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I. POVERTY AND SOCIAL ANALYSIS AND STRATEGY 
 

Poverty targeting: targeted intervention—Sustainable Development Goals 3 and 5 health dimensions of poverty  

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

Pacific leaders identified the reduction of cervical cancer as one of the top three regional priorities at the 2016 Pacific 
Islands Forum because of the estimated high burden the disease puts on the region. Pneumonia and diarrhea are the 
leading causes of hospitalization of children under 5 years of age. Hence, effective prevention of human papilloma virus 
(HPV), pneumonia, and diarrhea through measures such as vaccination is vital. The regional project supports Samoa, 
Tonga, Tuvalu, and Vanuatu in introducing three vaccines—HPV vaccine, rotavirus vaccine, and pneumococcal conjugate 
vaccine (PCV)—and is thus in line with the Pacific Approach 2016–2020 of the Asian Development Bank (ADB) ,a which 
prioritizes risk management by strengthening national health systems. The project also aligns with the goal of Strategy 
2030 to expand operations in the health sector to 3%–5% of ADB’s annual approvals.b  

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

1. Key poverty and social issues. The 2008 financial crisis and a subsequent drop in remittances exacerbated income 
poverty in each project country. The latest Household Income and Expenditure Survey data show poverty at 22.2% in 
Tonga (2009), 26.0% in Tuvalu (2010), 18.8% in Samoa (2013), and 12.7% in Vanuatu (2010). Geographical remoteness 
and poor access to markets and health services result in higher poverty levels, especially on outer islands and in rural 
areas. The four countries have different levels of health system coverage and capacity to provide essential health services 
but they all struggle to respond to an increasing burden of noncommunicable diseases, which potentially undermines 
economic and human development. Vanuatu, in particular, finds it difficult to deliver health services to small, scattered, 
and remote populations given its constrained human resources and poor staff retention, and in 2015 failed to meet its 
Millennium Development Goal child health indicators. Improving reproductive, maternal, and child health is a priority in all 
four countries, as is reducing the incidence of cervical cancer and noncommunicable diseases. National and regional 
policy commitments to universal health coverage, equitable development, and gender equality fit with the Sustainable 
Development Goals.  

2. Beneficiaries. Adolescent girls and all children under 5 years of age are the primary beneficiaries. The HPV vaccine 
will reduce the risk of cervical cancer and prevent the associated potential economic and social cost for the family, which 
would arise from both the direct loss of a woman’s income and the indirect loss of the career’s income/education (often 
daughters). Improved child survival rates will result in women having fewer pregnancies and also in less productive time 
lost by a parent (usually the mother) looking after the sick child. Less prevalence of rotavirus and pneumonia among 
children will also reduce the exposure of adults to these diseases.  

3. Impact channels. The financing of vaccines and related bolstering of national health systems—e.g., updating cold 
chain equipment in remote areas and supporting community engagement campaigns on public health—will increase the 
reliability and equity of  routine integrated public health outreach programs. The project will also increase the inclusion of 
vulnerable women and children by (i) stepping up confidentiality between health staff and patients; making health provision 
more client-centric; and ensuring a more respectful, inclusive, and caring environment; (ii) providing extra resources for 
more community follow-up on vulnerable families; and (iii) boosting collaboration between nurses and community 
organizations to identify those at risk. Efforts to improve communication and community mobilization through traditional 
and faith-based structures and civil society organizations working on gender equality and social inclusion will particularly 
benefit vulnerable populations that now have limited access to and interaction with health providers.  

4. Other social and poverty issues. Climate change and extreme weather events pose major economic threats to Pacific 
island countries. 

5. Design features. The project has three outputs: regional procurement of vaccines strengthened, health systems 
strengthened, and community awareness improved. Project investments will support the procurement of vaccines and 
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cold chain equipment; training for health workers in delivering and managing vaccines; sex-disaggregated data reporting 
on immunization; stronger planning of outreach services; building of capacity in each country’s Ministry of Health for 
mainstreaming gender equality and social inclusion; communication campaigns and community mobilization events that 
integrate gender and social inclusion and promote men’s involvement in childcare and family health.  

II. PARTICIPATION AND EMPOWERING THE POOR 

1. Participatory approaches and project activities. Consultations were held in Samoa, Tonga, Tuvalu, and Vanuatu 
with government representatives, traditional and faith-based leaders, civil society organizations, community members, 
school principals, and health providers. All stakeholders consulted strongly supported the project.   
2. Participation of civil society. Civil society will play a key role in the design and delivery of output 3, in that the project 
will involve community bodies such as village councils, island associations, or assemblies of elders; women’s committees; 
and civil society organizations as partners for all communication and community mobilization strategies and interventions.   
3. Civil society organizations. Civil society organizations will be contracted to implement community mobilization 
activities and oversee the design, implementation, and monitoring of output 3.  
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    M Consultation    M Collaboration    M Partnership 
5. Participation plan.  
        Yes.   X   No. – The project will use communication approaches that have proven effective, such as public 
awareness campaigns, community outreach, targeted group discussions, TV and radio spots, social media tools, and 
thematic workshops at national and provincial levels. Reaching isolated communities on outer islands constitutes a 
challenge, but provinces and districts will use well-tested channels to reach them, such as grassroots networks and 
community structures. Innovative and participatory community mobilization methods will be developed and implemented 
to generate demand for and improve attitudes toward reproductive, maternal, newborn, child and adolescent health.   

