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Aim of this report 

This report provides a comprehensive description of health statistics and services in the Cook Islands for 

the year 2024. Its primary purposes are to enable users to conduct further in-depth analysis (why), 

identify emerging trends over time (how), and support evidence-based decision making. Additionally, 

the report serves as a vital resource for guiding future health policies, strategic planning, targeted 

interventions and aligning work plans across directorates to improve overall health outcomes.  

 

Who this report is for 

This report is intended for all individuals and organizations with an interest in health statistics. It 

provides a useful reference for Te Marae Ora (TMO) staff, stakeholders, development partners, 

government and non-government agencies, and researchers. The data presented serves as a baseline to 

support further investigation, planning, and informed decision-making across the health sector.  

 

What this report contains 

Population Health Indicators: Key measures reflecting the health status and well-being of the Cook 

Islands population. 

 

Healthcare Services and Facilities: Information on the range of health services, workforce, financing and 

infrastructure available in the Cook Islands.  

 

Notifiable Diseases: Data on diseases identified and tested by healthcare professionals, highlighting 

public health concerns and surveillance efforts in the Cook Islands. 

 

For further details about age, sex and location - please refer to the appendix, which covers the 

methodology, exemptions, definitions and standard formulas.  

 

Please note that some data from the previous bulletin has been updated, and the information provided 

in this release may differ accordingly. The 2024 data presented are provisional and may be subject to 

change in future editions of the national health bulletins. 
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FOREWORD 
 

A Message from the Secretary of Health 
 

Kia Orana tatou katoatoa ite aroa ranuinui o to 

tatou Atua, ko Iesu Mesia. Te rauka nei iaku ite 

akameitaki atu ia kotou katoatoa no te au 

tauturu o teia Turanga Ora 2024 Ripoti. I am 

pleased to present the 2024 National Health 

Information Bulletin, highlighting our collective 

work and achievements in health across the 

Cook Islands.  

 
 

It is my pleasure to present the 2024 National Health Bulletin. This report provides an overview of key 

health data and trends in the Cook Islands, helping guide our efforts to improve health services and 

enhance the wellbeing of our communities.  

 

The Information in this report is drawn primarily from our national patient information systems 

(MedTech Evolution), directorate reports, health registries, MSupply, and other official sources. 

 

The Ministry acknowledges and sincerely appreciates the hard work, dedication, and ongoing 

commitment demonstrated by all staff, including those from private community health clinics, in 

consistently delivering quality health services. 

 

For further information or questions, please contact the Health Information Systems (HIS) team at TMO. 

 

Meitaki Ranuinui,    

Mr Bob Williams 
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Executive Summary

The 2024 health bulletin provides an overview of the health status in the Cook Islands, offering valuable 

insights into current health trends, disease prevalence, service delivery, and emerging challenges to 

inform future policies and interventions. 

  

The average life expectancy at birth for Cook Islanders is 76 years, with women living longer (79 years) 

than men (72 years). The crude birth rate declined to 13.1 per 1,000, the lowest in a decade. The fertility 

rate remained steady at 2.0 births per woman, although the peak fertility age shifted from 20–24 to 25–

29 years. Contraceptive prevalence rate decreased to 33.2%, from 37.5% in 2023. 

Mortality rates for foetal, neonatal, infant, and under-five deaths decreased in 2024, reaching 5.1 per 

1,000 live births. No maternal, malaria, dengue, or AIDS-related deaths were recorded. Circulatory 

diseases remained the leading cause of death, accounting for 48%—up from 37%. Acute respiratory 

infections continued to be the most reported notifiable disease but decreased by 51%, from 6,346 to 

3,124 cases. STI remained low at under 1%, an improvement from under 2% in 2023. There have been 

no reported cases of malaria or other vector-borne diseases such as leprosy, filariasis, chikungunya, zika, 

yaws, and measles since 2016, indication successful disease elimination efforts over the past decade. 

People diagnosed with non-communicable diseases (NCDs) slightly decreased from 5,800 to 5,663 in the 

previous report mainly due to continuous data clean-up. NCDs remain the leading underlying cause of 

death in the Cook Islands, with an annual average of 77% of all deaths over the past five years.  

Overall health service utilisation remained stable. Immunization coverage for early childhood vaccines 

remained high, at nearly 100%. Outpatient services decreased by 15% in 2024 (<36,000), down from 

over 40,000 in 2023, partly due to a three-month closure of Te Puna Ora Tumanava asbestos roof 

removal project. Furthermore, oral health has seen a 70% increase in dental services. Mental health 

diagnoses also increased from 20 in 2023 to 265 in 2024, with all patients diagnosed and receiving 

treatment. Additionally, patient referrals increased by 66%, from 564 in 2023 to 936 in 2024. This rise is 

primarily due to a backlog of delayed cases caused by the COVID-19 pandemic, as the health specialists 

visits programme resumed. Further investigation is needed to conduct an in-depth review of the 

reported trends in service utilization. 

This report highlights priority areas for targeted efforts, emphasizing short-term activities with 

immediate impact, as well as programmes and projects aimed at achieving long term health 

improvements for enhanced health outcomes. 
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OUR MINISTRY | To Tatou Akakoro’anga Ora  

The Government of the Cook Islands, through Te Marae Ora Ministry of Health, serves as the nation’s 

primary provider of healthcare service, is responsible for setting national health policies and managing 

the delivery of health services in the country. TMO operates through five key directorates: Public Health, 

Oral Health, Primary Health Care, Hospital Health Services, and Planning and Funding. Under the 

leadership of the Secretary of Health and the Executive team, TMO is committed to upholding its Vision, 

Mission, and Core Value, ensuring accessible, equitable, and quality healthcare for all. 

Our Vision | To Tatou Orama 

All people living in the Cook Islands, living healthier and achieving their aspirations. 

Iti tangata Kuki Airani katoatoa, e ora’anga matutu, e te au orama ki mua.  

Our Mission | To Tatou Akakoro’anga 

To provide accessible, affordable health care and equitable health services of the highest quality, by 

and for all, to improve the health status of the people living in the Cook Islands. 

Kia oronga i te tauturu note ora’anga kia tau, e note katoatoa, note akameitaki’anga i te tu ora’anga 

o te iti tangata e noo ki te Kuki Airani.  

Our Values | To Tatou Turanga Tau 
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Introduction  

The Cook Islands is located in the South Pacific Ocean and is made up of 15 islands spread across 

approximately 2 million square kilometres of ocean territory. Thirteen of these islands are regularly 

inhabited. The islands are divided into two main geographic groupings: the Northern Group and the 

Southern Group, collectively referred to as the Pa Enua. 

  

The Northern Group includes Manihiki, Rakahanga, Pukapuka, Nassau, Penrhyn, and Suwarrow. Of 

these Suwarrow is not permanently inhabited but is temporarily occupied by two park rangers from 

the National Environment Service. 

 

The Southern Group includes Aitutaki, Atiu, Mangaia, Mauke, Mitiaro, Palmerston, Manuae, 

Takutea, and Rarotonga. Takutea and Manuae are uninhabited and remain conservation areas, with 

no permanent population.  

 

Rarotonga is the mainland and largest most populous island and serves as the political, 

administrative, and economic centre of the country. It is also home to the national capital, Avarua.  

 

Figure 1: Cook Islands Map 

1 

                                                
1 Blacka, M. J., et al. 2013. “Coastal Adaptation Needs for Extreme Events and Climate Change, Avarua, Rarotonga, Cook Islands - Project Stage 1: Scoping and 

Collation of Existing Data.” Water Research Laboratory [WRL] Technical Report 2013/11. Sydney: University of New South Wales School of Civil and 
Environmental Engineering. 



 
 

National Health Information Bulletin 2024                                                                                          10 

Health Systems Overview  
TMO is the main provider of health care services in the Cook Islands. The government provides free 

healthcare to all students until the age of 18 years and for all pensioners aged 60 years and over. The 

national health system delivers a wide range of services, from public health and primary care to 

secondary care. These are further supported by visiting specialist teams who provide outreach 

services as scheduled intervals.  

Access to tertiary care is coordinated through a referral pathway, beginning with Pa Enua through to 

Rarotonga health providers, and onward to New Zealand for advanced medical treatment when 

required.  

In addition to public services, a small number of private health providers operate in the Cook Islands, 

contributing to the additional delivery of health services. Overall, the country’s health system is 

relatively well-resourced to provide basic primary and secondary healthcare across its population. 

Information Provision  

TMO continues to strengthen its health information systems to support decision-making and service 

delivery. MedTech Evo is the primary patient management system used across the Cook Islands, 

enabling health workers to manage patient data from birth to death. 

In addition to public health services, several private health clinics also utilize MedTech Evo under an 

Agreement of Operation (AOC) with TMO. These clinics contribute to a more complete national 

health dataset by entering patient information from their own services into the system. The 

participating clinics include: Cook Islands Family Welfare Association (CIFWA), Te Vaerua Community 

Rehabilitation Centre, Rarotonga Medical Centre, Holistic Medical care, Rarotonga Home Healthcare, 

and Te Kainga Mental Health & Wellbeing Centre.  

Connectivity to MedTech Evo from the Pa Enua is facilitated through internet access, which ensures 

timely communication and data flow to TMO headquarters in Rarotonga. While most core services 

utilise MedTech Evo, some other data sources remain paper-based or other user-friendly digital 

platforms.  

Other sources of information obtained from registers, CanReG, community clinic reports, and 

Msupply. 

Data exclusions in this report: 

1. Births and deaths of patients referred overseas.  

2. Patients living overseas for chronic conditions 
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Snapshot 
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Medtech Evolution Screening Templates 
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Key Facts Table 
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Cook Islands Population 

According to the 2021 Census, the total population of the Cook Islands was 15,040. Compared to the 

2016 Census, this reflects a modest increase of 1.2%. This figure includes both Cook Islands residents 

(those permanently living in the country) and visitors who were present at the time of the census. It 

does not include Cook Islands residents who were overseas during the census period. 

 

Resident population by region 

About 72% of all Cook Islands residents lived on the main island of Rarotonga, while 28% resided in 

the Pa Enua (outer islands). Of this, 20% lived on the southern group of islands: Aitutaki, Atiu, 

Mangaia, Mauke, and Mitiaro. The remaining 7% lived in the northern group: Palmerston, Manihiki, 

Rakahanga, Pukapuka, Nassau, and Penrhyn (see Figure 2). 

 

Figure 2: Resident population by region 2021 

 
 

Age Distribution 

Figure 3 presents the population pyramids for 2016 and 2021, consisting of 49% males and 51% 

females. The charts reveal noticeable shifts in age distribution. There is a clear increase in the older 

population (aged 50 and above), while the number of residents aged 45 and below has decreased. 

These changes reflect a gradual aging population. Conversely, the number of individuals aged 80 and 

above increased between 2016 and 2021, suggesting longer life expectancy and the emergence of a 

healthier aging population. 
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In contrast, there was a noticeable decline in the number of children (aged 5 and under) and youth 

(aged 20 to 29). This trend points more toward strong outward migration rather than natural decline 

due to mortality. The main drivers of migration are likely the pursuit of further education, better 

employment opportunities, and higher wages overseas. 

