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I. POVERTY AND SOCIAL ANALYSIS AND STRATEGY 
Poverty targeting: General Intervention 

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

The program supports the core objectives of the Framework for Resilient Development in the Pacific, 2017–2030.a 
This framework recognizes that climate change and disaster risks increase the vulnerability of Pacific Island people and 
undermine sustainable development of the region. It provides high-level strategic guidance to stakeholder groups on 
enhancing resilience to climate change and disasters in ways that contribute to sustainable development. In particular, 
the program supports goals 1 (strengthened integrated adaptation and risk reduction to enhance resilience to climate 
change and disasters) and 3 (strengthened disaster preparedness, response and recovery) of the framework. 
The program is also aligned with objective 1 of the regional coronavirus disease (COVID-19) health sector support plan 
to increase country readiness and response operations for containment and mitigation.b The program is also consistent 
with objectives of the Asian Development Bank’s (ADB) Pacific Approach, 2016−2020,c which serves as ADB’s 
operational framework for the Pacific region and the overall country partnership strategy for the 11 small Pacific island 
countries, including the 10 countries covered by the program. The Pacific Approach emphasizes the importance of 
expanding ADB’s work in climate change and disaster risk management (DRM) to mobilize more financing for the Pacific 
region and to introduce innovative solutions to strengthen disaster preparedness, address vulnerability, and build 
resilience. The Pacific Approach also emphasizes supporting improved health outcomes, including the reduction of risks 
from public health emergencies through selective investments in vaccinations and health insurance. 

B. Results from the Poverty and Social Analysis during PPTA or Due Diligence  

1. Key poverty and social issues. The vulnerability of ADB’s Pacific developing member countries to natural hazards 
and health emergencies is exacerbated by their isolation and remote locations, which increase response costs. These 
countries also have limited resources and capacity to invest in disaster risk reduction and facilitate timely post-disaster 
recovery and reconstruction. Hospitals and tertiary healthcare services are limited to densely populated areas. 
Furthermore, smaller Pacific island countries depend on costly overseas medical referrals for specialist services. 
Geographically marginalized, vulnerable and disadvantaged groups in society are often greatly affected and suffer 
prolonged impacts in times of disaster and health emergency. The poor can become poorer and the near poor pushed 
into poverty, while access to and the availability and quality of social and health services can deteriorate. Poverty, health 
and social concerns are relevant isues when building resilience to disasters and health emergencies. Poverty levels 
vary across the program countries. ADB statistics indicate that the proportion of the population living below the National 
Poverty Line is highest in the Federated States of Micronesia at 41.2% (2013), with 22.1% in Tonga (2015), 18.8% in 
Samoa (2013), and 12.7% in Solomon Islands (2013).d The latest Household Income and Expenditure Survey data 
shows poverty levels in Palau at 19.4% (2014), e Tuvalu at 26.3% (2010), f and Vanuatu at 12.7% (2010). f Data are not 
available for the Cook Islands, Kiribati, and the Marshall Islands. In the Cook Islands, per capita gross domestic product 
is relatively high ($18,538), d but this figure mainly reflects the incomes of expatriate residents and Rarotonga’s tourism-
based economy, while concealing the subsistence lifestyles of outer islands residents, who make up one-third of the 
population. The per capita gross domestic product in Kiribati is $3,140 and in Marshall Islands is $4,860,d and key issues 
facing these populations include limited economic and employment opportunities and access to capital and technology.   

2. Beneficiaries. The entire population, but particularly the poor, marginalized and vulnerable groups, will benefit from 
improved climate change and disaster resilience, as well as greater resilience to health emergencies. Rapid access to 
resources provided through the program in the event of a disaster will help limit potential negative socioeconomic 
impacts of physical damage and negative health impacts. Resources can be rapidly channeled to affected households 
and the locations and sectors with the greatest need. 

3. Impact channels. The program is expected to contribute directly to improved fiscal resilience of the 10  governments 
and indirectly to increased support to vulnerable households in times of disaster and health emergencies, and  
improvements to the underlying resilience to these events via enhancements in related government programs and 
policies. In particular, the DRM policy reforms will increase the broader resilience of institutions and communities in the 
participating countries.   

