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Policy Goals Status 
1. Establishing an Enabling Environment 

The ECD system in Vanuatu is defined by recent policies, including the National 
Children’s Policy and Vanuatu Early Childhood Care & Education Policy, which 
direct national ministries to provide essential services that will foster the healthy 
development of young children. While a legal framework and some coordinating 
mechanisms are in place, the system must be strengthened in order to ensure 
implementation of policy and efficient provision of services at the local level. 

 

2. Implementing Widely 
Vanuatu ECD policy is designed to ensure access to health, nutrition, and 
education interventions for all children. However, coverage levels for essential 
ECD services are inadequate, particularly for children from the poorest families 
and those living in rural areas. Service delivery in all sectors should be expanded 
to ensure all children are provided the opportunity for optimal development. 

 

3. Monitoring and Assuring Quality 
With the exception of the education sector, data are collected to monitor access 
and quality of ECD services. In education, quality standards for ECD services 
have been developed. However, mechanisms must be put in place in local 
communities to ensure that service providers coordinate efforts and meet quality 
standards. 
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Overview 
This report presents an analysis of the Early Childhood 
Development (ECD) programs and policies that affect 
young children in Vanuatu.  This report is part of a 
series of reports prepared by the World Bank using the 
SABER-ECD framework1 and includes analysis of early 
learning, health, nutrition and social and child 
protection policies and interventions in Vanuatu, along 
with regional and international comparisons. 
 
The Republic of Vanuatu is an island state located in 
Oceania in the South Pacific Ocean, east of Australia, 
west of Fiji, and southeast of the Solomon Islands. 
Vanuatu is a lower middle-income country with a 
population of 245,619 inhabitants, of which 
approximately 15 percent are below the age of 5. 
Vanuatu has a GDP per capita of 2,687 USD and ranks 
125th in the UNDP Human Development Index.  
 
The Government of Vanuatu recognizes the importance 
of providing early learning opportunities for young 
children. In 2010, the Ministry of Education endorsed an 
Early Childhood Care & Education Policy which 
promotes equitable access to quality services for young 
children. Implementation of this policy has been an 
important step for advancing ECD services in the 
country. However, further efforts are needed across 
health, nutrition, and social and child protection to 
ensure adequate provision of comprehensive ECD 
services. Additionally, across all sectors, including 
education, national policies should be better aligned 
with ground-level service delivery. 

                                                           
1 SABER-ECD is one domain within the World Bank initiative, 
Systems Approach for Better Education Results (SABER), 
which is designed to provide comparable and comprehensive 
assessments of country policies.  

Systems Approach for Better Education 
Results- Early Childhood Development: 
SABER – ECD  
SABER – ECD collects, analyzes and disseminates 
comprehensive information on ECD policies around the 
world.  In each participating country, extensive multi-
sectoral information is collected on ECD policies and 
programs through a desk review of available 
government documents, data and literature, and 
interviews with a range of ECD stakeholders, including 
government officials, service providers, civil society, 
development partners and scholars. The SABER-ECD 
framework presents a holistic and integrated 
assessment of how the overall policy environment in a 
country affects young children’s development.  This 
assessment can be used to identify how countries 
address the same policy challenges related to ECD, with 
the ultimate goal of designing effective policies for 
young children and their families. 
 
Box 1 presents an abbreviated list of interventions and 
policies that the SABER-ECD approach looks for in 
countries when assessing the level of ECD policy 
development. This list is not exhaustive, but is meant to 
provide an initial checklist for countries to consider the 
key policies and interventions needed across sectors.    
  

Snapshot of ECD Indicators in Vanuatu with Regional 
Comparison  Vanuatu Tonga Samoa Fiji Solomon 

Islands 
Infant Mortality (deaths per 1,000 live births) 12 13 17 15 23 
Under-5 Mortality (deaths per 1,000 live births) 14 16 20 17 27 
Moderate and Severe Stunting (under-5) (2007) 20% No data No data No data  33% 
Maternal Mortality Ratio (deaths per 100,000 births) 150 140 29 34 100 

Gross Preprimary Enrollment Rate (2010)  59% 21% 38% No data 49% 
Birth registration 2000-2010 
 

26% 98% 48% No data 80% 

Source: UNICEF Country Statistics, 2010, UNESCO Institute for Statistics  
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Three Key Policy Goals for Early Childhood 
Development    
SABER-ECD identifies three core policy goals that 
countries should address to ensure optimal ECD 
outcomes: Establishing an Enabling Environment, 
Implementing Widely and Monitoring and Assuring 
Quality. Improving ECD requires an integrated approach 
to address all three goals.  As described in Figure 1, for 
each policy goal, a series of policy levers are identified, 
through which decision-makers can strengthen ECD.2 
                                                           
2 These policy goals were identified based on evidence from 
impact evaluations, institutional analyses and a 

 
Strengthening ECD policies can be viewed as a 
continuum; as described in Table 1, countries can range 
from a latent to advanced level of development within 
the different policy levers and goals. 
 
  

                                                                                                     
benchmarking exercise of top-performing systems. For 
further information see “Investing Early: What Policies 
Matter” (World Bank, forthcoming). 

Box 1: A checklist to consider how well ECD is promoted at the country level 
What should be in place at the country level to promote coordinated and integrated ECD interventions for 

young children and their families? 
Healthcare 
• Standard health screenings for pregnant women 
• Skilled attendants at delivery  
• Childhood immunizations 
• Well-child visits 
Nutrition 
• Breastfeeding promotion 
• Salt iodization 
• Iron fortification 
Early Learning 
• Parenting programs (during pregnancy, after delivery and throughout early childhood) 
• Childcare for working parents (of high quality) 
• Free preprimary school (preferably at least two years with developmentally appropriate curriculum and classrooms, and 

quality assurance mechanisms) 
Social Protection 
• Services for orphans and vulnerable children 
• Policies to protect rights of children with special needs and promote their participation and access to ECD services 
• Financial transfer mechanisms or income supports to reach the most vulnerable families (could include cash transfers, 

social welfare, etc) 
Child Protection 
• Mandated birth registration 
• Job protection and breastfeeding breaks for new mothers  
• Specific provisions in judicial system for young children 
• Guaranteed paid parental leave of least six months 
• Domestic violence laws and enforcement 
• Tracking of child abuse (especially for young children) 
• Training for law enforcement officers in regards to the particular needs of young children 
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Figure 1: Three core ECD policy goals 

Table 1: ECD Policy Goals and Levels of Development 

ECD Policy 
Goal 

Level of Development 
 

 

    

Establishing an 
Enabling 

Environment 

Non-existent legal 
framework; ad-hoc 
financing; low inter-
sectoral coordination. 

Minimal legal 
framework; some 
programs with 
sustained financing; 
some inter-sectoral 
coordination. 

Regulations in some 
sectors; functioning inter-
sectoral coordination; 
sustained financing. 

Developed legal 
framework; robust inter-
institutional coordination; 
sustained financing. 

Implementing 
Widely 

Low coverage; pilot 
programs in some 
sectors; high inequality in 
access and outcomes. 

Coverage expanding 
but gaps remain; 
programs established in 
a few sectors; 
inequality in access and 
outcomes. 

Near-universal coverage in 
some sectors; established 
programs in most sectors; 
low inequality in access.  

Universal coverage; 
comprehensive strategies 
across sectors; integrated 
services for all, some 
tailored and targeted. 

Monitoring 
and Assuring 

Quality 

Minimal survey data 
available; limited 
standards for provision of 
ECD services; no 
enforcement. 

Information on 
outcomes at national 
level; standards for 
services exist in some 
sectors; no system to 
monitor compliance. 

Information on outcomes 
at national, regional and 
local levels; standards for 
services exist for most 
sectors; system in place to 
regularly monitor 
compliance.  

Information on outcomes 
from national to individual 
levels; standards exist for 
all sectors; system in place 
to regularly monitor and 
enforce compliance. 
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Policy Goal 1: Establishing an Enabling 
Environment 
 Policy Levers: Legal Framework | 

Intersectoral Communication| Finance 
 
An Enabling Environment is the foundation for the 
design and implementation of effective ECD policies.3  
An enabling environment consists of the following: the 
existence of an adequate legal and regulatory 
framework to support ECD; coordination within sectors 
and across institutions to deliver services effectively; 
and, sufficient fiscal resources with transparent and 
efficient allocation mechanisms. 
 

Policy Lever 1.1: 
Legal Framework   

The legal framework comprises all of the laws and 
regulations which can affect the development of young 
children in a country.  The laws and regulations which 
impact ECD are diverse due to the array of sectors which 
influence ECD and because of the different 
constituencies that ECD policy can and should target, 
including pregnant women, young children and parents 
and caregivers.  
 
