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Executive Summary

The Government of Sindh (GoS) has launched the Sindh Integrated Human Capital: 2000 Days Program
-Integrated Health and Population Project (SIHPP) with support from the World Bank (WB),
implemented by Project Management unit (PMU), Health department, Gonent of Sindh (GoS)

from 19" December 2022 to 30June 2027In line with the prevailing relevant national and provincial

flrga YR NBIdAIIGA2ya>Y YR 22NIR .lFyl1Qa 9y JANR
Environmental and Social Framework policy, an environmental and social assessment of the
subprojects havebeen carried out and the present Environmental and Social Management Plan
(ESMP) has been prepared. This ESMP has been prepared based on the screening criteria provided in

the ESMF and considering the environmental and social impacts from the implementdtio
subprojects.

This ESMP outlines reconstruction activitiesG6rTHQsn four districts Dadu, Tharpkar, Umerkot
and SujawalNo private land acquisition is anticipated amdompensation may be provided if existing
land use affects livelihoodE&S screening is completed for & THQswhich servea population of
30,000 to 25,000 around eadrHQ TheTHQwill be rebuilt with new facilitiewith upgrades incluihg
rooms for doctors, Xay, ultrasound, laboratory, labor, and more. Additional improvements will
feature a hybrid solar system and water filtration plant.

The project area ifour districts Dadu, Tharpkar, Umerkot and Sujawahnges fronD5to 30meters

above sea level, with fertile clay and sand alluvial soil. The region has a hot, dry subtropical climate
with temperatures reaching 485°C and annual rainfall between 1.2 to 76.7 namiginallytropical

thorn forests the area is home to trees like acacia, Phulai, Bubul, and Poplar. A tdtatres will

be affected by the reconstruction 66 THQsLocal fauna includes birds, snhakes, and lizards, but these
species are not impacted by construction activities. There is a risk of water contamination from
construction runoff, which can harm ecosystems and community water resources. To mitigate this,
any leaks or spills will be immediately cleaned up using best practices to prevent rlradfic near

the subproject sites is low, with local residemsimarily reaching the health facilityse motor bikes,
rickshaws oon-foot. Construction machinery will generate noise, but it is expected to remain within
acceptable limits. Heavy vehicle traffic is minimal, with mostly personal and small transport vehicles
on village access roads.

A socieeconomic survey and social impact assessmeag a@nducted inApril andMay 2025 using
guestionnaires (baseline soewonomic survey forms) and stakeholder consultatioftse Survey
covered 19 villages acrossT6lQs, encompassifdg0 households an@®77 individuals including08
males and469 females. Focus group discussions gathered public input to inform the project
community and fosterownership. Environmental and social challenges were identified, including
waterlogging, poor sanitation, and seasonal flooding Umerkot and Tharparkaand waste
management and transport issuesbadu Most residents live in setfiwned "Paka" or "Senrfaka"
housing, with agriculture as the dominant livelihood. The average household size is six and half, and
the native languageof the populationare Sindhi, Balochi, Sara#nd Punjabi.lt has been identified

that out of 180 householdghe family income oB5 householdss less than Rs37,000Q It has been
suggested that local unskilled labor should be hired during the construction and during operation
phase of the projectThe project is expected to generate direct and indirect employment. Common
health issues includevater borne diseases such gghoid, malaria, and malnutritiognandlimited
access to urban healthcare facilities contributing to maternal mortality. Residents primarily rely on
BHUs, RHCs, and government dispensaries for healthearees.

Environment & Social field survey revealed that good mobile phone access and social media use
(WhatsApp, Facebook) for the community. The screed@drHQsare all functional, but severely
damageddue to the 2022 floods. ATHG have electricity, but frequent load shedding disrupts the

Vii
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power supply.The source of ihking water at health facilities bores/groundwater, but the water
guality haschangedafter the floods ,I f f N evatet quadit@vidas observed unfit to drinkas the

taste of water is brackistBanitation was poorly maintainethdwaste management was also poatr

allthe THQsRoads tadHQsare mostly unpaved. During the consultatidghe communityhighlighted

the concerns such as lack of local job opportunities, privacy issues for women, health and safety risks
during construction, road blockages from construction materials, and the absence of a complaint
system. Health officials raised concerns about insufficidottors, medicines, and medical
SdzZA LIYSYy G ® 5SaLIAGS GKSAS 02y OSNyaszs 2FFAOALIE A | O
communities. Further consultations will continue throughout project implementat®ubproject

area screenings assessethe indirect impacts within a200-meter radius of each THQ No
archaeological sites, cultural resources, graveyards, protected forests, or endangered species were
identified near the sites. The E&S screening determined a low to moderate environmental and social
risk rating for the suiprojects. This rating reflés the projects’' small scale, low risk activities, and site
locationsare not beingcarried outin environmentally or socially sensitive areas. The identified risks
are predictable and can be easily mitigated with appropriate measures.

The Environmental and Social Management Plan (ESMP) is based on primary and secondary data,
analyzing environmental and social risks of -pofjects. It identifies mitigation measures for
constructionrelated impacts, including health and safety risks,sapiair pollution, access issues,

waste management, labor conditions, and the risk of Sexual Exploitation and Abuse/Sexual
Harassment (SEA/SH). The ESMP outlines measures to address these risks, such as site supervision,
awareness training, sanitation, emgeency procedures, PPE provision, clean water, and waste
management. The contractor must aldevelop site specifi€ontractofQ Bnvironmental and Social
Management Plan (ESMP)for each THQto ensure thesite-specific mitigation measures. The
GESMP plan must be approved by the Engineering Design Supervision Quality and Assurance (EDSQA)
firm and PMUSIHPP beforthe start of constructionwork. Monitoring will becarried outat three

levelsie,t a! Q& 99{ alLISOAlIfAaGar GKS 95{@VyiNSE@&GMINDRY R
will submit monthly reports to PMU through EDSQA firm.

An approximate budget d?KR4,853,000per THQhas been allocated for the ESMP implementation,
included in the Bill of Quantities (BQ@)e Construction Contractor, EDSQA, and Rivdesponsible
for implementationof the ESMPThe contractomust implementhe mitigation measures in the ESMP
in line with the costs included in the contract documents. Noompliance will result in penalties. To
ensure effective E&S compliance, trainings wilirbparted tothe contr: O (i &b EDSQA and
the PIU.

Community engagement activities will involve residents around tadt¥. Additionally, the
information related to construction will also be disseminated among community people. Different
sessions will be carried out to strengthen community engagement and grievance redress mechanism
(GRM), including advocacy and informati@ampaigns. Health workers and residents will be sensitized

to project activities and the GRM. The GRM will address concerns, complaints, and feedback from the
community, health workers, and other stakeholders throughout the project. It will be accessible,
culturally appropriate, and allow stakeholders to express grievances. Complaints will be resolved
promptly and transparently to build trust and collaboration.

viii
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1. Introduction

¢tKS D2@SNYYSyid 2F {AYRK o0D2{0X GKNRdzZAK 5SLJ} NIY
Integrated Health and Population Project (SIHR#)h the support from the World Bank (WB). The

project will be implemented in all 30 districts of Sindh. In line with the prevailing legislation in the
Country (national/ provincial) and World Bank Environmental and Social Framework (ESF), an
environmentaland social assessment for one compone@bifiponent 1: Improving RMNCAH+N

services utilization and quality and support during public health emergentietthe Project has

been carried out and the present Environmental and Social Management Plan (ESMP) has been
prepared. This ESMP has been prepared based on the screening criteria provided in the ESMF and
considering the environmental and social impacts from the implementation of subproject. The
department of Health Government of Sindh will be the implementing agendyedPtoject activities.

A total of 12 Taluka Headquarter Hospitals (THQs) will be reconstructed under this project, divided
into two packages. Package 01 includes 6 THQs ifothiaistricts Dadu, Tharpkar, Umerkot and
Sujawal, and Package 02 comprisé6 THQs in the Sukkur, Larkana, and Shaheed Benazirabad
Divisions. This Environmental and Social Management Plan (ESMP) pertains to the subproject
involving the reconstruction of 06 floedamaged THQs across two divisions in Sif2hTHQs in
Hyderabad an®4 THQs in Mirpurkhas, as part of Compongrmf the project.

1.1 Background

Pakistan experienced heavy monsoon rains between June and Septe2®2erin Sindh, 23 of 30
districts are labelled as calamiffected by the heavy monsoon and flooding since June 2022. In
Sindh, 23 of 30 districts are labelled as calaraffgcted by the heavy monsoon and flooding since
June 2022. Preliminary assessmettsfirm more than 800 health facilities are partially damaged,
and over 100 health facilities fully damaged.

Sindh shows higher levels of pregnamelated deaths and maternal mortality rate compared to
Punjab and Khyber Pakhtunkhwa. Although Sindh has made progress in improving maternal and child
health outcomes, some gaps are evident. Furthermore, healthtfasilire either not easily accessible

or not equipped to provide quality serviceQuality of and patient satisfaction with public health
services is low at 27 percent. The service utilization is worse with urban poor and people living in
remote areas. The health facilities in these catchment areas lack adequate and trained human
resour@s, medicines and medical equipment and have insufficient infrastructure for healthcare
providers to practice minimum service delivery standards (MSDS) for quality care.

¢KS LINRPLRA&ASR tNRr2SO0l gAtt O2y(iNROGdzGS (G2 GAYLINRQD
focusing on reproductive, maternal, heonatal, child and adolescent health and nutrition services. It
gAft fta2 O2y(iNROdziS (A GNBRHZOFR Gdx $EHHAAY (G & KT
the remote and flood affected areas have increased access to health care services. The proposed
LINP2SOG Aa Ffaz2 ftA3IYSR gAGK GKS {iN}XGS3IAO / 2dzyi
sociceconomic empowerment, improving the efficiency and equity of spending on poverty reduction

and strengthening public governange.

1 Named as Project in this document and subproject refers to reconstructiof HQs iDadu, Tharparkar, Umerkot and
Sujawal Districts
2This ESMP covedisdzo LINE&Sstuitioniol06 THQs ibadu, Tharparkar, Umerkot and Sujawal Distrégishich is a
part of

Componentl of theSIHFproject.
3SIHPP, PAD November 23, 2022
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1.2 Scope of the Environmental and Social Management Plan (ESMP)

9 The present ESMP is based on both primary & secondary data, infornsg$sions and
discussions held with stakeholders

1 The ESMPdaresses the expected environmensaicialimpacts of project activities

1 Proposed suitable mitigation measures for each adverse impact

1 Includemonitoring plan, the operational procedures, institutional responsibilities; aosit
estimates

This ESMP covers reconstruction08&f THQsand will be made part of the bidding and contract
documents Any work executed by the Contractor, or on behalf of the Contractor (including sub
contractors/vendors), shall be in accordance with the ESMP

1.3 Objectives of ESMP
Thespecificobjectives of the ESMRre;

1) To establishthe existing environmental and socioeconomic conditicasd assess the
potential environmental and social risks

2) To suggestsuitable measures for mitigation of identified impacts at planning, design
constructionandoperational phases of projedt avoid, eliminate or reduce adverse impacts
if any, as perEnvironmental and Social Standards (ESSs) of the World Bank and national
requirements

3) To specify appropriate roles and responsibilities, and outline the necessary reporting
procedures, for managing and monitoring environmental and social issues related to the
activities

4) Toidentify the staffing requirements, as well as the training and capacity building measures,
address mechanisms for public consultation and disclosure of project documents as well as
redress of possible grievances

5) Toestablish thenecessarnpudget for implementation of the ESMP, providearguidelines
for environmental and social managemeptacticesand equip decision makers to take
informed decisions.

1.4 Approach and Methodology

1.4.1 Approach

TheESMHRs based on both primary and secondary data and information. The primary data includes
data collected fromthe field using Environmental and Social Screening Checklist and proformas
(attached asAnnexureA). The secondary data includes a review of relevant information from
literature and published reports. Discussions were held with stakeholders including government
officials and community representatives. The main purpose of this approach vgmherLJS 2 LI S Q&
perceptions about thesubgroject and its envonmental and social impacts.

1.4.2 Methodology

The ESMP has been prepared employing the generally accepted standard methodology and
accomplishing different but well integrated tasks. The key tasks include:

1. Review of Project detailso understand subproject activities, likely to cause environmental and
social risks and impacts;

2. Review of relevant legislations, policies, standards and guideliteedetermine the policy, legal
and institutional environment for the subproject based on World bank ESF, national and
provisional level;
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3. Primary data which includesenvironmental and social checkliGttached & Annexure Aand
base line data for socioeconomic througioforma (attached ag&nnexureB), however, baseline
data (sampling and testing) o¥arious environmental matrices will beonducted ly the
contractor, before start of any physical work on sifehree teams, consisting of a Civil Engineer,
Architect, and Environmentat socialofficer (for E&S survey), were deployed in the field from
March and ApriR025 covering theDadu, Tharparkar, Umerkot and Sujawal Districts.

4. Review of secondary literaturéo understand subproject area, sample E &S documents to guide
this assessment; and different published development reports for taking stock of environmental
and socioeconomic baseline conditions.

5. Consultatiors with key stakeholdersand potential beneficiary communities. During the field
survey the team conducted community and intuitional consultations across three divisions. Key
Informant Interviews (KlIs) and Focus Group Discussions (FGDs) were held wi(déScimale
and 508 males

6. Procedures for environmental and social management, to manage and monitor the
environmental and social aspects of thetproject.

7. Estimation of budgetto ensure the effective implementation of all the mitigation measures/
actions proposed in the ESMP.

1.5 Description of the Project

The proposed project development objective (PD©j)o improve utilization and quality of basic
RMNCAH+N, for poor and vulnerable populations, especially women and children, in targeted areas.

1.5.1 Project components

The proposed Project has four (04) componéntise brief description of each component is given
below:

Component 1: Improving RMNCAH+N services utilization and quality and support during public
health emergencieshis component has following three (03) subcomponents:

Subcomponent 1.1: Public Health Emergency Response to Combat Health Impact due to the
Floods.This subcomponent will support integrated outreach healthcare and reproductive health
services through existing mobile health teams and the provision of additional fixed and/or mobile
health units, delivery vans and ambulance services for referral andifance system, including labs.

