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1. Sector Performance, Problems, and Opportunities  
 
1. Health-related emergencies in the Pacific. The 10 countries participating in the Pacific 
Disaster Resilience Program (Phase 3)—Cook Islands, Federated States of Micronesia (FSM), 
Kiribati, Republic of the Marshall Islands (RMI), Palau, Samoa, Solomon Islands, Tuvalu, Tonga, 
and Vanuatu—are all at risk of health emergencies, such as infectious disease outbreaks, which 
have increasingly become more unpredictable and extreme. Climate change, urbanization, 
population growth and displacement, antimicrobial resistance, and state fragility can all increase 
the exposure, frequency, and intensity of hazardous events that may lead to health-related 
emergencies. Rising temperatures also contribute to chronic stresses which increases 
vulnerability to diseases including epidemics. Climate change may also create favorable 
conditions for the distribution of epidemics and vector-borne diseases.  

 
2. On 30 January 2020, the World Health Organization (WHO) declared a coronavirus 
disease 2019 (COVID-19) outbreak as a public health emergency of international concern. 
COVID-19 is an infectious disease transmitted from one individual to another, likely through 
droplets, personal contact, and contaminated objects. On 11 March 2020, WHO declared the 
COVID-19 outbreak a pandemic. As of 29 October 2020, there are 11,710 confirmed cases of 
COVID-19 and 114 related deaths in the Pacific region, mainly clustered in French Polynesia,  
Guam, and Papua New Guinea.1 The 10 participating DMCs have, through early and decisive 
action, prevented the COVID-19 pandemic from spreading to their territories and prepared their 
health systems to manage imported cases as repatriation of nationals and reopening of borders 
are being introduced.2  

 
3. The COVID-19 pandemic has limited spread across most Pacific countries due to the 
inherent geographical remoteness of island countries, their ability to effectively shut borders, and 
their decisions to do so early in the pandemic. However, the closure of borders has affected the 
economies of all islands and the livelihoods of many households that have lost income and jobs. 
It has also severely impacted the delivery of essential supplies, equipment, and technical support 
in-country, such as deployment of staff to assist with emergency response. It is unprecedented 
that most Pacific countries declared national public health emergencies or state of emergencies 
around the same time, with many implementing strict lockdowns to limit population mobility. The 
lockdowns have impacted both facility-based and outreach services such as maternal and child 
health care, immunization, and management of non-communicable diseases. Social distancing 
measures, while effective in many countries, has proven to be more difficult to implement in the 
Pacific region where different social and family constructs, such as families living together in multi-
generational homes, has limited its effectiveness. 
 
4. COVID-19 health impacts. The potential direct impact of the COVID-19 pandemic will be 
spread inequitably with increased mortality and poorer clinical outcomes among those in the older 
age group (65 years and over) as well as those with pre-existing co-morbidities, such as diabetes 
and hypertension. With adult obesity prevalence ranging from 22.5% in Solomon Islands, 46% in 
FSM, and to over 55% in Cook Islands, the region is exposed to elevated risk of severe illness 

 
1  World Health Organization. 2020. COVID-19 External Situation Report, 29 October 2020. Suva. 
2  As of 29 October 2020, imported COVID-19 cases or repatriated nationals have been reported in Solomon Islands 

(8) and RMI (2). All cases remain in isolation. The other eight countries remain COVID-19 free. 
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from COVID-19 infection due to underlying health conditions. 3  Moreover, the current travel 
restrictions add an additional barrier to those reliant on offshore tertiary care that are not available 
in-country. 
 
5. Indirect costs from COVID-19. In most Pacific countries, health systems are weak, with 
little investment and almost total reliance on public financing. Health insurance systems, both 
public or private, are not well established and have limitations to respond to large scale epidemic 
and pandemics. With reduced government revenues—an average economic contraction of 6.1% 
is projected for the Pacific in 2020, with double-digit declines in tourism-driven economies—due 
to COVID-19, health budgets can expect to be downsized in absolute terms, in line with overall 
government budgets.4 While some Pacific countries have earmarked public financing for COVID-
19 related response, this has largely been through reallocations within the health sector budget. 
This reallocation is particularly concerning where it depletes resources for critical health priorities 
like noncommunicable diseases, tuberculosis, and immunization programs. A drop in access and 
service delivery for infectious diseases (medication, treatment, immunizations etc.) can result in 
a future outbreak of these diseases. On the demand side, populations may reduce their utilization 
of health services for fear of being infected with COVID-19 when presenting at hospitals, reducing 
the reach of critical health programs such as antenatal care, diabetes management, and chronic 
disease screenings, such as for breast and cervical cancer.  
 