National policies do not promote appropriate dietary 
consumption for young children and pregnant women.  
Inadequate maternal nutrition and inappropriate 
feeding practices for young children have resulted in 
relatively high rates of stunting and anemia in Vanuatu. 
In recent years, the Ministry of Health (MoH) has begun 
to address micronutrient deficiencies in the country. In 
the 2007 Meeting of the Ministers of Health for the 
Pacific Island countries, Ministers identified protein-
energy malnutrition, vitamin mineral deficiency, and 
breastfeeding as nutritional issues to be addressed in 
the region. They agreed there was a need for salt 
iodization and flour fortification in the region.  While 
the Government of Vanuatu (GoV) has recognized the 
need to address nutritional issues for young children 
and mothers, national health and nutrition policies do 
not adequately promote improved nutrition of young 
children.  Currently, less than 25 percent of households 

                                                           
3 Brinkerhoff, 2009; Britto, Yoshikawa & Boller, 2011; Vargas-
Baron, 2005. 

receive iodized salt in Vanuatu. The GoV amended the 
Food Control Act in 2009 to establish standards for food 
fortification; however, regulations for salt iodization 
were not officially established. Universal salt iodization 
is described in the MoH Five Year Plan for Food and 
Nutrition (2007-2011). According to the MoH, moderate 
iodine deficiency is prevalent among children in 
Vanuatu. Iodine deficiency disorders in pregnant 
women or infants are the leading cause of preventable 
intellectual impairment and mental retardation. Despite 
the acknowledgment of the problem of iodine 
deficiency, there still is no official mandate to iodize 
salt, and the distribution and sale of salt are not 
regulated.  
 
In Vanuatu, only 40 percent of children below 6 months 
old are exclusively breastfed. Establishing regulatory 
frameworks to encourage breastfeeding can be an 
effective strategy to reduce infant mortality rates and 
promote healthy development. The GoV promotes 
breastfeeding and has established voluntary 
agreements with the baby food industry to promote 
healthy breast milk substitutes. However, the 
government has not adopted the International Code of 
Breast Milk Substitutes, a global health policy 
framework adopted by the WHO. The National 
Breastfeeding Policy promotes breastfeeding for all 
children of Vanuatu. It does not, however, set 
regulatory measures in this area.   
 
The provision of free preprimary education is not 
mandated by national law. Rather than providing free 
preprimary education services, the GoV encourages 
local communities to take ownership of preprimary 
schools in their communities. Part of the Vanuatu 
Education Sector Strategy for 2007-2016 promotes 
access to relevant and quality education for every child 
in the country, including both preprimary and basic 
education. This strategy has led to plans to increase the 
provision of preprimary education. In 2010, the Ministry 
of Education (MoE) established an Early Childhood Care 
& Education Policy in order to regulate and promote 
equitable access to quality preprimary education. 
However at this time, there are no laws to enforce the 
provision of education before Grade 1 (age 6). 
 
National regulations exist for some provision of 
healthcare for pregnant women and young children. 
The GoV has made efforts to ensure children have 
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adequate access to essential health services, but stricter 
requirements are needed. Article 24 of the Convention 
of the Rights of the Child (CRC), ratified by the GoV in 
1992, establishes the right to healthcare, which includes 
the Government’s provision of sufficient health 
services. Healthcare for young children is free of charge 
in Vanuatu. In the Health Sector Strategy for 2010-2016, 
the MoH has committed to the Integrated Management 
of Childhood Illnesses (IMCI) strategy. According to a 
representative of the MoH, well-child visits are required 
for young children (however, no documentation was 
provided in preparation of this report that notes 
required well-child visits). The National Immunization 
Policy requires that young children receive a complete 
course of childhood immunizations and the country has 
a multi-year costed plan for immunizations to raise 
immunization coverage. The MoH operates an 
Expanded Program for Immunization (EPI) for measles, 
DPT3, HB3, OPV, and BCG coverage. Despite the 
immunization policy and programs in place, 
immunization coverage is still relatively low, with only 
52 percent of children receiving the measles vaccine 
and 68 percent of 1 year old children receiving the DPT3 
vaccine. As discussed in the proceeding section, 
Vanuatu has low immunization rates compared to other 
countries in the region (Table 5).  
 
While efforts have been made to promote healthcare 
for young children, there are few regulations to 
promote healthcare for pregnant women. According to 
the MoH, assuring healthcare for pregnant women is in 
the development stage under the National Health 
Accounts. However, currently no policy exists that 
assures subsidization of healthcare for pregnant 
women. Additionally, HIV and STD screening for 
pregnant women are voluntary and are not standard 
requirements for prenatal or maternal health visits.  
Without free or subsidized healthcare, pregnant women 
and mothers may face health complications that could 

be detrimental to themselves and to the healthy 
development of their children.  
 
National policies protect pregnant women and new 
mothers. The GoV has a strong legal framework in place 
to provide social protection to working women. Chapter 
60 of the Vanuatu Employment Act (1983) guarantees 
paid maternity leave and employment rights for new 
mothers in accordance with the ILO Maternity 
Protection Convention. All eligible women can access 
maternity pay for 14 weeks and will be paid no less than 
66 percent of regular wages. The Act also provides 
maternity protection for women once they re-enter the 
workplace. Women are guaranteed job protection and 
provided breastfeeding breaks for 12 months. In 
February 2012, the GoV agreed to uphold the 
recommendations of ILO to guarantee job protection 
and non-discrimination with new legislation that would 
shift the responsibility of paying for maternity leave 
from individual employers to a levy across all 
employers.  This will be administered by the Ministry of 
Women’s Affairs, Vanuatu Women’s Center, and 
Vanuatu National Provident Fund. As illustrated in Table 
2, Vanuatu’s parental leave policies are more extensive 
than those of other Pacific Island countries.  
 
Child protection policies protect the rights of all 
children, including those with disabilities. The National 
Children’s Policy, endorsed in 2007, aims to protect the 
rights and meet the needs of all children in Vanuatu. 
The policy commits to establishing family courts for 
child custody, abuse, and neglect cases in order to serve 
the best interest of the child. Special training is 
provided to judges, lawyers and police officers to 
ensure the judicial system protects the rights of 
children. The policy also guarantees access to a range of 
health, education, and social protection services for 
children with disabilities and vulnerable children. 
Children with disabilities also are protected under the 

Table 2: Regional Comparison of Parental Leave Policies 

Vanuatu Fiji Tonga Solomon Islands 
14 weeks at minimum 66% of 
wage; paid by employer (new 
legislation states that costs will 
be shared proportionally across 
employers) 

12 weeks at 17% of wage, 547 
days unpaid; paid by employer 

No parental leave guaranteed 
for all workers; 12 weeks at 
100% wage for government 
workers only, paid by 
government 

12 weeks at minimum 25% of 
wage; paid by employer 

Source: International Labor Organization, 2011  
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Ratification Act of Parliament (25) of Convention of the 
Rights of Peoples with Disabilities (2008). In response to 
this Act, the MoE, with support of the MoH and the 
Ministry of Justice and Social Affairs, developed the 
Inclusive Education Policy and Strategic Plan (2008). The 
policy is designed to advocate for children with special 
needs and ensure access to services to promote 
children’s development.  In addition to policies 
protecting the rights of children of all age ranges, the 
Vanuatu Early Childhood Care & Education Policy, 
ratified in 2007, promotes a protective environment for 
children in their early years by ensuring that early 
childhood care and education (ECCE) service providers 
and facilities accommodate the needs of children with 
disabilities. 

 
Vanuatu’s birth registration policy is out of date and 
ineffective. The CRC states that all children have the 
right to protection from being deprived of their identity. 
In Vanuatu, a legal framework for birth registration has 
been established; however, it is outdated and not well 
implemented. In 1971, Chapter 61 of the Act of 
Parliament (1971) required that registration take place 
for all children within 21 days of birth. Contradictorily, 
in 1988, Section 18 (1) of the Civil Status (Registration) 
Act stated that all births must be declared within a 
given time period, but birth registration is not 

compulsory by law. Currently in Vanuatu, approximately 
one quarter of children below the age of 5 are 
registered. Legislation must be updated if the GoV is to 
provide every child his or her right to a name and 
identity. 
 

Policy Lever 1.2:  
Intersectoral Coordination   

 

Development in early childhood is a multi-dimensional 
process. 4  In order to meet children’s diverse needs 
during the early years, government coordination is 
essential, both horizontally across different sectors as 
well as vertically from the local to national levels. In 
many countries non-state actors (either domestic or 
international) participate in ECD service delivery; for this 
reason, mechanisms to coordinate with non-state actors 
are also essential. 
 
The National Children’s Committee and associated 
National Children’s Policy have established mechanisms 
to coordinate across sectors for issues regarding all 
children, including those who are early childhood-aged 
and older. The Vanuatu Early Childhood Care & 
Education Policy is specifically targeting young children 
and allows for some coordination across other 
ministries, but is focused primarily on education. Figure 
2 illustrates how both the National Children’s 
Committee (which coordinates the National Children’s 
Policy) and the MoE (under the Vanuatu Early 
Childhood Care & Education Policy) coordinate across 
sectors and state and non-state actors.  
 
