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Executive Summary

Strategy 2020 confirms that health is vital to development, productivity, social inclusion and 
gender equity. The Strategy also recognizes that health affects – and is affected by – poverty 
and development through many complex pathways including malnutrition, demographic change, 
and environmental impacts on health. Health is also a public good, which may have impacts 
beyond the individual, households or national level and affect a whole region as we saw during 
the SARS crisis in 2003. 

Strategy 2020 therefore does not envisage ADB exiting the health sector. Rather, it envisages that 
ADB does things differently, building on those areas where ADB has distinct and demonstrable 
comparative advantages. It also envisages ADB working even more closely in partnership with 
specialized agencies focused on health and other development partners with complementary 
technical skills.

Doing things differently involves the following changes in emphasis. First, ADB will more 
explicitly focus on - and measure - the health outcomes of its core activities, in particular in its 
large infrastructure portfolio, especially water and sanitation. Second, ADB will focus more on 
governance work, especially that which focuses on public expenditure management for cost 
effective delivery of health programs and services: important issues when growing, economically 
better-off, and ageing populations in Asia mean large cost burdens on governments and 
households. Third, ADB will use its comparative advantage to support regional public goods: 
an obvious area for engagement given the social, economic and health costs of cross border 
infectious diseases. Consistent with Strategy 2020, this Operational Plan also puts emphasis 
on “knowledge” as a key ingredient in improving outcomes and development effectiveness.  
It would, of course, also involve public private partnerships.

Doing things differently would therefore see an increasing and deliberate focus on those 
areas where ADB has distinct comparative advantage to improving health outcomes, namely: 
infrastructure operations, especially water and sanitation; governance and public expenditure 
management; regional public goods; and “knowledge”. For other health related issues, ADB will 
be highly selective and focused, engaging in well defined roles in direct partnerships with other 
agencies with technical expertise in health, and on the expressed and clearly justified demand 
of the DMC. 

The Operational Plan for Health under Strategy 2020 therefore envisages not so much a reduction 
of ADB health activities per se as a rationalization of activities that better play to ADB’s special 
strengths, and the strengths of others. Approval of the Operational Plan would still be consistent 
with the very broad directions set by the “Policy For Health Sector” which was approved by the 
Board in 1999. Approval of the Operational Plan would, however, update the implementation and 
operationalization of that policy in the light of Strategy 2020 and changes in the international 
environment for health.

This Operational Plan explains how the vision set out in Strategy 2020 can be operationalized in 
practice. It begins with what Strategy 2020 itself says about health, and then identifies ADB’s 
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comparative advantage in supporting health outcomes. The Operational Plan then discusses 
how, in practice, ADB can support health outcomes through infrastructure operations - 
and especially water and sanitation – through better use of knowledge products, and more 
systematically incorporating health impacts and related indicators in Design and Monitoring 
Frameworks and, ultimately, the Results Framework. This Operational Plan also shows how ADB 
should mitigate possible adverse impacts of infrastructure projects – such as traffic accidents, 
spread of dengue in urban settings, and the spread of HIV and AIDS in transport – in all cases. 

The Operational Plan then identifies how ADB can support health outcomes through economic 
governance and improved public expenditure management. It is envisaged this will involve 
policy based program lending that addresses critical expenditure shortfalls in public expenditure, 
as well as improved resource allocation decisions. Such engagement would be based on DMC 
demand and the individual Country Partnership Strategy (CPS) process, and be supported by 
a stronger analytical and policy base, and more explicitly complement the technical expertise 
of specialized organizations such as WHO and UNICEF. On the other hand, the Operational Plan 
envisages that new stand alone investment projects would be pursued only if certain important 
conditions were met: highly selective and in partnership with agencies with technical expertise; 
meeting special country circumstances such as no other donor able to fill the financing gap, 
or involving strong public private partnerships. The Operational Plan also sets out a transition 
program that allows this overall outcome to be reached without adverse disruption to DMCs 
pipelines. 

Support for improved health outcomes will also come through Regional Public Goods, especially 
given ADB’s mandate and comparative advantage in supporting regional public goods and the 
cross border nature of health. This is especially so given the increasing mobility and integration 
of this region, and the increased risk and consequence of cross border health issues: SARS, 
avian influenza, pandemic influenza and HIV and AIDS being obvious examples. Environmental 
health issues are also increasingly important challenge with clear implications for regional public 
goods: smoke haze, contaminated water, and the spread of dengue fever all have clear and direct 
health and economic costs that can only be reduced through regional action. ADB is prepared 
to lead some of these responses in this region given its mandate with respect to regional public 
goods, “convening power” and capacity for inter-disciplinary approaches. Finally nutrition, an 
important asset for good health, can be improved also through food surveillance and quality 
control, trade facilitation and other governance issues where ADB has appropriate skills to assist 
DMCs.

