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EXECUTIVE SUMMARY

This paper reviews the evolution of the World Bank’s strategies in the Health,
Nutrition, and Population (HNP) sector in relation to both internal and global events, as
background for the forthcoming evaluation by the Independent Evaluation Group (IEG)
of the Bank’s support for HNP. It summarizes the objectives, priorities, and strategies in
HNP as expressed in official documents and revealed implicitly by its lending and non-
lending activities. Special emphasis is placed on analysis of the period since the release
of the 1997 HNP Strategy, which has guided the sector over the last decade. However,
the report also reviews the Bank’s earlier experiences in HNP, so as to provide a context
for understanding the World Bank’s current strategies. Detailed timelines annexed to the
paper help to put the Bank’s strategies and actions in the context of the evolution of
global HNP themes.

The World Bank’s policies, strategies, and lending for HNP have evolved in
phases over the past thirty-five years. During the 1970s, the emphasis was on improving
access to family planning services, because of concern about the adverse effects of rapid
population growth on economic growth and poverty reduction. A handful of nutrition
projects were also approved. During the second phase, from 1980-86, the Bank directly
financed health services, with the objective of improving the health of the poor by
improving access to low-cost primary health care. However, systematic constraints were
encountered in providing access to more efficient and equitable health services. The Bank
nevertheless remained committed to the sector, as health increasingly was recognized
both as an economic imperative and a desirable end in itself. During a third “health
reform” phase, from 1987-1996, the Bank strove to improve health finance and reform
entire health systems.

The strategy that has guided the sector for the past decade was issued in 1997 at
the same time that the Bank was reorganized and the Human Development Network was
formed. The 1997 Health, Nutrition and Population Sector Strategy Paper signaled the
beginning of the “health reform and health outcomes” phase. It aimed to help client
countries: (1) improve the HNP outcomes of the poor and protect the population from the
impoverishing effects of illness, malnutrition, and high fertility; (2) enhance the
performance of health systems; and (3) secure sustainable health financing. The sector
sought to achieve greater impact through emphasizing strategic policy directions in
Country Assistance Strategies, underpinning lending with analysis and research,
increasing selectivity, improving client services, and stronger monitoring and evaluation.

By the late 1990s, the Bank was the largest financier of development assistance
for health, and thus largely influential in setting priorities in global health. However, the
international donor community’s commitments to reduce poverty and improve health
outcomes surged at the end of the twentieth century. In the first years of the new century,
in the “global targets and partnerships phase”, the objectives of the Bank’s HNP support
remained the same, but the Bank has attempted to reposition itself in the changing global
health landscape and redefine its role to participate in partnerships to meet global targets
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while maintaining support to client countries to improve HNP outcomes, especially for
the poor.

The recently approved updated HNP strategy, Healthy Development: The World Bank
Strategy for Health, Nutrition and Population Results (2007), embraces many of the same
objectives and approaches of the 1997 strategy, while putting greater emphasis on results,
but it was adopted without the benefit of evidence of the efficacy and lessons arising
from the past decade of HNP support, totaling $15 billion. This suggests that an
evaluation of the HNP support of the past decade is timely and relevant in pointing to
ways of improving the effectiveness of the new strategy. Priority questions for the
evaluation include: (1) To what extent has the Bank’s support contributed to improving
HNP outcomes among the poor? (2) What lessons have been learned about the efficacy,
advantages, and disadvantages of different approaches to improving health, such as
sector-wide approaches, health system reform, multi-sectoral approaches, and the
emphasis on communicable diseases that disproportionately affect the poor? (3) What has
been the revealed ‘value added’ or comparative advantages of the Bank in supporting
HNP, and how has that been changing? (4) To what extent has the Bank’s HNP support
monitored results and used evaluation to improve the evidence-base for decision-making?



1. INTRODUCTION

1.1 The World Bank’s lending and non-lending activities in the Health, Nutrition and
Population (HNP) Sector can be divided into six distinct phases, each with clear
rationale, objectives, and strategy to guide its lending and non-lending activities.
Whereas thirty-five years ago the World Bank’s HNP lending was focused narrowly on
population activities with a demographic rationale, it is currently involved in nearly all
areas of health to improve HNP outcomes for the poor and vulnerable.

1.2 Drawing from HNP strategy and policy papers as well as evaluations of the
Bank’s work, this paper traces the evolution of the World Bank’s strategies in the HNP
sector. While it will focus on the decade since the release of the 1997 HNP Strategy, an
overview of Bank’s earlier policies, strategies and experience is necessary to explain the
context of its more recent strategies as well as to understand its comparative advantages
in the sector. The phases were influenced significantly by external events in international
health and development as well as internal Bank-wide events. Level of commitment to
the sector and the Bank’s established priority areas have also been influenced heavily by
the contemporary evidence concerning the relationship between health, economic growth,
and poverty reduction. Annex A summarizes the objectives, rationale, and strategies of
each the six phases of the Bank’s work in the HNP. Annex B provides summaries of the
key objectives and strategies of key HNP documents and strategy papers from 1997-
2006, as well as a summary of World Development Report 1993: Investing in Health,
which was highly influential on the Bank’s work. Annexes C and D are timelines of
important events in the World Bank’s work in the HNP sector and Global HNP events,
respectively.

1.3 Although the World Bank’s mission and HNP policies continue to evolve and the
global health architecture has changed dramatically in recent years, the need for the Bank
to advocate evidence-based policies and employ the most effective approaches to
facilitate and sustain improvements in HNP outcomes remains. This review aims to
explain the evolution of the World Bank’s objectives and strategies in the HNP sector,
providing a basis to evaluate its support over the past decade. The forthcoming IEG
evaluation of the World Bank’s HNP support from 1997-2006 will provide valuable
evidence on the efficacy and lessons of experience from the 1997 HNP Strategy. The
evaluation’s conclusions will be highly relevant for improving the effectiveness of
implementation of the new 2007 sector strategy and of the Bank’s support for achieving
the Millennium Development Goals (MDGs).

2. POPULATION LENDING: 1970-1979

2.1 Dating back to the 1950s and throughout the 1960s, World Bank leadership
expressed concern over the negative consequences of population growth on economic



development.' However, the Bank remained focused on its mission to promote economic
growth primarily through investments for infrastructure and public utilities. As the family
planning movement “flourished” in the mid-1960s, development economists “. . . played
the critical role when they persuaded policy makers in the United States and some
European governments, and soon thereafter in the World Bank, that rapid population
growth was a major hindrance to economic development (Sinding 2007, p.1).?

2.2 By the late 1960s, the Bank committed itself to population control. In 1968,
Robert McNamara, the Bank’s fifth president, argued that there was no alternative to the
World Bank’s involvement in what he described as the “crisis” of population growth
(World Bank Group Archives 2005). The first distinct phase of the Bank’s work in the
HNP formally commenced in 1970 with the approval of the first population loan to
Jamaica for $2 million to support a family planning program.’ The primary rationale for
the Bank’s population and family planning lending was demographic: . . . limited
experience available has already shown that if an adequate service can be provided . . .
the results will be demographically significant” (World Bank 1972a, p. 317). It was
believed that population growth would limit social and economic progress. The objective
of the Bank’s work in this new sector was to support governments to reduce rapid
population growth through family planning programs that would lower high fertility.*
Beginning in 1972, Bank operations focused particularly on countries with large
populations and high fertility rates where the effects of a reduction in fertility rates would
be most significant. The Bank’s strategy for 1972-1975, as stated in the “Population
Planning” chapter of the World Bank Operations: Sectoral Program and Policies, was to
gather experience through its family planning programs to “establish the usefulness of its
project approach in dealing with the population problem” (World Bank 1972a, p. 317).
Fertility reduction was justified based on the premise that population growth thwarted
efforts to increase per capita income and raise living standards.

23 Over the 1960s, the World Bank engaged in a broader range of activities, so that
by 1970 it was lending for population, education and water supply, areas traditionally
viewed as consumption sectors (as opposed to productive sectors). Given that economic
growth was the World Bank’s overall objective, work in population was rationalized by
emphasizing its contribution to productivity: “Lending for education and water supplies
reflected a similar tension between their perceived “social” or not strictly productive
nature and the continuing conviction that all Bank investments and advice should seek
the maximum contribution to economic growth” (Kapur 1997). Due in part to this

! Concerns over population growth were discussed at the Seventh Annual Meetings in Mexico City in 1952,
yet there was significant resistance to the World Bank becoming involved in an area outside of its original
mandate to support postwar reconstruction and economic development.

? Throughout the 1960s developing countries established national family planning policies, the Second
World Population conference focused on fertility as part of development planning policy, the United States
Agency for International Development (USAID) began to finance family planning programs, the
International Conference on Human Rights passed a resolution declaring family planning as a human right,
and the United Nations Fund for Population Activities (UNFPA, now the UN Population Fund) began
operations.

3 For a detailed description of the project in Jamaica and the process to approve the loan, see King 2007.

* The total fertility rate (per woman) in developing countries dropped from an average of 5.4 between 1970-
1975 to 2.9 between 2000- 2005. In low income countries, the rates dropped from 5.7 to 3.7(UN 2003).



tension, the first five years of the Bank’s work in population was characterized by
“hardware” projects that emphasized the construction of urban maternity hospitals and
development of postpartum programs as channels for recruiting family planning
acceptors (World Bank 1975). However as the Bank’s objectives broadened to include
poverty reduction throughout the 1970s, the need to justify lending in the social sectors
purely with productivity arguments was reduced.

