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Summary
Background The Pacific Island country of Vanuatu is at the early stages of demographic ageing. The government is yet to
develop a strategic approach to optimize the health and wellbeing of older indigenous Vanuatu residents (ni-Vanuatu).

Methods Using policy mapping and semi-structured interviews with 42 ni-Vanuatu, this research aimed to explore
the current policy context surrounding ageing in Vanuatu and the priorities of older adults to inform preliminary
steps to develop a national response to healthy ageing. Analyses were grounded in the World Health
Organization’s Regional Action Plan on Healthy Ageing in the Western Pacific.

FindingsWhile the national policy context exhibited an indirect commitment to creating an environment conducive to
healthy ageing, explicit policy commitments and monitoring indicators were lacking. Older persons reported
numerous obstacles to healthy ageing, including financial insecurity, physical and psychological barriers to partici-
pation, and lack of community support.

Interpretation Findings highlighted the need for policymakers and stakeholders to focus preliminary strategic efforts on
select components of the Regional Action Plan: evidence generation, advocacy/awareness, financing, community
engagement and coordination, and family-centred empowerment. To ensure acceptability and sustainability, it is vital
that these leverage existing strengths of traditional community values and the prevailing role of faith and religion in
the lives of older ni-Vanuatu.
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Introduction
Population ageing is progressing at a rapid pace
worldwide. By 2050, 21% of the world’s population
(2.1 billion people) will be aged 60 or above, surpassing
the proportion of children under 5 years (7.1%) and of
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youth aged 15–24 years (13.7%).1 This demographic
shift has profound implications for the achievement of
universal health coverage and provides impetus for
governments to address ageing as a major policy chal-
lenge.2,3 While social policies can be used to promote
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Research in context

Evidence before this study
Vanuatu is in the early stages of population ageing, yet already
experiences the third highest age-related disease burden
globally. Evidence of the health and social care needs of the
older Vanuatu population, and the ability of existing services
and infrastructure to meet these needs, is lacking. Effective
delivery of health care in Vanuatu is hindered by geographic
barriers, limited accessibility, low public investment in primary
health care and workforce shortages. Additionally, there are no
formalized models of long-term care, and family comprise the
central support network for older adults living their later years of
life at home. In 2022, the Ministry of Health commenced
advocacy efforts to drive the development of Vanuatu’s own
national multi-sectoral action plan on healthy ageing. To do so
required new evidence of how the existing national policy
landscape addressed opportunities for healthy ageing, and an
understanding of the requirements for patient-centred healthy
ageing strategies from the perspective of older people
themselves.

Added value of this study
This study provides the first comprehensive assessment of the
policy landscape underpinning healthy ageing in Vanuatu and
the self-identified needs of older adults. Our findings highlight
financial security, maintaining agency and social participation,

and a desire for community-based support as priority concerns
of older persons. We also identify significant gaps in the degree
to which Vanuatu’s current policy, programs, and services
address objectives of the World Health Organization’s Regional
Action Plan on Healthy Ageing in the Western Pacific.
Specifically, we highlight the need for policymakers and ageing
stakeholders to focus preliminary efforts on select components
of the Regional Action Plan: evidence generation, advocacy/
awareness, financing, community engagement and
coordination, and family-centred empowerment.

Implications of all the available evidence
The recommendations put forward by this study can serve as
a starting point for the development of a national strategic
response to population ageing. There is strong potential to
integrate this response with the current national policy
landscape, which includes explicit mention of the needs and
rights of older persons in overarching goals and objectives,
and demonstrates well-defined monitoring and
implementation plans. Suggested preliminary efforts
identified from our research indicate that a tailored and
pragmatic approach to addressing healthy ageing in Vanuatu,
which considers the unique contextual challenges including
geography and resources, along with the priorities of older
persons, is required.
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healthy ageing over the life-course, many governments
are hindered by limited contextually-grounded evidence
on what is needed and what works to inform both
effective policy and policy implementation for healthy
ageing within their populations.4 This dearth of evi-
dence is particularly evident in resource poor nations
where limited translatable epidemiological data to un-
derpin predictions of demographic and disease trends,
lack of knowledge and coordination of multisectoral
policies and services for older adults, and poor under-
standing of the priorities of older persons themselves,
present significant barriers to driving evidence-based
responses to population ageing.5–7 Calls to strengthen
data, research and innovation to address the urgent
need for evidence-informed context appropriate policy
and planning solutions are intensifying.8–10

Asia–Pacific low- and middle-income countries are
experiencing some of the world’s most accelerated de-
mographic transitions, resulting in rapid growth of the
actual and relative numbers of older adults.11 While such
increasing longevity represents a public health success,
population ageing in these settings brings new chal-
lenges including an increasing burden of non-
communicable diseases and declines in intrinsic ca-
pacity among older people.12–14 Effectively managing the
accompanying growth in demand for health and social
care poses considerable challenges for service delivery
within health systems still struggling to achieve
continuous and integrated care. Such circumstances are
particularly evident across the Pacific Island countries,
where ageing is yet to receive sufficient attention from
policy makers.5,15 As a result, the health and social
support needs of older persons remain underserved.5

Vanuatu is a lower middle-income Pacific Island
country with a population of just over 300,000 people,
approximately 99% of who are indigenous Melanesian
peoples (known as ni-Vanuatu).16 With a median age of
just 20 years, the country is in the early stages of this
demographic transition.16 In 2020, those aged 60 years
and over comprised 6.4% of the total population (19,325
people, 50% women)16 yet this proportion is expected to
reach 9% by 20301 and 14% (68,000 people) by 2050.17