 

Figure 3: Age distribution of the resident population by sex 2016 (shaded) 2021 (outline) 

 
 

Life expectancy 

Life expectancy in Figure 4 is an estimate of the average number of years a person is expected to live 

and is calculated using the number of deaths reported within each age group. In 2024, the average 

life expectancy at birth for Cook Islanders is 76 years. Based on mortality data for the year, females 

had a higher life expectancy of 79 years, while males were lower at 72 years. At age 45, males could 

expect to live an additional 32 years, and females an additional 37 years. 

 

Figure 4: Life expectancy years of life remaining at different stages of life 2024 
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HEALTH STATUS | Turanga ora 
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Maternal and child health 

Antenatal and Postnatal Care Coverage 
In 2024, most women aged 15 to 49 years in the Cook Islands received comprehensive care before 

and after giving birth. Almost all pregnancies (99%) had at least one check-up during pregnancy, and 

93% of women completed four or more visits, aligning with the World Health Organization's (WHO) 

recommendations. 93% of mothers and newborns received postnatal follow-up care. The remaining 

7% of mothers returned to their home islands (Pa Enua) or travelled overseas, where postnatal care 

was provided either on their respective island or in another country. These services were primarily 

delivered through the paediatric, gynaecology clinics, and public health nurses complemented by the 

Cook Islands Child Welfare Association (CICWA).  

 

Exclusive breastfeeding rate 0-6 months of age 

More than 90%2 babies are exclusively breastfed after birth, showing that most mothers are 

committed to giving their babies a healthy start in life. However, by the age of three months, 

exclusive breastfeeding rates drop to below 20%. This decline is often due to factors such as mothers 

returning to work or school, limited enabling environments, and the early introduction of formula 

and/or supplementary foods. 

Live Births 

The total number of live births delivered over the last ten years have shown a decline from a peak in 
2016 with 243 live births to 196 in 2024; reflecting a 19% decline of live births in the Cook Islands. 
There was not much difference in the number of births between males and females, with a sex ratio 
of one male to one female (1,127 males and 1,129 females).  
 
Crude birth rate (CBR) in Figure 5 depicts the number of live births as a proportion of the total 
resident Cook Islands population each year. As shown below, the CBR has declined from 21 per 
1,000 population each year in 2016 and has seen a significant drop to 13 per 1,000 population in 
2024. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                
2 The data reflects 0 to 5 months, sourced from Medtech Evo BF and BF1 screening templates 
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Figure 5: Crude live birth rate per 1,000 population 2015-2024 

 
 
Over the past three years, Aitutaki has experienced a steady rise in the number of birth deliveries, 
increasing from just one birth (0.4%) in 2022 to seven births (3.6%) in 2024 (Figure 6). Over 95% of 
births are delivered on the main island of Rarotonga.  
 
Figure 6: Percentage distribution of births by island (%) 2022-2024 

 
 

Births Attended by Skilled Health Personnel 

The skilled birth attendance remained 100% over the past four years (2021-2024). In 2024, all births 
were attended by trained health personnel, with four births occurring at home. 
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Birth weight 

A normal birth weight ranges from 2,500 to 4,200 grams, while babies born weighing less than 2,500 
grams are classified as having low birth weight (LBW). Figure 7 shows a steady decline in the 
percentage of LBW cases over the years—from 14 cases (7%) in 2015 to 7 cases (4%) in 2024, nearly a 
50% reduction. On average, about 5% of all live births in the Cook Islands fall into the low birth weight 
category per year. 
 
Figure 7: Percentage of low birth weight 2015-2024 

 

Fertility 

Total fertility rate (TFR) is a measure of the average number of children a woman would give birth to 
during her lifetime if she were to pass through her child-bearing years3 based on current age-specific 
fertility rates. Figure below shows that over the last ten years, the TFR in the Cook Islands has 
fluctuated slightly but generally remained an average of 2.2. 
 
Figure 8: Total fertility rate per 1,000 women 2015-2024 

 
 

                                                
3 Defined as 15 to 49 years 
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Over the past three years, the highest number of births in the Cook Islands has consistently occurred 
among women aged 20 to 24 (Figure 9). However, in 2024, the age group shifted slightly to 25 to 29 
years old. This suggests a possible trend toward delayed childbearing, which may reflect changing 
social dynamics, prioritisation of education or career, or access to family planning services. 
 
Figure 9: Age-specific fertility rates 2022-2024 

 

Adolescent Health 

Adolescent pregnancy 

From 2021 to 2024, a total of 70 adolescent mothers aged 15–19 years were recorded giving birth 

(Figure 10). Of these, 95% had successful live births, while 5% experienced stillbirths, defined as 

babies born with no signs of life at or after 28 weeks of gestation. 

 

Figure 10: Total number of adolescent mothers to live births 2021-2024 
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In Figure 11 below, adolescent pregnancies were most common among 19-year-olds in both 
2023 and 2024, with a notable increase from 6 pregnancies in 2023 to 13 in 2024.  
 
In 2024, 30% of all pregnancies were accounted for by adolescent mothers aged 19, 
followed by 9% aged 17, 5% aged 18, 2% aged 16, and none in the age of 15 years old. 
 
Figure 11: Age distribution of adolescent mothers (15-19 years) 2023-2024 

 

Adolescent birth rate 

Since 2020, an average of 28 live births to adolescent mothers4 occur a year. About 10% of the total 
live births over the last year were to adolescent mothers. There was a large decrease in 2022 with 
only 14 per 1,000 adolescent women (Figure 12). Since then the number of births to an adolescent 
mother has remained at 34 per 1,000 for the last two years.  
 
Figure 12: Adolescent birth rate 2020-2024

 
                                                
4 Defined as 15 to 19 years old 
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Contraceptives 

TMO provides a range of modern contraceptive methods to help individuals and couples plan their 
families by supporting informed choices around the number of children they have and the timing 
and spacing of their births. Over the past decade, there has been a gradual increase in the number 
and proportion of women aged 15 to 19 in the Cook Islands using contraceptive methods. As shown 
in Figure 13, the prevalence rate saw a significant rise from 2015, peaking at 37.5% in 2023, before a 
slight decrease to 33.2% in 2024. 
 
Figure 13: Contraceptive prevalence rate 2015-2024 

 
 
Depo-Provera is the most commonly used contraceptive method, accounting for approximately 70% 
of all contraceptive use in Figure 14. It is evident that females in the 15–19 years age group actively 
use contraceptives (n = 3,479). TMO also supports condom distribution through allocated 
community dispenser sites. 
 
Figure 14: Females utilising contraceptive methods by age group 2024 
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Mortality 

All deaths that occur at a hospital or health centre are issued a death notice certificate by medical 

officers or nurse practitioners. If the cause of death is unknown or there is no past medical history, 

the Coroner's involvement is required for further investigation. The death certificate is then taken to 

the Ministry of Justice by the Funeral Director for registration purposes. 

 

Crude death rate 
Crude death rate (CDR) is the measure of how many people die per thousand population. In Figure 

15, 2024 alone, there were a total of 132 deaths that were reported. Over the last six years, CDR in 

the Cook Islands has had a consistent increase in death rates. Since 2019 there has been an increase 

of the CDR from 6.6 per 1,000 to 9.0 per 1,000 in 2024.  

 

Figure 15: Crude death rate per 1,000 population 2019-2024 

 
 

 

 

Cause of Death 

As shown in Figure 16, heart disease was the top cause of death, with 37 recorded deaths in 2024. 

Hypertension was the second leading cause, with 26 deaths. “Other conditions” consisted of ill-

defined, infectious diseases, digestive, skin disease, and genitourinary mortality. 
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Figure 16: Causes of death by ICD-10 groups 2023 & 2024 

 

NCD Mortality 

NCDs remain the leading cause of death in the Cook Islands, accounting for an annual average of 

77% of all deaths over the past five years (Figure 17). Notably, the proportion of NCD-related deaths 

relative to other causes has modestly increased to 79.5% in 2024 from 75.4% in 2023. Premature 

NCD deaths accounted for 36.5% (2023: 28.5%) of all NCD deaths in the Cook Islands in 2024. This 

upward trend warrants further investigation to understand the underlying factors contributing to 

this change and to inform targeted interventions. 

 
Figure 17: Percentage of NCD deaths to other deaths 2020-2024 
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The same pattern was observed in 2024 where the diseases of the circulatory system, such as 

hypertension, stroke, and heart-related conditions, were the leading underlying causes of death in 

the Cook Islands. It accounted for 48% of all deaths (132) in 2024.  

Figure 18: NCD deaths by ICD-10 groups 2022-2024

 

Fetal, neonatal, infant and under-five mortality rate 

Figure 19 illustrates the trends in neonatal, infant, fetal, and under-five mortality rates from 2019 to 

2024, measured per 1,000 live births. Overall, these rates declined significantly in 2024, reaching a 

total of 5.1 per 1,000 live births, primarily due to a decrease in the number of recorded deaths in this 

group (from 20 in 2023 to 2 in 2024), often associated with respiratory distress.  

 

Figure 19: Fetal, neonatal, infant and under-five mortality rates 2019-2024 
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Maternal Mortality Ratio (MMR) 

Maternal mortality reports the number of women who die during pregnancy, childbirth, or within a 

few weeks after giving birth. Since 1995, the Cook Islands has recorded zero maternal deaths.  

Tuberculosis (TB) Mortality Rate 

Tuberculosis (TB) remains a rare disease in the Cook Islands, with consistently low incidence 

reported over the past five years. Between 2019 and 2022, the country recorded an estimated two 

confirmed TB cases per year. Since 2023, a total of four (4) TB cases have been confirmed. There 

have been no reported fatalities attributed to TB during this period, including in 2024. These figures 

reflect strong surveillance and control measures in place. More detailed information on TB cases is 

provided in the appendix. 

Malaria Mortality Rate 

There have been zero confirmed cases of malaria deaths in the country over the past ten years 

(2015-2024).  

Dengue Mortality Rate 

There have been zero confirmed cases of dengue deaths in the country over the past ten years 

(2015-2024) 

AIDS-related Mortality Rate 

There have been zero confirmed cases of AIDS-related deaths in the country over the past ten years 

(2015-2024). 

Death rate due to road traffic injuries 

In 2024, only one road traffic death was reported in the Cook Islands. Between 2021 and 2024, a 

total of eight road traffic deaths were recorded, over 70% alcohol-related. Additionally, of the eight 

deaths, two were children under the age of 15. 

Mortality from drowning 

In 2024, no deaths related to drowning was reported in the age group 0 to 50 years old. During this 

period a total of three drowning deaths were reported (one female resident and two non-resident 

males all over the age of 50 years). 

Adolescent mortality rate 

Over the last five years, a total of seven adolescent deaths were recorded; where intentional self-

harm (suicide) has been the leading cause of adolescent deaths, followed by road crashes. Annual 

number of deaths have generally stayed between one and two.  
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The adolescent mortality rate fluctuated between 2019 and 2024, peaking at 80.5 deaths per 

100,000 adolescents in both 2020 and 2024. While this rate appears high, it represents less than 1% 

of the total adolescent population. 