2.4  Infact, the World Bank’s commitment to address population occurred at a time
when a new climate of development thinking was emerging and it became increasingly
evident that stimulating economic growth alone was not sufficient to reduce absolute
poverty (Gollard and Liese 1980) (Box 2-1). A need to focus more deliberately on the
poor, redistribute growth, and meet people’s basic needs emerged. International
organizations played an increasingly more prominent role in creating partnerships and
programs to address health issues in developing countries, mainly with a basic services
approach. The adoption of the Alma Ata Declaration at the International Conference on
Primary Health Care in 1978, a major milestone, marks the point from which health was
considered a fundamental human right, a social goal, and an economic imperative (Bloom
and Canning 2003). Furthermore, it declared the rights of individuals and communities to
participate in health care decisions, set a target for governments to ensure essential health
care for their populations by the year 2000, and popularized the primary health care
(PHC) approach by declaring it the means by which to ensure that the “health for all”
target was met.

Box 2-1: Factors in the 1970s Leading to Increased Commitment to Health

A background paper for the 1980 World Development Report (WDR), Health Problems and Policies in Developing Countries (1980),
identified five changes in the 1970s that were critical to shifting development thinking and bringing increased interest to the health:

e  Economic development and health improvement seen as necessary to lower fertility rates;

. Focus shifted away from human resource development to improve productivity and toward distributing benefits from
economic growth;

. Concern for human rights and meeting basic needs emerged in the mid-1970s “reorienting development programs to
alleviate further the symptoms of poverty”;

. Evidence of low-cost and effective means to reduce disease; and

. Support for basic health services emerged and supported broadly by the international community.

Source: Golladay and Liese 1980

2.5  As poverty reduction gained importance as a development goal, Bank President
Robert McNamara emphasized the importance of addressing basic problems affecting the
daily lives of the poor. Nutrition was one of the areas that most interested McNamara
(Kapur and others 1997). A 1973 nutrition policy paper argued that while evidence for
the economic justification for nutrition projects was still preliminary, better nutrition
would “imply a more equitable distribution of income. . . encourage more effective
population planning . . . [and] improve the level of well-being” (World Bank 1973). The
Bank explored its potential role in human development issues, and throughout the decade,
several reports, partnerships, and new initiatives signaled that the World Bank would




expand its HNP activities.” Although the Bank’s official focus in the early 1970s was on
population, work related to nutrition and other health issues was dispersed throughout
several of the World Bank’s departments. In addition to the Population Projects
Department, there was a nutrition unit in the Agriculture and Rural Development
Department, and the Office of Environment and Health Affairs under the Office of the
Vice President of Policy focused on risk prevention and minimization which led to health
concerns, particularly with respect to water projects.® By 1972, health components were
included in agriculture, population, and education projects (Kapur and others 1997); the
number of projects containing health components increased from five to twenty between
fiscal years 1969 and 1973 (World Bank 1975).

2.6 The 1975 Health Sector Policy Paper was the first formal policy statement
specifically addressing health issues (World Bank 1975). It made a link between
economic progress and improvements in health conditions. It also drew attention to the
considerable differences in health levels at the international level, as well as noting
equally substantial disparities between the rich and the poor within countries. The paper
presented two policy options for the World Bank: (i) to increase health benefits within
present patterns of lending; or (ii) to begin lending for basic health services. In both cases
consideration for the health benefits of projects would increase. However, in the first case
these benefits would be supplementary objectives, as opposed to the primary objectives
in the second option. Although the policy acknowledged that health programs should be
included in broad programs for socioeconomic improvement that reduce mortality and
fertility, the Bank chose to pursue the first option in 1975. Perceived obstacles to lending
for basic health services that initially deterred the Bank included: concerns over the
feasibility of low-cost health care systems, the lack of governments’ political will to
institute significant reforms, and questions related to the Bank’s proper role in the sector,
(Stout and others 1997). Thus, the policy limited Bank operations in health to
components of other projects, including population and family planning projects, yet did
not preclude the adoption of the second option when the Bank felt prepared to move into
financing basic health services (World Bank 1975).

2.7  Perhaps the decision to finance basic health services came sooner than expected,
as the Board approved the first loan in nutrition for $19 million to Brazil in 1976.” From
1975 -1978, “the Bank provided technical and financial assistance to forty-four countries
for seventy health components of projects in other sectors . . . prepared seven health
sector studies and several population sector studies and established working relationships
with the World Health Organization and other major agencies working in the health
sector” (Stout and others 1997, p. 30). In 1979, the Population Projects Department was
renamed the Population, Health, and Nutrition (PHN) Department and shortly after a new

> In 1971, the World Bank and WHO established a Cooperative Program to address issues related to water
supply, waste disposal, and storm drainage. In 1973, the Bank took the lead in mobilizing international
funds and cooperation to create the highly successful Onchocerciasis (River Blindness) Control Program.
Furthermore, a 1972 paper, Possible Bank Actions on Malnutrition Problems, called for the Bank to play a
more active role in nutrition (World Bank 1972b). The Bank was also instrumental in founding the UN
Subcommittee on Nutrition in 1977.

® Bernhard Liese, personal communication, October 2007.

’ This was the “Nutrition Research and Development Project” completed in 1983.



policy paper was released to outline the changes to come in the Bank’s next phase of
lending.

3. PRIMARY HEALTH CARE: 1980 - 1986

3.1 The second distinct phase of the Bank’s HNP activities, marked by the 1980
Health Sector Policy Paper, formally committed the Bank to direct lending in the health
sector (World Bank 1980a)."® The policy paper recognized the importance of providing
services to the poorest groups in the society and drew a tighter link between health sector
activities, poverty alleviation, and family planning. The rationale for the 1980 policy was
similar to that of the 1975 policy: due to market failures in the provision and financing of
services, there was a justifiable need for government to ensure more equitable
distribution of services (Stout and others 1997). Investment in costly tertiary facilities,
inaccessible by the poorest, was deemed inappropriate and a reorientation towards PHC
was pursued to bring about health gains as well as cost savings. The main objective of the
Bank’s work during the PHC Phase was to broaden access to cost-effective health care.
The strategy focused on meeting the need for basic health services, especially in rural
areas, with projects to develop basic health infrastructure, train community health
workers and paraprofessional staff, strengthen the logistics and supply of essential drugs,
provide maternal and child health care, and improve family planning and disease control
(Box 3-1).

Box 3-1: Main Features of HNP (PHN)’ Projects 1980-1985

According to the1986 Review of PHN Sector Work and Lending in Health, 14 of 19 (74 percent) of the “first generation” of HNP
health projects shared the main features of the prototypical project. It sought to:

. Increase coverage, efficiency and effectiveness of basic health services (including family planning and nutrition) mainly in
rural areas;

Strengthen capacity to plan, implement, monitor and evaluate health services;

Improve human resource development in the health sector;

Strengthen the physical infrastructure, mainly at the primary level; and

Increase sector knowledge through studies.

The other projects types were: manpower (1) institutional development (1), urban health services (1), and tropical disease control (2).

Source: Measham 1986, p. v

3.2 Engaging in direct lending for health projects reflected a new commitment for the
Bank to deal with “nearly all aspects of development . . . though (the World Bank) began
with a primary focus on project promotion and selected inputs to GNP growth, the Bank
has steadily broadened its own terms of reference” (Kapur and others 1997). The Bank’s
outlook on development had evolved beyond solely economic growth to incorporate
human development. In fact, The World Development Report 1980: Poverty and Human
Development asserted that while growth is vital for poverty reduction, alone it is not

¥ The first loan for health was approved in 1981 to Tunisia (World Bank 1997a).
? The acronym PHN (Population, Health, Nutrition) was used for the sector and its activities 1980- 1997
when it was re-ordered to HNP.




enough (World Bank 1980b). Human development, including health and education,
complement poverty alleviation approaches and were seen increasingly as both morally
and economically justifiable. The WDR maintained that human development programs
must: increase political support for programs; address financial constraints; develop
administrative strength; and ensure service usage (World Bank 1980b). Although
Mexico’s 1982 default and the resulting economic crisis initially re-focused the Bank’s
attention on market-oriented reforms and decreased emphasis on social programs, given
the long-term timeframe necessary for recovery in many of the affected countries, it
remained clear throughout the 1980’s that social sector policy was highly relevant to
financial sustainability (Nelson 1999).

33 In the early 1980s, international organizations and private foundations launched
several initiatives focused on providing basic services to promote PHC that received
considerable support. '° Recent success with the eradication of smallpox in the late
1970s, and approaching polio eradication in the Americas demonstrated that vertical and
categorical programs could make a mark. The demand for health loans increased and by
1984, the World Bank’s lending for PHN reached 1.6% of its total lending, compared to
the historical average for population and nutrition projects of one percent (Measham
1986). The World Bank, by now a key participant in several international health
partnerships,' 'recognized that its areas of comparative advantage in engaging
governments, programming, and sectoral analysis could contribute to the extension of
health care coverage in developing countries. It is noted in a review of the Bank’s work
in HNP from 1980-1985, that: “heavy investment in sector work has paid handsome
dividends in sector knowledge and experience, in enhanced credibility within borrowing
countries and the Bank, and increased lending.” (Measham 1986, p. 1ii) (Figure 3-1).

3.4  Population projects remained a prioritized item on the agenda, thanks to Bank
experience in the area as well as the World Development Report 1984: Population and
Development (World Bank 1984).Whereas the prior Phase emphasized the demographic
rationale behind population programs, by 1984 the benefits of these programs were
considered far more comprehensive: “(Family planning) benefits, moreover, do not
depend on the existence of demographic objectives” (World Bank 1984, p.127). The
report argued that appropriate public policies existed to affect decision-making on family
size and that there was evidence that those policies were effective. WDR 1984 made the
case that the benefits of family planning included: improved health, particularly for
women and infants; greater availability of choices and opportunities, especially for
women; and offered the greatest potential benefits to the poorest, who have higher
mortality and fertility rates. While noting the recent expansion of family planning
services, WDR 1984 pointed out that most services fail to reach rural populations and

' These include the declaration of the International Drinking and Water Supply and Sanitation Decade
(1981-1990); UNICEF’s Child Survival and Development Revolution that introduced GOBI, a program
focused on four components: growth monitoring, oral rehydration, breastfeeding, and immunization (1982);
the Task Force for Child Survival and Development to achieve universal child immunization by 1990
(1985); and Rotary International’s PolioPlus Program (1985).