An explicitly-stated multi-sectoral strategy exists in 
Vanuatu with a committee to coordinate support to 
children across sectors. The National Children’s Policy 
explicitly promotes an integrated sectoral approach to 
address issues affecting children. It calls on education, 
health, and other sectors to mobilize resources and 
support for the development of women and children. 
The policy was developed by the National Children’s 
Committee, an inter-agency committee with 
representatives from governmental and non-
governmental agencies, including the Ministries of  

                                                           
4 Naudeau et al., 2011; UNESCO-OREALC, 2004; Neuman, 
2007. 

Box 2: Key Laws and Regulations Governing ECD  
in Vanuatu 
• National Children’s Policy, 2007-2011 
• Vanuatu Early Childhood Care and Education 

Policy, 2007-2016 
• The UN Convention on the Rights of the Child 

(CRC), ratified in 1992 
• Vanuatu Education Sector Strategy,  

2007-2016 
• National Program of Action on Children, 2008 
• Health Sector Strategy, 2010-2016 
• Other relevant laws include: Inclusive 

Education Policy and Strategic Plan, National 
Breastfeeding Policy, Food Control Act, 
Convention of the Rights of Peoples with 
Disabilities, Birth Registration Cap 61 of Act 
of Parliament 
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Education, Health, Economic and Sector Planning, 
Strategic Management, Women’s Affairs, Youth/Sports 
sectors, and the non-governmental preschool 
association, Vanuatu Eli Jaelhud Asosieesen (VEJA). The 
National Children’s Committee coordinates across 
ministries and NGOs to serve as the institutional anchor 
for implementation and reporting of activities that 
promote the rights of children. 
 
Only the education sector has an ECD strategy with an 
implementation plan and ECD-specific budget. With 
the support of other government sectors and NGOs, the 
MoE recently developed the Vanuatu Early Childhood 
Care & Education Policy (2007-2016) as a guiding 
framework specifically for children from birth to 8 years 
of age. Although local communities are responsible for 
managing and funding their own preschools, the ECCE 
Policy establishes a detailed strategy for national 
coordination with the community preschools. The MoE 
employs one National Preschool Coordinator and six 
Provincial Preschool Coordinators to liaise with local 
preschools and manage the budgeted MoE activities 
related to ECCE. In addition to supporting these 
coordinators, the MoE initiated an ECCE Reference 
Group in 2012 to serve as an advisory body to support 
the expansion of ECCE in Vanuatu. The Reference Group 
has cross sector support, with representatives from 
MoE, MoH, and several aid agencies. The Reference 
Group serves an advisory role rather than decision-
making role. It is responsible for advising on the 
consultancy work involved in ECCE expansion, including 

providing advice on consultant selection and reviewing 
Terms of Reference for consultants. While the 
Reference Group and ECCE Policy have made important 
strides in advancing ECCE in the country, there is still a 
need to coordinate integrated ECD services for children.  
 
State and non-state actors have potential to 
collaborate in order to promote the provision of 
quality ECCE; however, non-state partnerships are not 
currently being enforced. Vanuatu Eli Jaelhud 
Asosiessen (VEJA) is a non-governmental preschool 
association which serves as a focal point for education 
of children 0-8 years old. There are 52 branches of VEJA 
throughout the six provinces of Vanuatu which are 
supported by parents and local communities. Members 
of the VEJA association and the National and Provincial 
Coordinators work together at a sub-national level to 
coordinate ECCE services. The Provincial Preschool 
Coordinators (MoE) identify a Key Teacher within each 
branch who is responsible for transferring skills and 
knowledge to the other preschools in their area (6-8 
preschools per Key Teacher). Each preschool in Vanuatu 
also is required to have a Preschool Management 
Committee, which are accountable to both the regional 
branches (VEJA) and Provincial Preschool Coordinators 
(MoE).  These committees are comprised of parents, 
chiefs, pastors, and other community members.  
 
Given that all preschools are community-managed, 
VEJA has the potential to serve as an invaluable link 
between the GoV and local preschools. The Executive 

Figure 2: Organizational Structure of Intersectoral Support for ECD 

 

Ministry of 
Health 

Ministry of Justice and Community 
Services, Ministry of Women’s Affairs, 
Department of Strategic Management,  

Department of Youth/Sports, 
Department of Statistics, Civil Status, 

Judiciary, State Law Office, Policy 
Department, Vanuatu Christian 

Council, other NGOs 
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Body of VEJA coordinates with the National Preschool 
Coordinator in the MoE to support ECCE at the point of 
service delivery. MoE and VEJA work together to 
provide teacher training programs, transmit knowledge 
to Key Teachers, and monitor Preschool Management 
Committees to ensure quality ECCE.  
 
Despite a well-intended role within the ECCE sector, the 
VEJA association is unfortunately not currently active. 
Additionally, anecdotal evidence suggests that many 
local Preschool Management Committees are not 
actively running. Thus, while a framework for 
collaboration between state and non-state actors is in 
place, this potential synergy is not currently occurring.  
 
Coordination of ECD across sectors does not occur at 
the level of service delivery. While regular coordination 
with VEJA and the MoE strengthens the collaboration of 
state, non-state, and local actors, VEJA and Preschool 
Management Committees exclusively operate in the 
education sector. Despite the mechanisms for 
intersectoral coordination at the national level 
established by the National Children’s Policy, there is a 
need for combined delivery and integration of 
interventions at the level of service delivery. 
Collaboration with the health, nutrition, and child and 
social protection sectors would ensure that children are 
receiving comprehensive services for optimal 
development.  
 

Policy Lever 1.3: 
Finance  

 

While legal frameworks and intersectoral coordination 
are crucial to establishing an enabling environment for 
ECD, adequate financial investment is key to ensure that 
resources are available to implement policies and 
achieve service provision goals.   Investments in ECD can 
yield high public returns, but are often undersupplied 
without government support.  Investments during the 
early years can yield greater returns than equivalent 
investments made later in a child’s life cycle and can 
lead to long-lasting intergenerational benefits.5  Not 
only do investments in ECD generate high and persistent 
returns, they can also enhance the effectiveness of other 
                                                           
5 Valerio & Garcia, 2012; WHO, 2005; Hanushek & Kimko, 
2000; Hanushek & Luque, 2003. 

social investments and help governments address 
multiple priorities with single investments. 
 
The level of public expenditure on ECD is not 
coordinated or reported across all sectors. The 
National Children’s Policy acknowledges the need for a 
national budget to align expenditures on education for 
young children.  However, currently there are no 
mechanisms for budget coordination. As discussed in 
Section 1.2, the education sector has the most 
established system for planning and implementing ECD 
services. It also is the only sector with a transparent 
budget process. The MoE uses basic enrollment data 
from VEMIS (Vanuatu Education Management 
Information System) to determine the allocation of 
ECCE funding within the national education budget. 
According to the National Preschool Coordinator, the 
MoE is in the process of developing specific criteria for 
the allocation of ECCE funding.  
 
The level of ECD finance is inadequate to meet the 
needs of the population, with disproportionate costs 
for ECD services for local communities, particularly in 
the education sector. Strong evidence suggests that 
investing early in children will bring high returns to 
society in the future. The GoV falls short in ensuring 
that adequate expenditures are allocated towards 
young children. The MoE is the only sector in Vanuatu 
with readily available data on the expenditures for ECD 
services. The annual education budget, outlined in the 
Vanuatu Education Road Map (VERM), is funded both 
by GoV and donor agencies. The ECCE allocation in the 
2012 VERM goes towards salaries of the National and 
Provincial Preschool Coordinators and ECCE teacher 
training. The proportion of ECCE funding in the overall 
education budget does not reflect the proportion of 
ECCE students in the basic education system. The 
designated ECCE funds account for 6.9 percent of the 
VERM, while preschool children are 16 percent of all 
students enrolled in basic education (and approximately 
20 percent of school aged children are ages 4 or 5).  
 
In light of the minimal funding allocated to ECCE by the 
MoE, local communities bear most of the burden of 
financing ECCE services. Local communities pay for the 
construction of preschools, teacher salaries, and other 
school fees. The Preschool Management Committees in  
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each community are responsible for compensating 
preprimary teachers. In urban areas, teachers typically 
receive a small salary, and in rural areas they may 
receive an allowance or a form of labor, garden 
produce, etc. The MoE has recognized that communities 
often do not have sufficient resources to pay 
competitive salaries to teachers, making it difficult to 
maintain a preschool in their community. Because 
specific financial data are not collected for specific 
preschools, exact fee structures are unknown and vary 
by community. Required fees may include tuition, 
uniform, meals, transport fees, and medical fees.  
 
