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FINANCIAL ANALYSIS 
 
A. Introduction 
 
1. The financial analysis was undertaken in accordance with the guidelines for financial 
management and analysis of projects of the Asian Development Bank (ADB).1 It includes 
assessments of health financing indicators, the fiscal impact of the project, and sustainability 
analysis to gauge the governments’ ability to meet their counterpart funding provisions and other 
financial covenants under the project.  
 
B. Government Health Spending in Samoa, Tonga, Tuvalu, and Vanuatu 
 
2. Samoa. Recurrent public spending on health as a share of total government spending fell 
slightly between 2011 and 2015 (Table 1). Although the government is undertaking fiscal 
consolidation, spending on health and education remain priorities with the government reviewing 
the efficiency and effectiveness of investments to focus on quality outcomes.2 The immunization 
program was estimated to cost $1.88 million per year, including vaccine procurement of $0.2 
million through the vaccine independence initiative (VII) of the United Nations Children’s Fund 
(UNICEF).  
 

Table 1: Health Financing Indicators 
Item 2011 2012 2013 2014 2015 

Samoa      

Population 187,665  189,194  190,757  192,290  193,759  
Total health expenditure ($ million) 42.5  39.5  49.1  49.8  43.2  
Total health expenditure per capita ($) 226.7  208.7  257.4  259.2  222.9  

Public health expenditure ($ million) 35.4  32.0  42.2  42.7  34.2  

  (% of total health expenditure) 83.2  81.1  85.8  85.8  79.2  
  (% of total government expenditure) 12.9  10.7  14.1  12.3  11.5  
Fiscal balance ($ million) (39.0) (57.6) (30.8) (43.0) (31.1) 
  (% of GDP) (5.3) (7.2) (3.8) (5.3) (3.9) 

Tonga      

Population 104,577  104,951  105,328  105,782  106,364  
Total health expenditure ($ million) 20.4  23.3  21.8  22.8  23.5  

Total health expenditure per capita ($) 194.8  221.7  207.4  216.0  221.4  
Public health expenditure ($ million) 13.6  15.4  14.5  15.3  15.0  

  (% of total health expenditure) 66.8  66.1  66.2  66.8  63.8  
  (% of total government expenditure) 9.8  12.1  12.2  10.8  11.3  
Fiscal balance ($ million) (16.9) (6.4) 11.8  7.8  (6.3) 
  (% of GDP) (3.7) (1.4) 2.6  1.7  (1.5) 

Tuvalu      
Population 10,628  10,725  10,819  10,908  11,001  
Total health expenditure ($ million) 5.4  5.2  5.3  5.4  4.8  

Total health expenditure per capita ($) 506.9  488.5  491.7  497.1  439.2  
Public health expenditure ($ million) 5.2  5.0  5.1  5.2  4.7  
  (% of total health expenditure) 95.9  95.9  96.0  96.3  96.3  
  (% of total government expenditure) 16.7  16.7  16.5  16.1  12.1  
Fiscal balance ($ million) (3.5) 3.8  11.0  (2.2) 9.9  
  (% of GDP) (9.0) 9.9  29.0  (6.1) 27.6  

Vanuatu      
Population 241,871  247,485  253,142  258,850  264,603  
Total health expenditure ($ million) 17.9  20.9  43.7  29.5  26.2  

                                                           
1  ADB. 2015. Financial Management Technical Guidance Note: Financial Management Assessment. Manila. 
2  International Monetary Fund. 2018. Article IV Consultation with Samoa. Washington, DC. 

http://www.adb.org/Documents/RRPs/?id=50282-001-2
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Item 2011 2012 2013 2014 2015 

Total health expenditure per capita ($) 74.1  84.6  172.5  113.8  99.0  
Public health expenditure ($ million) 12.2  14.7  35.0  21.1  23.0  

  (% of total health expenditure) 68.2  70.2  80.1  71.8  88.0  
  (% of total government expenditure) 6.3  8.0  20.1  11.4  12.5  
Fiscal balance ($ million) (16.9) (12.7) (1.9) (40.5) (74.0) 
  (% of GDP) (2.1) (1.6) (0.2) (5.0) (9.6) 

( ) = negative, GDP = gross domestic product. 
Sources: International Monetary Fund. World Economic Outlook (April 2018) database; World Health Organization. Global 
Health Expenditure Database (http://apps.who.int/nha/database); and World Bank World Development Indicators online. 

