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SUMMARY

The 2023 Household Income and Expenditure
Survey (HIES) provides critical insights

into the health status of the population in
Kiribati, revealing the country is navigating
an ongoing epidemiological transition.

With a persistent burden of communicable
diseases (57%) and a growing presence

of non-communicable diseases (NCDs)

such as hypertension (11%) and diabetes
(8%). Preventive actions are essential to

curb the progression of NCDs through the
identification of risk factors, targeted health
promotion, and improved sanitation and food
safety to continue mitigating CDs.

Obesity emerged as a significant concern,
46% among children and adolescent and 48%
among adults, with implications for long-term
public health. This highlights the need for
comprehensive interventions promoting
healthy eating and physical activity, especially
during childhood and adolescence—a critical
periods for establishing lifelong health
behaviours. At the same time, disability—
mainly related to mobility—was reported

by 5% of the population primarily among
older population, emphasizing the need

for inclusive policies and infrastructure to
support aging adults and those with limited
mobility.

Low health expenditure was another notable
finding. Only 6% of population reported
spending in health-related activities. This

may result in underdiagnosis of diseases,
particularly NCDs. The was a predominance of
spending on traditional healers highlights the
cultural significance of traditional medicine in
Kiribati.

Tobacco and alcohol use, especially
among adult males, pose additional health

challenges. Kiribati has one of the highest
tobacco consumption rates in the region,
including the widespread use of smokeless
tobacco. Addressing this requires targeted
behavioural interventions and preventive
strategies beginning in adolescence.

Urban areas, particularly South Tarawa and
the Line and Phoenix Islands, report higher
prevalence rates of CDs, obesity, disability,
and food insecurity—pointing to a shift in
urban health risks linked to processed food
consumption and lifestyle changes.

Nonetheless, rural also have challenges,
for instance they presented higher alcohol
consumption, tobacco use and NCDs.

From a Sustainable Development Goals
(SDGs) perspective, Kiribati faces notable
challenges in achieving SDG 2 (Zero Hunger)
and SDG 3 (Good Health and Well-being).
With 43.8% of the population experiencing
food insecurity, there is a critical need

to strengthen national capacity for early
warning, risk reduction, and the management
of both NCDs and CDs.
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1. INTRODUCTION

This health report draws on microdata from the
Kiribati Household and Income Expenditure
Survey (HIES) 2023 to produce an overview of
the most recent state of some key aspects of
the health status of the population in Kiribati.
Although the primary objective of the HIES
is to collect data on household income and
expenditure, the survey covers individual-level
health information on diseases and nutrition
which serves the purpose to inform the health
status of Kiribati’s population.

The health status of the population is a
major concern worldwide, and with the
2030 Sustainable Development Goal (SDGs)
approaching, producing statistics on key health
indicators has become essential to identify
and monitor progress toward these goals.
This report only presents results of variables
that are associated with health outcomes, and
specifically those linked to SDG 2. End hunger,
achieve food security and improved nutrition
(United Nations, 2024a) and the SDG 3. Ensure
healthylivesand promotewell-beingforallatall
ages by ending epidemics of AIDS, tuberculosis,
malaria, hepatitis, water-borne disease, and
other communicable diseases, as well as
reduce mortality from non-communicable
diseases, like cardiovascular disease, cancer,
diabetes and chronic respiratory diseases.
(United Nations, 2024b)

The present report is organized into seven
thematic chapters. Chapter 1 describes sample
demographics, geographicand socioeconomic
characteristics. Chapter 3 presents the
prevalence of disease in all populations.
Chapter 4 presents disabilities prevalence, by
type and severity. Chapter 5 first presents the
nutritional status of Kiribati’s population and
then focuses on the most pressing issues like

obesity. Chapter 6 describes food security at
household level. Chapter 7 covers the survey
results on health-related expenditures. Chapter
8 presents the findings regarding alcohol and
tobacco use.

The final section provides the conclusions
regarding the overall health status of Kiribati’s
population and offers some public health
recommendations to support progress in this
area.
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2. POPULATION PROFILE

The final sample of the HIES consisted in
2,776 households from which it was possible
to collect information on 13,246 individuals.
Table 1 describes the population profile in

terms of demographic, socioeconomic and
geographic characteristics from the HIES

sample.