III. GENDER AND DEVELOPMENT 

Gender mainstreaming category: gender equity.  

A. Key issues. Gender norms and expectations in each of the project countries reflect strong, traditional cultural and 
religious beliefs. Women are valued for their childbearing and caring roles but have limited access to decision-making 
functions in the community and society. They carry a triple burden of work related to family, productive duties, and 
community and church responsibilities. Social norms that prohibit sex outside of marriage and limit the provision of 
reproductive and sexual health information to young people contribute to high rates of teenage pregnancy and increasing 
prevalence of sexually transmitted infections. In all four countries, remote outer-island populations face geographic 
barriers and high transport costs when seeking access to health services. In Tonga and Vanuatu, poor peri-urban 
populations that are often shifting to find affordable accommodation are at risk of defaulting on immunization, and limited 
health staff are unable to trace them in the community. Among those most vulnerable and most at risk of missing out on 
vaccination are very poor families; mothers with low education; single mothers who face economic hardship as well as 
social stigma and exclusion because strong religious and cultural norms equate childbearing with marriage; disabled 
children; and women and children exposed to domestic violence. All four countries also show notable disparities with 
regard to child health and immunization. The mortality rate among infants and children under 5 years of age is higher for 
girls than boys in Tonga and Vanuatu. Basic immunization rates are higher for girls than boys in Tonga, while boys enjoy 
better coverage than girls in Vanuatu and Tuvalu. Disparities in Samoa are mostly the result of geographical variations. 
The project will contribute to reducing such equity gaps in childhood immunization, especially by reaching remote, rural, 
and outer-island populations. 

B. Key actions. 

 
       Gender action plan       Other actions or measures      No action or measure 
 
A gender action plan was developed for each country. In all four countries, better coverage of vaccine delivery and 
outreach services will increase overall access to health services for both genders. The project aims to achieve 90% 
coverage of HPV vaccination among girls aged 9–14 years, and of PCV and rotavirus immunization among the birth 
cohorts of both sexes across all four countries by 2022. Other targets in the gender action plan are training of women 
health providers to build their capacity for providing health services; gender-responsive microplans and guidelines on the 
use of the new vaccines; sex-disaggregated immunization data and analysis; and strengthening of health facilities in 
remote areas to make them more gender responsive. Communication and community mobilization strategies and events 
will also be gender responsive, and at least two health-promotion dissemination activities on adolescent reproductive 
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health, paternal parenting and childcare, and/or gender-based violence prevention will be completed with at least 50% 
participation by women and disaggregated by type (radio, print, social media).  
 
 

IV. ADDRESSING SOCIAL SAFEGUARD ISSUES 

A. Involuntary Resettlement  Safeguard Category:  A     B      C      FI 
1. Key impacts. The proposed project will not entail any physical and economic displacement.  
2. Strategy to address the impacts. No mitigation measures are required.  
3. Plan or other actions. 

  Resettlement plan 
  Resettlement framework 

  Environmental and social management 
system arrangement 

  No action 

  Combined resettlement and indigenous peoples plana 
  Combined resettlement framework and indigenous peoples 

planning framework  
  Social impact matrix 

B. Indigenous Peoples Safeguard Category:  A     B      C      FI 

1. Key impacts. The proposed project is not expected to impact any distinct and vulnerable group of indigenous 
peoples as defined under ADB’s Safeguard Policy Statement. The proposed project outputs will support the ongoing 
national programs. All activities will be delivered in a culturally appropriate and participatory manner.  

Is broad community support triggered?     Yes                     No 

2. Strategy to address the impacts. None required.  

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    underemployment   retrenchment    core labor standards 

2. Labor market impact. The project will not have any impact on the labor market.  

B. Affordability  

Access to immunization will be part of the government health interventions with a phased approach to financing by the 
government.  

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      Human trafficking    
   Others (please specify) ______________ 

2. Risks to people in project area. – No health risks involved.  
VI. MONITORING AND EVALUATION 

The design and monitoring framework includes sex-disaggregated indicators where relevant. The project administration 
manual outlines the poverty- and gender-responsive requirements of the project and includes a consolidated gender action 
plan. A gender specialist will work with national counterparts, project staff, and consultants to support gender and social 
inclusion targets; ensure gender-responsive training materials, manuals, and reports; ensure sex-disaggregated data for 
all relevant project activities; and conduct gender and social inclusion training workshops. The specialist will provide 
semiannual reports to the governments and ADB on progress of the gender action plan implementation.  

a ADB. 2016. Pacific Approach 2016–2020. Manila 
b ADB. 2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia and the Pacific. Manila 
Source: Asian Development Bank 

 
 