 

Figure 20: Adolescent mortality rate per 100,000 estimated resident population 2019-2024

 
 

Suicide Rate 

Over the past decade (2015–2024), suicide rates in the Cook Islands have shown irregular trends in 

Figure 21. The rate peaked in 2018 at 31 per 100,000 population, before dropping to zero in 2019. 

From 2020 to 2023, the rate remained relatively stable at 11 per 100,000 population or below. 

However, in 2024, there was a slight increase, with the suicide rate rising to 17 per 100,000 population, 

the highest rate recorded in the past five years (2020-2024). 
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Figure 21: Suicide rate per 100,000 resident estimate population 2015-2024 

 

Note that the resident population estimates were used for each year's computations. 

Over the past five years (2020–2024), males accounted for 67% of all suicide deaths, while females 

made up the remaining 33%. In 2024 alone, three cases of male self-harm were reported—two 

involved individuals aged 15–24, and one aged 25–34. Throughout the decade, a consistent trend has 

emerged: suicides are most prevalent among youth aged 15–24, with young males being the most 

affected. 

Communicable Diseases 

Notifiable Diseases 
 

In 2024, approximately 5,868 of notifiable disease cases were reported. In Figure 22, the top five 

notifiable diseases reported in the Cook Islands were: 

● Acute respiratory infections (3,124 cases) 

● Flu-like illness (969 cases) 

● Bronchitis (812 cases) 

● Gastroenteritis/diarrhoea (277 cases) 

● Asthma (215 cases) 

 

Although acute respiratory infections (ARIs) remained the most common notifiable disease in 2024, 

representing 53% of all reported cases, there was a significant reduction of approximately 50.7% 

compared to 2023 (6,346). This substantial decline indicates a notable decrease in the burden of 

respiratory conditions over the period. 
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Figure 22: Top five notifiable diseases by month 2024 

 
 

Ciguatera poisoning 

Ciguatera (fish poisoning) is a food-borne illness caused by consuming reef fish contaminated with 

ciguatoxins, which are commonly found in large reef species. 

 

Figure 23 shows an average of two reported cases per month in 2024. Over the past three years, the 

highest number of cases was recorded in March 2023. Trends have fluctuated during this period, 

with noticeable spikes typically occurring in the first quarter of the year. In contrast, case numbers 

tend to decline during the final quarter.  

 

Figure 23: Fish poisoning cases by month and year 2022-2024
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COVID-19 

Since the first confirmed COVID-19 case in 

February 2022, the Cook Islands has 

recorded over 7,380 cases to date. In 2024, 

(as seen in Figure 24), 161 new cases were 

reported, with cases distributed across 

Rarotonga (90) Aitutaki (40), Manihiki (26), 

Mitiaro (3), and Mangaia (2). 

The majority of cases in 2024 were among 

individuals aged 40 and above, accounting 

for 71% of all po sitive cases.  

 

Vector Borne Disease  

Dengue 
As of 2024, there have been no reported cases of dengue in the Cook Islands. All suspected cases 
tested were confirmed negative by the TMO laboratory. The last dengue outbreak in the Cook 
Islands occurred in 2021 with a total of 193 confirmed cases. 

Malaria 
There has been no incidence of malaria over the past ten years. 

Other 

Other vector-borne diseases such as leprosy, filariasis, chikungunya, Zika, yaws, and measles have 
reported zero cases since 2016. 

Sexually transmitted infections (STIs) 
 

Figure 24 in 2024, a total of 3,216 STI laboratory tests were conducted for Hepatitis B (Hep B), 

Syphilis, Human Immunodeficiency Virus (HIV) and Trichomoniasis Vaginalis (T.V.). Out of these 

tests, only 19 cases or less than 1% (compared to <2% in 2023) tested positive. Hepatitis B had the 

highest number of tests (1,061), resulting in 11 positive cases. Although HIV testing was also high 

(917 tests), it yielded the lowest number of positive cases, with just 1.  
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Figure 25: Number of laboratory testing and confirmed positive new STI cases 2024 

 
Over the past four years in Figure 25, Hepatitis B had the most reported  STI cases (N=30) followed 

by Gonorrhoea (N=22), Syphilis (N=21) and T.V (N=12). Please note that Candidiasis was removed 

from this section as it is not officially classified as STI.5  

 

Figure 26: Laboratory-confirmed new STI cases 2021-2024 

 
 
 
 
 
 
 
 

                                                
5 https://www.who.int/news-room/fact-sheets/detail/candidiasis-(yeast-infection)  

https://www.who.int/news-room/fact-sheets/detail/candidiasis-(yeast-infection)
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Candidiasis 
Between 2021 and 2024, the number of Candidiasis tests conducted increased substantially, reflecting 

intensified surveillance and possibly greater access to diagnostic services. Despite the increase in the 

screening volume, the number of positive cases declined sharply to 15 (3.9%) in 2024 from 35 (19.34%) 

in 2023, which may reflect successful treatment interventions, improved prevention strategies.  

 

Table 1: Laboratory confirmed candidiasis testing and positive new cases 2021- 2024 

 
 
Congenital syphilis 
There have been no reported cases of congenital syphilis since the early 2000s till to date, reflecting 

the effectiveness of maternal screening and early intervention programs. 

Human immunodeficiency virus (HIV) 
Following the reporting of a single imported case of HIV in 2023, one additional case was documented 

in 20246. The HIV incidence rate for 2024 remains at 0 per 1,000 uninfected population, based on the 

resident population. 

 

Antiretroviral therapy (ART) is essential for improving health outcomes for people living with HIV and 

reducing the risk of transmission. Through support from the United Nations Development Programme 

(UNDP), TMO provides ART to 100% of confirmed cases. Patient monitoring includes Clusters of 

Differentiation 4 (CD4) counts and viral load testing currently done in the country, with samples sent 

to New Zealand for analysis.  

 
Hepatitis B  
The number of confirmed cases fluctuated over the past ten years (seen in Figure 27). HepB 
incidence reached its lowest in the year 2018 with only 3 cases reported. In 2024, 11 new cases were 
reported, resulting in an incidence rate of 63 per 100,000 population. This brings the total number of 
confirmed cases over the past decade to 83. 
 

                                                
6 Both non-residents. 
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Figure 27: Laboratory confirmed hepatitis-B cases and incidence rate 2015-2024

 
Note that the resident population estimates were used for each year's computations 
 
Tuberculosis 
In the Cook Islands, tuberculosis (TB) notification rates have varied over the years, dropping to zero 
in some years (seen in Figure 28), peaking at 23.8 per 100,000 population in 2023, and decreasing to 
5.7 per 100,000 in 2024. 
On average, only one case of TB is reported each year in the Cook Islands. In 2024, 17 samples were 
tested, with just one confirmed positive case. 
 
From 2016 to 2024, a total of nine TB cases were reported, with three cases detected among non-
permanent residents (one each in 2016, 2023, and 2024). The overall treatment success rate was 
89%, with only one currently on treatment. 
 
Figure 28: Tuberculosis incidence rate per 100,000 population 2016-2024 

 
Note that the population estimates were used for each year's computations. 
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Non-Communicable Disease 

As of December 2024, people diagnosed with NCDs slightly decreased from 5,800 in 2023 to 5,663 
patients, where women represent 52%, and men 48%. Note that these figures are based on 15 years 
and above only. 
 
Incidence rate reduced to 33 cases per 1,000 population from 47 cases per 1,000 population. The 
prevalence of NCDs, representing the total number of individuals living with at least one NCDs, 
where a decline was observed from 2024 to 2023.  
 
Figure 29: New non-communicable disease cases7 by year 2020-2024

 
 
Similar patterns have been observed in the past, with NCDs consistently being most prevalent 
amongst the adult population. The age group most affected is 55 to 64 years, accounting for 27% of 
all reported NCD cases. The prevalence of hypertension among adults aged 30 to 79 is estimated at 
31%, while diabetes affects approximately 23% of this age group. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                
7 A patient can have more than one case of NCDs 
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Figure 30: NCD by age group and sex as of December 2024 

 
 

Diabetes and Hypertension 

Diabetes and hypertension have consistently made up the majority of NCD cases in the Cook Islands 

(Figure 31). Between 2023 and 2024, diabetes cases increased slightly from 141 to 170, while 

hypertension cases declined from 204 to 131. 

 

Figure 31: New cases of diabetes and hypertension 2023-2024 
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Cancer 

The Cook Islands Cancer Registry has recorded 600 (2023:550) cancer cases as of December 2024. 

Over the last five years, cancer diagnoses have increased by 51%, rising from 33 cases in 2020 to 50 

cases in 2024, an annual average of 43 cases. In the most recent three years (2022-2024), the 

average cancer incidence rate has remained steady at 3.2 cases per 1,000 population (Figure 32). 

 
Figure 32: Cancer by year and incidence rate 2020-2024

 
 
In 2024, skin cancer was the most common cancer type amongst males and females, affecting 
approximately 0.3 people per 1,000 population. In terms of incidence, males had a higher rate of 
skin cancer, accounting for 16% of all male cancer cases (Figure 33). Among females, the most 
common cancers were breast, genital, and blood cancers, each making up 16% of all female cancer 
cases. 
  
Figure 33: Cancer by type and sex 2024 
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In the past two years, just over 100 cancer cases were diagnosed, with a majority (51%) of cancer 
diagnoses being among individuals aged 75 and older (Figure 34). In comparison, only 4% of cases 
were reported in the younger age group of 15 to 29. 
 
Figure 34: Cancer case by year and age group 2023-2024 
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HEALTH SERVICES | Punanga Ora 
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Outpatient 
Outpatient services in the Cook Islands, are delivered in community health clinics on Rarotonga and 

in the Pa Enua, Tupapa primary health centre and with minimal services offered after hours and 

public holidays at the Rarotonga hospital. These sites offer a range of services, consultation 

(patient/phone), wound dressings, and injections  including minor operations, and specialised 

preventative clinics (e.g. NCD and sleep apnea clinics). Between 2013 and 2024, TMO recorded over 

39,500 consultations per annum (Figure 35). During the same period, 4,349 dressings for open 

wounds and 1,250 injections were administered.  

 

Figure 35: Outpatient services utilisation 2013-2024

 
 

Consultation trends from 2014 to 2024, showing a significant increase from 2014 to a peak around 

2018-2019, followed by a noticeable decline in 2020 (Figure 36). In almost all years, males appear to 

be slightly higher than females. 

 
Figure 36: Outpatient consultations by sex 2013-2024 
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In Figure 37, the 70+ age group had the highest number of consultations in both 2023 (4,961) and 
2024 (4,235), totaling 9,196. This is followed by the 0–4 age group with 3,380 consultations in 2023 
and 2,579 in 2024, totaling 5,959, indicating high health service use among the youngest and oldest 
populations. 
 
Figure 37: Outpatient consultations by age 2023-2024 

 
 

Inpatient 

Admissions 

In 2024, a total of 1,574 (2023: 1,672) hospital admissions were recorded, with Rarotonga 
accounting for 83% of all admission cases across the Cook Islands.  