Table 1. Descriptive data on Kiribati’s population’

1

Variable = Categories % | Pop. | Sample

Sex Male 495 62,527 6,630
Female 505 63,890 6,616

Age Median 23 13,246
0-4 13 16464 1,723
5-9 108 13,727 1,565
Adolescents

Age (1019 years) 200 25524 2,740

Joupe sg:r'st)s (20-64 53 66256 6701
Older adults
(65+) 35 4,489 517
Kiribati 89 112,650 | 11,964
Kiribati/Tuvalu 52 6,678 565
E‘Jrr'gsga/ i 2253 2%
Kiribati/ 15 2008 202

Ethnicity | Chinese
Australia 0.01 24 1
Fiji 0.06 76 8
European 0.006 9 1
Chinese 0.02 29 2
Other 189 | 239 207
Never married 249 20,702 1,892
Legally married | 44.6 | 3042 4,044
Defacto or

Marital consensual 197 16,389 | 1,506

Status marriage
Widowed 72 6,031 623
Separated 241 199% 205
Divorced 1 863 84

All the estimates in the report are weighted figures.

Variable = C(ategories % | Pop. | Sample
None 171 2,083 233
Pres-school 82 9636 1,057

. Primary 206 23957 2,685

Education ' g6 condary 624 72580 7433

completed ,

(34) Non-tertiary 43 5,056 504
Tertiary 11 1203 98
Other 0.13 155 16
NA 1.3 1,601 167
Urban 58.8 1 74428 1131

Area
Rural 417 52030 1,855
South Tarawa 52.7 66,699 792
Northern 174 22,050 654

Island (Central 716 1 9,057 394

group Southern 137 17340 624
Linelsl. & 89 11312 52
Phoenix

The population profile of the people in Kiribati
is rather young with a median age of 23 years.
The sample consisted primarily of adults aged
20 to 64 years. There was an even distribution
of respondent by sex, with 50.5% females

and 49.5% males. Among the population
older than 3-year-olds, 62% reported having
completed secondary education, while only
1% had attained tertiary education. In terms
of geography, 59% of respondents were
residing in urban areas and 52% the main
island which is South Tarawa.
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3. DISEASE PREVALENCE

3.1. Noncommunicable diseases

Noncommunicable Diseases (NCDs),

also referred to as chronic diseases, are
characterized by their long duration and the
fact that they are not curable, although many
can be managed with different treatments
(World Health Organization, 2024a).
Common types of NCDs include diabetes,
cardiovascular diseases (which include

heart attacks, strokes and heart disease),
hypertension, cancer, chronic respiratory
diseases (including asthma, chronic
pulmonary disease, chronic bronchitis). Other
NCD’s include chronic kidney disease, chronic
liver disease, and mental health disorders.
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In Kiribati, 23% of the total population
reported having at least one NCDs (Figure

1). At geographical level, a slighter higher
prevalence was observed in rural areas

and, more notably, in the Northern Islands.
Worldwide, while NCDs can affect individuals
of all ages, these conditions are commonly
associated with older age. This trend is
reflected in Kiribati where 54% of people with
NCDs were older adults. Women reported
slightly higher prevalence than men and

was also higher among individuals living in
household in the highest expenditure
quintile 2.
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Figure 1. Prevalence of NCD by sociodemographic and geographic characteristics

Considering that the adult population showed
the highest prevalence of NCDs, further
inspection needs to be conducted to identify
which diseases were most common in this
age group. Figure 2 shows the distribution

of illnesses for the adult population:
hypertension (11%) and diabetes (8%) were
the two most common NCDs in Kiribati.

2 Itis not possible to verify a self-selection effect as probably the wealthier population are more likely to receive
screening and more aware of the importance of early diagnostics.
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Figure 2. Adult population with chronic illness by disease

These figures are relevant given that NCDs
have been associated with a range of risk
factors, including genetic, physiological,
environmental and behavioral factors.

Both hypertension and diabetes have been
associated with genetics factors but also
with behavioral risk factors like tobacco use,
unhealthy diets (high in salt, sugars and fats),
harmful alcohol use, and sedentary behaviors
(Wang et al., 2022). These behavioral risks
contribute to metabolic changes—such as
overweight and obesity, high blood pressure,
and elevated blood sugar levels—which
increase the risk of developing NCDs (World
Health Organization, 2024a).