' By the mid-1980s, the Bank was a partner of the Onchocersiasis Control Program and the Task Force for
Child Survival and Development, a co-sponsor of the WHO Special Programme for Research and Training
in Tropical Diseases (TDR) , and had initiated the UNDP-World Bank Water and Sanitation Program,



that quality is often poor. It went beyond considering only policy and poverty as the
factors influencing fertility, and paid considerable attention to the influence of decision-
making at the family level as one of the ultimate determinants of fertility. This had
important implications for the roles of social values and norms, and educational
opportunities (particularly for girls) as well as knowledge and information on family
planning programs. Additionally, it supported the integration of basic health services with

family planning and other programs, such as immunization.

Figure 3-1: HNP (PHN) Projects, sector reports and lending approved FY81- 85
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3.5

Promotion of food supply and proper nutrition were included as basic elements of
PHC by the Declaration of Alma Ata. Nutrition projects could serve as catalysts to bring
policy attention to the issue, and reinforce efforts in the sector as they contribute to the
development of primary health care and family planning programs (Berg 1987a).
Although the sub-sectors of population, health and nutrition were more separate at this
time within the Bank structure and operations than they are currently, there was increased
recognition, such as in the WDR 1980, that a “seemless web” of interrelations connected
them at the core to increasing the incomes of the poor (World Bank 1980b). The Bank’s
early rationale for investing in nutrition programs was that malnutrition had adverse
effects on development, that most governments were not reaching the poor (especially the
rural poor) with nutrition benefits, and that few central ministries had the resources or the
organizational capacity do so (Berg 1980). The Bank’s early work in nutrition was
described as “learning by doing” (Berg 1987a). It financed high-priority experimental




projects and focused heavily on evaluation and analysis to identify effective
interventions. Each of the four freestanding nutrition projects approved between 1976 and
1980 was designed to test a different approach, although they shared common features;
they included institution-building and several operational components among them,
usually nutrition delivery through primary health care services, some form of
supplementary feeding or food subsidy program, and a nutrition education components
(Berg 1987a). “Nutrition Review” (Berg 1987a), a review of the Bank’s early experiences
in nutrition, argued that the projects, particularly those implemented by the PHN
Department had been successful in general, yet that overall, projects had been too
complex and attempted to deal with too many of the causes of nutrition.'? It advised that
the Bank continue to pay more attention to institution-building to address poor
management, which was identified as a factor limiting project achievement (Berg 1987a).

3.6  Shortcomings identified in the Bank’s nutrition work were representative of
overall weaknesses in the sector. The combination of fairly complex projects with the
frequently weak administrative capacities of recipient governments led the Bank to invest
more in capacity building. However, the capacity building provided was often not
sufficient to bridge the gap between project expectations and requirements, and the
reality on-the-ground, and did not address broader sectoral issues (Nelson 1999). Despite
increased commitment to global health and important achievements during this phase, the
health systems necessary to sustain and support such gains were “seriously deficient and
often deteriorating” (Berman and Bossert 2000, p. 11). While the Bank could address
some of the project-specific concerns with improved internal Bank policies to ensure
greater attention to project design and context, many of the weaknesses identified
demonstrated the limitations of introducing an approach dependent on weak health
systems and unstable financing.

4. HEALTH REFORM: 1987- 1996

4.1 The Health Reform Phase began with the 1987 internal reorganization of the
World Bank under which PHN became a division of the Population and Human
Resources (PHR) Department,'® and with the release of Financing Health Services in
Developing Countries: an Agenda for Reform."* The Bank established two new
objectives in this phase: to improve health finance by making it more efficient and
equitable, and to reform health systems. A rationale emerged that systemic constraints

2 The Population Projects Department began to implement nutrition projects in 1976, but due to the
productive elements within nutrition projects, they were shifted to Agriculture and Rural Development.
When direct health lending was established in 1980, most of the activities and staff were transferred to the
PHN Department. The “Nutrition Review” found freestanding nutrition projects managed by the PHN
Department to be successful overall, but those undertaken as components and sub-components in other
sectors less successful. This justified recommendations that: “nutrition components should only be
considered for non-PHN projects if they are directly related to basic project objectives, can compensate for
changes caused by the project that may be nutritionally negative, can be used to prepare for a future free-
standing nutrition project, or can contribute to expanding programs already developed in country” (Berg
1987a, p. 80).

" This reorganization decentralized the formerly centralized PHN Department.

' Financing Health Services in Developing Countries was published December 31, 1986 and is thus
relevant to this phase.



needed to be addressed in order to provide access to more efficient and equitable health
services. Although no official sector strategy was released, the new objectives were
evident through key policy papers and lending: “the Bank is now broadening that
dialogue, both with borrowers and other lending agencies, to encourage consideration of
new financing approaches to rethink prevailing strategies and the concepts on which they
are based” (World Bank 1986a, p. 49). As the World Bank’s emphasis on the social
sectors continued to grow, its spending on health, nutrition and population increased
sevenfold from the late 1980s to the late 1990s (Nelson 1999).

4.2  As efforts to expand PHC in the previous Phase coincided with slow economic
growth and budget deficits in the 1980s, increasing concern arose over how to ensure
adequate financing for human development. The emergence of the AIDS epidemic along
with evidence of changing health needs attributed to the demographic transition promised
to radically change the scenario for disease control in middle income countries (MICs),
making the case for health reforms to strengthen the capacity of health systems to deal
with such challenges. The focus on reform was also stimulated by evidence that different
regions and countries needed health care systems with different features (OED 1999a).

4.3  Policy dialogue with governments on health system strengthening and health
financing were maintained to be a comparative advantage of the Bank. Throughout this
Phase, the Bank sponsored sector studies on health financing (OED 1999a). Debate over
the role of governments, markets, and the private sector became the focus of World Bank
policy dialogue and lending for health sector reform. Whereas in the early 1980s less than
one fifth of health projects included explicit reform or “systemic” objectives, this number
quickly multiplied to approximately one third of all health projects in the late 1980s and
continued to grow to nearly one half of all health projects in the late 1990s (OED 1999b)
(Figure 4-1)." This pattern was very much aligned with the Bank’s overall focus at the
time on fiscal decentralization, privatization and improving the effectiveness of public
sector management (Stout and others 1997).

4.4  Financing Health Services in Developing Countries: An Agenda for Reform,
addressed a policy theme identified but not prioritized in the 1975 and 1980 Policy
Papers. It argued that: “Fostering improvements in health sector finance is among the
most valuable contributions the World Bank can make to better health care in low income
countries” (World Bank 1986a, p. 51). The paper proposed four policies to improve the
efficiency and equity of health care: (i) implementing user fees at government health
facilities; (ii) promoting insurance or risk coverage to mobilize resources while protecting
households from health shocks; (iii) utilizing nongovernmental resources more
effectively; and (iv) decentralizing planning, budgeting and purchasing. The Bank’s
promotion of user fees came under substantial attack and continues to fuel debate in
health financing (Gottret and Schieber 2006). At the time, expansion of user fees was
proposed to improve service delivery efficiency, improve access for the poor by

' Objectives classified by the study as “systemic” were those including objectives related to major
organizational change of system-wide financial reform. Projects with “non-systemic” objectives may have
included elements of institutional and/or organizational change but typically approached them on a smaller-
scale (OED 1998).
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Figure 4-1: Percent of HNP (PHN) Projects with “Systemic” Objectives
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Source: Adapted from analysis of HNP (PHN) portfolio as reported in OED 1998, table 3.2

substituting public services at modest fees for higher-priced and less-accessible private
services, and generate revenue to improve health care quality; the paper provided several
alternatives to safeguard the poor from unaffordable costs (World Bank 1986a). The
World Bank was not alone in its support for cost recovery. In fact, The Bamako
Initiative, launched in 1987 by African Ministers of Health at the WHO Regional
Assembly, advocated many of the same principles promoted by the World Bank during
this phase (Box 4-1).

4.5 The World Development Report 1993: Investing in Health evaluated the roles of
governments and markets in health, as well as ownership and financing arrangements to
improve health and reach the poor (World Bank 1993). The Report advocated a three-
pronged approach to guide policies to improve health in developing and formerly
socialist countries. First, it recognized the importance of health decision-making at the
household level, arguing that governments should pursue economic growth policies that
benefit the poor and permit improved decision-making through economic empowerment.
Second, it promoted redirecting government spending on health toward cost-effective
programs, including prevention, promotion and outreach, in addition to a minimal
package of essential clinical services that particularly benefit the poor. Last, it
encouraged greater diversity and competition in health finance and service delivery.
Acknowledging the growing influence of the international community on setting health
priorities, it called for improved coordination to shift donor money toward public health,
essential clinical care, and health research.
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Box 4-1: The Bamako Initiative 1987

The Bamako Initiative’s main principles:

. Bottom-up action by communities is needed to complement top-down health policy reforms where public institutions are
weak;

. Community financing of health centers can generate sufficient income to cover the recurrent, non-salary costs of basic
health units;

. Even poor households will pay modest charges for health care, provided they perceive the services to be of good
quality, which they usually gauge in terms of the availability of essential drugs and positive health worker attitudes;

. Governments can make a package of affordable essential health services of reasonable quality available to the
majority of the population if the package is cost-effective, a well functioning district health system exists and a community
financing scheme is in place

. Active participation of users is decision-making and control of health system resources increases public
accountability of health services, improves management and enables communities to identify with the health system, all of
which generates a feeling of ownership and belonging essential to mobilizing community resources and ensuring
sustainability

Source: UNICEF 1995 ,p. 5

4.6  Disease Priorities in Developing Countries, a highly influential publication from
this Phase, provided information on disease control interventions for the most common
diseases and injuries in developing countries (Jamison and others 1993). A companion
publication to the WDR, it was a timely contribution presenting evidence on the most
cost-effective interventions for essential health service packages. Evidence-based
decision-making was an important current that emerged during the Health Reform Phase
and implied more sector studies and analysis. It also required improved systems for
monitoring and evaluation (M&E) to collect data at the project and sector levels.