However, the country already experiences the third
highest age-related disease burden globally18: cardiovas-
cular diseases are responsible for just under half of all
deaths in those age 60 years and older and 28% of older
adults have some form of disability.19

Prior research on the health and social care needs of
older ni-Vanuatu, and the ability of existing services and
infrastructure to meet these needs, is lacking.20 The
limited available evidence paints a picture of under-
resourced and fragmented health and social care sys-
tems, inadequately prepared to manage the complexity of
needs of an ageing community.21 The effective delivery of
health care in Vanuatu is hindered by the unique geog-
raphy of the country, limited public investment in
www.thelancet.com Vol 51 October, 2024
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primary health care22 and workforce shortages.22–24

Although the majority (85%) of health facilities are in
rural locations including outer islands, individuals living
in these areas face numerous barriers to accessing care
including long waiting times and high transport costs.25,26

In terms of social support and aged care services, there
are no formalized models of long-term care, and family
comprise the central support network for older adults
living their later years of life at home. Such support en-
compasses not just health and social care, but financial
needs also; there is no universal old age social security
benefit.27,28 As elsewhere, restrictions to reduce the spread
of COVID-19 infection were applied in many sectors in
Vanuatu during 2020–2022, including curfews and lock-
downs, social distancing, and border closures. Such
measures were found to exacerbate existing social vul-
nerabilities of older persons in other settings, including
income security and social isolation.29

Partly hindered by this lack of relevant contextual evi-
dence, the national government of Vanuatu is yet to
establish a coordinated strategy to optimize the health and
wellbeing of ni-Vanuatu as they age. Political will to
address the needs of an ageing society has gained new
momentum, however, spurred by the launch of the United
Nations Decade of Healthy Ageing 2021–203030 and the
World Health Organization’s (WHO) recently revised
Regional Action Plan on Healthy Ageing in the Western Pa-
cific (‘Regional Action Plan’).31 In 2022, the Ministry of
Health of Vanuatu, with support of WHO Western Pacific
Regional Office and WHO Country Liaison Office for
Vanuatu, commenced advocacy efforts to drive the devel-
opment of Vanuatu’s own national multi-sectoral action
plan on healthy ageing. To do so required new evidence of
how the existing national policy landscape addressed op-
portunities for healthy ageing, and an understanding of the
requirements for patient-centred healthy ageing strategies
from the perspective of older people themselves. Studying
this interconnection between macro-discourses and indi-
vidual practices and representations is essential to orient
future social policy developments that more fully address
the self-identified needs of older adults.32,33

The focus of this study was, therefore, to explore the
current national policy context surrounding ageing in
Vanuatu, along with the experiences and priorities of
older adults, to inform preliminary steps to develop a
national response to healthy ageing.
Fig. 1: Geographic distribution of persons aged 60 years and over,
Vanuatu. In 2020, the province of Malampa had the highest proportion
of people aged 60+ years at 8.3% (3509) of the total province popu-
lation (42,499). This was followed by Penama at 7.1% (2535), Shefa at
6.7% (3673) and Torba at 6.5% (735). Port Vila and Luganville had the
lowest proportion of people aged 60+ years at 5.3% and 5.6% respec-
tively. Data source: 2020 National Population and Housing Census.
Methods
This study employed a multi-component qualitative
approach, comprising a policy mapping exercise and a
series of semi-structured interviews with older ni-
Vanuatu. Analysis and synthesis of findings were
guided by an analytical framework informed by the five
objectives of the WHO Regional Action Plan.31 For the
purposes of this research, healthy ageing was defined as
“the process of developing and maintaining the
www.thelancet.com Vol 51 October, 2024
functional ability that enables well-being in older age”.34

Ethical approval for the research was granted by the
Vanuatu Ministry of Health (ref: ADPH 02/02-JS/am).

Study setting
The Republic of Vanuatu lies in the southwestern Pa-
cific Ocean, situated between the French territory of
New Caledonia to the South and the Pacific Island
country of Fiji to the East. The nation covers more than
80 islands (13 of which are considered principal islands)
divided into six administrative provinces, each governed
by a provincial council.35 The majority of the Vanuatu
population live in rural areas (77.8%; 233,266 people),
i.e. outside the nation’s capital Port Vila and other major
urban center Luganville.16 There is variation in the
geographic distribution of older adults throughout
Vanuatu (Fig. 1), with the highest concentration of older
3
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Life expectancy at birth,

Male
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Life expectancy at age 65
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Female

Healthy adjusted life expe

Male

Female

Disability status, aged 60

Age dependency ratio, ol
(2021)b
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Active contributors to an
age population (2011)f

Male

Female

Proportion of population

Proportion of population

Proportion of population

Mortality rate attributed
respiratory disease (2019

Male

Female

Coverage of essential hea

aVanuatu National Populatio
country/vanuatu). cGBD 201
life-years (DALYs) for 333 di
territories, 1990–2016: a sys
Demographic and Health Sur
2022. Manila. fInternational
2017–19. gUniversal health c
presented on a scale from 0

Table 1: Vanuatu populat
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persons (8.3%) residing in Malampa province and the
lowest (5.3%) within the nation’s capital, Port Vila
(Shefa province).16

In 2020, life expectancy in Vanuatu was 69.1 years
for males and 72.3 years for females. ‘Healthy life ex-
pectancy’, i.e., the average number of years that a person
can expect to live in “full health”, was significantly lower
at 57.8 years (56.4 years for males and 59.4 years for
females).36 The potential support ratio, a measure of the
number of individuals of “working age” (aged 15–60
years) likely to be economically supporting each person
aged 60 years and over, was 8.5 in 2020.16 Projections
indicate a reduction in the potential support ratio to 6.7
in 2050, one of the lowest across the Pacific Island
countries. A selection of key population indicators
relevant to healthy ageing are presented in Table 1.