While comprehensive data are not available for public 
expenditure on ECD services, Table 3 illustrates overall 
public and out-of-pocket health expenditures. 6  For 
health services, families pay a relatively low out-of-
pocket cost, particularly compared to other countries in 
the region. Health services are free of charge for young 
children in Vanuatu.  Annual salaries for health care 
providers range from 811,000 vatu to 2.5 million vatu 
(USD 8,870- 27,370). Village health workers typically 
serve as unpaid volunteers.  

Policy Options to Strengthen the Enabling 
Environment for ECD in Vanuatu 

Legal framework 
The GoV has made progress in creating laws and 
policies that promote young children’s development, 
but it should consider focusing on establishing concrete 

                                                           
6 Out of pocket expenditure is any direct outlay by households, 
including gratuities and in-kind payments, to health 
practitioners and suppliers of pharmaceuticals, therapeutic 
appliances, and other goods and services whose primary intent 
is to contribute to the restoration or enhancement of the 
health status of individuals or population groups. 

regulations that can be enforced. An effective legal 
framework that will have true impact on ECD must 
establish a system which mandates the provision of 
services that will protect mothers and young children. 
Having policies in place to coordinate with community 
preschools is critical. However, it is more important to 
provide financial incentives for expanding access of 
community-based provision. The GoV may consider 
updating the birth registration policy to ensure that a 
system is in place to provide access to civil registration. 

Intersectoral Coordination 
The GoV should be commended for its efforts to promote 
ECCE in recent years; however, a multi-sectoral approach 
for ECD services in the country is necessary. In the 
education sector, improved collaboration from other 
sectors would be beneficial. In order to provide 
comprehensive services to young children, it is crucial to 
mobilize resources in the health and protection sectors. 
The existing intersectoral framework established by the 
National Policy for Children could serve as a model for the 
ECCE Policy at the national level. However, activities under 
the National Policy for Children and the ECCE Policy will 
need to be better coordinated at the level of service 
delivery. Guidelines for integrated service delivery across 
health, nutrition, social protection, and education could be 
established to ensure children receive integrated services. 

Finance 
A transparent budget process is required for ECD 
spending across sectors. To efficiently provide 
comprehensive ECD services to the children of Vanuatu, 
the health and education sectors should coordinate 
budgets and develop a methodology for quantifying 
ECD investments. If each ministry reports disaggregated 
spending by ECD age group, the GoV could better capture 
and monitor ECD services across sectors and identify the 
most cost effective interventions. An improved targeting 

 Table 3: Regional Comparison of Health Expenditure Indicators 

 Vanuatu Tonga Samoa Fiji Solomon 
Islands 

Out of pocket expenditure  as a percentage of all private 
health expenditure  57% 68% 63% 66% 54% 

Out of pocket expenditure as percentage of total health 
expenditures 5% 13% 8% 20% 4% 

General government expenditure on health as a 
percentage of GDP 4.8% 4.1% 5.7% 3.4% 8.0% 

Source: WHO Global Health Expenditure Database, 2010. 
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mechanism to better address equity issues could ensure 
that all children have access to preprimary education 
regardless of ethnicity, isolation, gender and race. One 
option is the provision of small community grants to cover 
preschool costs including teacher salaries, which the MoE 
notes has been a financial barrier for many communities. 

Policy Goal 2: Implementing Widely 
 Policy Levers:  Scope of Programs | Coverage | Finance 

Implementing Widely refers to the scope of ECD programs 
available, the extent of coverage and the degree of equity 
within ECD service provision. By definition, a focus on ECD 
involves (at a minimum) interventions in health, nutrition, 
education, and social and child protection, and should 
target pregnant women, young children and their parents 
and caregivers. A robust ECD policy should include 
programs in all essential sectors; provide comparable 
coverage and equitable access across regions and 
socioeconomic status – especially reaching the most 
disadvantaged young children and their families.  
 

Policy Lever 2.1: 
Scope of Programs  

Effective ECD systems have programs established in all 
essential sectors and ensure that every child and expecting 

mothers have guaranteed access to the essential services 
and interventions they need to live healthfully. The scope 
of programs assesses the extent to which ECD programs 
across key sectors reach all beneficiaries. Figure 3 presents 
a summary of the key interventions needed to support 
young children and their families via different sectors at 
different stages in a child’s life. 
 
ECD programs are established in core ECD areas of focus. 
While data are limited on the scope and service provision 
of many of these programs, programs are functioning in 
the education, health, nutrition, and protection sectors. 
The range of programs target children aged 0-83 months, 
as well as pregnant women and mothers. Figure 4 
presents a selection of ECD interventions in Vanuatu. The 
majority of programs function within one sector. The Child 
Friendly Schools program, provided by UNICEF and the 
GoV, is a functioning multi-sectoral program that mobilizes 
the child protection and education sectors in Vanuatu to 
ensure children learn and grow in a child-centered and 
safe environment.  
 
While Figure 3 displays some of the major ECD programs 
in Vanuatu, it does not portray the scale of programs. 
Table 4 shows that a range of ECD programs in Vanuatu 

Figure 3: Essential interventions during different periods of young children’s development 
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Figure 4: ECD programs in Vanuatu 

 

Table 4: ECD Programs and Coverage in Vanuatu 

ECD Intervention 

Scale 
 

Pilot 
programs 

At scale in 
some regions 

Scaling 
Nationally 

Universal 
coverage 

Health  
  Prenatal healthcare    X  
  Comprehensive immunizations for infants   X  
  Childhood wellness and growth monitoring   X  
 Mosquito bed net distribution programs for young children and 
pregnant women   X  

Education  
  Publicly-provided early childhood care and education     
  Publicly-subsidized early childhood care and education     
  Privately-provided early childhood education X    
  Community-based early childhood care and education   X  

Nutrition  
  Micronutrient support for pregnant women     
  Food supplements for pregnant women     
  Micronutrient support for young children     
  Food supplements for young children     
  Complementary feeding programs X    
  Breastfeeding promotion programs X    
  Feeding programs in preprimary schools     

Parenting 
  Parenting integrated into health/community programs X    
  Home visiting programs to provide parenting messages     

Anti-poverty 
  Cash transfers conditional on ECD services or enrollment     

Special Needs 
  Programs for OVCs  X    

Comprehensive  
 A comprehensive system that tracks individual children’s needs      

Source: SABER-ECD Policy Data Collection Instrument and SABER ECD Program Data Collection Instrument 
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are established in education, health, nutrition, and child 
protection. Many of these programs are provided by non-
state actors, with coverage in a limited number of regions 
in the country. Selected government health interventions 
operate country wide, including the National 
Immunization Program, Awareness Program on Non-
Communicable Diseases, the Vector Borne Disease Control 
Awareness Program, and antenatal healthcare for 
pregnant women. Yet, while these programs operate in all 
six provinces, the geographical complexities and 
inadequate infrastructure system makes it difficult to 
reach children in the most isolated parts of the country. 
Alongside the Government, development partners, such 
as UNICEF and Save the Children, are active in the area of 
ECD, implementing complementary capacity building 
activities in the effort to improve ECD in Vanuatu.  
 
 
 

 

Policy Lever 2.2: Coverage 
 

 

A robust ECD policy should establish programs in all 
essential sectors, ensure high degrees of coverage and 
reach the entire population equitably–especially the 
most disadvantaged young children–so that every child 
and expecting mother have guaranteed access to 
essential ECD services. 
 
The level of access to essential ECD health 
interventions is relatively low. As displayed in Table 5, 
compared to young children in other countries in the  
region, children in Vanuatu have relatively low access 
to essential health interventions.  For example, the 
percentage of 1 year olds immunized for DPT3ß in 
Vanuatu is nearly 20 percentage points below the 
regional average. Similarly, pregnant women receive 

Table 5: Level of Access to Essential Health and Protection Interventions 

 Vanuatu Tonga Samoa Fiji Solomon 
Islands 

Percentage of 1-year-old children  immunized 
against DPT (corresponding vaccines: DPT3ß) 68% 99% 87% 99% 79% 

Rate of births attended by skilled attendants 74% 98% 81% 99% 70% 

Percentage of children below 5 years of age 
with suspected pneumonia receiving antibiotics 48% Not 

available 
Not 

available 
Not 

available 
Not 

available 
Percentage of pregnant women receiving 
antenatal care (at least once) 84% 99% 93% 100% 74% 

Percentage of children less than 5 years of age 
sleeping under Insecticide-Treated Net (ITN) 56% Not 

available 
Not 

available 
Not 

available 
Not 

available 

Birth registration rate 2000-2010 26% Not 
available 48% Not 

available 80% 

Source: UNICEF Country Statistics, 2007 

Table 6: Level of Access to Essential Nutrition Interventions for Young Children and Pregnant Women 
 Vanuatu Tonga Samoa Fiji Solomon 

Islands 
Percentage of children exclusively breastfed until 
6 months of age 40% Not 

available 51% 40% 74% 

Percentage of infants with low birth weight 10% 3% 10% 10% 13% 
Percentage of households consuming iodized salt 23% Not 

available 
Not 

available 
Not 

available 
Not 

available 
Percentage of pregnant women with anemia 57% 34% 33% 56% 51% 
Percentage of under-fives suffering from 
moderate and severe stunting  20% 

Not 
available 

Not 
available 

Not 
available 33% 

Source: UNICEF Country Statistics, 2007; WHO Global Database on Anemia, 2005 
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antenatal care considerably less than pregnant 
women in neighboring countries.  Vanuatu does 
provide better access to some essential health 
interventions. For example, 63 percent of children 
below 5 years old with suspected pneumonia 
received treatment from an appropriate provider and 
48 percent received antibiotics. Additionally 56 
percent of children below 5 years old slept under an 
Insecticide-Treated Net (ITN).  
 
