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I. POVERTY ANALYSIS AND STRATEGY 
 

A. Link to the National Poverty Reduction Strategy and Country Partnership Strategy  
 

Significant progress toward poverty reduction has occurred in provinces along and adjoining the north–south corridor 
linking the Lao People’s Democratic Republic (Lao PDR) to Yunnan Province in the People’s Republic of China and to 
Thailand; the east–west corridor linking the Lao PDR, Cambodia, and Viet Nam; and along the Mekong River 
connecting northern Cambodia with southern Lao PDR and Thailand. The south corridor connects major population 
concentrations in Viet Nam, Cambodia, and Thailand. While these corridors have increased connectivity and facilitated 
economic growth through trade and tourism, they have opened up many formerly isolated borders areas to large-scale 
investments and encouraged rapid and massive population movements and settlement from the lowlands. Improved 
transport and regional connectivity is driving the spread of communicable diseases such as HIV; new and emerging 
diseases such as H1N1,1 and avian influenza, dengue; and neglected communicable diseases in the Greater Mekong 
Subregion (GMS). Strengthening surveillance and response systems in these corridors is a priority. The project will 
help protect the poor by improving regional health and economic security.  
Roads have brought development in previously remote border districts, with ethnic groups with higher levels of poverty, 
lower levels of education and literacy, and higher communicable disease burdens than majority populations. They still 
have limited access to health care, and are reluctant to use basic health services for financial and social reasons. The 
project will reduce poverty by improving the health of border populations where many communicable diseases are 
associated with poverty and poor environmental sanitation and poor health services. The effective treatment of these 
infections has been demonstrated to increase work capacity and productivity. It will reduce the burden of emerging and  
endemic diseases by (i) strengthening cross-border and provincial surveillance and response systems, (ii) improving 
communicable disease control (CDC) for vulnerable groups in border districts, and (iii) strengthening regional 
cooperation. It fits within the Asian Development Bank (ADB) GMS regional cooperation strategy and country 
partnership strategies and country operations business plans for Cambodia, the Lao PDR, and Viet Nam,2 and is in line 
with Strategy 2020 in supporting regional public goods.a  
B. Poverty Analysis Targeting Classification: Targeted intervention—MDGs 1,3, 4, 5, and 6  

(TI-M: Promoting the Non-income Millennium Development Goals)  
Key issues: The project is targeting border areas of provinces in Cambodia, the Lao PDR, and Viet Nam. Currently, 
provincial and district health authorities in these countries face a number of challenges in addressing CDC in 
vulnerable rural border populations. In those areas, the proportion of the population living below the poverty line is 
above the national average. Populations in the border areas are mainly dependent on subsistence agriculture and 
therefore have limited access to cash. Poor populations in the remote areas also suffer from a lack of access to 
medical and education services. Distance and accessibility to the typically mountainous terrain in most border areas 
are common constraints, as is a lack of resources to provide outreach services, and staff shortages. Gender and ethnic 
group issues make the situation even worse for the poor in border areas. Border populations in many provinces often 
speak different languages from the majority of the population. Those who have attended school may speak the majority 
language, but adults—particularly women—do not, and are unlikely to read and write in the national language. They 
have different customs and beliefs to the mainstream populations of the country, which is likely to influence their 
perceptions of illness and health. Few health workers are from minority groups because of their generally lower levels 
of education. Where village health volunteers are engaged in the district health service, they are often predominantly 
male, except in Cambodia where it is policy to appoint one health worker of each sex. Accordingly, there are 
challenges in communicating information on CDC effectively, especially to women who are key targets for CDC 
information. 
By strengthening CDC response capacity at provincial levels in border provinces of the GMS, the project will enable 
rapid response to disease outbreaks, particularly outbreaks of new and emerging diseases that have the potential to 
inflict major damage on the economies of the subregion, e.g., severe acute respiratory syndrome and H1N1. In 
addition, emerging epidemic diseases such as dengue and the group of parasitic diseases (such as filariasis, 
schistosomiasis, and helminthiasis, and food-borne trematodiasis and cestodiasis) referred to as neglected tropical 

                                                 
1   A subtype of the influenza A virus. 
2  ADB. 2006. Regional Cooperation and Integration Strategy.  Manila; ADB. 2009. Country Operations Business 

Plan: Cambodia, 2009–2012. Manila; ADB. 2008. Country Operations Business Plan: Lao People’s Democratic 
Republic, 2009–2011. Manila; and ADB. 2008. Country 2008. Country Operations Business Plan: Viet Nam, 2009–
2011. Manila. 