Health care in Vanuatu is delivered by the Govern-
ment through six hospitals, 38 health centres, 104
of total, 2020)a 6.4% (19,325)

81.4% (15,729)

18.6% (3595)

years (2020)b

69.1

72.3

, years (2016)c

11.7

12.3

ctancy at age 60 (2016)c

8.8

9.0

+ (2013)d 27.8%

der persons (65+ per 100 population aged 15–64) 6.2

above Statutory Pensionable Age receiving a pension 8.5%

old age contributory scheme as a percent of the working

16.4%

17.5%

covered by at least one social protection benefit (2020)e 57.4%

living below national poverty line (2020)b 15.9%

aged 65+ living below international poverty line (2019)b 6.5%

to cardiovascular disease, cancer, diabetes, or chronic
)e

39.7%

45.1%

33.5%

lth services (2019)e,g 52

n and Housing Census 2020. bWorld Bank databank (https://data.worldbank.org/
6 DALYs and HALE Collaborators. Global, regional, and national disability-adjusted
seases and injuries and healthy life expectancy (HALE) for 195 countries and
tematic analysis for the Global Burden of Disease Study 2016. Lancet. dVanuatu
vey 2013. eAsian Development Bank, 2022: Key Indicators for Asia and the Pacific
Labour Office, 2018: Social protection for older persons: Policy trends and statistics
overage service coverage index is calculated based on 14 tracer indicators and
to 100.

ion indicators relevant to healthy ageing.
dispensaries and 243 community-owned aid posts,
staffed by volunteer community health workers.22 Sup-
port for health service delivery is provided by develop-
ment partners, nongovernment organizations, faith-
based organizations and a small private sector. Avail-
able evidence depicts a health system by fragmented
care, with little continuity of care between hospital and
community-based services.26 Patients living in rural
areas, especially in outer islands, face little access to
care, higher transport costs, long waiting times for
transport and typically have lower incomes.25,26 Older ni-
Vanuatu, who are more likely to reside in rural loca-
tions16 and experience some form of functional
disability19 than the younger population, are likely to be
disproportionately affected by these barriers.

Data source and sample
A review of national policies and strategies underpin-
ning Vanuatu’s response to population ageing to-date
was undertaken, with a focus on: provision of health
and social services for older adults; health workforce
development; aged care/long-term care; gender;
disability; age-friendly environments; financial protec-
tion; social security and pensions. Relevant national
policy and strategy documents were sourced from the
official websites of the Government of Vanuatu,
including: the Vanuatu Ministry of Health; Ministry of
Justice and Community Services; Ministry of Infra-
structure and Public Utilities; and Department of La-
bour. National policy documents of potential relevance
that were not publicly available via internet search were
requested from, and sourced by, WHO Vanuatu and
Vanuatu Ministry of Health collaborators, who were able
to access these through national public archives.

To supplement the policy review findings, semi-
structured interviews were completed to explore the
circumstances and experiences of older ni-Vanuatu in
relation to healthy ageing. Interview participants were
recruited through purposive sampling to ensure pro-
portional representations based on age group, sex, area
(province), cultural/linguistic criteria, and socio-
economic situation. Eligibility criteria for participa-
tion included: age 50 years or older, residing in the
community, willingness to participate and capable of
describing their lived experience. The relatively young
average healthy life expectancy in Vanuatu of 58 years
(56 years for men),36 the only recent increase in
compulsory retirement age from 55 to 60 years for
public servants,37 and cultural perceptions of ‘elders’
also suggest a ‘younger’ cut-off age for classifying older
persons may be appropriate. As such, we invited per-
spectives from those aged 50 years and over. We aimed
to recruit at least six older adults with primary resi-
dence in each of Vanuatu’s six provinces (i.e. mini-
mum 36 participants), which we hypothesized to be the
minimum sample required to achieve thematic
saturation.38
www.thelancet.com Vol 51 October, 2024
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Interview recruitment and conduct was carried out
by ni-Vanuatu representatives of a local non-
government organization (NGO) with prior experience
of community consultation, proficiency in the local
language and training in qualitative techniques. The
NGO representative provided verbal information about
the research to the village chief and sought their
permission to undertake interviews with members of
their community. Once permission was granted, an
invitation to take part in an interview was disseminated
to eligible community members by verbal announce-
ment at regular community forums (church meetings,
village meetings, women’s groups). All participants
provided informed written or oral consent prior to data
collection. In the case of oral consent, potential partici-
pants who were unable to read or write were first read
the participant information statement by the interviewer
and given the opportunity to ask any questions. Then,
on agreeing to participate, the participant’s oral consent
was captured via audio recording.

A total of 42 interviews were conducted with older
adults (18 men and 23 women [missing data, 1]; age
range 54–90 years) residing in four of Vanuatu’s six
provinces: Malampa, Sanma, Shefa and Tafea. Each
interview was conducted in the local language of
participants’ choice (English, Bislama or French).
Interview discussions were guided by a semi-
structured interview guide (Supplementary File 1)
and explored: perceptions and attitudes towards
ageing; community and social services for health and
social support; attitudes to and experience of COVID-
19 (including aspects of vaccination and the specific
needs of older adults during the pandemic); use of
traditional healers; and current social models for and
attitudes towards long term care (defined as “the ac-
tivities undertaken by others to ensure that people
with or at risk of a significant ongoing loss of intrinsic
capacity can maintain a level of functional ability
consistent with their basic rights, fundamental free-
doms and human dignity”34). Interviews were audio-
taped and lasted approximately 20 min. Basic
demographic details of interview participants were
elicited by a short questionnaire. The majority of those
Provincea Participants Gender Age group (years)

(n) M F 50–59 60–69

Malampa 2 2 0 0 1

Sanma 27 10 17 7 7

Shefa 7 1 5 0 1

Tafea 6 5 1 1 3

TOTAL 42 18 23 8 12

aMissing data: Malampa: age group (1); Sanma: gender (1), age group (3), living situation
status (3); Tafea: age group (1).