The level of stunting is high and access to essential ECD 
nutrition interventions is relatively low. One-fifth of 
children below 5 years old in Vanuatu are moderately or 
severely stunted and 16 percent are moderately or 
severely underweight. Stunting early in life can lead to 
detrimental effects in a child’s physical, cognitive, socio-
emotional, and linguistic development. Due to the 
prevalence of malnutrition in the country, efforts 
should be made to improve access to essential nutrition 
 interventions. Table 6 shows the level of access to 
essential ECD nutrition interventions for young children 
and pregnant women in Vanuatu and other Pacific 
Island countries. Breast milk is considered to be the best 
method to ensure an infant’s intake of all the nutrients 
and calories for proper growth and development. WHO 
and UNICEF recommend continuous and exclusive 
breastfeeding until a child is 6 months of age. Despite 
the existence of a National Breastfeeding Policy, which 
encourages exclusive breastfeeding, less than half of 
mothers exclusively breastfeed their children. As 
indicated in Table 6, 40 percent of children are 
exclusively breastfed, which is lower than the regional 
average. Compared to other Pacific Island countries, 
Vanuatu has the highest percentage of pregnant 
women who are anemic. Additionally, despite the 
promotion (but not regulation) of consumption of 

iodized salt by the MoH, as previously discussed, only 
23 percent of households consume iodized salt. If the 
Government is to promote the optimal development of 
young children in Vanuatu through the prevention of 
malnutrition, access to these essential nutrition 
interventions must be improved.  
 
Despite having higher enrollment rates than other 
countries in the region, the level of access to ECCE is far 
from universal. Slightly more than half of the children in 
Vanuatu have access to ECCE, which is quite low 
compared to primary enrollment rates close to 100 
percent. In 2011, the gross enrollment rate, which 
reflects the total enrollment as a percent of total 
population of the respective appropriate age for school 
level, was 59 percent for ECCE, while the gross 
enrollment rate for primary education was 119 percent. 
The net enrollment rate, which reflects the percentage of 
all children with the official ECCE age that are enrolled, 
was 41 percent for preprimary education and 88 percent 
for primary education (VEMIS, 2011). This discrepancy 
illustrates that, while three out of five children of any age 
attend preprimary school, only two out of five attend 
preprimary school at the appropriate age.  
 
Although preschool enrollment rates in Vanuatu are low 
by international standards, the country actually has 
higher gross enrollment rates than other Pacific islands. 
Figure 5 displays available enrollment data for Vanuatu, 
Solomon Islands, Samoa, and Fiji for the years 2006-
2010 and reveals that Vanuatu has had gross 
enrollment rates at least 10 percentage points higher 
than its neighboring countries. As conveyed in the 
discussion of the enabling environment for ECD in 
Vanuatu, the country is clearly making the most impact 
in the education sector. Despite lagging behind the 
regional averages in access to health and nutrition 
interventions, Vanuatu is leading the region in 
preprimary education coverage. As stated in the ECCE 
policy 2007-2016 and the Vanuatu Education Sector 
Strategy, the goal for the country is to provide 
preprimary access to every child in the country. If 
Vanuatu is to reach this goal, continued effort must be 
made to increase enrollment rates.  
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Figure 5: Gross Preprimary Enrollment Rates in Pacific 
Islands (Age 3-5) 

Source: UNESCO Institute for Statistics, 2010. 
 
 

Policy Lever 2.3: Equity 
 

Based on the robust evidence of the positive effects ECD 
interventions can have for children from disadvantaged 
backgrounds, every Government should pay special 
attention to equitable provision of ECD services.7 One of 
the fundamental goals of any ECD policy should be to 
provide equitable opportunities to all young children 
and their families. 
 
Some disparities in access to health and social 
protection interventions exist, particularly for birth 
registration and access to adequate sanitation. Data 
from the 2007 UNICEF Multiple Indicator Cluster Survey 
(MICS) show how access to ECD services can vary by 
socioeconomic status and geographical location. As 
demonstrated in Figure 6, for selected interventions, 
women and children from the poorest wealth quintile 
have less access than those in the wealthiest quintile. 
There is a difference of only 1 percentage point 
between the country’s poorest and richest children 
below 5 with diarrhea who receive oral rehydration 
treatment (ORT), indicating that this treatment is 
generally inaccessible for all affected. Pregnant women 
from the richest quintile are more likely to have a skilled 
attendant present at the time of their delivery. Birth 
registration is more common for the richest quintile 
than the poorest quintile. 

                                                           
7 Engle et al, 2011; Naudeau et al., 2011. 

Figure 6: Equity in Access to ECD Services and ECD 
Outcomes in Vanuatu 

 
Source: UNICEF Country Statistics (MICS, 2007) 
 
Figure 7 demonstrates the discrepancy in access to ECD 
services by rural and urban populations in Vanuatu. 
Pregnant women in urban areas are more likely to have 
their births attended by a skilled health worker than 
those in rural areas. Birth registration is considerably 
more common for those living in urban areas than those 
in rural areas. Additionally, access to improved 
sanitation facilities is significantly higher for families in 
urban than for those in rural areas. Nine out of ten 
families in urban areas have access to improved 
sanitation facilities, while only slightly over half of rural 
families do.  
 
Figure 7: Equity in Access to ECD Services by 
Geographical Location in Vanuatu 

 
 Source: UNICEF Country Statistics (MICS, 2007) 
 
As demonstrated in Figure 6 and Figure 7, birth 
registration is inequitable for both socioeconomic and 
geographical background. While it is important to keep 
in mind that low rates of birth registration are prevalent 
throughout the country, it is clear that there must be 
better targeting mechanisms for children who are the 
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poorest and children living in rural areas. Despite 
campaigns by UNICEF and a mandate for birth 
registration by the GoV (Chapter 61 of Act of 
Parliament, 1971), overall, only 25.6 percent of children 
below the age of 5 have been registered. The Civil 
Status Office in Vanuatu has made efforts to increase 
access to birth registration, but still face insufficient 
human resources, technology, and infrastructure to 
effectively reach the majority of children. It is crucial 
that the GoV addresses this problem to protect all 
children’s right to identity.  As discussed in Section 1.1, 
legislation should be updated to address the present 
needs and technology. 
 
There is a relatively small difference in access to 
preschool between different groups. According to MICS 
2007 data, there are no urban-rural differentials in 
preschool attendance.  There is some difference in 
preschool participation between the richest and 
poorest children, but the poorest children are not 
completely excluded.  As illustrated in Figure 8, in 2007, 
17.5 percent of children ages 3-5 from the poorest 
quintile attended preschool and 27.4 percent of 
children from the richest quintile attended.  
Interestingly, there was no disparity in access between 
the middle to highest income families. However, MICS 
data does reveal that there is some inequity in access to 
ECCE across the six provinces of Vanuatu; in 2007, 35 
percent of children ages 3-5 attended preschool in the 
Province of Malampa, while only 15 percent of those in 
the Province of Penama attended preschool.  Boys and 
girls have equal access to ECCE services in Vanuatu. The 
gross enrollment rate of ECCE for girls is 58 percent and 
for boys it is 59 percent (VEMIS, 2011).  
 
Limited data are available to reveal equity in access 
based on special needs. The GoV, however, has made 
strides in promoting equity for disabled children in 
recent years. In 2006, the government formed a 
National Disability Committee Inclusive Education Policy 
and Strategic Plan 2010-2020 which states that children 
with disabilities should receive equitable access and 
quality education.  The MoE and MoH have agreed to 
work collaboratively to implement a strategy to support 
children with special needs. In the Vanuatu Education 
Road Map 2011-2012, the MoE allocated funding to 
coordinate with the MoH and Vanuatu Society for 
Disabled People to work on early identification of 
children with special needs.  With further strengthening 

and monitoring of the ECCE system in Vanuatu, the 
government will be able to determine whether there 
truly is equity in access for disadvantaged groups. 
  
