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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 proposed project supports Bhutan’s National COVID-19 Vaccine Deployment Plan to prevent and control the 
spread of COVID-19 through the procurement of safe and effective vaccines. The vaccination will protect the population 
from infection, reduce morbidity caused by COVID-19, and enable the resumption of economic and other social 
activities critical to the well-being and happiness of the population. In addition, the project will enhance the accessibility, 
efficiency, and continuity of primary health care services and routine immunizations in hard-to-reach areas during the 
COVID-19 pandemic; and support strengthening the disease surveillance to better address the ongoing infection wave. 
The proposed project is aligned with the country partnership strategy for Bhutan, 2019–2023 and the 12th Five Year 
Plan, 2018–2023a on improving access to quality and sustainable health care. It is also aligned with ADB’s Strategy 
2030b key operational priorities of achieving better health for all and increasing the emphasis on human development 
and social inclusion through equitable access to vaccines, scaling up support for gender equality by ensuring women’s 
participation, and access to not only COVID-19 vaccination but also routine immunization and essential health care 
services. The project will also promote regional cooperation as it provides public goods (vaccines) to reduce the 
transmission of COVID-19 in the region. 

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

1. Key poverty and social issues. Bhutan has made significant progress in reducing poverty. The overall poverty
rate in the country reduced from 23.2% in 2007 to 12.0% in 2012 and to 8.2% in 2017. In 2017, it was estimated
that one out of 12 persons belonged to households whose per capita real consumption was below the total poverty
line.c As part of Bhutan’s COVID-19 containment measures, districts are demarcated based on risk factors. Such
restrictions pose challenges in logistics and supply chain management, and the delivery of public services,
including health services, leading to adverse socioeconomic impacts, particularly to rural and remote populations
and other vulnerable groups. The impact of the pandemic on rural populations, especially populations whose work
requires movement and other disadvantaged groups relying on tourism and allied industries, was severe. An
impact assessment of COVID-19 on tourism concluded that the crisis is deep, widespread, and cross-cutting.d The
pandemic had a disproportionate impact on the poor, women, and other vulnerable groups that do not have
savings, assets, or any coping strategies.

2. Beneficiaries. The vaccine will benefit all Bhutanese, particularly those at high risk of exposure, vulnerable groups,
and other eligible populations. The project will benefit 522,558 persons. The project investment component,
comprising mobile medical units, is expected to benefit at least seven districts including the poorest district in
Bhutan–Dagana.

3. Impact channels. The project will ensure efficient delivery of vaccines and health services to vulnerable
populations such as older persons, persons with disability, and hard-to-reach places by establishing mobile medical
units equipped with medical facilities. The administration of booster doses will also help reduce the pandemic’s
impact on poverty by reducing the disease burden, allowing health services to recover, and more broadly, allowing
for a rapid recovery of employment. In addition, it will scale up the surveillance capacity by supporting the
procurement of medical and laboratory consumables. This will result in early detection and prevention of COVID-
19, and minimize the number or durations of lockdowns, enabling poor and vulnerable populations to participate
in socioeconomic activities.

4. Other social and poverty issues. The impact of the pandemic is widespread and cross-cutting, affecting all
spheres of life. The reported cases of domestic violence, mental health problems, and other social issues increased
during the pandemic, possibly triggered’ or caused by increased unemployment, loss of income, limited economic
opportunities, and being confined at home.

5. Design features. The project will support the government in ensuring access to safe and effective COVID-19
vaccines; improve the logistics and delivery of essential health services, including routine immunization, in hard-
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to-reach areas by establishing mobile medical units with appropriate equipment; and scale up the surveillance 
capacity.  

II. PARTICIPATION AND EMPOWERING THE POOR 

1. Participatory approaches and project activities that will strengthen inclusiveness in project 
implementation. The project design process and implementation will empower the poor, vulnerable, remote 
communities, women, older persons, and other disadvantaged groups. The project will focus on raising awareness 
through timely and appropriate information sharing and education to overcome vaccine hesitancy. This awareness 
campaign will be implemented in partnership with local communities, including the clergy, as the role of these 
groups is critical in the wider dissemination of information and education.  

2. CSO participation. CSOs and CBOs play a crucial role in disseminating information to target groups on the 
benefits of vaccination, procedures, and safety. Scoping of qualified CSOs to volunteer in disseminating 
information will be conducted at the start of the vaccination campaign. In addition, the government will partner with 
these groups to effectively disseminate information with vulnerable and disadvantaged groups. 

3. Approaches of CSO participation envisaged during project implementation. 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 generation and sharing (M) ☒ Consultation (M) ☒ Collaboration (L)  ☐ Partnership (NA) 

4. Participation plan.  

☒ No. While the participation of CSOs is envisaged, they are not major partner or focus of the project 

III. GENDER AND DEVELOPMENT 

Gender mainstreaming category: effective gender mainstreaming  

1. Key issues. The impact of the pandemic on Bhutanese women’s health is significant. Women in rural areas 
reported fewer mean healthy days per month even before the pandemic, and rural women have a 17% higher 
unmet demand for family planning than women in urban areas. In addition, diarrhea and other infectious diseases 
are among the top 10 causes of death for women, but not for males. Travel restrictions have impeded the delivery 
of health care services, particularly maternal and child health services, obstetrics, and immunization programs. 
There were also possibilities that older persons and persons with mobility challenges could be left out of the 
vaccination program if without specific strategies to vaccinate homebound persons. Further, women in Bhutan, 
particularly in rural regions, may be unable to access health care services because of the increased burden of 
household responsibilities caused by the lockdowns. Further, the cases of domestic violence in the country 
increased by 37% because of unemployment and related economic pressure at the household level.e 

