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I. PROJECT DESCRIPTION 

A. Rationale  

1. All Pacific developing member countries (DMCs) had detected a high rate of HIV 
infections and the potential for the spread of HIV/AIDS. The response to HIV/AIDS in the Pacific 
was, however, underfunded. Governments of the Pacific DMCs had committed to a 
comprehensive regional strategy, which led to the implementation of various HIV/AIDS related 
programs. The project was financed through an Asian Development Fund (ADF) grant of $8.0 
million. It was the first project of the Asian Development Bank (ADB) that supports HIV/AIDs in 
the region and the first grant to a regional organization, the Secretariat of the Pacific Community 
(SPC).   
 
B. Expected Impact  
 
2. The project aimed to reduce the spread and impact of HIV/AIDS in the Pacific region by 
(i) strengthening surveillance, (ii) supporting prevention activities in communities, (iii) targeting 
vulnerable groups, and (iv) establishing sound project management practices.1  

1  ADB. 2005. Report and Recommendation of the President to the Board of Directors: Proposed Asian Development 
Fund Grant to the Secretariat of the Pacific Community for the HIV/AIDS Prevention and Capacity Development in 
the Pacific Project. Manila. 
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C. Objectives or Expected Outcome  

3. The project sought to reduce the spread and impact of HIV/AIDS in the Pacific. Hence, 
its objective was to contribute to the management and delivery of HIV/AIDS prevention 
activities, targeting vulnerable populations in 10 Pacific DMCs.  
 
D. Components and Outputs  

4. The project comprised four components: Component 1: Strengthening surveillance, 
focused on developing national HIV/AIDS surveillance capacity by developing methodologies 
and skills for conducting second-generation surveys to better understand the status of and risk 
factors for HIV infection and prevention among high-risk subpopulations across the region. The 
outputs of this component were as follows: (i) a vulnerability-mapping study to identify 
vulnerable populations, (ii) an expanded second-generation HIV surveillance survey program, 
(iii) increase in routine surveillance capacity, (iv) the design and delivery of specific surveillance 
programs for identified groups, (v) an improvement in the countries’ laboratory capacity, and (vi) 
the development of a regional data warehouse to collect, analyze, and disseminate regional 
HIV/AIDS surveillance data. 

5. Component 2: Community-based interventions for HIV/AIDS prevention. This 
component targeted a reduction in the burden of HIV/AIDS across the 10 Pacific DMCs through 
evidence-based interventions that had insufficient levels of health investments. The component 
was divided into three subcomponents: (i) support for a regional condom social marketing 
(CSM) program, including the design and delivery of mass media and targeted communication 
programs promoting condom use and an improved supply of male and female condoms; (ii) 
support for behavior change communication (BCC) programs, including the development of 
BCC materials and the design and delivery of BCC programs; and (iii) support for treatment and 
care programs for those with sexually transmitted infection (STI), which includes training local 
health care workers on STI treatment, and care and the provision of equipment and materials to 
STI treatment facilities. 

6. Component 3: Targeted interventions for vulnerable groups. This component 
focused on supporting vulnerable populations within the project DMCs. Some activities were to 
be undertaken, such as (i) providing support for five new drop-in centers for seafarers and their 
communities where information is given on HIV/AIDS, STIs, and safe sex and referrals to 
appropriate services; (ii) developing and distributing information, education, and communication 
materials for vulnerable groups; (iii) training nongovernment organizations working with 
vulnerable groups; (iv) assisting regional maritime schools in conducting training on HIV/AIDS 
and STIs; (v) conducting training on enhancing livelihood skills for HIV-positive people; and (vi) 
providing antiretroviral drugs for HIV-positive people.     

7. Component 4: Project management. The objective of this component was to manage 
the project, including project planning, monitoring, and evaluation. The executing agency of the 
project was the SPC. The public health and HIV/AIDS section of the SPC was appointed as the 
project management unit (PMU), which was responsible for regional coordination, data and 
document collection, support for international consultants, provision of logistics support, and 
organization of project workshops and training. A steering committee composed of 
representatives of stakeholder organizations with expertise in HIV/AIDS would coordinate the 
project.     
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E. Provision of Inputs  

8. The estimated cost of the grant was $8.0 million, excluding taxes and duties.2 The grant 
was financed through ADF resources. Cost estimates for the following included: (i) staff-related 
costs such as including travel, training, and overhead; (ii) international and domestic consulting 
services; (iii) information and communication technology; (iv) laboratory and equipment; (v) 
research and studies; (vi) medical supplies; (vii) condoms; (viii) costs of setting up maritime 
drop-in centers; and (ix) contingencies. 