3.2. Communicable diseases

Communicable Disease (CDs), also known
as infectious disease, are illnesses caused by
various microorganisms including bacteria,
parasites, fungi and viruses that are spread
from person to person through the air, bodily
fluids, contaminated food, and insect bites
(Edemekong & Huang, 2022). Examples of
CDs include different strains of influenza,
tuberculosis, COVID-19, diarrheal disease,
and sexual transmitted diseases (Michaud
2009). The HIES 2023 survey asked whether

individuals in the sample had experienced any
CDs in the past month. Approximately 57% of
the population reported having a CD in the
last 30 days. Females, infants, children and
people with disability, residing in urban areas
and in Line Islands and Phoenix were the
more likely to experience these diseases.

According to Figure 3, households in

the lower quantiles reported the lowest
prevalence rates, while the higher quintiles
exhibiting the higher prevalence with more
than 60%. This pattern suggests the presence
of socioeconomic gradients in the burden of
communicable diseases.?

3 Aspreviously noted, this report cannot examine the effect of income on the likelihood of reporting.
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Figure 3. Prevalence of communicable diseases by demographic and economic characteristics

Figure 4 plots the prevalence of
communicable diseases by geographical
units. The distribution of these CDs is not even
across islands. While in the Central islands the
prevalence is 50%, in Line islands and phoenix
the rate is 20 percentage points higher.
Similarly, urban areas show higher prevalence
rates.

(1.7%) and COVID-19 (1%) (Figure 5). The
distribution indicates that respiratory and
gastrointestinal illnesses dominate the burden
of CDs, while COVID-19 and less specific
categories represent a minimal share during
the reporting period. This pattern highlights
the continued prevalence of endemic,

easily transmitted infections, especially

those related to hygiene, sanitation, and
environmental exposures.
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Figure 4. Prevalence of communicable diseases Disease

by geographic characteristics

The most commonly reported condition
was cold or flu, with a prevalence of 39%,
followed by diarrhea (14.8%), scabies (9.8%),
and stomach pain (8.1%). Less frequently
reported were cases categorized as “other”

Figure 5. Prevalence of Communicable disease
by type adult population with chronic illness by
disease
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4. DISABILITY

According to the WHO, disability is an umbrella

term for impairments, activity limitations, and
participation restrictions (World Health Organization,
2023a). In Kiribati, 5% of the total sample reported
having at least one disability. Based on the cut-off
points defined by the Washington Group, a person is
considered to have a disability if they report having “a
lot of difficulty” or “cannot do” in any of the following
domains: seeing, hearing, walking, remembering,
self-care, and communication.

Figure 6 displays the distribution of disability by sex
and age groups, showing that males have slightly
higher prevalence compared to females. When
disaggregated by age group, the majority of cases
are reported among older adults (32%). Notably, no
cases are reported among infants.

Households in quantiles 1 to 4 reported the highest
prevalence, all around 5%, while wealthiest quantiles
showed small decrease in the prevalence with 3.6%.
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Figure 6. Disability prevalence by demographic
characteristics

In terms of geographic characteristics, people
residing in rural areas and in Northern and Central
regions showed the highest prevalence (Figure 7).
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Figure 7. Disability prevalence by
geographic characteristics

The prevalence by type and severity
of disability are presented in Figure
8. Among the disability types,
walking difficulties have the highest
prevalence at nearly 3%, with a
notable proportion experiencing
complete inability. This is followed
by hearing and remembering
difficulties, both with over 1%
prevalence.
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Figure 8. Disabilities prevalence by
type and severity
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5. MALNUTRITION

The concept of malnutrition is used to
describe deficiencies, excesses or imbalances
of nutrients that results in changes in body
composition or clinical outcomes, such

as anemia or folate deficiencies than are
associated with various diseases (Saunders,
2010).

Malnutrition is primarily linked with dietary
intake. People may reduce their food intake
for various reasons, including poverty, lack
of food availability, and reduced appetite as
commonly observed in older adults—or due
to presence of a disease. Reduced dietary
intake can result in undernutrition, which
includes four sub-forms: wasting, stunting,
underweight and micronutrient deficiencies.
On the other hand, an increase in dietary
intake can lead to weight gain, due to an
imbalance of energy consumption and
energy expenditure, resulting in abnormal
or excessive fat accumulation (World Health
Organization, 2024b)

Although there are several screening tools
available to diagnose malnutrition, a widely
used population malnutrition indicator is the
Body Mass Index (BMI). This measure uses basic
anthropometric data—weight and height—

to assess a person’s weight relative to their
height. BMI classification varies by age. For
children and adolescents (5-19 years), BMl is
standardized using z-scores, with cut-off points
defined in standard deviations (Annex 1).

