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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 commitment of the Government of India to freedom from poverty is outlined in its Strategy of New India @ 75 
released by NITI Aayog (Policy Commission) in 2018.a This is likewise reflected in various programs and schemes 
aimed to strengthen social infrastructure and promote healthy lives and well-being critical to sustainable development. 
The National Health Policy 2017 aims to inform, clarify, strengthen and prioritize the role of the government in shaping 
health systems in all its dimensions, including prevention of diseases and promotion of good health through cross-
sectoral actions. The National Health Protection Scheme under the National Health Authority (Ayushman Bharat) was 
launched in 2018 to cover over 100 million poor and vulnerable families (approximately 500 million beneficiaries). A 
$23-billion financial package under the Pradhan Mantri Garib Kalyan Yojana (PMGKY)  was announced on 26 March 
2020 by the Finance Minister to provide a safety net and health coverage for poor, vulnerable and disadvantaged 
groups, including women. Inter-ministerial coordination (Group of Ministers, Committee of Secretaries) and centre-state 
coordination have also been established to tackle the COVID-19 response in India.b 
 

The India country partnership strategy (CPS) of the Asian Development Bank (ADB), 2018–2022 supports the country’s 
rapid economic transformation to help the economy move from low towards upper middle-income status; and achieve 
faster, inclusive, and sustainable economic growth. The proposed countercyclical support facility is aligned with the 
government’s 7-year strategy, the CPS, as well as the Sustainable Development Goals (SDGs).c   

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

1. Key poverty and social issues. Though India’s poverty rate and the absolute number of poor declined significantly 
from 45.3% in 1993–1994 to 21.9% in 2011–2012, poverty remains widespread.d In 2015, India still had 270 million 
citizens living in poverty. Government health spending is just over 1% of GDP, less than the average among low middle-
income countries. There is no significant change in expenditure since 2009–2010.e India has large numbers of inter- 
and intra-state migrant workers. Between 2001–2011, interstate labor mobility averaged between 5-6 million people, 
yielding to interstate migration population of 60 million and an intrastate migration as high as 80 million.f With almost 
90% of people working in the informal economy, about 400 million workers are at risk of falling deeper into poverty 
during the COVID-19 crisis.g The imposition of lockdown and social distancing have left them with no viable means of 
getting any income.  
 

2. Beneficiaries. The program will minimize the adverse effects of the COVID-19 crisis on the poor, vulnerable and 
disadvantaged groups especially women. The project targets below poverty line (BPL) families, farmers, migrant 
workers, health care workers, women, women’s self-help groups (SHGs), widows, senior citizens, and people with 
disabilities (PWDs).  
 

3. Impact channels. The program will directly support  the government’s expenditures to protect its poorest of the poor 
and disadvantaged groups including women. Beneficiaries will be reached through established channels under the 
umbrella PMGKY scheme (i.e., cash transfers, food provision and insurance, among others). The program will also 
contribute to the government’s efforts in containing COVID-19 and treating infected people, for free, thus protecting the 
lives of the poor and vulnerable and preventing them from falling into poverty due to medical expenses.   
 

4 Other social and poverty issues. Not applicable (NA) 
 

5. Design features. The program impact focuses on reducing the adverse social and economic impact by the COVID-
19 pandemic. The outcome will be access to immediate healthcare for all and economic relief for vulnerable groups 
during COVID-19 pandemic enhanced. The outputs are: (i) COVID-19 response and health system measures 
implemented; (ii) measures to provide social assistance for compensating economic loss to vulnerable groups 
enhanced; and (iii) social security measures enhanced for affected workers in both organized and informal sectors. 
Specific subactivities under PMGKY are accessible online.h Most output indicators are directly measuring the 
beneficiaries as the government is committed to protect the poor and vulnerable groups at the time of crisis.  
 

