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I. POVERTY ANALYSIS AND STRATEGY 

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

Vision 2050 aims to achieve in Papua New Guinea (PNG) inclusive economic growth by transforming the economy, 
improving infrastructure, and enhancing human development. The vision identifies a healthy population as a critical 
enabler and calls for improved health care services. The Asian Development Bank (ADB) country partnership 
strategy for PNG, 2011–2015 identifies health as a priority area for helping the Government of PNG to achieve its 
development goals by improving access to and the provision of health care services in rural areas. The government 
and ADB recognize that high-quality primary health care is essential for achieving PNG’s social and economic 
development goals. 

The project will contribute to poverty reduction in significant ways. The health of men and women is directly linked to 
their human capital development and productive capacity. Poor health impedes individuals’ opportunities for 
education and training, and their productive potential. Poor health prevents individuals from earning a living. Poor 
health, especially among women, causes high maternal and infant mortality rates and poor human capital 
development in children. As many health problems in PNG, such as high maternal and infant mortality, poor 
reproductive health care, and communicable diseases, can be prevented with affordable access to primary health 
care, the project will significantly contribute to improving the health and economic circumstances of the largely rural 
population. 

B. Poverty Analysis Targeting Classification: Targeted intervention—MDGs 

Key Issues. PNG ranks 137 out of 169 countries in the 2010 United Nations Development Programme’s human 

development index because of pervasive poverty and poor health indicators. A poverty assessment in 2004, based 
on the 1996 household survey, estimated that the incidence of poverty had increased from 37% in 1996 to 54% in 
2003. Poverty was much more prevalent in rural areas than in urban areas. With 87% of its 6 million people living in 
rural areas, PNG faces widespread poverty. 

Along with poverty, poor health is prevalent, as indicated by infant mortality at 57 per 1,000 live births and maternal 
mortality at 733 per 100,000 live births.
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a
 Maternal mortality, which doubled from 1996 to 2006, is the highest in the 

Pacific. Communicable diseases—often correlated with poverty—are major causes of morbidity and mortality in PNG. 
Preventable diseases, such as malaria and pneumonia, cause one-third of all deaths.
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b
 In addition, PNG has 

declared a generalized HIV/AIDS epidemic since 2004. With poor infrastructure coverage and inadequate health 
facilities in rural areas, access to health care services is very limited. 

According to the poverty and social analysis conducted during project preparation in the provinces of Western 
Highlands, Oro, West Sepik, and Madang and the Autonomous Region of Bougainville, income-earning opportunities 
are limited in rural communities, with most people relying on subsistence agriculture or growing small cash crops. 
Average annual income varies from K200 to K18,000. Rural people often work sporadically, when cash is needed for 
school fees, customary obligations, and other large expenses. While people who own land can cultivate cash crops, 
others who do not own land have almost no capacity to earn cash income. Common to all areas visited was the 
complaint that the cost of living exceeds income-earning capacity. Transport and health care costs are the most 
significant barriers to rural populations’ accessing health-care services. 

Design Features. By establishing community health posts (CHPs) that provide essential primary health care services 

to the rural population (especially women and children), the project is designed to improve the health of the rural 
population, which is essential to building the human resources and productive capacity that can reduce poverty. With 
community health-promotion programs and outreach activities, the project will emphasize basic health care such as 
preventive, maternal, and child care. By developing training programs for health staff, the project aims to improve the 
availability and quality of health professionals who provide primary health care services in rural areas.   

                                                
1
  Government of Papua New Guinea, National Statistics Office. 2009. 2006 Demographic and Health Survey. Final 

Report. Waigani. 
2
  Government of Papua New Guinea, Department of Health. 2010. National Health Plan, 2011–2020. Port Moresby. 
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II. SOCIAL ANALYSIS AND STRATEGY 

A. Findings of Social Analysis 

Key Issues. According to the poverty and social analysis, the most often cited reasons for going to local health 

centers or aid posts are malaria, coughs, diarrhea, and minor illnesses. Health facility clients are more often women 
and children than men. Women not only bear the primary responsibility of caring for children, but also attend health 
facilities for antenatal clinics and immunization. The factors discouraging people from seeking treatment at health 
centers include deteriorating infrastructure; the lack of utilities, equipment, privacy for consultations, or medical 
supplies; user fees; and staff absenteeism or intimidation. The most significant barriers reported by community 
representatives are distance to the health facility and cost of transport. Because of these barriers, people often do not 
seek treatment when they first become ill and consequently remain ill for longer than necessary. Barriers to accessing 
health facilities also cause most births to take place at home without professional supervision. If complications occur, 
it is often impossible for the mother and baby to reach a health facility in time to receive the medical intervention that 
could save lives. The 2006 Demographic and Health Survey indicates that only 47% of births in rural areas are 
assisted by professional health staff, barely more than half of the 88% of births in urban areas. 