Among the 3,947 children and adolescents
in the sample, 547 were excluded from the
BMI analysis due to missing or unfeasible
anthropometric measurement. The results
indicate a high prevalence of obesity, with
46% of children and adolescents classified in

the “Obesity” category—substantially higher
than any other group. This is followed by
“Normal weight” at 39%, and “Overweight” at
13%. The prevalence of “Thinness” and “Severe
thinness”is negligible, at 0% and 1.5%,

respectively (Figure 9).
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Figure 9. Body Mass Index in Z-score percentile
for children and adolescents (n=3,400)

In adults, BMl is classified based on the raw
scores which are in kg/m? (Annex 1). Also,
859 adults were excluded due to unfeasible
or missing anthropometric measures. Results
indicated that 48% of adults in Kiribati fall
into the obesity category, followed by 31%
overweight and 20% with normal weight.
Only 1% of adults had low weight for their
height (Figure 10).
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Figure 10. Body Mass Index for adults 20+
(n=6,359)

5.1. Overweight and Obesity

Considering that the major concern related
to malnutrition among children, adolescents
and adults is obesity and overweight, a
further examination of the associated
sociodemographic and geographic factors is
presented below.

Adolescents show the highest prevalence
at 78%, females have higher prevalence
than male 66% and 54%, respectively. Also,
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55.5

Lowest

children and adolescents with disability
showed higher prevalence (65%) than

those without disabilities. When examining
household expenditure quintiles, the
wealthiest quantiles (Q4 and Q5) showed

the highest prevalence with 64% and 66%.
Geographically, Line Islands & Phoenix (83%)
and South Tarawa (80%) had the highest
prevalence. However, nor much difference
was found between island groups (Figure 11).
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Figure 11. Overweight and obesity prevalence
in children and adolescents by geographic
characteristics
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Figure 12. Overweight and obesity prevalence in children and adolescents by sociodemographic and

health characteristics



In adults, females showed 8% higher
prevalence than males, higher prevalence
was in adults 20-64 years and those without
disability. Obesity and overweight are
normally associated with higher prevalence
of NCD, 83% of adults with NCDs had obesity
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of or overweight (Figure 13). In terms of
household expenditure, as expenditure
increases the prevalence of obesity and
overweight also increases, showing an
economics gradient of the problem.
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Figure 13. Overweight and obesity prevalence in adults by sociodemographic and health

characteristics

Urban areas show the highest prevalence
at 81% compared with 77% in rural areas.
Line Island and Phoenix had the highest
prevalence with 83%, followed by South
Tarawa with 80%.
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Figure 14. Overweight and obesity prevalence in
adults by geographic characteristics

5.2. Household food security

According to Food and Agriculture
Organization (FAO) food security exists “when
all people, at all times, have physical, economic
and social access to sufficient safe and nutritious
food that meets their dietary needs and food
preferences for an active and healthy life”.

To fulfil this definition, several dimensions
must be met. First, food security depends
on the availability of food within countries
and regions, which is determined by food
production and food trade. However,
availability alone does no guarantee that
people can have access, here is where
incomes, expenditures, and food prices also
play a critical role. Moreover, the food that
is both available and accessible must be
sufficient in quantity and quality to meet
nutrients requirements, support dietary
diversity, encourage healthy feeding practices
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and maintain good nutritional status. access. Regionally, South Tarawa exhibits the highest
Importantly, these conditions must prevalence (6.5%), while Line Islands & Phoenix regions
be fulfilled simultaneously and be report the lowest levels, at 1.2%.

stable over time. When one or more

of these characteristics are not 9
fulfilled is when food insecurity arises. E ~
c 2 v = 9«

H Q N A o o (o)}
To assess the state of food security S = R BN B
in Kiribati, the HIES 2023 included g ™ ™ N o
the Food Insecurity Experience % © B £ % £ m 8 £ = £ X
Scale (FIES) developed by the FAO. g 3 g 5 k] 3 E g g £ 8 §
This scale includes eight questions S & o oF 2 = g 8 2 £
that help to assess the level of = R
food insecurity at household level. 3 ﬁ
However, following FAO procedures 5
and guideline, item 1 was removed, HH quantile Location Strata

thus food insecurity prevalence was expenditure
estimated based on 7 item scale.

