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Main messages
•	 Quality standards are the backbone of delivery of services in health care and education. 

Without them, investments leak away in poor implementation. In health care, 60 percent of 
deaths in low- and middle-income countries stem from conditions that could be prevented 
or treated with high-quality care. Compliance with standards in areas from supply chains to 
staffing depends on strong quality infrastructure.

•	 Early standards shape lifelong success. The first thousand days of life set the foundation for 
a child’s learning and health. Every US$1 invested in nutrition and stimulation in early child-
hood yields up to US$13 in later returns, through better school performance and higher 
productivity. Standards for prenatal care, early learning, and teacher-pupil ratios lock in 
these gains.

•	 Countries should start where they are, then raise the bar. Setting overly ambitious stan-
dards too soon can exclude poor people. When their standards match their capacity to 
enforce them, countries expand coverage faster and learn by doing. As countries’ capacity 
to comply with them grows, standards can—and should—rise. This adaptive path explains 
how Viet Nam moved from performing below the average for Organisation for Economic 
Co-operation and Development (OECD) member countries regarding scores on the OECD’s 
Programme for International Student Assessment (PISA) to the top PISA performance in 
less than a decade.

•	 Process standards save lives. Simple checklists for hospitals to follow reduced mortality 
by  47 percent. Standardized clinical guidelines and monitoring tools boost equity 
and  innovation,  especially in systems in which poor people are most at risk from 
low-quality care.

•	 Teachers are the most powerful standard in education. When teaching quality is raised, 
learning follows. In Brazil’s state of Ceará, clear standards for teacher practice and literacy 
benchmarks helped nearly every child read by grade 2, lifting the state’s scores on Brazil’s 
National Education Quality Index from 3.2 to 7.7 in less than two decades.

•	 What gets measured gets improved. Global learning assessments like PISA have jolted 
countries into action—from Germany, where reforms after its 2000 “PISA shock” lifted stu-
dent scores above the OECD average, to Peru, where a similar wake-up call spurred sweep-
ing reforms to programs for teacher development and to curriculums.
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The link between policies and 
standards for health care and 
education
Health and education are essential for human 
development and inclusive growth.1 The founda-
tion of human capital is established during early 
childhood, when most of the brain’s neural con-
nections are formed. Missing out on investments in 
early childhood is very difficult and costly to com-
pensate for later in childhood or adolescence.2 The 
return on investment in human capital is greatest 
in a child’s early years.3 Such early investment starts 
with health, through prenatal care, cognitive stim-
ulation, and nutrition, which are crucial for brain 
development and future learning. Standards in 
early childhood lay a key foundation for success 
in school and later life. Although human capital 
also develops through work, this Report does not 
address standards in labor markets.4

Governments in developing countries face the 
immense challenge of providing their large pop-
ulations with access to health care and schooling. 
Given these countries’ limited institutional capac-
ity and financial resources, the key trade-off is 
between high standards and low levels of access or 
low standards and high levels of access. At low lev-
els of income, giving villagers access to even bare- 
minimum services in health and education has 
high marginal returns. On the other hand, certain 
interventions cannot be downgraded if they are 
to have the expected impact. For instance, immu-
nization must reach a critical minimum coverage 
in a population to achieve or maintain control of 
infectious diseases. Similarly, as patient volumes 
increase, so does treatment quality in hospitals, to 
such a degree that this relationship has led to stan-
dards on minimum patient volumes.5

There are important links between policies 
and standards in both health and education. 
Interventions to improve children’s health can 
improve their educational outcomes effectively 

and vice versa. For instance, a deworming program 
in Kenya significantly increased school atten-
dance.6 More generally, health interventions such 
as those related to nutrition and sanitation directly 
increase children’s ability to learn and therefore 
improve educational outcomes. School nutrition 
programs, such as the Tawana Pakistan Project,7 
not only address malnutrition but also increase 
school enrollment as well as improve children’s 
ability to pay attention in school. Relatedly, edu-
cation leads to better health. School feeding 
programs promote healthy eating habits among 
children. Educating children about handwashing 
reduces the incidence of disease. 

The world’s unfinished 
agenda for human capital 
development
While progress in both health and education 
reached unprecedented levels in the late twenti-
eth century, it remains incomplete and unevenly 
shared. Thanks to improvements in medicine 
and public health, life expectancy in low-income 
countries today is much higher than it was in 
Organisation for Economic Co-operation and 
Development (OECD) member countries when 
they were at similar levels of GDP per capita.8 
Nonetheless, while life expectancy in high-income 
countries reached 80 years in 2023, in low-​income 
countries it is only 65 years.9 Poor and rural 
households in low- and middle-income countries 
continue to face high rates of infectious disease; 
reproductive, maternal, infant, and child health 
disorders; and malnutrition, which translate into 
a high burden of disease.10 

Access to education has expanded widely, with 
primary school enrollment in low-income and 
lower-middle-income countries having reached 
81  percent and 87 percent, respectively.11 Yet 
learning outcomes remain a challenge, with many 
children failing to meet minimum standards of 
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proficiency in reading and mathematics. The 
share of children unable to read a simple text 
by age 10 (so-called learning poverty) stands 
at 91 percent in low-income countries and 
60  percent in lower-middle-income countries. 
In upper-middle-income countries and high-
income countries, learning outcomes remain 
unsatisfactory, with indexes of learning poverty 
in the two country groups at 29 percent and 
8 percent, respectively.12 

Improvements in health have been more apparent 
in mortality rates than in morbidity rates, while 
improvements in education have been much more 
significant in regard to enrollment rates than in 
regard to learning outcomes. 

Standards for health and 
education 
Standards can be used to enhance outcomes 
related to human capital, such as reducing morbid-
ity and mortality, ensuring proper physical growth 
of children, and improving reading skills. These 
outcomes rely on quality inputs (such as sup-
plies, infrastructure, and staffing) and processes 
(such as clinical protocols and teaching methods). 
Countries can choose to adopt, adapt, or align with 
international standards developed by  organiza-
tions like the World Health Organization (WHO) 
and the United Nations Educational, Scientific 
and Cultural Organization (UNESCO) to fit their 
local contexts. International standards for best 
practices carry more influence in health care than 
in education, for which it is more important to 
adapt to local circumstances.

The importance of standards related to human 
capital is clear in regulations such as caps on class 
size, measurement systems like standardized tests, 
and protocols like checklists for surgical proce-
dures used daily worldwide. Standards set accept-
able levels of quality and practice in licensing 
teachers and medical professionals; accrediting 

schools, diagnostic laboratories, and hospitals; 
and establishing quality requirements for learning 
or medicines. Standardized measures are crucial 
for monitoring performance, benchmarking best 
practices, and enabling comparative analysis. 

Most standards for inputs into and processes for 
human capital are examples of minimum quality 
standards (such as teacher or doctor qualifications 
or minimum requirements for staffing). Others 
are compatibility standards, including certifica-
tion credentials. Measurement standards include 
disability-adjusted life years (DALYs) in health and 
learning-adjusted years of schooling13 in educa-
tion, which serve as benchmarks for evaluating 
improvements in outcomes. 

This Report posits that countries reach desired 
human capital outcomes when standards for indi-
vidual countries are set based on those countries’ 
ability to comply with them. As a country’s capac-
ity grows, standards should be updated, as dis-
cussed in chapter 2. Compliance with standards 
for health and education services builds trust 
in the systems associated with those standards, 
which then increases demand for both types of 
services. 

The importance of complementary 
policies

Standards are just one tool, however, in the policy 
toolbox. To achieve desired outcomes, interven-
tions may sometimes require other policy instru-
ments, such as incentives and training. Standards 
ensure that interventions are implemented as 
designed, but the wrong set of interventions will 
fail to produce desired outcomes even when the 
right standards are used. 

