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I. THE PROPOSAL 
 
1. I submit for your approval the following report and recommendation on (i) a proposed loan 
to the Republic of Vanuatu; and (ii) proposed grants to the Independent State of Samoa, Kingdom 
of Tonga, Tuvalu, and the Republic of Vanuatu; all for the Systems Strengthening for Effective 
Coverage of New Vaccines in the Pacific Project. 
 
2. The project adopts a regional approach to strengthening critical components of health 
systems for improved immunization outcomes by using the introduction of three vaccines in four 
Pacific island countries: Samoa, Tonga, Tuvalu, and Vanuatu. Global evidence demonstrates that 
immunization is one of the most successful and cost-effective health interventions, and a corner 
stone of good public health.1 The project will reduce the burden of disease of pneumonia and 
diarrhea in children, minimize outbreaks related to vaccine-preventable diseases, decrease the 
incidence of cervical cancer, integrate immunization programs into broader health systems, and 
improve equity in access to primary health services. It will promote country ownership in providing 
effective immunization services and access to affordable prices for quality-assured safe vaccines 
and cold chain products through pooled procurement and partnerships. The project will also 
enable the four countries to invest in strengthening frontline service delivery through evidence-
based planning and decision-making to enhance the sustainability of immunization programs and 
promote innovations through regional exchanges. The project is consistent with the Pacific 
Approach 2016–2020 of the Asian Development Bank (ADB) and aligns with ADB’s Operational 
Plan for Health 2015-2020.2 
 

II. THE PROJECT 
A. Rationale 
 
3. Pacific context. The Pacific region is composed of numerous small island nations that 
are geographically isolated and face various human and resource constraints. Their diverse 
economic growth led to a high level of regional and extra-regional migration, making them 
vulnerable to imported diseases and other regional health security (RHS) threats.3 Despite these 
challenges, many Pacific countries made significant progress toward the Millennium Development 
Goal 4 of reducing child mortality (32% regional reduction since 1990).4 These achievements can 
be attributed in part to well-established primary health care systems with high coverage of routine 
vaccination programs.5 Widening access to immunization programs is a shared responsibility 
across countries and ensuring the timely supply of vaccines form part of public health 
preparedness capacities necessary to meet the Asia Pacific Strategy for Emerging Diseases and 
Public Health Emergencies III recommendations.6 
 

                                                
1  World Health Organization (WHO). 2013. Global vaccine action plan 2011-2020. Geneva; and F.E. Andre et al. 2008. 

Vaccination greatly reduces disease, disability, death and inequity worldwide. Bulletin of the World Health 
Organization. Vol. 86: pp. 81–160. Geneva. 

2 ADB. 2016. Pacific Approach 2016–2020. Manila; and ADB. 2015. Health in Asia and the Pacific: A Focused 
Approach to Address the Health Needs of ADB Developing Member Countries - Operational Plan for Health, 2015-
2020. Manila. 

3 WHO defines regional health security as a public good contingent on proactive and reactive activities to minimize 
vulnerability to acute public health events that endanger the collective health of populations living across geographical 
regions and international boundaries. 

4 United Nations Children’s Fund (UNICEF). 2015. Levels and Trends in Child Mortality. New York. 
5 Routine vaccines include Bacille Calmette-Guérin, hepatitis B, oral polio, and measles–rubella and tetanus toxoids. 
6 WHO Regional Office for the Western Pacific. 2017. Asia Pacific Strategy for Emerging Diseases and Public Health 

Emergencies (APSED III). Advancing implementation of the International Health Regulations (2005). Manila. 
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4. Health service delivery and financing in the four countries. Health services are 
predominantly provided and financed by the governments; their share of current health 
expenditure ranges from 47% in Tonga to 96% in Tuvalu.7 The services are free, apart from small 
user fees in Samoa and Vanuatu. Out-of-pocket spending on health is relatively low compared 
with the region and globally. The capacity for diagnostic and specialist services (including cervical 
cancer screening and treatment) is limited, which results in overseas referrals at high cost to the 
governments, patients, and their families. Key development partners supporting the health sector 
in the four countries are the World Health Organization (WHO), the United Nations Children’s 
Fund (UNICEF), and the governments of Australia and New Zealand.8 
 
5. Immunization program. Routine immunization coverage in Tonga and Tuvalu is relatively 
high, while coverage rates in Samoa and Vanuatu are below international targets (greater than 
90%). 9  All four immunization programs are procuring vaccines through UNICEF’s vaccine 
independence initiative (VII), a pooled procurement facility. However, the programs are 
incomplete because they lack three WHO-recommended routine vaccines: human papilloma virus 
(HPV) vaccine, pneumococcal conjugate vaccine (PCV), and rotavirus vaccine.10 They are further 
weakened by outdated cold chain equipment to keep the vaccines at recommended temperatures, 
shortages in staff, and difficulties in reaching “the last mile” to remote communities. 
 
6. Country commitment. The governments of Samoa, Tonga, Tuvalu, and Vanuatu are 
committed to improving child and adolescent health outcomes, as reflected in their various health 
strategies: Samoa’s fourth Health Sector Plan 2019–2029 (forthcoming); Tonga’s National Health 
Strategic Plan 2015–2020; Tuvalu’s Health Reform Strategy 2016–2019, and Vanuatu’s Health 
Sector Strategy 2017–2020. 11  Common elements of the four strategies to progress toward 
universal health coverage are (i) strengthening equitable access and efficiency of health 
interventions, (ii) improving the capacity of health service delivery, and (iii) ensuring evidence-
based planning through better information systems. The 5-year project will support the four 
countries in providing immunization against vaccine-preventable diseases to infants (0–2 years) 
and girls (9–14 years), resulting in covering more than 30% of the combined population. 
 
