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SECTOR ASSESSMENT (SUMMARY): HEALTH1 
 
A. Sector Road Map 
 

1. Sector Performance, Problems, and Opportunities 
  
1. Sector performance. India’s health outcomes have improved significantly, with a 
reduction in the infant mortality rate from 55 per 1,000 live births in 20072 to 32 per 1,000 live 
births in 2018.3 The maternal mortality ratio also fell from 254 per 100,000 live births in 2004–
20064 to 113 per 100,000 live births in 2016–2018 (footnote 3). However, in tandem with its rapid 
social and economic development, India is undergoing a major epidemiological disease transition. 
The noncommunicable diseases (NCDs) burden, measured through disability-adjusted life years, 
increased from 30% in 1990 to 55% in 2016, while the communicable, maternal, neonatal, and 
nutritional diseases burden decreased from 61% to 33% over the same period.5 Although the 
absolute burden from communicable, maternal, neonatal, and nutritional diseases has been 
declining, it remains high. India accounts for 27% of tuberculosis cases and 4% of malaria cases 
in the world,6 and has the third largest number of people living with HIV. In addition, India is at 
high risk of epidemics of emerging infectious diseases. The recent outbreak of the coronavirus 
disease (COVID-19) and previous epidemics (e.g., H1N1 influenza and Nipah virus) have 
demonstrated the country’s vulnerability to the increasing threat of evolving microbes.7 In addition, 
the demographic transition caused by increased life expectancy and changing lifestyles from rapid 
urbanization have led to a rise in NCDs. Cardiovascular diseases, respiratory diseases, and 
diabetes are major NCDs in India that kill about 4 million Indians annually.8  
 
2. Urban health. In 2018, 461 million people or one-third of India’s population were living in 
cities, which is the second largest urban population in the world.9 The urban population is growing 
rapidly, and by 2050 will reach 877 million—almost two-thirds of India’s population.10 Urban 
populations grew faster than most cities’ capacity to provide basic social services for all. Despite 
the common perception of easier access to health services in urban areas because of the large 
presence of private sector providers, health indicators of the urban poor are often comparable to 
or worse than those of the rural population. Full immunization among children aged 12–23 months 
is 57.7% for the urban poor compared with 61.3% for the rural population. Anemic children 
comprise 62.7% of the urban poor compared with 59.5% of the rural population. Most urban poor 
women do not seek preventive health measures: among urban poor women aged 15–49 years, 
only 20% have undergone cervical examinations, 9% have had breast examinations, and 10% 
have received oral cavity examinations.11 The NCD burden is higher in urban areas, and the urban 
poor are particularly vulnerable to communicable and vector-borne diseases because of 

 
1 This summary is based on ADB staff assessment.  
2 Government of India. 2008. Census of India. Delhi. 
3 Government of India. 2020. Census of India. Delhi. 
4 Government of India. 2009. Census of India. Delhi. 
5 Indian Council of Medical Research, Public Health Foundation of India, and Institute for Health Metrics and 

Evaluation. 2017. India: Health of the Nation’s States—The India State-Level Disease Burden Initiative. New Delhi. 
6 The Global Fund. 2019. Country Impact Report: India. Geneva. 
7 T. Dikid et al. 2013. Emerging and Re-Emerging Infections in India: An Overview. Indian Journal of Medical 

Research. 138 (1). page 19–31. 
8 P. Arokiasamy. 2018. India’s Escalating Burden on Noncommunicable Diseases. The Lancet. 6 (12). page E1262–

E1263. 
9 World Bank. 2015. World Development Indicators 2015. Washington, DC. 
10 United Nations Department of Economic and Social Affairs. 2018. Revision of World Urbanization Prospects. 