The WHO Essential Programme on Immunization 
illustrates how standards can achieve desired 
outcomes.14 Vaccination coverage—that is, the 
percentage of a population that needs to be vacci-
nated to achieve herd immunity—varies by disease 
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(for  example, it is 95 percent for measles  and 
80  percent for polio).15 This minimum share of 
the population that must be vaccinated to achieve 
herd immunity is a standard, and so are quality 
standards to ensure that vaccines are effective. 
While vaccination campaigns can save lives, adher-
ence to standards ensures that enough people get 
immunized during a campaign and that quality 
vaccines and vaccination methods are used. 

The Essential Programme on Immunization, 
which initially focused on six major infectious 
diseases, has expanded its reach and integrated 
newer vaccines, supported since 2000 by Gavi, 
the Vaccine Alliance. Expanded vaccination cov-
erage has led to a decline in deaths of very young 
children (refer to figure 5.1). Some have estimated 
that the program has contributed to a 40 percent 
decline in the death rate of children under the age 
of five.16 In the case of this program, compliance 
with standards led to a successful implementation 
of the intervention, which in turn reduced mortal-
ity, the intended outcome.

A recent study of teacher qualifications in Pakistan 
offers a contrasting example.17 In 2016, Pakistan 
changed its practices for recruiting teachers for the 
public sector by introducing nationwide standard-
ized testing and requiring a passing score for can-
didates for teaching positions, aiming to promote 
merit-based hiring. The change in hiring practices 
resulted in new teachers being more qualified 
(refer to figure 5.2, panel a). Teachers hired after 
the reform were significantly more likely to hold 
postgraduate degrees, with female teachers more 
likely to have majored in science. However, despite 
the hiring of more qualified teachers, classroom 
practices and outcomes of student learning did 
not improve and, in fact, actually declined (refer 
to figure 5.2, panel b). 

Figure 5.1  Expanded vaccination 
coverage has led to a decline in deaths of 
very young children 
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Sources: WDR 2025 team estimate using data from Mirza 
et al. 2025 for vaccine coverage in 1974. Data on vaccine 
coverage for 2000 and 2023, as well as data on the under-
five mortality rate for 1974, 2000, and 2023, are from WDI 
(World Development Indicators) (dashboard), World Bank, 
Washington, DC, https://datatopics.worldbank.org/world​
-development-indicators/.
Note: “Vaccine coverage” is the percentage of children 
receiving the vaccine for diphtheria, pertussis, and 
tetanus, which is a good proxy for the percentage of 
children receiving a wider range of vaccines. “Under-five 
mortality rate” is the number of children younger than 
five that died per 1,000 live births.

These findings highlight the limitations of using 
standards. While changing hiring practices 
improved teacher qualifications as intended, 
higher hiring standards alone were insufficient 
to improve the overall quality of education. What 
was missing were complementary efforts to 
improve how teachers teach and ensure they teach 
effectively.
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Figure 5.2  Raising teacher qualifications is not enough to improve student outcomes: 
Evaluating standards for hiring teachers in Pakistan
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Source: Asad and Fatima 2025. 
Note: Panel a reports the percentage of teachers with postgraduate degrees before and after a 2016 policy change (refer 
to chapter text). Panel b reports outcomes of student learning as measured by standardized test scores in the areas of 
literacy and numeracy before and after the policy change. A standardized test score of zero is equal to the average. 

Adopting standards to 
improve quality in the 
health sector 
The medical community adopts standards to 
ensure the quality of medical services provided 
and build trust between medical personnel and 
patients, which is essential for increasing demand 
for public or private health services. Reliable pub-
lic enforcement of these standards can lead to 
expanded health coverage and better health out-
comes. The discussion that follows explores the 
use of standards in selected examples from the 
field of health care, highlighting the difference 
between the quality of inputs and processes and 
their impact on outcomes. 

Quality standards for health inputs 

Inputs into health care include physical facilities 
(such as hospitals, clinics, and health centers), 
other physical support (such as equipment, med-
icines, and vaccinations), and certified medical 
providers (such as doctors and nurses). 

Standards for a country’s supply of 
medicine: Essential Medicines Lists

To guide countries in deciding which medicines 
to make a priority in regard to their health care 
needs, WHO has published and regularly updated 
a Model List of Essential Medicines (EML) since 
1977.18 From 186 medicines in the first list, the 
number had expanded to 502 medicines by 2023. 
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WHO chooses medicines for inclusion on the 
list based on their safety, effectiveness, and cost. 
Updating the list is a continuous process, in keep-
ing with changes in epidemiological conditions 
and pharmaceutical progress. 

The EML has been instrumental in improving 
access to essential medicines and has shaped 
national health policies by encouraging many 
low- and middle-income countries to develop 
their own national medicines lists (NMLs). More 
than 150 countries, mostly lower income, have 
developed NMLs, based on the EML, to reflect 
their specific health priorities and resource avail-
ability. By developing an NML, a country com-
mits to procuring the medicines on the list and 
ensuring that they will be available in its health 
care facilities. 

Figure 5.3 tests whether NMLs follow the concep-
tual framework discussed in chapter 2 (refer to 
figure 2.5). According to the framework, countries 
should adapt NMLs not only based on their health 
needs, but also on their capacities to enforce 
them. As the ability to procure the medicines 
included on NMLs increases—that is, as coun-
tries’ compliance capacity (proxied by income per 
capita) increases—countries should include more 
medicines from the EML on their NMLs. This is 
precisely what panel a of figure 5.3 shows is hap-
pening. As countries’ income per capita increases, 
the number of medicines from the EML on coun-
tries’ NMLs also increases (refer to figure  5.3, 
panel a). Furthermore, the overall number of 
medicines (both from the EML and others) on a 
country’s NML increases as the country’s income 

Figure 5.3  Countries create national medicines lists according to their compliance capacity

150

200

250

300

Number of EML medicines

GDP per capita (2023 US$)

300 1,000 3,000 10,000300 1,000 3,000 10,000
40

50

60

70

80

90

100

Share of EML medicines in stock at
health care providers (%)

GDP per capita (2023 US$)

a. Number of WHO EML medicines
on the national medicines list

b. Availability of WHO EML medicines
on the national medicines list

Sources: Panel a: WDR 2025 team using data from Global Essential Medicines (dashboard), World Health Organization, 
https://global.essentialmeds.org/dashboard/countries; Persaud et al. 2019. Panel b: Oldfield et al. 2025; World Health 
Organization/Health Action International Project on Medicine Prices and Availability (portal), World Health Organization, 
https://www.who.int/teams/health-product-and-policy-standards/medicines-selection-ip-and-affordability/who-hai-project​
-medicine-prices-and-availability.
Note: Panel a shows the number of medicines from the World Health Organization (WHO) Essential Medicines List (EML) 
that are included on countries’ national medicines lists. Panel b shows the share of those medicines in stock at countries’ 
health care providers. 
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per capita increases.19 The NML is adapted in such 
a way as to minimize the compliance gap, that is, 
the difference between full and actual availabil-
ity of medicines listed on the NML. As shown in 
panel b of figure 5.3, the compliance gap is con-
sistent across countries of different income levels. 

Medicines listed on a country’s NML should be 
available and affordable to all patients in that 
country who need them.20 Medicines on NMLs 
tend to be more available, on average, than medi-
cines not on NMLs.21 Even so, availability of med-
icines on NMLs remains suboptimal.22 Left to its 
own devices, the market for medicines would not 
provide enough affordable drugs to meet public 
health needs. Narrow profit margins discourage 
manufacturers from producing essential drugs in 
quantities sufficient to meet those needs, while 
nonessential drugs for symptomatic relief of trivial 
conditions have high profit margins. NMLs thus 
assure markets for essential drugs and thereby 
provide the pharmaceutical industry with incen-
tives to increase production of those drugs while 
accepting a lower price in exchange for a wider 
consumer base. 