F. Implementation Arrangements  

9. The executing agency of the project was the SPC. The public health and HIV/AIDS 
section of the SPC was identified as the PMU of the project. The PMU was responsible for 
project implementation. A steering committee composed of representatives from stakeholder 
organizations with expertise in HIV/AIDS would coordinate the project. A full time project 
coordinator, project assistant, and monitoring and evaluation (M&E) officer were involved in 
implementing the project from 2006 to 2007. In mid-2008, an executive oversight group was 
established at the SPC. 

II. EVALUATION OF PERFORMANCE AND RATINGS 

A. Relevance of Design and Formulation 

10. The project completion report (PCR)3 rated the project highly relevant. It noted that the 
objectives of the project were aligned with the Pacific Regional Strategy on HIV/AIDS 2004–
2008, which acted as the framework for HIV/AIDS activities in the Pacific. The strategy was 
developed through extensive consultation with stakeholders to address the unique situation in 
the Pacific; and it was designed to address the gaps identified by the stakeholder working group 
of the Global Fund to Fight AIDS, Tuberculosis and Malaria. Furthermore, the project was 
consistent with ADB’s Pacific Strategy for the New Millennium 2000–2004, the Pacific Strategy 
2005–2009, and ADB’s poverty reduction strategy in the Pacific. 

11. At the time of project design, the potential for the spread of HIV/AIDS in the Pacific was 
high and the country response was underfunded or not funded at all. Moreover, surveillance of 
both HIV/AIDS and STI was inadequate suggesting that little was known about the potential 
scale of the problem or its likely impact.  

12. Although the project was relevant to addressing HIV/AIDs at the regional level, the 
project design was less relevant to country health needs. The project’s targeted countries 
showed a significant variance in terms of the spread of HIV/AIDS and its relevance to other 
health care priorities. This suggests that a country approach in Fiji and Papua New Guinea 
(PNG) may have been more effective. However, so little was known about HIV/AIDS in the 
Pacific at that time, this validation agrees with the PCR rating of highly relevant.  

B. Effectiveness in Achieving Project Outcome  

13. The PCR assessed the project effective in achieving the project outcome, contributing to 
improved management and delivery of HIV/AIDS prevention in the Pacific through the targeting 
of vulnerable populations. The PCR noted that the project met most of the original targets and 

2  SPC is a tax-exempt body. 
3  ADB. 2011. Completion Report: HIV/AIDS Prevention and Capacity Development in the Pacific. Manila. 
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“accomplished 90% of its outputs” (PCR, para. 7). Below is a brief description of component 
outputs. 

14. Under component 1, dealing with surveillance, general awareness was raised and the 
capacity of the Pacific DMCs were developed. The PCR noted that activities relating to the 
routine surveillance and strengthening of laboratories were completed while the expanded 
second-generation HIV/AID surveillance was substantially completed. However, data-
warehousing activities could not be done as intended and were only partly completed. Under 
component 2, all activities were only partially completed, i.e., CSM; BCC; the development of 
information, education and communication materials; and the care and management of STI 
patients. Likewise, under component 3, activities relating to the seafarers’ drop-in centers and 
maritime schools were only partly completed. Moreover, activities related to the livelihood skills 
for HIV-positive people and antiretroviral treatment could not be undertaken at all. Thus, outputs 
and outcomes under any component could not be achieved well although the targets set during 
appraisal to measure the progress of project outputs were revised during the midterm review.  

15. The design and monitoring framework (DMF) identified a single performance 
indicator/target to measure the project outcome—to maintain the HIV infection rate in targeted 
vulnerable populations within a maximum of 1% by 2010. The PCR noted that the HIV 
prevalence in Pacific island countries remains low at 0.02%, except for 3.1% in PNG, which was 
not a project-targeted country. In the absence of any rigorous data, the target of 1% was 
comparatively too far out in comparison to the prevalent rates of HIV/AIDS infection in Pacific 
DMCs.  