New York. 
11 The International Institute of Population Science analyzed the National Family Health Survey-4 data. 

http://www.adb.org/Documents/RRPs/?id=53121-001-3
http://www.adb.org/Documents/RRPs/?id=53121-001-3
https://www.healthdata.org/sites/default/files/files/policy_report/2017/India_Health_of_the_Nation%27s_States_Report_2017.pdf
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congested and poor living and health conditions. The risk of the spread of COVID-19 is 1.09 times 
higher in urban areas and 1.89 times higher in urban slums compared with rural areas, based on 
the results of the first sero-survey conducted nationwide.12 More than one-third (35%) of all 
COVID-19 cases in India are concentrated in 20 cities or districts.13 
 
3. Development problem. One of the major health sector issues is underinvestment in 
primary health care. Investments in the health sector in its earlier years were targeted to 
strengthen reproductive and child health services and communicable diseases control. However, 
people who have NCDs or are at risk of developing one, require long-term care that is proactive, 
patient-centered, community-based, and sustainable. Such care can be delivered equitably only 
through health systems, based on delivering comprehensive primary health care (CPHC) 
including preventive, promotive, curative, rehabilitative, and palliative aspects of care.14 Currently, 
based on population norms, a shortfall of 44% exists for primary health centers in urban areas.15 
Additionally, the poor and vulnerable population’s access to primary health care in urban areas is 
hampered by the poor quality of available services, poor health-seeking behaviors, lack of 
information and awareness of health care options, constraints such as working hours, mobility, 
and other physical and social barriers. Further, in terms of availability of critical inputs, data show 
that up to 75% of out-of-pocket expenditure incurred at public health facilities is attributable to the 
limited availability of drugs and diagnostics.16  
 
4. Sector opportunities and proposed intervention. To address the large gaps in urban 
primary health care, especially for the poor and vulnerable populations, the government launched 
the National Urban Health Mission (NUHM) in 2013 as a sub-mission of the National Health 
Mission. By 2019, the NUHM had established more than 4,500 functional urban primary health 
centers (UPHCs) across India, significantly improving the urban population’s access to maternal 
and child health care, and implemented key mechanisms for urban health system governance 
and management.17 UPHCs have also played a crucial role in the COVID-19 response through 
surveillance, contact tracing, and test referrals. However, even a well-functioning primary health 
center provides a limited range of services that caters to less than 15% of all morbidities for which 
people seek health care.18 UPHCs need expansion of the availability of comprehensive services; 
and improvement of infrastructure, human resources, and the availability of diagnostics and 
drugs. Outreach services also need strengthening to address the high attrition rate of community 
health workers, unreached pockets of vulnerable populations, and poor health-seeking behavior 
of the urban poor. Gaps in the health system have become even more apparent during the 
pandemic, where significantly underfunded and patchy public health systems, coupled with large 
variations across states, pose challenges for India’s disease containment strategy.19 The 
proposed program will support the government’s overall efforts for delivering CPHC in urban 
areas through a results-based loan. 
 

 
12 Government of India, Ministry of Health and Family Welfare (MOHFW). 2020. Updates on COVID-19. 11 June.  
13 World Health Organization. 2020. Novel Coronavirus Disease (COVID-19) Situation Update Report – 35. New Delhi. 
14 World Health Organization. 2013. Global Action Plan for the Prevention and Control of Noncommunicable Diseases 

2013–2020. Geneva.  
15 Government of India, MOHFW. 2019. Statistics Division. Rural Health Statistics, 2018–2019. New Delhi.   
16 National Health Systems Resource Centre. Initiative for Free Supply of Essential Medicines and Diagnostics in Public 

Health Facilities in the Country. New Delhi.   
17 Under the NUHM from 2014 to 2019, institutional deliveries increased from 53.1% to 72.1% and complete 

immunization for children under 12 months increased from 49.6% to 64.7%.   
18 Government of India, MOHFW. 2016. Report on the Task Force on Comprehensive Primary Health Care Rollout. 

New Delhi. 
19 P. Chetterje. 2020. Gaps in India's Preparedness for COVID-19 Control. The Lancet Infectious Diseases. 20 (5). 

page 544.  

https://pib.gov.in/PressReleasePage.aspx?PRID=1630922
https://www.who.int/docs/default-source/wrindia/situation-report/india-situation-report-35.pdf?sfvrsn=22c1fe2d_2
https://www.who.int/nmh/events/ncd_action_plan/en/
https://www.who.int/nmh/events/ncd_action_plan/en/
https://main.mohfw.gov.in/sites/default/files/Final%20RHS%202018-19_0.pdf
http://nhsrcindia.org/sites/default/files/Report%20of%20Task%20Force%20on%20Comprehensive%20PHC%20Rollout.pdf
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30300-5/fulltext
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2. Government’s Sector Strategy 
 
5. National Health Mission. The government launched the National Health Mission in 2005. 
It consists of two sub-missions: (i) the National Rural Health Mission, initiated in 2005, to provide 
accessible and quality care in rural India; and (ii) the NUHM, launched in 2013, to provide 
equitable access to quality primary health care services to the urban population, particularly the 
urban poor and other vulnerable sections of society.  
 
