
Health Expenditure and Livelihoods Support Program 
(RRP SAM 54243) 

 

SUMMARY POVERTY REDUCTION AND SOCIAL STRATEGY 
 
Country: Independent State of Samoa Project Title: Health Expenditure and Livelihoods Support 

Program 

    
Lending/Financing 
Modality: 

Countercyclical Support 
Facility: COVID-19 Pandemic 
Response Option 

Department/ 
Division: 

Pacific Department 
Social Sectors and Public Sector 
Management Division 

 

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 Samoa Health Expenditure and Livelihoods Support (HEALS) Program is consistent with the Strategy for the 
Development of Samoa 2016/2017–2019/2020 and its theme, “Accelerating Sustainable Development and Broadening 
Opportunities for All.”a By supporting the government’s comprehensive coronavirus disease (COVID-19) response, the 
Samoa HEALS Program helps expand social safety nets by delivering social assistance to unemployed workers and 
economic relief for affected businesses. The Samoa HEALS Program is fully aligned with the focus of the Pacific 
Approach 2016–2020, the Asian Development Bank (ADB) country partnership strategy for the 11 smaller Pacific 
developing member countries, including Samoa, on reducing vulnerabilities to external shocks.b  

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

1. Key poverty and social issues. With nominal per capita gross domestic product at $4,231 in FY2019, Samoa is 
classified as an upper-middle-income country by the World Bank. However, elevated cost structures stemming from 
diseconomies of scale, limited competition, and remoteness erode households’ purchasing power. With the COVID-19 
pandemic, by FY2021, per capita incomes will be at serious risk of falling back to pre-FY2012 levels in nominal terms. 
About 41,500 Samoans were working in FY2017, of whom 37.2% were in the informal sector. By FY2021, more than 
8,000 Samoans could lose their jobs, mainly in the tourism and allied sectors. National poverty data show that 
households living below the basic needs poverty line could go up from 13.4% of all households to 21.7% because of 
the pandemic. For households dependent on tourism, basic needs poverty could rise by 10–20 percentage points. 
Poorer households could be hit hard by the decline in remittances, and the elderly are more likely to slip into poverty.  

2. Beneficiaries. The Samoa HEALS Program will benefit a large segment of the population, including (i) private sector 
workers, whose employment has been terminated or reduced because of the economic shutdown; (ii) public sector 
workers, whose incomes and employment are at risk because of public revenue shortfalls; (iii) private businesses that 
have temporarily ceased operations; (iv) lower-income households, which might be at risk of losing access to basic 
utility services and are losing remittances; and (v) health care workers, who will gain access to better training, personal 
protective equipment, and better facilities to treat potential COVID-19 cases. Households and businesses deriving 
income from the vital tourism sector stand to benefit from the support to the government’s response package.  

3. Impact channels. Direct impact channels include (i) provision of social assistance to newly unemployed workers 
through a temporary employment program to help replace lost earnings, plus lifeline utility subsidies to reduce 
expenditure pressure on affected households; and (ii) relief for affected private businesses through deferred taxes and 
social contributions payable and temporary rent-free operations on government-owned property. The primary indirect 
impact will be through support to maintain government operations and employment amid revenue shortfalls. Not only 
will this ensure that public servants continue to earn income but also that critical basic services remain available, 
particularly for vulnerable groups (e.g., health services for the elderly, persons with disabilities).  

4. Other social and poverty issues. The Samoa HEALS Program does not directly tackle other social and poverty 
issues. However, by reducing the risks and improving the management of a potential COVID-19 outbreak, it will 
indirectly help address additional health issues associated with a high incidence of noncommunicable diseases, which 
account for 75% of the total disease burden and more than half of all premature deaths. In case of an outbreak, 
Samoans are likely to be affected adversely because of the prevalence of underlying conditions.  

5. Design features. The Samoa HEALS Program supports the government’s countercyclical response, including (i) a 
one-off special pension of ST400 for the elderly, (ii) lower electricity and water rates for households for 9 months, (iii) 
maintaining employment in public administration , (iv) free health care for the elderly and children below 15 years and 
free maternal health, (v) unemployment benefits, (v) housing assistance to the needy, and (vi) rent-free operations for 
market vendors. 

