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I. POVERTY ANALYSIS AND STRATEGY 

A. Links to the National Poverty Reduction Strategy and Country Partnership Strategy 
India’s Eleventh Five-Year Plan, 2007–2012 focuses on poverty reduction and social development through faster and 
more inclusive growth. The challenges identified include (i) providing essential services to the poor; (ii) developing 
human resources; and (iii) bridging the divides between regions, sectors, and genders. The plan emphasizes the 
urgency of addressing key constraints, including (i) infrastructure bottlenecks and lack of long-term funds for 
infrastructure investment, and (ii) poor health indicators despite economic progress over the past decade. Consistent 
with India’s plan, the project will improve living conditions and the urban environment through the provision of 
sustainable urban infrastructure services in Bihar. The project is in line with the country partnership strategy: India, 
2009–2012a of the Asian Development Bank (ADB). One of the country partnership strategy’s aims is to significantly 
strengthen ADB support for infrastructure development in the relatively poorer states of India. 
B. Poverty Analysis Targeting Classification:  Targeted intervention – MDG 7 (TI-M7) 
1. Key issues. Bihar has the highest poverty risk among Indian states (National Institute of Public Finance and 
Policy, 2009). It is estimated to have 4.5 million urban poor (2004/05) or 5.6% of all urban poor in India (Government 
of India, National Poverty Reduction Strategy, 2010–2020). Of all states in India, it has the lowest monthly per capita 
expenditure (urban) of Rs1,080 (National Sample Survey Organization, 64th Round, 2007/08) and the lowest human 
development index (0.507 in 2006; the national average is 0.605). According to the district household and facility 
survey, 2007/08, access to drinking water for rural (92.2%) and urban (94.9%) households in Bihar is higher than for 
the whole of India. However, Bihar falls below national standards on sanitation. Only 63.6% of urban households and 
12.3% of rural households in Bihar have access to a toilet facility. Deficiencies in basic services increase the time and 
effort of household water collection, waste disposal, and family hygiene—responsibilities usually carried out by 
women—reducing women’s time spent engaging in income-earning activities. 
2. Design features. The project is expected to have a positive impact on the poor and non-poor, mainly in 
terms of environmental health benefits and productive time saved from fetching water. Provision of water and 
sewerage networks up to the boundaries of slum areas will ensure that each slum can link up with city networks 
under ongoing and new national- and state-funded slum-upgrading programs. Indirect interventions benefiting all 
slums in the project urban local bodies together with the time saved on water collection and caregiving, resources 
saved on health care, and recurring costs incurred by households for water and sanitation, are anticipated. 

II. SOCIAL ANALYSIS AND STRATEGY 
 

A. Findings of Social Analysis 
Key issues. Poor and non-poor urban households in the four identified cities are the primary beneficiaries of the 
project. Project preparatory technical assistance reports reveal that the average household size in these cities is fairly 
large, ranging from 6.5 to 7.2 members per household.  “Vulnerable households” are identified as those fulfilling five 
or more of the following criteria: (i) household belongs to most backward communities, (ii) head of household is a 
woman, (iii) head of household is illiterate, (iv) head of household is working as a daily wage laborer, (v) household 
with income below the poverty line, and (vi) household residing in a kutcha (dried mud) house. “Vulnerable” 
households make up 9%–19% of total households in the four cities. The sex ratio remains detrimental to females, 
ranging from 863–885 females for every 1,000 males.  Workforce participation is low, ranging from 23% to 26% for 
both sexes. Most of the population access water from hand pumps and tube wells. Access to sanitation or toilet 
facilities is as low as 45%. Vulnerability to waterborne and vector-borne diseases is relatively high, e.g., more than 
200 cases for every 1,000 population, with females twice as vulnerable as males. 
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B. Consultation and Participation 
1.     Provide a summary of the consultation and participation (C&P) process during project preparation.  