6. National Health Policy and Ayushman Bharat Health and Wellness Centres. The 
National Health Policy (2017) recommends strengthening primary health care through the 
establishment of health and wellness centers (HWCs) as a platform to deliver CPHC, and 
committing two-thirds of the health budget to primary health care.20 These efforts led to the launch 
of Ayushman Bharat in September 2018—India’s flagship scheme aimed at achieving the vision 
of universal health coverage. Ayushman Bharat has two major pillars: (i) the Ayushman Bharat 
Pradhan Mantri Jan Aarogya Yojana (AB-PMJAY), a social health insurance scheme for the poor; 
and (ii) a commitment to operationalize 150,000 HWCs for the delivery of CPHC through an 
expanded package of 12 services spanning preventive, promotive, curative, rehabilitative, and 
palliative care.21 While the delivery of CPHC through HWCs builds on existing systems, it will 
need change management and systems design at various levels to reach its full potential, 
including (i) strong institutional capacity at central, state, and municipal levels; (ii) expanded 
availability of services; (iii) well maintained infrastructure; (iv) the availability of critical inputs to 
care; (v) improved quality of care; (vi) effective referral mechanisms to establish a continuum of 
care; (vii) detailed and updated patient records; (viii) effective community outreach; and (ix) the 
use of robust information technology systems for data analysis and decision support.  
 
7. Coronavirus disease 2019 response and preparedness. In March 2020, the 
government announced the $2 billion COVID-19 Response and Health Systems Preparedness 
Project to carry out immediate emergency responses through the provision of personal protective 
equipment, enhanced surveillance, improved health facilities, training of health workers, testing 
and tracking for the containment of COVID-19, and other national and state health system 
strengthening efforts.22 The continued pandemic led the government to take a longer-term 
approach for system strengthening. It launched the Pradhan Mantri Atmanirbhar Swasth Bharat 
Yojana (PM-ASBY) in May 2020 to develop the capacity of health systems and institutions across 
the continuum of care (primary, secondary, and tertiary levels) to respond effectively to the current 
pandemic while building resilience for future emergencies. The PM-ASBY will be implemented 
from fiscal year (FY) 2021 (ending March 2021) to FY2026 and will cover (i) continued COVID-19 
emergency responses, (ii) strengthening public health infrastructure for pandemic preparedness, 
and (iii) strengthening national systems for pandemic and health emergencies.23 Under the PM-
ASBY, an additional 10,380 urban HWCs will be established; and about 20% of existing UPHCs 
will become polyclinics offering specialist services, over 6 years across India, to augment the 
Ayushman Bharat Health and Wellness Centres (AB-HWC) toward CPHC. Several development 

 
20 Government of India, MOHFW. 2017. National Health Policy 2017. New Delhi. 
21 Government of India, Press Information Bureau. Ayushman Bharat–Pradhan Mantri Jan Aarogya Yojana (AB-

PMJAY) to Be Launched by Prime Minister Shri Narendra Modi in Ranchi, Jharkahnd on September 23, 2018. 
Press release. 22 September. 

22 ADB. 2020. Report and Recommendations of the President to the Board of Directors: Proposed Countercyclical 

Support Facility Loans and Technical Assistance Grant to India for the COVID-19 Active Response and Expenditure 
Support Program. Manila.  

