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I. POVERTY IMPACT AND SOCIAL DIMENSIONS 

A. Links to the National Poverty Reduction Strategy and Country Partnership Strategy 
ADB’s debt financing facility of up to $20.0 million, in Indian rupee equivalent, to Apollo Hospitals Enterprise Limited 
(Apollo) will support Apollo’s short-term financing needs for operations during the coronavirus disease (COVID-19) 
pandemic in India, including provision for general working capital needs to ensure the continued provision of 
essential healthcare services including maternal and child health services, purchase of personal protective 
equipment (PPE) and patient care equipment, and staff training on infection prevention and control. This transaction 
will support Apollo’s ability to prepare for and react to a surge in COVID-19 cases and to ensure the continued 
provision of medical services for non-COVID-19 cases. The project’s objectives are aligned with the country’s current 
COVID-19 emergency response a  The Project also aligns with ADB’s Operational Plan for Private Sector 
Operationsb , ADB’s Operational Plan for Healthc, which emphasizes health system strengthening with health 
infrastructure as the focus, and ADB’s India Country Partnership Strategy 2018-22 ‘Strategic Pillar 2’ regarding 
provision of inclusive access to infrastructure network and services.d 
B. Poverty Targeting  

General intervention Individual or household (TI-H) Geographic (TI-G) Non-income MDGs (TI-M1, M2, 
etc.)  
It is expected that the Project will contribute to addressing some of the effects of poverty by supporting national 
efforts to tackle the COVID-19 pandemic by making available a broad range of health services and particular 
measures to tackle COVID-19. Supporting Apollo’s numerous health services located in various locations around 
the country will mitigate geographic inequalities in medical service provision and access. 

C. Poverty and Social Analysis 
1. Key issues and potential beneficiaries. India’s economic activity grew at a robust pace in between 2010-15. While 
India’s GDP has moderated from a strong 8.3% in 2016, economic activity has continued at a moderate pace with 
GDP growth of 5.0% in 2019. Economic growth over the decade has translated into progress in many social 
development indices, including increased life expectancy, reduced under-5 mortality rates and increased school 
enrolment and completion ratese. Despite this, the country is confronted with persistent development challenges, 
many associated with service delivery for a population now in excess of 1.3 billion people and a growing urban 
population. This is creating increased pressure on urban service delivery, particularly with regard to access to 
improved water supplies, sanitation and health services. India has a low 12 beds per 10,000 population, compared 
to the global median of 29 beds per 10,000 population.f The COVID-19 pandemic has accentuated these challenges 
and deepened the burden for health service providers. Patients with severe and critical symptoms, particularly 
respiratory symptoms, are expected to require critical care at hospitals. Critical care beds are limited as the total 
number of critical care beds nationwide is estimated in the range of 35,000 to 70,000. Adopting measures to combat 
and slow the spread of infection, the government enacted national quarantine beginning in March 2020 followed by 
a series of extensions which will last until at least 30 June 2020 in some states. To date this has steadied the growth 
of confirmed cases and fatalities. As of 31 May 2020, there were 182,143 confirmed cases and 5,164 deaths 
attributed to COVID-19.g Apollo, as one of the key health service providers in India, is at the forefront of service 
providers taking measures to tackle both COVID-19 and non-COVID-19 health issues. Apollo has adopted numerous 
measures to address COVID-19 including designating specific facilities for COVID-19 treatment, a free digital self-
assessment COVID-19 screening tool (with Airtel telecommunications), a free helpline for telemedicine and, together 
with other private sector companies, launched 600 quarantine rooms within existing hotels. Key beneficiaries will be 
the general population utilizing private health care services; those requiring information and specific COVID-19 
related treatment; and returning Indian nationals quarantined on arrival. 
2. Impact channels and expected systemic changes. Through ADB’s investment, Apollo’s employees, emergency 
response personnel, health service providers and the general population will benefit. 

3. Focus of (and resources allocated in) the transaction TA or due diligence. Due diligence review will focus on 
corporate and operational EHS, human resources and contractor management policies and procedures to assess 
the client’s ability to manage and address relevant social and environmental risks and impacts of its operations, its 
compliance with applicable environmental and social safeguard related national laws and regulations, and ADB’s 
safeguard requirements, where applicable. 

II. GENDER AND DEVELOPMENT 
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1. What are the key gender issues in the sector and/or subsector that are likely to be relevant to this project or 
program?  

