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SECTOR ASSESSMENT (SUMMARY): HEALTH 
 

1. Sector Performance, Problems, and Opportunities 
  

a. Regional Overview of Pacific Island Countries 
 
1. The health strategies of the Pacific island developing member countries (DMCs) of the 
Asian Development Bank (ADB)1 are in line with attaining both Sustainable Development Goal 3 
and the Global Health 2035 visions.2 Effective immunization programs are considered the 
cornerstone of good public health and support countries in achieving universal health coverage 
by ensuring the provision of basic health services to all, with no financial hardship.3 Various 
leading infectious diseases are preventable with vaccination—one of the most cost-effective 
interventions in public health. Yet not all Pacific countries have access to new vaccines as a result 
of competing priorities of the various ministries of health (MOHs), particularly given the rising 
burden of noncommunicable diseases across the Pacific.4 
 
2. Globally, pneumonia and diarrhea are among the top three causes of mortality in children 
under 5 years of age, and about one-third of all pneumonia deaths are caused by the 
pneumococcus bacterium.5 Hospital data from the four project countries (Samoa, Tonga, Tuvalu, 
and Vanuatu) also confirm that pneumonia and diarrhea are the leading reasons for the admission 
of children.6 The incidence of pneumococcal disease in Tonga was reported at 113 per 100,000 
in children under the age of 2, with a case fatality rate of 25%.7 Rotavirus is a major cause of 
diarrhea and is estimated to cause 2% of under-5 child deaths worldwide. It is comparatively 
higher in Samoa, Tonga, Tuvalu, and Vanuatu, ranging from 3% in Tuvalu to 16% in Vanuatu.8 
Both rotavirus infection and pneumonia are preventable through the new rotavirus vaccine and 
pneumococcal conjugate vaccine (PCV), along with other treatments such as antibiotics and oral 
rehydration solutions.9 
 
3. Pacific leaders also highlighted the need for the human papilloma virus (HPV) vaccine to 
prevent cervical cancer.10 The limited evidence suggests a significant cervical cancer burden in 
the Pacific, although it is likely to be underrepresented because nationwide screening programs 
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and awareness among women are lacking.11 About 70% of all cervical cancer cases are caused 
by the sexually transmitted HPV types 16 and 18, which can be prevented by the HPV vaccine.12  
 

b. Regional Immunization and Related Primary Health Care 
 
4. All Pacific DMCs are procuring vaccines (including buffer stock) through the vaccine 
independence initiative (VII) of the United Nations Children’s Fund (UNICEF). VII is a regional 
pooled procurement mechanism that helps countries finance their own immunization supplies by 
offering purchasing power, flexible financing, access to regional buffer stocks, and quality 
products. The VII buffer stock is considered best practice and demonstrates Pacific regionalism, 
emergency resilience principles, and countries' ownership. 
 
5. Immunization programs across the Pacific region are hampered by outdated cold chain 
equipment for vaccine storage, staff shortages, and difficulties in reaching “the last mile” to outer-
island communities. A comprehensive vaccination program with PCV, HPV vaccine, and rotavirus 
vaccine will reduce inequities and help achieve Sustainable Development Goal 3 by providing 
timely access to life-saving vaccines. It is also an opportunity to strengthen the countries’ capacity 
for health sector management—e.g., enable evidence-based planning and decision-making on 
resource allocation, improve sustainability, and bolster primary health care.  
 

c. Immunization Programs in Samoa, Tonga, Tuvalu, and Vanuatu 
 
6. The four countries have yet to introduce the three routine vaccines (HPV and rotavirus 
vaccines, and PCV) that the World Health Organization (WHO) recommends.13 Fiji, Kiribati, 
Papua New Guinea, and Solomon Islands have introduced these vaccines with support from 
donors such as Gavi, the Government of Australia, and UNICEF, but the four project countries 
are not eligible for Gavi support. 14 
 
7. Country estimates for the diphtheria–tetanus–pertussis third dose (DTP3) suggest high 
coverage in Samoa (90%), Tonga (99%), Tuvalu (95%), and Vanuatu (85%).15 However, 
coverage estimates vary widely across sources because of incomplete data and denominator 
issues with population statistics; WHO and UNICEF estimates place DTP3 coverage in Samoa at 
62%, in Tonga at 82%, in Tuvalu at 95%, and in Vanuatu at 64%.15 Low immunization coverage 
may suggest poor health outcomes and also puts the region at risk of outbreaks. 