Figure 8: Percentage of Children Aged 36-59 Months 
Attending ECCE in 2007 

 
Source: UNICEF MICS Data, 2007 

Policy Options to Implement ECD Widely in 
Vanuatu  

Scope of Programs 
Despite the existence of some ECD programs in 
Vanuatu, the multiple sectors in Vanuatu could improve 
collaboration to provide comprehensive programs to 
better address the complex nature of child 
development. It is important to ensure that 
differentiated interventions are available to target 
different stages of children’s development. Additionally, 
more programs that reach parents and caregivers would 
promote an optimal environment for children to learn 
and grow. Mapping of all ECD programs in the country 
would be a cost efficient first step to ensure a larger 
scope of ECD program implementation as well as 
improved coordination across sectors. 

Coverage 
It is recommended that the MoH and other sectors 
develop a strategy that will promote improved coverage 
to health services for young children. The existing policy 
framework for provision of health and protection 
services is not effective (see Table 5 and 6). Despite the 
current policies that ensure that children receive well-
child visits, a complete course of immunizations, and 
access to birth registration, there is not sufficient access 
to these essential services.  
 

17.5% 19.8% 
27.9% 24.8% 27.4% 

0%

20%

40%

60%

80%

100%

Poorest Second Middle Fourth Richest
Wealth Quintiles 



VANUATU ǀ EARLY CHILDHOOD DEVELOPMENT  SABER COUNTRY REPORT |2012 
 
 

 
SYSTEMS APPROACH FOR BETTER EDUCATION RESULTS 17 

Additionally, the current coverage level for preprimary 
education is still inadequate. If the GoV is to reach the  
goal outlined in the Vanuatu Education Sector Strategy 
that all children have access to all levels of basic 
education, it will need to strengthen governance at 
both the national and community levels to provide 
increased coverage of preprimary education. 

Equity 
Coordination of efforts at the level of service delivery 
will be useful for reaching poor families and children, 
especially those living in rural areas, who currently are 
not receiving equitable access to essential ECD services. 
Expanded coverage and targeting mechanisms in the 
health, social protection, and education sectors would 
ensure that the hardest to reach children are 
guaranteed access to existing interventions. For 
example, given that there is a low rate of birth 
registration and presence of birth attendants in rural 
areas, it might be worth exploring whether there is a 
correlation in access to these two interventions; women 
in rural areas with poor access could be simultaneously 
targeted with both interventions. 

Comparing Official Policies with Outcomes   
The existence of laws and policies alone do not always 
guarantee a given correlation with desired ECD 

outcomes. In many countries, policies on paper and the 
reality of access and service delivery on the ground are 
not aligned. In Vanuatu, the legal framework promotes 
healthy child development but does not necessarily 
support ECD services at the ground level or enforce its 
established standards. Table 7 compares ECD policies in 
Vanuatu with the ECD outcomes.  

Policy Goal 3: Monitoring and Assuring 
Quality 
 Policy Levers: Data Availability | Quality Standards 

| Compliance with Standards 
 
Monitoring and Assuring Quality refers to the existence 
of information systems to monitor access to ECD 
services and outcomes across children, standards for 
ECD services and systems to monitor and enforce 
compliance with those standards. Ensuring the quality 
of ECD interventions is vital because evidence has 
shown that unless programs are of high quality, the 
impact on children can be negligible, or even 
detrimental.  
  

Table 7: Comparing ECD Policies with Outcomes in Vanuatu 

ECD Policies  Outcomes 
Nutrition 
 Vanuatu National Breastfeeding Policy 

encourages exclusive breastfeeding 

 

 
Rate of exclusive breastfeeding until 

the age of 6 months: 40 % 
Health 
 Vanuatu Immunization Policy states young 

children are required to receive  a complete 
course of childhood immunizations 

 

 
Children immunized with DPT 

(1 year old): 68 % 

Child Protection 
 National policy mandates the registration of 

children at birth   

 
Birth registration rate: 26 % 

Education 
 Preprimary education is not mandatory  

 

 
Gross preprimary  enrollment rate 

(children aged 3-5): 59 % 
 Net preprimary enrollment rate: 41% 
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Policy Lever 3.1: 
Data Availability   

Accurate, comprehensive and timely data collection can 
promote more effective policy-making.  Well-developed 
information systems can improve decision-making.  In 
particular, data can inform policy choices regarding the 
volume and allocation of public financing, staff 
recruitment and training, program quality, adherence to 
standards and efforts to target children most in need. 
 
Administrative and survey data are collected on access 
to education, and survey data are collected on access 

to child protection, health, and nutrition interventions. 
The MICS survey collects household data on outcomes 
and access to interventions in health, nutrition, water 
and sanitation, education, and child protection. 
Vanuatu is the only country in the Pacific Islands in 
which MICS data collection has occurred thus far. With 
the technical and financial aid of UNICEF, the survey 
was conducted in 2007 by the MoH and GoV. MICS was 
the primary source for the majority of the health and 
nutrition indicators discussed in sections 2.2 and 2.3.  
 
While survey data provide one valuable source for 
effective policy-making, there also is a need for 
administrative data collection and availability. The 
education sector is the only sector in Vanuatu with 
readily available data on ECD services.  According to 
representatives from the MoH, data on usage of ECD 
services and facilities are collected annually; however, 
the data are not readily available. VEMIS produces an 
annual statistical report based on an annual school 
census. In 2011, 89 percent of the surveys sent to ECCE 
centers were received by VEMIS (and only 4 percent 
were received on time), which is a lower response rate 
compared to primary and secondary schools in 
Vanuatu. The MoE has noted the concern with delayed 
and incomplete data collection from ECCE services and 
plans to collaborate with VEMIS and the Provincial 
Preschool Coordinators to improve ECCE school data 
collection.  For each type of school (church, community, 
and private) and each of the six provinces, VEMIS 
collects information on number of students, schools, 
teachers, and teacher qualifications in ECCE centers. 
VEMIS data also differentiate access for gender, and 
mother tongue language. Administrative data are not 
available to draw comparison in access for different 
levels of socioeconomic status, special needs, or rural 
vs. urban regions. Table 8 illustrates the series of key 
indicators collected by MICS and VEMIS to track the 
provision of services to promote young children’s 
development.  
 
Data are not collected to measure child development 
outcomes. It is important to measure child 
development outcomes in order to monitor how 
children are developing in the physical, cognitive, 
linguistic, and socio-emotional domains. Data on these 
child outcomes can inform policy makers how existing 
ECD services may be impacting children’s 
developmental domains and which areas may need 

Table 8: Availability of Data to Monitor ECD in 
Vanuatu 

Administrative Data 
Indicator Tracked 

Special needs children enrolled in ECCE 
(number of) 

X 

Children attending well-child visits (number 
of) 

X 

Children benefitting from public nutrition 
interventions (number of) 

X 

Women receiving prenatal nutrition 
interventions (number of) 

X 

Children enrolled in ECCE by sub-national 
region (number of) 

  

Average per student-to-teacher ratio in 
ECCE 

  

Is ECCE spending in education sector 
differentiated within education budget? 

  

Is ECD spending in health sector 
differentiated within health budget? 

X 

Survey Data 
Indicator Tracked 

Population consuming iodized salt (%)   
Vitamin A Supplementation rate for 
children 6 -59 months (%) 

  

Anemia prevalence amongst pregnant 
women (%) 

  

Children below the age of 5 registered at 
birth (%) 

  

Children immunized against DPT3 at age 12 
months (%) 

  

Pregnant women who attend four 
antenatal visits (%) 

X 

Children enrolled in ECCE by socioeconomic 
status (%) 
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more support. Currently in Vanuatu, other than physical 
development, which is measured by MICS, data on child 
development outcomes are not collected. As the system 
of monitoring ECD becomes more established, the 
country could consider a system which tracks individual 
children’s development outcomes from infancy 
throughout the early childhood period.  
 

Policy Lever 3.2:  
Quality Standards   

Ensuring quality ECD service provision is essential. A 
focus on access – without a commensurate focus on 
ensuring quality – jeopardizes the very benefits that 
policymakers hope children will gain through ECD 
interventions.  The quality of ECD programs is directly 
related to better cognitive and social development in 
children.8 
 
Early learning development standards have been 
established but official preprimary curriculum does not 
yet exist. As discussed, data are not collected on child 
development outcomes; however, standards for 
learning and development have been established.  In 
2010, the MoE, with support from the National and 
Provincial Preschool Coordinators, Key Teachers, VEJA, 
and other NGOs, published the Vanuatu Early Learning 
and Development Standards for children aged 3-6 years. 
The document outlines developmental areas including 
cognitive, motor, social, emotional, and linguistic 
development. These standards are intended to serve as 
the foundation of the development of an early 
childhood curriculum.  
 