7. Disease burden: cervical cancer. Pacific leaders have highlighted the need for HPV 
programs to prevent cervical cancer,12 and the Secretary General of the Pacific Islands Forum 
Secretariat has requested assistance from ADB to alleviate the cervical cancer burden in the 
Pacific.13 About 70% of all cervical cancer cases are caused by the sexually transmitted HPV 

                                                
7  Tonga has a high share of external health expenditure at nearly 40% of current health expenditure. World Bank 

data. https://data.worldbank.org/indicator/SH.XPD.OOPC.TO.ZS (accessed 16 July 2018). 
8  ADB signed a memorandum of understanding with each of WHO (27 August 2018) and UNICEF (11 October 2018) 

identifying cooperation in strengthening health security and health systems. 
9 Reported national coverage of the third dose of the diphtheria–tetanus–pertussis vaccine is 94% in Tuvalu, 96% in 

Tonga, 80%–85% in Samoa, and 64%–81% in Vanuatu. WHO–UNICEF joint reporting form on immunization 2017. 
10 WHO. 2018. Summary of WHO Position Papers – Recommendation for Routine Immunization. 

http://www.who.int/immunization/policy/immunization_tables/en/ (accessed 13 July 2018). 
11 Kingdom of Tonga, Ministry of Health (MOH). 2014. National Health Strategic Plan 2015–2020. Nuku’alofa; 

Government of Tuvalu, MOH. 2016. Health Reform Strategy 2016–2019. Funafuti; Government of Vanuatu, MOH. 
2017. Health Sector Strategy 2017–2020. Port Vila. 

12 Pacific Islands Forum. 2015. Pacific Forum Communiqué. Port Moresby. 
13 Standardized incidence rates range from 8.2 to 50.7 and mortality rates from 2.7 to 23.9 per 100,000 women. J. Obel 

et al. 2014. A systematic review of cervical cancer incidence and mortality in the Pacific region. Asian Pacific Journal 
on Cancer Prevention. Vol. 15: pp. 943–9437. 

 

https://data.worldbank.org/indicator/SH.XPD.OOPC.TO.ZS
http://www.who.int/immunization/policy/immunization_tables/en/
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types 16 and 18, both of which can be safely prevented by HPV vaccination.14 Cervical cancer is 
increasing in incidence and is the second leading cause of death in women in most Pacific 
countries.15 Data is likely an underestimate because screening programs and awareness are 
lacking. 
 
8. Disease burden: pneumonia and diarrhea. 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. 16  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%, significantly higher than the 8.7% reported in other global 
settings.17 Diarrhea is estimated to cause 2% of under-5 child deaths worldwide, with a rotavirus 
mortality rate of 1.5 per 100,000 children.18 Under-5 mortality from diarrhea is comparatively 
higher in Samoa, Tonga, Tuvalu, and Vanuatu, ranging from 3% in Tuvalu to 16% in Vanuatu.19 
Hospital data from the four countries suggest that pneumonia and diarrhea are the leading cause 
for the admission of children.20 Both conditions are preventable through rotavirus vaccine and 
PCV, along with other treatments such as antibiotics and oral rehydration solutions.21 
 
9. Project design features. The project supports a comprehensive vaccination program by 
financing the introduction of the HPV and rotavirus vaccines and PCV into four health systems. 
Increasing the immunization coverage will reduce inequities and poverty and help the countries 
achieve Sustainable Development Goal 3 by providing timely access to life-saving vaccines. 
Integrating vaccine programs into broader primary health care is an opportunity to strengthen 
health sector management capacity by improving evidence-based planning and resource 
allocation, which will increase the sustainability of immunization and primary health care. The 
project also addresses market failures through the positive externalities of herd immunity against 
the targeted diseases. Although some tiered vaccine pricing exists, the cost of the HPV and 
rotavirus vaccines and PCV can be prohibitive for middle-income countries with small population 
sizes and thus weak individual purchasing power.22 As middle-income countries, they are unable 
to access global vaccine support through agencies such as Gavi.23 Pooled procurement through 
UNICEF’s VII allows countries to benefit from lower prices, quality products, and technical 
expertise in vaccines and cold chain management as well as emergency stockpiles. 
 
10. The project will be funded by Asian Development Fund (ADF) grant resources, 

                                                
14 F.T. Cutts et al. 2007. Human Papillomavirus and HPV vaccines: a review. Bulletin of the World Health Organization. 

85. No.7: pp. 649-732; and Safety update on HPV vaccine and adverse reactions (accessible from the list of linked 
documents in Appendix 2). 

15 R. Latu et al. 2016. Cervical cancer and preventable deaths. Pacific Journal of Reproductive Health. Vol. 1, No 3. 
16 I. Rudan et al. 2008. Epidemiology and Etiology of Childhood Pneumonia. Bulletin of the World Health Organization 

86, no. 5: pp. 408–416; and Institute for Health Metrics. 2015. Global Burden of Disease Country Estimates. Seattle. 
17 F. Lutui et al. 2017. Invasive Pneumococcal Disease in Children in Tonga. The Pediatric Infectious Disease Journal. 