 
8. All four countries have experience in introducing new vaccines, and successfully 
introduced inactivated polio vaccine between 2014–2015, reaching high coverage rates within 2 
to 3 years—90% in Samoa, 96% in Tonga, 99% in Tuvalu, and 85% in Vanuatu by 2017.15  
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d. Regional Health Sector Challenges  
 
9. Given their small population sizes, Pacific DMCs have weak individual purchasing power 
and weak capacity to procure vaccines independently. The HPV vaccine, PCV, and rotavirus 
vaccine are substantially more expensive than the traditional vaccines; for example, the median 
price per dose is $0.56 for the measles and rubella vaccine and $0.39 for the Bacille Calmette-
Guérin vaccine, compared with $41.38 for the HPV vaccine and $43.96 for PCV.16 The 
introduction of the HPV vaccine, PCV, and rotavirus vaccine would be challenging in the absence 
of a pooled procurement system and given the added cost of health system improvements and 
community mobilisation needed to achieve high coverage. 
 

e. Country-Specific Health Sector Challenges 
  
10. Samoa. The separation of MOH from the National Health Service in 2006 led to both gaps 
in public health provision and duplication of health services. The two entities are to merge again 
following a merger bill in 2018, but considerable staffing and coordination constraints will make it 
difficult to restart essential public health services such as community health programs.  
 
11.  Tonga. The national referral hospital has only a few specialists for noncommunicable 
diseases, and the overseas medical treatment required is a major driver of health care costs.  
 
12. Tuvalu. Insufficient human resources restrict health service coverage to outer islands, 
which typically have no doctors. More than 30% of the total annual health budget is committed to 
the overseas medical treatment scheme.17  

 
13. Vanuatu. Health centers in the outer islands are still dysfunctional after tropical cyclone 
Pam struck in March 2015, and lack staff, medical supplies, basic provision of water or  electricity, 
and accommodation. MOH also has capacity gaps in its immunization program.  
 
2. Government’s Sector Strategy  
 

a. Regional policy dialogue and development partner coordination 
 
14. Regional dialogue takes place through regional health meetings, such as the annual 
Pacific Heads of Health meeting hosted by the Secretariat for the Pacific Community and the 
biennial Pacific Health Ministers Meeting hosted by WHO. UNICEF also periodically convenes 
Pacific Immunization Program meetings. These regional platforms provide an opportunity for 
development partners to engage in the health sector and coordinate their efforts.  
 
15. The Framework for Pacific Regionalism aims to strengthen regional cooperation and 
integration to stimulate economic growth, sustainable development, good governance, and 
security for Pacific DMCs.18 It calls on members to prioritize regional issues, such as cervical 
cancer, and sets out regional actions and recommendations, such as highlighting an additional 
VII ceiling for new vaccines, and opportunities for bulk procurement of vaccines.19 
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16. The unique context of Pacific DMCs with their small, dispersed populations requires a 
highly effective regional health support mechanism. Most Pacific DMCs do not have the capacity 
to provide the full range of health expertise, functions, and services necessary to improve health 
outcomes to the desired levels. A case can be made for regional investments to support more 
efficient and effective solutions that strengthen health systems and increase immunization 
coverage. Although Pacific countries do not share direct borders, they can benefit from regional 
systems and networks that support effective universal health coverage. 
 

b. Country-specific strategies and commitment 
 
17. Samoa has formulated a cancer prevention strategy and is developing a corporate plan 
for 2019–2029, after the re-merger of MOH and the National Health Service. It aims to strengthen 
public health, primary health care, community engagement with women’s groups, and the 
collection of data for all indicators, including on immunization.   
 
18. Tonga’s National Health Strategic Plan 2015–2020 outlines a road map to screen, 
diagnose, and treat early stages of cervical cancer, and also includes a “package of essential 
health services,” listing PCV and the HPV vaccine, as well as cervical cancer screening. The 
mumps and rotavirus vaccines are to be incorporated. 
 
19. Tuvalu, as part of its Health Reform Strategy 2016–2019, aims to strengthen preventive 
and primary care services, and clearly aligns its strategies on sexual reproductive health and 
noncommunicable diseases with immunization.  

 
20. In Vanuatu, the new Health Strategic Plan (2017–2020) focuses on the Reproductive, 
Maternal, Newborn, Child and Adolescent Health Policy, including the reduction of communicable 
and noncommunicable diseases via a strengthened immunization program.  
 
3. ADB Sector Experience and Assistance Program  
 
21. The project is in line with ADB’s Strategy 2030 by reducing health inequalities, progressing 
gender equality, and supporting regional cooperation.20 In 2016, ADB mobilized the regional 
health security grant under the Asian Development Fund to support countries in strengthening 
their health sector budgets; and sustaining and improving programs related to health security, 
such as on vaccine-preventable and other infectious diseases. A core component of public health 
security, as outlined by the Asia Pacific Strategy for Emerging Diseases, is a stronger 
immunization program.  
 
22. ADB has invested in health system strengthening in the Pacific through various loans, 
grants, and technical assistance projects; the largest investment was in Papua New Guinea and 
helped strengthen rural health service delivery. More recently, ADB is supporting both Tonga and 
Samoa in strengthening their digital health information systems.21 
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Problem Tree for Systems Strengthening for Effective Coverage of New Vaccines in the Pacific 

  
*Issues highlighted in this problem tree may vary across countries 
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