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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 Government of India’s Three-Year Action Agenda, 2017–2020 endorses a transformational action plan and 
recognizes the importance of improved connectivity and mobility.a The vision is to develop states’ road networks to 
enhance connectivity, road safety, and quality.b The project is consistent with the strategic pillar set out in the country 
partnership strategy for India, 2018–2022 in providing inclusive access to infrastructure networks and services.c The 
project’s contract model is also in line with the government’s plan to revitalize public–private partnership by 
strengthening public–private partnership institutions and promoting improved contractual modalities, and is 
consistent with the government’s Strategy for New India @ 75 to increase investment in the transport sector by 
mobilizing private sector investment (footnote b). The investment will impact quality of life for all, especially the 
underserved, poor, and disadvantaged with implicit gender-based advantages, and will contribute to poverty 
reduction and to socially equitable and sustainable growth.  

B. Results from the Poverty and Social Analysis during Project Preparatory Technical Assistance or Due 
Diligence  
1. Key poverty and social issues. Madhya Pradesh is the fifth most populous state in India with a population of 73 
million (48% female). The large state has a high poverty incidence, and in need of substantial investments to meet 
developmental needs. About 32% of the state’s population lives below the poverty line.d Deficiency in transport 
infrastructure and services exacerbates mobility barriers, work burden, time poverty, and safety, impacting women 
and girls disproportionately. Improved connectivity and transport infrastructure will impact income, livelihood, and 
employment resulting in economic and social benefits. The project will help realize target 11.2 of Sustainable 
Development Goal (SDG) 11: “By 2030, provide access to safe, affordable, accessible and sustainable transport 
systems for all, improving road safety, notably by expanding public transport, with special attention to the needs of 
those in vulnerable situations, women, children, persons with disabilities and older persons.”e It will also have 
significant impact on SDG 8 (decent work and economic growth) and SDG 5 (gender equality). 
2. Beneficiaries. State highways and major district roads form a key link between rural roads and national highways. 
The project will provide improved mobility with safe, affordable, and sustainable access for urban and rural 
populations residing in 1,412 villages. It will impact improved access to social and financial infrastructure and 
services. The elderly, women, children, and disabled people will experience enhanced mobility and time saving.  
3. Impact channels. The direct project interventions will result in improved transport efficiency and safety through 
improved road networks and better access to improved and affordable services. An improved road network will 
increase mobility and decrease fatal accidents, vehicle operating costs, and travel time. Special initiatives of road 
safety awareness, health camps, and bus shelters with features for the elderly, women, children, and disabled will 
promote community participation and benefits. The project will also create employment and business opportunities 
for the populations served and provide an impetus for women to shift to nonagricultural wage employment. 
4. Other social and poverty issues. Programs of the rural and urban development and other line departments will 
address issues specific to gender, health, education, social benefits, and poverty alleviation. 
5. Design features. The project includes safety design features in bus shelters to enhance safe mobility among 
women and girls. Special health drives for rural women focused on reproductive health care and cancer awareness 
are also planned. Project staff will be sensitized on socially inclusive and gender-responsive road design features. 
The project also includes a component on capacity and institutional strengthening of private partners toward 
sustained gender parity. 

II. PARTICIPATION AND EMPOWERING THE POOR 

1. Participatory approaches and project activities. The primary stakeholders of the project are the road users, 
communities near the project-influenced area, villagers, panchayats (rural local governments), the Madhya Pradesh 
Road Development Corporation (MPRDC), other development partners, business and community groups, displaced 
persons, and nongovernment and community-based organizations. These groups will be involved in community 
mobilization and consultations, and their participation will be essential in technical design, including road safety 
features and the content of road safety campaigns. Those adversely affected will be consulted on mitigation 
measures such as livelihood restoration programs. 
2. Civil society organizations. Project information will be disclosed to the public through various venues and will 
be readily available to civil society. 
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3. The following forms of civil society organization participation are envisaged during project implementation, rated 
as high (L), medium (M), low (L), or not applicable (NA): Civil society organizations along the project roads will be 
consulted as part of community participation.  
M Information gathering and sharing   L Consultation    L Collaboration   L Partnership 
4. Participation plan.  
        Yes.    No. Meaningful consultation and information disclosure will be a continuing process throughout 
the project’s implementation. While no separate project participation plan was prepared, detailed terms of reference 
for the project report consultant and independent engineer clearly define the role for conducting meaningful 
consultation and information disclosure. 

