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I. POVERTY ANALYSIS AND STRATEGY 

A. Link to the National Poverty Reduction Strategy and Country Partnership Strategy  

In 2008, the Government of Pakistan approved the Poverty Reduction Strategy Paper II (PRSP II) as a road map for 
combating poverty. The poverty profile developed as a result of the consultative process and diagnostic studies 
served as the basis for identifying a nine-pillar approach to reducing poverty in Pakistan that is linked at the federal 
level to the countrywide Medium Term Development Framework (2005–2010).1 The result is the Public Sector 
Development Program, which defines investment programs to support attainment of the targets outlined in the PRSP 
II. A major goal is to replicate the results from 2000–2006, during which 13 million people were lifted above the 
poverty line through inclusive growth and social protection programs. 
 
The nine PRSP II pillars identified to continue and deepen poverty reduction outcomes are (i) macroeconomic stability 
and economic sector growth, (ii) protection for the poor and the vulnerable, (iii) increased productivity and value 
addition in agriculture, (iv) energy security and efficiency, (v) industry becomes internationally competitive, (vi) human 
development for the 21st century, (vii) removal of infrastructure bottlenecks through public–private partnerships, 
(viii) capital and finance for development, and (ix) governance for a just and fair system. 
 
The Punjab Millennium Development Goals Program, subprogram 2 incorporates five of these pillars. Core policy 
area 1 (CPA1) addresses the availability and quality of public health care, supporting four pillars: (i) protection for the 
poor, (ii) improved conditions for human development, (iii) governance through the implementation of clearly 
articulated minimum service delivery standards (MSDS), and (iv) prospects for real growth through improved 
productivity. CPA2 looks to improved management of the health system, including availability of drugs and supplies at 
public primary and secondary health facilities supporting (i) improvements in transparency and governance, 
(ii) protection for the poor; and (iii) improved efficiency through alternative models of health service delivery. CPA3 
covers requirements for implementation of sustainable pro-poor financing arrangements that will (i) establish pro-poor 
health financing, and (ii) improve governance by increasing transparency of resources in the health sector. All of the 
CPAs are directed toward goals of balanced and inclusive growth. The program also supports improvements in 
monitoring and evaluation for the health sector. The program design and targets are closely aligned with the Asian 
Development Bank Country Partnership Strategy (2009–2013) for Pakistan.2 

B. Poverty Analysis Targeting Classification: Targeted intervention—MDGs (TI-M) 

Key Issues  

Public primary and secondary health care is largely free, with nominal user charges for some services. However, 
quality concerns tend to drive some health care consumers to private providers, which are expensive and 
unregulated. Without a viable health financing system for the poor, many are pushed deeper into poverty by seeking 
unaffordable health care. Improvement in the quality of public primary and secondary health services is essential for 
attaining the Millennium Development Goals (MDGs) related to reducing the infant mortality rate (IMR) and maternal 
morality ratio (MMR) by 2015. While the majority of maternal and infant deaths in Punjab are preventable with timely 
access for women and children to quality primary and secondary health care and health facilities, for the poor this is 
particularly difficult due to the lack of fully equipped public health facilities, insufficient and/or poorly qualified doctors 
and paramedics, and shortages of essential drugs and supplies.   
 
Many of the problems associated with public primary and secondary health care reflect chronic underfunding, as 
evidenced by Pakistan's per capita health expenditure of about $9 per person, compared with the $30–$40 
recommended by the World Health Organization for developing countries. Available budget resources historically 
have not been targeted to the poor; instead, more than half of available financing has been directed to tertiary care, 
serving mainly urban and more affluent communities.  
 
Subprogram 2 will finance improvements in primary and secondary health facilities important for the reduction of MMR 
and IMR rates, consistent with MDG targets, with particular benefits for the poor and most vulnerable, who have been 
impacted most seriously by chronic underfinancing. The program is supported by other efforts undertaken by the 
Punjab government, particularly the Punjab Health Sector Reform Program.  
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Design Features  

(i) The program aims at improving the quality and availability of maternal, neonatal, and child health (MNCH) services, 
particularly in rural areas, where services are generally of lower quality, resulting in clear rural–urban inequalities.   

(ii) The program focuses on public primary and secondary health care, where benefits are more progressively 
distributed than those of tertiary health care. 

C. Poverty Impact Analysis for Policy-Based Lending 

1. Improvements in public primary and secondary health care will have a direct impact on the welfare of the poorest 
and most vulnerable, providing easier access to better staffed and equipped facilities, particularly in rural areas.  

2. These reforms will be directly communicated to beneficiaries, both through information provided at primary and 
secondary health facilities, and by door-to-door communications to ensure all beneficiaries are fully aware of 
services available.  

3. The proposed reforms will contribute directly to a reduction in the IMR and MMR, and will increase access to 
family planning and reproductive health services.  