  
 



2 

diseases, which span GMS borders, pose significant cross-border risks. The increasing population mobility arising from 
increasing economic integration in the GMS means that there are growing risks of parasitic diseases moving into new 
rural populations. Neglected tropical diseases are endemic in most border areas of the GMS. Without treatment, 
prevention, and eradication programs, these diseases disable and eventually kill an unknown number of people every 
year. Hookworm, for example, causes anemia, which endangers the lives of thousands of women in the GMS border 
regions and contributes to high maternal mortality rates in these areas. The development of thousands of children in 
these areas is affected by intestinal parasites.  
Design features. The project aims to improve the health and economic security of the GMS population. It will 
contribute to achieving the Millennium Development Goals by reducing risks of child mortality and malnutrition, the 
health status of women of reproductive age, promoting gender equality in the health sector, and reducing the spread of 
other communicable diseases. In particular, Millennium Development Goals will be supported through community-
based CDC, with a strong focus on behavioral change, detailed community assessments, accelerated healthy village 
development, better-skilled health workers, and targeted disease control.  

II. SOCIAL ANALYSIS AND STRATEGY 
A. Findings of Social Analysis 
Key issues. Regional CDC requires functional health systems and surveillance and response systems. Constraints 
are (i) physical barriers to accessing services, in particular reaching ethnic groups in remote border areas; (ii) social 
barriers to accessing services; (iii) financial barriers to accessing services; (iv) weak social organization to work with 
the urban poor; and (v) limited nongovernment organization (NGO) capacity and financing. Component 2 will provide 
outreach to underserved populations and the focus of these community-based activities will be determined through 
comprehensive baseline surveys and tailored accordingly. Particular priority will be placed on gender and ethnic group 
issues, given that these are two key variables of vulnerability to communicable diseases. An ethnic groups plan has 
been developed and will ensure that all project activities are designed and implemented in accordance with ADB’s 
Safeguard Policy Statement (2009)3 as it relates to indigenous peoples, including (i) the use of training and outcome 
targets for ethnic groups in project-supported activities, with a particular focus on ethnic minority women; (ii) inclusion 
of specific ethnic-related activities in annual operation plans and budgets; (iii) recruitment of a social development 
specialist with terms of reference that include responsibility for integrating ethnic concerns across project activities;  
(iv) inclusion of provisions for addressing ethnic issues in all guidelines, terms of reference, strategies, and plans 
developed under the project; and (v) disaggregating all monitoring and evaluation data by ethnicity.   
B. Consultation and Participation 

 

1. Potential beneficiaries in particular are women and children, ethnic groups, and the poor living in border areas and 
urban slums, village health workers, village and/or community leadership, community-based organizations, health staff, 
and provincial and district health managers, NGOs involved in CDC, partners involved in CDC, and the global business 
community. During project preparation, consultation and participation included (i) group discussions with (potential) 
beneficiaries, village health workers, and community-based organizations; (ii) consultation of health staff, provincial 
and district health managers, provincial governments, central ministries, and partners; and (iii) workshop with 
ministries, partners, and NGOs.  

2. What level of consultation and participation is envisaged during the project implementation and monitoring?  
 Information sharing  Consultation  Collaborative decision making Empowerment 

3. Was a consultation and participation plan prepared?  Yes  No  
Existing organizational structures down to the village level will be used, so there is no need for a separate system. 
However, participation will be monitored.  
C. Gender and Development 
 

Key issues. Gender is a significant variable for understanding the spread of communicable diseases, as well as 
designing and delivering appropriate communicable diseases prevention, control, and response. Women and girls 
have specific health needs compared with men and boys, as is well understood in the context of sexual and 
reproductive health. However, men and women may also have different vulnerability to infectious diseases depending 
on how they are exposed through their different gender roles in households and productive activities, and/or they may 
have different levels of access to, or understanding of, information about disease prevention and treatment. Women 
are also usually custodians for the prevention, detection, and care of infectious diseases amongst family members. 