Minimum standards for qualifications for 
doctors and nurses

Countries and others often use the doctor-to-
population ratio as a standard at the national, 
regional, and local levels to measure ease of access 
to health care services among various popula-
tions, whether urban or rural, affluent or poor. 
One important aspect the ratio misses, however, 
is the qualifications of medical personnel (includ-
ing doctors, nurses, pharmacists, and laboratory 
technicians).23 National accreditation agencies set 
national quality standards to validate the creden-
tials of medical personnel. WHO plays a key role 
by creating global standards for medical educa-
tion at the undergraduate, postgraduate, and con-
tinuing professional development levels and by 

certifying national accreditation agencies through 
the World Federation for Medical Education 
(WFME) Recognition Programme. 

International recognition of skills is essential 
for medical schools and graduates seeking both 
national and international certification, and it can 
help rebalance the global labor market. High- and 
upper-middle-income countries require migrants 
with skills appropriate for meeting the demands 
of the health care market.24 Indeed, global demand 
for health care workers is projected to rise signifi-
cantly by 2030, potentially causing a shortage of 
millions.25 Meanwhile, low- and lower-middle-
income countries have excess health care workers. 
But merely shifting workers from lower- to 
higher-income countries will not resolve the issue, 
because those workers may not have the necessary 
skills or certifications.26 

Global Skill Partnerships (GSPs) are a promising 
policy tool for addressing this problem.27 In these 
partnerships, firms and governments in workers’ 
destination and origin countries jointly imple-
ment training programs and share the costs of 
worker training and mobility. Training mainly 
occurs in origin countries, with a portion of 
graduates emigrating to destination countries 
through formal channels and the rest entering 
domestic labor markets. This dual-track model 
allows countries on both sides of the exchange 
to share the economic gains from training and 
mobility. To date, most existing GSPs have 
been small-scale pilots, with a few exceptions. 
Australia-Pacific Technical College has trained 
and certified more than 20,000 students since 
2007 from 14 Pacific Island countries in five main 
sectors, with 8 percent of graduates migrating to 
Australia.28 A skill mobility program similar to 
GSPs is Germany’s Triple Win program, estab-
lished in 2013. Since its launch, the program 
has placed more than 6,000 registered nurses in 
Germany from different countries.29
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Minimum quality standards for medicines 
and vaccinations

One of WHO’s functions is to develop standards 
for medicines and vaccines to ensure they are safe 
and effective and meet quality requirements. The 
process for fulfilling this function includes many 
elements, such as prequalification, quality assur-
ance, guidelines for inspecting pharmaceutical 
manufacturing facilities, and monitoring for coun-
terfeit or substandard products and medicines.30 

Developing countries have complex issues 
involving drug safety. Given differences between 

developed and developing countries in health sys-
tems, disease patterns, and marketed drugs, health 
authorities in the latter cannot simply adopt and 
implement standards from the former.31 It is 
essential that developing countries have a func-
tioning quality infrastructure to monitor their 
pharmaceutical supply chains and enforce stan-
dards. Pharmaceutical standards and regulatory 
systems across the developing world remain frag-
ile, uneven, and highly dependent on aid and tech-
nical support from international donors.32 The 
trade and consumption of substandard medicines 
remain too common (refer to box 5.1).

Box 5.1	 The high cost of substandard medicines and missing quality 
infrastructure

Cough syrup contaminated with diethylene glycol is a recurring hazard. The first mass poi-
soning from diethylene glycol occurred in the United States in 1937, when the compound 
was used as a solvent in cough syrup at a time when toxicity testing was not mandatory. The 
result: 105 deaths, including 34 children. The tragedy catalyzed sweeping reforms to the 1938 
Federal Food, Drug, and Cosmetic Act, with a strong emphasis on safety. The United States 
has not since experienced another mass poisoning from diethylene glycol.a

But the problem persists in developing countries. In 2022, 66 child deaths in The Gambia led 
the World Health Organization (WHO) to issue a global alertb and flag 20 contaminated cough 
syrups.c The deaths were traced to an Indian manufacturer. Indian authorities halted pro-
duction, investigated the plant involved, and found serious violations of the country’s Good 
Manufacturing Practices.d The government’s position was that the incident reflected a sin-
gle firm’s compliance failure, not a systemic weakness in regulation. Nevertheless, it quickly 
introduced safeguards—ensuring that plants in India meet standards recommended by WHO 
and requiring mandatory preexport testing and certification from accredited laboratories—to 
strengthen quality assurance for medicines bound for international markets. Smaller firms 
were given more time to comply with the safeguards, but after 24 people died in India in 2025 

(Box continues next page)
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as a result of consuming locally produced cough syrup contaminated with diethylene glycol, 
India refused drugmakers’ requests to extend the deadline, requiring them to upgrade their 
manufacturing facilities to international standards by the year’s end.e

Preventing additional occurrences of such incidents requires robust national quality infra-
structure: accredited upstream and downstream laboratories for quality control, postmar-
keting surveillance, and meaningful penalties for quality failures.f In the absence of global 
compulsory enforcement, countries must enforce their own standards. Developing countries 
like The Gambia need external technical and financial support to build verification capacity.

Source: WDR 2025 team.
	a.	Thakur and Reddy Thikkavarapu (2022).
	b.	Saied et al. (2023).
	c.	Dutt (2023).
	d.	Saied et al. (2023).
	e.	Eglovitch (2025).
	f.	Nallathambi and Cadwallader (2024).

Box 5.1	 The high cost of substandard medicines and missing quality 
infrastructure (continued)

Gender gaps in standards for medicines 
and vaccinations 

Standard setting for medicines and vaccinations 
is also addressing a long-standing gender gap in 
health. Standard dosages in medicine have long 
failed to take gender differences into account.33 
Many medicines and vaccines are administered 
in gender-neutral doses even though women and 
men are biologically different. For example, the 
influenza vaccine has one dose for both genders, 
even though women develop higher levels of anti-
bodies34 and are more likely than men to experi-
ence adverse drug reactions.35 

Historically, women have been underrepresented 
in medical trials for developing drugs and vaccines, 

which has implications for the safety and efficacy of 
the drugs and vaccines developed. Cardiovascular 
disease has been the leading cause of death among 
women in the United States since 1989. Yet women 
represented only 25  percent of participants in 
31  landmark trials for drugs treating congestive 
heart failure between 1987 and 2012. Risk predic-
tion models developed for men often miss warn-
ing signs of the risk of heart attacks in women. 
Preventive measures that reduce the risk of heart 
attack developed for men may be less effective for 
women. For example, while aspirin has been found 
to be effective in preventing a first heart attack, 
studies have found that it may be ineffective or 
even harmful in women.36 In the United States, 
80  percent of the drugs withdrawn from the 
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market by the US Food and Drug Administration 
(FDA) were banned because they were found to 
have had adverse effects on women.37 

In recent years, progress has been made in 
Australia, the United States, and the European 
Union. For example, in 2016, the US National 
Institutes of Health (NIH) required that data from 
studies it funded be disaggregated and analyzed by 
sex, unless there was a compelling reason not to 
do so.38 As of 2021, women accounted for about 
half of all clinical research supported by the NIH, 
expanding consideration of sex in research designs, 
analysis, and reporting from preclinical studies to 
clinical interventions.39 Between 2016 and 2024, 
the share of adverse events in the United States 
reported by women fell by 1 percentage point.40 

Standards for health care 
processes

High-quality health care is the right care deliv-
ered at the right time, in a coordinated way, in 
response to the needs and preferences of patients, 
while minimizing harm and resource waste. 
Unfortunately, there is substantial evidence that 
the quality of care in many lower-middle-income 
countries is low, especially for those who are 
poor.41 Applying process standards can help push 
provision of health care to higher levels of quality.