Table 2: Demographic characteristics of interview respondents (n = 42).

www.thelancet.com Vol 51 October, 2024
interviewed (32/42) lived with family (either a spouse,
children, or both) and 24% (10/42) were widowed. A
summary of participant demographic details is pro-
vided in Table 2.

Data collection was undertaken between September
and November 2022.

Data analysis
All identified national policy and strategy documents
were reviewed in full by one member of the research
team (AP). Applying a policy content analysis
approach,39 keywords and concepts reflective of each of
the five objectives of the WHO Regional Action Plan
were systematically identified in each documents and
the relevant text excerpts were extracted to pre-defined
codes structured according to the sub-components of
each objective, using QSR nVivo 12 (QSR International,
Burlington, MA, USA) qualitative data management
software. To aid identification of the strengths, weak-
nesses and gaps in the alignment of current policy ini-
tiatives with the Regional Action Plan, content was then
visually mapped (Supplementary File 2) and areas of
potential leverage and requirements for policy-
strengthening to more effectively address the Action
Plan objectives were identified.

Interview audiotapes were transcribed verbatim and
translated into English, and the transcript checked for
accuracy by a bi-lingual member of the research team
and anonymized by another member. Using QSR nVivo
12 (QSR International, Burlington, MA, USA), tran-
scripts were then separately coded, inductively, by two
members of the research team (AP, TG) and codes
reviewed, refined and sorted into a single coding
framework based on main categories of discussion.
Emerging themes were explored by all members of the
research team, who worked collaboratively to further
refine themes and compare findings by participant
group and demographic characteristics.

Thematic findings from the interviews were trian-
gulated with those of the policy review to identify
common, contrasting and/or complementary
themes.40,41 The qualitative interview data provided
important contextual grounding to the desk-based policy
Living situation Marital status

70+ Alone Family Married Widowed Single

0 0 2 2 0 0

10 1 22 17 9 1

1 0 3 2 1 1

1 1 5 6 0 0

12 2 32 27 10 2

(4), marital status (1); Shefa: gender (1), age group (5), living situation (4), marital

5
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analysis and helped to inform potential levers and
leverage points for a national response to healthy
ageing, grounded in the objectives of the Regional Ac-
tion Plan.31

Role of the funding source
This project was funded and supported by the World
Health Organization Regional Office for the Western
Pacific. SL and SiL are employees of the World Health
Organization and contributed to study design, analysis,
interpretation, and writing of the manuscript.
Results
Policy review
A total of 23 government policies, plans or strategies
were identified as encompassing issues potentially
applicable to the health and social care needs of older
persons in Vanuatu (Supplementary File 3). Strengths,
limitations and gaps of the current policy landscape as it
related to the Regional Action Plan objectives are sum-
marized below. Relevant policy content, mapped to the
objectives of the Regional Action Plan, is available in
Supplementary File 2.

Policy strengths
We identified main strengths of existing national policy
commitments in relation to two of the five objectives of
the Regional Acton Plan: Objective 2 (Transforming
health systems) and Objective 5 (Strengthening moni-
toring and surveillance systems). A third objective
(Objective 3—Community-based integrated care) was
underpinned to some extent by existing policy, though
with key omissions in commitments to supporting
models of long-term care, including ageing in place.

Two national policy documents—the National Sus-
tainable Development Plan (2016–2030) and the Health
Sector Strategy (2021–2030)—made explicit mention of
the needs and rights of older persons in their over-
arching goals or objectives. Both documents were key
instruments guiding the nation’s policy direction
through to 2030. Further, all six Health Sector Strategy
goals served to strengthen both national and commu-
nity health systems to optimize population health,
thereby creating a health sector conducive to healthy
ageing. Guiding principles of the Health Sector Strat-
egy—universal health coverage, primary health care,
equitable and inclusive health, continuum of care,
community engagement and multi-sectoral action—
were in clear alignment with the Regional Action
Plan’s Objective 2.

Policy commitments to strengthening research,
monitoring and evaluation (Objective 5) were extensive,
ranging from ensuring systems to collect, analyse and
report disaggregated health data, to enhancing use of
research and data for decision making and building
health management capacity to evidence-based policies.
While not explicitly mentioning programs, services and
policies for older adults as a key outcome, broader
reference to the application of these commitments to
inclusive development efforts for ‘vulnerable groups’
and ‘persons with a disability’ could be leveraged in a
more targeted national plan or strategy for healthy
ageing.

We found a range of other national policy and
strategy documents which indirectly recognized the
strategic objectives of the Regional Action Plan. These
include the Ministry of Health Workforce Development
Plan (2019–2025), Vanuatu Non-Communicable Dis-
eases Policy & Strategic Plan (2021–2030), Clinical
Services Plan (2019), and National Disability Inclusive
Development Policy (2018–2025). While these did not
specifically focus on ageing and older adults, they
showed a commitment to strengthening the core health
system foundations required to enable healthy ageing
(including enabling implementation of many of the
Regional Action Plan’s recommended actions).