16. The PCR also noted that the project contributed to improving the socioeconomic status 
of beneficiaries through (i) cost savings because of increased health awareness and reduced 
disease prevalence, and (ii) enhanced income for those who care for the sick. Nevertheless, the 
PCR also noted that this could not be strongly supported as no socioeconomic surveys were 
undertaken during project implementation to weigh the benefits.  

17. Considering the incomplete activities under components 1–3, the validation downgrades 
the achievement of the project outcome from effective to less than effective. 

C. Efficiency of Resource Use in Achieving Outcome and Outputs  

18. The PCR assessed the project’s use of resources in achieving outcome and output as 
less efficient. The PCR noted that despite the 2-year delay in the start of implementation, the 
project had achieved 88% of planned disbursements. However, the project fell short of the 
implementation targets in several areas of components 1–3, especially the contributions to 
second-generation surveillance and STI routine surveillance capacity, CSM, and seafarer drop-
in centers. There was no economic internal rate of return calculated and no socioeconomic 
surveys conducted. Therefore, the validation gives the project a rating of less than efficient.  

D. Preliminary Assessment of Sustainability  

19. The PCR assessed the project as likely sustainable. The PCR, however, noted several 
issues such as the need to strengthen DMCs surveillance data collection, vulnerability from 
frequent staff turnover, and limited capacity in terms of health-related infrastructure. The PCR 
lacked details on how the SPC, the region, or participating countries planned to address these 
issues or how they planned to continue to sustain the achieved project objectives. There is a 
need to develop mechanisms which would continue to address HIV/AIDS-related issues in the 
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Pacific. The institutional sustainability remained weak as staff turnover has remained high. 
However, as additional donor funding has since stepped in to sustain the project activities, 
HIV/AIDS surveillance work and other project activities are assessed as likely sustainable 
particularly as additional capacity is built.  
 
E. Impact  
 
20. The impact, as identified in the DMF, was to reduce the spread and impact of HIV/AIDS 
in the Pacific region. The PCR noted that the project output had a significant impact on the 
national capacity building in surveillance, through which baseline data on HIV/AIDS and STI are 
now available in the participating DMCs. The socioeconomic benefits addressed in the PCR 
were vague and lacking sufficient evidence to justify them.  

21. Overall, the indicators identified in the PCR to monitor achievement of the project impact 
were found to be considerably general, thereby making it hard to make a sound judgment on 
achievement of the project indicators. The achievement of indicator one (a trend of decreased 
incidence of HIV by 2012) was a decrease of only 4% though it is not clear whether this includes 
PNG, nor can the reduction in trend be attributed solely to the project. The PCR failed to 
address how the project performed to achieve the second indicator (reduced economic and 
social impact from the HIV/AIDS epidemic). Further, the achievement for the third indicator 
(reduced mortality and morbidity attributed to AIDS) was partly addressed, but the achievement 
was insignificant. Thus, this validation assesses the project’s overall impact as moderate. 

III. OTHER PERFORMANCE ASSESSMENTS  

A. Performance of the Borrower and Executing Agency 

22. The PCR assessed the performance of the SPC as satisfactory. It noted that the SPC 
could not perform well during the first 2 years of the project because of lack of human resource 
capacity and expertise, which during the design stage of the project ADB “assumed” SPC had. It 
also noted that following the midterm review, these issues were addressed and the project was 
able to speed up the implementation back to schedule. Furthermore, out of the 21 grant 
covenants, 18 were complied with, and 3 were partially complied with including: (i) furnishing the 
audit report for 2006, (ii) establishing a steering committee, and (iii) developing the performance 
M&E system. Thus, the validation rates the performance of the borrower and executing agency 
satisfactory. 

B. Performance of the Asian Development Bank  

23. The PCR assessed ADB’s performance as satisfactory. The PCR noted that the project 
was designed in close coordination and consultation with other development partners who were 
assisting the Pacific region. 

24. ADB took appropriate actions to repair project weaknesses and took steps to adapt 
project activities to changing circumstances. Seven review missions to the region were 
conducted and a review meeting with SPC was held at ADB headquarters. This validation 
therefore rates ADB performance satisfactory.     
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C. Others 

25. The project targeted vulnerable populations, which included women and youth. Many of 
the project’s subcomponents were directed at educating women about the risks of HIV/AIDS. 
The project also benefited women who were tested and treated of chlamydia and gonorrhea.  

