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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  

This emergency assistance project is part of an integral package of support to help the government’s immediate efforts 
to mitigate the significant negative health, social and economic impacts of the coronavirus disease (COVID-19) 
pandemic. It is meant to provide the most urgently needed supplies and equipment and strengthen the health to address 
the top priorities of mortality and morbidity. 

The project will strengthen treatment and testing capacity in the country, by providing facilities and laboratories with 
critically needed equipment and providing additional incentives to health workers who are most at risk. The project 
goals and objectives support the objectives of the National Development Strategy of the Kyrgyz Republic for 2018–
2040, such as provision of high-quality and safe care and access for all.  

Additionally, the project builds on the Program of the Kyrgyz Republic Government on Public Health Protection and 
Health Care System Development for 2019–2030, which prioritizes a modern public health service and its main 
functions of quality services for prevention, surveillance, health protection and health promotion. 

The National Contingency Action Plan (NCAP) for COVID-19 is the guiding document for the emergency assistance. 
The NCAP aims to support the government and the Ministry of Health (MOH) to lead and ensure an effective, timely 
and coordinated response that will mitigate the impact of COVID-19 outbreak in the Kyrgyz Republic.  

The project is also aligned with ADB’s country partnership strategy, 2018–2022 for the Kyrgyz Republic which notes 
the suboptimal health outcomes affected by low quality services.  

B. Results from the Poverty and Social Analysis during PPTA or Due Diligence  

1. Key poverty and social issues. In 2018,the  Kyrgyz Republic ranked 122nd out of 189 countries and territories in 
the United Nations Development Programme (UNDP), with a Human Development Index of 0.67. From 2012 to 2018, 
the poverty rate has dropped from 38% to 22%. The COVID-19 pandemic is expected to have devastating 
socioeconomic impacts on the Kyrgyz Republic given its dependence on trade with its neighbors and remittances, both 
of which have declined precipitously due to the crisis. The economic disruption caused by border closures and 
emergency lockdown measures have created a large fiscal deficit estimated at $722 million.a Additionally, the under-
resourced health care system is overwhelmed with the rising number of COVID-19 cases placing further strain on the 
government’s budget. The COVID-19 pandemic has disrupted trade, tourism, employment and remittances which 
account for nearly 30% of gross domestic product. 

The Asian Development Bank (ADB) estimates that the poverty rate could increase by 26% because of COVID-19 and 
result in an additional 200,000 people falling into poverty. The pandemic has resulted in widespread job losses, 
particularly those involved in the industry and service sectors (which account for 70% of all employment). The Ministry 
of Social Protection and Labor identified around 1.8 million people (about 30% of the population) who will need direct 
social protection support during the economic downturn including about 1 million people who have either lost their jobs 
or are likely to lose their jobs as a result of the downturn. 

Initial evidence suggests that globally, COVID-19 affects men more than women and children. Infections in women 
outnumber men in the Kyrgyz Republic, with 53% of cases in females. Women predominate in the health and social 
services, with 83% of the labor force being female, placing women most at risk of contracting an occupational COVID-
19 infection. While public doctors and nurses have extremely critical and high workload, their pay is relatively low 
compared to other sectors. Medical personnel account for 20% of infections, suggesting that the capacity to prevent 
transmission in facilities is very low. 

2. Beneficiaries. In the Kyrgyz Republic as elsewhere, the COVID-19 pandemic will have higher impact on the poor 
and near-poor as a result of less access to information and services, and lockdown resulting in loss of jobs during and 
after the pandemic, and increasing cost of food and medical and other services. Poverty rates are expected to increase 
and poverty to deepen during and after the lockdown. This being an emergency assistance project focusing testing and 
patient care based on all-inclusive technical protocols, the project is not designed to target the poor. The project will 
benefit all citizens of the Kyrgyz Republic including the poor by preventing or mitigating the impact of COVID-19 and 
co-morbidity on their lives. Disease prevention and mitigation will also reduce out-of-pocket spending and loss of work 
and enhance post-pandemic recovery.   

http://www.adb.org/Documents/RRPs/?id=54175-001-3
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3. Impact channels. The emergency assistance will help the government prepare and respond to the COVID-19 
pandemic through (i) increasing testing and diagnostic capacity to limit the spread; (ii) supporting the protection of 
healthcare-workers including appropriate specifications of personal protective equipment (PPE) and related support for 
the high proportion of female healthcare workers (iv) strengthening institutional capacity and accountability 
mechanisms of government to respond to the crisis; and (vi) supporting procurement of medical equipment and 
supplies. The project is envisaged to mitigate the impact of the outbreak by providing improved care and detection of 
cases. Health workers are expected to be better protected from secondary infection. This in turn will lead to reduced 
strain on the health system, and quicker economic recovery once effective treatments and vaccines are available.  

4. Other social and poverty issues. Not applicable. 

5. Design features. The emergency assistance will be a targeted approach to protect the population from COVID-19 
pandemic and limit its devastating consequences by addressing the most urgent short-term needs, while ensuring 
continuity of essential health services and building resilience of the health system. The project will be closely 
coordinated with all relevant government agencies (MOH as the executing agency) and international development 
partners, in particular World Health Organization (WHO), World Bank and United Nations Children’s Fund (UNICEF), 
to ensure harmonized and efficient resource allocation.   

II. PARTICIPATION AND EMPOWERING THE POOR 

1. Participatory approaches and project activities. The project is designed in close consultation with all 
stakeholders. The project milestones are fully aligned with government NCAP. Various governmental agencies and 
international partners including Ministry of Finance (MOF), MOH, the World Bank, UNDP, UNICEF and WHO were 
extensively consulted over the process. 