Although the majority of health staff is often female, women are more concentrated in lower-level service delivery than 
decision-making or technical roles in the health sector. Increasing gender equity in all levels and functions of health 
sector staffing can improve CDC and wider health outcomes for communities, because female health workers are 
better placed to understand the specific health needs of women and to effectively outreach to women in communities.  

To ensure the effectiveness of gender mainstreaming and gender-related outcomes in the project, ministry of health 
project management and implementation units will fully implement the project gender action plan (GAP), key features 
of which are mirrored in the project design and monitoring framework, loan assurances, and project administration 
                                                 
3 ADB. 2009. Policy Paper: Safeguard Policy Statement. Manila. 



3 
 

manual. The GAP is aligned with national and health sector gender equality commitments in Cambodia, Lao PDR, and 
Viet Nam. 
Key actions. Measures included in the design to promote gender equality and women’s empowerment—access to and 
use of relevant services, resources, assets, or opportunities and participation in decision-making process: 

 Gender plan  Other actions or measures  No action or measure 
The GAP includes (i) the use of training and outcome targets for women in project-supported activities; (ii) inclusion of 
specific gender-related activities in annual operation plans and budgets; (iii) targets for reaching women of reproductive 
age for community-based CDC; (iv) recruitment of a social development specialist with terms of reference that include 
responsibility for integrating gender issues across project activities; (v) inclusion of provisions for addressing gender 
issues in all guidelines, terms of reference, strategies, and plans developed under the project; (vi) capacity 
development for project staff in gender awareness; and (vii) disaggregating all monitoring and evaluation data by sex. 
The GAP and ethnic groups plan are closely aligned and reflected in the project design and monitoring framework. 

III. SOCIAL SAFEGUARD ISSUES AND OTHER SOCIAL RISKS 

Issue 
Significant/Limited/ 

No Impact 
Strategy to Address 

Issue 
Plan or Other Measures Included 

in Design 
Involuntary resettlement None None  None 

Indigenous peoples Limited positive impact – 
category B 
The project is expected to 
have a significant positive 
impact on indigenous 
peoples. However, the 
ethnic groups constitute 
31% of the population of 
the district targeted by the 
project. In addition, only 
selected activities linked 
to output 2 will directly 
involve indigenous 
peoples. 

The project design 
gives high priority to 
supporting 
communities with a 
high density of 
indigenous peoples. 
Special measures will 
be taken to address 
their specific needs 
and protect their 
knowledge and 
culture. 

Indigenous peoples plan (ethnic 
groups plan) 
Indigenous peoples planning 
framework 
Combined indigenous peoples 
plan and resettlement plan 
Combined resettlement 
framework and indigenous 
peoples planning framework 
Indigenous peoples plan 
elements integrated in project 
design with a summary 
 Environmental and social 
management system 
 Environmental and social  
impact matrix 
 None 

Labor 
 Employment  
opportunities 

 Labor retrenchment 
 Core labor standards 

None None  Plan 
 Other action 
 No action 

Affordability Mild positive impact 

Financial barriers to 
health care exist  

Free outbreak control 
and communicable 
diseases control 
medicines. 
 

In part addressed 
through health care 
funds and other 
projects’ CDC 
medicines.  

 Action 
 No action 

Other risks and/or 
vulnerabilities 

 HIV/AIDS 
 Human trafficking 
Others (conflict, 
political instability, etc.)  

Mild positive impact 

Ethnic groups and urban 
slum dwellers are less 
informed about the risks 
of HIV/AIDS and 
trafficking. 

The project will 
mainstream these 
concerns in CDC 
activities. 

 Plan 
 Other action 
 No action 

IV. MONITORING AND EVALUATION 
Are social indicators included in the design and monitoring framework to facilitate monitoring of social development 
activities and/or social impacts during project implementation?    Yes  No 
A key component of component 1 is a comprehensive baseline survey at community level, to inform cross-border 
activities. Provision has been made for a social specialist to advise on the approach to this baseline.  

  a ADB. 2008. Strategy 2020: The Long-Term Strategic Framework of the Asian Development Bank, 2008–2020. Manila. 
 Source: Asian Development Bank. 