23 Under (iii), the following initiatives will be carried out: (a) biosecurity preparedness; (b) setting up a Digital Health 

Mission; (c) strengthening diseases surveillance and outbreak response; (d) strengthening ports of entry to the 
country; (e) strengthening central institutions’ capacity as mentor institutions; and (f) strengthening national systems 
for pandemic and health emergencies. 

https://main.mohfw.gov.in/sites/default/files/9147562941489753121.pdf
https://pib.gov.in/Pressreleaseshare.aspx?PRID=1546948
https://pib.gov.in/Pressreleaseshare.aspx?PRID=1546948
https://www.adb.org/sites/default/files/project-documents/54182/54182-001-rrp-en.pdf
https://www.adb.org/sites/default/files/project-documents/54182/54182-001-rrp-en.pdf
https://www.adb.org/sites/default/files/project-documents/54182/54182-001-rrp-en.pdf


4 

 

partners, including the Asian Development Bank (ADB), have supported the COVID-19 response 
project and will support the government in the PM-ASBY implementation, contributing to a 
common results framework under the coordination of the Ministry of Health and Family Welfare 
(MOHFW).  
  
B. Major Development Partners: Strategic Foci and Key Activities 
 
8. External assistance plays an important catalytic role in India, covering 0.6% 
(₹34.62 billion) of the country’s health expenditure.24 Development partners focus on varied 
areas, but most are disease- or issue-specific. The World Bank mainly focuses on combating 
HIV/AIDS, tuberculosis elimination, improving nutrition outcomes, and health system 
strengthening in selected states. The United States Agency for International Development 
provides support to the government, private sector, and civil society to prevent maternal and child 
deaths and combat infectious diseases. German development cooperation through Deutsche 
Gesellschaft für Internationale Zusammenarbeit supports the MOHFW and the National Health 
Authority in designing and implementing the Ayushman Bharat Pradhan Mantri Jan Arogya 
Yojana (People’s Health Scheme). The Japan International Cooperation Agency focuses more 
on state-level interventions, including the provision of a loan for the Tamil Nadu Urban Health 
Care Project. ADB has been supporting the NUHM since 2015 to strengthen urban health systems 
across cities to deliver quality essential health services for all. 
 
9. Since the first case of COVID-19 in India was reported on 30 January 2020, the continued 
spread of the virus has caused not only a heavy burden on India’s health care system but also an 
unprecedented strain on its social and economic outcomes. The Government of India has been 
implementing a wide range of public health responses to contain the COVID-19 pandemic, 
including a $2 billion COVID-19 Response and Health Systems Preparedness Project to prevent, 
detect, and respond to the COVID-19 pandemic and strengthen its public health preparedness. 
 
10. Several development partners are supporting both the health sector COVID-19 response 
and the Prime Minister’s Welfare Scheme for the poor. ADB provided $1.5 billion through its 
COVID-19 Active Response and Expenditure Support Program (CARES) to support the 
government in addressing the immediate needs of vulnerable groups for 3 months while stepping 
up the health sector response. The World Bank also approved fast-track $1 billion funding for the 
India COVID-19 Response and Health Systems Preparedness Project; and another $1 billion for 
the Accelerating India’s COVID-19 Social Protection Response Program to support India’s efforts 
at providing social assistance to poor and vulnerable households severely impacted by the 
COVID-19 pandemic. Both ADB’s CARES Program and the World Bank’s COVID-19 Response 
and Health Systems Preparedness Project were cofinanced by the Asian Infrastructure 
Investment Bank. Other development partners—the New Development Bank, the United States 
Centers for Disease Control and Prevention, Deutsche Gesellschaft für Internationale 
Zusammenarbeit, and United Nations agencies—have also supported the government’s              
COVID-19 response. Commitments and activities by major development partners are 
summarized in Table 1 (as of 12 August 2020). 
 
  

 
24 Government of India, MOHFW. 2019. National Health Accounts Estimates for India, 2016–17. New Delhi. 

http://nhsrcindia.org/sites/default/files/FINAL%20National%20Health%20Accounts%202016-17%20Nov%202019-for%20Web.pdf
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Table 1: Major Development Partners of India for the COVID-19 Response 
Development 
Partner   Project Name Duration 

Amount 
($ million) 

ADB COVID-19 Active Response and Expenditure Support Program 2020–2021 1,500.0 
 COVID-19 Emergency Response Project 2020 3.0 
AIIB COVID-19 Active Response and Expenditure Support 2020–2021 750.0 

COVID-19 Emergency Response and Health Systems Preparedness 
Project 2020–2024       500.5 