 
3. Tonga. Government spending on health increased between 2011 and 2015, partly 
enabled by an improving fiscal position (Table 1). Health has received a high average portion 
(12%) of the overall Tongan budget since 1994.3 The government is commited to vaccine 
financing by including a budget line to procure routine vaccines, with current spending of 
$0.1 million per year. 
 
4. Tuvalu. Public spending on health care declined between 2011 and 2015, but from a 
relatively high base4 (Table 1). Elevated health care spending in Tuvalu largely reflects the high 
costs associated with the overseas medical treatment program, and efforts are ongoing to reform 
the system by closely monitoring overseas spending and rationalizing medical travel benefits. 
However, broader health service delivery remains a key priority in the National Strategy for 
Sustainable Development, 2016–2020 (Te Kakeega III), which is aligned with the United Nations 
Sustainable Development Agenda.  
 
5. Vanuatu. Recurrent government spending on health almost doubled between 2011 and 
2015, despite substantial increases in the fiscal deficit since 2014 (Table 1). Likewise, World Bank 
analysis indicates that expenditure on immunization almost doubled between 2013 and 2016, 
thanks to a large increase in donor resources targeting outreach acitivies. The current spending 
on routine vaccines is $0.2 million per year.  
 
C. Fiscal Impact and Sustainability Analysis 
 
6. Project costs are expected to be incurred annually over 5 years and accumulate to a total 
of $29.66 million across the four countries. Table 2 illustrates the magnitude of annual project 
expenditures relative to overall government and health sector spending during implementation. 
 

Table 2: Fiscal Impact Analysis 
Item 2019 2020 2021 2022 2023 

Samoa      

Total government expenditure ($ million) 387.7 391.6 395.5 399.4 403.4 
Public health expenditure ($ million) 53.0 53.5 54.0 54.6 55.1 
Project total cost ($ million) 1.6 3.0 1.2 1.2 1.2 
- Counterpart funding 0.0 0.0 0.1 0.2 0.4 
- ADB grant 1.6 3.0 1.1 1.0 0.8 

% government total expenditure 
     

Total project cost 0.4% 0.8% 0.3% 0.3% 0.3% 
- Counterpart funding 0.0% 0.0% 0.0% 0.1% 0.1% 
- ADB grant 0.4% 0.8% 0.3% 0.3% 0.2% 

% government health expenditure      

                                                           
3 World Health Organization. 2015. The Kingdom of Tonga health system review (Health Systems in Transition, Vol. 5 
No. 6). Manila 
4 A. Leive et al. 2013. Macro fiscal context and health financing fact sheet. Washington, DC: World Bank. 
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Item 2019 2020 2021 2022 2023 
Total project cost 3.0% 5.6% 2.2% 2.2% 2.2% 
- Counterpart funding 0.0% 0.0% 0.2% 0.4% 0.7% 
- ADB grant 3.0% 5.6% 2.0% 1.8% 1.5% 

Fiscal balance ($ million) (23.0) (25.0) (26.1) (27.1) (39.9) 
  (% of GDP) (2.5%) (2.5%) (2.5%) (2.5%) (3.6%) 

Tonga      
Total government expenditure ($ million) 173.6 175.4 177.1 178.9 180.7 
Public health expenditure ($ million) 19.3 19.5 19.7 19.9 20.1 
Project total cost ($ million) 1.0 1.2 0.7 0.7 0.7 