II. SOCIAL ANALYSIS AND STRATEGY 
A. Findings of Social Analysis 

Key Issues. Illiteracy, poverty, and low status of women in society hamper progress in achieving the MDGs related to 
MNCH, and development efforts are further threatened by economic instability and deteriorating security conditions. 
Significant socioeconomic rural–urban disparities exist in Punjab. With the majority of people living in rural areas, this 
translates into significant rural–urban disparity in health coverage as well. For this reason, Punjab's health indicators 
will not show any marked improvement unless coverage in rural areas improves. In this regard, the main beneficiaries 
of the program are pregnant women, infants, and young children in rural areas. Secondary beneficiaries are other 
residents of rural areas who use public health facilities. Beneficiaries tend to come from poorer households, as the 
better off choose private practitioners in the curative area. Causes for the disparity in access to health or other social 
services in Punjab are (i) location, (ii) gender, and (iii) economic status.  

B. Consultation and Participation 

1. The program addresses both supply and demand constraints in the health system. The major premise is that by 
reducing the cost and increasing the quality and availability of health care, the beneficiaries will change their health-
seeking behavior. Information on the availability of improved public primary and secondary services is being 
disseminated in a timely manner through a variety of channels. In this respect, consultation was undertaken with the 
districts regarding the roll out and effectiveness of behavioral change campaigns related to minimum standards for 
MSDS, as well as the impact of community outreach workers, such as lady health visitors.  

2. What level of C&P is envisaged during project implementation and monitoring?  

 Information sharing  Consultation  Collaborative decision making  Empowermenti 

3. Was a C&P plan prepared?  Yes  No  

 

C. Gender and Development 

Key Issues.  

The low socioeconomic status of women in Pakistan has been well documented. The major constraint in women's 
access to health services is their low education. More than 70% of women who have secondary education, but only 
20% of uneducated women, give birth at health facilities, which is key to reducing IMR and MMR. Punjab has been 
implementing education reforms to increase primary school enrollment, currently reaching 70%, which should impact 
IMR and MMR. In the meantime, emphasis is given to awareness building in rural areas regarding danger signs 
during pregnancy through increased numbers of lady health workers, and increasing the availability of 24-hour access 
to obstetric services, health care, and female physicians.  

Another key issue for women seeking health care in Pakistan is the availability of female doctors, as cultural norms 
prevent women from seeking health care from male practitioners. As a result many females remain untreated or are 
treated by traditional healers who are neither trained nor qualified medical practitioners. 

Key Actions. Measures included in the design to promote gender equality and women’s empowerment—access to 
and use of relevant services, resources, assets, or opportunities, and participation in decision-making process: 

 Gender plan  Other actions or measures  No action or measure 



3 
 

To address these issues, the program focuses on supply and demand measures. On the supply side, the program has 
identified crucial categories of health providers for delivering MNCH-related MSDS at primary and secondary facilities. 
A stock-taking of vacancies for these specific categories was undertaken, revealing acute shortages of gynecologists 
and female medical officers. The program requires the Punjab government to fill the vacant positions and introduce 
measures to ensure an adequate supply of crucial MNCH workers on a sustainable basis. 

Women are often not aware of services they should expect to receive at primary and secondary health facilities. 
Therefore, the program design includes measures for information campaigns about MSDS, particularly for MNCH, 
rolled out by the community, facility, and district government. Wide coverage of women is ensured through door-to-
door visits of lady health visitors, announcements at schools, and various female gatherings. Initial indications from 
subprograms 1 and 2 demonstrate behavior change among women, especially regarding prenatal care. 

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 No land acquisition is 

envisaged under the program. 
  Resettlement Plan 

 Resettlement 
Framework 
 Environment and 
Social Management 
System 
 No Action 

Indigenous Peoples 

 

The program improves all 
primary and secondary health 
facilities throughout Punjab 
province and is, therefore, 
accessible by the entire 
population. There is no 
evidence that the distribution of 
these facilities discriminates 
against particular ethnic groups. 

  Indigenous Peoples 
Plan 
 Indigenous Peoples 
Framework 
 Environment and 
Social Management 
System 
 No Action 

Labor 
 Employment  
opportunities 
 Labor retrenchment 
 Core labor standards 

The health sector reform 
supported by the program is 
expected to add 80,000 
paramedic jobs.  

  Plan 
 Other Action 
 No Action 

Affordability The program supports 
implementation of health cards 
targeted at poor pregnant 
women, who require access to 
quality, low-cost primary and 
secondary health services. The 
program also supports the 
development of medium-term 
pro-poor financing mechanisms 
for the health sector. 

  Action 
 No Action 

Other Risks and/or 
Vulnerabilities 

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

   Plan 
 Other Action 
 No Action 

IV. MONITORING AND EVALUATION 
Are social indicators included in the design and monitoring framework to facilitate monitoring of social development 
activities and/or social impacts during project implementation?   Yes  No Indicators of rural–urban disparity and 
access to health services are included in the monitoring framework. 

1 Government of Pakistan. 2005. Medium Term Development Framework (2005-2010). Islamabad, Pakistan. 
2 ADB. 2009. Country Partnership Strategy: Pakistan (2009-2012). Manila. 

Source: Government of the Punjab. 2008. Multiple Indicator Cluster Survey 2007–2008. Lahore. 
 
 