GIZ Short-term training of health care workers, providing protective 
equipment for streetcleaners, and other supports 2020  

NDB Emergency Assistance Program in Combating COVID-19 2020–2021 1,000.0 
US CDC Support COVID-19 Prevention, Preparedness, and Response in India 2020 3.6 
World Bank COVID-19 Emergency Response and Health Systems Preparedness 

Project 2020–2024 1,000.0 
 Accelerating India’s COVID-19 Social Protection Response Program 2020–2021 1,000.0 

ADB = Asian Development Bank, AIIB = Asian Infrastructure Investment Bank, COVID-19 = coronavirus disease, 
GIZ = Gesellschaft für Internationale Zusammenarbeit, NDB = New Development Bank, US CDC = United States 
Center for Disease Control and Prevention. 
Sources: ADB, AIIB, GIZ, NDB, US CDC, and World Bank. 

 
11. Overall external assistance requirements for PM-ASBY are estimated to be $2.930 billion 
from FY2021 to FY2026, which is about one-third of the total requirement. Several development 
partners, including ADB, the World Bank, the Asian Infrastructure Investment Bank, the European 
Investment Bank, and Japan International Cooperation Agency, will support the government in 
implementing the PM-ASBY under the MOHFW’s coordination (Table 2). The MOHFW and 
development partners are coordinating the funding allocation and timing to ensure adequate 
resource availability over the 6-year program period. 
 

Table 2: Indicative Support from Development Partners for the                                                   
Pradhan Mantri Atmanirbhar Swasth Bharat Yojana 

Development Partner Area 
Indicative Amount 

($ million) 

Asian Development Bank Supporting comprehensive primary health care in urban areas in 
selected states and other interventions under the PM-ASBY 

1,000.0  

Asian Infrastructure 
Investment Bank 

Overall PM-ASBY interventions (cofinancing with the World 
Bank) 

500.0 

European Investment Bank COVID-19 pandemic response and broader health reform 350.0  
Japan International 
Cooperation Agency 

Policy-based loan to support overall PM-ASBY objectives 500.0  

World Bank Overall PM-ASBY interventions   850.0  

COVID-19 = coronavirus disease, PM-ASBY = Pradhan Mantri Atmanirbhar Swasth Bharat Yojana.  
Source: Government of India, Ministry of Health and Family Welfare. 

 
C. Institutional Arrangements and Processes for Development Coordination 
 
12. The Department of Economic Affairs, Ministry of Finance is the nodal department for 
procuring and coordinating foreign assistance from multilateral and bilateral agencies. It is 
responsible for all policy issues pertaining to external aid and is the first to receive all external aid. 
The department has established an informal information-sharing platform with development 
partners to ensure coordination, avoid duplication, and learn from each other’s experiences.  
 
13. The MOHFW is the competent authority to design, coordinate, and implement the              
PM-ASBY. To allow for increased flexibly in coordinating the resources and interventions provided 
by development partners in the rapidly evolving COVID-19 epidemic setting, the MOHFW 
proposed a common results framework, health sector reform agenda, and performance indicators 
for each program area of the PM-ASBY, under the accountability of designated technical agencies 
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and departments in the MOHFW. Development partners were consulted on the common results 
framework and coordination mechanism. For state-level implementation, the National Health 
Mission will assume overall responsibility. Development partners will adopt flexible financing 
instruments, such as policy-based lending or results-based lending, depending on each partner’s 
focus area and preferred mode of engagement. Development partners may choose a set of states 
to focus on and contribute toward the common results framework. This horizontal, multiphase, 
programmatic approach to support the PM-ASBY will allow development partners to coordinate, 
complement, and mutually reinforce their resources and interventions under the MOHFW’s 
leadership. The design and implementation of ADB’s program will align with the PM-ASBY’s 
common results framework. ADB’s coordination with other development partners will be 
strengthened via routine consultations held by the MOHFW during the PM-ASBY implementation.  
 