There will be an increased emphasis on knowledge solutions, including analysis and policy 
dialogue, to support these new directions. An early example of this involves ADB use of evidence 
based knowledge and cost effectiveness analysis to potentially shape much larger expenditure 
patterns of DMCs and their development partners in the context of an Investment Case for 
Maternal, Newborn and Child Health in Asia and the Pacific. Better use of knowledge and analysis 
from the health field will also better inform ADB’s core operational program areas and mandate. 
Indeed, no discussion of poverty, social inclusiveness, inequity, productivity, public expenditure, 
cost containment and national budgets is possible in this region without insights from the health 
sector. This Operational Plan also recommends better synergies with ADB’s programs in areas 
such as education where there are close overlaps with MDGs, social inclusion, and gender; and 
environment and climate change

Partnerships will play an increasingly important role in supporting these new directions. There 
are many opportunities where ADB can complement the acknowledged technical leadership 
role of agencies such as the World Health Organization (WHO), UNICEF, the Joint UN Program 
on HIV/AIDS (UNAIDS) and, in the case of nutrition and animal related human diseases such as 
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avian influenza, the FAO. These organizations have excellent technical skills but may not have 
the mandate or capacity to provide the necessary development finance required and asked for 
by DMCs. ADB can also partner with bilateral or funding agencies interested in MDGs, health 
financing, and equity, as it has been doing with respect to maternal newborn and child health. 
Other opportunities also exist for innovative partnerships with private sector organizations and 
foundations. 

An assessment is made of the resources, risks and results of implementing this Operational 
Plan. The conclusion is that implementation of the Operational Plan is achievable, feasible, and 
necessary in order to implement Strategy 2020. However, this does require that ADB retain a 
minimum critical mass of expertise in terms of public health and health economics and financing. 
There is a need for some adjustments at the margin in terms of numbers and skill sets over time 
as ADB transitions away from stand alone investment projects to more knowledge – intensive, 
policy based, program lending and partnership.

A conclusions and recommendations section is provided. Attachment one provides a one page 
schematic outline of the Operational Plan.

Executive Summary
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Introduction

Strategy 2020 makes several references1 to the role of health in ADB’s future directions. The 
most direct statement is found in Chapter 4 of Strategy 2020 which says:

ADB recognizes that health is vital to development, productivity, social inclusion, 
and gender equity. However, the international community has launched about 70 
global health partnerships over the past 10 years. They have increased external 
financing available to DMCs’ health sectors and expanded access to international-
quality health products and services. In this environment, ADB will contribute 
to improvements in health mainly through infrastructure projects such as water 
management and sanitation and through governance work that focuses on public 
expenditure management for cost-effective delivery of health programs and 
services to all population groups. On other health-related issues, ADB must be 
highly selective and focused, engaging in well-defined roles in direct partnerships 
with other specialized organizations. ADB will also continue to incorporate activities 
to mitigate and to control transmission and spread of communicable diseases, 
particularly HIV/AIDS, in its transport and other infrastructure projects. It will 
provide other targeted assistance, including capacity development, to DMCs that 
are frequently subjected to internal and/or cross-border migration of individuals at 
high risk of carrying communicable diseases. When the emergence of a potential 
pandemic generates region-wide concern, ADB will cooperate with other partners 
in maintaining a watching brief, sharing information, and conducting contingency 
planning at national or regional levels.”

The recent rise in food and oil prices has only served to make these strategic directions for 
health even clearer. Rising food prices, and rising transport costs for those in rural or remote 
island communities, hit the household incomes of the poor particularly hard, leaving even less 
disposable income available for nutritious food such as protein, vegetables and fruit, or seeking 
essential health care. UNICEF estimated in May 2008 that 100 million additional people globally 
are at risk of malnutrition as food prices rise. That, in turn, inevitably makes them more vulnerable 
to disease, ill health, and reduced productivity.

Of course, what Strategy 2020 says about health can never be seen in isolation from other 
sectors, such as education. As a development bank that prides itself on its capacity to provide 
inter-disciplinary approaches to development, this gives ADB many opportunities for creative 
two way interventions. For example, from the strictly education perspective, girls’ education 
generates very large, and long lasting, benefits to the health of the girl and her subsequent family, 
including birth spacing and fertility decisions, quality of child raising, and so on. But the benefits 
flow the other way too. One of the biggest breakthroughs in public health policy over the last 
few decades is the evidence published in the last year2 about the positive effects good nutrition 

1 Pages 5, 7, 11, 15, 18, and 19.

2 Recent series in The Lancet starting in January 2008 on the links between nutrition and maternal, infant and child 
health.
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programs for young women have on the health, productivity, and earning capacity of individual 
households and economies more generally. 

There is also a clear and growing link between environmental issues and public health. Rapid 
urban growth and the rise of mega cities affect the availability and quality of water and air. Poor 
drainage increases the incidence of dengue fever and poor sanitation increases the incidence of 
diarrhea and dysentery. Lack of attention to pollution will force governments to clean up polluted 
sites. ADB’s Managing Asian Cities makes the point that the economic health and other costs of 
air and water pollution probably exceed $1 billion a year in Jakarta and while in Bangkok it is more 
than $ 2 billion. The Rand Corporation3 estimates that mortality rates for the elderly increased 
by 69% in Malaysia as a result of the 1997 smoke haze and forest fires. The WHO notes4 that 
climate change also affects health outcomes in many direct and indirect ways, including through 
heat stress, respiratory disorders, extreme weather events, increased water and food borne 
diseases, and the spread of vector borne diseases such as dengue fever and malaria. ADB can 
be helpful to DMCs by drawing out the health, financial and economic costs of such interactions. 
Health is also a public good, which may have impact beyond the individual, households or 
national level and affect a whole region as we saw it during the SARS crisis in 2003.