III. GENDER AND DEVELOPMENT 
Gender mainstreaming category: effective gender mainstreaming 

A. Key issues. 
The gender assessment undertaken during project preparation indicates that women’s participation in financial 
decision-making, asset ownership, and access to credit is extremely low. Gender assessment data indicates that 
10.9% of women have benefited from housing schemes such as Pradhan Mantri Gramin Awaas Yojana, 5.2% have 
benefited from employment schemes such as Skill India, and 9.7% have accessed training programs.f Almost 30% 
of women have benefited from other development programs, mostly related to social security (e.g., widow and old 
age pensions). The gender survey data also suggest that awareness of health issues and government schemes is 
very low. Breast cancer and cervical cancer are most prevalent in women and are the leading cause of all cancer-
related deaths in women in the state. High mortality is mostly because of late reporting owing to low awareness of 
symptoms and risk factors, and delayed diagnosis.g The focus group discussions (FGDs) during gender assessment 
also ascertain the inadequacy of the road infrastructure and safety issues that restrict the mobility of women and 
girls. Other infrastructure gaps such as the lack of pedestrian pathways, drainage, lighting facilities, bus stops, and 
signage were also discussed. A study on women’s safety in public transport in Madhya Pradesh highlighted the lack 
of bus shelters as one of women commuters’ biggest problems.h A survey of the routes showed that more than 50% 
of the designated stops did not provide a bus shelter. The study findings indicate that the lack of bus shelters makes 
it especially difficult for women passengers since they travel more frequently with packages or dependents than 
men; women tend to avoid using public transport services since they are not able to provide safety and comfort. The 
bus shelter guidelines, developed as part of the study, include lighting as an important component for women’s safe 
mobility and public transportation usage. In the gender assessment survey and FGDs, women indicated they are 
willing to participate in employment opportunities during the construction and maintenance phase. The respondents 
also indicated concern about possible impacts on their engagement in construction work, including the increased 
risk of road accidents, the loss of assets during relocation, the preference for men as wage labor in construction, 
gender-based discrimination in wages, and the high dependence on technology in construction. The self-help group 
members interviewed as part of the gender assessment agreed that improved connectivity will provide an impetus 
for business opportunities and incomes. The respondents demanded quality construction and consideration for 
additional design features such as pedestrian paths, signage, bus stops, improved public transportation, proper 
drainage, and lighting. Staff members of the Madhya Pradesh Rural Road Development Authority  were not aware 
of the Sexual Harassment of Women at Workplace (Prevention, Prohibition and Redressal) Act, 2013, and trainings 
were not organized on these issues. Low gender capacities of the contractors (private partners) inhibit pro-women 
institutional norms and operational practices that impact female workforce participation; sexual harassment, 
exploitation, and abuse awareness; compliance with labor laws; and gender-friendly workspaces and policies. 

B. Key actions.  
A gender action plan has been prepared for the project to (i) enhance women’s economic and human development 
opportunities; (ii) build institutional gender capacities; (iii) promote gender-responsive infrastructure design features 
and awareness of pro-women schemes; (iii) enable women’s participation in decision-making and leadership; and 
(iv) raise awareness on sexual harassment, exploitation, and abuse, and cancer symptoms and risk factors by 
organizing special health camps for women. The key actions are based on the findings of the socioeconomic survey, 
FGDs, key informant interviews, and secondary data. The gender design features integrate a component on capacity 
and institutional strengthening of private partners toward sustained gender parity, with the objective of promoting 
strong and sustainable institutional gender policies and practices. The gender action plan includes 21 time-bound 
activities with clearly defined responsibilities, indicators, and targets. The sustained gender parity component will 
include a budgeted amount of $0.3 million and will be implemented through a consulting firm. 
                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 will widen and reconstruct 1,600 kilometers of state and major district roads. The 
MPRDC assessed involuntary resettlement impacts for all eight sample road subprojects, finding that no land 
acquisition is required since only rights-of-way already owned by the MPRDC will be used. In built-up areas, 
however, encroachers and non-title holders who occupy rights-of-way will be affected by the loss of residential and 
commercial structures. 
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2. Strategy to address the impacts. The MPRDC prepared a resettlement plan for each sample road. The plans 
include measures to help ensure that lost assets are compensated at replacement cost; and meaningful consultation, 
information disclosure, grievance redress, and monitoring are undertaken. The MPRDC will assess all non-sample 
roads using a resettlement framework in line with government policy and the ADB Safeguard Policy Statement 
(2009).  
3. Plan or other actions. 