C. Poverty Impact Analysis for Policy-based Lending 

1. Impact channels of the policy reforms. Support from the Samoa HEALS Program allows the government to 
provide timely assistance to affected workers, to partially replace lost earnings. It provides relief to private businesses 
to help maintain operations and safeguards access to basic services.  
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2. Impacts of policy reforms on vulnerable groups. The Samoa HEALS Program helps compensate for sudden loss 
in income and employment. It supports the elderly by augmenting the pension scheme. Unemployment benefits are 
budgeted for 3,000–6,500 workers. Resources are earmarked for frontline health care workers’ risk benefits in case of 
COVID-19 infection or death. The one-time special dividend from the Samoa National Provident Fund will cover 85,000 
members, including informal workers. In-kind support and subsidies include reduced water and electricity tariffs until 
December 2020 for households, 13.4% of whom are estimated to be living below the basic needs poverty line. Funding 
is provided to assist vulnerable groups (including people with disabilities) through social welfare nongovernment 
organizations (NGOs). Financial assistance for housing and shelter is budgeted for poor households in need, and rent-
free operations for about 4,000 market vendors until August 2020 will help informal sector workers. Removal of duties 
on basic food items until August 2020 as well as price controls to prevent inflation in the price of necessities will help 
the poor. Labor-market programs for the unemployed include support to agricultural farms to hire workers for land 
clearing and planting, and short-term paid training for up to 2,000 laid-off hospitality staff members. 

3. Systemic changes expected from policy reforms. With support from the Samoa HEALS Program, Samoa can 
minimize the economic contractions and losses in per capita income it will likely experience. 

II. PARTICIPATION AND EMPOWERING THE POOR 

1. Participatory approaches and project activities. A rapid assessment of COVID-19 impacts on vulnerable groups, 
through a regional technical assistance on strengthening social protection in the Pacific, was undertaken through 
consultations with key stakeholder groups to help calibrate the government’s targeting of its stimulus response.c 
2. Civil society organizations. Support will be provided to 365 village women’s committees to promote health and 
sanitation practices in villages. Additional support will be ring-fenced for eight NGOs, including those serving survivors 
of gender-based violence, to support COVID-19 preparedness and response 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 (M) Collaboration (M)  Partnership (NA) 
4. Participation plan. 
    Yes.   No. Civil society participation was prioritized during rapid assessment exercise. Also see II.2. 

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

A. Key issues.  

COVID-19 is likely to exacerbate existing gender inequalities and impact women in many ways. As women are the 
majority (57%) of frontline health workers, they are at increased risk of infection. The non-pharmaceutical interventions 
to manage COVID-19 are likely to result in job losses and loss of income. Of the 8,000 jobs that could be lost in the 
economy, about 30% could be women’s. The latest available data show that the labor force participation rate is lower 
for women (31.5%) than for men (55.0%), while the unemployment rate is higher for women (20.0%) than for men 
(7.5%). Women are more likely to work in wholesale and retail trade, which will be impacted by the contraction in 
tourism, and in public administration. More women than men are reliant on remittances and, on average, women receive 
lower wages than men. Informal workers such as market vendors may face specific challenges given restriction of 
movement. Based on the latest available data, 10.2% of female-headed but only 7.8% of male-headed households are 
vulnerable to slipping into basic needs poverty. Micro businesses make up 80% of the private sector and about 40% 
are headed by women. Women-owned businesses may face challenges in sustaining operations given limited savings 
and difficulties in accessing finance. Only about 33% of women in business obtained bank loans, while the rest rely on 
their family savings or a partner’s income.d South Pacific Business Development provides microfinance. Almost all its 
clients are women (99.5%). It charges high interest rates (24%–27% per annum), and COVID-19 might mean that 
weekly repayments will be difficult to meet. Loss of employment and reduction or loss of income coupled with higher 
food prices might lead to increased poverty and food insecurity. In addition, 46% of women have experienced intimate 
partner violence in their lifetime, and COVID-19–related measures are likely to increase such violence while making it 
more difficult to access services for victims of gender-based violence.  