2. Key actions. A GESI action plan has been developed to ensure gender mainstreaming in all the project activities. 
The project will support the vaccination of at least 97% of the eligible population (including all the eligible female 
population), reducing the risk of morbidity and mortality from COVID-19. Women will comprise at least 50% of the 
beneficiaries of services provided by the mobile health units for both vaccination and other health services. The 
scaling up of surveillance through testing will also enhance women’s access to test facilities. At least 40% of the 
beneficiaries of the COVID-19 tests will be women. GESI implementation and periodic reporting will be included in 
the quarterly or semiannual or annual reports to be submitted to ADB. 
☒ 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 does not involve civil works and will not require any land acquisition. It will not result in 
any involuntary resettlement impacts. 

2. Strategy to address the impacts. Not applicable 

3. Plan or other Actions. 

     Resettlement plan  Combined resettlement and indigenous peoples plan 

  Resettlement framework 
      Environmental and social management   

system arrangement 

 Combined resettlement framework and indigenous peoples 
planning framework 

 Social impact matrix 

  No action  

B. Indigenous Peoples Safeguard Category: ☐ A  ☐ B  ☒ C  ☐ FI 

1. Key impacts.  Ethnic groups, like rest of the population, will be covered under the nationwide vaccination. Existing 
communication and information dissemination channels will be used where required to ensure that the benefits are 
provided in a culturally appropriate manner. The proposed loan is not expected to have any direct or indirect 
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impacts on the dignity, human rights, livelihood systems, or culture of ethnic groups, or the territories or natural or 
cultural resources that ethnic groups own, use, occupy, or claim as an ancestral domain or asset. 

Is broad community support triggered?  ☐ Yes  ☒ No 

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.  

☐ unemployment  ☒ underemployment  ☐ retrenchment  ☐ core labor standards  

2. Labor market impact. The lower risk of COVID-19 infection, and reduction in morbidity and mortality, will facilitate 
the resumption of economic activities and restore and create new job opportunities, including in the informal sector. 

B. Affordability 

Not applicable 

C. Communicable Diseases and Other Social Risks 

1. The impact of the following risks is rated as high (H), medium (M), low (L), or not applicable (NA): 

  Communicable diseases (L)   Human trafficking (NA)  Others (please specify) ______________ 

2. Risks to people in project area. The project protects individuals against COVID-19 and reduces the risk of the 
spread of COVID-19 in the community.  

VI. MONITORING AND EVALUATION 

1. Targets and indicators. The DMF, as well as the GESI action plan, define specific gender and social 
inclusion targets and indicators. To track the progress of the outcome and output targets, both qualitative and 
quantitative data will be collected. For the outcome, output, and gender targets, data will be disaggregated to the 
extent possible by sex, age, and other dimensions, as applicable. The MOH's vaccine system will provide sex-
disaggregated data for most quantitative targets. 

2.   Required human resources. The MOH's PMU and Policy and Planning Division will monitor the poverty and social 
impacts of the project during the implementation. The project will fund human resources capacity building on 
gender and poverty, and the services of the social development consultant based at ADB’s Bhutan Resident 
Mission will be used to carry out the required reviews related to gender and social inclusion. 

3. Information in the project administration manual. The PAM's monitoring mechanism covers poverty, social, 
and gender issues. The GESI action plan emphasizes the gender mainstreaming approach. The MOH, as the 
implementing agency, will prepare and submit (i) quarterly and annual progress reports, including updates to the 
GESI action plan; (ii) semiannual safeguard monitoring reports; and (iii) a PCR that includes achievements, project 
results, and a preliminary assessment of benefits accrued. 

4. Monitoring tools. (i) Quarterly and annual progress reports informed by COVID-19 situation reports, (ii) GESI 
monitoring reports, (iii) JFPR visibility reports, (iv) Bhutan Vaccine System, and (v) a performance audit. 

ADB = Asian Development Bank, APVAX = Asia Pacific Vaccine Access Facility, CBO = community-based 
organization, COVID-19 = coronavirus disease, CSO = civil society organization, DMF = design and monitoring 
framework, GESI = gender equality and social inclusion, JFPR = Japan Fund for Prosperous and Resilient Asia and 
the Pacific, MOH = Ministry of Health, PAM = project administration manual, PCR = project completion report, 
PMU = project management unit, TA = technical assistance.  
a  Asian Development Bank. 2019. Bhutan: Country Partnership Strategy (2019–2023)—Fostering Diversification and 

Reducing Disparities. Manila; and Government of Bhutan, 2019. Twelfth Five Year Plan, 2018–2023. Thimphu. 
b  ADB. 2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia and the Pacific. 

Manila. 
c  Government of Bhutan. National Statistics Bureau. 2017. Poverty Analysis Report, 2017. Thimphu.  
d  Government of Bhutan. National Statistics Bureau. 2020. Rapid Socio-Economic Impact Assessment of COVID-19 

on Bhutan’s Tourism Sector 2020. Thimphu. 
e  Government of Bhutan. National Commission for Women and Children. 2021. COVID-19 Impact on Women and 

Children Study (Bhutan). Thimphu. 
Source: Asian Development Bank.  
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