4.7  These publications were seminal to the transition from the PHC to the Health
Reform Phase, the most dramatic transition in terms of shifting the Bank’s objectives,
rationale, and strategies. Although there was a surge in the funds available for HNP,
population and nutrition had to compete for centrality in projects.'® This had to do in part
with at least three factors: (i) the trend in increased lending for health reform objectives;
(i1) decentralization of the PHN Department into the regions which to some degree
reduced the institutional space for the population and nutrition sub-sectors and staff; and
(ii1) population and nutrition strategies that advocated for comprehensive approaches that
went beyond the health sector and health systems. '’

4.8 Although slowing population growth rates and reducing unwanted fertility
remained objectives, the Bank’s population agenda did become far more comprehensive
as a response to the international community’s adoption of a Program of Action to
improve women’s sexual and reproductive health at the International Conference on
Population and Development (ICPD) in Cairo in 1994 (Box 4-2). Whereas population
policy had formerly meant policy to reduce population growth through family planning
and demographic targets, the ICPD “was a move toward a holistic approach to

1 According to the 1997 HNP Strategy document, cumulative HNP lending increased from less than one
percent of the World Bank’s total cumulative lending in FY86 to over three percent in FY96. Eleven
percent of the annual lending for FY96 was to the HNP sector, although this was extremely high do to
approval of five abnormally large loans.

' As lending for more comprehensive programs increased, it became more difficult to track.
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reproductive health” (White and others 2006, p. 3). A 1994 policy paper on population
prepared for the ICPD, Population and Development: Implications for the World Bank
supported “an emerging consensus . . . that population policy objectives should be
integrated with broad social development goals and that population program strategies
should build on linkages between demographic behavior and social and economic
progress” (World Bank 1994a, p. 1). The World Bank emphasized the need to focus on
providing the poor with access to high-quality and user-oriented services, improve
educational opportunities for women, and raise the economic and social status of women.
The policy paper argued that population strategies must be country-specific, and linked to
other complementary policies and to the core development agenda; it also recommended
that the Bank conduct research and engage in policy dialogue to consider the significance
of other demographic issues besides population growth. According to a 1997 report by
Population Action International (PAI), the Bank’s lending for population and
reproductive health had increased in recent years but had not kept pace with overall
growth of the sector. In fact, new loan commitments for family planning activities alone
dropped below $100 million a year in fiscal years 1995 and 1996 compared to annual
averages roughly twice as much in the early 1990s.'® As projects became more
comprehensive, “reproductive health and family planning activities [became] small and
often marginalized components” (Conly and Epp 1997, p. vii).

Box 4-2: Major Objectives of the International Conference on Population and Development (ICPD)

The following are five of the major development objectives expressed at the ICPD:

Bridge the gender gap in education;

Promote equity for women;

Reduce maternal mortality and morbidity;

Increase universal child survival; and

Provide universal access to reproductive health and family planning services.

Source: World Bank 1997a, Annex B

4.9 By 1987, some 55 nutrition-related research studies had been undertaken or
financed by the Bank (Berg 1987a). They demonstrated that improvements in nutrition
were possible even without major increases in income and that several efficacious and
affordable means existed by which Bank projects could contribute to addressing
malnutrition. The 1987 publication, Malnutrition: What Can Be Done? Lessons from
World Bank Experience, proposed that the Bank pursue three types of projects, those that:
(1) alleviate critical short-term nutritional needs; (2) improve food distribution and make
expenditure on food and the food marketing system more efficient; and (3) fortify food
staples with vitamins and minerals or provide these micronutrients through food
supplementation projects (Berg 1987b). The WDR 1993 recognized micronutrient
programs as among the most-cost effective of all health interventions. Enriching Lives:
Overcoming Vitamin and Mineral Malnutrition in Developing Countries (World Bank
1994c¢), a follow-up to WDR 1993, argued that poverty alleviation and strengthening
health systems alone were not sufficient to solve micronutrient deficiency problems. It
advocated a comprehensive approach that focused on social mobilization, using market
incentives and regulation to encourage fortification of foodstuffs and water, and

'8 The PAI report used data provided by the World Bank for its calculations.
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distribution of pharmaceutical supplements through public and private channels when
necessary. Despite evidence of the cost-effectiveness of these interventions and a series
of conferences in the early 1990s that set nutrition-related targets,'” lack of strong
leadership among the international organizations and political commitments among
governments remained central challenges to the World Bank and international
community’s progress in addressing nutrition (Chen 1986, World Bank 2006).

4.10  The Bank reaffirmed its focus on poverty with the 1990 WDR. The report
identified a two-fold strategy to reduce poverty by focusing on broad-based growth and
addressing basic social services, including health and education, to ensure that the poor
are able to take advantage of income-generating activities. The report was recognized to
have played an important role in highlighting the social dimensions of poverty following
the “lost decade” of the 1980s, yet it was noted that “. . . many of the details of how the
Bank could disaggregate social groups, reach and engage the poor, and help overcome
the social and institutional barriers to participation in the economy and society, had yet to
be fully articulated” (Davis 2004, p. 10). However, by the end of this phase and into the
next, important evidence was gathered on the extent to which public spending on health
actually reaches the lowest income groups (Yazbeck and others 2005). The development
of a wealth index that uses household assets as a measure of relative economic status
instead of consumption or income (which are more time-consuming and expensive to
collect) facilitated this research and allowed for greater analysis of the distribution of
health outcomes and health system outputs (Filmer and Pritchett 1998,Yazbeck and
others 2005). This made measuring the effectiveness and equity of health interventions
that target the poor much more feasible.

4.11 A review of the World Bank’s completed projects from 1970- 1995 showed that
the HNP Sector’s average rating for the portfolio was lower than the averages of projects
managed by other sectors (Box 4-3). Moreover, the HNP Sector’s embrace of Bank-wide

Box 4-3: Findings from OED’s 1999 Evaluation of the HNP Sector

The Operations Evaluation Department (OED), now the Independent Evaluation Group (IEG), recognized the value of the
Bank’s support for HNP to raise awareness of health reform and finance, to develop reform strategies, and to improve donor
coordination. However, a review of the HNP portfolio showed that only 61 percent of completed HNP projects from FY
1970-1995 were rated moderately satisfactory or better compared to 79 percent of projects managed by other sectors.

Main findings:

. The Bank was more successful expanding health service delivery systems than improving service quality and
efficiency or promoting institutional change

. Projects were too complex, particularly in counties with the least capacity

. The Bank did not focus enough on determinants of health outside the medical care system, such as behavioral
change and cross-sectoral interventions

. Most HNP projects identified key performance indicators, but the gap between intentions for M&E actual
implementation and collection of data was particularly problematic

Recommendations for internal processes and interactions with borrowers:
e Enhance quality assurance and results orientation
. Intensify learning from lending and non-lending services
. Enhance partnerships and selectivity Source: OED 1999a

' These included the World Summit for Children (1990), International Conference on Nutrition (1992),
and the World Food Summit (1996). The World Bank also helped to establish the Micronutrient Initiative
in 1992,
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priorities to increase participation, partnerships and focus on the client signaled a need for
an updated strategy. At the conclusion of this Phase, unprecedented international
attention was on the World Bank and donor community to address debt relief,

HIV/AIDS, and the effectiveness of development assistance.

S. HEALTH OUTCOMES AND HEALTH SYSTEMS: 1997-
2000

1997 HNP SECTOR STRATEGY

5.1 In 1996, President James Wolfensohn outlined a Strategic Compact to renew the
World Bank and promote a more comprehensive framework to strengthen its mission to
reduce poverty and promote economic growth (Box 5-1).° A reorganization of the World
Bank in 1997 intended to promote better Bank-wide balance between maintaining both a
“country-focus” and “sectoral excellence,” created the Health, Nutrition and Population
Sector Board (OED 1999a).2' The start of a new phase was marked by this
reorganization, along with the release of the 1997 Health, Nutrition, and Population
Sector Strategy Paper-.

Box 5-1: Key Elements of the Strategic Compact

During the so-called “Compact period” (1997-2000) the following key elements became the framework for
reshaping the Bank’s activities and reinforced the use of new approaches in the HNP sector:

Improving resource mobilization;

Promoting increasingly integrated approaches;

Building partnerships and sharing knowledge; and

Restructuring the Bank to be closer to clients through responsive and high-quality products.

Sources: World Bank Group Archives, Wolfensohn Timeline

5.2 The central premise of the 1997 Health, Nutrition, and Population Sector Strategy
Paper was that: “Investing in people is at the center of the World Bank’s development
strategy as it moves into the 21st century, reflecting the fact that no country can secure
sustainable economic growth or poverty reduction without a healthy, well nourished, and
educated population” (World Bank 1997a, p. 10). The strategy identified the Bank’s
strengths in the sector vis-a-vis the international community as its global expertise from
the developing world, its multisectoral, macro-level country focus, and its ability to
mobilize large financial resources, either directly or through partnerships.