2. Civil society organizations. Not applicable 

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

A. Key issues. Initial evidence suggests that, globally, COVID-19 affects men more than women. However, infections 
in women outnumber men in the Kyrgyz Republic, with 53% of cases in females. Women predominate in the health 
services, with 83% of the health workers being female, placing women most at risk of contracting an occupational 
COVID-19 infection.b The government is developing testing protocols that will proactively increase access to testing for 
health workers, and prioritize testing based on risk.  

The outbreak is expected to further impact women as they will be responsible for the double burden of increased 
responsibilities at home due to school closures and ill family members, while also putting in additional hours in the 
health workforce. The government has approved a resolution that outlines additional remuneration for health workers 
involved in COVID-19 treatment and control. Different rates have been established based on staff cadre, duration of 
work and place of employment, and expenses such as transportation and temporary accommodations will be covered 
for those who are assigned to locations away from home. These measures are expected to benefit and compensate 
health workers for the additional risks and workload caused by the COVID-19 response. 

Equipment designed for men may not fit women properly. Adequate and gender sensitive facilities are also important. 
As recommended by WHO, “frequent and proper hand hygiene is one of the most important measures that can be 
used to prevent infection with the COVID-19 virus”. Available data suggest that water supply in health facilities varies 
across regions, however 60% of surveyed rural medical personnel in the northern regions of the country noted that 
their facilities did not have water.c This project will support provision of sanitation measures for medical staff; separate 
changing rooms for men and women; and rest areas for female doctors, nurses, and other facility staff. Training and 
retraining for medical personnel involved in COVID-19 patient care will be provided to allow staff to safely care for 
patients and themselves.  

To ensure effective gender mainstreaming in the project, the following gender designs and targets have been agreed 
with the MOH: (i) equal access to testing; (ii) targets for providing incentives to female health workers; (iii) capacity 
building and training on appropriate use of PPE, infection prevention, and patient management; (iii) gender-sensitive 
changing and rest areas for health workers; and (iv) provision of appropriate PPE and sanitary supplies. 

B. Key actions. To ensure effective gender mainstreaming and results in the project, a gender action plan (GAP) has 
been agreed with MOH that is aligned with government-wide gender equality commitments. The GAP proposes 
effective targeting, information, and participation of women. The project will help address gender issues in the COVID-
19 response by ensuring that women have equal access to testing, are trained in infection prevention control and 
patient management as appropriate, and by providing additional incentives to health workers. Key gender designs and 
targets are included in the project’s design monitoring framework (DMF), and mirrored in the GAP, and provisions on 
monitoring and reporting on gender designs included in the loan and grant assurance agreements, and monitoring and 
reporting arrangements. The GAP can be found in the project administration manual.     
    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. No involuntary land acquisition or displacement of people is envisaged. 
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2. Strategy to address the impacts. Not applicable. 
3. Plan or other Actions. 

  Resettlement plan 
  Resettlement framework 

  Environmental and social management 
system arrangement 

  No action 

  Combined resettlement and indigenous peoples plan 
  Combined resettlement framework and indigenous peoples 

planning framework 
  Social impact matrix 

B. Indigenous Peoples Safeguard Category:  A     B      C      FI 

1. Key impacts. No impact on the indigenous people. 

 Is broad community support triggered?     Yes                     No 

2. Strategy to address the impacts. Not applicable. 

3. Plan or other actions. 
   Indigenous peoples plan 
   Indigenous peoples planning framework  
   Environmental and social management system 

arrangement 

   Social impact matrix 
   No action      

   Combined resettlement plan and indigenous 
peoples plan 

   Combined resettlement framework and indigenous 
peoples planning framework 

   Indigenous peoples plan elements integrated in 
project with a summary 

 
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). No significant risk to labor market. 

 unemployment (low)    underemployment (low)   retrenchment (low)    core labor standards (low)  

2. Labor market impact. No risks envisaged.  

B. Affordability  

Not applicable 

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):  

   Communicable diseases (NA)     Human trafficking (NA)   
   Others (please specify): NA 

VI. MONITORING AND EVALUATION 

1.Targets and indicators. By December 2021; (i) All 8 project supported COVID-19 facilities meeting WHO-endorsed 
quality standards for COVID-19 treatment (2020 Baseline: 0); (ii) Monthly infection incidence rate of health workers in 
project supported facilities retained at less than 1.5% (2020 baseline: 2%) 

2.Required human resources. MOH will be the executing agency, supplemented by MOF as required. National 
consultant on monitoring and evaluation will be engaged.  

3.Information in the project administration manual. The manual describes the project performance management 
system, including the DMF, quarterly and annual reports, midterm review, project completion report, and independent 
evaluation and audit.  
4. Monitoring tools. The project will be monitored using MOH reports, project reports, and a gender action plan 
monitoring report. 
a  IMF. 2020. Kyrgyz Republic—Request for Purchase Under the Rapid Financing Instrument and Disbursement Under 

the Rapid Credit Facility—Staff Report. Washington, D.C. 
b  ADB. Kyrgyz Republic: Country Gender Assessment 2019. Manila. 
c  UNICEF. 2012. Baseline Assessment of Access to Water, Sanitation and Hygiene in Schools and Hospitals in the 

Northern Oblasts of Kyrgyzstan (Issyk Kul, Naryn, and Talas). 


