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Introduction

• Non-communicable disease is one of the silent killers in Vanuatu.

• Cardio vascular disease risk assessment (CVD) helps to identify fatal and 
non-fatal risk consequences in 10 years and helps to manage high risk 
people for NCD further to reduce NCD caused pre-mature death and 
disability

• Hypotheses: Evidence shows that the implementation of Cardio vascular 
disease risk assessment and risk-based management with catalytic 
funding works in the Pacific which helps further to reduce and stop 
development of NCDs

• In 2019, MOH in collaboration with Shefa and Tafea Health Offices and 

WHO has organized the CVD risk assessment in the population of 
two provinces 



Methods

- Eligible population from Tanna and Efate Islands aged 25 
years and above 

- The trained teams organized first awareness on this 
campaign with village communities and agreed on the 
proposed dates for actual screening programme.

- Specially devised forms for screening, tally sheet and 
referral forms were used 



Results:

9,809 adults aged 25 years 
and above were screened

Average of screened people 
was 45 years for men and 42 
years for women

Almost 60% of screened 
people were women
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Diagnosed +
Suspected

Diagnosed On treatment
On treatment +

controlled

male 46.9% 2.9% 2.7% 0.4%

female 38.5% 3.3% 3.0% 0.5%
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Diagnosed +
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Diagnosed On treatment
On treatment +

controlled

male 16.4% 1.3% 1.3% 1.2%

female 14.7% 1.4% 1.3% 1.2%
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People who are 
suspected to 

have 
hypertension 

(40%) and 
diabetes (16%) 
for both men 

and women are 
not being 
diagnosed 

enough at an 
early stage.



Normal Overweight Obese

male 45.8% 31.9% 21.1%

female 36.6% 31.4% 31.0%
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Central obesity 16.4% 50.2%

No central obesity 81.0% 48.0%
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Around 
60% were 
overweight 
and obese, 
especially 
high in 
women 



Risk factors: 
tobacco and alcohol use 

>10/day 5-10/day 1-5/day
Only

occasionally
Never

male 9.0% 12.6% 22.2% 10.8% 45.5%

female 0.4% 0.7% 3.5% 4.4% 90.9%
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2-3 days/week 1 day/week Only occasionally

male 1.7% 5.9% 43.3%

female 0.3% 1.6% 12.6%
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Risk 
factors 

No exercise
Only mild
exercise

Moderate
exercise - 1-2
days/week

Moderate
exercise - 3-4
days/week

Moderate
exercise - >=5

days/week

male 24.5% 11.8% 15.8% 19.4% 28.5%

female 31.1% 12.5% 15.1% 19.3% 22.0%
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Only
occasionally

1/day 2-3/day 4-5/day >5/day

male 3.9% 13.3% 50.3% 14.8% 14.2%

female 3.3% 14.2% 48.7% 14.2% 16.6%
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Over 90% of all 
screened people 
were with any 
risk for CVD 

3% of all 
screened people 
were referred for 
further treatment 

Low risk Intermediate risk High risk Very high risk

male 25.1% 43.0% 21.1% 6.2%

female 62.0% 21.4% 10.6% 1.4%
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Conclusion 

• Community and local leaders appreciated this activity organized by 
Ministry of Health and Shefa and Tafea Health Offices.

• The team was able to reached out to remote communities to identify 
NCD high risk people with CVD risk 30% and above, increased blood 
pressure and blood sugar with referral for a proper treatment 

• The authors hope that with limited available data on NCDs, these data 
from two provinces will help decision-makers to plan and implement 
NCD actions to reduce the number of high-risk people ultimately to 
reduce NCD morbidity and mortality in Vanuatu 



Actions 

MOH strategically 
equipping staff with 
essential skills on CVD 
risk assessment and 
management and 
supplying the essential 
equipment and supplies 


