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ADB’S PAST AND PROPOSED HEALTH SECTOR OPERATIONS IN INDIA 

 

1. Background. In response to the coronavirus disease 2019 (COVID-19), Asian 
Development Bank (ADB) is preparing a countercyclical support facility, the COVID-19 Active 
Response and Emergency Support Program where one component is to support the Government 
of India’s COVID-19 Response and Health Systems Preparedness project along with other 
multilateral development banks like the World Bank and Asian Infrastructure Investment Bank. 
ADB also provided a $500,000 grant from its technical assistance (TA) special fund to provide 
immediate support in procuring critical equipment and is currently considering to provide an  
additional grant.1  
 
2. The emergency operation is built upon previous and ongoing health sector operations and 
policy dialogues. Since the first health sector operation in India in 2013 through the support to the 
National Urban Health Mission (NUHM), ADB’s health sector engagement has been increasing. 
Following the launch of Ayushman Bharat in 2018 and the successful implementation of NUHM 
under the National Health Mission, ADB is now developing a program to support delivery of 
comprehensive primary health care in urban areas (2020 pipeline). 2 Through a TA, ADB is also 
supporting demand-side interventions through Pradhan Mantri Jan Arogya Yojana (PMJAY).3 At 
the state level, ADB is undertaking assessments to explore upgrading and expansion of 
secondary and tertiary hospitals and is providing capacity support to medical colleges.4 ADB is 
currently updating a health sector strategy to help India  achieve universal health coverage. This 
also includes responding to any health emergencies and pandemics including the ongoing 
COVID-19 outbreak. ADB is further accelerating its assistance with the aim of mitigating adverse 
effects on public health and long-term damage to the economy. Value addition and strategic 
thrusts in ADB’s health sector operations in India are summarized in paragraphs 3 to X. Table 1 
summarizes ADB’s support. 
 
3. ADB support to the National Urban Health Mission. NUHM was launched to address 
the healthcare needs of the urban population by facilitating equitable access to quality urban 
health services. It was built on the existing structures and governance mechanisms provisioned 
under the National Rural Health Mission while considering the role of urban local bodies (ULBs) 
as individual units for planning and implementation of urban healthcare services. In order to 
support the NUHM, ADB developed and provided a results-based loan (RBL) of $300 million for 
the Supporting National Urban Health Mission (SNUHM) program (2015–2019). The program’s 
outcomes were fully achieved against set targets and resulted in a strengthened urban primary 
health care delivery system. 
  
4. Strengthening the capacity of the National Urban Health Mission. ADB provided a 
total of $3.875 million in TA grant5 to enhance NUHM implementation at central and state levels.6 
The TA provided the program with technical and implementation support, capacity development 
for ULB officials on urban health issues, documentation of innovations and new practices in urban 

 
1  ADB. 2020. Technical Assistance Report: Regional Support to Address the Outbreak of Coronavirus Disease 2019 

and Potential Outbreaks of Other Communicable Diseases. Manila. 
2  National Health Mission is India’s flagship health program launched in 2005 to provide universal access to equitable, 

affordable, and quality health care services that are accountable and responsive to people’s needs. 
3  PMJAY is the second component under Ayushman Bharat Scheme.  
4  This support will start with Maharashtra and possibly extend to other selected states in the future.  
5  TA 8899-IND: Strengthening Capacity of the National Urban Health Mission supported with $2 million in 2015 and 

was subsequently topped up three times with additional TA funds of $500,000, $375,000, and $1,000,000 with the 
last one to support COVID-19 response and preparedness. 

6  This included support to Assam, Rajasthan, Karnataka, West Bengal, and Telangana. 
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health for cross-states learning and dissemination. Among other things, the TA has helped 
enhance financial management capacity; strengthened health management information system 
specifically for disaggregated urban health indicators; upgraded monitoring and evaluation 
capacity; and prioritized key public health areas such as non-communicable disease, urban 
immunization, and quality assurance. 

 

5. Strengthening comprehensive primary health care in urban areas. Launched in 
September 2018, Ayushman Bharat aims to achieve the vision of universal health coverage 
through a continuum of care and financial protection. It comprises of two inter-related 
components: (i) delivery of comprehensive primary health care (CPHC) through health and 
wellness centers (HWCs); and (ii) health insurance to poor and vulnerable families under PMJAY. 
The main aim of the CPHC component is to reduce the rapidly increasing burden of non-
communicable diseases (NCDs),7 which is being accentuated by the rapid rate of urbanization 
and the health risks associated with living and working in urban areas.8 The proposed $200 million 
RBL program will further strengthen the urban health care delivery system based on the new 
priorities of CPHC. The RBL is expected to fill in existing gaps and add value by (i) strengthening 
infrastructure with urban primary health centers upgraded into HWCs; (ii) accelerating 
functionality of HWCs with a comprehensive package of services, human resources, equipment 
and medicines; (iii) facilitating convergence between health, nutrition and urban sector 
interventions, emphasizing integrated city-level planning with active involvement of ULBs; (iv) 
fostering partnerships with the private health sector, including not-for-profit entities and 
community collectives, to bridge gaps and supplement service availability at urban public health 
facilities; (v) mobilizing community participation to enhance governance; (vi) strengthening 
program monitoring and evaluation systems for evidence-based planning and implementation by 
leveraging IT interventions; and (vii) facilitating learning and knowledge sharing, good practices, 
and innovations to improve urban health. 
 