B. Key actions. 
    Gender action plan   Other actions or measures    No action or measure 
Measures to mitigate health risks include (i) ring-fencing essential health services, including maternal health services; 
and (ii) benefits for frontline health workers (57% women). Measures to alleviate loss of employment include 
(i) maintenance of public service employment (53% women), (ii) financial support to the private sector to allow 
businesses to retain their employees (42% women), (iii) unemployment benefits for affected workers (about 30% of job 
losses by FY2021 are estimated to be women), and (iv) paid training and upskilling for hospitality employees laid off 
(about 33% of whom are estimated to be women). Support for women entrepreneurs includes (i) credit facilities and 
interest relief, including interest relief for all South Pacific Business Development clients; (ii) increased funding to 
support women artisans through the ‘Ie Samoa Faalelegapepe,e which will allow women artisans to continue weaving 
and support their families during the economic downturn while preserving valuable cultural heritage; (iii) support for the 
Women in Business Development Program under the Ministry of Agriculture and Fisheries; and (iv) free rent for 4,000 
market vendors (more than 75% women). To curtail gender-based violence, financial support is given to NGO providers 



3 

 

of services to survivors of gender-based violence. Finally, to support women’s empowerment in the medium term, the 
Samoa HEALS Program includes special assistance to reestablish village women’s committees (ST3,600 assistance 
to each committee in 365 villages). Historically, the committees were a key part of the public health system, but they 
have dwindled over time. The revitalized committees will be an important avenue for disseminating information on 
hygiene and sanitation during the COVID-19 crisis as they are core to village governance and delivery of projects. The 
committees will also support women’s voice, leadership, and decision-making. 

IV. ADDRESSING SOCIAL SAFEGUARD ISSUES 

A. Involuntary Resettlement  Safeguard Category:  A   B   C   FI 
1. Key impacts. None. 
2. Strategy to address the impacts. Not applicable.  
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. None. Is broad community support triggered?  Yes          No 
If yes, briefly describe the process and outcomes of ascertaining that such support exists. 
2. Strategy to address the impacts. Not applicable. 
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 (H)  underemployment (M)  retrenchment (H)  core labor standards (L) 

2. Labor market impact. The facility will have a positive impact on the country’s labor market, as it will help maintain 
employment though budget support and other reform measures. 

B. Affordability Not applicable. 

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 (NA)   Human trafficking (NA)   
 Others (please specify) ______________ 

2. Risks to people in project area. None. 

VI. MONITORING AND EVALUATION 

1. Targets and indicators. Specific targets for coverage of affected employees and employers—including separate 
targets for women—in key measures of the Samoa HEALS Program are in the design and monitoring framework. 
2. Required human resources. An interagency team headed by the Ministry of Finance will coordinate implementation 
and distribution of social assistance. An ADB team with multidisciplinary expertise designed the Samoa HEALS 
Program, with inputs from consultants specializing in macro-fiscal surveillance and social protection. 
3. Information in the project administration manual. Not applicable. 
4. Monitoring tools. Monitoring will be undertaken through government reports and data on the socioeconomic 
characteristics of beneficiaries reached through support from the Samoa HEALS Program. ADB will provide technical 
assistance to monitor social outcomes and help the government evaluate the results of social protection measures, 
using sex-disaggregated data, overseen by ADB’s Pacific Country Office in Apia. 
a Government of Samoa. Ministry of Finance. 2016. Strategy for the Development of Samoa 2016/17-2019/20: 

Accelerating Sustainable Development and Broadening Opportunities for All. Apia.  
b 

 ADB. 2016. Pacific Approach 2016–2020. Manila. 
c ADB. 2020. Technical Assistance for Strengthening Social Protection in the Pacific. Manila. (TA-REG 9963). 
d ADB. 2015. Promoting Gender Equality and Women’s Empowerment. Consultant’s Report. Manila (TA-6143 REG). 
e ‘Ie Samoa are large, intricately woven mats traditionally used in ceremonies. The weaving practice started to decline 

and, in the 1990s, the government established initiatives such as weaving groups to revive the art. In early 2020, 
UNESCO added the ‘Ie Samoa to the Representative List of the Intangible Cultural Heritage of Humanity.  

Source: Asian Development Bank. 