While health is not part of the five core operational program areas for ADB, the fact remains 
that as a development bank ADB has real comparative advantage to improve health outcomes 
and public policy making in DMCs that can complement and add value to the work of technical 
agencies such as WHO, UNICEF, and UNAIDS. ADB’s comparative advantage in terms of better 
and more sustainable health outcomes for the poor includes:

ADB has expertise and leadership in infrastructure that has clear implications for public 
health, most noticeably in areas such as water and sanitation but also areas such as public 
transport and clean energy.
ADB has expertise in public expenditure management, expanding fiscal space, budget 
planning and execution, economic governance and cost effectiveness. This is especially 
relevant in this region where inadequate, inequitable, inefficient, and incomplete financing 
explains so much of the poor health outcomes.
ADB backs up this specialized analytical capacity with access to large, very long term, 
development finance.
ADB has excellent and regular access to Ministries of Finance, and Planning, and can 
therefore form a bridge between Economic Ministries and Health Ministries, helping to 
make good public health policy “bankable” by Governments and their partners.
ADB has demonstrated capacity for inter-sectoral and inter-disciplinary approaches at 
both the policy and operational level, a critical advantage when addressing complex health 
related emergencies like avian influenza. ADB also has ‘convening power’ to bring diverse 
stakeholders and disciplines together, including education, infrastructure, environment and 
public finances.
ADB is organizationally well suited to address issues across Asia and the Pacific (whereas 
many other international organizations dealing with health issues organizationally split the 
region up). ADB can also therefore rapidly address regional public goods, where health is 
often prominent (e.g., reduction of infectious and cross border diseases).

Given that background, this paper recommends the operationalization of the directions now 
set for health by Strategy 2020. Such operationalization is consistent with, but updates, the 

3 The Dangers of Smoke Haze: Mortality in Malaysia from Indonesian Forest Fires. Rand Research Brief RB 5066 
(2002).

4 WHO World Health Day April 7 2008: “Protecting Health From Climate Change”.

•

•

•

•

•
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“Policy For Health Sector” approved by the Board on 4 February 1999 (R28–99 refers). The 
recommendations for operationalizing health outcomes under Strategy 2020 are grouped under 
the following broad headings: 

Support for health outcomes through ADB’s work in infrastructure 
Support for health outcomes through governance and public expenditure management
Support for health outcomes through regional public goods
Support for health outcomes through knowledge, analysis, and policy dialogue.
Support for health outcomes through partnerships

•
•
•
•
•
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Support for Health Outcomes 
Through Infrastructure 

Operations

Strategy 2020 states that “ADB will contribute to improvements in health mainly through 
infrastructure projects such as water and sanitation…”.5 This has two clear operational 
implications for ADB.

First, ADB should use its existing large “footprint” in infrastructure to improve health 
outcomes on the margin. There are many opportunities to do this. For example, the potential 
that water and sanitation has for improving public health is undoubtedly large: readers of The 
British Medical Journal last year voted sanitation the greatest medical milestone ever, over 
penicillin and anesthesia. However, having committed in Strategy 2020 that provision of water 
and sanitation will be one of the main ways ADB will contribute to health, we then need to have 
a better evidence base to show that our investments in this sector are, indeed, reaching the poor 
and contributing in some way to better public health. At present, ADB simply has no way of 
knowing. For example, a quick assessment of 12 ADB supported water and sanitation projects, 
involving $839 million worth of loans, found that only one project specifically tracked infant 
mortality as an indicator; only one had women’s access to water as a specific indicator; and 
none appeared to specifically track the access to water and sanitation by the lowest quintile.6 
If infrastructure is to be one of the main ways ADB contributes to health outcomes, then this 
paper recommends that ADB must more systematically and purposefully collect the relevant 
health and social indicators in all such projects, including water quality; incidence of severe 
diarrhea and dysentery; and the access of the poorest quintiles, and women, to improved water 
and sanitation facilities. Such an approach is also consistent with the results focus of Strategy 
2020. Collecting and analyzing such indicators could then feed into ADB’s overarching Results 
Framework as it evolves and improves over time. Capturing “good practice” and results would 
also feed into the ADB’s Development Effectiveness Review.

There are other positive things ADB can do in its infrastructure which, at relatively little cost 
to DMCs or ADB itself, would contribute to health outcomes. Using creative designs in urban 

5 Strategy 2020 page 21. Importantly, that sentence also goes on to say that the other main area for ADB contribution 
in health is via public expenditure management. 

6 Most project designs did say in the narrative text that they would target poor households, either geographically or 
some other way. Most referred - at least in some general way - to the presumed health benefits. And it is also clear 
that many, many, factors affect infant and child mortality apart from “just” water and sanitation, so that indicator 
- at least by itself - is not necessarily going to explain a lot. But to the extent that “what get measured gets done” 
is true, the absence of indicators in the Design and Monitoring Framework must undermine the credibility of ADB’s 
essential position that its contribution to the manifest problems of health in this region will mainly come through 
infrastructure – especially water and sanitation.
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renewal to reduce the spread of dengue fever; reducing air pollution through more efficient and 
modern energy generation projects are just some of the examples.

In addition to these positive aspects, ADB should also mitigate the adverse health impacts 
of all its infrastructure projects: in short, it should “do no harm”. An obvious example of 
where this would apply in practice is, as Strategy 2020 itself says, “incorporating activities to 
mitigate and to control transmission and spread of communicable diseases particularly HIV and 
AIDS”.7 This would also be consistent with the clear undertakings that ADB has accepted—  
along with World Bank, JBIC, DFID, KfW and the AfDB—as a signatory to the Joint Initiative 
by Development Agencies for the Infrastructure Sectors to Mitigate the Spread of HIV/AIDS.8 
Certain ADB supported programs—especially in the Mekong, China, and PNG—have already 
taken innovative steps to mainstream the prevention of HIV into infrastructure projects.