It will finance procurement of lifesaving medicines and essential medical equipment and supplies,
including reproductive health kits, midwifery kits, newborn baby kits, safe delivery kits, dignity Kits,
family planning commodities to prevent unintended pregnancies, insecticide treated bed nets for
vector control and nutrition services (i.e. SBCC counselling, growth monitoring and promotion,
micronutrient supplementation and referral of acutely malnourished child to theutipecenters).
Referral facilities will be equipped with trained human resources and supporting equipment and
supplies. It will also strengthen surveillance systems for disease outbreak detection and response,
especially in the worst affected districts.

Subcomponent 1.2: Strengthening/Rehabilitating of the Health Facilities for Providing
Preventive Cardt will support provision of minimum service delivery standard (MSDS), including GBV
responses, for RMNCAH+N through (a) revitalization of an identified set of government dispensaries
(GDs) in the catchment areas of the underserved and unserved popuati@indh and other health
facilities, including (BHUSs), rural health centers (RHCs), tehsil headquarter hospitals (THQs) and
district headquarter hospitals (DHQs), affected by the floods by including refurbishment of the health
facilities, purchase of egpment including medicines and supplies, and ambulance services for

4 Project Appraisal Document, 23 November 2022
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referral; (b) recruitment and/or deployment of female health workers, specifically woman medical
officers (WMO), community midwives (CMW), and community health workers (CHW); (c) effective
structural and functional integration of health facilibased FP esvices and communitpased
services; (d) training of the healthcare providers on MSDS, GBV prevention and management, climate
induced disaster and epidemic response including disease surveillance a#ebadtle services for
RMNCAH+N at places with accésghe internet; and (e) establishment of a dynamic, integrated
electronic medical records system linked to the Sindh District Health Information System (DHIS) and
other key health databases, to track patient related data. This component will also ineiesntion
programs, including health education, screening for hypertension and blood sugar, and vaccinations.

Subcomponent 1.3: Strengthening of Referral Hospitals for Effective Delivery and Neonatal
Care.It will support an identified set of THQ and DHQ hospitals to provide comprehensive obstetric
and neonatal care through (a) purchase of equipment, medicines and supplies; (b) provision of blood
storage units; and (c) training of the healthcare providersMSDS and management of mothers and
children referred by GDs.

I 2YLRYSYyld nY {NBYy3aIGKSyAy3d 5SYIYR F2NJ wab/! 1 bb
for Availing Health ServicesThis component will cover SBCC and related activities to encourage
uptake of RMNCAH+N services using social marketing strategy and rebranding of GDs and their
AaSNIAOSa LI O1Fr3aS G2 ONBIGS gk NBySaaow LI oAff
sexual and reproductive health rights. Social and behavior change activities will include extensive
community outreach, involvement of community leaders to reach these GD catchment areas and the
internally displaced population (IDP) due to flood. These isiegvwill involve partnering with non
governmental organizations (NGOs), commubiged organizations, and other private sector
organizations.

Component 3: Project Management, Monitoring and Evaluation and Researbis component will
support the strengthening of the DoH and its coordinating structures and agencies for the
coordination and management of project activities, including financial management, procurement,
Public Private Partnership (PPP) node and stakiehcengagement. This component would also
support monitoring and evaluation (M&E) including thpdrty monitoring, rapid household surveys
and surveys to measure quality of service delivery at health facilities.

Component 4: Contingency Emergency Response Component (CER@)e event of an Eligible
Crisis or Emergency, the project will contribute by providing immediate and effective response to said
crisis or emergency.

1.5.2 Project Area

The proposegbroject ofreconstruction of 06 THQill be carried ouin four districtsof Sindh Dadu,
Tharparkar, Umerkot and Sujawal Distrjcts

1.5.3 Construction Activities

All the civil works will becarried outon existingTH@ land.For the contract award, one main
contractor will be engaged to handle 86 THQscrossin four districtsDadu, Tharparkr, Umerkot
and SujawalThe list 0f06 THQsre presented irAnnexureC The duration of proposed subproject
is 12 months.The sulproject execution and procurement will follow World Bank approved
procurement plan. The subproject activities consist of:

1 Prior to starting the subproject, the Contractor must conduct environmeassessment
(water, air, and noise) through a SE&#proved third party to establish baseline data for each
Site/THQand provide the resultan all GESMPs.

1 Demolition / dismantling of existing damaged structures
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Additional Rooms for Doctor,-bdy room, Basic Laboratory, Ultrasound Room, Labor Room
with Autoclave and Scrub, Additional Observation Beds for labor, Femalagvaita, Male
waiting area, Wheelchair Parking Bay, Store, Pharmacy, Pantry, Washing Area, Meeting Room
1 Installation of Solar panels as alternate energy source, water filtration plants, Sewage and
solid waste disposal arrangements.

The contractor will be procured through a competitive bidding process. Once the contract has been
signed and the contractor has been given possession of the site, the contractor will be legally
responsible for the performance of the works in the manneruiegd by the contract. Temporary

facilities to be utilized by the contractor will also be established, including a site office,
warehouse/stores, materials stockpiles, toilets, etc. The site layout, including technical details and
locations of temporaryf OAf AGAS& Attt 0SS ESMOITHERGNRactarywill dlsgeS / 2y
carry out confirmatory Geo Tech investigations and requisite tests for determination of water quality.

1.5.4 Design of theTHQ

Contractors will undertake the construction according to the approsebproject design details
(layout plan ofTHQis attached ag\nnexureC along witharchitecturalview asAnnexureD.). The
ddzo LN22S0OGQa RSaAdy KIFIa 6SSy O2YLX SGSR

1.5.5 Structural desigrdetailsof THQ

The tble 11 & 1-2; shows thestructural designs detail®f ground floor and first floarFollowing
design parameters will be followed in the constructien
1 All materials and workmanship shall corh to the specifications of the contract documents.
In absence of any specifications, all materials, tests and workmanship shall confirm to relevant
ASTM, ACI/CODES and shall be subject to approval of the engitbairge.
Structural design is based on the AIB & UB7. CODES
All structural concrete shall confirm to American Concrete Institute (ACI) requirements
Sulphate Resisting Cement (S.R.C) should be used for all R.C.C Works up to Plinth Level & OPC
Ordinary Port Land Cement should be used above the Plinth Levels.
1 All Reinforcing Steel shall be Deformed Bars confirming to AGMME Grade 60 having a
minimum Yield Strength of 60,000 B3$hishing Schedule, Architectural Views, Structural Design
along with Electrical and MEP Design are covered in the Detail Design Report (DDR).

E N

A. Ground Floor
Tablel-1: Design Detailef Ground Floor

SR | Type of Room/Building Part Proposed Measurement/Dimensions AREA
(ft x ft) (Ft)
1. Female Toilet 7.00 x 5.30 37.1
2. Male Toilet 7.00x5.00 35
3. Handicap Toilet 7.00x8.60 60.2
4. Waiting and Entrance Hall 31.9x20.3 647.57
5. Triage Counter 12.0x10.0 120
6. Registration/ Reception 12.0x9.6 115.2
7. Duty Doctor room with Toilet 21.6.0x15.0 324
8. Mobile Xxray 12.9x8.9 114.81
9. Emergency Ward 21.0x74.6 1566.6
10. | Autoclave 14.3X7.0 100.1
11. | Scrub 6.0x7.0 42
12. | Minor OT 21.0X18.0 378
5
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SR | Type of Room/Building Part Proposed Measurement/Dimensions AREA
(ft x ft) (Ft)
13. | Nursing Lounge with Toilet 20.3x14.0 284.2
14. | Clean Utility 21.0x8.0 168
15. | Oxygen Cylinder 10.3x8.3 85.49
16. | Soiled utility 10.0x6.9 69
17. | Blood Sample 8.9x10.0 89
18. | Blood Bank 10.0x11.5 115
19. | Medical Office 10.0x11.6 116
20. | Radiologist 10.9x11.6 126.44
21. | Entrance/Waiting 37.6x20.3 763.28
22. | Registration/reception 12.9x12.4 159.96
23. | Record Room 7.9x11.5 90.85
24. | Triage Room 20.9x11.6 242.44
25. | Nutritionist Room 10.0x11.6 116
26. | LHV Population 10.0x11.6 116
27. | Ultrasound Room 22.3x13.9 309.97
28. | WMO-1 14.0X10.0 140
29. | WMO2 14.0X10.0 140
30. | Medical Checkups 14.0x9.3 130.2
31. | Orthopedic 14.0x10.9 152.6
32. | Dermatologist 14.0x10.0 140
33. | EPI Room 14.0x10.0 140
34. | Female Toilet 10.9x12.9 140.61
35. | Male Toilet 10.9x12.9 140.61
36. | Dental Room 21.0x19.6 411.6
37. | Surgical Checkups 14.0x10.0 140
38. | Play/feeding Area 14.0x10.0 140
39. | Physiotherapist Room 14.0x10.0 140
40. | Eye Checkup 14.0x10.0 140
41. | Pediatric 14.0x10.0 140
42. | Pharmacy 14.0x10.0 140
43. | Waiting Hall 22.0x63.0 1386
44. | Corridor 8.0x228.0 1824
45. | Pathology/laboratory 20.3x20.0 406
46. | Pathologist 10.0x10.9 109
47. | Report Delivery Counter 6.0x6.0 36
48. | Handicap Toilet 9.6x6.6 63.36
49. | Digital X ray 20.3x13.9 282.17
50. | Waiting Room 30.6x19.6 599.76
51. | Electrical 20.3x9.9 200.97
52. | Health Education Training 20.3x21.0 426.3
53. | Ultra Filtration/RO Plant Room 17.9x9.0 161.1
54. | Mortuary/Post Mortem 20.3x26.0 527.8
55. | CCTV & Security Room 14.9x19.0 283.1
56. | Male Nurse Toilet 8.6x10.0 86
57. | Female Nurse Toilet 8.6x10.0 86
58. | Female Doctor Toilet 8.6x4.10 35.26
59. | Male Doctor Toilet 8.6x4.10 35.26
60. | Male Ward (11 Beds) 63.0x25.4 1600.2
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SR | Type of Room/Building Part Proposed Measurement/Dimensions AREA
(ft x ft) (Ft)
61. | Male Ward (10 Beds) 52.0x25.4 1320.8
62. | Nursing Station 10.3x11.0 113.3
63. | Treatment 11.8x8.0 94.4
64. | Oxygen Cylinder 11.6x7.0 81.2
65. | Toilet 11.6x12.6 146.16
66. | Store 9.6x5.0 48
67. | Soiled Utility 9.6x5.0 48
68. | Duty Doctor 9.3x11.6 107.88
69. | Toilet 11.6x12.6 146.16
70. | Clean Utility 10.3x7.6 78.28
71. | Passage 25.0x11.0 300
72. | Waiting area 8x75 600
73. | Wide Corridor 12x25.9 310
Total Carpet/Internal Area 20,310
Total covered area 27,676
B. First Floor Plan
Tablel-2: Design Details of Ground Floor
SR | Type of Room/Building Part Proposed Measurement/Dimensions AREA
(ft x ft) (Ft)
1. Female Toilet 7.00 x 5.30 37.1
2. Male Toilet 7.00x5.00 35
3. Handicap Toilet 7.00x8.60 60.2
4. | Waiting and Entrance Hall 31.9x20.3 647.57
5. | Autoclave Room 21x23.9 501.9
6. Equipment Preparation 21x12 252
7. | Anesthesia Preoperativg
Room 21.6.0x15.0 324
8. |OF1 21x21 441
9. |0T-2 21x21 441
10. | Labor Room 21x16 336
11. | Wide Passage 8x90 720
12. | Surgeon Room 21x12 252
13. | Minor OT 21.0X18.0 378
14. | Nursery 20.3x14.0 284.2
15. | Clean Utility 21.0x8.0 168
16. | Oxygen Cylinder 10.3x8.3 85.49
17. | Gynecologist 10.0x6.9 69
18. | Isolation Ward1 20x11.5 230
19. | Isolation ward-2 20x11.5 230
20. | MS 13.0x11.6 150
21. | Toilets 10.9x11.6 126.44
22. | Oxygen Cylinder 8.0x11.6 92
23. | Toilets 12.9x12.4 159.96
24. | Treatment Room 8.5x11.5 97.77
25. | Female Wardl 28.4x73 2073
26. | Female Ward2 28.4x73 2073
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SR | Type of Room/Building Part Proposed Measurement/Dimensions AREA
(ft x ft) (Ft)
27. | Toilets 100x11.6 116
28. | Children Ward 51.6x31.5 1625.4
29. | Kitchen 17.0x9.3 158
30. | ICU/CCU 21.0x21.0 441
31. | Electrical 20.3x9.3 188.79
32. | Gyne Ward 50.9x31.6 1608.44
33. | Passage 8.0x240 1920
34. | Lobby Waiting Area 18.0x32.3 580
35. | Open Roof 51.5x85.5 4360
Total Carpet/Internal Area| 21,262
Total covered area| 22460

1.5.6 E & SAspectsof the Design

The following key Environment and Social (E &spectshave been considered in desigio
minimize the E & S risks

9 Building desigrwith climate resilienceeatures specifically addressing flood risks through
elevated critical infrastructure and improved entrance to ensure sick individuals can continue
to access services, even considering flooding aspects.

1 Considered modular design approach adopted for easy scalingup or down based on
community needs without major redesigns.

1 The building design incorporates eneefyicient LED lightingnd solar panel$o minimize
the carbon footprint, complemented by maximizing natural light through skylights or large
windows to reduce daytime electricity consumption.

1 Interior spaces designed to be easily repurposed as healthcare needs evolve (e.g., wards
convertible to consultation rooms or small surgery areas).

1 Adequate water storagandfiltration, systems to ensure a continuous supply of clean water,
aligning with WB EHSG for HCFs.

9 Sufficient and accessible sanitation facilities, including toifets male/female patients,
doctors(as given in tale 1-1 & 1-2) andhand washingtations, along with clear signage, are
incorporated to prevent contamination.

91 Designated "yellow room" or dedicated area for the segregation and storage of infectious

waste with secure, clearly marked containers for different waste types (sharps, infectious,
chemical) to be used, in compliance with both local and international heaiid safety
standards, including the World Bank EHS guidelines.

