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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 project will contribute to a reduced incidence of waterborne disease in Solomon Islands and is aligned with 
objective 3 of the Government of Solomon Islands’ Medium-Term Strategy that all Solomon Islanders have access to 
quality social services, including education and health. It will increase access to safe water and improved sanitation, 
and foster hygiene behaviors for people in urban areas—particularly those living in informal settlements who are among 
the most vulnerable people living in the greater Honiara area (GHA). The number of people livening in informal 
settlements in GHA vary is estimated at more than 35,000 and growing rapidly. The Asian Development Bank’s (ADB) 

Pacific Approach, 2021–2025 and Solomon Islands country operations business plan, 2021–2023 support ongoing 

and new infrastructure programs, including water and other urban infrastructure and services, in line with the 
government’s goals and objectives.a 

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

1. Key poverty and social issues. An estimated 25.1% of Solomon Islanders live below the international $1.90 per 
person per day poverty line in 2011 purchasing power parity terms, and 56.7% live on less than $3.10 per person per 

day. Estimation of the poverty line based on the 2012–2013 Household Income and Expenditure Survey data (food 

and nonfood poverty measures) indicates that the lower poverty lines vary from just under SI$3,530 per adult in 
Choiseul to SI$7,185 in the greater Honiara area (GHA). Poverty, in income levels and in terms of access to critical 
facilities, is an important issue that deters people from using and demanding many services in Solomon Islands. Access 
to improved water supply is estimated to be 90% in the urban area, and access to improved sanitation is 76%. However, 
this relatively high sanitation percentage hides the reality, as poor sanitation is widespread within informal settlement 
areas. Poor sanitation, coupled with unsafe water sources, increases the risk of waterborne diseases and illnesses 
caused by poor hygiene. This has contributed immensely to the disease burden in Solomon Islands. Households 
without proper toilet facilities are more exposed to the risk of diseases such as dysentery, diarrhea, and typhoid fever 
than those with improved sanitation facilities. Diarrheal diseases are the sixth most common cause of fatalities in 
Solomon Islands, accounting for 4.1% of deaths (or 28.1 deaths per 100,000 people). Some of the key issues and 
concerns identified in the water, sanitation, and hygiene (WASH) sector include: (i) the incidence of diarrhea is very 
common, few cases are reported, and children are more affected; (ii) WASH-related behavior change interventions 
among communities are weak; (iii) the present level of information education and communication and behavior change 
communication campaigns is highly insufficient to generate sustained behavior change; and (iv) the available data lack 
gender disaggregation, making it difficult to quantify gender equity in most sectors 

2. Beneficiaries. The primary project beneficiaries for the first subproject are residents of the urban and peri-urban 
areas of GHA, Auki, Gizo, Munda, Noro, and Tulagi including poor, female-headed households and informal settlers. 

3. Impact channels. The main impact channels for the poor and vulnerable are improved access to better and more 
affordable water supply and sanitation services in GHA, including people living in informal communities facing the 
greatest hardships. This is expected to improve health outcomes among the urban and peri-urban population. 

4. Other social and poverty issues. These include (i) unemployment, with more than 45% of youth unemployed; (ii) 
lack of skills and expertise as a result of poor-quality education and inadequate training; (iii) poor transport 
infrastructure, leading to isolation and lack of markets; (iv) rural–urban migration and the growth of squatter settlements, 
especially around GHA; and (v) gender inequality, resulting in high rates of violence against women, among others. 
The government’s National Development Strategy addresses many of these issues, and other development partners 
are supporting health, education, and transport reforms. Civil society organizations are addressing social problems 
such as violence against women; and environmental, climate change, and conservation issues. 

5. Design features. The project is classified general intervention. While it does not address poverty directly, it is 
expected to improve well-being through the following project interventions: (i) increase the number of urban households 
with access to climate- and disaster-resilient water supplies; (ii) improve sanitation for the residents of GHA; and 
(iii) deliver a gender-sensitive hygiene awareness and education program to schools, health clinics, and communities 
throughout the project. The project will support more vulnerable households, including female-headed households, to 
connect to Solomon Islands Water Authority (SIWA) services. 

https://lnadbg4.adb.org/sec0066p.nsf/RRPs/51271-003-2?OpenDocument
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II. PARTICIPATION AND EMPOWERING THE POOR 

1. Participatory approaches and project activities. The project consulted and continues to consult different stakeholders, 
including the Government of Solomon Islands, the business community, civil society, and safeguard-affected persons. 
Consultations are conducted through stakeholder interviews, public consultation workshops, and household surveys 
with potentially affected persons. Information shared with the relevant stakeholders includes the proposed project 
design and components, affected properties, entitlement to compensation, and the grievance redress mechanism—
particularly who to contact if stakeholders have any questions and how to resolve grievances.  