But ADB cannot yet say such approaches are mainstreamed and institutionalized across the 
Bank as a whole or into our core business. Indeed, there is clear evidence9 that we are, even now, 
missing some large and important opportunities to mitigate HIV in large ADB funded transport 
activities. This paper therefore recommends four specific actions that would operationalize the 
commitments of Strategy 2020 and institutionalize the approaches. The four recommendations 
are: more systematically identifying HIV risks and implementation issues at a much earlier stage 
in the project cycle; more systematically supporting Resident Missions in their role as on the 
ground monitors of infrastructure projects, including better monitoring of contractual obligations 
on HIV prevention by construction contractors; further strengthening the knowledge sharing 
inside and beyond the ADB on good practices; and, over time, putting HIV prevention on a more 
secure financial basis in ADB. 

Of course, to “do no harm” through infrastructure projects extends beyond just HIV and AIDS 
and other communicable diseases. Road traffic deaths have increased significantly in this region, 
imposing large financial and economic costs: around 1% of GDP in low income countries and 
1.5% GDP in middle income countries. There is much scope here for innovation and creative 
design work. For example, latest research finds that up to 75% of all road fatalities in developing 
countries involve pedestrians. Roads that do not provide pavements—a common scenario in 
this region—are also associated with a two fold increased risk of a crash compared to those 
that do. Researching and building such concepts into ADB road designs would, at relatively little 
cost to the DMC or ADB avert death, injury and medical costs. It would also position ADB as a 
true innovator and knowledge leader in the transport field, demonstrating our true development 
credentials in addition to engineering skills. 

7 Strategy 2020 page 21.

8 Available at www.adb.org/Media/Articles/2006/10438-regional-AIDS/joint-statement.pdf

9 Detailed evidence available on request.
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Support for Health Outcomes 
Through Economic Governance 

and Improved Public 
Expenditure Management

Strategy 2020 says that “ADB will contribute to improvements in health mainly through 
infrastructure projects such as water and sanitation and through governance work that focuses 
on public expenditure management for cost effective delivery of health programs.” 

This positions ADB in a well suited, well defined, selective role that is vital to the development 
prospects of DMCs. That is because expenditure issues lie at the heart of many of the health -  
and equity - problems facing this region. Indeed, it is helpful to view the public policy health 
problems of this region, such as maternal and child mortality, as essentially involving the 
following five challenges, all of which are linked by the common theme of “expenditure”. The 
five challenges are:

Inadequate expenditure: South Asia spends less on health in absolute and relative 
terms than any region in the world, including Sub Saharan Africa. Per capita government 
expenditure on health was just $9 per person in Pakistan in 2005, compared to $2052 in 
Japan. 
Inefficient expenditure: expenditure is not allocated to where it can have greatest effects. 
Acute respiratory infection is the leading cause of child mortality accounting for a quarter 
of the global burden of disease, yet it attracts less than 3% of donor funding but attracts 
Inequitable expenditure: What little is spent often exacerbates inequity. That is because 
high levels of out of pocket expenditures act as a financial barrier to basic health care or a 
direct source of impoverishment: some 78 million people were pushed below the $1 a day 
poverty line due to health expenditures.
Incentives that do not link expenditure to performance and outcomes, either in the public 
sector, the private sector, or both
Incomplete implementation and expenditure on critical issues: e.g., polio eradication 
which then becomes even more expensive to try and eradicate

Engagement in governance and public expenditure management in health also makes sense 
for ADB from the results perspective too. That is because the health sector offers some of the 
most affordable, cost effective interventions and politically visible results in the whole field of 
development. Indeed, this year’s “Copenhagen Consensus” of economists concluded that four 
of the top five most cost effective ways to help the world’s poor were health interventions such 

•

•

•

•

•
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as Vitamin A and Zinc supplements.10 (Interestingly, given its international profile, mitigation of 
global warming was ranked 30th).

ADB is also especially well placed to help DMCs plan and respond to the enormous challenges 
they face in terms of cost explosions in health budgets over the coming decade. Virtually all 
countries in the region face enormous cost containment pressures as health expenditures 
absorb more and more of government budgets due to growing—and ageing—populations with 
expensive to treat chronic diseases like diabetes and cancers. The World Bank estimates11 that 
over the next 20 years, changes in population size and structure alone will increase total health 
care spending needs by 14% in Europe and Central Asia; 37% in East Asia and the Pacific; 
and 45% in South Asia. Public health and public finance issues will increasingly overlap and 
squeeze DMCs overall fiscal space in future. Importantly, some of the major cost drivers of 
public health are avoidable: the cost of treating three tobacco related diseases in India (cancers, 
coronary heart disease, and chronic pulmonary disease) was an estimated $7.2 billion in the 
year 2002–2003.12

Engagement in governance and public expenditure management also opens the door for 
engagement in public private partnerships. There is a strong business case for targeted 
interventions in that field. That is so for several reasons: the private sector plays a dominant role 
in health delivery in much of Asia, especially South Asia; the private sector is a central theme 
in its own right in Strategy 2020; and several countries have already specifically sought ADB 
advice and input on managing public private partnerships in social sectors, including health and 
education.

To operationalize Strategy 2020’s decision that ADB be engaged in governance and public 
expenditure issues of health, ADB should provide policy based program lending where there 
is DMC demand, and as negotiated through the CPS process. This would be entirely consistent 
with Strategy 2020 and would play to ADB strengths. ADB’s expertise in public expenditure 
management and large longer term development financing would complement the technical 
expertise of organizations such as WHO, UNICEF, UNFPA, and UNAIDS especially in the context 
of sector wide approaches. By engaging this way, ADB will help strengthen health systems 
overall, rather than support one off project enclaves. Importantly, ADB support for governance 
and public expenditure management in the health sector will leverage up the allocation and 
impact of much larger financial flows coming from DMCs themselves and their development 
partners, including new large and innovative cofinanciers such as the Bill and Melinda Gates 
Foundation.