In PNG culture, men own the land and women usually go to live in their husbands’ villages after marriage. In most 
areas, women have no control over family resources and only limited ability to influence decision making. Women 
often defer to their husband’s wishes regarding fertility. Women are poorly represented in positions of leadership and 
on decision-making bodies. Men are publicly vocal and hold the power to make decisions for the family and influence 
decisions that affect the whole community. Women do not have a means to ensure that their interests receive due 
consideration or that decision-making processes have regard for the health and well-being of women and children. 

The project will address barriers to health care by establishing CHPs in strategic locations to provide health care to 
the large rural population. Outreach services will be provided by community health workers to reduce patients’ travel 
costs. CHP management committees will have women representatives so that they can influence decision making 
regarding health. CHP catchment area populations, especially women and children, will benefit from the availability of 
improved health services and facilities. 

B. Consultation and Participation 

1. During project preparation, an international medical anthropologist and national research assistant visited five 
provinces in PNG. Extensive consultations were conducted in rural communities, including male and female 
community representatives, community leaders, health facility staff, provincial and district health staff, other provincial 
officials, and church health secretaries. 

2. What level of C&P is envisaged during the project implementation and monitoring?   

 Information sharing  Consultation  Collaborative decision making  Empowerment 

3. Was a C&P plan prepared?   Yes  No    

Consultation was conducted to ascertain health-related behaviors, issues that affect rural communities’ use of health 
services, and ideas about CHPs. Issues raised during consultations included (i) health-care delivery systems and 
utilization, including barriers to accessing health care services; (ii) community organization and decision making; (iii) 
diet and infant feeding; (iv) reproductive health; (v) sexually transmitted illnesses; (vi) family planning; (vii) maternal 
health; and (viii) community participation in health. To promote community ownership of CHPs and greater 
participation in health care, the project will continue consultations with communities through CHP management 
committees.  

C. Gender and Development 

Key Issues. Poor and deteriorating health indicators in PNG are largely associated with women and their poor use of 

reproductive health services. High rates of maternal and infant mortality result from the lack of reproductive health 
care (including women’s poor nutrition), family planning, skilled professionals supervising deliveries, or proper care 
after birth. Teen pregnancy and HIV/AIDS among young women are problems that require special attention. Sexual 
violence is prevalent, requiring intervention programs at various levels. 

The poverty and social analysis found that women usually have no control over family resources and only limited 
ability to influence decision making on health care. A woman’s ability to access health services often depends on her 
husband recognizing the importance of health care and making resources available for her to go to a health care 
facility and pay for health care. Men and women often differ in the number of children they want, with women desiring 
to limit family size and men wanting to have many male children. Men also regard bearing and rearing children as 
women’s primary role. Domestic violence was commonly reported in all areas, including severe cases in some 
locations. Some provinces are trying to establish safe houses for battered women, but these will be in provincial 
centers and unlikely to be easily accessed by women from rural areas.   
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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 project will address gender issues by improving access to and the quality of maternal and child health services 
with the renovation and establishment of CHPs with adequate medical equipment and better-trained health care staff. 
To improve awareness of maternal health care, health care workers will conduct outreach, and health promotion will 
be undertaken through new village health volunteer programs. All community health programs will educate women 
and men on primary and reproductive health care, including family planning, antenatal care, safe birth, postnatal care, 
child immunization, sexually transmitted infections, HIV/AIDS, domestic violence, and gender awareness. The project 
will employ a gender and community development specialist to monitor the implementation of gender action plans 
and report on their progress, together with the head of the project support unit. Sex-disaggregated data will be 
collected for all activities under the project and gender action plan, the analysis of which will be included in project 
progress reports.  

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 No impact. No 
issues of 
resettlement are 
expected, as most 
or all facility 
renovations under 
the project will be 
conducted at 
existing sites. 

If any new sites are included in the 
project, locations that involve 
involuntary resettlement will be 
avoided. 

 Resettlement Plan 
 Resettlement 
Framework 

 Environment and Social  
Management System 
 No Action    

Indigenous peoples No impact.   Indigenous Peoples 
Plan 
 Indigenous Peoples 
Framework 
 Environment and Social 
Management System 
 No Action 

Labor 

Employment  
opportunities   

 Labor retrenchment   
 Core labor standards 

Limited. Where unskilled labor is required, 
contractors will be encouraged to 
hire men and women from project 
communities. Core labor standards 
including for child protection will be 
complied with during the upgrading 
and rehabilitation of health facilities. 

 Plan 
 Other Action 
 No Action 

Affordability No negative impact. Affordability should improve if 
recommendations to enforce the 
Department of Health policy of free 
primary health care services are 
implemented and more outreach is 
conducted.    

 Action 
 No Action 

Other Risks and/or 
Vulnerabilities   

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

No negative impact. The project will improve primary 
health care services for people in 
rural areas, including services for 
people with HIV/AIDS. 

 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
 Government of Papua New Guinea, National Statistics Office. 2009. 2006 Demographic and Health Survey. Final 

Report. Waigani. 
b
 Government of Papua New Guinea, Department of Health. 2010. National Health Plan, 2011–2020. Port Moresby. 

Source: Asian Development Bank. 