1.5.7 Construction Material

The estimated quantities of construction materials fol0&ITHQsre mentioned in BOQ as Following
table 13;
Tablel-3: Estimated quantities of construction materials

Sr. Construction Material | Estimated Quantity for a Typical Estimated Quantity for06 THQ
No: site/ THQ
1. Steel 448.75 Tons 2,692.52 Tons
2. Cement (OPC/SR) 33,494.20 Bags 200,965.20 Bags
3. Gravel 13,175.00 Cubic feet 79,050.00Cubic feet
4, Earth/Soil 73,177.00 Cubic feet 439,062.00Cubic feet
5. Masonry/Bricks 53,582.00 Cubic feet 321,492.00Cubic feet
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6. Coarse aggregate i .
155,405.20 Cubic feet 932,431.1Cubic feet
(Crush)
7. Fine aggregate . .
(Sand) 304,043.38 Cubic feet 1,824,260.3Cubic feet
an

1.5.8 Construction Material Soure

TheContractor will identify the source in case of steel adhent;the Consultant will approve the
brand. Similarly, fothe Borrow Earth query site will be tested and the Consultant will communicate
approval. All other items, such as bricks, gravel, and aggregate, will be first identified by the Contractor
and subsequetty the same will be tested and approved by the Consultant. Multiple locations and
sources of material for each sytvoject will be required, which will vary according to the availability
and convenience of the Contractor, subject to confirmation of gualit

1.5.9 Material Stockpiling

A material stockpilingarea will be built near the construction siwthin the ¢ | v fednisesat all
sub-project sites Stockpiling purposed by contractor and ensured by EDSQA firm for each site during
the execution periodMaterials will be stored in a secure location in the staging area to keep them
safe from damage or theft and to provide easy access for workers. Construction equipment, such as
bulldozers, mixers, and trucksijll be parked in a designated area, reducing congestion on the main
construction site and ensuring that the equipment is secure andnvaihtained.Temporary facilities

for workers, such as changing rooms, toilets, and a break area, are also available in the staging area.
The laydown area can be used for {fadrication activities, such as assembling prefabricated building
components or preparing matils for installation, freeing up space on the main site for critical
construction tasks.

A designated area within the staging zone can be used to store construction waste before it is hauled
off for disposal to maintain cleanliness and a safe work environment on the main site. The size and
layout of the staging area will depend on thelproject's size and the availability of space near the
site.

1510/ 2y G N> OG2NXa / | YL

A contractor's camp will be established on government land within @M & SEAaGA Yy 3 | NBI 3
35-40workers.If land is unavailable, alternative accommodations, including rented houses, will be
arranged. Preferably, the contractor will hiskilled and urskilled laborjocaly as well agutside.To

ensure local engagement and community benefit, a minimum threshold of 80% of the workforce
should be sourced from nearby areas, with the remaining 20% allowed to be brought in from outside
if specific skills are not availablecally. The neighboringTHQis far awayand thusthere is no
possibility to accommodate the labors of twomoreTHQ#sites in a single camhecontractor will

be bound to provide facilities like dormitories, kitchen/washibgthing/latrine with septic tanks and
medical checkups (including communicable disease related) to laborers. The health screening of
laborers and workers will be conducted at the start of théproject. The contractor will prepare
workers' code of conduct and camp layout plans and get them approved by the EDSQA consultant
and PMU for implementation at the site.

1.5.11 Machinery and Equipment

The construction work includes earthwork and concrete work. The contractors will directly manage all
machinery and equipment/s. However, the actual number of equipment required on the typical site

5] 20 tteé NBFSNRA (2 62NJSNB FNRBY (KS LINR2SO0Qa AYYSRAIFGS |
local employment, while the remaining 20% may be hired from outside for specialized skills.
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as per BOQs are as mentioned in below Table 1

Tablel-4: Requirement of Machineries and Equipment for a typical site.

S. No Equipment Type and Characteristics Minimum Number
required for one THQ

1. Excavator 01

2. Dumpers 02

3. Plate Compactor 02

4. Concrete Mixer Power Driven 01

5. Water Tankers 01

6. Surveying Equipment set 01(Total Station+ level)
7. Utility Installation Equipment 01

8. Tractor Trolley 01

9. Concrete lifting Machine 01-2

10. Laboratory equipment set as per approval of client 01

11. Generator 10KVA 01

12. Concrete Batching 01

13. Mobile Pump 01

1.5.12 Security Aspect

During the social survey, local community members said they had no issues with the contractor and
project staff living in the area, storing materials, or carrying out their work. The contractor will also
have security guards at each site to ensure safétiie security situation changes and extra measures
are needed, the Security Management Plan will be fully enforced, including working with law
enforcement and other relevant authorities to maintain order and protect people and property.

1.5.13Water Requirementdor construction activities

The contractor will bring water for construction work fragnoundwaterboreholes(where needed,
with the approval from relevant authoritymunicipal water supplyhrough a water tanker, which
should be less than 2000 TDS for construction pur@wekfor drinking purpose of labor the water
should bdess tharb00 TDSIt will beensured andpproved by the Consultant after necessary testing
of water. Overall water requirement for the construction activities and use of workf@peovided

in below Table 6. The water estimation was done for entire construction period 2fribnths using

a standardprocedure, given in a footnote below.

Tablel-5: ApproximateWater Requirements

S.No: Activity Estimated Quantity for a Typicall Estimated Quantity for06 THQs
site/ THEGallons) (Gallons)
Concerting 221,062 1,326,370
Curing 1,105,309 6,631,851
Workforce 3,536,987 21,221,925

6 Domestic Water Quantity, Service Level and Health (Second Edition), MBH@merican concrete Institute) Water cement ratio standard
for concrete and ACI 308Ruide to curing concrete.

10
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1.5.14 Source of Energy and requirements
The contractor will handle the energy supply by using the available electrical connection and, if

YSSRSRX o0FOldzld 3ISYySNI G2NBR o6FaSR 2y (GKS aAixdsSQa
on fuel. The estimated daily electricity demand for constiuttof the Taluka Headquarter Hospital
(THQ)is around15-20 kW. The contractor will manage resources efficiently to keep operations

running smoothly while following safety and environmental guidelines.

1.5.15Labor Requirement

Theworkforcerequired by the contractor during the execution of the sutoject will be arounds-
40 skilled and unskilled laborers for each (ori)Q for unskilled laborers, local people will be
preferred, the ratio of laborers depends on the availabilitywoirkforce approximately 80/20%T he
Contractor will establish the camfior accommodating the outside labqrsecurity guardsnd rest
area during lunch break for all workforce.

1.5.16 Implementation Schedule

The contractor will complete theonstruction 0f06 THQ®N milestone basis as described in figure
1-1, that simultaneously construction progress will achieve as per given time schedule.

Figurel-1: Implementation Schedulfor reconstruction of06 TH@

MILESTONE BASIS COMPLETION PLAN FOR 6 THQs

7
6
5
4
3
2
1 |I I
0
Month Month Month Month Month Month Month Month Month Month Month Month
7 11 12
m Sub Structure 1 2 3 4 5 6
M super structure 1 2 3 4 5 6
Finishes and MEP 2 3 4 6
Completion 2 4 5 6

11

Strictly Confidential



Environmental & Social Management Plan (ESMP)
Reconstruction of 06 THQs
Dadu, Tharparkar, Umerkot and Sujawal Districts

PMU-SIHPP

2.Policy, Legal and Administrative Framework

This section deals with the current legal and administrative framework required to prepare the ESMP of the proposed\pmieshle WB Environmental
and Social Standards (ESSs) and guidelines and Environmental and Social (E&S) Policies, laws, legddatiby the GoP, GoS have been duly discussed
and the Project proponent will be required to adhere to these regulations throughout the course of the proposed Project.

2.1 Applicability of World Bank Environmental and Social Standards

The World Bank has defined specific ESSs, provided in the ESF, which are designed to avoid, minimize, reduce, or auitvgase thievironmental and
social risks and impacts of projects. These standards apply to projects supported through InvestijsshtHtrancing (IPF). A summary of the applicable
ESSs and WB policies and their relevance to the proposed subproject is provided inT.able 2

Table2-1: Applicable WB E & S Standards and their relevance

Environmental and Socia

Standard Description Relevance to the Project

ESS1 ¢ Assessment and¢ KAa &dlyRIFINR &aSda 2dz Relevant. Minor adverse environmental and social risk and impars
Management of Environmental assessing, managing, and monitoring environmental ¢ anticipated due to proposed construction/rehabilitation activitie
and Social Risks and Impacts social risks and impacts associated with each stage | Relevant mitigation measures have been provided in this ESMP ir
project supported by the Bank through IPF, in order| with ESS1 requirements.
achieve environmental and sociautcomes consistent
with the ESF.

ESS2 ¢ Labor and Working ESS2 recognizes the importance of employment crea] Relevant. The proposed Project is expected to involve direct work
Conditions and income generation in the pursuit of poverty reducti¢ contracted workers, primary supply workers. All the potential ri
and inclusive economic growth. Borrowers can prom( associated with labor and relevant mitigations measures have b
sound workermanagement relationships and enhance tlf provided in this ESMP. Additionally, a standalonieotdaianagement

7 Including but not limited to: air emissions, noise, dust generation caused by repair and construction activities andomscawatirunning of project vehicles on unpaved roads/tracks,
especially in the desert areas, generation of waste (including gmlickaging material, construction waste, medical waste and related waste during ambulance maintenance services),
occupational health and safety risks, and use of chemicals/solvents such as paints and varnishes. Other risks assatiatBdoyeth are riated to the selection criteria of families, exclusion

of disadvantaged and vulnerable groups, security and safety concerns for women, exposure tdl@@}kof counterfeit or expired medicines, data privacy, elite capture, GBV, forced labor,
use of clild labor etc.

12
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Environmental and Socia

Standard

Description

Relevance to the Project

development benefits of a project by treating worke
fairly and providing safe working conditions. This stand
applies to project workers, including fgline, parttime,
temporary, seasonal, and migrant workers.

Procedures (LMP) has been prepared and approved &f March
20242 2 NJ &dkfconduct and Workers GRM are also part of L
as per the requirements of ESS2 for the project.

ESS3¢ Resource Efficiency an
Pollution Prevention ano
Management

ESS3 establishes the requirements for resource efficig
and pollution management and prevention during tk
entire project lifecycle. The objectives of this standard
to enhance the sustainable use of resources, includ
energy, water, and raw matel& It also aims to promotg
favorable conditions for human health and th
environment by minimizing pollution from projeg
activities and minimize project related emissions and av|
or minimize generation of hazardous and rleazardous
waste.

Relevant. The adverse environmental and social risk and impact
anticipated due to proposed construction and rehabilitation activiti
It is expected that there would be an increased number of beneficia
visiting and availing the services offereglthe project. This may resu
in the increased use of resources such as water, electricity, and fug
generators (alternate energy source). The risks and impacts assoq
with soil and water contamination are likely to occur due

inappropriate dispsal wastes (including solid, packaging mater
construction waste, medical waste and related waste during ambula
maintenance servicesResource efficiency and pollution preventic
measures have been included in the ESMP to comply with requirem
of ESS3.

ESS4¢ Community Health anc
Safety

This standard recognizes that project activitie
equipment, and infrastructure can increase commun
exposure to adverse risks and impacts. The objective
ESS4 are to avoid or mitigate these adverse impacts
projectaffected communities.

Relevant. Planned civil works may cause temporary disturbance
local communities due to traffic disruption, waste, exposure
hazardous material, noise, dust, spread of different transmittable
communicable diseases (HIV/AID, CGIADSTD), conflis with locals,
fires risks at health care facilities, use of child labor and forced la
road safety, GBV/SEA/SH etc.

Applicable mitigation measures have been proposed in this ESM
the community health and safety.

ESS5 ¢ Land Acquisition,
Restrictions on Land Use ar
Involuntary Resettlement

ESS5 recognizes that projeetated land acquisition ang
restrictions on land use can have adverse impacts
projectaffected communities and individuals. Proje
related land acquisition may cause physical displacem
(relocation, loss of residentiabmd, or loss of shelter)

Not Relevant.

Land acquisition is not expected for the spitwject, as all civil works if
Component 1 involve Reconstruction ®HQswhich will take place
within the existing boundaries of government healthcare facilities,
government owned land. Additionallyprany Voluntary Land Donatio
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Environmental and Socia

Standard

Description

Relevance to the Project

economic displacement (loss of land, assets, or acces
assets leading to loss of livelihoods), or both. It aims
minimize or altogether avoid involuntary resettlement ar
provides guidance for responsible and equitable Ig
acquisition.

(VLD) is involved in this subproject.

Based on the site surveys, it is confirmed that thare no informal
settlers in the selectedHQs

ESS&; Biodiversity Conservatior
and Sustainable Management (
Living Natural Resources

This standard recognizes biodiversity conservation
protection, and sustainable management of living natu
resources. It gives importance to maintaining the cq
ecological functions of habitats and wildlife and promot
the sustainable management @frimary production and
harvesting of living natural resources. The objectives
this standard are to protect and conserve biodiversity &
habitats, and avoid adverse impacts on biodiversity &
habitats as a result of project activities.

Relevant. The implementation of subproject will affect thktrees. A
reforestation ratio of 1:5 is recommended, requiring the planting
approximately 220 trees. No construction activity is planned to |
carried out in or near the vicinity of any natural habitats and criti
habitats (including protected areas or other sensitive habitats). ]
ESMP include measures to reduce negative impacts on biodjwersl

habitats.

ESS7¢ Indigenous Peoples/Suk

Saharan African Historicall
Underserved Traditional Locs
Communities

This standard applies to distinct social and cultural gro
identified in accordance with descriptions provided

ESS10. The objectives of the standard are to ensure
the development process adopts full respect for the righ
dignity, aspirations,dentity, culture of traditional local
communities, and to avoid adverse impacts on Indigen
Peoples while providing them with sustainab
development benefits and opportunities in an accessil
culturally appropriate, and inclusive manner.

Not relevant

ESS@& Cultural Heritage

ESS8 recognizes the importance of cultural heritage
valuable source of scientific and historical information,
an economic and social asset for development, and as
Ay GSINI LI NI 2F LIS2LX SQ
sets out measures to ptect cultural heritage throughout
the lifecycle of the project.

Not Relevant. The project is unlikely to have any impact on the phy
cultural resources of the surrounding of eatHQ since the proposecd
activities will be carried out within the existing boundaries of the heg
care facilities TH@). However, the procedures for handling chan
finds have been prepared and made part of the ESMP.
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Environmental and Socia
Standard

Description

Relevance to the Project

ESS¢ Financial Intermediaries

ESS9 recognizes that strong domestic capital and fina
markets, and access to finance are important for econo
development, growth, and poverty reduction. TH
objectives of ESS9 are to set out how to assess and mal
the environmental and social ks and impacts associate
with the project, and to promote good environmental an
a20AFT YIyYylFr3aSYSyd LINI OiA(

Not relevant. This standard is not relevant, as Financial Intermedig
will not be used.