4. Other social and poverty issues. Poverty is expected to increase across the Pacific as a result of the COVID-19 
pandemic. The collapse of global tourism and lower employment in export-dependent industries is expected to cause 
Pacific economies to contract by an average of 6.1%, while Cook Islands, Palau, and Tonga are forecast to decline 
even more because of the downturn in tourism. Solomon Islands, Tonga and Vanuatu are also recovering from Cyclone 
Harold in April 2020.h The program will not be directly involved in addressing the various social, health and poverty 
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issues present in the participating Pacific countries. Nevertheless, the improved resilience to disaster risk and health 
emergencies and immediate financial response will help prevent poverty, health and social issues from worsening.    

5. Design features. In addition to providing quick financing for early recovery, the program will strengthen longer-term 
resilience to disasters and health emergencies in participating countries.  
C. Poverty Impact Analysis for Policy-Based Lending 

1. Impact channels of the policy reforms. The policy reforms will (i) develop more effective DRM and health emergency 
systems and encompass actions to strengthen related policy, governance, and institutional arrangements, such as 
regulatory frameworks, strategies and plans; and assessment methodologies; (ii) improve DRM and health emergency 
investment planning processes and tools; and (iii) expand disaster and health emergency risk financing. Improved 
disaster and emergency responses are expected to strengthen social protection systems, and make sufficient relief 
supplies accessible to meet people’s immediate needs and aid them in rebuilding their lives.  

2. Impacts of policy reforms on vulnerable groups. Although the policy reforms do not explicitly target vulnerable groups, 
those groups stand to benefit most as they are less resilient and able to withstand the impacts of disasters and health 
emergencies. They are expected to benefit from: (i) reduction in lives lost and injuries incurred during disasters and 
health emergencies, reflecting improved response planning, preparedness, and public training; (ii) reduced damage and 
losses to public and personal property due to improved response planning, prepardness, and public training; more 
resilient critical public infrastructure and assets; and strengthened building codes; (iii) improved public safety due to 
faster removal of debris; (iv) faster restoration of essential services due to improved response planning, financing, and 
pre-contracting of specialized services, which will reduce public and private costs through more rapid restoration of 
livelihoods and delivery of essential services; (v) reduced risk of negative post-disaster health impacts due to more 
effectively coordinated and better targeted humanitarian responses that provide temporary shelter, food, water, and 
sanitation;  and (vi) reduced opportunity costs associated with government budget and aid program reallocations and/or 
financial costs associated with commercial or concessional borrowing.  

3. Systemic changes expected from policy reforms. The program will strengthen resilience to disasters and health 
emergencies at the national, subnational (district), and/or sector level. Policy actions include preparation of DRM plans, 
climate change strategies and/or joint plans on climate change and DRM, and sector strategic plans with climate change 
and DRM considerations (including emergency health management). The policy reforms are expected to facilitate more 
transparent, comprehensive, and proactive resilience and response measures.     

II. PARTICIPATION AND EMPOWERING THE POOR 

1. Participatory approaches and project activities. The program was designed and will be implemented by the 
governments in collaboration with relevant stakeholders. National and subnational government agencies, the private 
sector, civil society organizations, communities, regional organizations, and development partners all have key roles in 
addressing the challenges of disasters and health emergencies. Given the program’s broad-based nature in supporting 
enhanced resilience in the participating countries, all of these groups will be consulted during program implementation.  
2. Civil society organizations. The governments’ delivery of policy actions will include collaboration, consultation and 
information gathering with civil society to ensure that inputs and perspectives from the wider population are considered. 
3. 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): 
        Information gathering and sharing (M)  Consultation (M)    Collaboration (NA)   Partnership (NA) 

4. Participation plan. None     Yes.     No. Existing government communication plans and mechanisms 

incorporate consultation processes with civil society organizations and other stakeholders.  

