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I. POVERTY AND SOCIAL ANALYSIS AND STRATEGY 

Poverty targeting: targeted poverty intervention – SDG 3      

A. Links to the National Poverty Reduction and Inclusive Growth Strategy and Country Partnership Strategy 

The National Strategy for Rural Development and Poverty Reduction identified eight priority sectors—among them 
education, health, and social protection and increased budget support in these sectors.

a
 This was followed by efforts 

to develop local governance capacity by (i) establishing planning and implementation committees at the national, 
provincial, and local levels, (ii) promoting community-driven development institutions and local governance of social 
services, and (iii) preparing a participatory township-led development plan. ADB’s interim country partnership 
strategy, 2015–2016 for Myanmar supports transport, energy, agriculture and natural resources, education, and 
urban development, including water and sanitation.

b
 From 1988 to 2012, ADB’s support to Myanmar was limited to 

regional interventions, including small activities in CDC. The MOH has expressed its commitment to GMS 
cooperation in CDC. New highways and rural access roads have brought economic development opportunities and 
health risks for underemployed rural people, and have stimulated economic migration, including to neighboring 
Thailand. Mitigation of negative impacts of development is a pillar of ADB’s Strategy 2020.

c
 ADB’s regional 

partnership strategy for the GMS prioritizes CDC, with emphasis on regional health security for emerging infectious 
diseases, control of major infections of regional importance, and integrating CDC initiatives.

d
 

B. Results from the Poverty and Social Analysis  Due Diligence  

1. Key poverty and social issues. In the early 1940s, Myanmar commanded the world’s largest rice exports, while 

in 2015 it has a per capita income of just $1,228 per year, the lowest per capita income in ASEAN. Myanmar is richly 
endowed with natural resources, and well positioned geographically for regional economic activities. Myanmar’s GDP 
grew by 8.5% in 2014–2015 but this growth is projected to decrease to 6.5% in 2015–2016 due to floods and slowing 
investments.

e 
Among the 10 member countries of ASEAN, Myanmar has the lowest life expectancy (65 years) and 

the second-highest rate of infant mortality (40 per 1,000 births) and child mortality (51 per 1,000 live births). The 
United Nations Development Programme’s Human Development Index, which measures achievements in terms of 
life expectancy, educational attainment, and adjusted real income, ranked Myanmar at 149 out of 187 countries in 
2012.

f
 The Integrated Household Living Conditions Survey was conducted 2009–2010. The poverty incidence fell 

from 31% in 2005 to 25% in 2009–2010.However, the share of food consumption in total consumption actually 
increased for the poorest 30% of the population, suggesting that the well-being of the poorest families may not have 
improved at all during this period.

g
 While GDP increased by 7.8% annually over this same period, nearly 70% of the 

population lives on close to the $2 per day poverty line, and most households face serious problems accessing even 
the most basic and critical services. Income gains of poor persons were likely to be absorbed by increased food 
prices, such as that of rice, which surged by about 135% over this period. 
2. Beneficiaries. A large part of the project will benefit the general public, while a smaller part (i) targets high-risk 

groups (often but not always poor) with CDC, and (ii) specifically helps improve coverage of migrants and MEVs. 
These MEVs are more likely to be exposed to, and spread, different types of diseases and drug resistance, 
depending on their location and occupations, and have less access to health services in general.  
3. Impact channels. The majority of project resources will be allocated to (i) timely disease outbreak reporting and 

response, which will contain the spread of outbreaks of infectious diseases and thus reduce disease impact on the 
poor; and (ii) strengthening health care in border areas, which will improve prevention and access to services for the 
poor and MEVs. Poor and vulnerable groups will benefit from the project by closer and more immediate contact with 
the disease surveillance system, and improved laboratory functioning will provide more effective diagnosis and 
treatment while reducing travel time and costs. 
4. Other social and poverty issues. Social protection interventions in Myanmar were minimal and fragmented, 

forcing families to provide for themselves in dire and hazardous circumstances. The challenges include overcoming 
years of underinvestment in rural health services and inadequate funding for the expansion of universal health 
coverage. The project will support this strategy by improving access to health services for the eastern border 
population. 
5. Design features. The project addresses key poverty and social issues by (i) strengthening surveillance and 

outbreak response up to the village level, (ii) strengthening regional control strategies, (iii) improving prevention and 
care for MEVs, and (iv) improving laboratory diagnostics and hospital infection control. Progress on these issues will 
be monitored through annual evaluations of the regional disease control strategy, national surveillance and response 
monitoring system, laboratory and hospital quality control systems, and provincial health services and outreach 
statistics in targeted provinces. 
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II. PARTICIPATION AND EMPOWERING THE POOR 