- Counterpart funding 0.0 0.0 0.1 0.1 0.2 

- ADB grant 1.0 1.2 0.6 0.6 0.5 

% government total expenditure      
Total project cost 0.6% 0.7% 0.4% 0.4% 0.4% 
-Counterpart funding 0.0% 0.0% 0.0% 0.1% 0.1% 
- ADB grant 0.6% 0.7% 0.3% 0.3% 0.3% 

% government health expenditure      
Total project cost 5.2% 6.2% 3.6% 3.5% 3.5% 
- Counterpart funding 0.0% 0.0% 0.3% 0.5% 1.0% 
- ADB grant 5.2% 6.2% 3.0% 3.0% 2.5% 

Fiscal balance ($ million) (14.3) (14.8) (8.2) (7.1) (10.5) 
  (% of GDP) (3.1%) (3.1%) (1.7%) (1.4%) (2.0%) 

Tuvalu      
Total government expenditure ($ million) 71.5 72.2 72.9 73.7 74.4 
Public health expenditure ($ million) 9.5 9.6 9.7 9.8 9.9 
Project total cost ($ thousand) 550.0 558.0 484.0 474.0 474.0 
- Counterpart funding 0.0 0.0 7.0 14.0 20.0 
- ADB grant 550.0 558.0 477.0 460.0 454.0 

% government total expenditure      
Total project cost 0.8% 0.8% 0.7% 0.6% 0.6% 
- Counterpart funding 0.0% 0.0% 0.0% 0.0% 0.0% 
- ADB grant 0.8% 0.8% 0.7% 0.6% 0.6% 

% government health expenditure      
Total project cost 5.8% 5.8% 5.0% 4.8% 4.8% 
- Counterpart funding 0.0% 0.0% 0.1% 0.1% 0.2% 
- ADB grant 5.8% 5.8% 4.9% 4.7% 4.6% 

Fiscal balance ($ million) (1.6) (1.9) (2.4) (2.8) (3.1) 
  (% of GDP) (3.6%) (3.9%) (4.7%) (5.4%) (5.5%) 

Vanuatu      
Total government expenditure ($ million) 327.2 330.5 333.8 337.2 340.5 
Public health expenditure ($ million) 37.0 37.3 37.7 38.1 38.5 
Project total cost ($ million) 2.7 3.5 2.1 2.0 2.0 
- Counterpart funding 0.0 0.0 0.2 0.3 0.5 
- ADB loan and grant 2.7 3.5 1.9 1.7 1.5 

% government total expenditure      
Total project cost 0.8% 1.1% 0.6% 0.6% 0.6% 
- Counterpart funding 0.0% 0.0% 0.1% 0.1% 0.1% 
- ADB loan and grant 0.8% 1.1% 0.6% 0.5% 0.4% 

% government health expenditure      
Total project cost 7.3% 9.4% 5.6% 5.2% 5.2% 
- Counterpart funding 0.0% 0.0% 0.5% 0.9% 1.3% 
- ADB loan and grant 7.3% 9.4% 5.0% 4.5% 3.9% 

Fiscal balance ($ million) (44.1) (38.3) (34.9) (36.9) (39.5) 
  (% of GDP) (4.3%) (3.5%) (3.0%) (3.0%) (3.0%) 

( ) = negative, ADB = Asian Development Bank, GDP = gross domestic product. 
Sources: International Monetary Fund. World Economic Outlook (April 2018) database, and ADB estimates. 

 
7. The total annual project cost (ADB grant or loan and counterpart funding) as a proportion 
of the government’s total annual expenditure ranges from 0.3% for Samoa to 1.1% for Vanuatu. 
As a proportion of total public health expenditure, the project cost ranges from 2.2% to 9.4% for 
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the same two countries. The financial analysis indicates that the governments of Samoa, Vanuatu, 
Tuvalu, and Tonga have adequate resources to fulfill financial obligations under the project, which 
range from 0.1% in Tuvalu to 1.3% in Vanuatu as a proportion of government health expenditure.  
 