C. Poverty Impact Analysis for Policy-Based Lending 
The COVID-19 Active Response and Expenditure Support (CARES) Program will build on the government’s COVID-
19 response and health systems preparedness project, and a solid pro-poor and socially- and gender-inclusive policy 
framework and commitments reflected in the PMGKY. 

http://www.adb.org/Documents/RRPs/?id=54182-001-3
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1. Impact channels of the policy reforms. The budgetary support provided under the program will directly impact 
vulnerable women and groups and provide them with social security and safety nets under the PMGKY, and will directly 
contribute to protection of the poor and vulnerable from infectious diseases and health system strengthening. Direct 
transmission channels include cash transfers, health expenses borne by public health systems for the poor and 
vulnerable, protected employment through assistance to vulnerable companies, and insurance for health workers who 
are exposed to COVID-19 infection risk. 
 

2. Impacts of policy reform on vulnerable groups. In addition to protecting and treating the vulnerable groups from 
COVID-19, the PMGKY to minimize its impact on the country’s economy has a strong pro-poor and socially- and 
gender-inclusive focus. Vulnerable groups including informal sector workers, BPL families, senior citizens, widows, 
women’s SHGs, and PWDs, will be able to cope with loss of employment and wages during the national lockdown and 
increased expenses incurred on treatment.  
 

3. Systemic changes expected from policy reforms.  Addressing the socioeconomic and gender-related impacts of 
the pandemic is expected to help in the path to economic recovery by preventing vulnerable women and groups to fall 
into the vicious cycle of poverty and indebtedness and strengthen the health systems. The program will identify areas 
for further improvement in targeting and monitoring as well as strengthening digital systems. The program will contribute 
to the achievement of several SDG targets  (note c). 
 

II.   PARTICIPATION AND EMPOWERING THE POORi 

1. Participatory approaches and program activities. The program will be anchored on continued communication 
and dialogue, both with key vulnerable groups as well as civil society organizations. Social dialogue and information 
dissemination will be crucial in developing an effective and responsive solution. 
 

2. Civil society organizations. The program team will keep adequate contact with civil society organizations to ensure 
that information dissemination will reach poor communities.  
 

3. The following forms of civil society organization participation are envisaged during program implementation, rated 
as high (H), medium (M), low (L), or not applicable (NA): 
      Information gathering and sharing (L)   Consultation (NA)  Collaboration (NA)   Partnership (NA) 
 

4. Participation plan:  Yes.    No. 

III.   GENDER AND DEVELOPMENT 
Gender mainstreaming category: Effective Gender Mainstreaming  
 

A. Key issues. India ranks 129th out of 189 countries on the 2019 Human Development Index (HDI)j and 112 on World 
Economic Forum’s Global Gender Gap Index.k The disadvantages and inequalities suffered by women in India are 
likely to be exacerbated as a result of the pandemic. Despite an improvement on some counts in recent years, gender 
inequality remains pervasive in India. Women are disadvantaged on the account of (i) low asset ownership (only 28.3% 
own land, alone or jointly compared to 49% men);l (ii) low labor force participation rate (15.9% compared to 57.0% for 
men in urban areas and 18.2% compared to 54.9% for men in rural areas) (endnote b); (ii) 63% of married women do 
not have the authority to participate in making decision about their own health care; and (iv) only 57% of women have 
the independence to visit a health facility alone in an urban area and 5% do not have access to any health facility 
(endnote k). According to the National Sample Survey 2011–12 (68th round) report on employment in India, data shows 
that qualified female health workers constitute almost half of the qualified health workforce. Among different categories 
of health workers, qualified nurses and midwives are dominated by women at 88.9%. The government has deployed 
accredited social health activists (ASHA) for field level surveillance and monitoring of COVID-19. However, reports 
suggest that there is lack of adequate protective equipment.m ASHAs are females from the community trained to work 
as an interface between the community and the public health system and this directly affects them and makes them 
vulnerable. 
 