  Resettlement plan  Resettlement framework 

B. Indigenous Peoples Safeguard Category:  A      B      C      FI 
1. Key impacts. Madhya Pradesh has a significant tribal population, which constitutes more than one-fifth of its total 
population. The state is home to 46 scheduled tribes recognized under the Constitution. Social assessment suggests 
that sample project roads are not expected to affect the dignity, human rights, livelihood systems, or culture of 
indigenous peoples’ communities. Nevertheless, because of the potential that non-sample subprojects could affect 
scheduled tribe communities, the project is categorized B for indigenous peoples.  
Is broad community support triggered?     Yes                     No 
2. Strategy to address the impacts. An indigenous peoples planning framework has been prepared to guide 
impact screening, assessment, and mitigation of non-sample subprojects.   
3. Plan or other actions. 

   Indigenous peoples planning framework   

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, indicated as high (H), medium 
(M), and low or not significant (L). 
L unemployment   L underemployment  L retrenchment   M core labor standards 
2. Labor market impact. The MPRDC and project implementation units will take measures to ensure that the works 
contracts under the project follow all applicable labor laws of the Government of India and the state of Madhya 
Pradesh. These include provisions to the effect that contractors will follow and implement all statutory provisions on 
labor (including not employing or using child labor, and requiring equal pay for equal work), health, safety, welfare, 
sanitation, and working conditions. Such contracts will also include clauses for termination in case of any breach of 
the stated provisions by the contractors. 

B. Affordability  
The project will improve accessibility and reduce transport costs. It will not have any negative impacts on affordability. 

C. Communicable Diseases and Other Social Risks  
1. The impact of the following risks are rated as high (H), medium (M), low (L), or not applicable (NA):  
L Communicable diseases  L Human trafficking    
2. Risks to people in project area. The project is not expected to significantly increase the incidence of sexually 
transmitted infections, including HIV/AIDS, and human trafficking. Civil works contractors will provide an HIV/AIDS 
awareness program to laborers. 

VI. MONITORING AND EVALUATION 

1. Targets and indicators. The social development specialist of the project implementation consultant will establish 
performance targets, indicators, and data sources. 
2. Required human resources. The independent engineer will monitor day-to-day project implementation and the 
MPRDC will ensure compliance. A social development specialist from the Asian Development Bank regional 
department will supervise implementation. 
3. Information in the project administration manual. The frequency of project reviews, monitoring, and timing of 
completion reports is included in the project administration manual. 
4. Monitoring tools. The construction supervision consultant will undertake semiannual monitoring. The project 
implementation unit will undertake monthly monitoring. 

a   National Institution for Transforming India Aayog. 2017. Three Year Action Agenda, 2017–18 to 2019–20). New Delhi. 
b  National Institution for Transforming India Aayog. 2018. Strategy for New India @ 75. New Delhi.  
c  Asian Development Bank. 2017. Country Partnership Strategy: India, 2018–2022—Accelerating Inclusive Economic 

Transformation. Manila. 
d  Reserve Bank of India. 2018. Handbook of Statistics on Indian States, 2017–2018. Mumbai. 
e  United Nations. Sustainable Development Goals. Goal 11: Make cities inclusive, safe, resilient and sustainable. 
f  Pradhan Mantri Gramin Awaas Yojana is a social welfare flagship programme, created by the Indian Government, to   

provide housing for the rural poor in India. 
g  K. Mishra. 2011. Gynecological Malignancies from Palliative Care Perspective. Indian Journal of Palliative Care. 17 

(Supplement). pp. S45–S51. Over 70% of women report for diagnostic and treatment services at an advanced stage 
of disease, resulting in poor survival and a high mortality rate.  

h  A. Bhatt, R. Menon, and A. Khan. 2015. Women's Safety in Public Transport: A Pilot Initiative in Bhopal. Bhopal. 
Sources: Asian Development Bank, Indian Journal of Palliative Care, National Institution for Transforming India, 
Reserve Bank of India, UN Sustainable Development Goals. 

http://niti.gov.in/writereaddata/files/coop/India_ActionAgenda.pdf
http://niti.gov.in/writereaddata/files/Strategy_for_New_India.pdf
https://www.adb.org/documents/india-country-partnership-strategy-2018-2022
https://rbidocs.rbi.org.in/rdocs/Publications/PDFs/0RBIHAND_FULL464438FD32844874B714AED1A1DF190F.PDF
https://www.un.org/sustainabledevelopment/cities/
http://wrirosscities.org/sites/default/files/Final_Report_30072015.pdf

