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GENDER ACTION PLAN1 

 
SAMOA 
 

 Activities and performance targets 
 

Responsibility Timeframe 

Outcome: 
Immunization 
coverage of 
vaccines 
increased 
 

Target 1: 80% coverage of HPV vaccine in 
females age 9–14 years. (2018 baseline: 0)  
 
 

Ministry of Health 
(MOH) and UNICEF  

Q4 2023 
 

Output 1: 
Regional 
vaccines 
procurement 
strengthened  
 

 Activity 1: Adequate buffer stock created and 
maintained for HPV vaccine each year from 
2020–2023. (2018 baseline: 0) 
 

MOH and UNICEF  Q4 2020–Q1 2023 

Output 2: 
Health 
systems 
strengthened 

Activity 2: National immunization, policies, 
guidelines and manuals updated with specific 
gender consideration2 and provisions3  
including reporting of adverse events for both 
sexes by 2021 (2018 baseline:0)   
 
Target 2: Less than 10% national stock outs 
for HPV vaccine. (2018 baseline: 0)   
 
Target 3: At least 90% of functioning health 
facilities with socially-inclusive and gender-
responsive microplans that includes HPV, 
PCV and rotavirus vaccine. (2018 baseline: 0) 
 
Target 4: At least 50% health workers trained 
in vaccine introduction and management are 
female.  (2018 baseline: 0) 
 
Activity 3: In-service training related to the 
introduction HPV, PCV and rotavirus vaccine 
includes a module on messaging on the 
importance of HPV vaccine to cervical cancer 
prevention. (2018 baseline: 0). 

 
Activity 4. Report of sex-disaggregated 
immunization data in annual national reports 
by 2022 (2018 baseline: none). 
 
Activity 5. Updates child health cards for both 
male and female include PCV and RV by 
2021. (2018 baseline: 0) 

 

MOH, IPM and 
UNICEF 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Q2 2020–Q4 2023 

 
1   Individual Gender Action Plan for each project country is available in the Project Administration Manual.    
2  Gender-equity considerations include gender analysis of barriers and opportunities for women and girls in accessing 

immunization programs and planning for campaigns and programs to ensure women and girls are not left out. 
3  According to Demographic Health Survey 2014, 53% national coverage on expanded program in immunization has 

no difference by sex but has geographical variation. 

http://www.adb.org/Documents/RRPs/?id=50282-003-2
http://www.adb.org/Documents/RRPs/?id=50282-003-2
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 Activities and performance targets 
 

Responsibility Timeframe 

Activity 6. Training of MOH on gender-
inclusive health awareness in SAM by 2021. 
(2018 baseline: 0). 
 
Activity 7: Establishment of a sex-
disaggregated database for collecting 
Adverse Effects Following Immunization 
reports, and in use following introduction of 
COVID-19 vaccines to improve safety 
surveillance. (2020 baseline: 0)  

 
Output 3: 
Community 
awareness 
improved 

Activity 8. The communication and community 
mobilization strategy embrace a partnership 
model including government agencies, faith-
based organizations, civil society and 
community-based 
organizations/representatives involved in 
gender equality, women’s empowerment and 
disability activities and the private sector, 
including HPV vaccine hesitancy identification 
and proactive measures to address 
hesitancy.4 (2018 baseline: 0)  
 
Target 5: At least two health promotion 
activities with gender-equity considerations 
on adolescent reproductive health and public 
health in Samoa, with 50% women 
participation and disaggregated by type 
(radio, print, social media), by 2021.5 (2018 
baseline: 0) 
 
 
Target 6: At least 50% of population reached 
with COVID-19 information campaigns 
including gender-equity considerations (radio, 
print, and social media) by 2022.b (2020 
baseline: 0) 

MOH, UNICEF, IPM 
Other key 
government agencies 
will also include: 
Ministry of Women, 
Community and 
Social Development; 
Ministry of Education, 
Sports and Culture 
and selected 
CSOs/NGOs 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Q1 2019–Q4 2022 
 
 
 
 
 
 

 

AEFI = adverse effects following immunization, COVID-19 = coronavirus disease, CSO = civil society organization, 
HPV = human papilloma virus, IPM = integrated project management firm, MOH = Ministry of Health, NGO = 
nongovernment organizations, PCV = pneumococcal conjugate vaccine, Q = quarter, UNICEF = United Nations 
Children’s Fund, WHO = World Health Organization. 
Source: Asian Development Bank. 
 