B. Key actions. The program focuses on strengthening COVID-19 response and increasing critical public expenditures 
to provide social security to vulnerable women and groups and promote universal health.  
       Gender action plan       Other actions or measures      No action or measure 
Gender-related targets relevant to all government programs and schemes supported by the program are included in 
the DMF and relate to the following categories of beneficiaries. In particular, poor and vulnerable women will benefit 
from: (i) PM-JAY and receive monetary benefit of ₹500 ($7) for 3 months; (ii) PM Garib Kalyan Ann Yojana (public food 
scheme) and receive wheat, rice and pulses; (iii) insurance scheme for health workers fighting COVID-19 in government 
hospitals and health care centers; (iv) an ex-gratia of ₹1,000 ($14); (v) front loading of ₹2,000 ($28) under PM Kisan 
Yojana (farmer scheme); (vi) Ujjawala scheme (to provide free of cost gas cylinders for cooking); (vii) Welfare Fund for 
Building and Other Constructions Workers operationalized by state governments; (viii) increased collateral for SHGs; 
and (ix) increased wages under the MGNREGA. 

IV.     ADDRESSING SOCIAL SAFEGUARD ISSUES 

A. Involuntary Resettlement  Safeguard Category:  A     B      C      FI 
1. Key impacts. The program is not expected to have involuntary resettlement impacts as per output assessment.  
2. Strategy to address the impacts. NA 
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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. The program does is not expected to have adverse impacts on indigenous peoples.       
Is broad community support triggered?     Yes                     No 
2. Strategy to address the impacts. NA 

3. Plan or other actions. 
  Indigenous peoples plan 
  Indigenous peoples planning framework  
  Environmental & 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 program 

with a summary 

V. ADDRESSING OTHER SOCIAL RISKS 

A. Risks in the Labor Market  
1. Relevance of the program for the country’s or region’s or sector’s labor market, indicated as high (H), 
medium (M), and low or not significant (L). 

 unemployment (H)    underemployment (H)   retrenchment (H)   core labor standards (L) 

2. Labor market impact. The labor market will be significantly impacted by the pandemic. High unemployment and 
suppressed earnings are expected in both the formal and informal sectors in the short- and medium-term. The areas 
in the emergency response package are well focused on mitigating the impact on unemployment and ensuring social 
protection to workers in labor-intensive industries and vulnerable groups. 

B. Affordability. NA  

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) ______________ 
2. Risks to people in program area. NA  

VI. MONITORING AND EVALUATION 

1. Targets and indicators. Relevant socio- and gender-related indicators and targets are included in the design and 
monitoring framework of the program, consistent with its poverty and gender categorizations. 
2. Required human resources. OneADB, a multi-sector and thematic HQ- and RM-based team has been put together 
by SARD.  Additional TA resources have been mobilized to ensure timely and effective implementation and monitoring 
of the program’s social- and gender-related design features and—equally important—assess the social- and gender-
related impacts of COVID-19 emergency response, including this program. 
3. Information in the project administration manual. NA 
4. Monitoring tools. National datasets from the Ministry of Finance, and relevant sector and/or line ministries.  

 

a  NITI Aayog. 2018. Strategy for New India @75. New Delhi. 
b Ministry of Statistics and Program Implementation, Government of India. 2009. Periodic  Labour Force Survey July 2017-June 2018. New 

Delhi. 
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eradication programs (SDG 1.a); (v) end communicable diseases (SDG 3.3); (vi) universal health coverage (SDG 3.8); (vii) recognize and 
value unpaid care and domestic work through social protection policies (SDG 5.4); (viii) sustain per capita economic growth (SDG 8.1); (ix) 
encourage growth of micro-, small- and medium-sized enterprises (SDG 8.3); (x) protect labor rights including migrant workers, in particular 
women migrants, and those in precarious employment (SDG 8.8); and (xi) reduce the number of people affected by disasters (SDG 11.5). 

d  ADB. Country Partnership Strategy: India, 2018–2022—Accelerating Inclusive Economic Transformation. Manila. Estimates are based on 
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