ESS1@ Stakeholder Engagemer
and Disclosure

This standard recognizes the importance of open g
transparent engagement between the Client and projg¢
stakeholders as an essential element of good internatio
practice. The objectives of ESS10 are to establis
systematic approach to stakeholder exgement that will
build and maintain constructive relationships, assess
level of stakeholder interest and support for the projeq
FyR G2 SylotS adal]1SK2t RSN
in project design and E&S performance. It also provi
guidarce on promoting and providing means for effecti
and inclusive stakeholder engagement throughout the
of the project.

RelevantThe project has prepared a separate Stakeholder Engager
Plan SEP in accordance with this ESS ofp202024 and Grievance
Redressal MechanistBRM on 28\ovember 2024. The SEP outlin
the process and frequency of stakeholder engagement at all prg
stages, and also establishes the contours of an effective Gkl
these systems will enable the affected parties to raise project relg
concerns and grievances for efficient and timely resolution.
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2.2 Other Relevant World Bank Guidelines and Policies

The World Bank Group has established its Environmental, Health and Safety (EHS) difnletiigle interventions that are financed by the group. These
EHS Guidelines are technical reference documents with general and-spetific examples of Good International Industry Practice (GIIP). EHS Guidelines
for Health Care Faciliti&sThe EHS Guidelines for Health Care Facilities include information relevant to the management of EHS issues assdeiattd with
care facilities (HCF) and World Bank General Environmental Health and safety guide lines to be followed during théarpasttwgeration phases, along

with recommendations for their management. The proposed subproject will respect the relevant sections of EHS Guideladth foare Facilities.

Policy on Access to Information

¢CNI YyaLI NByOe Aa SaaSyidialrt (2 o6dzAfRAY3 YR YIFAYyGdl Ay A ypmentdlesahdin@ssidrAtlist 2 3 dzS
also critical for enhancing good governance, accountability, and development effectiveness. Ogeonmestes engagement with stakeholders, which, in

turn, improves the design and implementation of projects and policies, and strengthens development outcomes. It facillititesversight of Bank

supported operations during their preparation and implertegion, which not only assists in exposing potential wrongdoing and corruption, but also
enhances the possibility that problems will be identified and addressed early on. In accordance with this Policy, thee@esentill be disclosed to the
publiconSIHPRE 6 S0aA (S o

2.3 Key National and Provincial Laws, Regulations and Policies
The summary of major relevant strategies, policies, acts and legislation from environmental and social perspective adiptabid 2-2.

Table2-2: Main Environmental and Social Strategies / Policies Relevant to the Project

S No. Policy/Strategy Brief Coverage Relevance to Project

1. Sindh Labor Policy, 2018. | The Sindh Labor Policy is a framewg The labor (skilled and unskilled) will be employed for construction
developed by the Government of Sindh { rehabilitation activities and for health services of the proposed project.
protect workers' rights, ensure fair wagey provision of this policy is applicable to all the labor employed. Additiong
promote safe working conditions, an{ LMP has been prepared agart of this Project.
improve social security for workers in th
province. It aims to align with national labg
laws ard international standards, addressin

shttps://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/sustainabikttyifc/policiesstandards/ehsguidelines
Shttps://www.ifc.org/wps/wcm/connect/960ef5241fa5-4696-8db3-82c60edf5367/Final%2B2BHealth%2BCare%2BFacilities.pdf?MOD=AJPERES&CVID=nPtgRx5&id=1323161961169
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S No. Policy/Strategy Brief Coverage Relevance to Project
issues like child labor, discrimination, and tf
informal sector.
2. Sindh Strategy fon The Sindh Strategy for Sustainall This strategy is applicable as the interventions under the proposed pr(
Sustainable Development Development (SSSD) proposed a -year | deliver benefits to all, particularly the poor and the disadvantaged
2007 sustainable development agenda for Sind vulnerable groups. The proposed Project is expected to demonstrate ¢
The main focus of SSSD is to promote { sustainability after its completian The E&S sustainable developme
sustainable use of natural resources. It targg measures such as tree plantation, resource conservation, econ
to reduce poverty and enhance socii development, provision of clean water etc. are considered in this ESMF
development hrough the participation of the
people of Sindh.
3. Sindh  Drinking  Waten This policy is to provide safely managq The proposed project will involve the use difinking water during the
Policy, 2017 drinking water whose supply is adequate, w¢ construction and rehabilitation activities and at operational level as,w
maintained and sustainable; and to enhan( the contractor will provide safe and filtered drinking water facilities to
public awareness about health, nutrition an workforce at the site and camp area.
hygiene related to safe drinking water. Th
basic objective of this policy is fatroduce
legislative measures and regulations to creg
an enabling framework for safely manage
drinking water supply, regulation of wate
usage, extraction, treatment, transportatiof
and distribution.
4, National Action Plan fo Government of Pakistan has launched th This Action Plan for COVID is applicable to the proposed subproject
COVIBEL9 Pakistan National Action Plan for COVID Pakistan to| Necessary mitigation measures have been provided in this ESMP to mg
combat the challenge of prevailing viruse this aspect.
These measures are mostly relating to th
containment and awareness and capac
building.
5. Sindh Environmental These regulations set out: The proposed project falinto Schedule Ill ghvironment Checklidt

Protection Agency2021

1 Key policy and procedural requiremen
for filing an EIA;

1 Thejurisdiction of the Provincial EPA a
Planning & Development (P&[L

Departments;

category as per the SEPA regulations The PMU has submitted
Environment Checklist Report, which has been approved, and SEP
issued a No Objection Certificate for all health facilities under the S
Integrated Health and Population Project (SIHRRI thirty districts.
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S No.

Policy/Strategy

Brief Coverage

Relevance to Project

1 The responsibilities of proponents;
1 Duties of responsible authorities;
1 Provides schedules of proposals that tl
project requires either EC, IEE or an E
1 The environmental screening process
the projects under schedule I, Il and IlI

Sindh Environmenta
Quality Standards, 2016

SEPA has formulated the SEQS as per ClI
(g) of subsection (1) of Section 6 of Sind
Environmental Protection Act 2014. The SE
were promulgated in 2016 which include
standards for liquid effluent, industria
gaseous emissions, ambient air, drinki
water quality, noise levels and standards f
motor vehicle exhaust, diesel vehicle, an
petrol vehicles.

The proposed Subproject is being implemented in Sindh therefore; it
conform to SEQS, 2016 during the proposed subproject. All the phase
construction and operation. However, in case where WHO/IFC guide
are more stringent than the SEQS, 20th@, Project will ensure complianc
with stringent guidelines and standards.

Guidelines for
Environmental Assessment

The guidelines that are relevant to th
proposed project are listed below:
1 Guidelines for the Preparation an
Review of Environmental Reports, 199
1 Guidelines for Sensitive and Sensiti
Areas, 1997,
9 Guidelines for Public Consultation, 199
and Sectorial Guidelines fo
Environmental Reports, 1997.

These guidelines have been considered during the preparation of
report.

Sindh  Hospital Wastg
Management Rules,2014

HWM Rules 2014 envisage every hospital
responsible for both risk and nelA & | ¢
management, including the generatiorn
handling, storage and disposal of all forms
waste, in accordance to Sindh environment
protection Act 2014

These Rules are applicable to the proposed subproject, and the risk
non-risk wastes generated during the implementation of the project ne
to be handled and disposed of in accordance with these Rules. This |
will respect the provision dhese rules

Cutting of Trees
(Prohibition) Act, 1992

The Act was enforced in 1992 to pla
restrictions on cutting of trees in order tq

restrain the unchecked trend of tree fellin

This act may be applicable as the qurbject activities may involve tree
cutting, replantation will be carried out where the tree cutting will
involved. This will be ensuring through Tree Plantation Plan, prepared
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S No. Policy/Strategy Brief Coverage Relevance to Project
without replacement plantations. part of this ESMP five trees will be replanted in case of cutting of one t
10. Sindh Cultural Heritagg This provincial act empowers the GoS | The Subproject is unlikely to have any impact on the physical cul
(Preservation) Act, 1994 preserve and protect any premises or objed resources of the Sindh Province, since the proposed activities will be cg
of archaeological, architectural, historicg out within the existing boundaries of the health care facilitiesl(¥) where
cultural, or national interest in Sindh b| no known cultural heritage sites are present. However, the procedures
declaring them protected. handling chance finds have been prepared and made part of the ESM
handle any such situation during project implementation.
11. Sindh Public Property Act The act has been passed to avoid ille¢ The selected Health Faciliti€BH() reconstruction is carried out within th
2010 encroachments and provide measures f{ existing building area of Basic health unit. There is no encroachment.
removal of encroachment from publi¢ law is not applicable for the proposed project.
property and to retrieve possession.
12. Sindh Factorieg The Act deals with regulations related t The proposed SuBroject is expected to involve direct workers, contract
(Amendment) Act, 2021 project area workers and workplac( workers and primary supply workers. The proposed Project will respect
Environment Health and Safety (EH provision of this act during the implementation stage.
requirements. The Factories Act also provid
regulations with provision for general Healt
and Safety (H&S) of the workforce in the
work area. Conditions are specified for cled
workplace, toilets, waste handling, provisig
of drinking water quality, worker health an
hygiene etc. The amendment 2021
specifically related to the provision of saf
transportation facilities to women workers
working hours and working periods @
seasonal and whole year factories.
13. The Sindh Occupationg The act makes provisions for occupation The proposed subproject is expected to involve direct workers, contra

Safety and Health Act, 201

safety and health conditions at all workplacs
in the province for the protection of workery
during work. Under the Act, an Occupation
Safety and Health Council will be establish
in Sindh with the secretary ofSindh
I320SNYyYSyGaQa [ 62N
Department as its chairperson.

workers and primary supply workers. The project may create some |z
related risks and impacts, which include lack of compliance with rele
laws and regulations, unsafe workingonglitions, OHS risks, an
GBV/SEA/SH risks. Necessary mitigation measures have been provi
this ESMP to manage these risks. Moreover, a separate LMP has
prepared as a part of this Project.
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S No. Policy/Strategy Brief Coverage Relevance to Project

14, The Sindh Transparency ar] The purpose of this Act is to provid The proposed subproject will provide information to the public and i
Right to Information Act, transparency and freedom of information t¢ compromise transparency under this Act.

2016 ensure that all citizens have better access
public information, to make the governmen
more accountable to citizens, to enforce th
fundamental right to information in all
matters of public importance, to ensurg
transparency in all Government matters.

15. The Protection agains| The Protection Against Harassment | This Actis applicable, as the proposed subproject may involve the hirir
Harassment of Women a] Women at the Workplace Act (2010) refers | female staff during the implementation.
the Workplace Act2010 Sexual Harassment (SH) at the workplace.

16. The Protection agains|{ The 2022 amendment broadened the| The amendment applies by protecting all workers in health fac
Harassment of Women aj definitions of workplace employee and | construction and operations from gendbased harassment and requirin
the Workplace | harassment to include gendebased | a Code of Conduct, awareness, and a safe complaint system to ens
(Amendment) Act, 2022 harassment and informal workerg respectful, harassmerftee work environment.

It also made the law more inclusive b
allowingany persorto file a complaint.

17. The Sindh Commission o| This Act exercise the powers to examine t| This Act applies to the proposed subproject, as it may involve hiring fer
the Status of Women Act| policy, programs and other measures taken| staff during implementation and conducting consultations with relevg
2015 to be taken by the Government for gendq stakeholders identified in the SEP.

Sldzl t Alex 62YSyQa S
participation, representation, assesy
implementation and make  suitablg
recommendatims to the concerned
authorities.
18. Sindh Prohibition of Chilg The Prohibition of Child Employment A( The relevance of this act to the project is to prohibit child employment

Employment Act, 2017

(PCEA) 2017 disallows child labor in Sindh.
PCEA defines a child as a person who has
completed his/her fourteenth years of age
and an adolescent means a person who H
completed fourteenth year of age but kanot

completed eighteenth years of his age. N
child shall be employed or permitted to wor
in any establishment including constructio

per conditions mentioned in this Act.
No person under the age of 14 will be employed in any project related w
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S No.

Policy/Strategy

Brief Coverage

Relevance to Project

but an adolescent can be employed
permitted to work under strict guidelineg
provided in the PCEA and rules. An adolesc
shall not be employed in any hazardous wa
included in the schedule to the PCEA.

19.

Sindh Bonded
(Abalition) Act, 2015

Labo

The Act is gender sensitive; an an
discrimination clause is added to each ne
proposed Law in accordance  wit
International Labor Organization (IL(Q
NEBIljdzZA NBYSyid @GATY dab
made on the basis of sex, religion, politig
affiliation, ct, color, caste, creed and ethni
background in considering and disposing
AaadzSa NBtlGAy3a G2

This Act is applicable as the proposed subproject may involve the nun
of staff/workers having different religion, political affiliation, sect, col
caste, creed and ethnic background.

20.

Land Acquisition Act (LAA
1894 and Land Acquisitio
(Sindh  Amendment) Act
2009

The primary law for acquisition of land fq
LJzo f AO LlzN1lJ2asSa Ay t
(hereinafter referred as the Act). The lan
acquired under the Act vests in the proving
and it is only thereafter that the province ma
transfer it to someone elseThe Sindh
Amendment 2009 of LAA 1894 specificd
related to Section 16, Section 23, Section
and Section 2&\.

Land acquisition is not expected for the project, as all civil workg
Component 1 involve Reconstruction i, which will take place within
the existing boundaries of government healthcare facilities, on governm
owned land. Additionally, no voluntary land donation will be involved
these06 THQs

21.

National Disaster|
Management Act, 2010

National Disaster Management Act, 2010 w
passed byParliament of Pakistaim 2010. It
requires the Project to integrate disaster rig
reduction, ensure healthcare continuit
during emergencies, build capacity fq
disaster response, and coordinate with th
PDMA to align with disaster manageme
plans.

This Act is applicable to the proposed subproject due to its locafibe.
subproject as it involves reconstruction and rehabilitation of those heg
facilities which were affected in Sindh by the 2022 floolse proposed
subproject requires special consideration of flood disasters.

22.