The checklist: Process standard for 
treating patients 

One notable example of a process standard that 
reduces medical errors is the use of checklists to 
ensure that health personnel follow vital steps 
during complicated medical processes. Adherence 
to standards of this type has been associated with 
improved patient outcomes across a wide range of 
diseases, including heart failure, breast cancer, and 
pneumonia.42 Standardizing treatment of child-
hood illnesses in communities and health facil-
ities through an approach known as Integrated 

Management of Childhood Illness, which includes 
clinical algorithms, is associated with reduced 
childhood mortality when used at scale.43 

Inspired by air pilots’ checklists, WHO and a 
team of researchers developed the Safe Surgery 
Checklist to address common lapses in safety 
during surgery and prepare for uncommon com-
plications.44 The checklist is not intended to be 
comprehensive and is meant to be adapted to 
local conditions for health care. It was tested 
in 2008 in eight hospitals around the world.45 
Assessment results showed that in hospitals 
that introduced the checklist, the rate of com-
plications fell by 36 percent and deaths fell by 
47  percent.46 WHO recommends the use of 
surgical safety checklists, requiring that hospi-
tal teams make certain that a patient’s known 
allergies are checked before surgical procedures 
and that instruments, needles, and sponges are 
counted after procedures to make sure none are 
left inside patients.47 Studies have shown that 
such checklists have reduced the rate of surgical 
complications, including mortality.48 

In Kenya, between 2013 and 2015, the World Bank 
and the Ministry of Health developed a new reg-
ulatory mechanism for both public and private 
providers of health care. This was coupled with an 
impact evaluation to assess the effects of the new 
mechanism, involving a randomized controlled 
trial of 1,348 health facilities across three Kenyan 
counties, categorized into 273 distinct health mar-
kets. The project implemented a standardized 
inspection protocol, the Joint Health Inspection 
Checklist, for evaluating a facility’s compliance 
with safety protocols. The health markets were 
randomly assigned to high-probability inspections 
with enforcement of safety standards (treated) 
and low-probability inspections (control).49 
Enforcement of standards successfully increased 
compliance with measures for patient safety in 
both public and private facilities, increased trust 
in public health care and patient safety, and 
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improved delivery of health care while maintain-
ing access to care. Treated facilities scored on 
average 41 percent of the maximum score, com-
pared with 35 percent in control facilities (refer to 
figure 5.4). 

Standards for accountability and 
monitoring systems in health care

WHO provides countries with frameworks and 
tools for developing their national quality infra-
structures covering various aspects of service 
delivery of health care, such as those related to 
staffing, equipment, and clinical protocols. It also 
gives countries guidance for developing frame-
works that ensure safety, quality, and efficacy of 
medical devices and medicines.50 For example, 
it publishes guides such as Global Standards for 

Quality Health-Care Services for Adolescents (2015)51 
and Standards for Improving Quality of Maternal 
and Newborn Care in Health Facilities (2016).52 

The International Organization for 
Standardization (ISO) issues standards for the 
quality of medical devices and laboratories. 
For example, ISO 13485 specifies requirements 
for medical devices, ensuring consistent design, 
development, production, and delivery. Many 
countries require compliance with this stan-
dard as a prerequisite for regulatory approval.53 
ISO 15189 specifies requirements for quality 
and competence of medical laboratories.54 At 
the country level, national regulatory agencies 
help enforce ISO standards. For example, in the 
United States, the FDA approves and regulates 
medical devices.55 

Standards for best practice established by WHO 
are voluntary. Countries that adopt or adapt them 
must find ways to enforce them, working with 
their medical communities. For example, although 
WHO sets quality standards for drugs, the coun-
tries where the drugs are produced are responsible 
for enforcing these standards. This requires capac-
ity in importing countries to verify drug quality. 
Because most low-income countries import their 
medicines and have limited verification capacity, 
it behooves producer countries to enforce quality 
standards to ensure safety. 

Viet Nam’s strategy for setting up a quality infra-
structure for medicine provides a good example. 
In 2009, the country launched a National Center 
of Drug Information and Adverse Drug Reactions 
Monitoring (in its Ministry of Health), responsi-
ble for pharmacovigilance. The center collects, 
analyzes, and evaluates reports on adverse events 
received from health care professionals, national 
public health programs, and pharmaceutical com-
panies (which are required to submit Periodic 
Safety Update Reports); updates the country’s 
pharmacovigilance database; and assesses and 

Figure 5.4  Process standards such as 
checklists improve health care quality
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Note: The figure shows the estimated increase in patient 
safety (that is, compliance with safety protocols) in Kenya 
after implementation of the Joint Health Inspection 
Checklist ( JHIC) to measure compliance with safety 
protocols. “Treatment” refers to health care markets that 
were randomly selected to be inspected. “Control” refers 
to health care markets that were not. The difference 
between scores among the treatment and control groups 
is statistically significant at the 1 percent level. 
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communicates drug-related risks. External tech-
nical assistance has helped the country develop 
a strong and comprehensive pharmacovigilance 
system and detect problems with drug quality. 
The system has largely met the minimum WHO 
requirements for a functional pharmacovigilance 
center.56

Standards for measuring health 

Together with incentives, quality standards—
when enforced—can lead to better health out-
comes. Collection of data on health outcomes 
is essential for measuring the actual impact of 
increased quality throughout a country’s health 
system. Given the focus of this Report on early 
childhood development, one especially import-
ant outcome metric is WHO’s standards for child 
growth, which pediatricians around the world 
use to measure children’s early physical growth 
against a sample of children. This metric allows 
health care workers to assess whether a child’s 
growth is on track. Detecting faltering growth 
early on is of vital importance to reversing any 
tendency toward stunting by providing remedial 
nutrition in time.

The WHO Global Health Estimates present 
comprehensive and comparable time series data 
from 2000 onward on health-related outcomes, 
including life expectancy, healthy life expectancy, 
mortality, and morbidity, as well as burdens of 
diseases at the global, regional, and country levels, 
disaggregated by age, sex, and cause.57 The calcu-
lation of these indicators is made possible by the 
11th version of the International Classification of 
Diseases (ICD-11), which standardizes, by means 
of codes, the diagnosis of diseases and causes of 
death globally. The coding of diseases and treat-
ments across hospitals has helped improve diag-
nosis and treatment. ICD-11 also allows data 
on disease morbidity and mortality to be com-
pared across different regions and countries and 
across time. The disease statistics it generates are 

fundamental to global health, including research 
on health services, health payment systems, and 
health planning.58

Focusing on mortality rates alone does not ade-
quately capture the burden of disease. The DALY 
is a measurement standard that combines healthy 
life years lost because of premature mortality 
resulting from particular diseases with those lost 
because of disability.59 DALYs help policy makers 
identify priority health issues by quantifying the 
burden imposed by different diseases. For exam-
ple, in low-income countries infectious diseases 
such as malaria and tuberculosis cause major loss 
of health, so focusing resources on these is par-
ticularly cost-effective.60 Also, the use of DALYs 
has been critical in showing that some tropical 
diseases and mental health conditions are highly 
disabling even if they are not a major cause of pre-
mature mortality. 