53 The three stated objectives of the 1997 Health, Nutrition, and Population Sector
Strategy Paper were to help client countries: (1) improve the health, nutrition, and

% Launched in April 1997, the Strategic Compact was a compact “between the Bank and its shareholders;
to invest $250 million in additional resources over a three-year period to deliver a fundamentally
transformed institution—quicker, less bureaucratic, more able to respond to continuously changing client
demands and global development opportunities, and more effective and efficient in achieving its main
mission—reducing poverty” (World Bank 1997b, p. 1).

' In 1997, the PHN Department was renamed HNP. Although the three components remained the same,
their order reflected the shift in the sector’s priorities.
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population outcomes of the poor, and protect the population from the impoverishing
effects of illness, malnutrition and high fertility; (ii) enhance the performance of health
care systems by promoting equitable access to preventive and curative HNP services that
are affordable, effective, well-managed, of good quality, and responsive to clients; and
(ii1) secure sustainable health care financing by mobilizing adequate resources, broad
risk-pooling mechanisms, and effective control over public and private expenditures.

5.4  The strategy has been described as one of the measures taken by the Bank to
“gear up to promote institutional reform” in order to better support the long-term process
of health reform in partner countries (Nelson 1999, p. 56). The objectives did not depart
drastically from priority areas established in the previous Phase (health systems and
finance reforms). However, the effects of the Bank’s more comprehensive approach to
development and poverty reduction during this phase were evident by the inclusion of
improving health outcomes for the poor as a strategic objective, and experimentation with
new approaches and tools, such as sectorwide approaches and the Poverty Reduction
Strategy (PRS). “Focusing on health outcomes in policy dialogue and planning is one
way to ensure that the best buys in public health and clinical services are identified and
made available. Optimally, health reform and sectorwide approaches provide the context
for such policy dialogue and priority settings” (Claeson and others 2000).

5.5 The advance of survey methods described above, including more widespread use
of Demographic and Health Surveys (DHS), and greater availability of data provided
further evidence that health outcomes and service use were closely related to economic
status (Wagstaff 2000).? This sparked increased recognition that inequalities in health
outcomes between rich and poor were unjust—not only between countries but within
countries: “Closing inter-country and intra-country gaps between the poor and better of
by securing greater proportional improvements amongst the poorer groups, is not simply
a poverty issue- it is also a question of social justice and equity” (Wagstaff 2000). Thus,
consistent with the World Bank’s overall reinforced commitment to reducing poverty, the
HNP sector responded by establishing improvement of HNP outcomes for the poor as an
“absolute priority”.

5.6  In addition to the prioritization of health outcomes for the poor, this strategy
departed from previous phases in its emphasis on: stimulating demand for health services;
promoting client-generated and driven strategies; intersectoral collaboration; and greater
flexibility and responsiveness by the Bank to respond to client countries. Furthermore,
the HNP sector’s strategy to achieve its three objectives was far more explicit than
previous strategies (Table 5-1). The following four sections summarize the plans
outlined by the strategy paper in four action areas: (i) sharpening strategic directions;
(i)achieving greater impact; (ii1) empowering Bank staff; and (iv) building more strategic
partnerships™

*2 In 2000, Gwatkin and others published a series of 44 country reports on Socio-Economic Differences in
Health, Nutrition and Population analyzing DHS data disaggregated by wealth quintiles based on an asset
index (Gwatkin and others 2000).

3 The strategies and recommendations that follow were those laid out by the strategy paper but do not
necessarily represent the course taken; evidence from the IEG evaluation will shed light on the Sector’s
actual lending and non-lending trends, and results over the last decade.



16

Table 5-1: The Bank’s 1997 HNP Sector Objectives and Strategies

Objective Strategies

1. Improve the HNP L] Greater use of targeting mechanisms;® emphasis on the most vulnerable; support for preventive
outcomes of the poor and public health activities with large externalities

protect the population . Stimulate demand for health services among the poor

from the impoverishing L] Improve population policy, family planning, and other reproductive health services to increase
effects of illness, the demand for smaller family size and reduce unwanted fertility

malnutrition, and high . In low-income countries, make food more affordable, increase the efficiency of food markets,
fertility. provide nutrition safety nets.

. Address multisectoral issues affecting health indirectly support social policies for greater gender
equality, improved status of women.
. Improve donor coordination/harmonization in very low income countries via sector-wide

approaches

. Support inter-country and regional approaches to HNP issues
2. Enhance the . Raise efficiency in use of scarce resources (through better policymaking, governance, market
performance of health care incentives, public-private mix of services, management, decentralization, accountability)
systems by promoting »  In low-income countries, where most health care is provided by the private sector: provide
equitable access and use of health services with large externalities (preventive public health services), essential
population-based preventive clinical services for the poor, and more effective regulation of the private sector.
and curative services that are »  In middle-income countries and low-income countries in which health care is
affordable, effective, well predominantly provided by the public sector: promote greater diversity in service delivery
managed, of good quality, by funding civil society and non-governmental providers on a competitive basis; use
and responsive to clients quasi-market mechanisms to improve public sector performance and quality participation

by the private sector.
. Improve the effectiveness of government policymaking, sectoral management, outcome
evaluation and regulation, to generate knowledge about improving access, the effectiveness of
interventions, efficiency in managing services, quality control, and responding to client needs.

3. Secure sustainable . Help countries secure sustainable recurrent financing for HNP, using a mix of taxation
financing instruments and co-payments tailored to each country.
»  In low-income countries, complement public resources with community-based and
international assistance.
»  In middle-income countries, use taxation instruments to mobilize financial resources and
expand risk pooling.
. Help governments to maintain effective expenditure control
. Ensure that the HNP budget envelope is used on effective and quality care that benefits those
who need it the most; develop improved budget allocation processes at the national and local
level

Notes:
a. For example, targeting: the poorest individuals and households; poor regions or vulnerable groups; HNP problems that mainly
affect the poor (communicable diseases, childhood illness, high fertility, maternal and prenatal conditions); services and/or providers
used by the poor. (World Bank 1997a p.. 6-7).
b. For example, food and agriculture policies, environment, water supply, sanitation, transportation.
c. For example, vouchers, contracting out service provision to the private sector, and obtaining greater client feedback.

Source: World Bank 1997a, pp. 17-19.

SHARPENING STRATEGIC DIRECTIONS

5.7  Each of the strategy’s objectives were associated with specific recommendations
for policy at the country-level, as well as strategies for the Bank to more effectively
support implementation of these policies and programs. Use of targeting mechanisms,
providing equitable access to quality services, and promoting multisectoral collaboration
were the primary country-level strategy areas recommended to achieve the first objective.
The use of targeting was advocated to reach low-income groups, vulnerable populations
and specific geographic locations, and to address poverty-related diseases, and services
used by the poor. The strategy encouraged governments to promote high-impact
activities, particularly basic health services and public health activities with large
externalities, including investments is communicable disease control. While an emphasis
on providing basic health services was somewhat reminiscent of the PHC approach, a
fundamental difference was the focus on demand-side factors. The strategy argued that
while targeting would help to promote more equitable access to services, improving the
quality of services was fundamental to stimulate demand among the poor and ensure
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service use. The third critical dimension of this strategy was its emphasis on maintaining
policy oversight in sectors outside of health, including areas such as rural and urban
development, social policy, education, agriculture and the environment.

5.8 To do its part to contribute to achievement of the first objective, the strategy
committed the Bank to working closely with governments to encourage them to provide
or mandate affordable and cost-effective services for the poor. It would also work with
other sectors to encourage “healthy” policies across sectors, such as tobacco and alcohol
control and taxation, appropriate food subsidies, road safety and environmental issues.

At the Bank, the strategy indicated that Human Development Network (HDN) would
pursue closer working relationships with two newly formed networks, the Poverty
Reduction and Economic Management (PREM) Network and the Environment and
Socially Sustainable Development (ESSD) Network, to promote the inclusion of pro-poor
HNP interventions into poverty alleviation and rural development programs.

5.9 To achieve the strategy’s second objective, enhancing the performance of health
care systems, the 1997 document recommended sector-wide reforms and more effective
use of non-governmental resources. A high-performing system would be one that ensured
equitable access to preventive and curative health services that were affordable, cost-
effective, efficient, of good quality, and responsive to consumer choice. While sector-
wide reform was deemed necessary for countries with systemic problems, the new
approach emphasized that reforms would vary between countries, particularly between
low and middle-income countries. Moreover, emphasis on promoting cooperation across
several ministries to enhance the sustainability and comprehensiveness of reforms was
encouraged. While the previous phase encouraged governments to work with
nongovernmental providers, in this phase, harnessing the resources of private and
nongovernmental providers was a fundamental means to promote greater diversity in
service delivery systems. Incentives would be used to encourage public and private
sectors to improve efficiency and effectiveness, and quality through competition.
Working increasingly with nongovernmental resources necessitated increased attention to
regulations, monitoring, and licensing.

5.10 The 1997 strategy committed the Bank to work increasingly with governments,
NGOs and civil society to strengthen policymaking, governance, accountability,
management and M&E. It also committed the Bank to foster partnerships with
nongovernmental providers and help to encourage an environment in which they could
contribute knowledge regarding strategies to improve access, the effectiveness of certain
interventions, control quality, and response to client needs. To improve its understanding
of divestiture of social assets, described by the paper as the final phase of successful
reform experiences, and to improve financing to nongovernmental recipients, the HNP
sector proposed to collaborate with the International Finance Corporation (IFC) as well as
the Finance, Private Sector, and Infrastructure (FPSI) Network, which was formed in
1996.