An orientation workshop for state and local government officials and nongovernment and community-based 
organizations was conducted. During project preparation, 21 consultations with focus groups of 241 people (126 men 
and 115 women) ranging from poor to non-poor and high income, from Hindu, Muslim, and Christian communities, 
and from scheduled castes and other backward castes were undertaken. Participants expressed their dissatisfaction 
with the current lack of regular, clean, and potable water supply and functional toilet facilities. The majority expressed 
their willingness to pay for improved and regular water supply, albeit, following a pro-poor tariff scheme. 
2.     What level of C&P is envisaged during project implementation and monitoring?  
        Information sharing     Consultation       Collaborative decision making       Empowerment 

3.     Was a C&P plan prepared for project implementation?  Yes  No 
Details are in the consultation and participation plan in the Facility Administration Manual.b A total of $83,000 has 
been allocated for consultation and participation. 
C. Gender and Development              Gender Mainstreaming Category:  Effective gender mainstreaming 

1.    Key issues.  

Health issues. Lack of water supply and sanitation services affects everyone’s health in urban Bihar, but gender 
differentials have the overall effect of adversely affecting women more than men. The national family health survey, 
2005/06 reveals that Bihar has a fertility rate of 4 children per woman, much higher than the national fertility rate of 
2.8. In poor households characterized by frequent childbearing in a bid to bear more sons, women can commonly be 
found to be breastfeeding two children simultaneously due to lack of money to provide the older child with alternative 
or supplementary diet. Thus, more than 68% of women in Bihar, aged 15–49 years, suffer from anemia, compared 
with 32% of men in the same age group. With lowered resistance, women are as vulnerable as children and the 
elderly to waterborne diseases and diseases brought about by poor sanitation, while at the same time bearing the full 
burden of caring for the sick. The high maternal mortality rate (480 per 100,000 live births), high incidence of spousal 
violence (62.2%), and the son preference all contribute to Bihar having the lowest sex ratio in the country. 
Gender division of labor and vulnerability to sexual violence. Women and girls are primarily responsible for 
fetching water, thereby taking away time to engage in income-generation and education. The lack of access to water 
supply also causes households to scrimp on its use, adversely affecting cleanliness and health, which in turn, 
demand more time from women in nursing the sick. Lack of access to safe toilet facilities renders poor women and 
girls vulnerable to harassment and sexual violence when they resort to open defecation. 
Low female labor force participation rate. The female labor force participation rate (LFPR) in Bihar is 23.5%, much 
lower than the national average of 30.3%. The urban female LFPR in Bihar is 11.2% compared with the urban male 
LFPR of 66%. One of the often-cited reasons for low female LFPR is the heavy domestic responsibility of women 
(that includes fetching water), not to mention that much of women’s work falls within the reproductive sphere and is 
often not recognized as work. Further, Bihar’s urban female literacy rate of 52.10% is lower than the national female 
literacy rate of 63.32%; this contributes to women’s marginalization from the labor force. 
Low participation in household and community decision-making. The national family health survey reveals that 
only 32.7% of married women in Bihar participate in household decision making. Spousal violence has reached 
62.2%. However, in 2006 Bihar became the first state in India to require that women make up 50% of representatives 
in its panchayati rajc institutions. 
Compounded vulnerabilities. Gender merges with class, ethnicity, and civil status to add to women’s vulnerability. 
Nine percent of households headed by women included in the project preparatory technical assistance study are 
categorized as “vulnerable” (defined in II.A) requiring subsidies for water and sewerage connections. 
2. Key actions. The project includes measures built into the design that aim to address the gender issues: 

(i) Provide communities, including poor and slum communities, with access to water and sanitation services, and 
provide free and/or subsidized connections and a user charge plan with special rates for vulnerable groups. 

(ii) Provide skills training opportunities for poor women and men, e.g., in construction and operation and 
maintenance (O&M) of water supply and sanitation facilities. 

(iii) Provide employment for women in the construction and O&M of water supply and sanitation facilities. 
(iv) Provide communities, especially women, with information and knowledge on gender issues in water supply, 

health, and sanitation through awareness-raising seminars. 
(v) Support women’s empowerment through increased participation and decision-making in community affairs, 

especially in water supply and sanitation groups, and in the adoption of relevant targets for the project. 
 