However, and also in keeping with Strategy 2020, this paper also recommends that ADB be highly 
selective and thus only be engaged in new stand alone investment projects if the following first 
two conditions are met simultaneously:

The activity is highly selective and focused. For example, there is an especially strong 
demand for ADB engagement as expressed by the DMC through the CPS process; that 
the investment is justified on the grounds that it will likely address a key binding constraint 

10 The top five most cost effective ways to help the world’s poor were ranked as follows: first, Vitamin A and zinc 
supplements; second, the Doha Trade Round; third, Iron supplements and salt iodization; fourth, expanded youth 
immunization; and fifth, biofortification of seed stocks.

11 Health Financing Revisited. World Bank 2006.

12 Reddy K, Hsah B, Varghese C, Ramadoss A. Responding to the threat of chronic diseases in India. The Lancet Vol 
366 November 12, 2005.

•
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to achieving an MDG goal; and there is a financing/advisory gap because other major 
development financiers such as the World Bank may not be active in that country; and
ADB engagement would be in partnership with relevant technical agencies such as WHO, 
UNICEF, UNAIDS and/or
The activity relates to private sector operations or has strong public private partnership 
element.

Such an approach would be part of the way ADB does things differently in health under Strategy 
2020. For example, unless the criteria above are met, ADB would be unlikely to fund some 
traditional types of projects it has in the past. Nor would ADB directly fund medical or disease 
specific research, where the private sector and public institutions have clear comparative 
advantage. Nor will ADB be normally funding activities in the health sector without some clear 
and direct partnership with agencies whose comparative advantage is the technical aspects of 
health, such as WHO or UNICEF.

As a transition strategy to achieving this more selective approach in stand alone investment 
projects, it is recommended that the criteria above be used to screen all new proposals 
(including the ongoing PPTAs) that may come forward in the future. To ensure an orderly and 
smooth transition to this new approach, and not disrupt existing plans and relations with DMCs, 
it is recommended that existing and committed activities continue to be processed through to 
completion, provided of course that they lead to follow on action that is consistent with the 
overall Strategy 2020 and this Operational Plan. PPTAs that are in the pipeline now but are likely 
to lead to follow on action that is not consistent with Strategy 2020 or this Operational Plan 
will need to be scrutinized and managed carefully. While ADB will not want to cause abrupt 
disruption to DMCs programs, neither should it be assumed that more traditional approaches 
caught in the pipeline will proceed all the way through to completion.

•

•
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Support for Health Outcomes 
Through Regional Public Goods

Communicable diseases—pandemic influenza, avian influenza, HIV and AIDS, multi-drug 
resistant Tuberculosis and so on—do not stop at borders. Yet these diseases impose large 
health and economic burdens on Governments and households. This was clearly demonstrated 
in the SARS crisis. ADB’s own research estimated that the total cost for the East and Southeast 
Asian economies was about US$18 billion in nominal GDP terms for 2003, that is, about  
US$2 million per person infected by SARS.13 Less obvious, but equally important, examples 
involving regional public goods include contaminated food exports, and global health security 
issues.14 Environmental health issues are also increasingly important challenge with clear 
implications for regional public goods: smoke haze, contaminated water, and the spread of 
dengue fever all have clear and direct health, commercial and economic costs that can only be 
reduced through regional action. 

ADB is therefore prepared to provide leadership and assistance for such regional public goods 
in this region. The SARS crisis, and avian influenza events provide ample evidence that DMCs 
look to ADB to provide immediate analysis of the economic and financial consequences of such 
events; insights into cost-effective responses; leadership in regional approaches; advice on 
preparedness and capacity building and, where necessary, emergency financial support to help 
respond. ADB has “convening power” to respond to emergencies and longer term preparedness, 
partly through its capacity for inter-disciplinary approaches, partly through its organizational 
structure which covers all of Asia and the Pacific and partly because of its ability to combine 
technical knowledge with development finance.

ADB should therefore continue to support regional projects and programs as specified in 
Strategy 2020 including targeted support for pandemic control. To ensure such regional 
activities are consistent with Strategy 2020, it is recommended that all new proposals are 
consistent with sub regional strategies, and RETAs be considered by the Strategic Forum. To 
help build and institutionalize capacity in the region, it is also recommended that ADB support 
emerging networks that do policy analysis of national health accounts, cost effectiveness of 
health interventions and the like.

13 However, the overall loss in demand and in business revenue, as measured by total final expenditure, is estimated 
at nearly US$60 billion, showing that GDP losses would have been much higher had it not been for cuts in 
imports in SARS affected economies. The scenario could easily have proved much worse had SARS been a more 
communicable disease, highlighting the potential scale of shocks emanating from serious, and increasingly global, 
health issues (ADB 2003).