While India is making progress towards development goals, gender disparities are persisting across all sectors, 
including a decline in access to basic services and an increase in trend of crimes against women. The health and 
economic crisis triggered by the COVID-19 pandemic is further widening these gender-based disparities. The 
healthcare sector for women in India has made significant progress, especially in maternal health infrastructure and 
servicesh. Yet, negative impacts from the COVID-19 pandemic are directly affecting women and children’s health. 
Limited mobility to access basic services, stigmatization of those attending hospitals and healthcare facilities, limited 
infection prevention supplies and unreliable infection control practices, as well as disrupted community health worker 
routines, are all threats to maternal healthcare delivery. Moreover, reported domestic violence cases have 
significantly risen given mobility restrictions generating negative impact over security, health, and job losses. i 
Representing 89% of nurses and a majority of health facility service staff, Indian female healthcare workers are on 
the front lines of the fight against COVID-19 and, as such, are at a greater risk of being infected. The healthcare 
supply chains constraints have created consequences similar to other countries of female nurses experiencing 
difficulties finding appropriately sized personal protective equipment and getting access to feminine hygiene 
productsj. 
2. Does the proposed project or program have the potential to contribute to the promotion of gender equity and/or 
empowerment of women by providing women’s access to and use of opportunities, services, resources, assets, 
and participation in decision making?  Yes  No 
The Project has the potential to support the sustained protection of women healthcare workers during the COVID-
19 pandemic, by, for example, providing appropriately sized personal protective equipment and sanitary products to 
all female staff, ensuring continued maternal and child health services, and providing basic hygiene and sanitary 
products for female patients.  

3. Could the proposed project have an adverse impact on women and/or girls or widen gender inequality? 
 Yes  No 

 

4. Indicate the intended gender mainstreaming category: 
  GEN (gender equity)                        EGM (effective gender mainstreaming)   
  SGE (some gender elements)         NGE (no gender elements) 

 

III. PARTICIPATION AND EMPOWERMENT 

1. Who are the main stakeholders of the project, including beneficiaries and negatively affected people? Identify 
how they will participate in the project design. 
Apollo’s broad outreach and various programs require it manage numerous stakeholder relations including 
government entities overseeing the national strategic response, authorities involved in local health care provision, 
private sector health providers, businesses in the hospitality sector and beneficiary users and consumers. The 
nature of the business activities will limit opportunities for broader and community level engagement and 
participation in decision making about project design.   
2. How can the project contribute (in a systemic way) to engaging and empowering stakeholders and 
beneficiaries, particularly, the poor, vulnerable, and excluded groups? What issues in the project design require 
participation of the poor and excluded?  
As close coordination between different actors involved in confronting the virus is essential. The Project provides 
opportunities for Apollo to engage more closely with a range of stakeholders including government, medical 
professionals, suppliers, contractors and company employees. Enhanced engagement with employees to ensure 
occupational health and safety related risks are managed will be an important process during the Project. 

3. What are the key, active, and relevant civil society organizations (CSOs) in the project area? What is the level 
of civil society organization participation in the project design?  
  L Information generation and sharing    L Consultation        L Collaboration     L   Partnership 
CSO presence in Apollo’s areas of operations and the extent of current participation will be reviewed through due 
diligence. 

4. Are there issues during project design for which participation of the poor and excluded is important? What are 
they and how should they be addressed?   Yes         No     
As an enhancement of pre-existing industrial scale medical supplies distribution operations, the potential for 
participation of the poor and excluded in Project design is limited. 

IV. SOCIAL SAFEGUARDS 
A. Involuntary Resettlement Category  A    B    C    FI 

1. Does the project have the potential to involve involuntary land acquisition resulting in physical and economic 
displacement?   Yes         No     
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2. What action plan is required to address involuntary resettlement as part of the transaction TA or due diligence 
process? 

 Resettlement plan                    Resettlement framework                     Social impact matrix  
 Environmental and social management system arrangement                   None 

B.  Indigenous Peoples Category   A    B    C    FI 

1. Does the proposed project have the potential to directly or indirectly affect the dignity, human rights, livelihood 
systems, or culture of indigenous peoples?         Yes         No    
2. Does it affect the territories or natural and cultural resources indigenous peoples own, use, occupy, or claim, as 
their ancestral domain?    Yes         No     

3. Will the project require broad community support of affected indigenous communities?   Yes     No    
4. What action plan is required to address risks to indigenous peoples as part of the transaction TA or due 
diligence process? 

 Indigenous peoples plan      Indigenous peoples planning framework     Social impact matrix   
 Environmental and social management system arrangement                     None 

V. OTHER SOCIAL ISSUES AND RISKS 

1. What other social issues and risks should be considered in the project design? 
L  Creating decent jobs and employment  M  Adhering to core labor standards   L  Labor retrenchment 
M  Spread of communicable diseases, including HIV/AIDS   L  Increase in human trafficking L  Affordability 
L  Increase in unplanned migration     L  Increase in vulnerability to natural disasters L   Creating political 

instability  
L  Creating internal social conflicts     Others, please specify:  
2. How are these additional social issues and risks going to be addressed in the project design? 
ADB will ensure environmental and social due diligence review of Apollo’s EHS (including occupational health and 
safety policies), social management and human resources policies. Corrective actions, if determined, will be 
included as requirements in Project design.  

VI. DUE DILIGENCE RESOURCE REQUIREMENT 

1. Does the terms of reference for due diligence contain key information needed to be gathered during due 
diligence process to better analyze (i) poverty and social impact, (ii) gender impact, (iii) participation dimensions, 
(iv) social safeguards, and (v) other social risks. Are the relevant specialists identified?  
      Yes                   No    

2. What resources (e.g., consultants, survey budget, and workshop) are allocated for conducting poverty, social, 
and/or gender analysis, and participation plan during the due diligence?     

Social Safeguard and Gender analysis will be undertaken by ADB PSOD Safeguards and Gender specialists in 
consultation with Apollo. 
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