5.11 The strategy to help countries secure sustainable recurrent financing for HNP, the
third objective, included using a mix of taxation instruments and co-payments tailored at
the country level. In low-income countries, the emphasis was on complementing public
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resources with community-based and international assistance. Use of taxation instruments
to mobilize financial resources and expand risk pooling was promoted for middle-income
countries. The sector recommended that governments maintain effective expenditure
control and ensure that the HNP budget envelope was used on effective and quality care
that benefited those who most needed it. Furthermore, the need to develop improved
budget allocation processes at the national and local levels was a priority. Once again, the
need for multisectorality was echoed in the recommendation that multiple ministries,
particularly ministries of finance and social security, cooperate at the country-level to
implement the country-driven health finance strategies.

5.12  The strategy paper advocated that the Bank work with governments to strengthen
their policymaking role and involvement in health care financing, especially in countries
where health care expenditures were less than three percent or greater than seven percent
of GDP. It would also encourage the incorporation of national health accounts and other
relevant data in policymaking processes. At the country level, the Bank would work with
ministries of social security, finance, and health to pursue this objective, as well as with
the PREM Network within the Bank.

ACHIEVING GREATER DEVELOPMENT IMPACT

5.13  The 1997 strategy indicated that the sector would aim to achieve greater
development impact by: emphasizing the strategic policy directions in Country
Assistance Strategies (CAS)**; underpinning lending with analysis and research;
increasing selectivity; improving client services; and improving both Bank and borrower
capacity to monitor and evaluate progress.

5.14 The CAS was promoted as “a key instrument for delivering the Bank’s message
about HNP priorities during high-level country dialogue,” particularly in countries with
systemic HNP problems (World Bank 1997a, p. 19). As noted in the strategy, the use of
CASs was intended to contribute to increased selectivity by focusing dialogue on HNP
issues that require broad systemic and multisectoral interventions, the Bank’s areas of
comparative advantage. Most importantly, use of the CAS was consistent with the
country focus emphasized by the strategy paper and reflective of the Bank’s broader
efforts to “get closer” to the client with new tools and instruments.

5.15  As the Bank’s global expertise and ability to mobilize financial resources were
also identified as areas of comparative advantage, it was logical that the Bank would
want to underpin lending with analysis and research to strengthen its HNP knowledge
base. The strategy advocated that the research agenda be linked to operational priorities
in order to facilitate the systemic application of lessons learned and to improve the
project design process. This was closely related to the “renewed effort” to strengthen and
integrate monitoring and evaluation into project design. Other efforts highlighted by the
1997 strategy to achieve greater impact included improving supervision of projects,

* A Bank-wide reform of the Country Assistance Strategy, a major document for policy dialogue and
strategy formulated at the country team level, was undertaken in 1997 to increase their client focus and
strategic selectivity.
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streamlining procedures, and conducting client satisfaction surveys to ensure
responsiveness and maintain close relationships with clients.

EMPOWERING BANK STAFF

5.16  As the World Bank pushed for client-driven strategies and responded to calls for
increased accountability, it paid greater attention to the impact of factors at the Bank that
influenced HNP outcomes in developing countries. The 1997 strategy described the HNP
Sector’s plan to streamline processes, empower staff, and recruit staff with an appropriate
skill mix in order to be most responsive to the client countries. It did not provide a
detailed breakdown of the types of staff members to be recruited, but indicated that those
sought would have “broad skills needed to deal with a wider range of products” and
practical experience in the HNP sector, along the ability to work effectively on policy
issues, including a solid understanding of political economy and reform (World Bank
1997a, p. 21).

STRENGTHENING PARTNERSHIPS

5.17 At the time the strategy paper was written, the Bank was the single largest
external source of HNP financing in LICs and MICs, had experienced positive results
from partnerships (such as river blindness control), and sought to enhance its
contributions through HNP through new relationships and approaches . Thus, one of the
objectives of the 1997 strategy was to build relationships with partners based on
comparative advantages both at country and global levels. Priority areas for
strengthening partnership included: research and development (R&D); knowledge
sharing in nutrition and reproductive health; pharmaceutical, vaccine and biotechnology
research; and searching for an AIDS vaccine. The strategy also sought to ensure that
clients were included in, and benefited from such collaborative efforts.

POPULATION AND NUTRITION

5.18 The 1997 strategy identified high fertility and malnutrition as key health and
social challenges in low-income countries. It described a broad range of needed social
policies, and noted that traditional values and attitudes may need to be addressed in order
to stimulate demand for services to lower fertility and improve nutrition. In terms of
population, it emphasized the need for effective population policies to improve family
planning and reproductive health services to increase demand for smaller families and
reduce unwanted fertility. Subsequently, Population and the World Bank: Adapting to
Change (1999), argued that the Bank’s work in population should increasingly take
advantage of policy dialogue to address demographic concerns (World Bank 1999b). It
identified countries in which attention to population and reproductive health was
expected to have a critical impact on poverty and development, and argued that
population perspectives should be included in those countries’ CASs. The Bank’s work
remained guided largely by the ICPD Program of Action.

5.19  In the case of nutrition, the 1997 HNP strategy paper recognized that
strengthening health systems would not be sufficient to reduce malnutrition. The next
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generation of nutrition action plans needed to include: comprehensive food policy
reforms, heavy investment in communications for behavioral change in nutrition, greater
involvement of private food industry, and reduced reliance on untargeted, stand-alone
food distribution programs (World Bank 1997a). Encouraging governments to address
“often-neglected multisectoral issues such as food and agricultural policies, environment,
water supply, sanitation and transportation” would have a direct impact on health (World
Bank 1997a, p. 18).

5.20  Given widespread recognition of the development impact of population and
nutrition interventions at a time of increased support for multisectoral approaches,
channeling population and nutrition into high-level dialogues and CASs was promoted.
However, there was one basic, yet critical challenge to the efficiency and effectiveness of
mainstreaming these issues into broader development strategies: limited resources and
competing priorities at a time when support for HIV/AIDS soared and new partnerships
and arrangements to address global health were sought. Although population and
nutrition remained central to the Bank’s HNP strategy, high-level specialist positions in
the anchor, those of Senior Nutrition Adviser and Senior Population Adviser, were
eliminated when the advisers left their positions in the late nineties and in 2005,
respectively, and were not replaced.”

NEW INSTRUMENTS AND APPROACHES

5.21  While the 1997 strategy paper committed the sector to new approaches, increased
international attention to and debate over the effects of globalization and development
assistance helped to cement both sectoral and Bank-wide commitment to new
approaches. Financial crises in East Asia, Russia and Brazil, a new initiative to provide
debt relief (Heavily Indebted Poor Countries (HIPC) Initiative), and protests at the World
Trade Organization Annual Meetings in Seattle in 1999 brought unprecedented attention
to the Bank’s work and role in international development and finance. The World Bank
and other international financial institutions were pressured to continue efforts to enhance
accountability and to implement approaches that altered traditional donor-client
relationships. Nearly a decade later, many of the approaches and instruments developed
in the late 1990s are at the core of the HNP sector’s work today.

5.22  The HNP sector’s approach to “mainstreaming” HNP targets and reforms into
broader development strategies became a focus, given: (i) the Bank’s perceived
comparative advantage in engaging governments in high-level policy dialogue; (ii)
emphasis on participation and ownership; (iii) the HNP strategy’s focus on multisectoral
interventions; and (iv) HNP sector’s goals to build partnership and improve donor
coordination. Use of the CAS was advocated in the 1997 strategy as the main country-
level vehicle for ensuring that HNP issues were discussed in national-level dialogues and
planning, and promoting a multisectoral approach to achieving HNP outcomes.

% The Senior Nutrition Adviser was replaced by a Senior Nutrition Specialist, a lower staff grade level
position, and has never been upgraded. In 2005, when the Adviser for Population and Reproductive,
Maternal and Child Health left the position, she was not replaced.
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5.23  Another important policy instrument, implemented two years after the release of
the HNP strategy, was the Poverty Reduction Strategy (PRS). Strong commitment to
poverty reduction led to the PRS which was developed jointly by the World Bank and the
International Monetary Fund (IMF).?® It was designed as a tool for client countries to
promote dialogue and consensus on a country-formulated development agenda, an
important building block for the operationalization of the Comprehensive Development
Framework (Box 5-2). Intended to strengthen country ownership and accountability for
development strategies while enhancing the poverty focus of country programs, the PRS
serves as comprehensive and coordinated framework for the Bank and IMF, as well as
other development partners (Gottret and Schieber 2006). Beginning in 1999, Poverty
Reduction Strategy Papers (PRSPs) intended to integrate HNP objectives into broader,
country-led development strategies for the Bank’s poorest client countries, promoting
ownership and accountability.

Box 5-2: Four Principles of the Comprehensive Development Framework (CDF)

Whereas the Strategic Compact was an internal strategy, the CDF was articulated in 1999 to redefine the Bank’s approach to
development and its relationship with client countries. The CDF’s four inter-related principles are:

Long-term holistic development agenda;
Broad-based country ownership;
Country-based partnership; and
Accountability for development results.

Source: World Bank Web site. http://intresources.worldbank.org/CDFINTRANET/Resources/10things.pdf

5.24  Several alternative approaches to traditional project funding also gained
prominence in the 1990s. Among them, the Sectorwide Approach (SWAp) was widely
supported both within in the Bank and among the international donor community. The
SWAp emerged over the 1990s as a response to two parallel trends: (i) a shift in
macroeconomic dialogue from structural adjustment to public expenditure management,
with a focus on government provision of core public services; and (ii) heightened
recognition that project effectiveness was often limited by policies, institutions, and
economic environments (Cassels 1997). The approach was designed to: “improve a
country’s overall policy-making processes and budget and public expenditure
management by capturing all funding sources and expenditures and putting resource
allocation decisions into a medium-term budget and expenditure framework based on
national priorities” (Gottret and Schieber 2006, p.152). Given these features, the
approach seemed very relevant to the HNP sector’s goals of strengthening health
systems, improving regulation, and making health financing more sustainable.