6. Solomon Islands and Vanuatu must also contend with the aftermath of Cyclone Harold in 
April 2020. The duality of the crises required a tough balancing of pandemic prevention and 
cyclone response needs, with social distancing measures relaxed to help facilitate the evacuation 
of communities who were trapped by fallen trees, flooding, and blocked roads while strict 
prevention measures for international relief supplies arriving at port of entry created added 
challenges in reaching the most remote communities.5 Other Pacific island countries have also 
experienced the dual impact of COVID-19 and extreme weather events, such as droughts in the 
Northern Pacific states of FSM, RMI, and Palau, 

 
7. The threat of health emergencies from other infectious diseases also remains in the 
Pacific, as evidenced by the 2019 measles outbreak in Samoa, sporadic dengue outbreaks in the 
Cook Islands, FSM, RMI, and Palau, and positive rotavirus cases in Kiribati as recently as January 
2020. The measles outbreak in Samoa was declared in October 2019 with over 5,700 confirmed 
cases and 83 reported deaths, of which 87% were children under five years. Samoa has remained 
in back-to-back states of emergency following the measles epidemic and COVID-19 pandemic. 
 

2. Government’s Sector Strategy 
 
8. Policy, legislative, and institutional arrangements. In response to the COVID-19 
pandemic, all 10 countries participating in the program have endorsed whole-of-government 
operational response plans across health and other sectors, and adopted WHO’s guidance on 
COVID-19 preparedness, focusing on key areas in incident management, planning and 
multisectoral coordination, surveillance and risk assessment, laboratory, clinical management 
and health care services, infection prevention and control, nonpharmaceutical public health 
measures, risk communication, and operational logistics. Progress has been made in key 
pandemic and disaster preparedness activities including the expansion of quarantine units near 
ports of entry, upgrade of isolation wards, stockpiling of personal protective equipment (PPE) and 

 
3 World Health Organization. 2016. Global Health Observatory- Prevalence of overweight among adults. Geneva. 
4 ADB. 2020. Asian Development Outlook Update, September 2020. Manila. 
5 United Nations. 2020. Combating the Dual Challenge of COVID-19 and Climate-related Disasters. New York. 



3 

 

   

 

essential medication, and equipping of local laboratories to conduct local COVID-19 testing, with 
the support of bilateral and development partners. Countries such as RMI and Samoa have 
expanded their epidemic and pandemic preparedness and response plans to multiyear plans 
covering a range of influenza-like illnesses and extending the focus beyond COVID-19 infections. 
 
9. National Emergency Operation Centers, or equivalent pandemic response units, have 
been established in most Pacific countries with the aim of increasing the speed of decision 
making, particularly around procurement and testing, and coordination across line ministries. The 
recent influx of donated medical supplies, including PPEs, is often arranged outside the health 
sector, and these improved coordination mechanisms will ensure the health sector has adequate 
capacity for distribution and absorption, including adequate training on the proper use of PPE, 
and adaptation of testing protocols and equipment. Excess donated equipment and supplies risk 
not being used or being misused. Many countries are also implementing protocols to adequately 
handle medical waste, especially at quarantine and isolation sites, as some countries begin to 
consider reopening of borders for repatriation of nationals. However, most countries continue to 
be affected by restricted regional supply-chain systems due to a sharp reduction of international 
freight options, posing significant challenges for logistics, with some countries such as Kiribati 
and Tuvalu not having vaccines shipment for more than three months. 
 
10. Effective allocation of limited financial and human resources under COVID-19 will be key 
to successful management of the health emergency. Governments and development partners are 
continuing to address the socioeconomic impacts of the COVID-19 pandemic, determine gaps in 
the data available to effectively respond to needs, and take policy actions to mitigate or address 
the impacts and continue to build the health systems’ capacity to manage imported cases and 
contain outbreaks should community transmissions occur. In the immediate term, priority has 
been given to the safety of health care workers through adequate provision of PPEs, infection 
control training, risk communication, and community engagement to minimize disruption to 
essential public health services and address negative health seeking behavior. Also, protocols on 
social distancing, clinical management, and repatriation have been put in place, including 
nonpharmaceutical interventions at workplaces, schools, and mass gatherings, such as churches. 
In the medium to longer term, governments should be encouraged to allocate resources towards 
building the resilience of health systems to disasters and emergencies, such as by enhancing 
surveillance capacities to detect early signs, becoming less dependent on external support for 
critical public health functions. The program intends to address some of these gaps by making 
additional government resources available for future health emergencies.  
 