The applicability of the DALY has been criticized, 
however.61 One concern, acknowledged by its 
creators, is the lack of representativeness of the 
weights used for various diseases, owing to survey 
limitations.62 Nonetheless, the DALY remains the 
dominant summary measure of health used by key 
global health actors including WHO, the Lancet 
family of journals, and the Gates Foundation, which 
makes funding decisions based on the DALY.63 

Transitioning to higher health care 
standards: The case of “barefoot 
doctors” in China

By ensuring the quality of and building trust 
in medical services, standards are a useful tool 
for improving health care outcomes. For stan-
dards to be most effective, however, the setting 
of standards in each country should follow the 
conceptual framework presented in chapter 2. In 
addition, standards need to be used in a flexible 
way and updated over time as economies develop 
and situations change. 
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Consider the case of the “barefoot doctors” in 
China, an adaptive, phased approach to standard 
setting that allowed a country’s health care system 
to grow. Between 1950 and 1985, China reduced 
mortality far more than did other developing 
countries with comparable levels of income.64 
Before 1949, the prevalence of infectious dis-
eases, such as typhoid fever, cholera, and tuber-
culosis, and premature deaths in China was high, 
as were mortality rates (the crude death rate was 
30–40 per thousand people, and infant mortality 
was 200 per thousand live births), and life expec-
tancy was 32 years.65 By 1978, at the beginning of 
China’s reform and opening-up process, although 
its GDP per capita was US$156, its life expectancy 
had already increased to 63 years, exceeding the 
average level in lower-middle-income countries by 
10 years.66

In the mid-1960s, China had 730 million people, 
with 80 percent of the populace living in rural 
areas. Meanwhile, only 31 percent of health care 
professionals resided in rural areas; the rest lived 
in urban areas.67 Recognizing that it had far too 
few conventionally trained medical personnel 
to serve its enormous rural population, in 1965 
China shifted its health policy to focus decisively 
on rural areas.68 Resources were reallocated to 
train and provide a paramedic—popularly called 
a “barefoot doctor”—in each village. Meanwhile, 
all Chinese universities, including medical 
schools, discontinued enrollment of full-time 
students.69 

The term “barefoot doctor” is really a misnomer, 
because the medical personnel trained under the 
program were neither barefoot nor doctors, but 
rather (as noted) paramedics: local farmers given 
short, intensive training to provide basic care 
and public health services in their own commu-
nities.70 The name “barefoot” originated from 
farmers’ treasuring their sole pair of shoes too 
much to wear them in the muddy fields where 

they worked. Because these medically trained 
peasants split their time between working in 
the fields and caring for patients, they were 
often running between one and the other with 
muddy feet.71 At the program’s height, in 1975, 
there were approximately 1.6 million barefoot 
doctors.72 

Instead of receiving the standard instruction in 
anatomy, physiology, biochemistry, and pharma-
cology, the barefoot doctors relied on a manual 
that was practical and results oriented. It focused 
on disease prevention, diagnosis of common 
symptoms, disease treatment, traditional Chinese 
herbal medicine, acupuncture, family planning 
and birth attendance, women’s and children’s 
diseases, and first aid. Barefoot doctors carried a 
medical box containing a syringe, a stethoscope, a 
few gauze pads, and a few medicine tablets to use 
in providing their fellow peasants with primary 
health care.73 At the time, WHO praised the model 
for providing the greatest benefits with the least 
investment.74

It is difficult to assess how much of China’s health 
improvement during the program’s existence can 
be attributed to the barefoot doctors. On the one 
hand, the trend in the country toward improve-
ments in health predated the launch of the train-
ing and deployment of barefoot doctors.75 On the 
other hand, the program rebalanced resources and 
thereby helped close the gap between urban and 
rural areas in access to health care.76 

As China’s system matured, the country gradu-
ally raised its standards, in 1984 requiring bare-
foot doctors to pass a new set of professional 
tests to become “village doctors.” In 1985, about 
1.25 million barefoot doctors took the nation-
wide tests; 50 percent passed and received for-
mal certificates as village doctors. Recent records 
suggest that there are about 910,000 certified 
village doctors in China.77
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Adopting standards to 
improve quality in the 
education sector
Standards for public education articulate the 
essential knowledge, skills, and abilities students 
should acquire as a result of the education they 
receive. Although student learning is a core goal 
of education, the success of an education system 
depends upon the adherence to quality standards 
in two critical areas: inputs (infrastructure, teach-
ers, curriculum) and processes (pedagogy, leader-
ship, accountability). Effective standard setting 
in these areas increases the chance of delivering 
higher-quality education services, facilitates com-
parability across time and space, and enables coher-
ent policy making and targeted improvements in 
the education sector. If complied with, standards 
also create trust in the sector and increase demand 
for education services, increasing school atten-
dance and improving learning outcomes. 

In contrast to what is the case in the health sector, 
international standards play less of a role in educa-
tion. Notwithstanding some universal minimum 
standards in education (minimum proficiency in 
reading and mathematics), local context largely 
determines what children need to learn. The main 
agency tasked with setting and enforcing inter-
national standards in education is UNESCO. To 
date, UNESCO’s standard-setting instruments 
have included 43 conventions defining rules, 37 
recommendations to influence the development 
of national laws and practices, and 14 declarations 
of universal principles.78 For example, as part of 
Sustainable Development Goal 4.1.1, UNESCO 
monitors the percentage of children and youth 
achieving minimum proficiency in reading and 
mathematics at three stages (grades 2–3, the end 
of primary school, and the end of lower-secondary 
school). 

Bolivia’s 2010 educational reform (Law 70, “Avelino 
Siñani–Elizardo Pérez,” named after two historic 

Bolivian educators) well illustrates how curricu-
lums can be adapted to local contexts. The reform 
built on earlier reforms in 1988 and 1994 designed 
to promote intercultural and bilingual education. 
It replaced the country’s traditional curriculum, 
which often marginalized indigenous knowledge, 
with one that incorporated local cultural knowl-
edge and practices and reinforced the involvement 
of communities and local authorities in school 
management and educational decision-making.79 
Since being implemented, the reform has led to 
increased access to education, particularly among 
indigenous children, and higher attendance rates 
among students.80 

Quality standards for educational 
inputs 

Educational inputs encompass all foundational 
resources required for delivering quality educa-
tion, including elements of the physical learn-
ing environment, teacher qualifications, and 
curriculum. 

Standards for infrastructure and the 
physical learning environment 

Physical learning environments such as buildings81 
and classrooms are essential for effective educa-
tion. They directly influence students’ safety, com-
fort, and ability to learn.82 Ensuring that schools 
meet minimum standards for infrastructure is 
vital for reducing inequalities and providing stu-
dents with safe, supportive learning spaces.83 

As is the case with curriculums, international 
standards for physical facilities need to be adapted 
to local conditions. Traditional buildings may suit 
the local climate best, although some minimum 
standards are necessary. For example, the avail-
ability of hygienic toilets is critical for encour-
aging attendance, particularly among girls. The 
lack of sanitation facilities for girls is known to 
discourage their school attendance. School latrine 
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construction significantly increases enrollment 
of pubescent girls, especially when sex-specific 
latrines are provided.84 Yet worldwide, 28 percent 
of schools lack basic sanitation services, affecting 
539 million children.85 

Interventions to improve sanitation clearly 
affect student learning. For example, in 1999, 
India launched the School Sanitation and 
Hygiene Education program to set standards 
for sanitation facilities in the country’s schools. 
In 2003, India’s government increased financial 
support for the standards, which led to a signifi-
cant rise in the construction of school latrines.86 
From 2006 to 2023, the proportion of schools in 
India with basic sanitation services (improved, 
usable, single-sex toilets) nearly doubled, from 
44 percent to 84 percent.87 Similarly, in Pakistan, 
enrollment is higher in schools with toilets (refer 
to figure 5.5).

Figure 5.5  In Pakistan, enrollment is 
higher in schools with toilets 
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Standards for teacher qualifications

Teachers are the most important input into 
school learning.88 Standards for teaching staff 
focus on three interconnected areas: attendance, 
qualifications (discussed here), and pedagogic 
skills (discussed in “Standards for educational 
processes” later in the chapter). 

Qualification standards guide teacher recruit-
ment. Examples include formal credentials for 
teaching (as mandated in Chile, Jamaica, and 
Panama); standardized testing for teacher selec-
tion (as performed in Brazil and Colombia);89 
teacher certification and performance assessment 
(as in the United States);90 and comprehensive 
initial training coupled with rigorous selection 
(as in Singapore). Africa, through the African 
Continental Teacher Qualification Framework, 
promotes harmonization of qualifications across 
countries,91 an important step; implementa-
tion, however, will require external support and 
resources (for further information on hiring stan-
dards in the public sector, refer to chapter 7).