14 Including, for example, biological, chemical, and radio nuclear terrorism as well as pandemic influenza. For further 
details see www.ghsi.ca
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Knowledge, Analysis  
and Policy Dialogue

Strategy 2020 confirms “ADB will play a bigger part in putting the potential of knowledge solutions 
to work in the Asia and Pacific region”. Amongst other things, it will achieve this through “its 
central position in identifying trends within and across the region, interdisciplinary and integrated 
assistance approach, and capacity to implement insight and knowledge via large attractive 
financing”.15 Drawing on the expertise of ADB’s small group of public health specialists and 
health economists will be an essential part in achieving this vision. That is because knowledge 
and insights from the health sector play such a central role in addressing virtually all of the 
key challenges that Strategy 2020 itself identifies as critical to the region, including poverty, 
equity and social inclusiveness, demographic change, gender, financing, and environmental 
challenges. A separate paper drawing out those interactions was prepared as background to 
this Operational Plan. That paper should be published as a Working Paper to help inform ADB 
operational areas, and external stakeholders.

Four other specific recommendations are offered to help operationalize the enhanced role 
envisaged for “knowledge” under Strategy 2020. First, ADB commissioned knowledge products 
with a health focus or flavor should have demonstrable and clear links to the principles of Strategy 
2020 including poverty, social inclusiveness and gender, public expenditure management and/or 
regional approaches. Second, such research should draw on ADB’s comparative advantage as 
identified in page 5 above leaving more medico technical research to WHO and the like. Third, 
wherever possible the research should support operational work. Fourth, proposed regional 
research should be considered by the Strategic Forum to ensure consistency and coherence 
with Strategy 2020.

15 Strategy 2020 page 15.
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Partnerships

The important new role of partnerships is clearly spelt out in Strategy 2020:

Strategy 2020 will expand the scope of ADB’s partnership agenda beyond its 
current mainly official development finance partners to include endeavors with the 
private sector and private institutions. ADB will be open to a new range of future 
partnership activities that can deliver aid effectively, improve development results, 
and improve disaster and emergency assistance. Underpinning these partnerships 
are likely to be the promotion of new assistance modes, greater use of DMCs 
technical and managerial skills, and closer collaboration with the private sector in 
project cofinancing and use of market based instruments.16

There are several opportunities open to ADB to increase partnership opportunities. Indeed, 
increasingly, other institutions are proactively seeking partnerships with ADB. That is because 
the international debate on public health has shifted in recent years to health systems 
strengthening (as distinct from “vertical” one off disease control programs) where public 
financing and resource allocation questions are central. ADB clearly has much to offer here, 
both as a source of large long term development finance; our capacity for inter-disciplinary 
approaches to public health; and our access to Ministries of Finance, and Planning, in terms of 
policy dialogue. Our growing profile with the private sector operations also creates many new 
opportunities for partnerships.

As an example of how ADB can do business differently in future, it is instructive to look at recent 
developments with respect to maternal, newborn and child health (MNCH). While progress 
is mixed—and countries like Sri Lanka and Malaysia have done extremely well—too many 
countries in the region are lagging in terms of MNCH outcomes. For outcomes to improve, 
the proven technical interventions—immunization, nutrition, obstetric care, and so on—need 
to be scaled up and sustained. This requires money—possibly an additional $5.1 billion by 
2010 increasing to an additional $10.4 billion by 2015—as well as management for the MDG 
on MNCH to be achieved. To help identify “best buys” and make good expenditure decisions, 
the Maternal Newborn and Child Health Network for Asia and the Pacific has been formed. This 
is a network that involves individuals from across the UN system, the World Bank, ADB, major 
bilateral development partners, and the Bill and Melinda Gates Foundation. Such partnerships 
leverage each organizations own comparative advantage and facilitates partnerships at the 
country level. ADB is prepared to play a leadership role in this region in this area, building 
on its capacity for analysis of public expenditure management, and dialogue with Ministries 
of Finance in DMCs to increase the fiscal space available to essential MNCH care; improve 
resource allocation decisions; and improve equity for poor women and their children. 

16 Strategy 2020 page 16.
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Resources, Risks, and Results 
of this Operational Plan

Strategy 2020 dictates that ADB’s operations will increasingly be concentrated in the five core 
operational areas, and comprise 80% of its total annual approvals by 2012.17 The Health COP 
foresees no difficulty in keeping lending to health well within the remaining 20% of lending, 
even given the possibility that there will be ‘competition’ for that 20% from agriculture and rural 
development lending, given the current food price crisis. (Loans to the “Health Nutrition and 
Social Protection” sector were just 0.5% of ADB total lending over the period 2006–200718 and 
possible future pipeline activities are unlikely to significantly alter that).

Implementing the recommended operational plan for health has some resource implications, 
but these are manageable. Importantly, the progressive shift away from stand alone investment 
projects in the health sector to more policy based program loans means that overall development 
impact is likely to be larger for the same number of ADB professional staff working on 
health issues. Development impact would also be increased if ADB could be engaged more 
continuously in policy dialogue with DMCs, especially where we have policy based loans as part 
of a much larger sector wide approach. Locating health professional staff in Resident Missions 
in such circumstances would have high pay offs to ADB and DMC alike. This is likely to be a 
cost-effective solution when very large program loans or SWAPS are involved. Other options, 
including regular short term missions, might be more appropriate when smaller program loans 
are involved.

Consideration will need to be given to the number—and skill mix—of professional staff able to 
work on these issues in ADB now and in the future. While it is understood that health is not one 
of the five core areas of ADB work under Strategy 2020, a critical mass of professional staff is 
still required if ADB is to serve the needs of DMCs as envisaged in this Operational Plan. Not only 
the numbers are important: so is the skill mix. ADB currently has 7 health specialists19 and about 
7 other staff with background in economics, governance and finance work on health related 
issues. ADB currently offers good advice and support to DMCs in the health sector because it 
can combine the skills of public health specialists as well as economists specializing in health 
economics and health financing. This general balance of skills needs to be maintained, and 
should be reflected in the ongoing Work Program and Budget Framework. Resources for regional 
technical assistance (about $5 million) for policy analysis and advice will also be needed in 
2009–11.