 
4 For example, MoH, Ministry of Education Sports and Culture and Ministry of Women, Community and Social 

Development, Samoa Family Health Association, National Youth Council, Women in Business Development 
Incorporated. 

5  Gender-equity considerations will include an assessment of how best to target health promotion activities across 
genders to ensure effective communication. This will include consideration to messaging, delivery and inclusion or 
relevant referral pathways and services specifically for girls.  



3 
 

 TONGA 
 

 Activities and Performance Targets Responsibility Timeframe 
 

Outcome: 
Immunization 
coverage of 
vaccines 
increased  
 

Target 1: 80% coverage of HPV vaccine in 
females age 9–14 years. (2018 baseline: 0)  

 Ministry of Health 
(MOH) and UNCIEF  

Q4 2023 
 

Output 1: 
Regional 
vaccines 
procurement 
strengthened  
 

Activity 1: Adequate buffer stock created and 
maintained for HPV vaccine each year from 
2020-2023. (2018 baseline: 0) 

 MOH and UNICEF  Q4 2020–Q1 2023 

Output 2: 
Health 
systems 
strengthened 
 
 

Activity 2. National immunization, policies, 
guidelines and manuals updated with specific 
gender consideration6 and provisions7  
including reporting of adverse events to both 
sexes by 2021 (2018 baseline:0)   
 
Target 2. Less than 10% national stock outs for 
HPV vaccine. (2018 baseline: 0)   

 
Target 3. At least 90% of functioning health 
facilities with socially inclusive and gender-
responsive micro-plans that includes HPV, 
PCV and rotavirus vaccine. (2018 baseline: 0) 
 
Target 4: At least 50% health workers trained 
in vaccine introduction and management are 
female.  (2018 baseline: 0) 
 
Activity 3: In-service training related to the 
introduction HPV, PCV and rotavirus vaccine 
includes a module on messaging on the 
importance of HPV vaccine to cervical cancer 
prevention. (2018 baseline: 0). 

 
Activity 4. Report of sex-disaggregated 
immunization data in annual national reports 
by 2022 (2018 baseline: none). 
 
Activity 5. Updates child health cards for both 
male and female include PCV and RV by 2021. 
(2018 baseline: 0) 

 
Activity 6. Training of MOH on gender-inclusive 
health awareness in TON by 2021. (2018 
baseline: 0). 

MOH, IPM and 
UNICEF 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Q2 2020–Q4 2023 

 
6 Gender-equity considerations include gender analysis of barriers and opportunities for women and girls in accessing 

immunization programs and planning for campaigns and programs to ensure women and girls are not left out. 
7  According to Demographic Health Survey in 2011, basic immunizations are higher for girls (49.5%) than boys (43.6%) 

in Tonga. 
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 Activities and Performance Targets Responsibility Timeframe 
 

Activity 7: Establishment of a sex-
disaggregated database for collecting Adverse 
Effects Following Immunization reports, and in 
use following introduction of COVID-19 
vaccines to improve safety surveillance. (2020 
baseline: 0) 
 

 
 
 
 
 
 

Output 3: 
Community 
awareness 
improved 

Activity 8 . The communication and community 
mobilization strategy embrace a partnership 
model including government agencies faith-
based organizations, civil society and 
community-based organizations working on 
gender equality, women’s empowerment and 
disability and the private sector, including HPV 
vaccine hesitancy identification and proactive 
measures to address hesitancy.8 (2018 
baseline: 0)  
 
Target 5: At least two health promotion 
activities with gender-equity considerations on 
adolescent reproductive health and public 
health in Tonga, with 50% women participation 
and disaggregated by type (radio, print, social 
media), by 2021.8 (2018 baseline: 0) 
 
Target 6. At least 50% of population reached 
with COVID-19 information campaigns 
including gender-equity considerations (radio, 
print, and social media) by 2022.b (2020 
baseline: 0) 
 

MOH, UNICEF, IPM, 
Ministry of 
Education and 
Youth, Women’s 
Division and 
selected 
CSOs/NGOS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Q1 2019–Q4 2023 

AEFI = adverse effects following immunization, COVID-19 = coronavirus disease, CSO = civil society organization, 
HPV = human papilloma virus, IPM = integrated project management firm, MOH = Ministry of Health, NGO = non-
government organizations, PCV = pneumococcal conjugate vaccine, Q = quarter, UNICEF = United Nations Children’s 
Fund, WHO = World Health Organization. 
Source: Asian Development Bank. 
 