36 no. 2. pp. 239–240. 
18 L. Liu et al. 2015. Global, Regional, and National Causes of Child Mortality in 2000–13, with Projections to Inform 

Post-2015 Priorities: An Updated Systematic Analysis. The Lancet. 385 (9965). pp. 430–440.  
19 UNICEF estimates of child cause of death, 2018. https://data.unicef.org/topic/child-health/diarrhoeal-disease/. 
20 Government of Vanuatu, Ministry of Health. 2017. 2016 Annual Report. Port Vila; Ministry of Health Samoa - Tupua 

Tamasese Meaole Hospital records year 2005–2017; Ministry of Health Tonga–Vaiola hospital records year 2012–
2016; and Government of Tuvalu, Ministry of Health. 2015. Health Report 2011–2014. Funafuti. 

21 WHO/UNICEF. 2013. Ending Preventable Child Deaths from Pneumonia and Diarrhea by 2025. Geneva. 
22 Cost per dose of PCV ($): 3.3–7.0 through Gavi, 14.1–15.7 through the Pan American Health Organization 

Revolving Fund, and 159.6 in the private sector. (S. Tricarico et al. 2017. Pneumococcal conjugate vaccine 
implementation in middle-income countries. BMC Pneumonia. London). 

23 Gavi, the vaccine alliance, supports low-income countries in introducing vaccines. https://www.gavi.org. 

 

https://data.unicef.org/topic/child-health/diarrhoeal-disease/
https://www.gavi.org/
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concessional ordinary capital resources lending (for Vanuatu as an ADF blend-country), and RHS 
grant resources under the Special Arrangements for ADF 2017–2020.24  RHS grants enable 
countries to strengthen their health sector budgets and sustain and improve programs related to 
health security, such as minimizing vaccine-preventable and other infectious diseases. The 
project is in line with ADB’s Strategy 2030 by reducing health inequalities, progressing gender 
equality, and supporting regional cooperation.25 The project will benefit from ADB’s experience in 
RHS projects. 26  It will also leverage ADB’s extensive experience in Papua New Guinea in 
strengthening rural health systems and, more recently, ADB support in Samoa, Tonga, and 
Vanuatu for digital health information systems.27 
 
B. Impacts and Outcome 
 
11. The project is aligned with the following impacts: (i) incidence and prevalence of cervical 
cancer in the Pacific region reduced (Healthy Islands Monitoring Framework) and (ii) healthy lives 
ensured, and wellbeing for all ages promoted (Sustainable Development Goal 3).28 The project 
will have the following outcome: increased immunization coverage of HPV vaccine, PCV and 
rotavirus vaccine meets the 90% vaccine coverage target set by the WHO Global Vaccine Action 
Plan (footnote 1). 
 
C. Outputs 
 
12. Output 1: Regional vaccine procurement strengthened. This output will support 
Samoa, Tonga, Tuvalu, and Vanuatu to procure the HPV vaccine, PCV and the rotavirus vaccine 
through the VII. The project will implement a phased counterpart financing approach starting in 
year 2 of the 5-year project, and the governments will ensure sustainability beyond the project. 
The project will finance the countries’ VII credit line in year 1 where required. In Tonga, the project 
will also finance, from year 2, the measles, mumps, and rubella vaccine through phased 
counterpart financing, replacing the current measles and rubella vaccine.29 The output will also 
support the procurement of cold chain equipment and associated supplies through VII, with 
performance, quality, and safety certification by WHO and UNICEF. The output will support 
microplanning in at least 90% of health facilities, and national vaccine forecasting, which includes 
emergency preparedness planning and maintenance of a buffer stock. Procurement capacity 
building will contribute to more effective planning and procurement of health commodities. 
 
13. Output 2: Health systems strengthened. This output will use the introduction of vaccines 
to strengthen primary health care and reduce inequities in access to health services. It will support 
(i) the update of immunization and cold chain policies, guidelines, and training materials; (ii) 

                                                
24 ADB. 2016. Concessional Assistance Policy. Manila. 
25 ADB. 2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia and the Pacific. 

Manila 
26  ADB. 2016. Report and Recommendation of the President to the Board of Directors: Proposed Loans and Grant for 

the Greater Mekong Subregion Health Security Project. Manila;  
27 ADB. 2006. Report and Recommendation of the President to the Board of Directors: Proposed Asian Development 

Fund Grant for the HIV/AIDS Prevention and Control in Rural Development Enclaves Project. Manila; ADB. 2011. 
Report and Recommendation of the President to the Board of Directors: Proposed Loan and Administration of Grant 
and Loan for the Rural Primary Health Services Delivery Project. Manila; ADB. 2015. Report and Recommendation 
of the President to the Board of Directors: Proposed Grant to the Independent State of Samoa for the Submarine 
Cable Project. Manila; ADB. 2016. Technical Assistance for Pacific Information and Communication Technology 
Investment Planning and Capacity Development Facility. Manila (TA 8540-REG); ADB. 2017. Technical Assistance 
for Unlocking Innovation for Development. Manila (TA 9017-REG).  

28 Heads of Health Meeting. 2016. Healthy Islands Monitoring Framework. Suva, Fiji. 
29 Requested by Tonga in May 2018 following a mumps outbreak in 2017. This represents less than 4% of Tonga’s 

vaccine expenditure under the project. 
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training of health workers through workshops and on-the-job practice in vaccine administration, 
routine and adverse-event reporting, waste management, preventative maintenance, supportive 
supervision and supply chain management, with the aim to achieve less than 10% stock-outs 
nationally; (iii) capacity building of health staff in evidence-based planning, bottom-up budgeting 
for routine integrated outreach with an equity focus; (iv) sex-disaggregated immunization reporting 
that is integrated in the broader health information system; and (v) evidence generation through 
nationwide immunization coverage surveys and other surveys to assess the quality and equity of 
vaccine management. 
 