The Vanuatu ECCE Policy states that a national holistic 
ECCE curriculum is a policy priority for improved 
preschool quality.  While an official curriculum is yet to 
be established, VEJA and the Provincial Preschool 
Coordinators have been using a training module, 
approved by the Vanuatu National Training Council, for 
in-service teacher training. The Vanuatu ECCE Reference 
Group, discussed in Section 1.2, is in the process of 
developing a national curriculum based on the Vanuatu 
Early Learning and Development Standards. In this 
process, the reference group and MoE should work to 
ensure that the new ECCE curriculum is coherent and 

                                                           
8 Taylor & Bennett, 2008; Bryce et al, 2003; Naudeau et al, 
2011V; Victoria et al, 2003. 

continuous with the primary education curriculum.  The 
Early Grade Reading Assessment (EGRA) conducted in 
Vanuatu revealed that 57 percent of students in the 
first year of primary school were unable to identify any 
initial sounds of words. Developing an effective 
preprimary curriculum could address the pressing issue 
of school readiness in Vanuatu.  
 
Minimum requirements for ECCE professionals exist 
and the MoE promotes, but does not regulate, field-
based training to improve the quality of current ECCE 
teachers. The MoE has two qualification levels for 
teachers in Vanuatu. Certified teachers must have a 
certificate, diploma, or degree in ECCE from a 
recognized institution of higher education. Qualified 
teachers have a secondary school education (Year 8-13) 
but may not been trained in ECCE or teaching.  Under 
ECCE Policy, at least one teacher in an ECCE center must 
be certified, or be in training if no certified teacher is 
available. The policy explicitly states that no untrained 
person should be in charge of an ECCE center. VEJA and 
the MoE organize 7 weeks of basic training, spanning 
over a two-year period. Additionally, a Field Based 
Training Program (FBTP) provides training for teachers 
who are not certified to teach ECCE. The program is 
based on the Vanuatu Early Learning and Development 
Standards and provides basic knowledge about 
facilitating healthy child development. The FBTP 
consists of 120 hours of theoretical training and 160 
hours of practical training, spanning over the period of 
two years. In 2011, 255 teachers completed in-service 
training. However, while VEJA and MoE organize the 
training, there is currently no public authority that 
regulates whether teachers receive this training before 
they enter ECCE centers. One policy priority of the MoE 
is to set up a long term in-service training program for 
qualified teachers to become certified in ECCE. The 
ECCE Policy warns, “A high percentage of qualified 
teachers [i.e., not certified] in the country could harm 
the quality of our young children before they enter 
grade 1 of primary”.  
 
Established infrastructure and service delivery 
standards for ECCE exist. The ECCE Policy states the 
child-to-teacher ratio should be no more than 30:1 and 
no less than 15:1.  While it is commendable that a 
standard child-to-teacher ratio has been established, 
the international standard ratio to strive for is 15:1. 
Additionally, class size standards could be more 
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attentive to the age of the child, with smaller child-to-
teacher ratios for younger children. The MoE states that 
preschools should operate four hours daily. 
Additionally, it has established detailed infrastructure 
standards on preschool facilities to ensure children are 
learning in a clean and secure environment. In order for 
a school to obtain a license, provincial preschool 
coordinators or Key Teachers coordinate with Preschool 
Management Committees to evaluate infrastructure 
standards and teacher qualifications. Teachers must be 
certified or have completed the Field Based Training 
Program organized by VEJA and the preschool 
coordinators of the MoE and submit an annual work 
plan. 

 

Policy Lever 3.3:  
Compliance with Standards  

Establishing standards is essential to providing quality 
ECD services and to promoting the healthy development 
of children.  Once standards have been established, it is 
critical that mechanisms are put in place to ensure 
compliance with standards. 
 
According to administrative data, ECCE centers 
generally meet basic minimum standards. All ECCE 
teachers report meeting minimum standards based on 
ECCE Policy in Vanuatu. According to 2011 VEMIS school 
census data, 43.6  percent of ECCE teachers are 
certified, meaning they have received pre-service by a 
recognized teacher training institute. VEMIS reports 
that in 2011, 56.4 percent of ECCE teachers are 
qualified, meeting the minimum standard of secondary 
school completion. In 2011, 255 ECCE teachers 
participated in in-service training. In the annual school 
census, VEMIS reports that all ECCE centers met water 
supply and sanitation access standards but did not 
collect information on compliance with standards for 
amount of space and other structural elements of ECCE 
centers. In the future, the compliance of all 
infrastructure standards should be monitored. Overall, 
the child-to-teacher ratio in Vanuatu is 16.6:1, which 
meets the standard established by the ECCE Policy. This 
ratio and the other basic standards are only several 
proxy measures for the quality of learning that occurs in 
ECCE centers and it is difficult to ascertain how well 
preschools comply with other quality standards.  
 

Under the ECCE Policy, the coordinators are 
responsible for promoting and monitoring the quality 
of education and care provided in community 
preschools. Currently, limited mechanisms are in place 
for quality assurance of ECCE centers. The National 
Preschool Coordinator and Provincial Preschool 
Coordinators, employed by the MoE, are charged with 
overseeing preschools throughout the country (refer to 
Figure 2). One role of the coordinators is liaising with 
Preschool Management Committees regarding quality 
and infrastructure standards. While a loose system is in 
place for quality assurance, the MoE has recognized the 
need to strengthen it. Preschool management 
committees could offer an effective quality assurance 
mechanism. 
  
The MoE has stated that VEMIS data for ECCE centers is 
difficult to collect, and often untimely and unreliable. In 
addition to better enforcement of monitoring current 
quality indicators, other mechanisms could be put in 
place to further enforce established quality standards. 
For example, currently no data are collected on how 
many hours ECCE centers operate. Additionally, while 
VEMIS data reveal that 100 percent of teachers are 
either qualified or certified, a stronger monitoring 
system could ensure that ECCE professionals provide 
quality learning to all children.  
 
Improved coordination with Preschool Management 
Committees could provide the MoE an invaluable 
opportunity to enforce compliance with quality 
standards. These community-operated committees are 
responsible for hiring and paying teachers as well as 
monitoring and maintaining school infrastructure. They 
are in charge of monitoring standards for ECCE center 
licensure (as discussed in Section 3.2). The committees 
are required to submit annual reports to Provincial 
Preschool Coordinators and subject to annual visits by 
VEJA or the National Preschool Coordinator. According 
to the MoE, committees often lack a clear 
understanding of their roles in monitoring teachers and 
school quality. Currently, committees hold little 
accountability in fulfilling their roles. 
 
Given that the MoE has expressed that its role is to 
ensure quality learning in an ECCE system that is almost 
entirely community-run, better support to the 
Preschool Management Committees could be an 
effective strategy for ensuring quality standards are met 
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Box 3: Relevant Lessons from International 
Experiences in Monitoring and Assuring Quality:   

Community Management of ECD Services 
 

Example from Mexico: The Government of Mexico created 
the Quality Schools Program (Programa Escuelas de 
Calidad) in 2001 to promote community participation in 
schools and allow local stakeholders to address the needs 
of the schools. The national government provides school 
grants to local committees to improve school quality. 
Committees are also provided technical assistance in 
designing, implementing, and monitoring their quality 
improvement plans. Parents increased their participation 
and supervision of the schools and teachers after 
participating in this program. 
 
Example from Indonesia: Introduced in 2007 by the 
Indonesia Ministry of Home Affairs, the National 
Community Empowerment Program in Rural Areas (PNPM) 
provides community planning and block grants to increase 
demand for maternal and child health services and 
preprimary education. Communities are mobilized to 
expand ECED services, including parental education, 
nutrition counseling, and access to preprimary education. 
The Indonesian program has positively impacted health and 
education outcomes for young children and could serve as 
an exemplary first step in Vanuatu in strengthening and 
coordinating quality ECD services across sectors.  
 
Key Points for Vanuatu: In initial phases, Vanuatu certainly 
does not need to create a system as advanced as that in 
Mexico, or even Indonesia. However, providing the 
Preschool Management Committees some financial and 
technical support could not only support improved 
Monitoring and Assurance of Quality, but also result in a 
more transparent and efficient use of public resources. 
Additionally, as seen in Indonesia, this strategy can be 
achieved across both health and education sectors in 
Vanuatu. Research shows that through increasing 
accountability of local stakeholders, school based 
management (SBM) can be a relatively low cost strategy for 
making public spending more efficient.  If a SBM reform is 
to take place in Vanuatu, it will be important to rigorously 
evaluate the progress of the system to ensure that impact 
is truly achieved.                         