Figure 38 below shows the number of admissions from the Southern Group, Northern Group, 
Aitutaki and the main island of Rarotonga for the years 2019 to 2024. Admissions data over this 
period indicate that Aitutaki experienced a notable drop in 2020, followed by a steady increase 
through to 2024. Rarotonga consistently reported high admission numbers, peaking in 2023. In 
contrast, the Northern and Southern groups showed a gradual decline in admissions from 2019 to 
2023, with a slight increase observed in 2024. 
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Figure 38: Number of admissions by island 2019-2024

 

Morbidity 

In 2024, diseases of the digestive system accounted for the highest proportion of morbidity in the 

Cook Islands at 12%, followed by diseases of the genitourinary system and cases of injury & 

poisoning, each accounting for 10% of the total morbidity (Figure 39). This is contrary to the 

previous report where heart disease (11%) was the leading cause of morbidity. Further investigation 

is required to provide in-depth review of the trends. 

 
Figure 39: Ten leading causes of inpatient morbidity (%) 2021-2024 
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TMO recorded just over 1,700 hospital discharges for the year 2024. This translates to a discharge 
rate of approximately 100 discharges per 1,000 population. 

Hospital bed density & occupancy 

Over the period 2022–2024, the Cook Islands maintained a total of 152 hospital beds, with a bed 

density of 9 beds per 1,000 population (Figure 40). Only 14 beds were occupied on average each 

day, indicating low bed utilization. In Rarotonga, 13 out of 80 beds were used daily, while in Aitutaki, 

just 1 out of 26 beds was occupied. 

 

Figure 40: Average occupied beds per day 2022-2024 

In Figure 41 below, Rarotonga consistently had the highest hospital bed occupancy rate in the Cook 
Islands, from 25.6% in 2020 to 16.7% in 2024. This is mainly due to Rarotonga having the highest 

population among the islands. The overall Cook Islands bed occupancy also declined initially in 2021 
but showed a gradual recovery, reaching 9.8% in 2024. Aitutaki maintained the lowest rates 
throughout, with minimal fluctuations and a slight increase to 5.5% in 2024.  
 
Figure 41: Bed occupancy rate (%) 2020-2024  
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Hospital Surgery 

Hospital surgery involves diverse procedures, from minor (e.g. circumcisions, excisions, stitching of 

wounds, draining of abscess etc.) to major operations (e.g. Appendectomy, cataracts etc.) conducted 

with specialized clinical teams and equipment to treat various conditions.  

 

In the past five years, surgeries have increased from over 300 in 2020 to more than 600 in 2024 

(Figure 42). In 2024, the total number of surgeries at the Rarotonga hospital was 650, with an 

estimated surgical volume of over 4,000 surgeries per 100,000 population.  

 

Figure 42: Number of surgeries per year 2020-2024  

 
 

 

Figure 43 shows the top ten types of surgeries performed, with circumcision and gynaecological (e.g. 

cesarean section, ectopic pregnancies, Abnormal Uterine Bleeding (AUB), hysteroscopy etc.) 

procedures being the most common, each with over 100 cases. In contrast, surgeries such as 

cholecystectomy, appendectomy, and diathermy were the least performed due lower cases 

recorded, with less than 20 cases each. 
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Figure 43: Top 10 hospital surgeries by type 2024 

 
 

Anaesthesia  

In 2024, a total of 650 anaesthesia were administered during the surgeries, with 59% (384) were for 

minor procedures, and 41%(266) were for major procedures (Figure 44). Local and general 

anaesthesia were the frequently used methods for both types of procedures. Systemic anaesthesia 

includes sedation, spinal and ketafol.  

  

Figure 44: Types of anaesthesia 2024 
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Patient Referrals 
Between 2023 and 2024, 1,500 patients were referred for further care and management, either 

domestically to Rarotonga or internationally to New Zealand (Figure 45). In 2024 alone, 936 patients 

were referred, a 66% increase compared to 564 referrals recorded in 20238. The rise is largely 

attributed to a backlog of cases delayed during the COVID-19 pandemic, with referral activity 

increasing as visiting health specialists have resumed with more regular visits. 

 
Figure 45: International vs domestic referrals 2023-2024 

 
 

International Referrals 

In 2024, international referrals accounted for 35% (2023:43%) of all patient referrals in the Cook 
Islands (Figure 46). On average, 27 patients per month were referred to New Zealand for further 
management and care.  
 
Figure 46: International referrals by month 2024

 

                                                
8 Statistics for 2023 have been reinstated to reflect a backlog of data cleanup. 
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Domestic Referrals 

A total of 613 domestic referrals occurred in 2024, accounting for 65% (2023:57%) of all referrals in 
the Cook Islands. Figure 47 shows that Aitutaki (42.1%) had the highest referrals to Rarotonga, 
followed by Mangaia (13%) and Mauke (12.7%). 
 
Figure 47: Domestic referrals by Island 2024 

 
 
 
 

Immunisation 

The Cook Islands National Immunisation Register (NIR) plays a vital role in recording and monitoring 
child vaccinations, ensuring adherence to the national routine immunisation schedule. 
 
Figure 48 shows that in 2024, overall immunisation coverage continued to improve compared to 
2023. Vaccinations from birth up to 6 weeks remained high, with BCG, HepB, and the first doses of 
OPV, Penta, and PCV all achieving 99–100% coverage. This indicates continued improvement 
compared to 2023. While MMR1 maintained high coverage at 99%, MMR2 coverage declined to 
79%. HPV2 coverage was significantly low at 37%, primarily due to the discontinuation of 
administering the second dose, following WHO advice that it is no longer required. 
 
Overall decline could be due to various factors such as challenges with reaching older children, 
school absences, parental consent or overseas migration. 
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Figure 48: Immunisation coverage rate by vaccine 2024 

 
 
Public health nurses continue to play a key role in raising immunisation awareness and addressing 
coverage gaps through community outreach and school-based initiatives, with a strong focus on 
improving follow-up and ensuring equitable vaccine access for all age groups. 
 

Oral Health 

The oral health services delivered over 8,800 dental procedures in 2024, up by approximately 70% 

from 2023 (Figure 49). Of these, 23.5% were tooth restorations (N=2,084), 22.9% consultations 

and/or screenings (N=2,038) while 17.2% were extractions or surgical procedures (N=1,531). There 

was a noticeable focus on providing restorations, oral surgery/extractions, preventive care, and 

pediatric/orthodontic services in 2024 compared to the past years.  
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Figure 49: Number and proportion of oral health services 2022- 2024 

 
Note: A patient can have more than one oral health procedure. 

Figure 50 below showed that children aged 5 to 14 years made up the largest group of patients, 

accounting for 25% (N=2,210) of dental visits in 2024, highlighting the presence of dental therapists 

in Rarotonga based schools. This reinforces the importance of early oral health education and 

preventive care in this age group.  

Figure 50: Number of oral health services by age group 2022-2024 

 

 



 
 

National Health Information Bulletin 2024                                                                                          50 

Early Childhood Caries (ECC) 

In 2024, a total of 200 children, aged 0-5 years were screened during the Maternal and Child Oral 

Health (MCOH) programme at the community child welfare health (paunu) clinics in Rarotonga. 

Notably from the screening program, 80% of the children had a cavity free status. 20% of the 

children had dental caries, with the highest prevalence observed among children aged 2 years.  

Figure 51: Caries status among children (0-5 years) in Rarotonga 2024  

 
Furthermore, 40% of the children during the screening were exclusively breastfeeding and 60% were 

bottle fed, where sugar sweetened beverages (SSB) were part of the feeding practices. 

This highlights the importance of awareness and adherence to infant feeding guidelines to address 

ECC risk during the first 1,000 days of life.  

 

Mental health 
In 2024, approximately 3% of the resident population accessed mental health services. The majority 
of these individuals were managing chronic mental health conditions, which required frequent, often 
daily or weekly consultations with mental health professionals. All (100%) patients diagnosed and 
accessing mental health services have received treatment. 
 
As shown in Figure 52, the three most commonly reported mental health disorders were anxiety, 
dementia, and other neurological conditions. Anxiety was the most prevalent, making up 30.6% of all 
reported cases. Mental health diagnoses increased significantly from 21 in 2023 to 265 in 2024, likely 
due to intensified surveillance and possibly greater access to diagnostic services.  
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Figure 52: Number and proportion of mental health diagnoses 2024 

 
 
Anxiety and developmental issues were most common among children aged 0 to 14 years. In the 15 
to 24 age group, anxiety was the most prevalent condition. Among those aged 25 to 44 years, both 
anxiety and psychotic behaviors were notable. Anxiety remained high in the 45 to 64 age group, 
while dementia was most prevalent among individuals aged 65 and over. 
 
Figure 53: Mental health disorders by age group 2024 
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Specialist Health Services 

Local health specialist services 

Cook Islands is served by a comprehensive network of health clinics that provide access to a range of 

primary and specialised care services, including obstetrics & gynaecology, paediatrics, NCD and 

surgical. These services are delivered through both the Rarotonga hospital and Tupapa Primary 

Health Centre. These services are provided by TMO specialists. 

Figure 54 shows that almost 24.6% of the female population was accessing gynaecology services, 

followed by 11.5% of children accessing paediatric services and 9.6% were accessing the NCD clinics 

(Tupapa and Rarotonga hospital NCD clinics).  

Figure 54: Proportion of population accessing health services by area of specialty 2024

Note: The percentage computation depends on the respective population to the area of specialty. This section excludes 

services provided by overseas health specialists. 

Overseas health specialist 

The Health Specialist Visits (HSV) programme strengthens healthcare delivery in the Cook Islands by 

supporting the diagnosis and management of complex conditions through overseas visiting 

consultants. 

 

In 2024, 52 specialists conducted 18 HSV activities and 18 Continuous Professional Development 

(CPD) sessions delivered for TMO staff to improve health capacity and capability. A total of 1,866 

individuals were screened and treated (90% in Rarotonga and 10% in the Pa Enua). Of the HSV 

referrals 79% were to Rarotonga, while 21% required overseas care, in New Zealand. 
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Table 2: Health specialists visits 2024 
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Water Quality 9 

Access 

The number of water sites or stations increased from 99 in 2023 to 139 in 2024, reflecting a 40% 

increase. Majority of these sites are located in Rarotonga (89), Mangaia (40), Aitutaki (34), and 

Mitiaro (20). All residents of each island (100%) have access to these sites for managed drinking 

water services. These sites are strategically located within the communities and schools, including 

health and private facilities.  

 

Figure 55: Number of Water Sites or Stations by Islands, 2024 

 
Note: No data has been recorded for Palmerston and Nassau. 

Testing 

A hydrogen sulfide (H2S) field-test has been used over the past two years to monitor the quality of 
drinking water in Rarotonga and the Pa Enua. The annual percentage average of safe results were 91% 
and 88% for 2023 and 2024, respectively. The slight decrease in percentage is likely due to the 
increased number of sites and conducted tests.  
 
 

 

 

 

 

 

 

 

                                                
9 This excludes To Tatou Vai Ltd (TTV) data. 
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Figure 56: Percentage of Safe Results from H2S Tests, 2023-2024 

 
The graph below illustrates the percentage of safe water test results in the community and school 

settings. While water safety remained relatively high, there was a noticeable decline in both settings 

in 2024. Further investigation is required to determine the variations. 