Although necessary, teacher qualifications alone 
are not sufficient to guarantee student learning. 
Standards in regard to teaching methods and 
expectations for instructional quality are essential 
to achieve learning, and policies regarding teach-
ers’ salaries and benefits are crucial to motivate 
and attract teachers. 

Standards set by curriculums

School curriculums outline learning objectives 
and minimum competencies students should 
reach at each stage of their education. They are 
crucial for coordinating instructional materials, 
teacher practices, professional development, and 
assessment. They also guide the selection of stan-
dards and targets. Education policy often ignores 
noncognitive skills. Curriculums should cover 
both cognitive as well as noncognitive skills. 
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Countries worldwide use curriculum standards 
to improve their education systems. In France, 
for example, these standards define grade-level 
benchmarks. In Singapore, curriculum reforms 
are paired with in-service training. The national 
curriculum in Viet Nam emphasizes grade-level 
competencies rather than rote memorization. In 
countries with decentralized education systems, 
such as Brazil and India, national standards enable 
localities to adapt curriculums to reflect linguistic 
and cultural diversity. 

In many developing countries, curriculums are 
out of sync with the actual learning taking place. 
When the pace of instruction set by a curriculum 
outpaces their pace of learning, students cannot 

keep up.92 Learning is cumulative. Failing to mas-
ter foundational skills, such as reading, early on 
will cause children to fall behind and struggle to 
catch up.93 

Interventions aimed at narrowing the gap 
between curriculums and student achievements 
have generally produced positive outcomes. In 
India, “learning camps” have resulted in higher 
language scores (refer to box 5.2). Similar pro-
grams have led to significant improvements in 
student outcomes across various settings, includ-
ing Chile94 and the United States,95 prompting 
the adoption of similar interventions that have 
reached at least one million students across 
12 African countries.96

Box 5.2	 Setting the right level of curriculum standards in India and 
Sub-Saharan Africa

India’s national assessment program is designed to reflect grade-level learning outcomes 
from the national curriculum framework. Findings from national assessments often reveal a 
disconnect between intended and attained learning, pointing to gaps in implementation of 
the framework, such as uneven teacher preparation or limited instructional time. 

Teaching at the Right Level (TaRL), developed by Pratham, a nongovernmental organization in 
India, aims to build foundational skills in mathematics and reading among all children before 
the end of primary school. The idea is to meet children where they are and teach them at their 
level, regardless of age or grade. Focusing on gaps in children’s learning, rather than follow-
ing an overly ambitious uniform curriculum, has led to significant learning gains. Notably, 
six randomized evaluations in seven Indian states have shown that the TaRL approach is 
consistently effective when implemented systematically and has led to some of the largest 
gains in learning, rigorously measured, in the education literature.a “Learning camps” in 
Uttar Pradesh doubled the number of children who could read a paragraph or story.b TaRL in 
Haryana resulted in a significant increase in language scores, but not in mathematics scores.c 
TaRL has been extended to 16 countries in Sub-Saharan Africa.d More than 60 million students 
in Africa and India have benefited.e 

Source: WDR 2025 team.
	a.	Banerjee et al. (2007, 2010, 2016); J-PAL (2022). 
	b.	Banerjee et al. (2016); J-PAL (2022).
	c.	Banerjee et al. (2016).
	d.	For more information, refer to TaRL (Teaching at the Right Level) Africa (dashboard), https://

teachingattherightlevel.org/.
	e.	J-PAL (2022).
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Other reforms should accompany reforms to 
curriculums. In India, Pakistan, and Tanzania, 
school improvement programs did not accom-
pany reforms of curriculum standards, resulting 
in a continuation of low levels of achievement.97 

Like national education policy, curriculums have 
tended to overlook the importance of noncogni-
tive skills (such as motivation, perseverance, and 
self-regulation).98 Multiple studies have shown 
that cognitive and noncognitive skills are mutu-
ally reinforcing and that both boost academic 
performance.99 International assessments such as 
PISA are increasingly looking at noncognitive out-
comes, thus helping governments pay attention to 
this relatively new area of focus. 

Standards for educational 
processes

Educational processes involve the methods and 
practices used to deliver and evaluate educa-
tion, such as teaching methods and monitoring 
systems.

Pedagogical standards and teacher 
professionalism 

The most effective interventions to improve stu-
dent learning depend on teachers. Therefore, 
more attention should be given not only to what 
teachers know, but also to what they do in the 
classroom.100 Pedagogical knowledge involves 
skills in implementing instructional strategies, 
planning lessons, using student-focused teaching 
methods, and techniques for classroom manage-
ment. Standards establish clear expectations for 
teachers in these areas. Although data on peda-
gogy are limited, the existing information reveals 
concerning gaps. In studies in Kenya and Tanzania, 
for instance, fewer than two-thirds of teachers 
could answer questions related to pedagogy, and 

in Mozambique, only 15 percent could. A study 
conducted in Bihar, India, found that many teach-
ers with sufficient knowledge of the content they 
were teaching nonetheless struggled to explain 
concepts clearly. Teaching often requires, among 
other things, breaking tasks into steps for learners. 
Yet in another study, whereas nearly 80 percent of 
teachers could correctly solve a long division prob-
lem, only 11 percent could perform all the steps 
correctly.101 Standard-driven interventions, such 
as structured programs in pedagogy—including 
detailed lesson plans, training, and coaching for 
teachers—have been estimated to improve student 
language and mathematics scores by the equiva-
lent of nine months and six months of learning, 
respectively.102 

Standards for accountability and 
monitoring systems in education

Various countries are implementing mechanisms 
for monitoring and evaluation to assess compliance 
with standards and guide continuous improve-
ment. These mechanisms vary in structure and 
scope but share a common purpose: to promote 
transparency, inform decision-​making, and ensure 
that students receive quality education.103

Ireland’s accountability and monitoring system, 
for instance, focuses on a self-evaluation frame-
work for schools that serves as both a quality 
assurance tool and a mechanism for improvement. 
Schools gather and analyze data, such as student 
achievement scores, classroom observations, and 
stakeholder feedback, and then publish reports 
and develop improvement plans for addressing 
identified priorities. External inspectors evaluate 
the quality of the self-evaluation process itself, 
thereby reinforcing accountability. This recipro-
cal relationship ensures that schools receive sup-
port while also being held responsible for meeting 
national standards.104
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Rwanda has established an accountability and 
monitoring system that creates a feedback loop 
among data, standards, and improvement plan-
ning. The Rwanda Basic Education Board (REB) 
regularly conducts school audits in partnership 
with education officials in school districts, evalu-
ating key areas of school performance, including 
teacher deployment, classroom conditions, and 
student achievement. As part of this effort, Rwanda 
has developed an education management infor-
mation system to collect school-level data across 
various indicators aligned with the country’s stra-
tegic plans and quality standards for the education 
sector. Schools identified as underperforming or 
not meeting minimum standards may be made a 
priority for teacher redeployment, investment in 
infrastructure, or targeted capacity-building ini-
tiatives. The board also offers technical guidance 
and support to schools and districts in using data 
from the education management information 
system for local planning and efforts to improve 
schools, further fostering a culture of data use.105

Standards for measuring education 
outcomes 

Monitoring outcomes of student learning (through 
learning assessments) is essential for understand-
ing how well education systems meet their goals. 
Measuring results related to education processes, 
including student enrollment, attendance, learn-
ing achievements, and development of cognitive 
and noncognitive skills, is key to knowing where 
things stand, where they are headed, and what 
actions can make a difference. Measuring learning 
outcomes reveals the extent and nature of learn-
ing challenges, helping countries plan more effec-
tively, including setting realistic objectives with 
feasible strategies and allocations.106 

PISA offers a salient example of a global educa-
tional measurement standard. Because it does 
not rely on any single national curriculum, PISA 
serves as a strong diagnostic tool for assessing 
whether countries’ education systems develop 

the skills needed for participation in modern 
economies and societies. Since its launch in 2000, 
PISA has been conducted in 102 countries about 
every three years. It has proven to be an effective 
metric for comparing education systems across 
countries, a task that was previously thought to 
be impossible.107 In many countries, PISA results 
have catalyzed review and updating of education 
standards across several areas, not only in cur-
riculum content, but also in professional devel-
opment for teachers, frameworks for student 
assessment, and system-level accountability (refer 
to box 5.3).  