III. GENDER AND DEVELOPMENT 

Gender mainstreaming category: Effective Gender Mainstreaming   

A. Key issues. Women, particularly in rural areas, increasingly experience poverty and its effects. Women also 
experience the disparate impacts of disasters and health emergencies, and face different challenges in coping with 
them. The program recognizes the critical role of integrating gender considerations and advocates for equitable 
participation of men and women in planning and implementing resilience-building activities. DRM laws in the Pacific 
mostly fail to recognize the gender-differential impacts of disasters and emergencies or call for women’s participation in 
planning and implementing resilience activities. The UN Women Pacific report also assessed that gender and DRM in 
the Pacific is based on needs rather than rights, and tends to represent women and girls as vulnerable victims rather 
than as equal rights holders that are being denied proper and equal access to positions of power and authority.i 

B. Key actions. 
       Gender action plan        Other actions or measures     No action or measure.  
The program includes key policy actions in each country and in all policy reform areas. Actions include increasing 
women’s particpation in disaster and health emergency preparedness and response, commitment to gender analysis 
and collection of sex-disaggregarated data in disaster and health emergencies and related policies, and inclusion of 
gender criteria in emergency budget allocations. There are also a number of actions to support prevention and response 
to gender-based violence in emergencies. The phase 1 technical assistance will be expanded to the new countries and 
will ensure, in particular, that women are included in building knowledge in key areas of DRM and health emergency 
accountability, including public financial management and preparedness measures; sex-disaggregated data are 
included in planning tools and knowledge products; and women are involved in consultations and meetings related to 
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the governments’ preparation of DRM and health emergency plans and policies. Women will be involved in relevant 
consultations and meetings undertaken by governments in strengthening resilience to disasters and health 
emergencies.j 

IV. ADDRESSING SOCIAL SAFEGUARD ISSUES 

A. Involuntary Resettlement  Safeguard Category:  A     B      C      FI 
1. Key impacts. Program activities will not result in involuntary resettlement or physical or economic displacement. 
2. Strategy to address the impacts. Not applicable 
3. Plan or other Actions. 

  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 
1. Key impacts. The program will not impact distinct and vulnerable Indigenous Peoples groups in the participating 
countries as defined in ADB’s Safeguard Policy Statement (2009).  
 Is broad community support triggered?     Yes                     No 
2. Strategy to address the impacts. Not applicable 
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 (L)  retrenchment (L)   core labor standards (L) 

2. Labor market impact. Not applicable 

B. Affordability Not applicable 

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):  

   Communicable diseases (NA)      Human trafficking (NA)    
   Others (please specify) The program will have positive impacts during health-related emergencies. 

2. Risks to people in project area Not applicable 
VI. MONITORING AND EVALUATION 

1. Targets and indicators. Targets and indicators of the policy reforms are included in the design and monitoring 
framework (DMF),k with a focus on increasing the inclusion of gender responsive planning, gender mainstreaming, and 
inclusion of women and vulnerable groups in consultations. 

2. Required human resources. The implementing agency from each participating country will be responsible for 
providing human resources to monitor and evaluate the delivery of policy actions. There will be a framework agreed to 
implement post-program monitoring with support from the DRM steering committees.  

3. Information in the project administration manual. Not applicable  

4. Monitoring tools. Data sources and reporting indicated in the DMF will be the primary monitoring tools to keep track 
of implementation of the proposed actions. The country-specific policy matrixes include an agreed program monitoring 
framework. ADB will periodically monitor implementation according to the program monitoring framework. 

 
 

a Pacific Community. 2016. Framework for Resilient Development in the Pacific, 2017–2030. Suva. 
b World Health Organization. 2020. COVID-19 Pacific Health Sector Support Plan Phase II. Suva. 
c   ADB. 2016. Pacific Approach, 2016–2020. Manila. 
d ADB. 2020. Basic 2020 Statistics. Manila. 
e Republic of Palau. 2019. Pathway to 2030, 1st Voluntary National review on the SDGs. Ngerulmud. 
f World Bank Group. 2018. Tuvalu Poverty and Equity Brief: Spring 2018 (English). Washington, DC. 
g World Bank Group. 2018. Vanuatu Poverty and Equity Brief: Spring 2018 (English). Washington, DC. 
h   ADB. 2020. Asian Development Outlook Update. Wellness in Worrying Times. Manila. 
i   UN Women Regional Office for Asia and the Pacific. 2016. Time to Act on Gender, Climate Change and Disaster Risk 

Reduction. Bangkok. 
j ADB. 2017. Technical Assistance Grant for Pacific Disaster Resilience Program. Manila. 
k  Included as Appendix 1 in the Report and Recommendation of the President.   
Source: ADB. 