Building Code of Pakistar

2007

The provision of Building Code of Pakist

shall apply for engineering design of buildin

These Codes are being used in structural design of associated struc
constructed under this proposed project.
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S No. Policy/Strategy Brief Coverage Relevance to Project
like structure and related components. Th
construction in violation of the building cod
shall be deemed as violation of profession
engineering work.
23. The Sindh Minimum Wage| To provide the regulation of minimum rates ¢ This Act is applicable to the project to ensure that the minimum wages
Act, 2015 wages and various allowances for differe| 37,000 per month) and allowances are given to the project labor (skill
categories of workers employed in certal unskilled employed for the construction and rehabilitation activities g
industrial and commercial undertakings an other staff involved during inlpmentation of the proposed subproject.
establishments.
24. The Sindh Climate Chand This policy aims to create a resilient aif The Sindh Climate Change Policy 2022 is relevant to the SIHPP
Policy 2022 environmentally friendly province by alignin| promotes climateresilient health systems, sustainable healthcg
with the National Climate Change Policy 20| A y ¥ NI &  NHzOG dzNB> 'y R RA & &G SNJ LIN
and the updated Nationally Determine( adapt to climate change and ensure letggm health resilience.
Contributions (NDCs) of Pakistan.
25. Sindh  Empowerment of Sindh Empowerment of Persons wif The relevance of this act to the project is to protect the rights of disak

Persons with Disabilities Ag
2018

Disabilities act 2018 provides legal protectiq
to disable persons in terms of Equality af
nonrRAAONRYAYLFGAZY 2
5AalFoAfAGASAET NAIK
and mobility, Protection from torture or cruel
inhuman or degrading treatment, Freedor
from Exploitation, violence and Abuse, Equ
in health and rehabilitation services, Ski
Development and Equity in Employment ar
in any other disability discrimination.

persons by providing special services for them during the implemental
of project.
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2.4 International Conventions/Agreements

As a member of several international organizations, Pakistan is a signatory to various environmental
and social obligations. Therefore, the subproject will follow the covenants of such international
obligations related to the environment and social, listeow:

Stockholm Convention on Persistent Organic Pollutants, 2004.

The Rio Declaration, 1992

United Nations Framework Convention on Climate Change (UNFCCC), 1992;
Kyoto Protocol, 1992;

Convention on the Rights of the Child, 1989

Convention on the Elimination of all Forms of Discrimination against Women, 1979.
International Covenant on Civil and Political Rights, 1966

International Covenant on Economic, Social and Cultural Rights, 1956.

=4 =4 =4 = -8 -4 -8 =9

Similarly, Pakistan has ratified 08 fundamental and 26 technical ILO conventions of which the
following may relevant to the subproject.

C138- Minimum Age Convention, 1973 (No. 138);

C111- Discrimination (Employment and Occupation) Convention, 1958 (No. 111);
C029- Forced Labor Convention, 1930 (No. 29); and

C001- Hours of Work (Industry) Convention, 1919 (No. 1).

=A =4 =4 =4
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3. Environmental and Social Baseline Conditions

3.1 Background

The following sectioprovides an overview of baseline conditions across all sitiesot only aims to
identify precise environmental and social conditions but also relevant issues within each area to
inform mitigation strategies against potential risks and impalttsummarizes the existinghysical,
ecological and socieconomic environment of the proposed subprojealsawing on bottprimary as

well as secondary. Considering the potential impacts of the subproject, existing baseline
environmental conditions of the subprojeate used as a benchmark for comparison of the physical,
ecological and socieconomic conditions before and after construction phases of the subproject.

3.2 Physical Environment

The physical environment &fadu, Tharparkar, Umerkot and Sujawal Distfitis Sindh, Pakistan, is
largely arid and shaped by the Indus River, which serves as the primary water source for the region.
Hyderabad f 2 OF 4GSR I f2y3 (GKS NAGSNE 2yS 2F G(GKS 42NIR
to over5 million acres of farmlandhe region experiencé®t conditions, with summer temperatures

reaching up ta15°C.Mirpur Khas hafertile plains where major crops like rice, sugarcane, and wheat

FNB OdzZ GAGFIGSRET O2y({iNAROGdziAYy3d &AAIYATFAOLIYyGte (2
waterlogging and salinity affecting 2% of its landHyderabadeatures senarid conditions, and

an extensive canal system supporting crops like cotton, wheat, and veget@plesll both divisions
experience high temperatures, low humidity, and critical reliance on the Indus for sustenance and
irrigation. The main source of surface water in the area is itwdri Barrage which is primarily used

for agriculture. Additionally, local communities rely on this water source for irrigation and other
livelihood activities.

LOCATION MAP PACKAGE-1 THQS
HYDERABAD & MIRPURKHAS DIVISION
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Figure3-1: Location Map of the Sub Projects

10 pakistan Meteorological Department, 2023; Sindh Agriculture Department, 2022
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The impacts of the 2022 floods were obsenddingenvironmental and social screeninfthe THG.

it was observed thathe floodssignificantly affected the region by causing damage to infrastructure,
agricultural lands, and local livelihoods. The screening also identified potential environmental and
social concerns related to water availability, quality, and competing demands betageécultural

and other uses.
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Figure3-2: Physiography Map of Hyderabad Division
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Figure3-3: Physiography Map of Hyderabad Division
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3.3 Topography

The topograph¥t of Hyderabad & Mirpuikhas divisions is shaped by the Indus River and can be
categorized into thecanal irrigation tract (Piedmont Plains) and theastern tract. Hyderabad is
characterized by flat alluvial plains formed by ancient river deposits, with the Kotri Barrage facilitating
irrigation and protective bunds shielding it from Kirthar Range hill torrents in the west and Indus
floods in the east. SimilarlMirpur Khadeatures fertile Piedmont Plains with canal irrigation systems,
protected by embankments against hill torrents and flooding.

Across both divisions, environmental and social screening idenffleout of 06 locations as being
below the High Flood Level (HFLHQ Chachro, THQ Diplo, THQ Jati and THQ Samaro are below the
high flood levelThis highlights significant flood risks in several districts, emphasizing the need for
mitigation and management strategies.

3.4 Geology

The geologl of the Hyderabad &Mirpur Khagdivisions inSouthernSindh is predominantly shaped

by the alluvial deposits from the Indus River and the surrounirtharRangeBothdivisions feature

vast, fertile plains formed by fine sediments, including sand, silt, clay, and gravel, deposited by the
river over centuries.Hyderabad with its proximity to theKotri Barrage,is characterized by
unconsolidated alluvial deposits that provide fertile ground for agriculture. The region's geology also
includes sedimentary rock formations, such as limestone, shale, and sandstone, foundirthhe
Range to the wesMirpur Khasis largely composed of alluvial deposits from the Indus River, with a
combination of sands, silts, and clays. The region is also influenced by sedimentary formations
underlying the surface deposits, with sedimentary rock outcrops located closer Witthar Range.

The geology across these divisions is thus characterized by fertile river plains and sedimentary rock
formations, making the land ideal for agriculture, though it remains susceptible to erosion and
flooding due to the dynamic nature of the river.

The geology of the selecté THQscrosshoth divisionsare characterized by fertile river plains and
sedimentary rock formations, making the land ideal for agricultite.anyTHQis near water bodies

or on unstable soils are more prone to erosion, which can cause physical damage to infrastructure,
disrupt health services, and lead to the loss of access.

11 Sindh Irrigation Department, 2023
12 Sindh Geology Department, 2023.
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3.4.1 Soil Morphology

The soil morpholody of Hyderabad & Mirpur Khadivisions irsouthernSindh is primarily shaped by
alluvial deposits from the Indus River, with variations in soil texture and fertility across these regions.
Mirpur Khasfeatures sandy loam and silty soils, also fertile but facing significant salinity and
waterlogging issues, particularly in older flood plains where irrigation has led to salt accumulation.
Hyderabachas a mix of sandy loam and silty clay soils, with fertile lands that suffer from salinity and
alkalinity, exacerbated by irrigation practices. Acrosth divisions, the soils are generally fertile but
face common challenges such as salinization, alkalinity, and waterlogging, requiring effective soll
management, drainage systems, and soil reclamation techniques like gypsum application to maintain
soil healthand agricultural productivity.

Through an environmental and social survey, soil testing was conducted at all sites. It was observed
that silt and clay soils were encountered in boreholes during the field investigation. The soils at the
health facilitysites are alluvial in nature, primarily consisting of silty clay, clay loam, and [dhis.
aspecthas already been catered for in the foundation design.

BALUCHISTAN

SOIL MAP OF THQS
PACKAGE -1
(HYDERABAD DIVISION)

SINDH INTEGRATED HEALTH AND
POPULATION PROJECT (SIHPP)

Figure3-8: Soil Morphology of Hyderabad Division

B https:/firrigation.sindh.gov.pk/public/?utm_source
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3.4.2 Surface and Groundwater

Surface and groundwater resouréém Hyderabad & Mirpur Khadivisions are vital for agriculture

and daily life, with rainfall being limited and irregular in the samid climate of the region. The Indus
River, managed through thi€otri Barrage provides surface water for irrigation, but pollution and
seasonal fluctuations in river flow affect water quality. Groundwater, accessed through wells and tube
wells, is increasingly relied upon, particularly during dry periods when rainfall is insufficient. Over
extraction of groundwater has led to a declining water table, and rising salinity is a concern for both
water and soil quality. With limited and erratiainfall, effective water management, including
modern irrigation and drainage systems, is essential to ensure sustainable water resources and
agricultural productivity in these division&verage ainfalf® isless than 200 mm per annum.

The selected suproject sites rely on groundwater, with no surface water sources being used for
these locations. The proposed sites are, on average, between 500 meters and 2 kilometers from the
nearest surface water sources, ensuring minimal risk of coimtation from construction activities.
Wastewater generation is expected to be low; however, if any wastewater is produced, it will undergo
proper treatment before disposal to prevent contamination of surface or groundwater sources.

4 http://www.pcrwr.gov.pk http://www.pmd.gov.pk http://www.sida.org.pk
15 https://pakistanalmanac.com
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3.4.3 Land Use

Land us# in the Hyderabad & Mirpur Khas divisions is predominantly agricultural, with irrigation
from the Indus River supporting the cultivation of crops like rice, cotton, sugarcane, and wheat.
Livestock farming, especially dairy and small ruminants, is also oamdrbanization is gradually
increasing in cities like HyderabadMirpur Khas but agriculture remains the primary land use
activity. As these regions continue to grow, managing land for both sustainable agriculture and urban
development will be key for future planning.

During the environmental and social baseline screening, it was observedlitb&at THQare situated
in close proximity tcommunity settlementswithin a distance 0200 meters.

3.4.4 Air Quality and Noise

Air quality and noise levélsin Hyderabad & Mirpur Khadivisions are significant environmental
concerns due to growing urbanization, industrialization, and population. Through Environmental and
social screening, identified key concerns related to air quality and noise pollution. In cities like
Hyderabad & Mirpur Khapollutants from vehicle emissions, construction, and industrial activities
lead to poor air quality, with high levels of particulate mat(BM)and gases. Noise pollution from
traffic and industries also exceeds safe limits, impacting public health. While rural areas experience
lower pollution, agricultural activities can contribute to localized issues. Effective pollution control
measures, bettemonitoring, and cleaner technologies are needed to mitigate these environmental
challenges.

The air quality and noise pollution at selectéd THQsvere observed clean and very low noise
pollution. In Mirpur Khasdivisions, the fresh air with minimal noise due to the predominantly rural
surroundings. IrHyderabaddivision, similar conditions were observed, with slightly higher noise
levels inTHE located closer to community settlements. Overall, the absence of industrial operations
contributed to maintaining good air quality acraggesedivisions.Transport of materiain project

area whereTH@@ are located in arid/serdrid zones will lead tohe noise anddust emissionsdir
pollution from construction activities will be minimal.

3.4.5 Water Quality

Water quality®in the Hyderabad & Mirpur Khadivisionsof Sindh is significantly impacted by various
factors, including high turbidity, elevatetbtal dissolvedsolids, low dissolved oxygen and the
presence of nitrates, phosphates, and heavy metals. The Indus River, a major source of surface water,
faces contamination from industrial effluents, agricultural runoff, and sewage, with high levels of
biochemical oxygerdemand, indicating organic pollution. Environmental and social screening
revealed critical water quality issues in these divisions; Groundwater in regionMliligar Khas

suffers from rising salinity due to owvextraction and saline intrusion, making it unsuitable for
drinking and irrigation. Waterborne diseases, such as cholera and diarrhea, have been linked to these
water quality issues, with outbreaks occurring in runadas likeHyderabad.

Furthermore, the contractor will be required to conduct environmental monitoring, sampling, and
testing at project sites before the commencement of civil works to establish the baseline, where
necessary. The required cost for this activity is estimatedbibdget for implementing this ESMP.
Through E&S screening it was observed and discussed with the community about-{irejgebarea
drinking water qualityThrough stakeholder consultations, it was observed that the drinking water
quality at the selected6 Taluka Headquarters hospitals (TH&®)not fit for drinking. However,

18 http://www.sindhagri.gos.pk
7 http:/lwww.sepa.org.pk
18\Website: Sindh EPA
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confirmatory water testing will be carried out by the contractor before executing the subproject
through SEPA approved third party Lab.

3.4.6 Natural Disaster and Vulnerability

The Hyderabad & Mirpur Khaslivisions in Sindh are highly vulnerable to natural disakters
particularly floods, droughts, and heatwaves. Environmental and social screening revealed significant
vulnerability to natural disasters in the region. Flooding, exacerbated by the Indus River's high water

levels, causes significant damage to infrastuoet agriculture, and displaces communities. Droughts,

worsened by water scarcity and low river flow, lead to crop failures and water shortages, particularly

in Mirpur Khas Heatwaves, intensified by climate change, pose health risks in urban areashend
NEIA2YyQa Qdzf ySNIroAfAGE A& RdzS (2 L2 2NJ AYTFTNI ad!
preparedness, and climate change. Strengthening disaster preparedness, improving flood protection,

and promoting climateesilient practices are essential famitigating these risks. A06 THQsare

affected by floods, due to severity of flood, thiélQsare badlydamaged.