14. Output 3: Community awareness improved. Leveraging existing community structures 
and communication channels, this output will assist the ministries of health in improving the 
population’s knowledge of and attitude toward vaccines. This will promote better health-seeking 
behavior and vaccine acceptance. In doing so, it will seek partnerships with other ministries (e.g., 
education and women’s affairs), nongovernment and civil society organizations, community and 
church leaders, and other local community groups. The output will increase community 
mobilization through context-specific targeted education and communication on the importance 
of vaccination, as well as other essential health promotion messages. 
 
D. Summary Cost Estimates and Financing Plan 
 
15. The project is estimated to cost $29.66 million (Table 1). 
 

Table 1: Summary Cost Estimates 
($ million) 

Item Amounta 
A. Base Costb   
 1. Output 1: Regional vaccine procurement strengthened 15.72 
 2. Output 2: Health systems strengthened 7.96 
 3. Output 3: Community awareness improved 1.06 
 4. Project monitoring and managementc 3.08 
  Subtotal (A) 27.80 
B. Contingenciesd 1.79 
C. Financial Charges During Implementatione 0.07 
   Total (A+B+C) 29.66 
a Includes taxes and duties of $2.43 million. Such amount does not represent an excessive share of the project 

cost. The governments will finance taxes and duties of vaccines and goods through exemption; the Asian 
Development Bank will finance local taxes and duties for administrative-related costs. 

b Base costs and prices estimated as of June 2018. 
c Includes project management consultants, travel costs, regional and local administrative costs, and auditing costs. 
d Physical contingencies computed at 10% for civil works and consulting services. Price contingencies computed 

at an average of 2.0%–3.3% and includes provision for potential exchange rate fluctuation under the assumption 
of a purchasing power parity exchange rate. 

e Includes interest computed at 1% during the grace period and 1.5% thereafter for the loan taken by Vanuatu. 
Source: Asian Development Bank estimates. 

 
16. The governments of Samoa, Tonga, and Tuvalu have requested a grant not exceeding 
$7.50 million (Samoa), $3.85 million (Tonga), and $2.50 million (Tuvalu) from ADB’s Special 
Funds resources (ADF) to help finance the project. The government of Vanuatu has requested (i) 
a grant not exceeding $9.00 million from ADB’s Special Funds resources (ADF) and (ii) a 
concessional loan of $2.25 million from ADB’s ordinary capital resources to help finance the 
project. The loan will have a 32-year term, including a grace period of 8 years; an interest rate of 
1.0% per year during the grace period and 1.5% per year thereafter; and such other terms and 
conditions set forth in the draft loan agreement. 
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17. The summary financing plan is in Table 2. ADB will finance the procurement of vaccines 
and cold chain equipment, VII credit line, surveys, consultants, and community engagement. 
Vaccines will be procured in a cost-sharing arrangement with the governments—100% ADB 
financing in year 2, 80% in year 3, 60% in year 4, and 40% in year 5. Detailed cost estimates by 
expenditure category and by financier are in the project administration manual (PAM).30 
 

Table 2: Summary Financing Plan 

Source 
  Amount ($ million)   Share of 

Total (%) Samoa Tonga Tuvalu Vanuatu Total 

Asian Development Bank       

-Special Funds resources (ADF grant) 3.00 1.60 1.00 2.25 7.85 26.5 
-Special Funds resources (ADF RHS 
grant) 

4.50 2.25 1.50 6.75 15.00 50.6 

-Ordinary capital resources 
(concessional loan) 

   2.25 2.25 7.6 

Government contributiona 1.48 0.72 0.17 2.19 4.56 15.4 
Total 8.98 4.57 2.67 13.44 29.66 100.0 

ADF = Asian Development Fund, RHS = regional health security. 
a  The governments of Samoa, Tonga, Tuvalu, and Vanuatu will contribute in the form of taxes and duties, counterpart 

staff, and phased counterpart financing of vaccine procurement. 
Source: Asian Development Bank estimates. 

 
E. Implementation Arrangements 

18. The ministries of finance (MOFs) in Samoa, Tonga, Tuvalu, and Vanuatu will be the 
executing agencies, and the ministries of health (MOHs) the implementing agencies. The MOHs 
are responsible for the overall administration and financial management of the project and will be 
supported by a regional integrated project management (IPM) team. The team will consist of 
national and international consultants to be contracted through a single firm, who work with 
counterpart staff across the respective MOHs. The IPM team will support the MOHs to develop a 
monitoring and evaluation framework, including establishing a baseline for the project, midline, 
and end-line evaluation. The IPM approach allows the sharing of regional experts to ensure 
alignment with ADB implementation processes and support regionalism. Each country will pay its 
proportion of IPM person-months used through separate contracts.31  

19.  The MOHs will recruit additional consultants under the project as needed to (i) undertake 
a nationwide survey of immunization coverage in year 5 to determine whether the project has 
achieved its target outcome and outputs, including equity of coverage; and (ii) engage civil society 
for community mobilization, where necessary. The project will use the existing health sector 
coordination mechanisms in each country—involving MOHs, MOFs, other government 
departments concerned, development partners, and civil society—to oversee project 
implementation and report to the MOFs and ADB. Each country will expand the existing VII 
country agreements or enter into new agreements with UNICEF to support project investments. 