5.25 Improving aid effectiveness through donor coordination was a core reason that the
HNP sector identified building partnerships as a goal in 1997 (World Bank, 1997a, p. 22).
As the single largest external source of HNP financing in LICs and MICs in the 1990s
and at a time when the Bank was attempting to work more strategically in its areas of
comparative advantage, the Bank felt it had a lot to offer and gain from international

26 From 1999, in order to qualify for debt relief under the Heavily Indebted Poor Countries (HIPC)
initiative, governments of low-income countries were required to prepare PRSPs.
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initiatives and partnerships. In fact, the strategy paper advocated strengthening
partnerships to “enhance” the Bank’s contribution to global health in the 21% century
(World Bank 1997a).

5.26 By 2000, the HNP sector increasingly used new approaches, some of which did
not exist only a few years earlier, to pursue the objectives established in 1997. For
example, the Bank embraced participation in global health partnerships, many of them
single-disease or single-priority in scope. There is a continuing debate over the extent to
which such initiatives contribute to or detract from the objective of health system
strengthening and sustainable finance (Table 5-2). Although fighting communicable
diseases was prioritized by the 1997 HNP strategy given that they disproportionately
affect the poor, this provided to be a challenge considering substantial opportunity costs
in terms of resources and staff time dedicated to strategies to strengthen entire systems
and other priorities.

Table 5-2: Advantages and Disadvantages to Single-disease/priority Programs

Advantages: Disadvantages:

. Highly effective in increasing awareness of global Disrupt country’s health system;

health concerns; e  Expenditures not sustainable within country’s
. Significantly increase the funds available for their budget;

area of focus; . Not accountable to recipient country;
. More effective in delivering services to targeted . Fragment outreach.

populations than government;
. Not limited by systemic constraints.
Source: Lewis 2005

5.27  Another example of the rapid changes that occurred over the first few years of the
1997 strategy’s implementation, is the Bank’s support for HIV/AIDS, an issue hardly
mentioned in the Health, Nutrition and Population Strategy Paper. In 1998, less than
one year after the strategy’s release, high-level Bank management broadened its
commitment to fighting HIV/AIDS and raising demand for HIV/AIDS support by
borrowers (OED 2005); Bank financial commitments to HIV/AIDS rose dramatically
(Figure 5-1). This led to even higher levels of support for HIV/AIDS in the following
phase and influenced the framing of other single-theme health issues such as malaria and
malnutrition in subsequent strategies in terms of broad threats to development.

As the Bank was undergoing significant institutional change in the late 1990s, the context
of the international community’s work in HNP changed quickly and demanded even
greater flexibility and innovation on the Bank’s part. There were several challenges to
adopting new instruments and approaches: administrative requirements that could limit
the intended flexibility of new instruments; performance criteria that were, in some cases,
inappropriate for measuring institutional reform; some managers accustomed to more
traditional projects who may have been reluctant to approve projects with more open and
undefined budgets; and concern that shifts in decision-making responsibilities and cuts in
regular staff that could lead to increased use of younger and less experienced consultants
(Nelson 1999).
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Figure 5-1: World Bank New AIDS Commitments by Fiscal Year of Approval
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6. GLOBAL TARGETS AND PARTNERSHIPS: 2001-2006

6.1 Throughout the most recent phases of the World Bank’s work in HNP, its
objectives have remained largely consistent: improving health outcomes, especially
among the poor; systems strengthening; and securing sustainable financing. However, the
Bank’s approach to working with client countries and its relationships with global
partners have changed in response to changes in global health, including endorsement of
the Millennium Development Goals (MDGs) and large increases in development
assistance for health (DAH). During the Global Targets and Partnerships Phase (2001-
2006), the Bank’s objectives and rationale for HNP activities remained unchanged from
the previous phase. The 1997 strategy continued to guide the sector, but major external
events and the Bank’s commitments to specific targets and working in partnerships
caused the Bank to alter its strategy in practice to reach those objectives. This phase
highlighted tensions over the role of heavily-financed single-priority and single-
intervention programs within weak health systems.

6.2 Several key challenges facing the Bank and international community prompted
this shift in strategy. First, the international community’s adoption of the MDGs
established new explicit targets for international health and development (Table 6-1).
Second, DAH increased substantially from the late 1990s to the early 2000s due largely
to the third factor, the proliferation of global partnerships (World Bank 2006a). These
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global partnerships, created to address global public goods in health, significantly
increased the need for donor coordination and the flow of resources. In addition to the
unprecedented global commitment to reducing poverty and the intensification of efforts
to fight HIV/AIDS, the beginning of the 21st century was a time in which vulnerability to
epidemics and pandemics was heightened. With the emergence of Severe Acute
Respiratory Syndrome (SARS), and then Avian Influenza, health became an
incontestable priority high on the global agenda. Both the Bank and the international
community looked for new approaches to address persisting and emerging health issues.

Table 6-1 The Health-Related MDGs

Goal 1 Eradicate extreme poverty and hunger: Halve the proportion of people who suffer from hunger between
1990 and 2015, with progress measured in terms of the prevalence of underweight children under five.

Goal 4 Reduce child mortality: Reduce the under-five mortality rate by two-thirds between 1990 and 2015

Goal 5 Improve maternal health: Reduce the maternal mortality ratio by three-quarters between 1990 and 2015.

Goal 6 Combat HIV/AIDS, malaria, and other diseases: Halt and begin to reverse the spread/ incidence of these
diseases by 2015.

Goal 7 Ensure environmental sustainability: Halve the proportion of people without sustainable access to safe

drinking water by 2015.

Source: United Nations. 2004. Millennium Development Goals. www.un.org/millennium goals.

MILLENNIUM DEVELOPMENT GOALS

6.3  The Bank-wide commitment to the MDGs had significant implications for the
HNP sector: “The goals are increasingly providing the strategic underpinning of Bank
assistance to countries in programs in health and multisectoral budget support” (Wagstaff
and Claeson 2004). The MDGs have been integrated into sectorwide and programmatic
instruments, loans and grants have been reoriented to achieve the MDG outcomes, and
the MDGs have been used to build M&E capacity. The Bank has highlighted the
importance of comprehensive strategies to achieve the targets and has identified
institutional weakness as a major factor limiting progress. This has allowed the Bank to
contribute to the achievement of the MDGs while adhering, to some degree, to its system-
wide approach (Wagstaff and Claeson 2004).

6.4  The World Bank’s commitment to achieving the health MDGs was entirely
consistent with the 1997 strategy’s objective to improve health outcomes for the poor.
However, the MDGs address only average outcomes, not their distribution. Average
health outcomes can improve while they worsen absolutely for the poor, or improve at a
slower rate for the poor than for the non-poor (Gwatkin 2002). There was thus a risk that
the new emphasis on achieving the MDGs would weaken the Bank’s prior commitment
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to ensuring that health outcomes also improve among the poorest groups within
countries.”’

LEVELS OF DEVELOPMENT ASSISTANCE FOR HEALTH

6.5 Official development assistance (ODA) declined during the 1990s. However
DAH rose in real terms and as a proportion of ODA over the same decade.” By 2002,
DAH commitments from external sources rose from an annual average of US $6.7 billion
in 1997-99 to about US$9.3 billion in 2002 (Jamison and others 2006) (Figure 6-1). This
jump is a result of the priority given to health by the international community, which has
led new actors to become involved in global health. Over the past decade, bilateral
organizations played increasingly important roles in contributing to international health
programs through UN organizations, technical assistance, and government-to-
government agreements. Furthermore, the funding and priorities of non-governmental
organizations and foundations, as well as corporations have become increasingly
influential (Walt and Buse 2006).

6.6  Priority areas also changed. HIV/AIDS, immunization and new health product
development have received higher priority (Jamison and others 2006). Important areas
that have not benefited substantially from recent funding include shortages and low
productivity of health workforces, and weaknesses in health management information
systems and in supply chains for drugs and commodities (Jamison and others 2006).

6.7 The role of the Bank relative to other donors has also been affected. The World
Bank is no longer the top funder of DAH in developing countries in the aggregate,”
which brings increased attention to the contributions of its non-lending activities, such as
policy dialogue, sector and economic analysis. Improving Health, Nutrition and
Population Outcomes in Sub-Saharan Africa: The Role of the World Bank exemplifies
the World Bank’s heightened attention to its areas of comparative advantage (World
Bank 2004a). It emphasizes the need to integrate macroeconomic and health policy,
promote multisectoral policies, and strengthen health systems, including innovative
approaches to achieve sustainable health finance. Furthermore, it focuses on the
importance of improving M&E capacities to provide an expanded knowledge base for
evidence-based decision making. The preface notes that to the extent that the Bank limits
its work to its areas of comparative advantage, international and national partners are
critical to ensuring a comprehensive effort to assist countries to develop strategies to
improve health outcomes for the poor.

*7 One issue that could be examined in a review of the Bank’s lending portfolio is whether the commitment
in projects to improve HNP outcomes among the poor has been in any way weakened as a result of the
emphasis of MDGs on average outcomes.

 ODA includes grants from bilateral government channels and UN agencies plus net flows from
development banks.

% It remains the major funder of DAH in some countries, however.
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Figure 6-1: Trends in DAH from Major Sources 1997- 2002
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Source: Adapted from Jamison 2006; data from Michaud 2005 and OECD 2004

GLOBAL HEALTH PARTNERSHIPS

6.8  The proliferation of global health partnerships (GHPs) over the past decade
peaked in 2001 making them an important feature in the global health architecture
(Brugha 2005). Maximizing its strategic advantages and engaging in selective
partnerships were key elements of both the Strategic Compact and 1997 HNP strategy.
By 2004, the Bank supported eleven GHPs which varied in their objectives, from
financing mechanisms to advocacy, research, and technical cooperation (Lele and others
2004) (Box 6-1).>° Although GHPs were promoted to better focus health aid and to
simplify the aid architecture in health, concerns have arisen that recently created global
institutions with overlapping and unclear mandates complicate donor harmonization
(Caines 2005, OED 2004).