3.4.7 Climate

The climate®in Hyderabad& Mirpur Khadivisions of Sindh is hot and arid, Environmental and social
screening highlighted the challenging climate conditions in these divisions with scorching summers
where temperatures often exceed 40°C, compounded by high humidity in areabl\ikerabad
Winters are milder, with temperaturearound2 °G but occasional cold spells can lower temperatures
further. Rainfall is sparse, averaging less thdd @m annually, mostly during the monsoon season
from June to September, making these regions prone to droughts and water scarcity. High
evaporation rates and irregular rainfall exacerbate water shortages, especially in rural areas where
agriculture heavilylepends on seasonal rainfall. The region also faces occasional dust storms and heat
waves, while climate change is increasing the frequency of extreme weather events, further stressing
agricultural productivity and water resources, and heightening thaemalbility of local communities

to natural disastersDetails are provided in below tablel3

Table3-1: Climate of Below Districts &outhernSindi*

District Hottest (Max Temp °C) Coldest (Min Temp °C) Average Rainfall (mm)
Sajjawal 40°C 7°C 212
Dadu 45°C 7°C 337
Umerkot 43°C 8°C 270
Thar parker 43°C 8°C 273

3.4.8 Current Situation of theD6 THQs

The06 THQscrosdour districts Dadu, Tharpkar, Umerkot and Sujawhhve been severely affected

by the 2022 floods. Flood waters have contaminated water sources, disrupted sanitation systems, and
made it difficult for health workers to maintain hygiene and provide essential cafdndrpakar and
Umerkotcommunities face long travel distances to seek medical assisthmidadu and Sujawathe

floods have not only damaged infrastructure but also disrupted livelihoods, leaving families without
access to food and proper nutrition. Immediate reconstruction efforts are needed to rebuild-flood
resistant health units, restore water and sanitatieystems, and ensuréhe access to essential
healthcare services.

3.5 EcologicaEnvironment

The ecological environment dfyderabad & Mirpur Khadivisions in Sindh varies but is primarily
shaped by the Indus River and its canal irrigation systelyderabadivision, located along the river,

19Website: Provincial Disaster & Management AutheRMASindh.
20Website:Sindh EPAWorld Bank Climate Change and Disaster Risks in PakistbP PakistarClimate Change
2 https://pdma.gos.pk/hazardisk-atlases/
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has a rich aquatic ecosystem supported by Ko&ri Barrage providing habitats for migratory birds
and aquatic species, though (a@ricultural lands are under pressure from water scarcity and
urbanization Mirpur Khas @ision, with its dry climate, relies heavily on irrigation for agriculture but
faces challenges of habitat degradation, water egrtraction, and limited natural vegetation.

These divisions contain many habitats including deserts, mountains and agricultural Témsls.

RAODSNES
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protected through national parks, wildlife sanctuaries, and other protected land systems. The region
has different ecosystems, and has a distiitata and fauna as described below.

3.5.1 Flora

The proposed projedh Hyderabad & Mirpur Khasharacterizes a variety of flora that prefer to grow

in the conditions of rangelands. All such plants species are dependent on the rainfall and their
productivity and growth islependentupon the seasonal variations. The growth remains high during
rainy seasons and low during drought and low rainfall. The main floral species, that will be cut and
replant due to the reconstruction of theé THQ$n Hyderabad &Mirpur Khasare indicated in table

3-2 as below;
Table3-2: Details of Main Floral Species to be cut and replant
Sr. | Floral Species Scientific Name Plant Type IUCN To be Removed by
No: Status reconstruction of06 THQs
1. | Babur (Acacia nilotica) Tree LC 14
2. | Neem Azadirachta indica Tree LC 05
3. | Cornocarpus | Cornocarpus species Tree NA 25
Total 44

o,
(3

LC= Least Concern, NA= Not Assessed, CR=Critically Endangered

Figur3-12: Babul (On the right Sde)
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3.5.2 Grasses

Rangelands Hyderabad & Mirpur Khas divisions are mainly covered by a variety of grasses species and
the main rangeland ecosystem serviceéSiouthernSindh for grazing of livestock and hence the main
source of income for community. Following are the major grasses species of rangeBoathern
Sindh:Dhaman (Cenchrus ciliaris), Drabh (Desmostachya bipinr&aa)Saccharum spontaneum),
andGhander (Ochthochloa compressa)

3.5.3 Forbs

Hyderabad &Mirpur Khasthe Forbs is the real beauty of the rangelands especially during spring and
high rainy seasons. Forbs plays an important role in the rangeland ecosystem which pride attraction
to the large variety of flies and insects for pollination purpose. The maibs fof SouthernSindh
rangeland ecosystemGokhru (Tribulus terrestris)Jangli PalakLaunaea procumbensiKhari Buri
(Crotalaria burhig) Wild Indigo (Tephrosia purpurea)Punarnava(Boerhavia diffusa)Bhungra
(Corchorus depressysindh BlephariéBlepharis sindicapndDesert Cottor{Aerva javanica)

3.5.4 Fauna

The screening survey Byderabad & Mirpur Khds 6 I R R DETH@Gth sgessPpotential impacts

of the project on local wildlife. Since the project activities will be confined to governmened land

of existingTH(, no fauna or habitats were found within the project areas. This confirms that the
project will have no impact on local fauna and complies with environmental standards, allowing
operations to proceed without ecological disturbance.
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4. SocieEconomidBaseline

The sociceconomicbaseline chapteprovides an overview of the social and economonditions
aroundthe 06 THQsof four districts Dadu, Tharparkar, Sujawal and Umerkot. The secanomic
review is based ona literature review andmeetings withseveral stakeholders in the area, and
consultations with primarand secondargtakeholders The socieeconomic survey and assessment
of social impacts were conducted throughout the months of Aprilldiag 2025. The team employed
a comprehensive approach utilizing a questionnaire and checklist for condirttigngiews and-ocus
Group Discussions (FGDs).

The purpose of this social baseline is to provide a comprehensive overview of the social and cultural
context of the four districtsDadu, Tharparkar, Umerkot and Sujawbhis assessmentill help in
identification of the positive and negative impacts of the project on the local community and
contribute to providing plausible mitigation measunaith respect to the secondary sources, latest
government publications based on national, provincial and sectoral census surveys and reports from
NGOs and development agencies were used to establish the rawimonment of the project area.

Both quantitative ad qualitative data available at the district level was used to provide a
comprehensive overview of the major so@oonomic parameters: demography, ethnicity, poverty,
economy, education, health, utilities and the like.

During the socieeconomic survey, people were informed about the project objective, its location and
basic design feature® assess the socioeconomic conditions of fiteject areas and community
persons a series of questions were asked during the secionomic survey with the following
objectives:

Observe and document the existing seeitonomic conditions of theithin the project area

To obtain information about the demographic characteristics offifmect area

Identify the economic resource dependées withinthe project area

Explore the situation of housing conditions, civic amenities, drinking water conditions,
education and health facilities etc.

1 Get feedback from the community about existing and potential social issues; and

9 Evaluate the possibilities of addressing their concern through relevant authorities.

= =4 —a -

Detailed findings of the survey are discussed in the following sections.

4.1. Approach and Methodology

The socioeconomic survey aimed to gathedapth insights into the living conditions, economic
participation, and social welleing of different demographic groups. The study employed a
combination of quantitative and qualitative research methods, inelgditructured questionnaires

and inperson interviews. This mixadethods approach allowed for the collection of both statistical
data and personal narratives, providing a comprehensive understanding of the survey population's
experiences.

The socioeconomic survey was conducted wift80 respondents(around all 06 THQskarefully
selected to represent the broader populatiodt each THQs 30 households were randomly selected
from THQs anchearby communitieso ensure that key demographic groups, including gender, age,
education, and income level, were adequately representéd.addition, FGDs and Klls were
conducted with purposeful gender balance to capture perspectives from both men and women, either
through separate sessions or inclusive migedup discussions, as appropriate depending on
cultural sensitivities and the local context, discussions were either held in separate male and female
groups or conducted as mixegtoup sessions where appropriate. This combination of quantitative
and qualitative methods allowed for a moreroprehensive understanding of community dynamics,
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needs, and socieconomic conditions.

This neatequal distribution ensured that gender differences could be explored in the analysis of
socioeconomic variables such as employment, income, access to services, and overall quality of life
The detailed survey questionnaire, FGD guide, and KIl checklist used for data collection are provided
in AnnexU for reference.

Data Collection Methods
1. Primary Data
1 Household SurveysStructured questionnaires were administered1®0households

1 Key Informant Interviews (Klls)Conducted with local leaders, government officials,
and community representatives to gain deeper insights into socioeconomic trends.

9 Focus Group Discussions (FGOENgaged diverse community members, including
women and vulnerable groups, to understand social dynamics and challenges.

2. Secondary Data

{ Census data from th@&" Population and Housing Cens2@23wasanalyzed.
9 Official reportsncluding and Sindh District Pofi2021,Annual School Census 2023
2024and Sindh Bureau of Statistiggere reviewed to validate findings.

3. Data Analysis

9 Descriptive statisticavere applied to assess household composition, education levels,
employment, and income distribution.

1 Thematic analysiwas conducted on qualitative data from interviews and FGDs to identify key
social and economic concerns.

4.2. The Project Area at a Glance

The proposed project @6 THQ4all in four districts(Dadu, Tharparkar, Umerkot and Suja)vtie
general socioeconomic characteristics of thar districtsare discussed in the following sections.

Dadu

Dadu District is located in the southern region of Sindh Province. It lies between 26°30' N to 28°27' N
latitude and 67°09' E to 68°28' E longitude, with an average altitude of about 30 to 50 meters above
sea level. The district is bounded by Jamshororidisto the south, Shaheed Benazirabad
(Nawabshah) District to the east, Qambar Shahdadkot District to the north, and Khuzdar District of
Balochistan Province to the west.

Tharparkar

Tharparkar District is located in the southeastern region of Sindh Province. It lies between 24°15' N to
25°45' N latitude and 69°03' E to 71°07' E longitude, with an average altitude of about 50 to 80 meters

above sea level. The district is bounded by thotDistrict to the north, Badin District to the west,

FYR LYRAIFIQa wlaltadKFy {dFGS G2 GKS SlFrad FyR &az2dz
rich cultural heritage, and livestodlased economy, with agriculture largely dependent on seasona

rainfall.
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Umerkot

Umerkot District is located in the southeastern region of Sindh Province. It lies between 24°55' N to
25°58' N latitude and 69°03' E to 70°20' E longitude, with an average altitude of about 60 meters
above sea level. The district is bounded by Tharparkstri€ to the east and south, Mirpurkhas
District to the west, and Sanghar District to the north. Umerkot is known for its historical significance,
being the birthplace of Mughal Emperor Akbar, and is characterized byas@hterrain, agriculture,

and Ivestock farming as key components of its economy.

Sujawal

Sujawal District is located in the southern region of Sindh Province. It lies between 24°20' N to 24°55'
N latitude and 67°40' E to 68°25' E longitude, with an average altitude of about 10 to 15 meters above
sea level. The district is bounded by Thattatfidisto the north, Badin District to the east, and the
Arabian Sea to the south and southwest. Sujawal is known for its coastal and deltaic landscape, with
the Indus River flowing through the region.

4.3. Demography

This section incorporates demographic data (see tdHle& table 4-2) from the recently announced
results of the ¥ Population and Housing Cens2@823 conducted by the Pakistan Bureau of
Statistic$?.

Table4-1: Demographic Data

Name of Admin Unit | Households Population Average Population Growth
2023 Household Size 2017 Rate
Sindh Province 9,871,620 55,696,147 5.64 47,854,510 2.57
Dadu 340,665 1,742,320 5.11 1,550,390 1.97
Tharparkar 327,677 1,778,407 5.43 1,647,036 1.29
Umerkot 222,562 1,159,831 5.32 1,073,469 1.30
Sujawal 195,000 1,030,000 5.28 779,062 1.80

An overview of Sindh Provinesd the sukproject districtsare presented in Tabld-1, highlighting

their geographical coverage and population distributidfere overall male population is motigan
female population. This information provides valuable insights into the spatial extent and
demographic characteristics of the region. Understanding these factors helps in addressing
infrastructure needs, social services, and economic opportunities across different areas thvith
provinceas shown in tabld-2.

Table4-2: Population of Project area Divisions

Name Of Administrative R lae
; Area In Sqg. Kn

Unit All Sexes Male Female
Sindh Province 140,914 55,696,147 29,014,424 26,677,501
Dadu 7,866 1,742,320 883,793 858,441
Tharparkar 19,637 1,778,407 928,333 850,041
Umerkot 5,608 1,159,831 606,812 552,994
Sujawal 8,785 839,292 437,151

22 https://www.pbs.qgov.pk/sites/default/files/population/2023/Sindh.pdf
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4.4. Key Findings of the Sociéconomic Survey

The Key Findings of the Se&oonomic Survey @6 THQsSn Sindh, conducted under the Sindh
Integrated Health and Population Project (SIHPP), provide valuable insights into theswwonic
conditions of the communities near these health facilities. The survey aimed to assess the socio
economic status and evall living conditions of households in the vicinity of th&s&3. By collecting
data on income, education, employment, healthcare utilization, and basic infrastructure, the findings
highlight the strengths and challenges within the project area healthcare system, as well as the socio
economic disparities faced by ldgaopulations. These insights are important for informing future
health interventions, policy development, and resource allocation to improve both the -socio
economic and health outcomes for the people of Sirithe list ofL9 villagegsettlementsvisited for
household surveysThe identified stakeholders for this project are summarized in Tédewhich
provides a comprehensive list of all relevant partiskoreover, Photos 41 to 46 illustrates the
villages of thestakeholders associated with the six Taluka Headquarters (THQs) located within a 5
kilometer radius of the project sites. This mapping highlights \kkbgges ofstakeholders affour
districts and local levels, facilitating targeted engagement and effective communication throughout
the project.