Other key strengths of the Vanuatu policy environ-
ment included the use of best-available local evidence to
underpin policy commitments, and the presence of
implementation plans and monitoring and evaluation
plans for several major policy documents (including the
National Sustainable Development Plan [2016–2030]
and Workforce Development Plan [2019–2025]). The use
of evidence suggests decision-making is informed by
accurate and meaningful data which may lead to policies
that are more relevant and likely to reach their desired
outcome. Each of these plans established a clear and
pragmatic pathway to meeting policy objectives and
defined key implementation partners.

Policy limitations and gaps
Specific policy commitments relating to strengthening
understanding of the broader implications of population
ageing, the development of a positive culture around
ageing, optimizing appropriate models of long-term
care, the coordination of health and social services at
both patient and community level, and technological
and social innovation to promote healthy ageing (six key
objectives of the Regional Action Plan) were largely
absent.

Further, while there was a range of national policy
and strategy documents with objectives closely aligned
to the Regional Action Plan’s other strategic objectives,
none of the Action Plan’s recommended country actions
were comprehensively addressed within the existing
national policy framework. Where recommended ac-
tions were partially reflected in policy, the policy
commitment was relatively broad, simply referring to
‘vulnerable groups’ (assuming one of which may be
older adults). Existing policies lacked mention of the
specific health needs of older adults, their access to care,
and provision (or gaps) in appropriate health services.
The absence of mention of older persons contrasts with
www.thelancet.com Vol 51 October, 2024
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explicit policy commitments for other population
groups: for example, the national Health Sector Strategy
(2021–2030) placed focus on strengthening “Family
Health to improve health outcomes, especially for those most
vulnerable, such as women, children and young people”,
omitting any mention of older persons as vulnerable
family members. The Health Sector Strategy’s Objective
1.1 sets out to ‘Ensure people with disability are recognised
and supported by the health system” and Objective 2.8 to
“Improve quality, range and accessibility of targeted health
messaging and services for adolescents and young people…’,
yet older adults remained largely invisible.

While there were well-defined implementation and
monitoring plans for several major policy documents,
none of the monitoring indicators focused on the health
and wellbeing of the older population. This lack of
monitoring was particularly evident in the Health Sector
Strategy’s expanded national ‘Health Report Card’,
which omitted any performance indicator specifically
tailored to older adults.

Semi-structured interviews
Six overarching themes emerged from the accounts of
older adults in Vanuatu regarding their experiences with
ageing. These are reported here and summarized in
Table 3 with reference to their alignment with imple-
mentation of the Regional Action Plan.

Older persons are financially insecure
Respondents (n = 17/42) reported relying on family
members (often children) for both financial support and
assistance with activities of daily living, including food
preparation and mobility. Many expressed concerns
about this reliance, due to either: 1) the pressure it
placed on family members who were willing to provide
such support; or 2) the absence of support for older
adults with less-willing family members or without
family living nearby. Seventeen older adults also pur-
sued income independently through the sale of craft-
work and food items at their local markets, though some
noted that health and mobility issues impacted their
ability to do so on a regular basis. A small number of
respondents (n = 4) stated they had no income at all. The
following quotes illustrate how older adults were
dependent on friends and relatives to support their basic
needs. When relatives were absent, some participants
lost access to resources altogether:

‘My friends and family support me. However, if no one
comes by, I can go hungry at lunch, but it’s ok, I am already
old.’

[F, Sanma, age unknown]

‘My children support me but when they go away from home
it’s just me.’

[F, 90, Sanma]
www.thelancet.com Vol 51 October, 2024
‘In the past I earn my income from selling things at the
market but now that I am sick, I can no longer do that. My
sons would support me financially.’

[F, 64, Sanma]
Perceived physical and mental capabilities influence
participation
One of the strongest themes emerging from discus-
sions focused on participation and agency, encom-
passing both a sense of loss of these facets in older age
and, for many, a desire to continue to provide an active
contribution to society. Several respondents expressed
a sense of frustration that although they wanted to
contribute to income generation, household re-
sponsibilities and other subsistence activities in the
older age, they felt a loss of power and strength that
prevented them from achieving their desired level of
contribution.

‘At a younger age, you can do everything you want to do. At
this older age, there are some things I cannot do. My grand-
children especially get tired of doing what I ask them to do.’

[F, 62, Sanma]

‘When I was younger, I could do everything. But for now, I
feel crippled as I cannot do much for myself.’

[F, 64, Sanma]

‘I have grown weak and cannot perform normal chores such
as gardening etc.’

[F, 70, Sanma]
Family and community attitudes towards older persons
impact wellbeing
Older adults described how interactions with a family or
community member—whether positive or negative—
would influence their self-esteem and sense of self-
worth. Some respondents indicated a loss of respect
from both family and community as they became older.

‘When I was younger, I loved to go gardening and help
others. However now that I am older, a lot of people neglect
me and will not help me. I wish I was younger so I can help
those like myself.’

[M, Sanma, age unknown]

‘It is hard work looking after my grandkids and as I am
getting older, I don’t feel ok looking after them. I now don’t
feel ok as they gave me some ill-treatment this morning.’

[F, 67, Sanma]

Others felt that they were treated with greater kind-
ness and regard.

‘They treat me well with respect and I am satisfied with how
they treat me.’

[M, 68, Tafea]
7
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Theme WHO regional action plan alignment Implementation leverage point

Older persons are financially
insecure

Objective 1.2: Transform policies across sectors to ensure that policies
are age-friendly

• Establish family support, care at home, and mechanisms of financial support
to ease pressure on families and facilitate care for older people.