IV. OVERALL ASSESSMENT, LESSONS, AND RECOMMENDATIONS  

A. Overall Assessment and Ratings  

26. The PCR rated the project successful as it addressed a critical and growing concern in the 
Pacific region. The risk of HIV spreading throughout the region was high and public spending on 
information, surveillance and prevention was low. While project implementation was initially weak, 
after the midterm review, ADB took steps to overcome weaknesses that included additional 
support to the implementing agency. As a result, 90% of the project’s outputs were delivered; this 
validation rates the project successful.   

Overall Ratings 
  Criteria PCR IED Review Reason for Disagreement and/or 

Comments 
Relevance: Highly relevant 

 
Highly Relevant   

Effectiveness in 
Achieving Outcome: 

Effective Less than 
effective  

Most of the activities were only partly 
achieved (para 18) 

Efficiency in Achieving 
Outcome and Outputs: 

Less efficient  Less than 
efficient  

 

Preliminary Assessment 
of Sustainability: 

Likely 
sustainable  

Likely 
sustainable  

 

Overall Assessment: Successful 
 

Successful 
 

 

Borrower and Executing 
Agency: 

Satisfactory Satisfactory 
 

 

Performance of ADB: Satisfactory Satisfactory  
Impact: Not rated 

 
Moderate  

Quality of PCR:  Less than 
satisfactory 

Refer to para. 32. 

ADB = Asian Development Bank, IED = Independent Evaluation Department, PCR = project completion report.  
Note: From May 2012, IED views the PCR's rating terminology of "partly" or "less" as equivalent to "less than" and 
uses this terminology for its own rating categories to improve clarity. 
Source: ADB Independent Evaluation Department. 
 
B. Lessons  

27. The validation agrees with the lessons identified in the PCR, i.e., that alignment with 
regional strategies was not sufficient for judging country capacity or its absorptive capacity. 
Improving HIV/AIDS surveillance is not straightforward when existing health-related surveillance 
systems and laboratory services are weak. Moreover, as this was the first ADB project to be 
implemented by the SPC, ADB should have provided closer supervision and training. M&E 
capacity is limited in the Pacific especially approaches to impact evaluation.    
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28. Given that multiple streams of funding for HIV/AIDS were already available, it may have 
been more efficient for ADB to work in partnership with another donor who had more experience 
and technical expertise in HIV/AIDS.   
 
29. In addition, support to HIV/AIDs should have been considered relative to other health 
issues in the Pacific. At the time of project design it would have been interesting to know what 
the main causes of death in the Pacific were, and where AIDS stood in relation to these.   
 
C. Recommendations for Follow-Up  

30. The validation agrees with the following recommendations for any further follow-up work 
on HIV/AIDs in the Pacific: (i) government ministries to be the executing agencies for HIV/AIDs-
related work, (ii) ADB to provide additional oversight in cases where agencies have no ADB 
experience, (iii) closer partnership with other development agencies working in this area, (iv) 
relative priority of HIV/AIDS against other health concerns, and (v) a greater focus on youth and 
women is needed.  

V. OTHER CONSIDERATIONS AND FOLLOW-UP 

A. Monitoring and Evaluation Design, Implementation, and Utilization 

31. The project did recruit an M&E specialist but this did not result in an evaluation process 
that was sufficient to monitor impact. Moreover, it was ambitious to think that one donor’s 
intervention in HIV/AIDS would be sufficient to make a significant impact on HIV/AIDS infection 
rates and prevalence in the region. It may have been more appropriate to focus on the project’s 
impact on STIs by country and to limit data collection to this. Funds for research and studies 
(which were underutilized) could have been used to conduct sexual behavior studies, assess 
awareness of STIs among youth and young women and to test the effectiveness of awareness-
raising programs rather than the impact of the project on HIV/AIDS infection rates.       

B. Comments on Project Completion Report Quality 

32. The project completion report is considered to be less than satisfactory. Project outputs 
(as stated in the DMF) were discussed as project outcomes and so the link between the outputs 
and the intended outcome was not clearly established in the PCR. 

C. Data Sources for Validation 

33. Data sources for the validation were the report and recommendation of the President 
(RRP), the PCR, ADB memorandum for a minor change in implementation arrangements (4 
July 2008), back-to-office report (BTOR) of the midterm review (16 July 2008), and ADB 
memorandum for a minor change in scope and implementation arrangements (18 July 2008).   
 
D. Recommendation for Independent Evaluation Department Follow-Up 

34. A project performance evaluation may be considered. 
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