Figure 16. Prevalence of severe food insecurity by
economic and geographic characteristics

In Kiribati, 39% of the population
experienced moderate food
insecurity, while 5% experienced
severe food insecurity (Figure 15).

56.2

Prevalence (%)
38.9

N
<
I

Food Moderate Severe
secure Food Food
insecurity insecurity

Food security category

Figure 15. Prevalence of food security
and insecurity in Kiribati 2023

Urban areas report higher food
insecurity (6%) compared to rural
areas (4%), suggesting that urban
living may be associated with greater
vulnerability, potentially due to
higher cost of living and greater
dependence on market-based food
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6. HEALTH EXPENDITURE

Health expenditure refers to the total amount to those with no NCDs, clearly showing the

of money spent in the last 12 months on economic burden of NCDs. Higher health
health services and products in households, expenditure was observed in South Tarawa
this can include curative service, preventive and in Urban areas (Figure 17).

care, medication and medical supplies.

In Kiribati in 2023, 6% of the population
reported health-related expenditure in the

9.8
10.3

Prevalence (%)

~
last 12 months, where there is an equal — 3 o 0
o™ . ]
expenditure distribution between males - - o
and females, indicating gender parity in
health-related spending. Older adults _§ < S £ ©® £ 2
- © = ]
accounted for the largest share of health S5 & E £ 5 = 2
. ]
expenditure at 10% closely followed by s zZ 8 ;
infants with 9%, reflecting their higher § v
healthcare needs. Individuals with disabilities 2
account for 11% of the health expenditure, -
compared to 7% among those without Location Strata
disabilities. Notably, individuals with NCDs Figure 17. Prevalence of health-related
double their health expenditure in relation expenditure by geographic characteristics
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Figure 18. Prevalence of health-related expenditure by demographic, health and economic
characteristics

Figure 19 displays the distribution of for 2.7% of reported expenditures, followed
health-related expenditures by type of by medical checkups at 2%. Prescription
activity, expressed as a percentage. The medicines and non-prescription medicines
most common category of spending is on also represent notable portions, at 1.3% and

traditional healers and medicine, accounting 1%, respectively. In contrast, expenditures
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on doctor, dentist, or nurse services (0.4%),
X-ray or lab analysis (0.1%), and private
ward services (0.1%) are minimal. These
results suggest a preference or greater
reliance on traditional health practices and
basic checkups, while more specialized or

Tradional healers & medicine
Medical checkup

Prescription medicines

Doctors, dentist, nurses

Activity

Xray, lab analyses

Private ward 0.1
Health equipment and devices = 0.1

Other 0.0

institutional health services account for

a very small share of overall expenditure.
This may reflect accessibility issues, cultural
preferences, or cost barriers associated with
formal healthcare services.

2.7
2.0

1.3

Pencentage

Figure 19. Prevalence of health-related expenditure by type of service
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7. ALCOHOL AND TOBACCO USE

Alcohol consumption

There is a broad range of alcohol
consumption, however most adult
population around the world drink
alcohol at low-risk levels, while others
abstain completely and others consume
alcohol hazardously. Harmful use of
alcohol is major public health problem
and contributing factor to disease, injury
and death (World Health Organization,
2011). Alcohol consumption can

impact health through different disease
including alcohol dependence, liver
cirrhosis, cancers and injuries caused

by dangerous behaviors of intoxicated
people (Griswold et al., 2018)

In Kiribati, around 33% of the
population aged 15+ reported having
consumed alcohol during the last 7
days. Figure 20 illustrates the types of
alcohol consumed and their respective
prevalence. Kava is by far the most
commonly consumed, accounting for
29% of alcohol use, followed by beer at
6.8%. Other types, such as home brew
(1.5%), wine (0.5%), spirits (0.4%), and
premix drinks (0.2%). This distribution
highlights a strong cultural preference
for kava, with significantly lower
consumption of commercially produced
alcoholic beverages.

Most alcohol consumers are male (60%),
compared to 11% of females, indicating
a pronounced gender difference.

When examining age groups, adults
account for the largest proportion of
alcohol consumption (38%), followed by
adolescents (20%).

In terms of the distribution of alcohol
consumption across household expenditure
quintiles, as expenditure increases higher is the
prevalence of alcohol consumers.