20. Each of the four countries will procure vaccines, cold chain equipment, and associated 
services from UNICEF through direct contracting. Currently, each country has arrangements in 
place with UNICEF. Under the project, the countries and UNICEF will amend their existing 
agreements and enter into new arrangements where required. Procurement of vaccines, cold 
chain equipment and associated services will be carried out in accordance with UNICEF’s Supply 
                                                
30 Project Administration Manual (accessible from the list of linked documents in Appendix 2). 
31 All four countries have requested ADB support to recruit a single firm. 
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Manual and its Human Resources Manual.32 For goods and consulting services not procured or 
recruited through UNICEF, competitive procurement will be used in accordance with ADB’s 
Procurement Guidelines (2015, as amended from time to time) and Guidelines on the Use of 
Consultants (2013, as amended from time to time). 

21. The implementation arrangements are summarized in Table 3 and described in detail in 
the PAM (footnote 30). 
 

Table 3: Implementation Arrangements 
Aspects Arrangements 
Implementation period December 2018–November 2023 
Estimated completion date 30 November 2023 
Estimated loan and grants closing date 31 May 2024 
Management 

(i) Oversight body Samoa: Health Program Advisory Committee 
Tonga: National Health Development Committee 
Tuvalu: HIV/Tuberculosis Steering Committee 
Vanuatu: Ministry of Health Executive Committee 

(ii) Executing agency Samoa: Ministry of Finance 
Tonga: Ministry of Finance and National Planning 
Tuvalu: Ministry of Finance and Economic Planning 
Vanuatu: Ministry of Finance and Economic Management 

(iii) Key implementing agencies The Ministries of Health of Samoa, Tonga, Tuvalu, and Vanuatu 
(iv) Implementation unit Integrated project management team to be shared by the MOHs of 

Samoa, Tonga, Tuvalu, and Vanuatu. 13 staff in total. 
Procurement Single 

source 
20 contracts $3.2 million (Samoa) 

$1.5 million (Tonga) 
$0.3 million (Tuvalu) 
$4.1 million (Vanuatu) 

Shopping 3 contracts $0.04 million (Tonga) 
$0.03 million (Tuvalu) 
$0.33 million (Vanuatu) 

Consulting services QCBS 122 person-months (Samoa) 
102 person-months (Tonga) 
95 person-months (Tuvalu) 
142 person-months (Vanuatu) 

$1.2 million (Samoa) 
$0.8 million (Tonga) 
$0.8 million (Tuvalu) 
$1.6 million (Vanuatu) 

ICS 10 person-months (Tonga) 
6 person-months (Tuvalu) 
13 person-months (Vanuatu) 

$0.14 million (Tonga) 
$0.09 million (Tuvalu) 
$0.20 million (Vanuatu) 

Direct 
contract 

20 person-months (Samoa) 
10 person-months (Tonga) 
12 person-months (Tuvalu) 
20 person-months (Vanuatu) 

$1.2 million (Samoa) 
$0.5 million (Tonga) 
$0.5 million (Tuvalu) 
$0.9 million (Vanuatu) 

Disbursement The loan and grant proceeds will be disbursed following ADB’s Loan 
Disbursement Handbook (2017, as amended from time to time) and 
detailed arrangements agreed between the governments and ADB. 

ADB = Asian Development Bank, ICS = international consultant selection, QCBS = quality- and cost-based selection. 
Source: Asian Development Bank estimates. 

 

                                                
32 ADB. 2010. Strengthening the Partnership between the Asian Development Bank and the United Nations Children’s 

Fund: Procurement Arrangements. Manila. Under this Board-approved paper, ADB agrees to the use of UNICEF’s 
Supply Manual and UNICEF’s Human Resources Manual for the procurement of associated goods, equipment, and 
services (including consulting services); and the procurement of goods, equipment, and services in a nonmember 
country or the procurement of goods, equipment, and services produced in a nonmember country. 
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III. DUE DILIGENCE 
 
22. Through strategic investments in both the procurement of 654,000 doses of vaccines and 
in activities to strengthen national health systems, the expected outcome of broader immunization 
coverage and greater efficiency of primary health care will benefit a population of just over 
583,700 people across Samoa, Tonga, Tuvalu, and Vanuatu. Neighboring Pacific countries are 
likely to benefit from increased regional immunization coverage, fewer transboundary infections, 
and more competitive vaccine prices through VII, which are all expected to contribute to regional 
cooperation and integration.33 
 
A. Technical 
 
23. The national immunization programs and policies, cold chain network, procurement 
capacity, information systems, and fiscal management capacity in the health sector were 
assessed and found that both the staff and logistics capacity of each MOH were sufficient for 
expanding routine immunization. The project will introduce new technologies such as solar 
fridges, temperature-sensitive vaccine vials, and digital health tools for supply chain management, 
which will also improve immunization documentation and support decision-making by health staff. 
 