Gender design features are included in project management and implementation, such as the (i) recruit women in 
the program management unit (PMU) and project implementation unit (PIU), (ii) conduct gender orientation for all 
PMU, PIU, and urban local body staff and contractors, (iii) incorporate gender indicators in the project performance 
monitoring system, and (iv) incorporate gender items in the project information format to ensure regular reporting of 
gender equality results. 
 

                   Gender action plan           Other actions or measures        No action or measure 
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III. SOCIAL SAFEGUARD ISSUES AND OTHER SOCIAL RISKS 

Issue 

Significant, 
Limited,  

No Impact Strategy to Address Issue 
Plan or Other Measures Included 

in Design 
Involuntary 
resettlement 

Limited Permanent land acquisition is not 
expected. Rehabilitation and laying 
of pipe networks, while to be 
conducted only on road rights-of-
way, could result in temporary loss 
of income during construction. 

 Resettlement plan 
 Resettlement framework 

Indigenous peoples No impact During project preparation, no 
indigenous people or ethnic minority 
groups were identified in the project 
sites. This is supported by census 
data and confirmed by focus group 
discussions and transect walks. 

 Indigenous peoples plan  
 Indigenous peoples planning 
framework 

Labor 
 Employment 
opportunities 
 Labor retrenchment 
 Core labor 

standards 

Limited 
 

The investment program will not 
result in any loss of employment. 
Issues related to core labor 
standards for contracted works will 
be included as part of the loan 
covenants. 

 Plan 
 

  Other action 
 

 No action 

Affordability Limited A willingness-to-pay survey was 
undertaken. Schemes to facilitate 
access of the socially vulnerable are 
incorporated in the project design. 

 Action 
 

 No action 

Other risks and/or 
vulnerabilities 

HIV/AIDS 
Human trafficking 
Others (conflict, 
political instability, 
etc.)  

Limited 
 

The investment program will be a 
series of medium-scale 
infrastructure projects. The 
contractors will significantly increase 
the number of laborers and O&M 
staff. Use of ADB’s standard bidding 
documents and international 
competitive bidding documents 
ensures contractors’ responsibility 
for the prevention of HIV/AIDS. 

 Plan 
 

 Other action 
 

 No action 

IV. MONITORING AND EVALUATION 
Are social indicators included in the design and monitoring framework to facilitate monitoring of gender and social 
development activities and/or social impacts during project implementation?   Yes  No        
The social and gender indicators at the outcome level are the following: (i) population (including all identified poor, 
vulnerable, and households headed by women) with access to water supply at the government’s service standard 
increased from 0 in 2010 to 533,000 in 2021; and (ii) population (including all identified poor, vulnerable, and 
households headed by women) with access to sewerage system increased from 0 in 2010 to 330,000 in 2021. 
The social and gender indicators at the output level are (i) 42,500 piped connections newly installed at households 
(5.4% are households headed by women) by 2016; (ii) 38,000 house connections provided (5.4% are households 
headed by women) by 2016; (iii) sex-disaggregated and geographic information system-based service asset register 
installed and operationalized by 2016; (iv) water supply O&M staff increased from 70 to 330 by 2021 (at least 30% 
are women); (v) sewerage O&M staff increased from 0 to 90 by 2021 (at least 30% are women); (vi) 100% of O&M 
cost recovered from user charges by 2021, without prejudice to poor, vulnerable, and households headed by women; 
(vii) project information that includes reports on the progress of implementation of gender, safeguards, and other 
social plans, published regularly from 2012; (viii) ADB policies and procedures for procurement, safeguards, and 
gender mainstreaming, complied with every year; and (ix) 4 PMU and 14 PIU staff (at least 30% are women) trained 
in ADB policies and procedures. 

a ADB. 2009. Country Partnership Strategy: India, 2009-2012. Manila. 
b Facility Administration Manual (accessible from the list of linked documents in Appendix 2 of the report and 

recommendation of the President). 
c A system of governance in India where the basic unit of administration lies at the village, block, and district levels. 
Source:  Asian Development Bank. 