Other international assessments, such as the 
Trends in International Mathematics and Science 
Study (TIMSS) and the Progress in International 
Reading Literacy Study (PIRLS), are more explic-
itly aligned with curriculum-based learning and 
provide insight into how well students have mas-
tered content typically taught in school. Since 
1995, TIMSS has assessed mathematics and sci-
ence in grades 4 and 8 every five years, covering 
64 countries in 2023. PIRLS, initiated in 2001 and 
implemented in 57 countries in 2021, focuses on 
reading comprehension in grade 4 and is admin-
istered every four years. Assessments of this type 
have proven useful around the world for monitor-
ing learning outcomes and for informing processes 
for curriculum review, revisions to textbooks, and 
instructional guidance for teachers. 

A variety of regional assessment programs have 
emerged to complement global assessments and 
provide context-sensitive measures of student 
learning. In Latin America, the UNESCO-led 
Regional Comparative and Explanatory Study 
assesses foundational skills using regionally 
developed benchmarks, and its findings have 
informed curriculum alignment and equity 
discussions in the region. In Sub-Saharan 
Africa, assessments such as those under the 
Programme d’analyse des systèmes éducatifs 
de la CONFEMEN [Conférence des Ministres 
de l’Éducation des États et Gouvernements de 
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Box 5.3	 Educational reforms spurred by PISA shocks 

A “PISA shock” occurs when disappointing PISA results in a country generate outrage in the 
media and lead to subsequent educational reform. PISA—the Programme for International 
Student Assessment—offers an international test that measures 15-year-old students’ ability 
to apply knowledge and skills in reading, mathematics, and science to real-world contexts.a 

The first PISA results in 2000 showed that students in Germany had performed below 
the average for member countries of the Organisation for Economic Co-operation and 
Development (OECD), sparking public debate and leading to pressure for educational reforms. 
Further scrutiny of the results revealed that socioeconomic status and social background 
were largely related to educational success or failure in German schools.b Following educa-
tional reforms to address these factors, German students’ scores in reading, mathematics, 
and science significantly increased, surpassing the OECD average, and by 2015, the impact of 
socioeconomic background on student scores had decreased.c 

Peru experienced its own PISA shock in 2012, when front-page news announced that the 
country’s PISA results had ranked it last among countries completing the assessment. The 
country’s low test scores led the government to recognize Peru’s immense learning chal-
lenge, and it embarked on a course of educational investment and reforms. The reforms had 
three pillars: (1) meritocratic reform of teachers’ careers, including coaching; (2) revising the 
curriculum; and (3) use of data from learning assessments for school planning.d The reforms 
had a sizable impact on the country’s PISA scores.

Conversely, in 2012, Viet Nam drew worldwide attention with its strong showing on PISA. 
Among PISA participants from low- and middle-income countries, those from Viet Nam out-
performed those from many high-income countries. The country’s 2012 PISA scores in math-
ematics and reading (511 and 508, respectively) were one standard deviation higher than 
those in neighboring—and wealthier—Indonesia (which scored 375 and 396, respectively).e 
Possible explanations include the large Vietnamese population that is out of school (inflat-
ing the relative performance of students who participate in the assessment), coaching of 
students, and possibly greater motivation among students. Analysis by Dang et al. (2023), 
however, suggests that these factors explain at most 30 percent of Viet Nam’s strong PISA 
performance. In 2015, 2018, and 2022, Viet Nam’s scores were again comparable with the 
OECD average.

PISA is controversial and is frequently criticized. Assessment at 15 years of age is perceived by 
some to be late, and PISA measures educational accomplishment only among children who 
are in school, thereby not capturing the full extent of a country’s education challenge. More 
than 100 academics around the world called for a moratorium on PISA in 2014.f Although 
Finland initially scored high in mathematics, it later discovered that its students were enter-
ing college unprepared in the subject, calling into question the validity of the country’s PISA 

(Box continues next page)
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results.g Despite these perceived weaknesses, PISA remains valuable as a global metric of 
learning outcomes.

Between 2000 and 2012, most countries’ PISA scores improved. Since 2012, however, test 
scores have trended downward in most countries, especially high-income countries, a situa-
tion aggravated by the COVID-19 pandemic.h The drop has been noted as coinciding with the 
arrival of smartphones and social media in teenagers’ lives.i Test scores in the United Kingdom 
increased by 6.4 percent after the vast majority of schools in that country banned phones.j

Source: WDR 2025 team.
	a.	OECD (2024).
	b.	Waldow (2009).
	c.	Davoli and Entorf (2018).
	d.	Saavedra and Gutierrez (2020).
	e.	Dang et al. (2023).
	f.	Strauss (2019).
	g.	Loveless (2013).
	h.	OECD (2022).
	 i.	OECD (2024).
	 j.	Beland and Murphy (2016). Although the United Kingdom does not yet have a national ban, more 

than 90 percent of its schools have banned mobile phones, and there is a call for a nationwide 
statute (Adams 2025).

Box 5.3	 Educational reforms spurred by PISA shocks (continued)

la Francophonie] (Education Systems Analysis 
Program of the Conference of Ministries of 
Education of French-Speaking States and 
Governments) and the Southern and Eastern 
Africa Consortium for Monitoring Educational 
Quality (SACMEQ) offer valuable information on 
literacy and numeracy in primary education, and 
assessment results have been used to raise aware-
ness about foundational learning and factors 
linked to student learning. In Asia and the Pacific, 
the Southeast Asia Primary Learning Metrics 
and the Pacific Islands Literacy and Numeracy 
Assessment support cross-country benchmark-
ing and help align national frameworks with 
shared regional learning goals.108 These regional 
assessments add more locally relevant content 
than PISA while preserving comparability within 
and across countries in the region. 

Transitioning to better education 
standards: The case of Ceará, Brazil 

A country seeking to raise its education stan-
dards may ponder where to begin. Pritchett and 
colleagues (2022) suggest five actions to acceler-
ate progress in learning: (1) commit to universal, 
early foundational learning; (2) measure learning 
regularly, reliably, and relevantly; (3) align systems 
around learning commitments; (4) support teach-
ing; and (5) adapt what you adopt as you imple-
ment.109 The last piece of guidance resonates with 
the conceptual framework in chapter 2 and is espe-
cially relevant in regard to setting flexible stan-
dards in education that are raised periodically as 
countries progress toward better-quality services. 

The state of Ceará in Brazil demonstrates how sys-
temwide standards, benchmarks, and monitoring 
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of outcomes of student learning can lead to signif-
icant improvements in education. The first phase 
of education reforms in the state (1997–2000) suc-
cessfully increased school enrollment but did not 
improve learning. In response, Ceará’s education 
authorities launched a reform strategy based on 
clear standards for foundational learning. The state 
established benchmarks requiring all students to 
be literate by the end of grade 2, aligning this goal 
with curriculum standards and expectations for 
teachers. These learning benchmarks have become 
performance targets for municipalities, supported 
by legal measures and funding mechanisms.