Kava 29.0
Beer 6.8

[}

o

= Home Brew 1.5

©

'S Wine 0.5

O

< .
Spirits | 0.4

Premix Drinks = 0.2
Cocktails 0.0

Pencentage

Figure 20. Prevalence of alcohol consumption by
type of alcohol
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Figure 21. Prevalence of alcohol consumption by
demographic characteristics

The highest proportion of alcohol consumption is
observed in Central Islands (40%), followed by the
Northern Island (36%),South Tarawa (33%). When
comparing locality types, rural areas account for

a slighter higher share of alcohol consumption
(35%) compared to urban areas (33%).

39.9
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Figure 22. Prevalence of alcohol consumption by
geographic characteristics

7.2. Tobacco use

Tobacco use represents one of the most
significant public health problems in history.
All forms of tobacco are harmful, and there

is no minimum amount considered safe for
human use (World Health Organization,
2023b). According to the Global Burden of
Disease, Injuries and Risk Factors Study, the
health burden attributable to tobacco use has
been linked to chronic obstructive pulmonary
disease, cancer, cardiovascular and circulatory
diseases, as well as oral health diseases.
Therefore, tobacco use remains one or the
leading risk factors for death and disability
(Reitsma et al., 2021).

In Kiribati 54% of individuals age 15+ reported
consuming tobacco in the last 7 days. Figure
23 illustrates the percentage of tobacco users
by types of tobacco products. Smokeless
tobacco is the most commonly used form,
with 29.2% of respondents reporting its use.
This is followed by local tobacco, used by
24.8% of the population. Smoked tobacco is
less prevalent, with a usage rate of 6.9%, while
vaping is the least common, with only 0.2%

of individuals reporting its use. These findings

suggest that traditional forms of tobacco,
particularly smokeless and locally produced
types, are significantly more popular than
modern alternatives like vaping.

Smokeles tobacco _ 29.2
Local tobacco _ 24.8

Smoking tobacco - 6.9

Tobacco type

Vape 0.2

Pencentage

Figure 23. Prevalence of tobacco use by type
product

Figure 24 shows the distribution of tobacco
use by sex and age group. Tobacco use

is more prevalent among males, who
represent 70% of users, compared to only
40% among females. When analyzed by age,
adults account for 57% of users, followed by
adolescents with 41%. By exploring tobacco
use in by household expenditure, is possible
to observe a similar proportion of tobacco
users across the quintiles.
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Figure 24. Pevalence of tobacco use by
demographic and economic characteristics

Geographically, tobacco use is more prevalent
in the Northern Islands accounting for 60%,
followed by the Southern Islands with 57%.

53.1

Highest
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When disaggregated by area of residence,
rural areas account for 58% of tobacco users,
while urban areas represent 52%.
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Figure 25. Prevalence of tobacco by geographic
characteristics
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8. CONCLUSIONS

The data obtained for HIES 2023 significantly
contribute to assess the health status of
Kiribati’s population. A general conclusion

on the results presented in this report is that
Kiribati is currently undergoing through an
epidemiological transition. The epidemiology
transition progresses through four stages,
during which life expectancy increases over
time. Kiribati appears to be between Stage

2 and Stage 3. Stage 2 is characterized by
sustained population growth, an average life
expectancy of around 50 years, and a high
prevalence of CDs. Stage 3, on the other hand,
is marked by a decline in infectious disease,
arise in degenerative or non-communicable
diseases, and an increase in life expectancy
increases to 70 years (Omran, 2005). In this
epidemiological context, Kiribati is still
showing sign of higher prevalence of CDs and
relatively low —but increasing—prevalence
of NCDs. Although hypertension and diabetes
represent 10% and 8% of the prevalence of
NCDs, these figures might increase rapidly.
The practical recommendation is to continue
efforts to reduce the incidence of CDs,
through improved sanitation and food safety.
At the same time, Kiribati, is at critical point
where it can still prevent a surge in NCDs. For
this, it is essential to identify the risk factors
contributing to these conditions. In this way
targeted actions can be designed to prevent
or control these diseases

Although the HIES does not collect
information on mortality, an analysis of
demographic variables —specifically

the median age of the population—can
provide insights into low life expectancy
or premature mortality. Therefore, a
feasible recommendation is to strengthen
epidemiological monitoring, particularly

among adult population. This would help
identify life-threatening conditions early

through timely diagnosis and potentially
prevent premature deaths. By improving

early detection and planning appropriate
treatment strategies, NCDs can be better

monitored and controlled.