B. Economic and Financial 
 
24. Economic analysis. Most project resources will be allocated to the procurement of 
vaccines and health infrastructure upgrades (cold chain, health facility assets, and staff training). 
These investments are estimated to translate into better health outcomes by reducing the burden 
of disease, and into long-term cost savings and potential economic growth. The project has a pro-
poor and equity focus by strengthening health services in remote areas. The economic benefits 
accrue from (i) savings for households from less out-of-pocket spending on health care and (ii) 
benefits from disability-adjusted life years saved. Given the health-related nature of the project, 
which makes quantification of the monetary value of project benefits difficult, a cost-effectiveness 
analysis was carried out. An incremental cost-effectiveness ratio (dollars per disability-adjusted 
life year averted) was calculated for each vaccine in each country. All three vaccines are cost 
effective and, if introduced together, are highly cost effective for all four countries. 
 
25. Financial sustainability. The governments need to allocate additional funds beyond the 
project life to sustain the newly introduced vaccines, which are estimated at less than 3% of 
government health expenditure. Project costs are expected to be incurred annually over the 5-
year project period and total about $29.66 million across the four countries. Although counterpart 
funding requirements are higher in Tonga and Vanuatu, fiscal conditions in these countries are 
improving. By contrast, fiscal positions in Samoa and Tuvalu could worsen but their counterpart 
funding needs are more manageable. The financial sustainability of the project will be sought 
through measures such as factoring in forecast needs for routine vaccines and cold chain 
replenishment in national health budgets and phasing the financing of vaccine procurement. By 
expanding preventive health care, the project will also contribute to reducing future health costs. 
 
C. Governance 
 
26. Project-related governance risks were assessed in accordance with ADB’s procurement 
and financial management requirements.34 A project procurement risk assessment found that 

                                                
33 Regional Diagnostic Report (accessible from the list of linked documents in Appendix 2). 
34   Risk Assessment and Risk Management Plan (accessible from the list of linked documents in Appendix 2). 
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adequate MOH counterpart staff are in place but are unfamiliar with preparing and managing 
ADB-funded procurement. The recruitment of the IPM team with in-country and regional 
procurement specialists will mitigate this risk. Complex procurements under the project will be 
undertaken by UNICEF, which has extensive experience in global vaccine procurement. The 
financial management risk rating is moderate for Samoa and Tonga, substantial for Tuvalu, and 
high for Vanuatu, but remains manageable by engaging a regional finance and procurement 
specialist and national finance and procurement officers through the IPM team; conducting 
independent biannual fiduciary reviews, providing targeted technical assistance to develop 
capacity in ADB procedures and financial monitoring, and establishing separate project accounts. 
 
27. ADB’s Anticorruption Policy (1998, as amended to date) was explained to and discussed 
with the governments. The specific policy requirements and supplementary measures are 
described in the PAM (footnote 30). 
 
D. Poverty, Social, and Gender 
 
28. The project is classified gender equity. It will introduce the HPV vaccine in the four 
countries and reduce the incidence of cervical cancer. Cervical cancer carries significant 
economic and social costs for the women affected, given their marginalized socioeconomic status 
and their triple burden of family, work, and community responsibilities. The project will contribute 
to reducing equity gaps in childhood immunization, especially in remote, rural, and outer-island 
communities. A reduction in mortality from vaccine-preventable diseases will bring significant 
health, educational, social, and economic benefits. A gender action plan was agreed with the 
respective governments to support the overall project outcome of increasing HPV vaccine 
coverage for girls aged 9–14 years, and PCV and rotavirus vaccine coverage for birth cohorts of 
both sexes.35 Other targets include: (i) gender-responsive microplans, (ii) training of at least 50% 
of female health providers on introducing and managing new vaccines, (iii) gender-responsive 
community mobilization strategies, (iv) activities to promote adolescent reproductive health with 
gender equity considerations and (v) nationwide sex-disaggregated immunization reporting. 
 
E. Safeguards 
 
29. In compliance with ADB’s Safeguard Policy Statement (2009), the project was screened 
and categorized as C for environment, involuntary resettlement, and indigenous peoples. No 
physical works will occur, and therefore no environmental impacts or land acquisition. The project 
will finance the management of waste from cold chain equipment and biomedical supplies, and 
support training on waste management. The project will not cause any physical and economic 
displacement, will not affect any distinct and vulnerable group of indigenous peoples as defined 
by ADB’s Safeguard Policy Statement, and will not introduce any additional risk to the 
occupational health and safety of health care workers. 
 
F. Summary of Risk Assessment and Risk Management Plan 
 

30. The overall risk assessment is moderate for Samoa and Vanuatu, and low for Tonga and 
Tuvalu. Significant risks and mitigating measures are summarized in Table 4 and described in 
detail in the risk assessment and risk management plan (footnote 34). 
 
 
 

                                                
35 Gender Action Plan (accessible from the list of linked documents in Appendix 2). 
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Table 4: Summary of Risks and Mitigating Measures 
Risks Ratings Mitigation Measures 

MOHs have 
competing public 
health priorities 

High: All Regular regional meetings with project directors will enable 
the IPM team and ADB to continuously advocate and support 
each MOH to resolve system bottlenecks. 

Weak financial 
management and 
procurement capacity 

Substantial: 
Tuvalu High: 
Vanuatu 

The IPM team will assist each MOH with financial reporting, 
procurement, and budget planning. Tuvalu and Vanuatu will 
have a lower limit advance account. 

Human resource 
instability 

Substantial: 
Samoa 

The IPM team will support each MOH in ensuring continuity 
of activities. UNICEF will provide regular training to health 
workers on vaccine and cold chain management. In Samoa 
the IPM and UNICEF will work across MOH and the National 
Health Service. 