Table4-3: Visited Villages along with Tribes, Population and Distance

SR.NO | Villages/Settlement Tribes Religion | Households | Population | Distance
from site

THQ Khene Jo PéfFharparkar District)

1 Kaloi Kolhi, Islam 700 4,900 1.8
Meghwar,Mehraj, | and
Rind Hindu
2 Khemakpur Thakur, Bheel,| Islam 310 2,170 2.3
Bajeer and
Hindu

THQ Jat{Sujawal District)

3 Jati Town Memon, Islam 2500 17,500 0.8
Thaheem, Mallah,
Soomra,

Wangahi, Laghari

4 Goth  Muhammad| Mallah, Thaheem,| Islam 35 245 1.7
Ismail Laghari
Mughalbhin Dabla, Mallah Islam 90 630 1.9
Goth Juman Thaheem Islam 120 840 1.25
Goth Allah Warayo | Khaskheli and Islam 15 105 2.10
Thaheem

THQ DiplqTharparkar District)

8 Diplo Menghwar, Islam 2000 14,000 0.6
Mehraj, and
Memon,Bheel Hinfu

Ranivero Kolhi, Bheel Hindu 300 2,100 1.2

9

10 Khirohi Mehgwar and | Hindu 140 980 2.9
Bheel

38

Strictly Confidential



Environmental & Social Management Plan (ESMP)
Reconstruction of 06 THQs
Dadu, Tharparkar, Umerkot and Sujawal Districts

PMU-SIHPP
SR.NO | Villages/Settlement Tribes Religion | Households | Population | Distance
from site
11 Chachharo Khaskheli, Bajeer| Islam 2500 17,500 0.9
Rahimo, and
Meghwar, Bheel,| Hindu
Kolhi
12 Alhan Abad Bajeer and Thakir| Islam 70 490 1.3
and
Hindu
13 Khairpur Nathan| Soomra, Burira,| Islam 3000 21,000 0.4
Shah Khoso, Chandio
14 Bahadur Lundo Lund, Rind Islam 20 140 2.1
15 Goth Qaim Khan Nizamani Islam 110 770 1.15
16 Goth Nazir Khan Gadbhi and| Islam 40 280 14
Chandio
Samaro Qaimkhani, Islam 1000 7,000 0.3
17 Khatri, Malhi, | and
Khaskheli and Hindu
Chandio
18 Gahi Khaskheli Khaskheli Islam 50 350 1.8
Baloch Goth Baloch and| Islam 65 455 1.25
19 Chandio
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Figure4-6: Stakeholder Identification of THQ Samaro

During the Socicconomic Survey of the Subproject ar@80 Households (HH) comprising 808
males and469 females were documented and key findings are covered in below subsequent sub
sections.

6.6.1 Gender Composition of Household

According to the survey of households, the male population was high as compared to the female
population in the projectarea However, during the consultation for the project the female
K 2 dza S Katitipauba was more than the male households.average the male population was
52% compared to thé8% female population among the sampled famifi@sthe consultation As per
the survey, the household size was43 persons per household. The detail of the population of
affected households is givenTrable4-4.

Table4-4: Gender Composition of Household Population

180 508 52 469 48 977 5.43

6.6.2 Age Group of the Household Members

Age is another important demographic characteristic that has a bearing on employment and mobility.
The belowTable4-5, showsghe field data reveals the distribution of respondents based on their years

of experience. Out of a total of 977 participants, the largest group (21%) had up to 10 years of
experience, totaling 205 individuals. This was followed by those with experierme &5 years,
accounting for 166 respondents or 17% of the sample. The 36 to 45 years group comprised 156
individuals (16%), while the 18 to 25 years category included 176 participants (18%). Meanwhile, 147
respondents (15%) fell within the 11 to 17 yeemnge, and the smallest segment was the 26 to 35
years group, representing 13% or 127 individuals. This distribution suggests a relatively balanced
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representation across experience levels, with a slight concentration at the early and later stages of
experience.The data highlights a predominantly young population, impacting future education and
employment needs

Table4-5: Age Group of Household Members

S No. Frequency Distribution Number Percentage

1 Up To 10 years 205 21

2 11 to 17 147 15

3 18 to 25 176 18

4 26 to 35 127 13

5 36 to 45 156 16

6 Above 45 166 17
Total 977 100

6.6.3 Educational Level

The data on educational levels among respondents highlights a varied academic background across
genders. Out of a total of 977 respondents, 508 were male and 469 were female. The largest group
(22.83%) had attained education up to the middle level, with friales and 109 females. This was
closely followed by those with primary education (20.36%), comprising 103 males and 96 females. A
notable portion (15.76%) had completed matriculation, while 11.92% held intermelgiasd
gualifications. Interestingly, 134% of respondents were illiterate, with a slightly higher number of
females (61) compared to males (52). A smaller percentage had pursued higher education, with 8.2%
holding graduate degrees and only 6.5% being postgraduates. Additionally, 3.26% ofder#jso
reported religious education asheir highest qualification. Overall, the data reveals a moderate level

of education among respondents, with a relatively low proportion achieving higher education
gualifications Whereas the educational status of the affected HH member is depictédhie4-6.

Table4-6: Educational Level of the Respondents

Number of Respondent Percentage

S. No: Educational Level Male Female (%)
1 llliterate 52 61 11.54
2 Primary 103 96 20.36
3 Middle 114 109 22.83
4 Metric 85 69 15.76
5 Intermediate 59 57 11.92

6 Graduation 43 37 8.2

7 Post Graduate 36 28 6.5
8 Religious 16 16 3.26
Sub Total 508 469 100

Total 577

6.6.4 Occupation & Earning

The field data on professional status shows a diverse occupational profile among the 977 respondents.
The largest group, accounting for 16%, were shopkeepers (156 individuals), followed by laborers at
15% (147 individuals). Businesspersons made up 128¢ sbtmple (117 respondents), while students
accounted for 8% (78 individuals). Government and private sector employees represented 7% (68
respondents) and 5% (49 respondents), respectively. A notable 9% each were housewives and
unemployed individuals, botbategories comprising 88 respondents. Children under the age of five
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represented 6% of the population. A smaller segment engaged in mixed occupations such as
agriculturist with livestock (2%), with government jobs (3%), or with private jobs (4%). Solely livestock
based professions and retired or elderly individuals eachemap 2% of the respondents. This
distribution reflects a wide range of economic engagement, with a significant portion involved in
smaltscale business and laboglated work.Survey details have been provided in Tablé

Table4-7: Occupation of the Respondents

S. No. | Professional Status Number Percentage
(%)
1. Under age of 5 59 6
2. Agriculturist +Livestock 20 2
3. Agriculturist +Govt.Job 29 3
4, Agriculturist +Private job 39 4
5. Livestock 20 2
6. Shopkeeper 156 16
7. Business 117 12
8. Labor 147 15
9. Student 78 8
10. | Govt Job 68 7
11. | Private job 49 5
12. Housewives 88 9
13. Retired/Old 20 2
14. | Unemployment 88 9
Total 977 100

6.6.5 Health Facility

According to the Health Profile of Sindh 2016, the districts of Umerkot, Dadu, Tharparkar, and Sujawal
have a network of healthcare facilities including District Headquarters Hospitals, Taluka Headquarters
Hospitals, Rural Health Centers, Basic HealthsUdispensaries, maternity homes, mother & child
health centers, and specialized hospitals such as eye hospitals. Tharparkar has the highest number of
facilities (82), while thether districtsUmerkot, Dadu, and Sujawedich have around 59 facilities,
collectively providing essential healthcare services to their populations.

6.6.6 Language Spoken

The majority of population in the project areavering thefour districts Dadu, Tharparkar, Umerkot
and Sujawalprimarily speak Sindhi, Urdu and Saraikdditionally,Dhatkiis also spoken in the
Umerkot and Tharparkar districts.

6.6.7 Religion and Ethnicity

The survey revealed that four districts Dadu, Tharparkar, Umerkot and SujaMaislim population
is dominant. However, other religions population like Hindu and Christians also exists around project
area.

6.6.8 Type of family System

The survey indicates that more than half of the household within the project area are nuclear families.
Survey details have been provided in Tabk
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Table4-8: Type of Family System

S.No | Type Number Percentage (%)
1 Nuclear 86 48
2 Joint 94 52
Total 180 100

6.6.9 Monthly Expenditures

The poverty line of Pakistan is at PKR 3,030 per capita per midretincome distribution data among
the 180 respondents indicates that the majority fall within the lower to middtmme brackets. The
largest portion, 39.6% (71 individuals), reported a monthly income between 21,000 and 36,000. This
is closely followed ¥ 36.7% (66 respondents) who earn between 37,000 and 40,000. A smaller
segment, 19.4% (35 individuals), reported earnings above 40,000 per month, while only 4.3% (8
respondents) have an income of less than 20,000. These results suggest that while @asignifi
number of individuals earn moderate incomes, relatively few fall into the highest and lowest income
categories, reflecting a somewhat compressed income range within the safpleey details have
been provided in Tablé-9.

Table4-9: Monthly Expenditure

S. No | Distribution Number Percentage (%)
1 Less than 20,000 08 4.3
2 21000636000 71 39.6
3 37000640,000 66 36.7
4 40,000 and above 35 19.4
Total 180 100

6.6.100wnership status of houses

| 2dzaAy3a A& | YF22N) SESYSyid 27F LIS2L) SQa YIFGSNRAI €
such as shelter from harsh weather conditions, and to offer a sense of personal security, privacy, and
personal space. Good housing conditions are als@eS Y G A £ F2NJ LIS2 L)X SQa KSI f i
development. Further, housing costs make up a large share of the household budget and constitute

the main component of household wealth.

Regarding the ownership of the houses, findings of the survey indicatedb€atof the surveyed
respondents owned their houses.

6.6.11Type of Construction of Housing Structure

The tabled-10 shows the types of houses occupied by respondérits. data on housing types among
the 180 respondents shows that a significant majority reside in pacca (permanent) houses, accounting
for 64.7% (approximately 116 individuals). S@acca houses, which are partially constructed with
durable materials, arehie second most common, representing 23.1% (around 42 respondents). A
smaller proportion live in straw houses (6.9%) and kacha (temporary or mud) structures (5.3%). This
distribution suggests that most respondents have access to relatively stable and parnhausing,
while a minority still live in less durable or traditional structures, potentially indicating economic or
regional disparities in housing qualdiill rely on less durable housing, indicating a need for improved
living conditions.

Table4-10: Type of Structure

S.No | Type of House Numbers Percentage (%)
1 Kacha 9.54 5.30
2 Pacca 116.46 64.70
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3 Semi Pacca 41.58 23.10
4 Straw 12.42 6.90
Total 180 100.00

6.6.12Mode of Transport

As far as ownership of means of transportation is concerned, the people normally use their own
transport while remaining respondents use public transport. Tdklé describes mode of transport
being used by the respondents during surveys.

Table4-11: Mode of Transport

Mode of Transport

Number of Respondents

Percentage (%)

Personal 53 29.6
Public 73 40.3
Public and Personal (both 54 30.1
Total 180 100

6.6.13Access to Social Amenities

Social infrastructure and amenities are key to creating sustainable commuriitiesdata on the
availability of social amenities among the 180 respondents indicates a relativelgevelbped
infrastructure in the surveyed area. Access to telephone or mobile services is universal, with 100% of
respondents reporting availability. Hasgds (94.4%), electricity (93.2%), and schools (92.3%) are also
widely accessible. Roads are available to 89.6% of respondents, while sewerage systems are present
for 85%. However, the availability of gas (79.3%) and water supply (78%) is slightlyslmygesting
some gaps in basic utility services. The least accessible amenity is the water filtration plant, with only
67% of respondents reporting its presence. Overall, the data reflects a generally good level of access
to essential services, though impements in clean water infrastructure and gas supply could
enhance living standards furthavloreover, rest of the available social amenities are givenahble
4-12.

Table4-12: Access to Social Amenities

Sr. No. | Social Amenities Number Percentage

1 Electricity 168 93.2
2 School 166 92.3
3 Hospital 170 94.4
4 Gas 143 79.3
5 Water Supply 140 78

6 Sewerage 153 85

7 Telephone / Mobile 180 100
8 Water Filtration Plant 121 67

9 Road 161 89.6

6.6.14Source & Satisfaction of drinking water

The findings of the survey indicated that 100% of the households had the facility of the drinking water
inside their home in the shape of hand pumps and electric water pumps. Also, thegBnalirthe
survey revealed tha®20% of the respondents were satisfied with the drinking water quality, witlé

of the respondents were not satisfied with the water quality level.

46

Strictly Confidential



Environmental & Social Management Plan (ESMP)
Reconstruction of 06 THQs
Dadu, Tharparkar, Umerkot and Sujawal Districts

PMU-SIHPP

6.6.15Heritage Aspects

The Environmental and Social screening survejoof districts Dadu, Tharpkar, Umerkot and
Sujawal, it is confirmed thathere arearchaeologicahnd cultural sites are preserin both of the
divisions. However, no angrchaeologicaland cultural sites are near by the suproject areas.
Moreover, a chance find procedure will be implemented to address any unexpected discoveries,
ensuring full compliance with heritage preservation standards as per World Bank requirements
throughout project execution.

6.6.16Women Issues

During the survey following issues related to the women highlighted by the respondents which are
prioritized as under;

1 Limited public transport services, particularly for females.

1 Restricted access to proper medical treatment, especially after the 2022 flood, which
damaged nearby health facilities, forcing locals to travel to nearby towns. This travel is often
difficult for women when medical care is needed.

1 Insufficient educational facilities for women in local institutions.

9 Lack of skill development centers in the project area.

1 Inadequate sanitation and hygiene facilities for females.

6.6.17Vulnerable Households

Houselolds have been identified due to poverty and making income below the minimum wage rate
(Rs.40,000/month) fixed by the Government of Sindh in the budget of the financial yeds-202
(attached as Annex SAmong thel80surveyed household$5 earn less than R40,000per month

To determine the vulnerability, households were enumerated by keeping in view all factors like
poverty, women headed household, household headed by differently abled persons or child headed
etc.

6.6.18Internally DisplacedPersons

Internally Displaced Persons (IDPs) in Sindh are individuals or groups who have been forced to flee
their homes due to factors like conflict, natural disasters, or other emergencies but remain within
Sindhs borders However, during E&S screeningdéf THQsno IDPs identified in the project area.

6.6.19Security Situation and Movement of Project Staff

During the social survey, locals informed that there will be no issue for the contrantbrthe
concerned project staff to live and work in the project ar€arthermore, the labor force would
typically comprise of people from all ethnicities residing. Therefore, law and order situation is not
likely to pose any problems for the project. For additional precaution, unnecessary movement of
workers outside the castruction camps during night time will be avoided.

Moreover, if and when will security situation may require at project site, the security management
plan will be followed in letter and spirit and will involve law and order agencies.
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5. Stakeholder Consultations and Information Disclosure

The project has prepared a Stakeholder Engagement Plan (SEP) to describe objectives, process and
outcome of the stakeholder engagement already carried out during the project preparation and to be
carried out during the project implementation in accordaneih the WB ESS 10 (Stakeholder
Engagement and Information Disclosife)

The SEP, being a live document is to be updated throughout the life of the project to ensure effective,
robust and transparent stakeholder engagement. Through the ESS 10, the ESF requires the timely,
relevant, understandable, and accessible disclosurerojept information in a way that is free of
manipulation, interference, coercion, discrimination, and intimidation.