  

Figure 57: Percentage of safe water test results in the community and school, 2023-2024 
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Health Facilities 

TMO, as the main healthcare provider in the Cook Islands, delivers a wide range of health services 

including public health, primary and limited secondary care, and tertiary care through hospital services 

and visiting health specialists. General clinical services include surgery, internal medicine, anaesthesia, 

obstetrics and gynaecology, ophthalmology, and pediatrics. These services are offered at minimum 

cost, with free care provided to residents over the age of 60, children aged 16 and under, and students 

over 16 who are still attending school. 

 

The Cook Islands has a total of 4.5 health facilities per 1,000 population.  

 

Figure 58: Health facilities and distribution by island groups 2024 

 
Note: Southern group excluding Rarotonga 

 

 

 

Health Workforce 

The Cook Islands health workforce, primarily employed by TMO, consists of over 300 health 
professionals across various clinical and non-clinical roles, delivering a range of services, from primary 
care to specialized areas like anaesthetics, surgery and maternal health. 
 
The majority of TMO workforce were trained in New Zealand, Australia or Fiji, along with smaller 
proportions who received training in the Philippines and Myanmar.  With the launch of the Bachelor 
of Nursing Pacific Programme (delivered in the Cook Islands in cooperation with Whitireia Polytechnic 
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in New Zealand) in 2022, the Nursing workforce was able to train school leavers and young Cook 
Islanders. 
 
Figure 59 highlights the changes in the TMO health workforce between 2023 and 2024. While the 
numbers of doctors and nurses slightly declined, the workforce in allied and non-clinical roles 
increased due to recruitment of locums, health care assistants to fill specific gaps, including 
resourcing of the Human Resources Department to intensify recruitment of long standing vacant 
positions.  
 
Figure 59: TMO health workforce by category 2023-2024 

 
In 2024, TMO recorded a total of 296 full-time and 84 part-time, casual employees, contractors and 
locum covers staff. Note that the total workforce in the previous bulletin was not inclusive of 
locums, volunteers and Contract of Services, hence, the difference in reporting this year. 
 

Workforce Category 

TMO health workforce is primarily concentrated in Rarotonga, where 23 of the 25 permanent 
doctors and 67 of 102 nurses are based. Aitutaki follows, with 8 nurses and 2 resident doctors. Nurse 
practitioners and registered nurses mostly support the remaining Pa Enua. The majority of the 
workforce was nurses & midwives.  

Workforce Density 
In 2024, TMO recorded a health workforce density of 67.4 nurses & midwives per 10,000 population, 
followed by environmental health workers (21.4 per 10,000) and dental professionals (18.7 per 
10,000). The density of medical doctors stood at 16.7 per 10,000 population.  
 
In contrast, other allied health professionals such as physiotherapy, radiology and biomedical only 
registered 1.3 workers per 10,000 population. 
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Figure 60: Health personnel density and distribution per 10,000 population 2024 

 
 
 
 

Health Financing 
Health care expenditure (HCE) as a share of the national economy has fluctuated over the past five 

years, reflecting changing national priorities and economic shifts influenced by external factors such 

as COVID-19 pandemic. 

Health Care Expenditure (HCE) as a Percentage of Gross Domestic Product (GDP) 

HCE as a proportion of GDP ranged from the lowest of 3.7% (FY 2023/2024) to 6.2% (FY 2021/2022). 

The highest share recorded in 2021/22 at 6.2% is likely influenced by heightened health demands 

during the COVID-19 pandemic.  

Health Care Expenditure (HCE) as a Percentage of Government Expenditure 

HCE as a percentage of Government Expenditure ranged from the lowest of 7.4% (FY 2020/2021) to 

10.4% (FY 2022/2023). In FY 2023/2024, the percentage recorded was 9.7%, slightly lower than the 

previous year. 
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Figure 61: Health care expenditure as a percentage of gross domestic product and total 

government expenditure FY 2019/20 - 2023/2410 

 

These trends reflect the Cook Islands' ongoing efforts to balance health system investment with 

national economic sustainability, while ensuring essential services remain adequately funded. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                
10 Source: MFEM Budget Estimates Book 1 
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OTHER 
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Cook Islands Injury Surveillance (CIIS)11 

In 2024, a total of 407 (2023:413) injuries were reported through the Ministry of Health. About 57% 
(231) of these injuries were caused by road crashes. Falls accounted for 21% (82), violence 
accounted for 14% (55), and cuts accounted for only 6% (26) while all other causes made up the 
remaining 3%. 
 
Figure 62: Number and percentages of injuries 2024 

 

Road Crashes 

Road crashes referenced below include a wide range of scenarios, such as and not limited to 
collisions between vehicles, vehicles and pedestrians, vehicles and fixed objects and/or animals, or 
even a single vehicle overturning.  

Figure 63 below illustrates the number of crashes recorded each year from 2021-202. Notably, there 
was a significant spike in 2023 (274) which may indicate contributing factors such as increased traffic 
volume, road conditions, and driver behavior or weather events. In 2024, the number decreased to 
231. 

 
 
 
 
 
 
 
 
 
 

                                                
11 The national data for road crashes and violence, are maintained by the Cook Islands Police. 
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Figure 63: Number of road crashes 2021-2024 

 

Admissions 

The number of admissions due to road crashes has shown a significant decline between 2017 and 
2024, the highest recorded in 2019 of 52 admissions, and the lowest of 12 in 2024. 

Alcohol-related crashes recorded the highest admission of 26 in 2018 and the lowest of 4 in 2024. 
The proportion of alcohol-related admissions fluctuated throughout the years, peaking at 58% in 
2021 and falling to 33% in 2024.  

Figure 64: Admissions due to road crashes 2017-2024 
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Admissions by age group 
The 15–24 years age group consistently shows the highest number of alcohol-related admission 
across the past five years, peaking at 8 in 2020. The second highest occurred in the 25-34 age group.  
 
Figure 65: Alcohol-related road crashes admissions by age group 2020-2024 

 
Falls 

The falls listed below include accidental falls such as those occurring at home, from ladders, against 

glass, at the workplace and sports contacts. As seen in the graph below, there was a sharp drop of 

falls from 2021 to 2023. In 2024 the number increased, this highlights the importance of sustained 

safety efforts across homes, workplaces and public environments.  

 

Figure 66: Number of incident of falls by year 2021-2024

 
 

 

In 2024, the age group of 55 and over demonstrated the highest vulnerability for both sexes. 

Conversely, middle-age groups (15-54) reported relatively low numbers (Figure 67). These highlights 

the need for targeted safety interventions for the elderly.  
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Figure 67: Incident of falls by age and sex in 2024 

 

Violence 

Figure 68 below shows that in 2024, 23 males and 10 females reported experiencing physical 

violence, making it the most common type of violence. Intimate partner violence was reported 

exclusively by females (10 cases). Child abuse affected 4 males and 2 females, while sexual violence 

against children was reported by 4 females. Non-partner sexual violence involved 1 female and 

stabbing incident was reported by 1 male. 

 

Figure 68: Number of incident violence by type 2024 

 
 

 

 

 



 

APPENDIX 

1. Population 

Definitions:  

Population size: The total number of individuals residing in a specific 

geographic area at a specific point in time. 

Age Distribution: The proportion or percentage of individuals in different age 

groups within the population. 

Methodology/system issues/sources:  

● Data is sourced from 2021 Census Report, Population and 

Demographic Characteristics 

● All denominator calculations related to population used the resident 

and mid-year estimates.  

Table 1.1: Cook Islands population, size, change, distribution and density

 

 

Figure 2: Resident population by region 2021 

 

 

 

Figure 3: Age distribution of the resident population by sex 2016 (shaded) 

2021 (outline) 

 

 

 

 

 



 

2. Life expectancy 

Definitions:  

Life expectancy: is an estimate of the average number of years a person can 
expect to live, based on age-specific death rates in a given year.  
 
Life expectancy at birth: is an estimated measure for the average number of 

years a newborn may live up to, if the current mortality rates remain 

constant throughout their lifetime.  

Life tables: A tabular display of life expectancy and the probability of dying 
at each age for a given population, according to the age-specific death rates 
prevailing at that time. The life table gives an organized, complete picture of 
a population’s mortality. 
 
Abridged life table: is used for our Cook Islands calculation of the life table 

due to insufficient data to do an analysis by single year age groups that are 

based on assumptions that death rates are similar at neighboring ages.  

Methodology/system issues/sources:  

● The population size for the Cook Islands was too small to allow the 

calculation of complete life tables with accuracy. Instead an 

abridged life table is used with ages grouped into 5 year age 

categories. 

● The Chiang method was used to measure the confidence intervals 

for our life expectancy, which is the most appropriate for small 

populations, which may have some missing information in the life 

table. 

● 5 years mortality data were used for the calculation of these life 

tables to avoid year to year stochastic variation that is common in 

small populations. 

● Aggregation of data from individual years makes comparison 

between periods statistically meaningful. 

● Resident population from the Census of Population and Dwellings 

2021 was used for population data 

● Standard methods of calculation were used for indicators reported. 

● One major factor contributing to an accuracy gap in life expectancy 

calculations is deaths occurring overseas that are not reported back 

into the system. 

Figure 4: Life expectancy years of life remaining at different stages of life 

2024 

 

 

Table 2.1: Life Tables for males 2024 (refer below) 

Table 2.2: Life Tables for females 2024 (refer below) 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

3. Live Births 

Definitions:  

Live births: The total number of births in a given year where the baby shows 

any sign of life (such as breathing, heartbeat, or voluntary muscle 

movement) regardless of gestational age. 

Crude birth Rate (CBR): The number of live births per 1,000 people in a given 

population per year 

Low Birth Weight (LBW): Infants born weighing less than 2,500 grams (5.5 

pounds) regardless of gestational age. 

Formulas:  

 𝐶𝐵𝑅 =
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑙𝑖𝑣𝑒 𝑏𝑖𝑟𝑡ℎ𝑠 𝑖𝑛 𝑎 𝑦𝑒𝑎𝑟 

𝑇𝑜𝑡𝑎𝑙  𝑝𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛
 𝑥 1,000 

𝐿𝐵𝑊 =
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑙𝑖𝑣𝑒 𝑏𝑖𝑟𝑡ℎ𝑠 < 2,500 𝑔𝑟𝑎𝑚𝑠 

𝑇𝑜𝑡𝑎𝑙 𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑙𝑖𝑣𝑒 𝑏𝑖𝑟𝑡ℎ𝑠
 𝑥 1,000 

Methodology/system issues/sources:  

● Data is sourced from Medtech and Ministry of Justice birth registers. 

● Total live births does not include fetal deaths. 