Ceará integrated the goals of its education reforms 
with updates to systemwide standards, including 
curricular reforms that focused on basic liter-
acy and numeracy, professional development for 
teachers aligned with new instructional meth-
ods, and regular state-level assessments to track 
student progress. Municipalities both received 
autonomy and were subject to accountability. 
Although the reforms promoted local adapta-
tion of implementation strategies, meeting state 
benchmarks for literacy and numeracy became a 
requirement for accessing additional state funds 
available through an incentive scheme based on 
tax transfers.

Monitoring of results was thorough and system-
atic. Ceará implemented a statewide program 
of large-scale assessments (Sistema Permanente 
de Avaliação da Educação Básica do Ceará 
[Permanent Evaluation System of Ceará Basic 
Education], or SPAECE), conducted annually, to 
evaluate student performance against the stan-
dards that the state’s education authorities had 
established. Results were published, enabling 
public recognition of progress and peer com-
parison across municipalities. High-performing 
municipalities received financial rewards and 
public acknowledgment, generating strong 
positive incentives for ongoing improvement. 
SPAECE releases an educational quality score 
(Índice de Desenvolvimento da Educação Básica 

[National Education Quality Index], or IDEB) that 
allows authorities to monitor progress. 

The reforms have had a lasting impact. Over two 
decades, Ceará achieved nearly universal literacy 
by the end of grade 2, surpassing national averages 
and becoming a model for other Brazilian states. 
Its IDEB score rose from 3.2 in 2005 to 7.7 in 2023 
(refer to figure 5.6). Ceará’s success can be cred-
ited to consistent alignment among its standards 
(defining what students must learn), benchmarks 
(measurable goals and targets), and guidelines 
(technical support offered to municipalities and 
recommended teaching strategies backed by evi-
dence).110 Its experience highlights the importance 
of clear learning standards, ongoing monitoring, 
and targeted support in fostering improvements 
in foundational learning, especially in decentral-
ized systems.

Figure 5.6  Reform of education policy 
in Ceará, Brazil, successfully boosted the 
quality of education in the state 
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Source: WDR 2025 team elaboration using data from 
Instituto Nacional de Estudos e Pesquisas Educacionais 
Anísio Teixeira [Anísio Teixeira National Institute of 
Educational Studies and Research], http://ideb.inep.gov​
.br/resultado/home.seam?cid=321762.
Note: The figure reports IDEB scores among primary 
school children in Ceará and in Brazil (including Ceará) as 
a whole. IDEB = Índice de Desenvolvimento da Educação 
Básica [National Education Quality Index] (a measure of 
education quality). 
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Recommendations for better 
standards related to human 
capital
Standards regarding human capital, when care-
fully set and systematically enforced, help build 
trust in service delivery. Their effectiveness 
depends on how they are designed, implemented, 
monitored, and maintained. Developing countries 
should set standards for health and education 
practically, aligned with their needs and resources, 
making access for the widest population the ini-
tial priority, then improving standards on inputs 
and processes. In environments with limited 
resources, high standards may not be achievable 
at scale; instead they might be rationed to benefit 
only the privileged.

No matter how high a country’s standards are, 
they will not be effective without proper compli-
ance and supportive policies, especially incentives 
to motivate those personnel directly responsi-
ble for meeting the standards. The most well-
equipped hospitals and schools staffed with highly 
qualified personnel will still struggle to achieve 
high-quality outcomes if doctors and teachers fail 
to show up. 

Recommendations for 
health policy

National health standards adapted from WHO 
global standards need to be set realistically, accord-
ing to each country’s resources and enforcement 
capacity, and adjusted periodically.  A phased 
approach to setting health standards, beginning 
with modest targets and adjusting those targets 
as the health system expands, has proven to be 
cost-effective, as global vaccination campaigns 
have demonstrated. In particular, if lower stan-
dards can boost access to medical services on a 
large scale, they tend to enhance the overall welfare 
of a country’s population more than higher stan-
dards that only a select few can meet, as China’s 
experience with “barefoot doctors” illustrates. 

Enforcement is of the highest priority in the 
health sector on account of the significant and 
even tragic consequences of compliance failures. 
Pharmaceutical standards and regulatory systems 
across the world remain fragile, inconsistent, and 
heavily reliant on aid and technical support from 
international donors.111 The risk of compliance 
failure in the production, distribution, and trade 
of drugs and medical equipment remains all too 
high. Countries need to invest in quality infra-
structure for medicines, as shown by the strategy 
Viet Nam pursued. Regional agreements could 
help offset the costs of infrastructure investments. 
Alternatively, countries could choose to import 
only from manufacturers certified by WHO or 
trusted drug regulators, such as those in the 
European Union and the United States. 

Monitoring the availability and quality of health ser-
vices at the local level is critical to enforcing health 
standards countrywide. Simple basic monitoring 
systems that do not require extensive administra-
tive work should be implemented, ideally integrated 
into digital platforms for near-real-time monitor-
ing and analysis. Kenya, for example, is adopting 
standardized protocols for inspection aimed at 
evaluating facilities’ compliance with safety stan-
dards. The African Development Bank developed 
the Strategy for Quality Health Infrastructure in 
Africa 2022–2030, including assistance to enhance 
connectivity of information and communications 
technology and to strengthen national health 
information systems (as well as to support innova-
tions in delivery of health services).112 

Recommendations for 
education policy 

Strong political commitment at the highest level 
is essential to ensure that standards-based educa-
tion reforms lead to successful learning outcomes. 
Sustained political support ensures resources 
adequate to support reforms and can motivate 
a country’s education system to act on reforms. 
Regular reporting of and broad dissemination of 
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information on progress are crucial for maintain-
ing public support and motivating teachers and 
school authorities. As discussed in the chapter, 
both Germany and Peru initiated investments in 
and reforms of education following widely cir-
culated PISA results that revealed relatively poor 
performance.

Think globally, act locally. Although global stan-
dards offer useful reference points, local adap-
tation is critical for relevance, legitimacy, and 
equity. When adapting standards, it is important to 
recognize the diverse starting points and learning 
needs of different populations. Creating space for 
adaptation while using global benchmarks as scaf-
folding can help national educational systems stay 
both ambitious and realistic. This involves align-
ing international benchmarks with national cur-
riculums and adjusting standards to fit classroom 
realities, modifying learning targets as needed. 
It also means ensuring that equity and inclusion 
are integrated into standards, by, for example, 
incorporating meeting students at their level, as 
exemplified by India’s TaRL program. Including 
culturally relevant content in curriculums, pro-
viding materials in multiple languages, making 
accommodations for disabilities, and improv-
ing gender-sensitive infrastructure and teaching 
practices are also essential. For example, Bolivia’s 
2010 educational reform promoted intercultural 

and bilingual education, replacing the traditional 
curriculum with one that incorporates indigenous 
knowledge and practices.

Standards should be revised periodically and refined 
through feedback loops.  Accountability systems 
monitor adherence to educational standards and 
provide feedback at various levels of education 
systems for ongoing improvement, as demon-
strated by steps taken by Ireland and Rwanda. 
Effective frameworks for monitoring and quality 
assurance are essential for aligning educational 
inputs, processes, and outcomes with policy goals. 
By systematically collecting and analyzing data 
on factors such as school infrastructure, teacher 
deployment, instructional quality, and outcomes 
of student learning, such frameworks help iden-
tify gaps, guide resource allocation, and support 
evidence-based decision-making. 

Standards alone are not enough; they need to be 
embedded within a broader framework for imple-
mentation, as exemplified by reforms in Ceará, 
Brazil, over the last few decades. Programs should 
encompass teacher training, curriculum-linked 
materials, sustained opportunities for professional 
development, targeted funding, and testing and 
monitoring. Notably, financial support should be 
structured to reflect both the costs of achieving 
basic educational conditions and the incentives 
needed to motivate continuous improvement. 
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