  

 
8  Gender-equity considerations will include an assessment of how best to target health promotion activities across 

genders to ensure effective communication. This will include consideration to messaging, delivery and inclusion or 
relevant referral pathways and services specifically for girls.  
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TUVALU 
 

 Activities and performance targets 
 

Responsibility Timeframe 

Outcome: 
Immunization 
coverage of 
vaccines 
increased  
 

Target 1: 80% coverage of HPV vaccine in 
females age 9–14 years. (2018 baseline: 0) 
 

Ministry of Health 
(MOH) and UNICEF 

Q4 2023 
 

Output 1: 
Regional 
vaccines 
procurement 
strengthened  
 

Activity 1: Adequate buffer stock created and 
maintained for HPV vaccine each year from 
2020-2023. (2018 baseline: 0) 

 MOH and UNICEF Q4 2020–Q1 2023 

Output 2:  
Health 
systems 
strengthened 

Activity 2. National immunization, policies, 
guidelines and manuals updated with specific 
gender consideration9 and provisions10  
including reporting of adverse events to both 
sexes by 2021 (2018 baseline:0)    
 
Target 2. Less than 10% national stock outs for 
HPV vaccine. (2018 baseline: 0)   

 
Target 3. At least 90% of functioning health 
facilities with socially inclusive and gender-
responsive micro-plans that includes HPV, 
PCV and rotavirus vaccine. (2018 baseline: 0) 
 
Target 4: At least 50% health workers trained 
in vaccine introduction and management are 
female.  (2018 baseline: 0) 
 
Activity 3: In-service training related to the 
introduction HPV, PCV and rotavirus vaccine 
includes a module on messaging on the 
importance of HPV vaccine to cervical cancer 
prevention. (2018 baseline: 0). 

 
Activity 4. Report of sex-disaggregated 
immunization data in annual national reports 
by 2022 (2018 baseline: none). 
 
Activity 5. Updates child health cards for both 
male and female include PCV and RV by 2021. 
(2018 baseline: 0) 

 
Activity 6. Training of MOH on gender-inclusive 
health awareness in TUV by 2021. (2018 
baseline: 0). 
 

MOH, IPM and 
UNICEF  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Q2 2020–Q4 2023 

 
9 Gender-equity considerations include gender analysis of barriers and opportunities for women and girls in accessing 

immunization programs and planning for campaigns and programs to ensure women and girls are not left out. 
10 According to Demographic Health Survey in 2007, basic immunizations are higher for boys than girls in Tuvalu. 
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 Activities and performance targets 
 

Responsibility Timeframe 

Activity 7: Establishment of a sex-
disaggregated database for collecting Adverse 
Effects Following Immunization reports, and in 
use following introduction of COVID-19 
vaccines to improve safety surveillance. (2020 
baseline: 0) 

 

 
 
 
 

Output 3: 
Community 
awareness 
improved 

Activity 8. The communication and community 
mobilization strategy embrace a partnership 
model including government agencies, faith-
based organizations, local government 
(Falekaupele) civil society and community-
based organizations working on gender 
equality, women’s empowerment and social 
inclusion and the private sector, including HPV 
vaccine hesitancy identification and proactive 
measures to address hesitancy.11 (2018 
baseline: 0) 
 
Target 5: At least two health promotion 
activities with gender-equity considerations on 
adolescent reproductive health and public 
health in Tuvalu, with 50% women participation 
and disaggregated by type (radio, print, social 
media), by 2021.12 (2018 baseline: 0) 
 
Target 6. At least 50% of population reached 
with COVID-19 information campaigns 
including gender-equity considerations (radio, 
print, and social media) by 2022.b (2020 
baseline: 0) 

MOH, IPM, UNICEF 
and Ministry of 
Education, Youth 
and Sports; 
Falekaupele and 
selected 
CSOs/NGOS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Q1 2019–Q4 2023 

AEFI = adverse effects following immunization, COVID-19 = coronavirus disease, CSO = civil society organization, 
HPV = human papilloma virus, IPM = integrated project management firm, MOH = Ministry of Health, NGO = 
nongovernment organizations, PCV = pneumococcal conjugate vaccine, Q = quarter, UNICEF = United Nations 
Children’s Fund, WHO = World Health Organization. 
Source: Asian Development Bank. 
 