Table 3.1: Live births by sex and year, Cook Islands 2015-2024 

 

 

 

 

 

 

Table 3.2: Live births to low birth weight cases, Cook Islands 2015-2024 

 

Table 3.3: Crude birth rates, Cook Islands 2015-2024 

 

Table 3.4: Distribution of live births by island, Cook Islands 2022-2024 

 

 

 

 

 

 



 

Figure 5: Crude birth rate per 1,000 population 2015-2024 

 

Figure 6: Percentage distribution of births by island (%) 2022-2024 

 

Figure 7: Percentage of low birth weight 2015-2024 

 

4. Fertility Rate 

Definitions:  

Total Fertility Rate (TFR): The average number of children a woman could 

give birth to during her reproductive years (15-49 years), assuming current 

age-specific birth rates remain constant throughout her reproductive 

lifespan. 

Age-specific Fertility Rate (ASFR): The number of live births per 1,000 women 

in a specific age group in a given year. 

Formulas:  

𝑇𝐹𝑅 =
𝑇𝑜𝑡𝑎𝑙 𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑚𝑜𝑡ℎ𝑒𝑟𝑠 𝑔𝑖𝑣𝑒𝑛 𝑏𝑖𝑟𝑡ℎ

𝑇𝑜𝑡𝑎𝑙 𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑓𝑒𝑚𝑎𝑙𝑒 𝑟𝑒𝑠𝑖𝑑𝑒𝑛𝑡 𝑝𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛 𝑖𝑛 𝑎 𝑦𝑒𝑎𝑟
 𝑥1,000 

𝐴𝑆𝐹𝑅 =
𝐴𝑔𝑒 − 𝑠𝑝𝑒𝑐𝑖𝑓𝑖𝑐 𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑚𝑜𝑡ℎ𝑒𝑟𝑠 𝑔𝑖𝑣𝑒𝑛 𝑏𝑖𝑟𝑡ℎ

𝐴𝑔𝑒 − 𝑠𝑝𝑒𝑐𝑖𝑓𝑖𝑐 𝑓𝑒𝑚𝑎𝑙𝑒 𝑝𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛
 𝑥 1,000 

Methodology/system issues/sources:  

● Data is sourced from Medtech and Ministry of Justice birth register.  

Table 4.1: Mothers given birth and fertility rates by age groupings, Cook 

Islands 2015-2024 

 



 

Figure 8: Total fertility rate per 1,000 women 2015-2024 

 

Figure 9: Age-specific fertility rates 2022-2024 

 

 

 

 

 

 

5. Adolescent Health 

Definitions:  

Adolescent/Teenage Pregnancy: Pregnancy occurring in individuals between 

the ages of 15 and 19 years. 

Adolescent Birth: The occurrence of a live birth to a mother aged 15 and 19 

years. 

Adolescent birth rate - The annual number of births to females aged 10-14 or 

15-19 years per 1,000 females in the respective age group. 

Methodology/system issues/sources:  

● Data is sourced from Medtech and Ministry of Justice birth register.  

● The count of adolescent pregnancies includes women who have 

experienced miscarriages or given birth.  

Table 5.1: Number of adolescent births, Cook Islands 2021-2024 

 

Table 5.2: Age distribution of adolescent mothers, Cook Islands 2023-2024 

 

 

 

 

 

 

 



 

Figure 10: Total number of adolescent mothers to live births 2021-2024 

 

Figure 11: Age distribution of adolescent mothers (15-19 years) 2023-2024 

 

Figure 12: Adolescent birth rate 2020-2024 

 

6. Contraceptives 

Definitions:  

Contraceptive: The deliberate use of artificial methods or techniques to 

prevent pregnancy. 

Contraceptive Prevalence Rate (CPR): The percentage of women aged 15-49 

years, married or in-union, who are currently using, or whose sexual partner 

is using, at least one method of contraception, regardless of the method 

used. 

Formula: 

𝐶𝑃𝑅

=
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑤𝑜𝑚𝑒𝑛 (15 − 49 𝑦𝑒𝑎𝑟𝑠) 𝑢𝑠𝑖𝑛𝑔 𝑐𝑜𝑛𝑡𝑟𝑎𝑐𝑒𝑝𝑡𝑖𝑣𝑒𝑠 𝑖𝑛 𝑎 𝑦𝑒𝑎𝑟

𝑇𝑜𝑡𝑎𝑙 𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑤𝑜𝑚𝑒𝑛 (15 − 49 𝑦𝑒𝑎𝑟𝑠) 𝑝𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛
 𝑥 100 

Methodology/system issues/sources:  

● Data is sourced from Medtech contraceptive classifications 

Table 6.1: Current users: Women on family planning contraceptives by year, 

Cook Islands 2015-2024 

 

 
 
 
 
 
 
 



 

Table 6.2: Contraceptives by age groups, Cook Islands 2024 

 

Figure 13: Contraceptive prevalence rate 2015-2024 

 

Figure 14: Females utilising contraceptive methods by age group 2024 

 

 

 

 

7. Mortality 

Definitions:  

Mortality: The state of being subject to death; the number of deaths in a 

population during a specific period, typically expressed as a rate per 1,000 or 

100,000 individuals per year.  

Crude Death Rate: The total number of deaths in a population during a 

specified period per 1,000 individuals in that population 

Under-5 mortality (U5M): The number of deaths of children under five years 
of age. 
 
Infant mortality: The number of deaths of infants under one year of age per 
1,000 live births. 
 
Foetal Mortality: the number of deaths of a fetus during pregnancy, 
including miscarriages and stillbirths (after 28 weeks of gestation or ≥500g 
birth weight). The fetus shows no signs of life such as heartbeat, pulsation of 
the umbilical cord, or movement of voluntary muscles. 
 
Neonatal Mortality: the death of a live-born baby within the first 28 days of 
life per 1,000 live births. 
 
Cause of Death: The disease, condition, or injury that directly leads to a 

person’s death. This can include underlying conditions and contributing 

factors that result in mortality. This is based on the international rules and 

sequential procedure set forth for manual classification of the underlying 

causes of death (International Classification of Diseases and Related Health 

Problems).  

Underlying Cause of Death: The disease or condition that initiated the chain 

of events leading directly to death. It is the primary condition that started 

the decline in health resulting in death. 

ICD-10: The International Classification of Diseases, 10th Revision (ICD-10) is 

a medical classification list by the World Health Organization (WHO). It 



 

contains codes for diseases, signs and symptoms, abnormal findings, 

complaints, social circumstances, and external causes of injury or diseases. 

NCD Death: A death caused by an NCD, such as cardiovascular disease, 

cancer, diabetes, or chronic respiratory disease, regardless of age. 

Premature NCD Death: A death caused by an NCD occurring between the 

ages of 30 and 69 years. 

Probability of Premature NCD Death: The likelihood (expressed as a 

percentage) that a person aged 30 will die from one of the four main NCDs 

before reaching age 69. 

Suicide Rate: the number of deaths caused by suicide per 100,000 population 

in a given year. 

Adolescent Mortality Rate (AMR): Number of deaths among adolescents (15-

19 years old) per 100,000 adolescent population. 

Formulas:  

𝐶𝐷𝑅 =
𝑇𝑜𝑡𝑎𝑙 𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑑𝑒𝑎𝑡ℎ𝑠 𝑖𝑛 𝑎 𝑦𝑒𝑎𝑟

𝑇𝑜𝑡𝑎𝑙 𝑝𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛
 𝑥 1,000 

𝑈5𝑀𝑅 =
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑑𝑒𝑎𝑡ℎ𝑠 𝑜𝑓 𝑐ℎ𝑖𝑙𝑑𝑟𝑒𝑛 𝑢𝑛𝑑𝑒𝑟 5

𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑙𝑖𝑣𝑒 𝑏𝑖𝑟𝑡ℎ𝑠
 𝑥 1,000 

𝐼𝑀𝑅 =
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑑𝑒𝑎𝑡ℎ𝑠 𝑜𝑓 𝑖𝑛𝑓𝑎𝑛𝑡𝑠 𝑢𝑛𝑑𝑒𝑟 1 𝑦𝑒𝑎𝑟

𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑙𝑖𝑣𝑒 𝑏𝑖𝑟𝑡ℎ𝑠
 𝑥 1,000 

𝐹𝑀𝑅 =
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑓𝑜𝑒𝑡𝑎𝑙 𝑑𝑒𝑎𝑡ℎ𝑠

𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑙𝑖𝑣𝑒 𝑏𝑖𝑟𝑡ℎ𝑠
 𝑥 1,000 

 𝑁𝑀𝑅 =
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑛𝑒𝑜𝑛𝑎𝑡𝑎𝑙 𝑑𝑒𝑎𝑡ℎ𝑠

𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑙𝑖𝑣𝑒 𝑏𝑖𝑟𝑡ℎ𝑠
 𝑥 1,000 

𝑆𝑢𝑖𝑐𝑖𝑑𝑒 𝑅𝑎𝑡𝑒 =
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑠𝑢𝑖𝑐𝑖𝑑𝑒 𝑑𝑒𝑎𝑡ℎ𝑠 𝑖𝑛 𝑎 𝑦𝑒𝑎𝑟

𝑇𝑜𝑡𝑎𝑙 𝑒𝑠𝑡𝑖𝑚𝑎𝑡𝑒𝑑 𝑟𝑒𝑠𝑖𝑑𝑒𝑛𝑡 𝑝𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛
 𝑥 100,000 

𝐴𝑀𝑅 =
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑎𝑑𝑜𝑙𝑒𝑠𝑐𝑒𝑛𝑡  𝑑𝑒𝑎𝑡ℎ𝑠 𝑖𝑛 𝑎 𝑦𝑒𝑎𝑟

𝑇𝑜𝑡𝑎𝑙 𝑎𝑑𝑜𝑙𝑒𝑠𝑐𝑒𝑛𝑡 𝑝𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛 𝑖𝑛 𝑎 𝑦𝑒𝑎𝑟
 𝑥 100,000 

𝑃𝑒𝑟𝑐𝑒𝑛𝑡𝑎𝑔𝑒 𝑜𝑓 𝑃𝑟𝑒𝑚𝑎𝑡𝑢𝑟𝑒 𝑁𝐶𝐷 𝑑𝑒𝑎𝑡ℎ𝑠

=
𝑁𝐶𝐷 𝑑𝑒𝑎𝑡ℎ𝑠 𝑖𝑛 30 − 69 𝑎𝑔𝑒 𝑔𝑟𝑜𝑢𝑝 𝑖𝑛 𝑎 𝑦𝑒𝑎𝑟

𝑇𝑜𝑡𝑎𝑙 𝑁𝐶𝐷 𝑑𝑒𝑎𝑡ℎ𝑠 (𝑎𝑙𝑙 𝑎𝑔𝑒𝑠) 𝑖𝑛 𝑎 𝑦𝑒𝑎𝑟
 𝑥 100 

Methodology/system issues/sources:  

● Data is sourced from Medtech and Ministry of Justice death 

register. 

