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I. POVERTY AND SOCIAL ANALYSIS AND STRATEGY 

Poverty targeting: General Intervention on Poverty  
A. Links to the National Poverty Reduction and Inclusive Growth Strategy and Country Partnership Strategy 
The project will provide the Government of Tajikistan with financing for COVID-19 vaccine procurement and logistics and 
capacity-strengthening activities through APVAX. The project will support the implementation of the NDVP to introduce 
COVID-19 vaccines in Tajikistan in line with ADB’s Strategy 2030. The project is aligned with the following operational 
priorities of Strategy 2030: (i) tackling remaining poverty and reducing inequalities through increasing access to COVID-
19 vaccines of those most at risk; (ii) accelerating progress in gender equality by creating skilled jobs for women; and (iii) 
fostering regional cooperation and integration by breaking the chain of COVID-19 transmission in Asia and the Pacific.  
B. Results from Poverty and Social Analysis during Project Preparatory Technical Assistance or Due Diligence  
 

1. Key poverty and social issues.  
Because of the adverse impact of the COVID-19 pandemic, actual gross domestic product growth dropped from 7.5% in 
2019 to 4.5% in 2020. The poverty rate steadily declined from 34.4% in 2013 to 26.3% in 2019.a The 2015–2017 Listening 
to Tajikistan survey shows that the extremely poor avoid health care to cover other life expenditures. The COVID-19 
pandemic hit the labor market and the Tajik migrants who are mostly working in the Russian Federation. Among 
households with migrants already abroad, remittance income fell dramatically in April 2020 but recovered some lost ground 
through August.b  
 

Lower remittances are expected to increase poverty. Poor households depend much more on remittances than those 
better off. More than 80% of households that receive remittances reported that they primarily spend them on food and 
other necessities.  
 

Those reporting reduced food consumption spiked in May 2020 to 41% of the population and remained 10 percentage 
points above 2019 levels in August. Overall food security deteriorated during the peak of the crisis across a range of 
indicators, with rising numbers of people reporting going hungry, reducing dietary diversity, and worrying over obtaining 
enough food, before recovering somewhat from June to August 2020. More people were less able to pay for utilities and 
coped by selling assets, for example, and spending less on medical care.  
The government recognizes the urgent need for vaccination, especially for the vulnerable population, as it will have a 
multiplicative effect on reducing poverty, improving food security, and uplifting economic growth. Fiscal and economic 
measures have been taken to improve the situation and additional funding for the health sector has been allocated. 
 

2. Beneficiaries. The primary beneficiaries of the project will be those most vulnerable to COVID-19 infection, actively 
contributing to the spread of the disease, and essential to public services. As an emergency health intervention supporting 
vaccination as part of the Country Preparedness and Response Plan (approved by the government in March 2020), people 
of all genders, ethnicities, and social groups are to benefit from the project. According to the government plan, vaccination 
of priority high-risk groups will be carried out in three stages: (i) Stage 1 will cover the first and second priority groups. The 
first accounts for 3% of the total population and includes all medical personnel and people 70 and older. The second 
accounts for about 7% of the total population and includes people in the 60–69 age group and patients with chronic 
diseases listed in chapter 5 of the plan. (ii) Stage 2 will focus on the remaining risk groups, which make up about 10% of 
the population and include those aged 50–59 and patients with chronic conditions. (iii) Stage 3 will cover those aged 18–
49 and those with preexisting conditions not covered in earlier rounds—42.5 % of total population. The project will cover 
part of stages 2 and 3. ADB financing will support procurement of about 3million doses, which will be sufficient to vaccinate 
more than 1.3 million people (assuming 15% wastage rate). Vaccination will (i) directly benefit the vaccinated people and 
their households in terms of health, income, and expenses; (ii) indirectly reduce the number of infected people and loss 
of life by reducing transmission of the virus; and (iii) indirectly help reduce the socioeconomic impact of the pandemic. 
 

3. Impact channels. The project will reduce the health impact of the COVID-19 pandemic on the vulnerable, and COVID-
19–related morbidity and mortality.  
 

4. Other social and poverty issues. The COVID-19 pandemic is an emergency that will have wider impacts on the 
population, with indirect health and education impacts; increased household expenses, unemployment, and poverty; and 
lower economic growth. The government has been preparing multisectoral responses to cover these wider social impacts.  
 

5. Design features. APVAX is part of the comprehensive approach to protect people from the spread of the COVID-19 
pandemic and limit its devastating consequences through a nationwide vaccination program. By reducing the caseload, 
the project will improve COVID-19 management capacity and responsiveness, treatment quality, and survival rates. The 
MOHSPP, the lead implementer of the NDVP, will be closely coordinating with all relevant government agencies and 
international partners on the project. 
 
 

http://www.adb.org/Documents/RRPs/?id=55078-001-2
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II. PARTICIPATION AND EMPOWERING THE POOR 
1. Participatory approaches and project activities. Current COVID-19 restrictions make participatory consultations 
difficult. The MOHSPP consulted their national and oblast branches and will conduct further consultations with other 
stakeholders during project implementation. The NDVP includes an active media engagement and communication plan. 
The project milestones are fully aligned with the NDVP, and the approach enables the project to adjust priorities in 
response to changing COVID-19 patterns of spread.  
 