• Establish day centers to support and ease pressure on families.
• Establish at home support systems for older people and families (e.g.,

outreach aged care programs, volunteer support programs, meals on
wheels).

Perceived physical and mental
capabilities influence
participation

Objective 1.3: Advocacy to prevent ageism and create a positive culture
around ageing
Objective 2: Transforming health systems to address each individual’s
lifelong health needs by providing necessary health and non-health
services in a coordinated way

• Establish community-based health and social care interventions that can
support functional ability and care pathways for widespread age-associated
health conditions and disabilities (e.g., through social prescribing, Integrated
Care for Older Peopleb schemes and interventions).

Family and community
attitudes towards older persons
impact wellbeing

Objective 1.3: Advocacy to prevent ageism and create a positive culture
around ageing

• Implement both community- and national-level health promotion programs
that highlight the positive contribution that older people make to society.

• Consider revision of laws and policies to address ageism and inequality.

Community support for older
persons is limited

Objective 1.2: Transform policies across sectors to ensure that policies
are age-friendly
Objective 3: Providing community-based integrated care for older
adults, specifically:

- Objective 3.3: Social services and support
- Objective 3.4: Coordination (community level)

• Establish community-based integrated care programs involving social pre-
scribing and coordination of community-based services (e.g., link worker/
community health worker training programs).

• Provide training and support for informal caregivers.
• Support implementation of Age-friendly Cities and Communitiesa initiatives

to improve the general livability of villages and communities for older
people, including improved infrastructure (e.g., transport and the built
environment).

COVID-19 challenged health
and social vulnerabilities

Objective 2.1: Curative services & care continuity during health
emergencies
Objective 2.3: Social and welfare services
Objective 3.1: Health care & vaccine-preventable conditions
Objective 3.4: Coordination (community level)

• Establish community-based integrated care programs involving social pre-
scribing, Age-friendly Cities and Communitiesa initiatives, and coordination
of community-based services, befriending services and older people’s asso-
ciations to address social isolation and loneliness.

• Ensure state support for vulnerable older people including food banks and
delivery of basic services at home.

• Establish health communication and promotion channels on COVID-19
vaccination and other vaccines tailored to address concerns and needs of
older groups.

Faith and religion provide
reassurance and direction

Objective 3: Providing community-based integrated care for older
adults, specifically:

- Objective 3.2: Long-term care
- Objective 3.3: Social services and support
- Objective 3.4: Coordination (community level)

• Foster community based integrated care by involving a variety of
community groups, religious and spiritual organizations to support older
people’s wellbeing.

aWorld Health Organization. (2007). Global age-friendly cities: a guide. World Health Organization. https://apps.who.int/iris/handle/10665/43755. bWorld Health Organization. (2019). Integrated care for
older people (ICOPE): Guidance for person-centred assessment and pathways in primary care. World Health Organization. https://apps.who.int/iris/rest/bitstreams/1088824/retrieve.

Table 3: Key themes emerging from interviews with older ni-Vanuatu as contextual implementation levers for the WHO Regional Action Plan on Healthy Ageing in the Western
Pacific (2020).
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There was a widely shared concern that younger
people were no longer committed to the legacy estab-
lished by previous generations.

‘I would appreciate more if young people follow the good
steps which we have built in our communities, like
finding decent job or work, going to church, achieving
their goal.’

[M, 71, Malampa]
Community support for older persons is limited
Respondents reported a lack of community initiatives
designed to support the health and wellbeing of older
adults. In one province (Tafea) there was community
support for cleaning and maintaining the gardens of
older residents; one respondent also reported
community help in funding their transport to health
services or sourcing medication.

‘The community helps clean our garden and they can assist us
with kastom [cultural traditions] and church work.’

[M, 60, Tafea]

Thirteen respondents, however, stated that the
community did not help them at all and called for
stronger engagement from the village chief and younger
community leaders in listening to older persons and
addressing their needs.

‘Young leaders should listen and have respect to elderly, so
they get examples from them to lead the community in the
future.’

[M, Malampa, age unknown]
www.thelancet.com Vol 51 October, 2024
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COVID-19 challenged health and social vulnerabilities
Many respondents experienced social isolation dur-
ing the COVID-19 pandemic. This isolation was
strongly linked to their inability to attend church
gatherings and prayer groups during that time,
which serve as the regular means of socialization for
many older ni-Vanuatu. Feelings of social isolation
were more commonly reported by those older adults
living alone. Older adults also felt that their basic
needs were left unsupported during the height of the
pandemic, particularly in relation to medications,
food and transport. Food shortages were frequently
reported by respondents, who could no longer access
local shops and supermarkets due to public health
orders.

‘Main challenge is that you have to isolate yourself and
cannot visit other family members. I find that very hard.’

[M, Tafea, age unknown]

‘We stay by yourself, isolated from other relatives.’
[M, 59, Tafea]

‘I can’t walk to Lakatoro (main town) even nearby shop to
buy food because of lockdown.’

[M, 87, Malampa]

When exploring attitudes towards and experience
with the COVID-19 vaccination, more than 60% of re-
spondents had refused the vaccine despite its availabil-
ity. Reasons given included fear of illness linked to
vaccination (fuelled by rumours and misinformation)
and a perception that vaccination was redundant
because of their older age.

‘There were a lot of rumours, and I was afraid to get
vaccinated and information was not clear… My view: we are
old and we do not need any vaccine as our blood is already
weak. This medicine can shorten our life span.’