● Source for population data is Statistics Cook Islands Quarterly Vital 

Statistics and Population Estimates 

● Deaths occurring overseas are not captured/reported back into the 

system 

● Excludes all visitors dying in the Cook Islands 

● Probability of premature NCD mortality rates are computed based 

on the NCD lifetables 

Table 7.1: Mortality by the underlying case, age grouping and sex, Cook 

Islands 2024

 

 

 

 



 

Table 7.2: Deaths by Island and month, Cook Islands 2024 

 

Table 7.3: Deaths by Island and sex, Cook Islands 2024 

 
Figure 15: Crude death rate per 1,000 population 2019-2024 

 
 

Figure 16: Causes of death by ICD-10 groups 2023 & 2024 

 
 

Figure 17: Percentage of NCD deaths to other deaths 2020-2024 

 
Figure 18: NCD deaths by ICD-10 groups 2022-2023 

 
 



 

Figure 19: Fetal, neonatal, infant and under-five mortality rates 2019-2024 

 
Figure 20: Adolescent mortality rate per 100,000 estimated resident 

population 2019-2024 

 
Figure 21: Suicide rate per 100,000 resident estimate population 2015-2024

 

8. NCD Lifetables 

Definitions:  

NCD Lifetables: are statistical models used to summarize the mortality 

patterns of populations by age and sex. These tables provide age-specific 

death rates and estimate the probability of death between different age 

intervals. They help in understanding the overall mortality rate of NCDs such 

as heart disease, cancer, and diabetes within a population. 

 

Table 8.1: NCD Lifetables for males 2024 (refer below) 

Table 8.2: NCD Lifetables for females 2024 (refer below) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

9. Notifiable Diseases 

Definitions:  

Notifiable diseases: Are infectious diseases that healthcare providers and 

laboratories are required by law to report to public health authorities. These 

diseases are typically of public health concern due to their potential for rapid 

spread, severity, or impact on the community. 

Ciguatera Poisoning: Foodborne illness caused by eating fish contaminated 

with ciguatoxins, leading to symptoms like nausea, vomiting, diarrhea, 

abdominal pain, and neurological issues such as tingling or temperature 

reversal. 

Dengue: Dengue is a viral infection spread by Aedes mosquitoes, causing 

sudden fever, headache, muscle and joint pain, rash, and sometimes 

bleeding. 

COVID-19: a contagious disease caused by the coronavirus SARS-

CoV-2. It spreads mainly through respiratory droplets and can 

cause symptoms like fever, cough, tiredness, and breathing 

difficulties. 

Methodology/system issues/sources:  

● Data is sourced from Medtech COVID-19, ciguatera screening 

templates and notifiable disease classifications 

 

 

 

 

 

 

 

 

 

Table 9.1: Suspected cases of notifiable diseases by months, Cook Islands 

2024 

 

Table 9.2: Suspected cases of fish poisoning by months, Cook Islands 2022-

2024 

 

Figure 22: Top five notifiable diseases by month 2024 

 
 

 

 



 

Figure 23: Fish poisoning cases by month and year 2022-2024 

 
Figure 24: COVID-19 cases by sex 2024 

 

 

 

 

 

 

10. Sexually Transmitted Infections (STIs)  

Definitions:  

STIs: are infections transmitted through sexual contact, including vaginal, 

anal, or oral intercourse. They can be caused by bacteria, viruses, or 

parasites and may present with symptoms such as genital sores, discharge, 

or pain, though many infections can be asymptomatic. 

Syphilis: Bacterial infection transmitted sexually or from mother to child; 

progresses through stages, causing serious complications. 

NSU (Non-Specific Urethritis): Urethral inflammation not caused by 

gonorrhoea or chlamydia, often due to other bacteria or irritants. 

Trichomoniasis (TV): STI caused by Trichomonas vaginalis, infecting genital 

tract; symptoms include discharge and itching. 

Chlamydia: Common STI often asymptomatic; affects genitals, rectum, and 

throat. 

Hepatitis B (Hep B): Viral infection (HBV) affecting liver, transmitted through 

blood or body fluids. 

HIV: a virus that attacks the body’s immune system, weakening its ability to 

fight infections and diseases. If left untreated, HIV can lead to AIDS 

(Acquired Immunodeficiency Syndrome). It spreads through contact with 

certain body fluids like blood, semen, or breast milk. 

Methodology/system issues/sources:  

● Data is sourced from records maintained by TMO laboratory  

● The data reflects what is currently accessible and traceable. 

 

Table 10.1: Laboratory positive new cases by disease and year, Cook Islands 

2015-2024 

 

 

 



 

Table 10.2: Laboratory confirmed new cases by age and sex, Cook Islands 

2024 

 

Table (1): Laboratory confirmed candidiasis testing and positive new cases 

2021- 2024 

 
 

Candidiasis: a type of yeast (fungus) that naturally lives on the skin and 

inside the body. It can cause infections when it grows out of balance.  

Please note that Candidiasis was removed from this section as it is not 

officially classified as STI.  

 

Figure 25: Number of laboratory testing and confirmed positive new STI 

cases 2024 

 
 

 

 

Figure 26: Laboratory-confirmed new STI cases 2021-2024 

 
Figure 27: Laboratory confirmed hepatitis-B cases and incidence rate 2015-

2024 

 
Figure 28: Tuberculosis incidence rate per 100,000 estimate population 

2016-2024 

 

 

 



 

11. Non-Communicable Diseases (NCDs) 

Definitions:  

NCD (Non-Communicable Disease): Diseases that are not transmissible 

directly from one person to another, often chronic in nature and influenced 

by lifestyle factors, such as cardiovascular diseases, diabetes, cancer, and 

chronic respiratory diseases. 

Prevalence: The proportion of individuals in a population who have a specific 

disease or condition at a particular point in time. 

Incidence: The number of new cases of a disease or condition that develop in 

a population over a specified period.  

Cancer: Cancer refers to a group of diseases characterized by the uncontrolled 

growth and spread of abnormal cells. These cells can invade and destroy normal 

tissues and organs, potentially spreading to other parts of the body (metastasis). 

Formulas:  

𝐼𝑛𝑐𝑖𝑑𝑒𝑛𝑐𝑒 𝑟𝑎𝑡𝑒 (%) =
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑛𝑒𝑤 𝑐𝑎𝑠𝑒𝑠

𝑃𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛 𝑎𝑡 𝑟𝑖𝑠𝑘
𝑥 1,000 

Methodology/system issues/sources:  

● Data is sourced from Medtech NCD Register and Cook Islands 

Cancer Register (CanReg5) 

● Source of population data is the Statistics Office (MFEM) 

● Cardiovascular diseases includes hypertension, stroke, renal failure, 

heart failure, heart diseases, myocardial infarction 

● Chronic respiratory diseases includes chronic bronchitis, asthma, 

emphysema, bronchiectasis 

● Cancer sites and tumours are also referred as cases for this section 

 

 

 

Table 11.1: NCD by year and disease, Cook Islands 2020-2023 

 

 

 

 

 

 

 



 

Table 11.2: Incidence of cancer cases by site, sex and age groupings, Cook 

Islands 2024 

 

Figure 29: New non-communicable disease cases by year 2020-2024 

 
Figure 30: NCD by age group and sex as of December 2024 

 
 

Figure 31: New cases of diabetes and hypertension 2023-2024 

 
Figure 32: Cancer by year and incidence rate 2020-2024 

 
 

Figure 33: Cancer by type and sex 2024 

 
 

 

 



 

Figure 34: Cancer case by year and age group 2023-2024 

 

 
12. Outpatient 
Definitions:  

Outpatient: A patient who receives care without being admitted to the 

hospital, usually for a consultation, procedure, or follow-up. 

Consultation: A meeting between a patient and a healthcare provider for 

advice, diagnosis, or treatment. 

 

Methodology/system issues/sources:  

● Data is sourced from Medtech (Outpatient) consultations template 

● Medtech experienced issues from the second half of 2014 through 

May 2015, resulting in the loss of all data from that period. 

 

 

 

 

 

Table 12: Primary Care consultations by year, sex and age groups, Cook 

Islands 2013-2024 

 

Figure 35: Outpatient services utilisation 2013-2024 

 
 

 

 



 

Figure 36: Outpatient consultations by sex 2013-2024 

 
Figure 37: Outpatient consultations by age 2023-2024 

 

 

13. Inpatient 

Definitions:  

Inpatient: Medical treatment or care provided to a patient who has been 

admitted to a hospital or healthcare facility and stays overnight or for an 

extended period. 

Morbidity: Morbidity data is the information registered on the state of being 

symptomatic or unhealthy due to a disease or health-related condition. 

Bed occupancy: refers to the percentage of available beds that are currently 

occupied by patients. 

Surgical volume: total number of surgical procedures performed at a 

hospital. 

Formula:  

𝐵𝑒𝑑 𝑜𝑐𝑐𝑢𝑝𝑎𝑛𝑐𝑦 (%) =
𝐼𝑛𝑝𝑎𝑡𝑖𝑒𝑛𝑡 𝑑𝑎𝑦𝑠 𝑜𝑓 𝑐𝑎𝑟𝑒

𝐵𝑒𝑑 𝑑𝑎𝑦𝑠 𝑎𝑣𝑎𝑖𝑙𝑎𝑏𝑙𝑒
 𝑥 100 

Methodology/system issues/sources:  

● Data is sourced from Medtech Outpatient, Admissions and 

Discharge register 

● Medtech experienced issues from the second half of 2014 through 

May 2015, resulting in the loss of all data from that period. 

Table 13.1: Patients admitted and discharged from Hospital by Region and 

Island and Bed Occupancy, Cook Islands 2024 

 

 

 

 



 

Table 13.2: Surgeries by age and sex, Cook Islands 2024 

 

Table 13.3: Surgeries by year, Cook Islands 2020- 2024 

 
 

Figure 38: Number of admissions by island 2019-2024

 

 

 

 

Figure 39: Ten leading causes of inpatient morbidity (%) 2021-2024 

 
Figure 40: Average occupied beds per day 2022-2024 

 

Figure 41: Bed occupancy rate (%) 2020-202

 



 

Figure 42: Number of surgeries per year 2020-2024

 

Figure 43: Top 10 hospital surgeries by type 024

 

Figure 44: Types of anaesthesia 2024 

 

 

14. Patient Referrals 

Definitions:  

Patient Referral: The process where a healthcare provider directs a patient 

to another provider or specialist for further assessment, treatment, or 

consultation. 

Domestic referrals: Referring patients from the Pa Enua islands to Rarotonga 

for advanced care. 

International referrals: Referring patients overseas, typically to New 

Zealand, for specialized treatment not available locally. 

Methodology/system issues/sources:  

● Data is sourced from TMO finance records. 

Table 14.1: Number of patients referred from the Pa Enua, Cook Islands 

2024 

 

Table 14.2: Number of domestic and international referrals, Cook Islands 

2024 

 
 

 

 

 



 

Figure 45: International vs domestic referrals 2023-2024 

 
Figure 46: International referrals by month 2024 

 
Figure 47: Domestic referrals by Island 2024 

 

 

15. Immunisation 

Definitions:  

Immunisation: a process by which a person becomes protected against a 

disease through vaccination. Vaccines stimulate the body's own immune 

system to protect the person against subsequent infection or disease. 