2. Civil society organizations (CSOs). Vaccination will be provided by urban and rural health facilities as part of the 
regular immunization program. These facilities have established relations with jamoats (third-level administrative 
divisions), village committees, and local NGOs and community-based organizations to help with community information 
campaigns and engagement.  
3. Approaches of CSO participation envisaged during project implementation, rated as high (H), medium (M), low (L), or 
not applicable (NA):  
M___ Information generation and sharing M ___ Consultation L ___ Collaboration NA ___ Partnership 
4. Participation plan.  
   ☐ Yes. ☒ No  

III. GENDER AND DEVELOPMENT 
Gender mainstreaming category: effective gender mainstreaming 
A. Key issues. Women are among the most vulnerable to the fallout from the COVID-19 pandemic. Women account for 
more than 70% of the health labor force (of 113,899 staff, 82,842 are women), which makes them disproportionately at 
risk of exposure to infected patients. External labor migration has negatively impacted the economic and social well-being 
of women. Rough estimates suggest that one-third of migrants’ wives have been economically abandoned, resulting in 
severe economic and social precariousness, and thus intentionally avoid the costs of accessing health care. The United 
Nations Development Programme’s survey report confirmed that “social factors negatively affect women’s mobility, 
education and skills and hence exacerbating their vulnerability to COVID-19 impacts; the share of women and girls in 
informal employment is very large; and gender and age disparities are evident with women and youth at higher risk of 
long-term unemployment.”c Women in remote communities have limited access to scientific and timely information on the 
COVID-19 vaccines and may be hesitant to be vaccinated and lack information on how to care for injection jabs and treat 
vaccination side effects. 
B. Key actions. The project tackles gender issues through actions such as demand generation campaigns that include 
gender-sensitive messages targeting women’s and men’s concerns on the benefits of vaccination. Consultants will help 
the PAG of the MOHSSP mainstream gender, including through gender-sensitive administration of vaccines, especially 
to women beneficiaries, among others. The project will establish and use data collection systems to report on the design 
and monitoring framework indicators, including collection of sex-disaggregated and gender-related information relevant to 
gender equality. The project will ensure that staff and consultants of the Republican Center for Immunoprophylaxis and 
the PAG, at least 30% of whom are women, can effectively procure, deliver, and manage the vaccines. Gender-sensitive 
messages and clear information on the vaccines and postvaccine procedures, including how to treat symptoms that follow 
vaccinations, will help health workers ensure that beneficiaries are fully informed. Vaccination sites will be set up 
considering women’s need for privacy and security from harassment. Mobile teams will be deployed to reach women and 
men in remote communities. The project will conduct a satisfaction survey on the vaccinated population to assess the 
gender-sensitive approaches to vaccination, and develop an age- and sex-disaggregated database of services provided 
to priority groups.  
 
    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. No civil works or other encroachment or displacement of people is envisaged.  
2. Strategy to address the impacts. No involuntary resettlement is envisaged. 
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. Tajikistan has different ethnic groups in its four oblasts. None of the groups are considered indigenous 

peoples as defined in ADB’s Safeguard Policy Statement for operational purposes.  
 Is broad community support triggered?  Yes          No 
2. Strategy to address the impacts. Not applicable. 
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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). No significant risk to labor market.  unemployment (L)  underemployment (L)  
retrenchment (L)  core labor standards (L) Suitable safety standards for all workers and facility visitors will be 
implemented by ensuring that first-aid facilities are provided and the use of personal protective equipment and safety 
gear, where required, is mandated. 

2. Labor market impact. No risks envisaged. Before project approval, the MOHSPP will commit to prioritizing engagement 
of female vaccinators and avoid any form of forced, discriminatory, or child labor.  
 
B. Affordability  
Vaccines are provided free of charge and services are affordable. No informal charges are expected. Extra transport costs 
to reach remote rural areas might occur and may require the MOHSPP to adopt and/or mobilize extra resources or involve 
local government to ensure timely access and administration of vaccines.  
 
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). The project protects individuals against COVID-19 and reduces the risk of its spread in 
the community. Vaccinators will have a small risk of becoming infected. They will be immunized and provided with personal 
protective equipment and supplies as part of delivery arrangements. 

 Human trafficking (NA)   
 Others (please specify): There is a risk that COVID-19 immunization will crowd out other health services. The risk is 

only temporary. COVID-19 control will allow quick resumption of normal health services.  
 

VI. MONITORING AND EVALUATION 
1. Targets and indicators: By 2023, about 1.3 million people of the priority population, based on the NDVP, vaccinated 
(2021 baseline: 0)  
2. Information in the PAM. A project performance monitoring system will be put in place with reporting to ADB as per the 
PAM, detailing progress on core indicators. Review missions will enable further assessments. 
3. Monitoring tools. A standard project performance monitoring system will be set up, with regular joint progress reports 
by the MOHSPP. The NDVP describes in detail the vaccine deployment monitoring mechanism. It will utilize the WHO 
and the European Center for Disease Prevention and Control Joint Weekly Data Collection Facility on COVID-19 Vaccine 
Distribution and Vaccine Coverage through The European Surveillance System online software, which is used to monitor 
the vaccination process in WHO member countries.  

ADB = Asian Development Bank, APVAX = Asia Pacific Vaccine Access Facility, COVID-19 = coronavirus disease, 
MOHSPP = Ministry of Health and Social Protection of the Population, NDVP = National Deployment and Vaccination Plan, 
NGO = nongovernment organization, PAG = project administration group, PAM = project administration manual, WHO = 
World Health Organization. 
a  World Bank. 2020. Poverty in Tajikistan 2020 (infographic). 
b  World Bank. 2020. Economic and Social Impacts of COVID-19: Updates from the Listening to Tajikistan Survey. 
c  United Nations Development Programme. 2020. Impact of COVID-19 on Lives, Livelihoods and Micro, Small and MSMEs 

in Tajikistan. Dushanbe. 
 

https://www.worldbank.org/en/news/infographic/2020/10/15/poverty-in-tajikistan-2020
https://www.worldbank.org/en/news/factsheet/2020/07/13/economic-and-social-impacts-of-covid-19-update-from-listening-to-tajikistan