Spread of inaccurate 
information on 
vaccination 

Substantial: 
All 

Regular and context-specific communication campaigns will 
be developed to disseminate factual information and public 
health benefits of vaccinations. 

Global shortage of 
vaccines 

Substantial: 
All 

Procurement of 6-month buffer stocks for each vaccine and 
each country 

ADB = Asian Development Bank, IPM = integrated project management, MOH = Ministry of Health, UNICEF = United 
Nations Children’s Fund. 
Source: Asian Development Bank. 
 

IV. ASSURANCES 
 
31. The governments of Samoa, Tonga, Tuvalu, and Vanuatu have assured ADB that 
implementation of the project shall conform to all applicable ADB policies, including those 
concerning anticorruption measures, safeguards, gender, procurement, consulting services, and 
disbursement as described in detail in the PAM and grant and loan documents. The governments 
have agreed with ADB on certain covenants for the project, which are set forth in the grant and 
loan agreements. The amendments and/or the signing of the agreements with UNICEF will be a 
condition to disbursement of grant and loan proceeds for vaccines, medical equipment, VII credit 
line, and UNICEF services. 
 

V. RECOMMENDATION 
 
32. I am satisfied that the proposed loan and grants would comply with the Articles of 
Agreement of the Asian Development Bank (ADB) and recommend that the Board approve (i) the 
loan of $2,250,000 to the Republic of Vanuatu from ADB’s ordinary capital resources, in 
concessional terms, with an interest charge at the rate of 1.0% per year during the grace period 
and 1.5% thereafter; for a term of 32 years, including a grace period of 8 years; (ii) the grant not 
exceeding $7,500,000 to the Independent State of Samoa; (iii) the grant not exceeding 
$3,850,000 to the Kingdom of Tonga; (iv) the grant not exceeding $2,500,000 to Tuvalu; and (v) 
the grant not exceeding $9,000,000 to the Republic of Vanuatu, each from ADB’s Special Funds 
Resources (Asian Development Fund), for the Systems Strengthening for Effective Coverage of 
New Vaccines in the Pacific Project; and such other terms and conditions as are substantially in 
accordance with those set forth in the draft grant and loan agreements presented to the Board. 
 

Takehiko Nakao  
9 October 2018      President
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DESIGN AND MONITORING FRAMEWORK 
 
Impacts the Project is Aligned with 

Incidence and prevalence of cervical cancer in the Pacific region reduced (Healthy Islands Monitoring 
Framework), and healthy lives ensured and wellbeing for all ages promoted (Sustainable Development 
Goal 3).a 

 

Results 
Chain 

Performance Indicators with 
Targets and Baselines 

Data Sources 
and Reporting 
Mechanisms Risks 

Outcome 
Immunization 
coverage of 
vaccines 
increased 

90% coverage of HPV vaccine for 
females aged 9–14 years, and of PCV 
and rotavirus vaccine in birth cohorts 
of both sexes in Samoa, Tonga, 
Tuvalu, and Vanuatu, by 2022.b 
(2018 baseline: 0) 

 
MOHs’ 
administrative 
data 

 
Changes in MOHs’ 
priorities shift resources 
away from immunization. 

Outputs 

1. Regional 
vaccine 
procurement 
strengthened 

1a. Buffer stock created and 
maintained for HPV vaccine, PCV, 
and rotavirus vaccine for Samoa, 
Tonga, Tuvalu, and Vanuatu each 
year from 2020 to 2023 (equivalent to 
2 months of doses for each country) 
(2018 baseline: 0) 
 
1b. UNICEF VII country agreements 
updated to include HPV vaccine, 
PCV, and rotavirus vaccine in Samoa, 
Tonga, Tuvalu, and Vanuatu 
(2018 baseline: 0) 

1a. UNICEF 
Pacific vaccine 
stock records 

 

 
 
1b. MOHs and 
UNICEF 

Global vaccine shortage 
results in limited supplies 
available for 
procurement. 

 
2. Health 
systems 
strengthened 

Governance: 
2a. National immunization policy 
updated with gender consideration 
and provisions for reporting of 
adverse events for Samoa, Tonga, 
Tuvalu, and Vanuatu, by 2020. 
(Baseline: not applicable in Samoa 
and Tuvalu, and Tonga and Vanuatu) 
 
Medical equipment: 
2b. Less than 10% of national stock-
outs for HPV vaccine, PCV, and 
rotavirus vaccine by 2022 in Samoa, 
Tonga, Tuvalu, and Vanuatu 
(2018 baseline: 0) 
 
2c. 90% of national cold chain 
inventory in Samoa, Tonga, Tuvalu, 
and Vanuatu meeting WHO and 
UNICEF performance, quality, and 
safety recommendations by 2021 
(2018 baseline: Samoa: 44%, Tonga: 
57%, Tuvalu: 33%, and Vanuatu: 
78%) 
 
Information systems: 

 
2a. MOHs’ 
websites 
 
 
 
 
 
 
 
 
2b. Project 
reports 
 
 
 
 
2c. Health 
information 
system reports 
 
 
 
 
 
 
 

 
Changes in MOH 
personnel lead to poor 
coordination. 
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Results 
Chain 

Performance Indicators with 
Targets and Baselines 

Data Sources 
and Reporting 
Mechanisms Risks 

2d. Sex-disaggregated immunization 
data in annual national reports by 
2022 in Samoa, Tonga, Tuvalu, and 
Vanuatu (2018 baseline: none in 
Samoa, Tonga, Tuvalu, and Vanuatu) 
 