[M, Tafea, 60]
Faith and religion provide reassurance and direction
Respondents (n = 8) mentioned ‘church’, ‘religion’,
‘God’, or ‘prayer’ as some of the key factors from which
they derive strength and joy in older age. For many,
church and prayer also provided opportunity for social
contact; the loss of these social opportunities was felt
strongly by several respondents during the COVID-19
lockdown.

‘I get my income through my prayer. I Pray to God if I need
money or food, God answers my prayers.’

[F, 81, Sanma]

‘I have this sickness now. My mind is all set on God and
nothing else.’

[F, 61, Sanma]
www.thelancet.com Vol 51 October, 2024
‘…not worried at all as many times we resort to go to church
and just pray.’

[F, 65, Shefa]

‘There are some people who treat me badly, but I tend to
forgive them despite the situation. The Lord said to be of good
character so, despite their ill-treatment, I know that only
God holds my life.’

[F, 54, Sanma]

Discussion
This study provides the first comprehensive assessment
of the policy landscape underpinning healthy ageing in
Vanuatu. First-hand experiences of older ni-Vanuatu
provided additional context to inform potential levers
for a national response. While several key national pol-
icies and strategies exhibited indirect commitments to
creating an environment conducive to healthy ageing,
policy commitments and monitoring indicators explicit
to the health and wellbeing of older adults were lacking.
Older persons reported numerous obstacles to healthy
ageing, including financial insecurity, ageism, social
isolation, physical and psychological barriers to partici-
pation, and an absence of community-based services
and support. Faith and religion were frequently cited as
primary sources of reassurance and direction for older
adults, in addition to being agents of socialization.

Despite the limited national focus on ageing to-date,
the national policy framework included older ni-
Vanuatu in its broader vision and provided a strong
leverage point from which to build a national response
to healthy ageing. This commitment was reflected in
Society Goal 4 of the National Sustainable Development
Plan (2016–2030): “An inclusive society which upholds
human dignity and where the rights of all ni-Vanuatu
including women, youth, the elderly and vulnerable groups
are supported, protected and promoted in our legislation and
institutions.” Embedding a national action plan on
healthy ageing within this vision and emphasizing
alignment of objectives and guiding principles with
those of existing sectoral policies (e.g., health, environ-
ment, climate change), may facilitate an effective, inte-
grated and multisectoral approach to optimizing
opportunities for healthy ageing in Vanuatu.

The existing national policy landscape exhibited
additional strengths in not only being evidence-based
but incorporating well-defined monitoring and imple-
mentation plans. There were, however, an absence of
monitoring indicators focusing on the health and well-
being of the older population, resulting in limited data
to inform future actions to improve the wellbeing of
older adults. This “data gap” on older persons has been
highlighted globally as a key barrier to informed and
successful public policy that is inclusive of the needs of
older adults.42,43 The addition of select indicators to
existing policy monitoring frameworks that inform the
9
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specific needs and health concerns of older ni-Vanuatu
would enhance the impact of national policy on older
persons’ wellbeing and delineate areas to include in a
dedicated national response to healthy ageing. These
indicators could include, for example: demographic
health data; health service accessibility; data on social
support needs; data on income source, adequacy and
predictability; data on food security; and data relating to
unpaid work and care.42,44,45 Appropriate disaggregation
of data (by age group, sex and (where available) gender,
and other key sociodemographic variables including
living arrangements, education, employment, income
and location) is also essential for informing the design
and implementation of equitable healthy ageing policies
and programs.46

The absence of ageing related policies or specific
policy objectives in Vanuatu reflects the concerns of
invisibility and social exclusion raised by older persons
in our qualitative interviews. Indeed, the Health Sector
Strategy’s expanded national ‘Health Report Card’,
omitted any performance indicator specifically tailored
to older adults. In line with this omission, older ni-
Vanuatu commonly reported feeling ignored by the
community, financially insecure, heavily reliant on their
children for income and food and dependent on un-
predictable income through the sale of goods at local
markets. With no state-funded universal age pension,
the majority of older ni-Vanuatu rely on informal ar-
rangements involving extended families and limited
NGO-delivered social assistance activities.27,28 Such cir-
cumstances have been linked to significant physical and
mental health implications for older adults.47

These findings provide several contextually grounded
leverage points which should be harnessed in the
development of effective and sustainable policy and
implementation initiatives to enhance healthy ageing
(see ‘Implementation leverage point’ column in
Table 3). For instance, there is a critical need for ini-
tiatives to safeguard the financial security of older adults
and unpaid caregivers, who often sacrifice income-
earning activities to take on this role. More gender-
sensitive analysis is also required to explore issues of
inequality on women’s economic security. These initia-
tives may have greatest impact by harnessing the
important role of family and kindship networks in older
person care. Initiatives specifically targeting community
and caregiver awareness and empowerment, such as
educational interventions and intergenerational contact,
may serve to address other key concerns expressed by
interview participants, including a need to improve
community perceptions of older persons and combat
ageism.48

Based on the findings of this study, we propose ten
preliminary steps towards developing a national
response to healthy ageing in Vanuatu (Fig. 2). Align-
ment of recommendations with the strategic objectives
of the WHO Regional Action Plan for Healthy Ageing in
the Western Pacific (2021–2025) is highlighted. Study
findings indicate the need for policymakers and other
national healthy ageing stakeholders to focus pre-
liminary strategic efforts on select components of the
Regional Action Plan: evidence generation, advocacy
and awareness, financing, community engagement and
coordination, and family-centred empowerment. We
recognize that not all objectives of the Regional Action
Plan are addressed in these preliminary steps and
encourage a pragmatic approach to the development of
an effective and sustainable national response, tailored
to context. For example, aspects of innovation and
health system reform for healthy ageing—which require
an evidence base, political commitment, policy direction
and appropriate funding models—may constitute a
second phase of national planning. To ensure accept-
ability and sustainability of future healthy ageing ini-
tiatives (cf. ‘Implementation leverage point’ column in
Table 3), it is vital that these leverage existing strengths
of traditional community values and the prevailing role
of faith and religion in the lives of older ni-Vanuatu.