D. ADB Sector Experience and Assistance 
 
14. Since ADB’s first health sector operation in India in 2015 through support to the NUHM, 
its health sector engagement in the country has increased. ADB support to the NUHM resulted in 
the achievement of program outcomes and strengthening of the urban primary health care 
delivery system. ADB is supporting demand-side interventions via the AB-PMJAY. In response to 
the COVID-19 pandemic, ADB has signed a loan agreement of $1.5 billion with the government 
for the CARES Program. ADB is also updating a health sector strategy to help India achieve 
universal health coverage. Table 3 summarizes ADB’s health sector operations in India. 
 

Table 3: ADB Health Sector Operations in India (Completed, Ongoing, and Proposed) 

Year  Modality 
Amount  

($ thousand) Title 

2015–2019 RBL 300,000 Supporting National Urban Health Mission  

2015–2021 TA 3,875 Strengthening Capacity of the National Urban Health Mission  

2019–2020 TA 225 Supporting National Health Authority  

2020–2022 TA 700 Strengthening UHC in India: Supporting Implementation of PM-JAY 

2019–2020 TA 225 Supporting Strategic Interventions in the Health Sector toward 
Achieving UHC  

2020 RETA 1,000 Support to Address Outbreak of COVID-19 and Strengthen 
Preparedness for Communicable Diseases in South Asia 

2020 APDRF 3,000 COVID-19 Emergency Response Project 

2020–2021 CSF 1,500,000 COVID-19 Active Response and Expenditure Support Program  

2020–2021 TA 2,000 Building Capacity for Improved Implementation of Government's 
COVID-19 Response and Pro-Poor Economic Package  

2020–2024a RBL 300,000 Strengthening Comprehensive Primary Health Care in Urban Areas  

2021–2023a TA 2,000 Strengthening Implementation of CPHC in Urban Areas  

ADB = Asian Development Bank, APDRF = Asia Pacific Disaster Response Fund, COVID-19 = coronavirus disease, 
CPHC = comprehensive primary health care,  CSF = Countercyclical Support Facility, PM-JAY = Pradhan Mantri Jan 
Arogya Yojana, RBL = results-based lending, RETA = regional technical assistance, TA = technical assistance, UHC 
= universal health coverage . 
a Proposed. 
Source: Asian Development Bank. 

 
15. The RBL program is aligned with the government’s priorities for pandemic preparedness 
and improved health systems capacity in urban India. As part of the AB-HWC and the PM-ASBY, 
the proposed program will focus on CPHC through urban HWCs in 13 selected states for 
FY2021–FY2024. The 13 states jointly account for 65% of India’s urban population, 78% of its 
urban slum population, and 71% of functional UPHCs in India. They also account for 73% of 
confirmed COVID-19 cases and 77% of deaths from COVID-19 as of 2 November 2020.
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Problem Tree for Health 
 

Suboptimal data systems and digital tools 
for data analysis and decision support 

Unorganized and fragmented health care 
delivery structure in urban areas, with weak 

referral linkages 

Inadequate financing and investments in 

urban primary health care 

Urban primary health care services limited in terms of range, access, quality, and equity 

Supply-side constraints 

Inadequate health infrastructurea  

 

System-level constraints 

Inability of the poor to afford      

“time off” to seek health carea 

Demand-side constraints 

Weak institutional capacity and planning for 
urban health at central, state, and municipal 

levels 

Lack of awareness and knowledge 

about lifestyle diseases 

Limited availability of critical inputs:  
human resources, equipment, and 

medicine  

Limited range of services in  

primary health carea  

Poor accountability, accreditation, 
regulation, and enforcement for HWC 

quality assurance 

Effects 

Core Problem 

Low health status and risk of further impoverishment of urban poor and vulnerable groups 

Poor client orientation among staffa 

Inflexible operating hours and    
long waiting timea  

C
a
u

s
e

s
 

Lack of effective mechanism for 
improved community engagementa 

Lack of awareness and knowledge 
about infectious diseases 

Limited financial meansa  

Lack of women’s decision-making 

power over own health matters  

CPHC = comprehensive primary health care, HWC = health and wellness center. 
a Issues that are common to both men and women but exacerbating women’s access to CPHC. 
Source: Asian Development Bank. 

Direct intervention Indirect intervention 

Lack of scalable models or innovations to 
incentivize stakeholders 

Weak convergence between Public Health 
Department and Women and Child 

Development, Education, Municipal Affairs, 
Urban Development. 