2. Civil society organizations. The participation of civil society organizations (CSOs) will be explored in the 
implementation of the gender-sensitive hygiene awareness and education program. The staff of SIWA have received 
training on CSO involvement in urban projects to provide the necessary skills to facilitate CSOs’ involvement in water, 
hygiene, and sanitation activities. 
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 - H     Collaboration - M   Partnership 
4. Participation plan. 
        Yes.   No.  
A project-level participation plan has been prepared during to ensure the participation of key stakeholders, including 
vulnerable groups and civil society. SIWA are supported by the detailed design team in drafting the plan and disclosure 
to relevant government and community groups and CSOs to ensure its adequacy and responsiveness 

III. GENDER AND DEVELOPMENT 
Gender mainstreaming category: Effective gender mainstreaming  

A. Key issues.  Women are disproportionately affected by unsafe and insecure water and sanitation services. Women 
and girls are largely responsible for water collection and preparation, and limited water supply has a huge impact on 
women’s time poverty. The high incidence of waterborne disease resulting from limited access to safe water and 
sanitation leads to increased time poverty, as women are responsible for caring for sick members of the family. 
Consultations with women also highlight health concerns related to menstrual hygiene, with women and girls reporting 
frequent urinary tract infections.  In addition to time poverty and health-related issues, gender gaps exist in employment 
and income-generation opportunities. Women have low participation in decision-making structures from the community 
level to the national level. More women work in the informal sector, and a large gender wage gap exists in the sectors 
where they work, with women earning up to 62% less in the private sector. Barriers to accessing water and sanitation 
services include (i) willingness to pay: while women do most of the work related to water collection and preparation, 
men are responsible for decision making on household expenditures for utilities and are less interested than women in 
paying for services; (ii) ability to pay: this is pertinent for the most vulnerable and poorest households; (iii) literacy 
issues: only 20% of women and 29% of men have completed secondary education, so completing the paperwork 
needed for water connections presents difficulties; and (iv) providing documentation needed to set up accounts, e.g., 
land documentation. 

B. Key actions. While the project will indirectly benefit women and girls substantially by providing increased access to 
safe and secure water and sanitation services, it will also include specific gender design features that will address key 
issues highlighted in the gender analysis and consultation with women and girls. First, it will provide training in 
menstrual hygiene to 3,000 women and girls, which women and girls have not received before, particularly in informal 
settlements. It will also provide menstrual hygiene products to women and girls attending the training. Second, to 
support women’s employment, contractors will ensure that 20% of the workforce are women and will put in place 
policies to support women in the workforce, including equal pay for equal work policies. Third, to encourage increased 
women’s participation in decision-making structures, the project will set up water user groups with 50% participation by 
women. These water user groups will be the main forum for decision making on water and sanitation in the community, 
and will be provided with training in operation and maintenance. Fourth, to address barriers to accessing  services, the 
project will raise awareness within communities on issues relating to willingness to pay for services, including 
discussion in the household on women’s role in water collection and preparation and how better access to water and 
sanitation would benefit the household. The most vulnerable households (including female-headed households) will be 
supported to access services through different mechanisms, including subsidies and payment installation options. 
Households with low literacy will be supported to fill out connection applications. 
       Gender action plan       Other actions or measures      No action or measure 

IV. ADDRESSING SOCIAL SAFEGUARD ISSUES 

A. Involuntary Resettlement  Safeguard Category:  A     B      C      FI 
1. Key impacts. The project’s involuntary resettlement impacts will include land acquisition of an estimated 
21.750 square meters, residential and nonresidential impacts associated with one informal settler to be relocated, 
impacts on gardens and crops, and temporary impacts on structures during civil works. Overall, an estimated 100 
persons will be affected, with 24 considered significantly affected. 
2. Strategy to address the impacts. A resettlement framework was prepared in accordance with ADB’s Safeguard Policy 
Statement (2009) and resettlement plans for the subprojects was defined at the time of project approval and are 
updated following detailed engineering design. 



3 

 

 

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 project is not expected to have a negative impact on any distinct or vulnerable group of indigenous 
peoples as defined under ADB’s Safeguard Policy Statement.  

Is broad community support triggered?     Yes                     No 

2. Strategy to address the impacts. Not applicable. Nonetheless, all activities will be carried out in a culturally 
appropriate manner. 

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 - L 

2. Labor market impact. The project will include civil works. Bidding documents and contracts will include provisions 
and requirements on core labor standards. Awareness activities among contractors and project staff will also be 
implemented before project implementation and the start of civil works. The project will review contractors’ human 
resources policies, including clear hiring practices and how workers are paid, vacations, and sick days; and ensure a 
system is in place for workers to raise their concerns to management regarding working conditions. Regular project 
and safeguard monitoring visits of ADB staff and consultants will review contractors’ implemen tation of human 
resources policy and how subsequent subcontractors address human resources issues. Reporting on core labor 
standards implementation will be included in project monitoring and/or safeguard monitoring reports.  

B. Affordability  

The proposed project will support a review of the water supply and sewerage tariffs to enhance its affordability to the 
poor. 

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 - L     Human trafficking    
   Others (please specify) ______________ 

2. Risks to people in project area. 
Potential risks associated with communicable diseases resulting from the presence of outside workers will be mitigated 
by employing locals as much as possible for construction and by providing trainings and awareness on coronavirus 
disease, HIV/AIDS, and gender violence. 

VI. MONITORING AND EVALUATION 

1. Targets and indicators. The design and monitoring framework and gender action plan include targets and indicators 
to ensure that women and vulnerable groups will benefit from improved water supply and sanitation. 
2. Required human resources. An international and national social and gender consultants have been engaged to 
support the project implementation arrangements and to monitor the poverty and social impact of the project. 
3. Information in the project administration manual. Sex-disaggregated data will be collected where applicable, and for 
all project and gender action plan activities, addressing social impacts and gender actions. The progress of gender 
action plan implementation will be included in the regular project review, monitoring, and completion reports. 
4. Monitoring tools. Monitoring and evaluation surveys will be undertaken by SIWA at inception, midterm, completion, 
and project evaluation. An international monitoring and evaluation specialist has been engaged to assist SIWA with 
project monitoring and evaluation and provides semi-annual project monitoring and evaluation reports. 
a  ADB, 2021. Pacific Approach, 2021–2025. Manila. 
Source: Asian Development Bank. 