Limitations
The findings reported here are limited by the breadth
and quality of publicly available evidence on healthy
ageing in Vanuatu. The dearth of prior research in this
area prevents validation of our findings with alternative
sources and reinforces the significance of this founding
study. Insights from interviews were not as rich as
hoped due to a relatively small number of older ni-
Vanuatu participants, limited probing and superficial
exploration of responses by interviewers, and data
collection predominantly conducted in one province
(Sanma, 30/45 interviews). Further, two of the more
geographically isolated provinces (Torba and Penama)
remained unrepresented in our interview sample due to
resource and timeline limitations impacting research
team travel for data collection. This restricted
geographic focus may limit transferability of our find-
ings to other settings. Yet, considering that ageing has
received limited policy attention across the Pacific, it is
likely that many of the findings are broadly reflective of
the ageing experience elsewhere in the Pacific Islands
region.5 The authors acknowledge the potential influ-
ence of various sources of bias on our qualitative find-
ings and took steps to prevent these during the research
process. To mitigate interviewer bias, a pre-defined topic
guide was used by all interviewers and all interviews
were audio recorded which allowed for monitoring of
any researcher influence on participants’ responses.
Additionally, the research team—comprising both in-
ternational and ni-Vanuatu members—consulted regu-
larly during the analysis of interview data to mitigate any
cultural bias in the interpretation of data and identifi-
cation of emerging themes.

Additional in-depth national consultation, involving
non-government organizations, health workers,
www.thelancet.com Vol 51 October, 2024
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Fig. 2: Proposed preliminary steps towards developing a national response to healthy ageing in Vanuatu and their alignment with strategic
objectives of the World Health Organization Regional Action Plan for Healthy Ageing in the Western Pacific.31
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policymakers and service planners, will be required to
better understand local needs and priorities in relation
to ageing. The authors recommend that such consulta-
tions aim to explore and map current programs, services
and resources for older adults; understand the political
economy of ageing in Vanuatu and cultural acceptance
of ageing policy; assess the social context of support for
older adults in greater depth, including the concept of
“family” and where extended kinship systems and net-
works are at play; and examine pathways for multi-
sectoral coordination of a national healthy ageing
response. Further, building on the finding of faith and
religion being an important source of strength and di-
rection for older ni-Vanuatu, the role of these concepts
and structures in healing more broadly and the impact
of this on a person’s experience of ageing warrants
further exploration. The research also did not collect
data relating to identity and belonging beyond gender,
age, living situation, marital status, and province of
origin. Additional variables should be collected in the
future to enable a better understanding of variations of
experiences of ageing across the population. Further in-
depth community consultation would also be beneficial
to assess in detail the individual needs of older ni-
Vanuatu (representing the spectrum of functional abil-
ity) and informal caregivers, barriers to accessing cur-
rent health and social care services, and preferences for
models of aged care appropriate to the context.

While our research details a set of preliminary pri-
orities for health and social policy efforts to optimize
healthy ageing specifically within the Vanuatu context,
these insights likely hold relevance to other Pacific Is-
land nations who are yet to develop a national policy
www.thelancet.com Vol 51 October, 2024
response to population ageing. Indeed, similar policy
priorities related to the provision of integrated,
community-based health and social care and a critical
need for initiatives that empower family caregivers of
older adults were recently identified in Fiji.6,49 The
requirement for aged care workforce training and
strengthened data collection for evidence-based plan-
ning is also echoed in the single available review of
health system implications of population ageing across
Pacific Island countries.5 Importantly, this study lays the
foundation for additional research on healthy ageing in
Vanuatu (and other Pacific Island nations) to ensure a
strong evidence base on which to develop contextually
relevant and community-centred policy, program and
service initiatives. Future research domains would also
make valuable attempts to disaggregate data into a more
extensive and granular understanding of needs across
the ageing population according to gender, belonging to
pertinent sub-groups, place of residence, migration
trajectories, urban/rural settings, and other relevant
variations impacting identity.

Conclusion
This study provides unique evidence of the policy and
societal context underpinning opportunities for healthy
ageing in Vanuatu. The nation’s once young population
is now ageing at a rapid pace, making the next decade a
critical time to produce, and respond to, evidence which
informs policies and actions that will optimize the
health and wellbeing of older adults. The findings re-
ported here highlight significant gaps in the degree to
which Vanuatu’s current healthy ageing policy, pro-
grams and services address objectives of the WHO
11
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Regional Action Plan on Healthy Ageing in the Western
Pacific. While acknowledging the limitations of the
existing national policy landscape, this research also
shows how current policy is compatible with the devel-
opment and implementation of a more extensive
response to population ageing both through its inclu-
sion of concerns for older adults, and the existence of
well-defined monitoring and implementation plans.
Specifically, our findings highlighted the need for poli-
cymakers and stakeholders to focus preliminary stra-
tegic health and social policy efforts on select
components of the Regional Action Plan: evidence
generation, advocacy/awareness, financing, community
engagement and coordination, and family-centred
empowerment. Our findings also emphasized the
importance of traditional community values and the
prevailing role of faith and religion in the lives of older
ni-Vanuatu, and it is recommended that health and so-
cial policy initiatives leverage these existing strengths to
ensure acceptability and sustainability.
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