                                        Source: Decentralized Decision-Making 
in Schools, Barrera-Osorio et al., 2009;  

Indonesia’s PNPM Generasi Program, Olken et al., 2011 
 
 
 

 

at the local level. Currently, policy states that teachers 
must consult with Preschool Management Committees 
to facilitate a high quality learning environment, based 
on MoE standards. However, there are no mechanisms 
in place to enforce this. Furthermore, the current lapse 
in functioning of Preschool Management Committees 
precludes any opportunity for the MoE to connect with 
on-the-ground standards implementation.  

Policy Options to Monitor and Assure ECD 
Quality in Vanuatu  

Quality Standards 
The publication of the Vanuatu Early Learning and 
Development Standards was a crucial step in the right 
direction for ECD in Vanuatu, not only will it form the 
basis for an ECCE curriculum, it can also be used for 
monitoring child development outcomes. It is highly 
recommended that the MoE comply with its stated goal 
to finalize the preprimary education curriculum and to 
train teachers to use it effectively. Utilization of this 
universal curriculum could better guarantee improved 
school readiness throughout the country. In the 
Vanuatu ECCE Policy, the MoE has accepted the 
responsibility of teacher training. Thus, implementing 
the new curriculum in its teacher training modules will 
be an effective strategy to promote effective teaching 
and facilitating the multiple domains of children’s 
development at the level of service delivery.  
Additionally, rather than a wide range of minimum and 
maximum ECCE class size standards, the MoE could 
mandate ratios that are specific to age groups. For 
children 4-5 years old, the ratio could be 15:1, but for 
children 2-3 years old, smaller class sizes of 6-12:1 
might be more suitable. 

Data Availability and Compliance with 
Standards 
Monitoring and compliance mechanisms with quality 
standards should be strengthened in Vanuatu. Because 
of their established role and authority with each 
existing preschool, the Preschool Management 
Committees are a logical and invaluable resource that is 
currently under-utilized by the MoE. However, based on 
anecdotal evidence, many preschools do not have 
established committees. Reactivating these committees 
would be extremely valuable. Additionally, providing 
technical assistance to these community organizations  
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would better equip them to evaluate and report how 
well local ECCE centers meet the standards outlined by 
the MoE. This improved support to Preschool 
Management Committees could help create 
mechanisms to enforce quality learning environments in 
preschools across Vanuatu. Box 3 provides examples of 
strategies to implement these mechanisms, based on 
international experience of promoting community 
empowerment management of ECD services.  

Preliminary Benchmarking of Early 
Childhood Development in Vanuatu and 
International Comparison 
Table 9 presents the classification of ECD policy in 
Vanuatu within each of the nine policy levers and three 
policy goals. The SABER-ECD classification system does 
not rank countries according to any overall scoring; 
rather, it is intended to share information on how 
different ECD systems address the same policy 
challenges. For each of the three policy goals, the level 
of development for Vanuatu is classified as “Emerging”. 
A policy framework for equitable ECD service provision 
and coordination exists, but significant areas for 
improvement remain. 
  
  

Table 9: Benchmarking Early Childhood Development Policy in Vanuatu 

ECD Policy Goal  Level of Development  Policy Lever  Level of Development  

Establishing an Enabling 
Environment  

Legal Framework 
 

Inter-sectoral Coordination  
 

Finance 
 

Implementing Widely  
 

Scope of Programs 
 

Coverage  
 

Equity  
 

Monitoring and Assuring 
Quality   

Data Availability  
 

Quality Standards  
 

Compliance with Standards  
 

Legend: Latent 
 

Emerging 
 

Established 
 

Advanced 
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Table 10 presents the status of ECD policy development 
in Vanuatu alongside a selection of OECD countries, and 
its neighbor, Tonga. Sweden is home to one of the 
world’s most comprehensive and developed ECD 
policies and achieves a benchmarking of “Advanced” in 
all nine policy levers. SABER-ECD assessment of policies 
and programs in neighboring Pacific Island countries is 
currently being conducted and regional comparisons of 
ECD policy goals and levers are forthcoming.   

Conclusion   
The SABER-ECD initiative is designed to enable ECD 
policy makers and development partners to identify 
opportunities for further development of effective ECD 
systems. This country report presents a framework to 
benchmark Vanuatu’s ECD system; each of the nine 
policy levers are examined in detail and some policy 
options to strengthen ECD are offered.  
 
This report is intended to serve as a first step for 
decision-making within the GoV to improve the ECD 
system. Now that some areas in need of policy 
attention have been identified, the GoV can move 
forward in prioritizing policy options to promote healthy 
and robust development for all children during their 

 
early years. It will be important to ensure that the 
definition of short-term policy goals align with long-
term policy options. A multi-sectoral costed 
implementation plan will be essential for identifying 
and prioritizing actionable steps for the GoV and other 
stakeholders.  A costed plan will also help ensure that 
adequate human talent and financial resources are 
available to meet the goals of the Vanuatu ECCE Policy. 
In prioritizing policy areas, the GoV should consider 
collaborating with non-state stakeholders, such as VEJA 
and private service providers. Given that preschools are 
community-managed, implementation of an improved 
ECD strategy will require coordination at the level of 
service delivery. 
 
Table 11 summarizes the key policy options identified to 
inform policy dialogue in order to improve the provision 
of essential ECD services in Vanuatu. The education 
sector in Vanuatu has made strides in recent years to 
improve ECD services in the country. It is critical that all 
relevant sectors mobilize their resources to strengthen 
the ECD system and ensure that adequate coverage in 
multiple domains is provided to all children. This will 
require further strengthening of the ECD system at both 
the national level and community level.  
 
  

Table 10: International Classification and Comparison of ECD Systems 

ECD Policy 
Goal  

Policy Lever  Level of Development 
Vanuatu Australia  Chile  Sweden  Turkey  Tonga 

Establishing an 
Enabling 
Environment 

Legal Framework 
 

 
 

 
  

Coordination  
      

Finance  
 

 
  

   

Implementing       
Widely  

Scope of Programs  
      

Coverage  
 

 
 

 
  

Equity  
   

 
  

Monitoring and 
Assuring Quality  

Data Availability  
      

Quality Standards  
      

Compliance with Standards  
   

 

  

Legend:                      Latent                       Emerging                  Established                Advanced 
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Table 11: Summary of policy options to improve ECD in Vanuatu 

Policy Dimension Policy Options 

Establishing an 
Enabling 

Environment 

• Develop costed implementation plan for all sectors involved in activities for National Children’s Policy  
• Modify birth registration policy to correct conflicting legislation and ensure every child, especially 

those from poor families or those living in rural areas, is ensured the right to have a name and identity 
• Implement universal salt iodization policy to guarantee all households have access to iodized salt 
• Continue to strengthen intersectoral coordination amongst participating government agencies, and 

with state and non-state stakeholders 
• Track financial data for ECD services health, nutrition, and protection sectors so that efforts can be 

coordinated across sectors and most cost-effective interventions can be identified 
• Consider increasing financial commitment to ECCE, with particular focus on improving access to quality 

preschool  

Implementing 
Widely 

• National ministries must improve the coordination of ECD interventions at the level of service delivery 
• Mapping exercise of all ECD programs in the country to facilitate coordination across sectors and 

improve the scope of delivery of services 
• Strengthen Health Sector Strategy to increase  access to essential health services, particularly complete 

course of childhood immunizations 
• Develop targeting mechanisms for birth registration in order to reach poor and rural children  
• Focus on increasing the rate of exclusive breastfeeding 
• Increase coverage of preschool and consider allocating more resources in education budget to 

preprimary education. This could be achieved through provision of grants to School Management 
Committees based on enrollment  

Monitoring and 
Assuring Quality 

• Improve administrative data collection system, particularly for health and nutrition sector 
• Establish quality standards, such as child-to-teacher ratio, that cater to specific stages of development 

(smaller class size for younger children) 
• Develop quality standards and ongoing monitoring system for indoor and outdoor environments, 

including standards for teacher quality 
• Collect data on child development outcomes to monitor how ECD services may impact children’s 

development 
• Regulate field-based training program so that all ECCE professionals receive regular in-service training 
• Finalize national ECCE curriculum, based on early learning standards 
• Reactivate National Preschool Association and local Preschool Management Committees 
• Provide financial and technical support to Preschool Management Committees to increase 

accountability, and improve  quality assurance mechanisms at local level  
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The Systems Approach for Better Education Results (SABER) 
initiative collects data on the policies and institutions of education 
systems around the world and benchmarks them against 
practices associated with student learning. SABER aims to give 
all parties with a stake in educational results—from students, 
administrators, teachers, and parents to policymakers and 
business people—an accessible, detailed, objective snapshot of 
how well the policies of their country's education system are 
oriented toward ensuring that all children and youth learn.   
 
This report focuses specifically on policies in the area of early 
childhood development. 
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this work do not necessarily reflect the views of The World Bank, its Board of Executive Directors, or the governments they represent. The 
World Bank does not guarantee the accuracy of the data included in this work. The boundaries, colors, denominations, and other information 
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