 3. ADB Sector Experience and Assistance Program 
 
11. ADB has supported efforts to strengthen the Pacific region’s resilience to infectious 
diseases through the regional vaccines project against pneumococcal disease, rotavirus infection, 
and human papillomavirus in Samoa, Tonga, Tuvalu and Vanuatu.6 The proposed program will 
similarly align with ADB’s Health Sector Strategy to improve regional integration and cooperation 
and build resilience to health emergencies as a regional public good. 
 
12. The proposed program will also complement ADB’s existing immediate and medium-term 
response to COVID-19 to Pacific DMCs. This includes the COVID-19 Pandemic Response Option 
(CPRO) facilities approved for Cook Islands ($20 million), FSM ($14 million), Palau ($20 million), 
Samoa ($20 million), and Solomon Islands ($20 million). A policy-based grant was also approved 

 
6  ADB. 2018. Report and Recommendation of the President- Systems Strengthening for Effective Coverage of New 

Vaccines in the Pacific Project. Manila. 
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for Tonga ($12.2 million), and together with the CPROs, this financing will help address the 
economic impacts and direct health impacts of COVID-19 by supporting the economic recovery 
stimulus packages and health section response plans, strengthening the capacity of the health 
sector, and targeting social protection schemes, labor markets, tourism, small medium enterprises, 
gender, and vulnerable groups. 
   
13. Seven of the eight countries that had existing contingent disaster financing programs have 
fully drawn down funds to respond to the COVID-19 emergency. All 10 participating countries 
have also accessed the Asia Pacific Disaster Response Fund to address immediate financing 
gaps under their national COVID-19 response plans, including support for quarantine and 
isolation costs of suspected COVID-19 patients and overtime renumeration of frontline workers. 
Through a regional technical assistance, ADB has provided support to Pacific DMCs on regional 
pooled procurement of essential and emergency supplies through Phase II of the COVID-19 
Pacific Health Sector Response Plan. ADB also has a solid waste management project in 
preparation in RMI, and other regional technical assistance to longer term support in response to 
COVID-19 in Pacific DMCs. 
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PROBLEM TREE  
 

 

Post-disaster relief, early recovery and reconstruction activities slow and underfinanced. Pandemic response capacity low. 

Insufficient integration and 
implementation of national and local 
government climate change, disaster 

risk and health emergency policies 

Inadequate disaster-resilient 
infrastructure 

Insufficient risk financing capacities 

Weak public financial management and 
limited budgets 

Insufficient consideration of disaster risk 
and emergency health management in 

allocation of budgetary resources 

Climate change adaptation and disaster 
risk management planning and 

investments not sufficiently 
mainstreamed at national and local levels 

Public infrastructure not designed, 
constructed, and maintained to 

withstand extreme disasters 

Limited mainstreaming of climate 
change and disaster risk reduction in 

development and land use plans, 
building codes and maintenance  

Lack of high-resolution multi-hazard 
climate and disaster risk assessments 
identifying the likelihood and extent 
of potential disaster impact across 

countries and communities 

Expected increase of 
losses and damages due 
to increasing exposure 

and vulnerability 

Insufficient 
understanding of 
impact of climate 

change on extreme 
weather frequency 

and intensity  

High costs of emergency 
health, disaster 

response and recovery 
due to geographical 

isolation and small size 
of domestic markets in 

Pacific countries 

Increasing urbanization 
and concentration of 
people and assets in 

high risk locations 

Delays in early recovery and 
reconstruction 

Adverse economic and social impacts of 
disasters and health emergencies exacerbated. 

Resilience further weakened.  

Reallocation of resources from 
planned development to post-disaster 

operations 

Delays in achievement of Sustainable 
Development Goals 

Opportunities to build back better, enhancing 
resilience to future events, are missed 

Low levels of 
contingency reserves  

Limited familiarity 
with financial risk 

retention and 
transfer instruments 

m 