2e. Updated child health cards (for 
females and males) to include PCV 
and rotavirus vaccine in Samoa, 
Tonga, Vanuatu, and Tuvalu by 2021 
(2018 baseline: 0) 
 
Service delivery: 
2f. At least 90% of functioning health 
facilities in Samoa, Tonga, Tuvalu, 
and Vanuatu have socially inclusive 
and gender-responsive microplans 
that include HPV vaccine, PCV, and 
rotavirus  vaccine by 2022 (2018 
baseline: 0) 

2d. Project 
reports 
 
 
 
 
2e. Project 
reports 
 
 
 
 
 
2f. Project reports 

3. Community 
awareness 
improved 

Demand generation: 
 
3a. At least two health promotion 
activities with gender-equity 
considerations on adolescent 
reproductive health and public health 
in Samoa, Tonga, Tuvalu, and 
Vanuatu completed, with 50% women 
participation and disaggregated by 
type (radio, print, and social media), 
by 2020 (2018 baseline: 0) 

 
 
3a Project 
records 

Anti-vaccination 
campaigns increase. 

 

Key Activities with Milestones 
 
1. Regional vaccine procurement strengthened 
1.1   Extend country partnership agreements with UNICEF to include new vaccines by Q1 2019 
1.2   Credit-line payments to VII by Q3 2019 
1.3   Procure vaccines and cold chain equipment through VII in Q4 2019, 2020, 2021, and 2022 
1.4   Build VII capacity for MOHs, including stock and cold chain inventory management and 

maintenance by Q4 2020 
 
2. Health systems strengthened 
2.1   Update immunization and cold chain policies by Q4 2019 
2.2   Participate in country-level health sector coordination mechanism throughout the project 
2.3   Update standard operating procedures and guidelines by Q4 2019 
2.4   Microplan to deliver mass HPV vaccine and PCV campaigns by Q4 2019 
2.5   Deliver HPV vaccine and PCV campaigns by Q4 2020 
2.6   Conduct effective vaccine management assessments by Q3 2022 
2.7   Refurbish cold chain stores and upgrade health facilities as required by Q1 2020 
2.8   Build capacity for planning, budgeting, accounting, and financial reports by Q1 2020 
2.9   Incorporate new vaccines into the annual health planning and budgeting process by Q3 2019, 

2020, 2021, and 2022 
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Key Activities with Milestones 
2.10    Review, update, and integrate vaccine reporting forms and indicators into health information 

systems by Q1 2020 
2.11    Conduct national immunization coverage surveys by Q3 2023 
 
3.       Community awareness improved 
3.1      Implement and monitor gender action plan by Q2 2019 
3.2      Engage in community partnerships with existing structures by Q4 2019 
3.3      Develop integrated public health and gender-sensitive communication material and 

implementation plan to generate demand by Q2 2020 
3.4     Partner with civil society to implement community strategy and key interventions and activities by 

Q3 2020 
 
Project Management Activities 
 Recruit implementation firm by Q1 2019 
Develop monitoring and evaluation frameworks by Q3 2019 
Support governments on annual procurement contracts with UNICEF for vaccines by Q4 2019 
Prepare annual work plans by Q1 2020, 2021, 2022, and 2023 
Prepare annual audits and project reports by Q2 2020, 2021, 2022, and 2023 
Conduct gender awareness of project staff throughout the project 
Conduct midterm review by Q2 2022 
Inputs 
 
Asian Development Bank: 
$7.50 million grant (Samoa) 
$3.85 million grant (Tonga) 
$2.50 million grant (Tuvalu) 
$9.00 million grant (Vanuatu) 
$2.25 million concessional loan (Vanuatu) 
 
Governments: 
Government of Samoa  $0.73 million 
Government of Tonga  $0.35 million 
Government of Tuvalu  $0.04 million 
Government of Vanuatu  $1.02 million 

HPV = human papilloma virus, MOH = Ministry of Health, PCV = pneumococcal conjugate vaccine, Q = quarter, 
UNICEF = United Nations Children’s Fund, VII = vaccine independence initiative, WHO = World Health Organization. 
a Heads of Health Meeting. 2016. Healthy Islands Monitoring Framework. Suva, Fiji (draft). 
b 90% national vaccination coverage is aligned with WHO. 2013. Global Vaccine Action Plan 2011–2020. Geneva. 
Source: Asian Development Bank. 
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LIST OF LINKED DOCUMENTS 
http://www.adb.org/Documents/RRPs/?id=50282-001-2 

 
1. Loan Agreement: Vanuatu  

2. Grant Agreement: Samoa  

3. Grant Agreement: Tonga  

4. Grant Agreement: Tuvalu  

5. Grant Agreement: Vanuatu  

6. Sector Assessment (Summary): Health 

7. Project Administration Manual 

8. Contribution to the ADB Results Framework 

9. Development Coordination 

10. Financial Analysis 

11. Economic Analysis 

12. Country Economic Indicators: Samoa 

13. Country Economic Indicators: Tonga 

14. Country Economic Indicators: Tuvalu 

15. Country Economic Indicators: Vanuatu 

16. Summary Poverty Reduction and Social Strategy 

17. Risk Assessment and Risk Management Plan 
 

18. Gender Action Plan 

 

Supplementary Documents 

19.      Safety Update of HPV Vaccine and Adverse Reactions 

20. Regional Diagnostic Report 

 

http://www.adb.org/Documents/RRPs/?id=50282-001-2



