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Project Number 55082-002

Country India

Project Status Active

Project Type / Modality of
Assistance

Technical Assistance

Source of Funding / Amount TA 6733-IND: Supporting COVID-19 Response and Vaccination Program

Technical Assistance Special Fund US$ 2.00 million

Japan Fund for Poverty Reduction US$ 5.00 million

Strategic Agendas Environmentally sustainable growth
Inclusive economic growth
Regional integration

Drivers of Change Knowledge solutions
Partnerships
Private sector development

Sector / Subsector Health - Disease control of communicable disease

Gender Equity and
Mainstreaming

Effective gender mainstreaming

Description The transaction technical assistance (TA) will (i) provide emergency supply of oxygen to reduce fatalities from the second wave of COVID-19
pandemic, and (ii) build capacity of stakeholders to effectively implement the national vaccination program by addressing the gap areas identified
by the due diligence assessments of the proposed Responsive COVID-19 Vaccines for Recovery (RECOVER) Project under APVAX. The RECOVER
Project will provide vaccines eligible under APVAX criteria while the TA support will provide catalytic operational support through a program
management unit, monitoring of vaccination sites, building private sector capacity for vaccination, strengthening biomedical waste (BMW)
management capacity, effective risk communication targeting vulnerable groups, improved outreach employing solar-powered cold chain
equipment, and providing evidence-based policy inputs to enhance health system preparedness for future pandemics.

Project Rationale and
Linkage to Country/Regional
Strategy

Since the first COVID-19 case was reported in India on 30 January 2020, India's cumulative confirmed cases rose to 21.5 million with 234,083
deaths, as of 7 May 2021. India is currently going through the second wave, with over 6.1 million new cases and around 53,000 deaths reported
within a span of 17 days between 21 April and 7 May 2021. The pandemic and the public health measures to curb the spread of the virus including
lockdowns have severely affected the population, especially the poor and vulnerable. With the severe second wave, India's health system is
struggling with high demand for hospital beds, life-saving oxygen, therapeutics, and medical personnel. The government is taking steps to address
these issues, but immediate support is very much needed to address the hike in demand due to the rapidly increasing caseload.
Vaccination is key to reverse the negative impacts of the pandemic by preventing infections and protecting the population from death and
morbidities as well as allowing the economy and society back to the pre-COVID-19 development trajectory. Building upon the Universal
Immunization Program (vaccination for children and pregnant women), India quickly enhanced the systems for the unprecedented national
vaccination program. India's vaccination program started from health care workers and frontline workers since 16 January 2021. On 1 March 2021,
the coverage was expanded to those above 60 years of age and those above 45 years of age with comorbidities (a list of 20 comorbidities was
outlined to substantiate vaccine eligibility). Thereafter, the priority groups were expanded, first, to all persons above 45 years of age from 1 April
2021, followed by anyone above 18 years from 1 May 2021. The country has administered 164 million vaccine doses: 10.7% of the population has
received at least one dose of the vaccine and 2.5% have received both doses as of 7 May 2021. Private sector providers were roped in to increase
coverage since 1 March 2021, and their roles have become increasingly important as the government allows the private sector to directly procure
and deliver vaccines manufactured outside of India. It is the largest mass vaccination program ever tried in human history, and this requires strong
planning and monitoring capacity to respond to emerging situations while coordinating across numerous stakeholders in a complex federal
governance system. Further, Indian vaccine manufacturers are expanding production capacity, which has implications for the containment of the
pandemic in the region and beyond. India also donated 7.35 million doses of vaccines to its neighboring countries.
While the vaccination is open to everyone in the priority groups (now by age cohort), there are several demand side constraints, especially for
excluded or vulnerable populations such as women, older persons, people with disabilities, residents in rural and remote areas, and ethnic or
religious minorities who may not have adequate information and awareness of benefits and risks of vaccines, may face physical distance, or lack
mobility, and other socioeconomic barriers to vaccination. Women are often less prioritized for vaccination as their role for family care requires less
activities outside of their residence, but they are still exposed to the virus through other family members. Women's role in family care makes it
even more important that women are vaccinated. For herd immunity, vulnerable and excluded groups should be prioritized as they can be source of
further outbreak unless they develop immunity and break the chain of infection. With the current surge, lots of volunteers, community groups, and
the private sector are providing support to communities, but with little guidance and resources. Helping them to effectively and safely helping
others is important to contain infection as well as facilitate vaccination access.

Impact

Project Outcome

Description of Outcome

Progress Toward Outcome

Implementation Progress

Description of Project Outputs

Status of Implementation Progress (Outputs, Activities, and Issues)



Geographical Location Nation-wide

Summary of Environmental and Social Aspects

Environmental Aspects

Involuntary Resettlement

Indigenous Peoples

Stakeholder Communication, Participation, and Consultation

During Project Design

During Project Implementation

Business Opportunities

Consulting Services The TA will involve 95 person-months of services by international and national consultants on input-based contracts to support the national vaccination PMU
for Output 1 and will engage the consultants following ADB's Procurement Policy (2017, as amended from time to time) and its associated staff instructions.

Procurement Various oxygen related equipment and supplies as well as around 50 pieces of solar direct drive combo vaccine storage equipment will be procured by UN
agencies, which may use competitive or direct contracting procurement method as appropriate.

Responsible ADB Officer Khetrapal, Sonalini

Responsible ADB Department South Asia Department

Responsible ADB Division Human and Social Development Division, SARD

Executing Agencies Ministry of Health and Family Welfare
150 A Nirman Bhawan
New Delhi - 110 011
India

Timetable

Concept Clearance -

Fact Finding -

MRM -

Approval 07 Jun 2021

Last Review Mission -

Last PDS Update 07 Jun 2021

TA 6733-IND
Milestones

Approval Signing Date Effectivity Date
Closing

Original Revised Actual

07 Jun 2021 04 Aug 2021 04 Aug 2021 31 May 2023 - -

Financing Plan/TA Utilization Cumulative Disbursements

ADB Cofinancing Counterpart Total Date Amount

Gov Beneficiaries Project Sponsor Others

2,000,000.00 5,000,000.00 0.00 0.00 0.00 0.00 7,000,000.00 29 Sep 2021 0.00

Project Page https://www.adb.org/projects/55082-002/main

Request for Information http://www.adb.org/forms/request-information-form?subject=55082-002

Date Generated 03 November 2021
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assurance. Whilst ADB tries to provide high quality content, the information are provided "as is" without warranty of any kind, either
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ADB specifically does not make any warranties or representations as to the accuracy or completeness of any such information.