1. Participatory approaches and project activities. The project will assist the poor in Myanmar by better preparing 

doctors to treat illnesses of the poor. The doctors will be more capable to respond to the health concerns of the poor 
and vulnerable, particularly ethnic minority populations. Ensuring good health is a fundamental step in empowering 
the poor. 
2. Civil society is required to report outbreaks. Civil society representatives in this project, who will usually be village 
health volunteers, will be engaged in community preparedness, and syndromic disease surveillance and reporting. 
They will be trained in symptoms of major groups of infections, take precautions to contain the spread of infection, 
inform and refer patients for health services, and use mobile phones for reporting. 
3. Civil society organizations. Village health worker groups, who represent the community members to the doctors, 

will serve as advocates of the poor and as an intermediary between patients and doctors, along with village chiefs. At 
the national level, ADB will support the country’s health needs in coordination with the government and other 
development partners, including nongovernment organizations at both the local and international levels. ADB will 
share experiences on health issues with other stakeholders to enhance the health of the target population. 
4. The following forms of civil society organization participation are envisaged during project implementation, rated as 
high (H), medium (M), low (L), or not applicable (NA):  
        H Information gathering and sharing   Consultation    Collaboration    Partnership 
5. Participation plan.    Yes.     No. No participation plan will be prepared for the project because the project 

design (i) is based on extensive evidence of the health needs of the poor in the GMS, and (ii) addresses these needs 
through the training of medical staff to respond to these issues. 

III. GENDER AND DEVELOPMENT 

Gender mainstreaming category: effective gender mainstreaming 

A. Key issues. The project has been categorized as effective gender mainstreaming as it will directly improve 

access of women to health services. The patterns of infectious diseases differ substantially between women and 
men, because of differences in exposure and response linked to occupation, habits, workload, nutrition, reproduction, 
and childcare. Multiple factors contribute to women’s access to and affordability of health services, including cultural 
perceptions, travel distance, potential safety risks, workload, and financial resources. Women are usually primary 
caregivers and responsible for the prevention, detection, and care of infectious diseases amongst family members. 
The proportion of female staff working in the health sector is relatively high, but female health workers tend to be 
concentrated in the lower levels of the system, and there is a shortage of female health staff in remote areas. 
Sufficient gender legislation is in place. The MOH has a central focal point for gender, but not at the provincial level. 
However, substantial capacity for gender-related support is available in mass organizations at the community level. 

B. Key actions. Gender dimensions have been incorporated in the project documentation, including the scope and 

due diligence of the report and recommendation of the President, the design and monitoring framework, loan 
covenants, and the gender action plan.  The project, based on general good practice for gender endorsed by the 
MOH, will enhance participation of women in all its activities: (i) project implementation plans and annual operational 
plans will address gender dimensions; (ii) the project will collect, analyze, and report gender-disaggregated data; and 
(iii) participation of female and male staff in training programs will be equitable.  

 Gender action plan       Other actions or measures      No action or measure 

IV. ADDRESSING SOCIAL SAFEGUARD ISSUES 

A. Involuntary Resettlement  Safeguard Category:  A     B      C      FI 

1. Key impacts. No resettlement is involved in this project. Screening during the selection of health facilities to be 

refurbished will rule out proposed sites with land acquisition and resettlement impacts. 
2. Strategy to address the impacts. No strategy required. 
3. Plan or other Actions. A resettlement framework has been prepared in the event that there is a chance of scope 

during implementation involving hospital rehabilitation. No resettlement is expected, however. 