  

 
11 For example, MOH, Ministry of Education, Gender Affairs Division, Tuvalu Family Health Association, Red Cross, 

Tuvalu National Council of Women and Fusiolofa 
12 Gender-equity considerations will include an assessment of how best to target health promotion activities across 

genders to ensure effective communication. This will include consideration to messaging, delivery and inclusion or 
relevant referral pathways and services specifically for girls.  
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VANUATU 
 

 Activities and performance targets 
 

Responsibility Timeframe 

Outcome: 
Immunization 
coverage of 
vaccines 
increased  
 

Target 1: 80% coverage of HPV vaccine in 
females age 9–14 years. (2018 baseline: 0) 
 

Ministry of Health 
(MOH) and UNICEF 

Q4 2023 
 

Output 1:  
Regional 
vaccines 
procurement 
strengthened  
 

Activity 1: Adequate buffer stock created and 
maintained for HPV vaccine each year from 
2020-2023. (2018 baseline: 0) 

 MOH and UNICEF Q4 2020 – Q1 2023 

Output 2: 
Health 
systems 
strengthened 

Activity 2. National immunization, policies, 
guidelines and manuals updated with specific 
gender consideration13 and provisions14  
including reporting of adverse events to both 
sexes by 2021 (2018 baseline:0)    
 
Target 2. Less than 10% national stock outs for 
HPV vaccine. (2018 baseline: 0)   

 
Target 3. At least 90% of functioning health 
facilities with socially inclusive and gender-
responsive micro-plans that includes HPV, 
PCV and rotavirus vaccine. (2018 baseline: 0) 
 
Target 4: At least 50% health workers trained 
in vaccine introduction and management are 
female.  (2018 baseline: 0) 
 
Activity 3: In-service training related to the 
introduction HPV, PCV and rotavirus vaccine 
includes a module on messaging on the 
importance of HPV vaccine to cervical cancer 
prevention. (2018 baseline: 0). 

 
Activity 4. Report of sex-disaggregated 
immunization data in annual national reports 
by 2022 (2018 baseline: none). 
 
Activity 5. Updates child health cards for both 
male and female include PCV and RV by 2021. 
(2018 baseline: 0) 

 
Activity 6. Training of MOH on gender-inclusive 
health awareness in VAN by 2021. (2018 
baseline: 0).  

MOH, IPM and 
UNICEF  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Q2 2020 – Q4 2023 

 
13 Gender-equity considerations include gender analysis of barriers and opportunities for women and girls in accessing 

immunization programs and planning for campaigns and programs to ensure women and girls are not left out. 
14 According to Demographic Health Survey in 2013, basic immunizations are higher for boys (35%) than girls (30%) 

in Vanuatu. 
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 Activities and performance targets 
 

Responsibility Timeframe 

Activity 7: Establishment of a sex-
disaggregated database for collecting Adverse 
Effects Following Immunization reports, and in 
use following introduction of COVID-19 
vaccines to improve safety surveillance. (2020 
baseline: 0) 
 

Output 3: 
Community 
awareness 
improved 

Activity 8. The communication and community 
mobilization strategy embrace a partnership 
model including government agencies, faith-
based organizations, local government, civil 
society and community-based organizations  
working on gender equality, women’s 
empowerment and social inclusionchiefs, and 
the private sector, including HPV vaccine 
hesitancy identification and proactive 
measures to address hesitancy.15 (2018 
baseline: 0)  
 
Target 5: At least two health promotion 
activities with gender-equity considerations on 
adolescent reproductive health and public 
health in Vanuatu, with 50% women 
participation and disaggregated by type (radio, 
print, social media), by 2021.16 (2018 baseline: 
0) 
 
Target 6. At least 50% of population reached 
with COVID-19 information campaigns 
including gender-equity considerations (radio, 
print, and social media) by 2022.b (2020 
baseline: 0) 
 

MOH, IPM, UNCIEF 
and Ministry of 
Education Women 
Affairs Division and 
selected 
CSOs/NGOs 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Q1 2019–Q4 2023 

AEFI = adverse effects following immunization, COVID-19 = coronavirus disease, CSO = civil society organization, 
HPV = human papilloma virus, IPM = integrated project management firm, MOH = Ministry of Health, NGO = 
nongovernment organizations, PCV = pneumococcal conjugate vaccine, Q = quarter, UNICEF = United Nations 
Children’s Fund, WHO = World Health Organization. 
Source: Asian Development Bank. 
 

 
15 For example, MOH, Ministry of Education, Women’s Affairs Division, Ministry of Justice, Vanuatu Family Heath 

Association, Wansmalbag, Vanuatu Women Council, Vanuatu Society for People with Disability 
16 Gender-equity considerations will include an assessment of how best to target health promotion activities across 

genders to ensure effective communication. This will include consideration to messaging, delivery and inclusion or 
relevant referral pathways and services specifically for girls.  
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