8. Further, although Tonga and Vanuatu have the highest ratios of counterpart funding to 
government health expenditure among the countries covered, the latest available projections 
suggest that the fiscal conditions in these countries will improve during 2019–2023 (Table 2). This 
should free up additional resources to support the project’s full implementation. By contrast, the 
fiscal positions of Samoa and Tuvalu are projected to worsen over the same period, but these 
countries have lower counterpart funding requirements (0.1%–0.7% of government health 
expenditure), which can be prioritized even amid potentially tighter public resource constraints.   
 

1. Financial Sustainability Analysis 
 
9. A financial sustainability analysis was conducted to assess the governments’ ability to 
continue vaccine procurement and sustain the operational costs of cold chain equipment beyond 
project completion. The additional vaccine-related costs for the pneumococcal conjugate vaccine 
and of the human papilloma virus and rotavirus vaccines (the new vaccines) in routine vaccination 
programs per year will be $0.03 million in Tuvalu, $0.85 million in Vanuatu, $0.29 million in Tonga, 
and $0.61 million in Samoa. These cost estimates include associated shipping, warehousing, and 
handling fees. Detailed annual costs across the four countries are outlined in Table 3.  
 
10. Staff costs, and costs to operate and maintain medical equipment are estimated at 30% 
of vaccine costs annually after project completion. This cost is additional to the staff costs 
associated with routine vaccines that are currently part of national programs in each country. The 
project includes measures to build capacity for cold chain management, improve forecasting, 
update immunization policies and training materials, and support evidence-based planning and 
budgeting. These outputs should improve longer-term cost efficiency in vaccine delivery.  
 

Table 3: Financial Sustainability Analysis 
($ million) 

Item 2023 2024 2025 2026 2027 

Samoa       

Incremental vaccine costs (HPV, PCV, RV) 0.61 0.61 0.62 0.62 0.63 
Incremental vaccine delivery costa 0.18 0.18 0.19 0.19 0.19 
Total incremental cost 0.79 0.79 0.81 0.81 0.82 

Samoa government total expenditure 403.40 407.50 411.50 415.60 419.80 
Samoa government health expenditure 55.10 55.70 56.20 56.80 57.40 
Samoa routine vaccines procurement expenditure 0.20 0.20 0.20 0.21 0.21 
Total incremental cost % government expenditure 0.2% 0.2% 0.2% 0.2% 0.2% 
Total incremental cost % government health expenditure 1.4% 1.4% 1.4% 1.4% 1.4% 
New vaccines % routine vaccine expenditureb 396.5% 396.5% 403.0% 383.8% 390.0% 

Tonga      
Incremental vaccine costs (HPV, PCV, RV) 0.29 0.29 0.30 0.30 0.30 
Incremental vaccine delivery costa 0.09 0.09 0.09 0.09 0.09 
Total incremental cost 0.38 0.38 0.39 0.39 0.39 

Tonga government total expenditure 180.70 182.50 184.30 186.10 188.00 
Tonga government health expenditure 20.10 20.30 20.50 20.70 20.90 
Tonga routine vaccines procurement expenditure 0.09 0.09 0.09 0.09 0.09 
Total incremental cost % government expenditure 0.2% 0.2% 0.2% 0.2% 0.2% 
Total incremental cost % government health expenditure 1.9% 1.9% 1.9% 1.9% 1.9% 
New vaccines % routine vaccine expenditure 418.9% 418.9% 433.3% 433.3% 433.3% 

Tuvalu      
Incremental vaccine costs (HPV, PCV, RV) 0.03 0.03 0.03 0.04 0.04 
Incremental vaccine delivery costa 0.01 0.01 0.01 0.01 0.01 
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Item 2023 2024 2025 2026 2027 
Total incremental cost 0.04 0.04 0.04 0.05 0.05 