The various recommendations in this Operational Plan will give a clearer and more explicit 
results focus to ADB work in health than hitherto. The progressive shift to program based loans 

17 Strategy 2020 page 22. 

18 ADB Annual Report 2007. Table 5, page 24.

19 Health specialists: RSDD 1, EARD 1, SERD 3, SARD 1, and CWRD 1.
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will leverage up much larger financial flows and expenditure allocations than stand alone one off 
project enclaves. The more systematic integration of health aspects into ADB’s core operations 
and infrastructure lending as envisaged in this Operational Plan will, similarly, leverage up 
outcomes and impact. Including some basic, relevant health indicators in Design and Monitoring 
Frameworks will give a focus, and evidence base, for “results”, as well as giving credibility to 
ADB’s position that infrastructure is a key means of ADB’s contribution to health. Systematically 
including “progress of the poor” indicators, such as capturing the extent of bottom quintile 
access, and/or women’s access, to ADB funded activities would also generate a rich source 
of knowledge and “results”, further enhancing ADB’s reputation as a modern development 
institution. It will also be consistent with ADB’s Results Framework

This Operational Plan does not envisage any insurmountable risks especially as the 
recommendations involve a steady—but purposeful—transition over time rather than an abrupt 
change. There is a risk that the number of health professionals within ADB fall below a critical 
mass if they perceive that health is simply marginalized or not valued in ADB. Losing experienced 
public health professionals and health economists would then make ADB very vulnerable when20, 
for example, a large influenza pandemic strikes the region and DMCs turn to ADB as they have 
done with SARS and avian influenza. This risk can, however, be mitigated by ADB leadership 
consistently confirming the message of Strategy 2020: that “ADB recognizes that health is vital 
to development, productivity, social inclusion and gender equity”. 

There is also a risk that professional staff—especially those working in the five core operational 
areas—will simply ignore the public health implications of their actions. This would not only be 
against the specific directions of Strategy 2020 itself that makes clear we shall “do no harm”. It 
would also be a lost opportunity for ADB to position itself as an innovative and creative leader in 
linking health issues to its core business. Again, leadership from the top can help mitigate that 
risk. Implementing the recommendations of this Operational Plan will also help institutionalize 
health considerations into ADB operations.

20 “When”, not “if”. 
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Conclusion and Summary  
of Recommendations

ADB has a Policy For The Health Sector which was approved by the Board in February 1999  
(R28–99). Strategy 2020 reconfirms the key building blocks of that Policy, including the fact 
that health is vital to development, productivity, social inclusion and gender equity. Strategy 
2020 also confirms however that ADB needs to identify a new way of doing business: ways that 
are better aligned with ADB’s comparative advantage and own core business, and complement 
the work of technical agencies focused on health. This Operational Plan therefore explains 
how the vision in Strategy 2020 for improved health outcomes by ADB will be implemented 
in practice. Attachment one summarizes the situation in a one page schematic outline. The 
following provides a summary of the key recommendations discussed throughout the text of 
this Operational Plan itself. 

Support for Health Outcomes Through Infrastructure Operations

Recommendation 1. ADB will optimize the positive health impacts of its infrastructure projects, 
especially water and sanitation. As a first step, ADB will more systematically and purposefully 
collect in the Design and Monitoring Framework key health and social indicators in all such 
infrastructure projects. To enhance the “results” focus of its operations more generally, ADB 
will also systematically include “progress of the poor” indicators in its Design and Monitoring 
Framework, such as capturing the extent of bottom quintile access, and/or women’s access, 
to ADB funded infrastructure projects, especially in water and sanitation. Capturing such 
information will also then feed into and support the overarching ADB Results Framework as it is 
further developed and enhanced over time, and the Development Effectiveness Review. (Page 7 
of the Operational Plan refers) 

Recommendation 2. ADB will mitigate the adverse health impacts of all its infrastructure 
projects: in short, it should “do no harm’. (Page 8 of the Operational Plan refers). Specifically, 
ADB should

More systematically identify HIV risks and implementation issues at a much earlier stage 
in the project cycle;
More systematically support Resident Missions in their role as on the ground monitors 
of infrastructure projects, including better monitoring of contractual obligations on HIV 
prevention by construction contractors;
Further strengthen the knowledge sharing inside and beyond the ADB on good practices; 
and, over time; 
Put HIV prevention on a more secure financial basis in ADB
Become a leader and innovator in the integration of safety, especially pedestrian safety, in 
transport projects 

•

•

•

•
•
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Support for the Health Outcomes Through Economic Governance  
and Improved Public Expenditure Management 

Recommendation 3. To do ‘governance work that focuses on public expenditure management 
for cost effective delivery of health programs and services to all population groups’. ADB will 
actively engage in policy based program lending where there is DMC demand, as negotiated 
through the CPS process. This would also involve active engagement in analytical and policy work 
on public expenditure and resource allocation; cost containment; public private partnerships; and 
financial aspects of improving access, equity and outcomes of essential health care. (Page 9–11 
of the Operational Plan refers).

Recommendation 4. To further reflect the new way of doing business in health, ADB will only 
be engaged in stand alone investment projects when the following two conditions are met 
simultaneously:

The activity is highly selective. For example, there is an especially strong demand for ADB 
engagement as expressed by the DMC through the CPS process; that the investment is 
justified on the grounds that it will likely address a key binding constraint to achieving 
an MDG goal; and there is a financing/advisory gap because other major development 
financiers such as the World Bank may not be active in that country; and
ADB engagement would be in partnership with relevant technical agencies such as WHO, 
UNICEF, and UNAIDS.