5.1. Identification and Classification of Stakeholders

The communities living in the project surrounding areas, associated departments/agencies, NGOs and
others, whose assets/land, business, structures, installations, or interests may be impacted due to the
project activities. The three categories of Projek8holders areAffected Parties, Other Interested
Partiesand Disadvantaged/vulnerable individuals or groups.

The identified stakeholders for this project are summarized in Table Which provides a
comprehensive list of all relevant parties.

Tableb-1: List of Identified Stakeholders

Category Sector Stakeholders Project Component
Affected Community | Users and general community living in and arou Component 1 and 2
Parties the construction sitesf GDsBHUs, RHCs, THQ, Dk
(Mothers/Newborn/Children/Adolescents/Men)
Govt/ Staff and management of Primary public healthcg Component 1 and 2

Institutions | facilities (GDs/BHUs/RHCSs) including doctors, nur
dispensers, LHW, CHW, FHW etc.

Staff of Secondary and tertiary public healthcg Component 1 and 2
facilities aluka and district hospitals) including
medical  superintendents, doctors, nurse|
dispensers, administrators, nemedical staff, lab
technicians, primary vendors, waste managers, et
Community Health Workers/Family Healthca] Component 1 and 2

Workers

Community Midwives Component 1 and 2

PPHI Component 1 and 2

District Health Offices Component 1 and 2
Private Contractors for Construction and rehabilitatioc Component 1
Sector works

Other service providers (e.@ambulance services| Component 1
supply of medical equipment and medicines)

23ESS10 requires that borrowers engage with stakeholders throughout the project life cycle, commencing such engagement
as early as possible in the project development process and in a timeframe that enables meargngtitationswith
stakeholders on project design. The nature, scapd frequency of stakeholder engagement hawebe proportionateto

the nature and scale of the project and its potential risks and impacts.
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Category Sector Stakeholders Project Component
Other Governmen | Provincial Disaster Management Authority (PDMA Component 1 and 2
Interested | t/Institution [ pjanning & Development Department All
Parties al Social Welfare Department Component 1 and 2
Local Government Department Component 1
Environment, Climate Change & Coas| Component 1
Development Department
Women Development Department, Sindh Component 1 and 2
Labor and Human Resources Department, Sindh | Component 1 and 2
Academic institutions Component 1 and 2
NGOs/CBOs| JIMS, Grievance Redressal Mechanism Informati¢ Component 1 and 2
/CSOs/Priva| SystemGMIS, Private medical facilities,
te Sector International Development Agencies, INGOs, and
NGOs
Social Franchises in PHC and FP Component 1 and 2
Disadvanta | Governmen | Female Staff (involved in project) Component 1 and 2
ged /|t
vulnerable | Community | Internally Displaced persons due to flood Component 1 and 2
individuals Persons with Disabilities Component 1 and 2
or groups Poor Women/Pregnant/Lactating/Girls/Children/ | Component 1 and 2
Adolescents with underlying health issues
(respiratory and dust allergy) or experiencing
emotional or mental stress
Seasonal Workers Component 1 and 2
Female/child headed households Component 1 and 2
Religious and ethnic minorities Component 1 and 2
Transgender communities Component 1 and 2
Senior citizens Component 1 and 2
Citizens without CNIC Component 1 and 2
People with low / no literacy levels Component 1 and 2
Economically marginalized groups including Component 1 and 2
household below poverty line

5.2. Consultation methodology

During the design phase initial interaction was carried out with the Government Department and PMU
to comprehend the objective and methodology of implementation along with identification of various
tiers of the Govt linked with the project. The PMU intimat/arious Govt Office(®OH, SEPA, District
Authorities) and other stakeholdersegarding commencement of Survey / Design Phase and presence
of the Consultant.The survey teams of the Consultants further coordinated and held meetings with
relevant stakeholders of thEHG, List of interviewed Stakeholders consulted digtrict wise details

and atable, whichsummarizes the number aghale and female stakeholdeengaged across four
districts covering affected communities, health staff, NGOs/CSOs, government offices, academic
institutes, and vulnerable groupwith a total 0f180 individualgonsultedare given iMnnexureE

The participation process for the projects was inclusive. All stakeholders were at all times encouraged
to be involved in the consultation process. Special attentias given to vulnerable groups, in
particular women, persons with disabilities, youth, elderly and the cultural sensitivities of diverse
ethnic and religious minority groups and those living in remote or inaccessible areas.
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The Environmental and Social (E&S) team, comprising specialists Social/Gender, Environment, and
architecture led comprehensive stakeholder consultations for the subprojedtaiindistricts Dadu,
Tharparkar, Umerkot and Sujawalll 06 THQswere visited to collect feedback from stakeholders
regarding the planned construction work.

The meetings were held in an open and encouraging atmosphere, allowing participants to express
their concerns and views freelghe proforma used in stakeholder engagement is attached as
AnnexureT. The discussions moved forward as follows:

91 A brief project description was explained to the stakeholders.
1 Stakeholders were allowed to raise issues or queries regarding the project activities.
91 Issues were documented and questions were responded to.

5.3. Stakeholder Engagement

T ¢KS O2YYdzyAide aidl1S K2t RSNna Sy3arasySyida ol a
steps:

1 Before engaging in the communikgvel consultations, the team of social and environmental
specialists visited each village within the gubject area to select the active Community
Focal Points (along with their required contact information), ascertgitiie existence of any
social organizations or individuals actively engaged in community affairs. In addition to the
primary Community Focal point, the team also obtained two alternative pooft
communication.

1 With the help of Community Focal Points, the team provided comprehensive information
about the forthcoming community consultations in the respective villages.

1 Subsequently, three days before the scheduled consultations, the team ensured the specific
venue and timing of the consultation by informing the relevant communities through the
Community Focal Points.

1 Consultations conducted with Community, Health Facility Staff Local NGOs & CSOs, District
PPHI Office, Academic Institutes, EPA & PDMdinerable group and Minorities.

Comprehensive consultations were conducted, as evidenced by the captivating visual documentation
in photos featuring male community members actively engaged in the discourse, with a detailed
village breakdown provided in Tal8e2.

Table5-2: Photographs captured while consulting male of the villages

50

Strictly Confidential



Environmental & Social Management Plan (ESMP)
Reconstruction of 06 THQs

Dadu, Tharparkar, Umerkot and Sujawal Districts

PMU-SIHPP
Consultation with patients at THQ Chachro| Consultation with patients at THQ
Chachro
W‘ ; ~".W 7o
L

Consultatlon Wlth patient at THQ Kheme
Jo Par

Consultation with community at
THQ Kheme Jo Par

THQ Jati

THQ Jati
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THQ Jati

THQ Diplo

THQ Diplo
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THQ Diplo THQ Diplo
Table5-3: Showing number of male community members consulted from each village
SR.NO Villages/Settlement Date of Number of
consultation Participants
THQ Khene Jo Par
1 Kaloi 01/04/2025 07
2 Khemakpur 02/04/2025 04
THQ Jati
3 Jati Town 07/04/2025 11
4 Goth Muhammad Ismail 08/04/2025 09
5 Mughalbhin 09/04/2025 16
6 Goth Juman 14/04/2025 12
7 Goth Allah Warayo 15/04/2025 03
THQ Diplo
8 Diplo 21/04/2025 08
9 Ranivero 22/04/2025 06
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SR.NO Villages/Settlement Date of Number of
consultation Participants
10 Khirohi 26/04/2025 06
THQ Chhacharo
11 Chachharo 02/05/2025 12
12 Alhan Abad 05/05/2025 14
THQ KN Shah
13 Khairpur Nathan Shah 07/05/2025 13
14 Bahadur Lundo 08/05/2025 07
15 Goth Qaim Khan 12/05/2025 05
16 Goth Nazir Khan 12/05/2025 09
THQ Samaro
17 Samaro 17/05/2025 08
18 Gahi Khaskheli 18/05/2025 05
19 Baloch Goth 26/05/2025 06

Some comments/observations from the males of the community along with actions/ responses are

presented inTable5.4

Table5-4: Comments/Observation during male consultation along with action/response

Comments/Observation Action/Response

Male participants raised concerns access to th
homes should not be blocked due to constructi
activity

They were assured that a proper traffic manageme
plan is in place to address concerns about poten
disruptions and ensure minimal impact on th
community

Participants expressed their concerns regardi
potential noise and dust pollution during th
construction work.

Participants were informed that steps will be take
to effectively control noise and dust pollution durin
the construction work, ensuring that the communit
experiences as little disruption as possible.

Male participants urged to take measures
safeguard their land from any negative impacts
the construction process.

They were told that the contractor is obligated
implement all necessary measures to ensure {
protection of land and property during thé
construction process.

The members of the community have express
their concern about the inadequacy of portab
drinking water facilities in the THQs. HF Staff 5
patients are required to bring their own water fror
home due to the poor quality of the availabl
drinking water.

The provision of water filter plant in the healt
facility project is available

During the consultation, participants representir|
the subproject sites expressed a strong desire
prioritize the hiring of unskilled labor from the loc

area. They emphasized that there is a significant p

Special clause will be added in the contract
contractor to ensure full compliance.

54

Strictly Confidential



PMU-SIHPP

Environmental & Social Management Plan (ESMP)
Reconstruction of 06 THQs
Dadu, Tharparkar, Umerkot and Sujawal Districts

Comments/Observation Action/Response

of unemployed youth in the region and highlighte
the importance providing
opportunities within the community.

of employmen

The community members have expressed th
concerns about the environmental impact of certa
activities, particularly highlighting issues such

deforestation and damage to local ecosystems.

apparent that they are specifically concerned abqg
the plans to remove trees within the THQ premise
expressing a strong desire to preserve these treeg

A special clause will be added to the contract of t
contractor to ensure full compliance. These issy
are already included in the ESMP, and correspong
mitigation measures have been added.

The movement of commuters in the respecti
streets/ locations towards the Masijid, school, af
hospitals should not be disturbed.

In case unavoidable, an alternate route will &
provided to avoid the disturbance and the issue W
be discussed in the construction management pla

GRM is established to address the local complain

In adherence to local cultural norms that advocate for separate gatherings of males and females, dedicated
consultations were orchestrated for the female members of the relevant communities, facilitated by female

resource personnel from the project side.

A list of villages visited during community consultation with women is giv&éalie5.5 while photographs are

shown intable 5.6

Table5-5: Table showing number of female community members consulted from each village

SR.NO Villages/Settlement Date of consultation Number of
Participants

THQ Khene Jo Par

1 Kaloi 01/04/2025 08

2 Khemakpur 02/04/2025 09
THQ Jati

3 Jati Town 07/04/2025 13

4 Goth Muhammad Ismail 08/04/2025 11

5 Goth Juman 14/04/2025 10
THQ Diplo

6 Diplo 21/04/2025 07

7 Ranivero 22/04/2025 15
THQ Chhacharo

8 Chachharo 02/05/2025 10

THQ KN Shah

9 Khairpur Nathan Shah 07/05/2025 06

10 Goth Qaim Khan 12/05/2025 08

11 Goth Nazir Khan 12/05/2025 07
THQ Samaro

12 Samaro 17/05/2025 06
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‘ 13 |Gahi Khaskheli

‘ 18/05/2025 ‘ 07 ‘

Table5-6: Photographs captured while consulting female of the villages

Khme Jo Par

Samaro

The major comments/observations from the females of the community along with actions/ responses

are presented imable 57.

Table5-7: Comments/Observation during female consultation along with action/response

Comments/Observation Action/Response

Female participants have highlighted the issue
saline water in the suiproject area and have
suggested to install a water filtration plant

Noted

Female participants at the mitbwn health facility
expressed concerns that their privacy might
compromised due to the increased influx of laborg
associated with the ongoing subproject. They we

The camps will be far from the settlement, so wom
and children won't be disturbed. New employees W
receive cultural immersion and sensitivity training

part of their orientation.Moreover, a clause will be|
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daily activities such as collecting firewood, tendi
livestock, and fetching water.
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Action/Response
included in the contract/document stating that ther
should be no interaction between laborers ar
women and children.

The female participantsexpressed concerns abou
the inadequate WASH (Water, Sanitation, a
Hygiene) facilities. They particularly highlighted t
lack of provisions for female visitors and staff, whi
is affecting their access to proper sanitation a
hygiene.

LG Aa Ay {LIttQa {02L]
(Water, Sanitation, and Hygiene) facilities in t
design of THQ and will ensure the compliance dur
operation phase as well. These facilities are desig
to ensure their comfort, privacy, and overall ligige.

In remotely located health facility, pardah as well
mobility issue make create for women, propg

cordoning of the construction area to be ensured.

The construction site will be properly cordon @
during construction. Advocate the construction cre

regarding the privacy of women.

Keeping in view the comments and responses it is very essential that the concerns of people may be
addressed by applying good governance and management practices before and during the
construction work.

5.4. Consultation with Institutional Stakeholders

Stakeholder consultations were carried outfiur districts Dadu, Tharparkar, Umerkot and Sujawal

GAGK @FNR2dza a0l 1 SK2f RS NBocahNGO$ &S0y, BistrictPPHI dfice, C I O A
Academic Institutes, EPA & PDM#Ahese stakeholders were interviewed through fécdace

sessions. This engagement aimed to ascertain institutional needs, inform stakeholders about planned
activities, improve project design, create synergies, and enhance the -soci@nmental
sustainability of the project activities across different componentéie list of institutional
stakeholdersis provided in Table 5.6 antheé key concerns/suggestions of stakeholders and PMU
response areshown in Tablé.8, consultation photographs are provided table 59, and 510

Summary of concerns raised by institutional stakeholder

Tableb5-8: List of Institutional Stakeholder

S.No Name/Designation Location Date of Consultation
1 MedicalSuperintendent THQ Jati 07/04/2025
2 Medical Officer THQ Jati 07/04/2025
3 District Health Officer DHQ Mithi 01/05/2025
4 District Manager, PPHI PPHI, Tharparkar 01/05/2025
5 MedicalSuperintendent THQ K.N. Shah 07/05/2025
6 Medical Officer THQ Chhacharo 02/05/2025
7 In-charge Community Mid Wives Schoq 02/05/2025

Umerkot
8 MedicalSuperintendent THQ Diplo 21/04/2025
9 Medical Staff THQ Samaro 17/05/2025
10 | District Manager, PPHI PPHI, Umerkot 02/05/2025
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Table5-9: Photographs captured during Stakeholder Consultation Megting

M o -
i

THQ KN Shah THQ Kheme Jo Par

| ‘oomunity Mid Wives School Umerkot THQ Chachro

THQ Diplo THQ Diplo
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