Child Immunisation Schedule: 

 

Formula:  

𝐼𝑚𝑚𝑢𝑛𝑖𝑠𝑎𝑡𝑖𝑜𝑛 𝑐𝑜𝑣𝑒𝑟𝑎𝑔𝑒 𝑟𝑎𝑡𝑒

=
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑑𝑜𝑠𝑒𝑠 𝑎𝑑𝑚𝑖𝑛𝑖𝑠𝑡𝑒𝑟𝑒𝑑 𝑡ℎ𝑟𝑜𝑢𝑔ℎ 𝑟𝑜𝑢𝑡𝑖𝑛𝑒 𝑠𝑒𝑟𝑣𝑖𝑐𝑒𝑠

𝑁𝑢𝑚𝑏𝑒𝑟 𝑖𝑛 𝑡𝑎𝑟𝑔𝑒𝑡𝑒𝑑 𝑒𝑙𝑖𝑔𝑖𝑏𝑙𝑒 𝑝𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛
𝑥 100 

Methodology/system issues/sources:  

● Data is sourced from Medtech - National Immunisation Register 

(NIR)  



 

● The reported percentages include instances of refusals, migrations, 

and catch-up cases.  

● PCV and Rotavirus was introduced in April 2022 

Figure 48: Immunisation coverage rate by vaccine 2024 

 
 

 

16. Oral Health 

Definitions:  

Restoration: Repairing or replacing damaged teeth using materials like 

amalgam, composite, or crowns to restore function and appearance. 

Endodontics: Focuses on treating the inside of the tooth, including root canal 

therapy for infected or damaged dental pulp. 

Extractions: Removing a tooth from the jaw, often due to decay, trauma, or 

for orthodontic reasons. 

Orthodontics: Corrects misaligned teeth and jaws using braces, aligners, or 

other devices. 

Prosthodontics: Replaces missing teeth and oral structures with dentures, 

bridges, or implants. 

Periodontics: Treats gum disease and conditions affecting the gums and 

supporting tissues of the teeth. 

Preventative: Dental care aimed at preventing disease, such as checkups, 

cleanings, fluoride, and sealants. 

Methodology/system issues/sources:  

● Data is sourced from Medtech Oral Health classifications 

Table 16.1: Oral Health services by year, Cook Islands 2021-2024 

 

 

 

 

 

 

 

 

 



 

Table 16.2: Oral Health services by age and sex, Cook Islands 2022- 2024 

 

Figure 49: Number and proportion of oral health services 2022- 2024

 

Figure 50: Number of oral health services by age group 2022-2024 

 

Figure 51: Caries status among children (0-5 years) in Rarotonga 2024 

 

17. Mental Health 

Definitions:  

Mental Disorders: Conditions involving disruptions in thinking, emotions, or 

behavior, often causing distress or difficulty in daily life. They include 

depression, anxiety, schizophrenia, bipolar disorder, and more.  

Developmental: Includes conditions like autism, ADHD, and mild cognitive 

impairments. 

Mood: Primarily includes cases of depression. 

Psychosocial: Covers eating disorders, trauma, violence, and family-related 

issues. 

Methodology/system issues/sources:  

● Data is sourced primarily from Medtech Evolution Mental Health 

classifications to identify the number of disorders. 

● There is an existing screening template for Mental Health but 

underutilised on Medtech which proves a challenge when collating 

data for each classification. 

 

 

 



 

Table 17.1: Mental health diagnosis by age groups and sex, Cook Islands 

2024 

 

Table 17.2: Mental health diagnosis by islands and month, Cook Islands 

2024 

 

Figure 52: Number and proportion of mental health diagnosis 2024 

 
 

 

Figure 53: Mental health disorders by age group 2024 

 

 

18. Health Specialist Visits 

Definitions:  

Health Specialist Visits (HSV): Consultations with medical specialists (e.g., 

cardiologists, ophthalmologists etc.) for specific health concerns or chronic 

disease management. 

Methodology/system issues/sources:  

● Data is sourced from Medtech HSV screening templates, 

appointment books, patient referral forms and HSV reports. 

 



 

Figure 54: Proportion of population accessing health services by area of 

specialty 2024

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table (2): Health specialists visits 2024 

 
 

 

 

 

 

 

 



 

19. Water Quality 

Definitions:  

Water Quality: Measures the safety and cleanliness of water for human use, 

including testing for contaminants and harmful substances. 

HS2 Testing: A specific test used to detect hydrogen sulfide (H₂S) in water, 

indicating possible bacterial contamination. 

Methodology/system issues/sources:  

● Data is sourced from public health records. 

 

Table 19: Water testings results by sites, Cook Islands 2024 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 55: Number of Water Sites or Stations by Islands, 2024

 

Figure 56: Percentage of Safe Results from H2S Tests, 2023-2024 

 
Figure 57: Percentage of safe water test results in the community and 

school, 2023-2024 

 



 

20. Healthcare Facilities 

Definitions:  

Healthcare Facility: A place that provides healthcare services. These facilities 

range from small clinics and doctor’s offices to large hospitals and 

specialized institutions, offering various levels of care to patients. 

Hospital: A large healthcare facility providing comprehensive medical 

services, including emergency care, inpatient care, surgeries, and specialized 

treatments. Hospitals often have on-site specialists (anesthesia, O&G, 

internal medicine, pediatrics, accidents and emergency, surgery and 

ophthalmology) at scheduled times, and on call at all times. 

Clinic: A healthcare facility typically focused on outpatient care. Provides 

basic health services including nursing care, antenatal care, baby checks, 

child immunization, family planning, wound dressings, medicine refills, home 

visits, post-natal check-ups for mother and baby, counselling and cervical 

cancer screening. 

Primary Care Center: A healthcare facility that provides primary healthcare 

services, including routine check-ups, preventive care, treatment of common 

illnesses, delivery by nurses and doctors and management of chronic 

conditions. Primary care centers often serve as the foundation of the 

healthcare system. 

Child Welfare Clinics: A community-based facility that provides healthcare 

services to the mothers and babies in collaboration with a Non-organization 

called Cook Islands Child Welfare Association (CICWA). For some Pa Enua, 

TMO health care centers are utilized for the program with Public health 

nurses on the island.     

Hospital Beds: defined here as beds available for patient admissions only. 

Private Community Clinic: a non-government-run health facility that provides 

general health services (such as triage, palliative care, home visits etc) to a 

local area. 

 

Methodology/system issues/sources:  

● The number of facilities are confirmed by health officers and health 

partners. 

Table 20: Health facilities, Cook Islands 2024 

 

Figure 58: Health facilities and distribution by island groups 2024 

 
 

 

 

 



 

21. Health Workforce  

Definitions:  

Health Workforce: The total number of individuals engaged in the delivery of 

healthcare services. This includes a wide range of professionals such as 

doctors, nurses, dentists, allied health professionals, support staff, and 

administrators. 

Workforce density: The number of health workers per a specified population 

size, per 10,000 people 

Formulas:  

𝑊𝑜𝑟𝑘𝑓𝑜𝑟𝑐𝑒 𝐷𝑒𝑛𝑠𝑖𝑡𝑦 =
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 ℎ𝑒𝑎𝑙𝑡ℎ 𝑤𝑜𝑟𝑘𝑒𝑟𝑠 ∗

𝑇𝑜𝑡𝑎𝑙 𝑃𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛
𝑥 10,000 

*Number of health workers in each respective area such as doctors, nurses, dentistry etc. 

Methodology/system issues/sources:  

● Data is sourced from TMO Human Resources (HR) and Public Service 

Commission (PSC) employee listing  

● Figure 59 includes non-permanent staff such as volunteers, locums, 

and contracts for service providers. 

● Figure 60 includes permanent staff only and is used to calculate 

accurate workforce density. 

 

 

 

 

 

 

 

Figure 59: TMO health workforce by category 2023-2024 

 
 

Figure 60: Health personnel density and distribution per 10,000 population 

2024 

 
 

 

 

 

 



 

22. Health Financing 

Definitions:  

Health Care Expenditure as a Percentage of GDP: The proportion of a 

country’s total economic output (GDP) spent on health care services, 

including public and private spending. 

Health Care Expenditure as a Percentage of Government Expenditure: The 

share of total government spending allocated to health services, including 

funding for hospitals, public health programs, and medical supplies. 

Formulas:  

𝐻𝐶𝐸 𝑎𝑠 𝑎 % 𝑜𝑓 𝐺𝐷𝑃 =
𝑇𝑜𝑡𝑎𝑙 ℎ𝑒𝑎𝑙𝑡ℎ 𝑒𝑥𝑝𝑒𝑛𝑑𝑖𝑡𝑢𝑟𝑒

𝐺𝑟𝑜𝑠𝑠 𝐷𝑜𝑚𝑒𝑠𝑡𝑖𝑐 𝑃𝑟𝑜𝑑𝑢𝑐𝑡 (𝐺𝐷𝑃)
𝑥 100  

𝐻𝐶𝐸 𝑎𝑠 𝑎 % 𝑜𝑓 𝐺𝑜𝑣𝑒𝑟𝑛𝑚𝑒𝑛𝑡 𝑒𝑥𝑝𝑒𝑛𝑑𝑖𝑡𝑢𝑟𝑒 =
𝐺𝑜𝑣𝑒𝑟𝑛𝑚𝑒𝑛𝑡 ℎ𝑒𝑎𝑙𝑡ℎ 𝑒𝑥𝑝𝑒𝑛𝑑𝑖𝑡𝑢𝑟𝑒

𝑇𝑜𝑡𝑎𝑙 𝐺𝑜𝑣𝑒𝑟𝑛𝑚𝑒𝑛𝑡 𝑒𝑥𝑝𝑒𝑛𝑑𝑖𝑡𝑢𝑟𝑒
𝑥 100  

Methodology/system issues/sources: 

● Data is sourced from TMO finance record through MFEM Budget 

Estimates Book 

● Data is reported by financial year not calendar year. 

 

Figure 61: Health care expenditure as a percentage of gross domestic 

product and total government expenditure FY 2019/20 - 2023/24 

 

 

23. Cook Islands Injury Surveillance (CIIS) 

Definitions:  

Injury surveillance: is the systematic collection, analysis, and interpretation 

of data related to injuries, including their causes, severity, and outcomes. 

Road crashes: also known as motor vehicle or transport accidents, involve 

collisions between vehicles or vehicles and pedestrians, resulting in property 

damage, injuries, or fatalities. 

Methodology/system issues/sources:  

● Data is sourced from Medtech CIIS, MVA screening templates, and 

related classifications.  

● Multiple templates are used for injury surveillance, but the standard 

template remains underutilized, leading to inconsistencies in data 

collection. 

Table 23.1: Admissions due to road traffic crashes, Rarotonga 2017-2024 

 

 

 

 



 

Table 23.2: Admissions due to alcohol related transport crashes by age 

groupings year, Rarotonga 2015-2024 

 

Table 23.3: Reported falls by age and sex 2024 

 

Table 23.4: Reported violence by type, sex and age 2024 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 62: Number and percentages of injuries 2024 

 
Figure 63: Number of road crashes 2021-2024 

 
Figure 64: Admissions due to road crashes 2017-2024 

 
 

 



 

Figure 65: Alcohol-related road crashes admissions by age group 2020-2024 

 
 

Figure 66: Number of incident of falls by year 2021-2024 

 
Figure 67: Incident of falls by age and sex in 2024 

 
 
 

 

Figure 68: Number of incident violence by type 2024 
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