ADB could however also be engaged in stand alone investment projects if the activity relates to 
private sector operation or public private partnership. (Page 11 of the Operational Plan refers).

Recommendation 5. As a transition program to implementing Recommendation 4, and to avoid 
disruption to DMC planning, existing programs and projects may be allowed to continue through 
to completion. Those activities in the pipeline – that is, where the PPTA has been approved – will 
also continue through to completion provided they lead to follow on work that is consistent 
with Strategy 2020 and this Operational Plan. For all new stand alone investment proposals, 
Recommendation 4 above will apply. (Page 11 of the Operational Plan refers).

Support for Health Outcomes Through Regional Public Goods

Recommendation 6. ADB will continue to be actively engaged in supporting regional public 
goods as they relate to health outcomes, including such challenges as pandemic preparedness, 
responses to environmental health and climate change, and global health security issues in 
this region. All regional activities should be consistent with sub regional strategies, and RETAs 
will be considered by the Strategic Forum. To help build and institutionalize capacity in the 
region, it is also recommended that ADB support emerging networks that do policy analysis of 
governance and public expenditure in health, including for example national health accounts, 
cost effectiveness of health interventions and the like. (Page 12 of the Operational Plan refers).

Knowledge, Analysis and Policy Dialogue

Recommendation 7. Research and analysis that informed the development of this Operational 
Plan should be published as an ADB Working Paper to show the inter-linkages between health 
and the rest of Strategy 2020, and especially the five core operational areas. Such interactions 
include the links between nutrition, food prices and health; the role of climate change and 

•

•
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environmental impact on public health; demographic change and health; and so on. Such an ADB 
Working Paper could also be used as a background resource for policy dialogues with DMCs 
and Ministries of Finance when discussing public expenditure priorities and inter—sectoral 
implications of programs. The document could also be drawn upon in major speeches by ADB 
management and/or used for Op Ed pieces (Page 13 of the Operational Plan refers).

Recommendation 8. ADB commissioned knowledge products with a health focus or flavor 
should have demonstrable and clear links to the principles of Strategy 2020 including poverty, 
social inclusiveness and gender, public expenditure management and/or regional approaches. 
Such research should draw on ADB’s comparative advantage in areas such as economics, public 
finance management, cost effectiveness and cost containment, public private partnerships, 
regional public health, and regional integration, leaving more medico technical research to WHO 
and the like. Wherever possible such research should support operational work. Proposed 
regional research should be considered by the Strategic Forum to ensure consistency and 
coherence with Strategy 2020. (Page 13 of the Operational Plan refers).

Partnerships

Recommendation 9. ADB staff should further explore possible partnerships and cofinancing 
possibilities in the health sector with bilateral, multilateral and private sector based development 
partners. (Page 14 of the Operational Plan refers).

Next Steps

Recommendation 10. ADB should maintain, at the margin increase, a critical mass of 
professional expertise, comprising both public health specialists and economists specializing 
in health financing/health economics. In addition, adequate resources (about $5 million) should 
be allocated for regional technical assistance for policy analysis and advice. Operational 
Departments and Support Departments should continue to reflect the directions set out in 
this Operational Plan when Work Program and Budget Frameworks are considered or revised. 
(Page 15–16 of the Operational Plan refers). 

Conclusion and Summary  
of Recommendations
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21 Strategy 2020 clearly spells out “ADB will contribute to improvements in health … through governance work 
that focuses on public expenditure management for cost-effective delivery of health programs and services to all 
population groups. (para. 51)

22 Strategy 2020 states “On other health-related issues, ADB must be highly selective and focused, engaging in well-
defined roles in direct partnerships with other specialized organizations.” (para 51)

23 Regional cooperation is a core operational area. Strategy 2020 does not define any sectors for regional co-operation 
and expects ADB to support region public goods, in general. In particular, communicable diseases and cross-
border issues have been identified as special area of focus (paras. 47 and 51).

Strategy 2020 and the Health Sector

Should ADB get 
involved? If yes, under what conditions

Support for health sector outcomes through 
infrastructure operations

Optimizing the positive health impacts 
of infrastructure projects, especially 
in urban development, water and 
sanitation, environment, and education 
and other projects
Mitigating the adverse health impacts of 
infrastructure projects

•

•

Yes

Yes

In all cases

In all cases

Support for health sector outcomes through 
economic governance

Governance and Public expenditure 
rationalization (Program loans)

• Yes21 Based on DMC demand as 
negotiated in CPS process

•

Stand alone investment projects for 
health

•

Ongoing Project° Yes For all ongoing projects. If a 
PPTA has been approved, the 
ensuing project should follow 
the guidelines provided in the 
next row.

•

New Projects° Only if22 Highly selective and in 
partnership with technical 
agencies;
On expressed demand from 
DMC, the investment justified 
as being the binding constraint 
to achieving MDGs, no other 
donor able to fill the financing 
gap; and/or 
The project is a private sector 
operation or has strong public-
private partnership element. 

•

•

•

Regional Public Goods Yes23 Based on sub-regional strategy 
and program

•

“Knowledge” and “Partnerships” are part of and support all these abovementioned directions
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Strategy 2020 sets the long-term strategic framework of the Asian Development Bank for 
2008–2020. It sees more focused and effective support to improve people’s health in Asia 
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