Tuvalu government total expenditure 74.40 75.20 75.90 76.70 77.40 
Tuvalu government health expenditure 9.90 10.00 10.10 10.20 10.30 
Tuvalu routine vaccines procurement expenditure 0.02 0.02 0.02 0.02 0.02 
Total incremental cost % government expenditure 0.1% 0.1% 0.1% 0.1% 0.1% 
Total incremental cost % government health expenditure 0.4% 0.4% 0.4% 0.5% 0.5% 
New vaccines % routine vaccine expenditure 195.0% 195.0% 195.0% 260.0% 260.0% 

Vanuatu      
Incremental vaccine costs (HPV, PCV, RV) 0.85 0.85 0.86 0.86 0.87 
Incremental vaccine delivery costa 0.26 0.26 0.26 0.26 0.26 
Loan repayment 0.00 0.00 0.00 0.00 0.00 
Total incremental cost 1.11 1.11 1.12 1.12 1.13 

Vanuatu government total expenditure 340.50 343.90 347.40 350.80 354.40 
Vanuatu government health expenditure 38.50 38.90 39.30 39.60 40.00 
Vanuatu routine vaccines procurement expenditure 0.18 0.18 0.18 0.18 0.18 
Total incremental cost % government expenditure 0.3% 0.3% 0.3% 0.3% 0.3% 
Total incremental cost % government health expenditure 2.9% 2.8% 2.8% 2.8% 2.8% 

New vaccines % routine vaccine expenditure 613.9% 613.9% 621.1% 621.1% 628.3% 

HPV = human papilloma virus, PCV = pneumococcal conjugate vaccine, RV = rotavirus 
a  Incremental delivery cost, at 30% of vaccine procurement cost; includes staff, outreach, and equipment.  
b  New vaccine cost divided by routine vaccine cost listed as basic ceilings in the VII agreements. 
Source: Asian Development Bank estimates. 

 
11. Introducing the new vaccines will result in large increases in vaccine procurement costs 
relative to the current magnitude of spending on routine vaccines. Incremental costs for these 
new vaccines are more than double the routine vaccine procurement costs. However, this 
increase is modest relative to total government and public health expenditures in each country. 
The total incremental cost as a percentage of government expenditure ranges from 0.1% (Tuvalu) 
to 0.3% (Vanuatu) of the government’s total annual expenditure and from 0.4% (Tuvalu) to 2.9% 
(Vanuatu) of total health expenditure across all countries (Table 3). Nonetheles, annual 
incremental costs in each country would have to be closely monitored to ensure that (ii) relatively 
modest funding requirements are consistently met amid possibly weakening fiscal balances in 
Samoa and Tuvalu; and (ii) sufficient resources are allocated to fully finance relatively higher 
requirements in Tonga and Vanuatu (including eventual loan repayment costs for Vanuatu).   
 
12. The four countries covered by the project have among the highest ratios of public health 
spending to total government expenditure in the Pacific region, i.e., about 11%–13%, trailing only 
the three North Pacific economies—Marshall Islands, Federated States of Micronesia, and 
Palau—whose health expenditures are substantially boosted by sector grants under their 
respective Compacts of Free Association with the United States.5 However, such high shares of 
health spending in the government budget do not necessarily guarantee that these countries are 
the most effective in meeting their respective health service delivery challenges. A sustainable 
budget approach requires comprehensive assessments of current versus desired health 
outcomes, effectiveness of health policies and service delivery, and opportunity costs associated 
with funding specific programs and activities.6 For example, in the area of immunization, countries 
will need to budget prospectively for national immunization financing plans so as to identify their 
financing gaps and how they can be bridged to improve financial sustainability. Such an analysis 
should be used to mobilize and efficiently deploy local and external resources by enhancing links 
between immunization and health sector planning and budgeting, along with optimizing 
accessibility, coverage, safety, and equity of their immunization programs. 

                                                           
5 International Monetary Fund. 2018. Article IV Consultation with Tuvalu. Washington, DC. 
6 W. Savedoff. 2003. How much should countries spend on health? World Health Organization Discussion Paper 
EIP/FER/DP.03.2. Geneva: WHO. 