Although only a small proportion of the
Kiribati population reported having a
disability, mobility-related impairments

are the most common and severe. This
highlights the need for targeted support and
accessibility measures for older adults with
walking limitations across the country.

In terms of nutritional status, the results
indicate a high prevalence of obesity,
specifically in adolescents and adults, posing
a critical public health concern. Based on
these results several recommendations are
suggested. First, adolescence is critical stage
to develop lifelong health habits. It is in this
period that dietary behavior and physical
activity levels are established, influencing
health outcomes throughout life (Trigueros
& Aguilar-Parra, 2025). Therefore, both
children and adolescents are key targets

for intervention through various actions,
including nutrition policies, school meals
standards, physical activity programs,
community resources and peer support (John
et al,, 2025). However, any such strategies
must be developed with Kiribati’s social,
cultural, economic and physical context

in mind, to facilitate implementation and
improve effectiveness.

Another noteworthy finding is the low health
expenditure reported. This may indicate
limited access to healthcare services. One
possible implication is the underestimation



of disease prevalence in Kiribati population.
In other words, if an individual doesn’t seek
medical attention, they are less likely to be
aware of a disease diagnosis. Therefore, it is
important to assess health access in Kiribati
to determine whether low health-related
spending is due to financial barriers or to a
lack of health infrastructure. It is also relevant
to note that the most common health related
expense was for traditional healers. This
suggests a strong cultural preference for
traditional medicine, which remains deeply
embedded in the community. Evidence-based
actions to integrate traditional and modern
medicine can help to guide the population in
the coexistence of these two systems.

With regards alcohol and tobacco
consumption is predominantly concentrated
among adult males, highlighting the need
for targeted interventions that address risky
drinking behaviors in this demographic.
According to GDB report on tobacco use,
Kiribati has the highest consumption in
relation to other countries in the region in
2019 (Reitsma et al., 2021). It is also important
to highlight the use of smokeless tobacco

is the most prevalent in Kiribati. Although,
smokeless tobacco is sometimes considered
“healthier” than to smoked tobacco, there

is no safe use, type or amount of tobacco
recommended. Smokeless tobacco still
contains nicotine, can lead to addiction and
chemical contained can cause mouth, throat
and pancreas cancer(Gupta et al., 2018) and
increase risk of heart disease and stroke
(Rostron et al., 2018)Therefore, actions to
reduce tobacco use are urgently needed.
Intervening during adolescence could serve
as key prevention strategy to discourage
tobacco initiation.

A consistent finding in this report is that
the prevalence of CDs, disability, obesity,
food insecurity is higher in urban areas. This

KIRIBATI 2023 HEALTH REPORT

suggests that urban lifestyles may be driving
these health outcomes. In terms of obesity,
urban areas present greater accessibility to
food, however changes in trade pattern are
making ultra processed food more available in
urban areas, driving people to consumer more
calories, more sugar, fat and salt, increasing
chances of overweight and obesity. Also, Line
Island and Phoenix is where higher prevalence
of CDs, disability and Obesity therefore it is

of importance to prioritize attention to this
region for future health actions.

Finally, the findings of this report suggest
that significant efforts are needed to
achieve the SDGs. In relation to SDG 2, food
security is not yet universal in Kiribati: while
58% are food secure, the remaining 43.8%
struggle to obtain sufficient food for their
household, follow a healthy diet or consume
enough food. Policy action should target
food-insecure population mostly located

in South Tarawa and in urban areas, either
through the provision of food via community
kitchens or through monetary transfers to
support food purchase. Regarding SDG 3,
there is a coexistence of NCDs and CDs, with
NCDs on the rise. A key area that remains
pending for Kiribati is the strengthening

of national capacity for early warning, risk
reduction, and the management of both
NCDs and CDs.
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ANNEX 1. BMI CUT-OFF POINTS

Based on the WHO, the following cut-off points
for children and adolescents (5-19 year) and
adults are presented in the following tables.

Table 2. Children and adolescents (5-19 years)

Category :tapdgrds
eviations

Severe thinness <3
Thinness <2
Overweight >4
Obesity >+1

Table 3. Adults 20+

Category Kg/m2
Underweight Less 18.5
Normal weight | 18.5t024.9
Overweight 2510299
Obesity >30
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