6. Support to Pradhan Mantri Jan Arogya Yojana. ADB is supporting the implementation 
of PMJAY by exploring the possibility of creating a finance window for financial institutions through 
a health financing intermediary loan, which would target enhanced lending to private hospitals, 
particularly in second and third tier cities and districts. ADB’s support will also include a TA to 
support the introduction of digital tools to improve claims management and fraud detection 
processes and design a strategic procurement mechanism which will include purchase of 
consumables and drugs. The support will also develop innovative models of financing and 
strengthen overall scheme implementation including community engagement, training, etc.  
 
7. Strategic interventions in the health sector towards achieving universal health 
coverage. The health sector in India presents both an opportunity and a challenge given the 
increasing demand for quality health services and changing disease patterns originating at 
national and global levels. Health being a state subject in India, healthcare delivery is largely 
determined by different capabilities of states to prioritize and implement their respective health 
programs. A strategic approach is being adopted to identify key areas of support and investment 
needs for expanding health sector engagement in India. Going forward, the TA attached to the 
program will assess, document, and support innovative practices in updating a health sector 
strategy, considering the need to develop organic solutions which are scalable, and draw from 
regional and international best practices.  

 
7  Cardiovascular diseases, diabetes, cancer, respiratory and other chronic diseases accounted for over 60% of total 

death in 2017. 
8  These include poor diets of easier-to-access processed foods, sedentary lifestyles, lack of green and public spaces 

for exercise, densely populated and crowded spaces, and air pollution. 
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8. Maharashtra Comprehensive Health Sector Improvement Project. ADB has recently 
engaged with the state of Maharashtra to strengthen its health facilities and delivery of services 
in backward regions. Maharashtra has identified the following areas of support for health care 
provision to vulnerable groups in tribal and rural areas: (i) strengthening service delivery in 
healthcare facilities by establishing and outfitting new public health facilities and improving 
existing facilities; (ii) increasing human resources for health by expanding hospitals being built 
and by establishing medical colleges.9 
 

Table 1: ADB Health Sector Operations in India (Completed, Ongoing and Proposed) 
 
Year 

 
Modality 

Amount 
($ million) 

 
Title 

2013–2015 TA 0.825 Supporting National Urban Health Mission 

2015–2019 RBL 300 Supporting National Urban Health Mission 

2015–2021 TA 3.875 
Strengthening Capacity of the National Urban Health 
Mission 

2019–2020 TA 0.225 Supporting National Health Authority 

2020–2022 TA TBD 
Strengthening Universal Health Coverage in India: 
Supporting Implementation of Pradhan Mantri Jan Arogya 
Yojana    

2019–2020 TA 0.225 
Supporting Strategic Interventions in the Health Sector 
Towards Achieving Universal Health Coverage 

*2020– TA 2 
Support State Level interventions for Health System 
Strengthening  

*2020– TA 2 
Strengthening Implementation of Comprehensive Primary 
Healthcare in Urban Areas.  

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

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

2020–2024 RBL 200 
Strengthening Comprehensive Primary Health Care in 
Urban Areas 

ADB = Asian Development Bank, CSF = countercyclical support facility, RBL = results-based lending, TA = technical 
assistance. 
Note: Except for the approved loans and TAs, the rest of the operations are proposed and subject to approval (*). 
Source: Asian Development Bank. 

 
9. Supporting measures against COVID-19 through regional technical assistance. On 
3 April 2020, ADB also approved minor change in scope and implementation arrangements to 
recruit consultants to respond to COVID-19 and its impact on social sector projects including 
health under the TA on Regional Project Development Support for South Asia Subregional 
Economic Cooperation Operation Plan, 2016–2025.10 Around $500,000 can be mobilized to 
support measures against COVID-19 in South Asian countries including India. This is consistent 
with the agreement among leaders of the member states of South Asian Association for Regional 
Cooperation during its video conference meeting among leaders of the member states, 
particularly led by Prime Minister in India. 

 
9  This is envisaged across 12 sites in the state with an estimated expenditure of Rs. 6969 Crore (approximately $995 

million). As an initial step, five medical colleges could be established, each with a cost estimate of about Rs. 500 
crores (approx. $70 Million). 

10  ADB. 2016. Technical Assistance Report: Regional Project Development Support for South Asia Subregional 
Economic Cooperation Operation Plan, 2016–2025. Manila. (TA 9231-REG). 