  Resettlement plan 
  Resettlement framework

 

  Environmental and social management 
system arrangement 

  No action 

  Combined resettlement and indigenous peoples plan 
  Combined resettlement framework and indigenous peoples 

planning framework 
  Social impact matrix 

B. Indigenous Peoples Safeguard Category:  A     B      C      FI 
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1. Key impacts. There are no negative impacts on ethnic groups. Economic development in the form of roads, 

plantations, irrigation, industries, and services is taking place, along with major migration from the north to the south 
of Myanmar, and from Myanmar’s south to Thailand. The rapidly changing physical, social, and economic 
environment for these migrants creates both economic opportunities and health risks. The project is expected to 
positively impact ethnic minorities in the proposed project areas given the type of project activities, including (i) 
identifying major infections still highly prevalent in ethnic minority communities, such as tuberculosis and zoonotic 
infections; and (ii) linking them with health services. An ethnic group development plan has been prepared to help 
realize benefits for ethnic groups. Proposed interventions are not considered sensitive for ethnic minority groups. 
Promotion of child immunization will require obtaining support of tribal leaders.  
Is broad community support triggered?     Yes                    No 

2. Strategy to address the impacts. None. 

3. Plan or other actions. 

   Indigenous peoples plan 
   Indigenous peoples planning framework  
   Environmental and social management system 

arrangement
 

   Social impact matrix 
   No action      

   Combined resettlement plan and indigenous 
peoples plan 

   Combined resettlement framework and indigenous 
peoples planning framework 

   Indigenous peoples plan elements integrated in 
project with a summary 

V. ADDRESSING OTHER SOCIAL RISKS 

A. Risks in the Labor Market  

1. Relevance of the project for the country’s or region’s or sector’s labor market, indicated as high (H), medium (M), 
and low or not significant (L). 

 unemployment   L underemployment  retrenchment    L core labor standards 

2. Labor market impact. There will be no substantial impact on the local labor market. There will be short-term 

employment benefits from avoiding and containing epidemics, such as in factories and schools, and in the tourism 
industry.   

B. Affordability 

The government’s social protection program covers 3.2% of Myanmar’s overall population and 0.1% of the poorest 
and most vulnerable. User charges at the point of use for goods and health services are applied in all public facilities 
and for purchase of medicines and medical supplies from outside vendors, as medicines are often out of stock. 
Consumers also pay in full for services and goods in the private sector and for traditional healers. By providing 
reagents for laboratory diagnostic, the project will decrease the purchase of reagents from outside vendors.   

C. Communicable Diseases and Other Social Risks  

1. The impact of the following risks are rated as high (H), medium (M), low (L), or not applicable (NA):  
NA  Communicable diseases,  NA Human trafficking, NA  Others (please specify) _____________ 
2. Risks to people in project area. Not applicable.  

VI. MONITORING AND EVALUATION 

1. Targets and indicators. Poverty and social targets and indicators overlap with overall targets and indicators, as 

described in the DMF.  The following gender and social development areas will be monitored: (i) surveillance and 
response for communicable diseases, monitored through the national surveillance system; (ii) laboratories and 
hospitals quality and biosafety standards, monitored through annual assessments; and (iii) female and male 
participation in workshops, training, and other events, monitored through event reports. Indicators for ethnic groups 
include sufficient ethnic group representation and mainstreaming of ethnic group issues. 
2. Required human resources. Village health workers, hospital and health center staff, the MOH, and consultants 

will monitor the poverty and social impact of the project. 
3. Information in the project administration manual. The project administration manual describes the project 

performance management system, including the DMF, quarterly and annual reports, midterm review, project 
completion report, and independent evaluation and audit.  
4. Monitoring tools. The monitoring tools will include health service statistics and project reports and GAP 

monitoring report. 
ADB = Asian Development Bank; ASEAN = Association of Southeast Asian Nations; CDC = communicable disease control; DMF = 
design and monitoring framework; GDP = gross domestic product; GMS = Greater Mekong Subregion; MDG = Millennium 
Development Goal; MEVs = mobile populations, ethnic minorities, and other vulnerable groups; MOH = Ministry of Health. 
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