3% These included: the Research and Development in Human Reproduction Program; the Special
Programme for Research and Training in Tropical Diseases; the Joint United Nations Program on
HIV/AIDS (UNAIDS); the Global Forum for Health Research; Roll Back Malaria (RBM); the Population
and Reproductive Health Capacity Building Program; the Stop TB Partnership; the Global Alliance for
Vaccines and Immunization (GAVI); Medicines for Malaria Venture (MMYV); the Global Alliance to
Eliminate Lymphatic Filariasis; and the Global Fund to Fight HIV/AIDS, Tuberculosis and Malaria
(GFATM).
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Box 6-1: OED’s findings on Global Health Programs’'

The underlying conclusion of a two-phase evaluation of the World Bank’s approach to global programs carried out by
the OED, including evaluation of six health partnerships, was that the Bank had not been selective enough in its
engagement. A case study of the six World Bank supported GHPs prepared for the evaluation found that:

. All six programs were consistent with the Bank Management’s declared criteria for involvement in global
programs.

. The synergy between global programs and Bank country assistance strategies and experience on the ground
was weak in all but a few countries and programs.

. There was an imbalance between resources for specific health initiatives and for building the long-term
health delivery system in developing countries.

Sources: OED 2004, Lele 2004

6.9  The Bank’s high level of participation in GHPs has led it to reassess the costs and
benefits of participation, especially in terms of meeting the HNP sector’s objectives.
Further, because many GHPs are single-disease or single-intervention in focus, a question
lingers over how best to balance the value added of these programs with the Bank’s
systems approach. Participation in GHPs has also been criticized as detracting from the
poverty emphasis of the Bank: “most GHPs claim to be pro-poor, although they lack
specific indicators for equity aims” (Caines 2005, p. 2).

POPULATION AND NUTRITION

6.10  During most of this phase, the Bank’s work in population continued to be guided
by the pre-MDG publication, Population and the World Bank: Adapting to Change.
Whereas the ICPD shifted the international community’s attention toward a broad view
of reproductive health, competition from other health issues, particularly HIV/AIDS, and
the exclusion of reproductive health from the MDGs are major challenges to ensuring
adequate funding and advocacy. Reproductive health was the only International
Development Goal not included as an MDG, despite the fact that many of the MDGs can
not be achieved without population and family planning activities and outcomes.
Reproductive Health: the Missing Millennium Development Goal (2006) evaluates many
of the changes since the ICPD and insists that “the reproductive health community needs
to better understand these changes to assess their impact on ICPD implementation and to
develop the capacity and skills to take advantage of the changes and mitigate any
negative impacts that they have already produced” (White and others 2006). It argues that
the ICPD rights-based approach has been ineffective overall, and promotes a new focus
on expected outcomes and the extent to which investments in reproductive health services

31 n the literature on GHPs, the concept of GHP is broad and its main criterion is a “collaborative
relationships among multiple organizations in which risks and benefits are shared in pursuit of a shared
goal” (Buse 2004). The World Bank’s definition of a global program (not specific to global health
programs) as set forth in OED 2004, is similar but more narrow in stipulating that the initiatives must cut
across more than one region of the world. In a case study (Lele 2004) of “global health programs” that
contributed to the OED’s 2004 evaluation, the six “global health programs”evaluated and the other five
cited are also referred to as “partnerships.”. Annex G of the 2007 HNP strategy includes separate lists of
the 19 “Global Health Partnerships and Initiatives” in which the Bank is involved and a separate list of
fifteen “Process/Programs without Financial Participation.” This would indicate that currently within the
HNP Sector at the World Bank, “partnership/initiative” is used to refer to programs which are directly
financed. This paper adopts the broad definition of global health partnership.
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save lives, reduce suffering and help to address problems that challenge societies and
cultures. Building the weak evidence base is a critical component of the approach, which
recognizes the power of advocacy to affect change and improve health outcomes,
particularly for poor women.

6.11  Repositioning Nutrition as Central to Development: A Strategy for Large-Scale
Action uses the inclusion of nutrition in the MDGs as a platform to advocate increased
investment in nutrition programs (World Bank 2006). The justification for Bank
engagement remained unchanged since the mid 1980s: substantial evidence that
malnutrition undermines economic growth, and the existence of well-tested and cost-
effective approaches to reduce it. More recent research provides further evidence related
to the most effective program targeting. The paper is consistent with the HNP sector
strategy, as it prioritizes approaches that reach the poor and vulnerable at strategic stages
in their development, working intesectorally, supporting action research and learning-by-
doing, and “mainstreaming” nutrition into development strategies. The paper argues that
funding should come through normal financing channels instead of a special nutrition
fund, and it provides the framework for making policy choices in nutrition and a
methodology to identify priority countries for action.

THE PLACE OF THE POOR

6.12  While the Bank’s underlying objective in this phase remained to improve health
outcomes for the poor, the effects of its pursuit of a strategy shaped largely by the MDGs
and GHPs despite concerns over their lack of pro-poor orientation are yet to be seen. The
strategy of this phase was also influenced by the WDR 2004: Making Services Work for
Poor People, which highlighted the importance of accountability of public policy and
public services to the poor. The WDR 2004 argues that services for the poor work when
we curtail corruption and take a comprehensive view of development, and thus, supports
the need for institutional changes to strengthen relationships of accountability (World
Bank 2003a). Although this is somewhat similar to the rationale of the Health Reform
Phase, the critical difference is that the WDR 2004 stresses the importance of the
accountability between the poor and providers, the poor and policymakers, and between
policymakers and providers. This focus on the role of the poor themselves in “making
services work for the poor” is critical, especially to improve health outcomes and on the
importance of information which has been commonly underplayed in much of the Bank’s
work, although it is reminiscent of principles from both Alma Ata and the Bamako
Initiative.

7. SYSTEM STRENGTHENING FOR RESULTS: 2007

7.1 Healthy Development: The World Bank Strategy for Health, Nutrition and
Population Results sets forth the Bank’s objectives for the next decade and the strategies
to achieve them (World Bank 2007a). The document emphasizes that the dramatic
changes in the global health architecture require the Bank to reposition itself to more
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effectively support countries to improve health outcomes, yet adheres closely to the
objectives and strategies to achieve them established in the 1997 strategy.*>

7.2 In the midst of the new global health architecture described by the paper, the
strategy identifies the Bank’s comparative advantages as: providing policy and technical
advice to both countries and partners, particularly to address “structural and health
systems constraints”; its economic and evaluation analytic capacity; its intersectoral
approach; and its capacity to implement large-scale programs, among others (World Bank
2007, p. 43). The Bank’s rationale for its next phase of activity in the HNP sector is that,
given these areas of comparative advantage, it has a unique role to respond at the global
level while maintaining its country-level focus and improving collaboration with
partners.

7.3 The strategy’s four stated objectives are to: (i) improve the level and distribution
of key HNP outcomes, outputs, and system performance at the country and global level in
order to improve living conditions, particularly for the poor and vulnerable; (i1) prevent
poverty due to illness; (iii) improve financial sustainability in the HNP sector and its
contribution to sound macroeconomic and fiscal policy, and to country competitiveness;
and (iv) improve governance, accountability and transparency in the health sector. To
reach these objectives, the strategy advocated that the Bank engage with partners within a
disciplined framework to support client countries to implement comprehensive,
intersectoral approaches that focus on achieving results.

7.4  The sector’s current focus on results distinguishes it from previous strategies, as
“results” is used to encompass HNP outcomes, outputs, and system performance. This
shift away from focusing exclusively on HNP outcome indicators (e.g., MDGs), is a
response to the complexity, and long-term nature involved in making sustainable
improvements in HNP (World Bank 2007a, p. 14). The strategy argues that linking non-
lending and lending activities is fundamental to improving results on the ground. This
entails scaling-up output-based lending, implementing up-front M&E, providing support
to strengthen national surveillance and monitoring, partnering with countries to learn
more about the results of reforms, and implementing a detailed HNP Results Framework
to guide M&E in Bank and global partner strategies. The Results Framework includes
outcome indicators for each of the four objectives along with measures to track
multisectoral contributions along with the Bank’s contributions to results, and process
indicators for both countries and the Bank. The “common global” framework was
designed to guide the development of results-based regional strategies and business plans
as well M&E activities, and to be adaptable. The development of the Framework and its
centrality in the new strategy demonstrates that M&E remains a priority despite the
sector’s chronic difficulty in implementing effective M&E (OED 1999, Subramanian and
others 2006).

32 In 2006 the World Bank’s Committee on Development Effectiveness (CODE) noted that the 1997 HNP
Strategy was out of date given that it did not account for changes in the global health architecture and
DAH; this prompted the sector to draft Healthy Development.
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7.5  Reconfirming the commitment to multisectorality made in 1997, the 2007 strategy
recognizes that bottlenecks in critical sectors must be addressed in order for any
multisectoral initiative to be effective. A new line of economic and sector work (ESW),
the Mutlisectoral Constraints Assessment (MCA) tool, will be introduced to identify
constraints in the relevant sectors, provide a framework to prioritize actions, and assess
the best means to facilitate coordination between sectors. The MCA is intended to
systematically deepen country-level analysis of institutional and technical constraints in
order to guide the development of multisectoral approaches in Country Assistance
Strategies.

7.6 Strengthening health systems remains central to the 2007 strategy. However,
whereas system strengthening was formerly an objective, in 2007 it is viewed as the
primary means to achieve the objective of improving the health conditions of people in
client countries, particularly the poor and vulnerable. The HNP Sector’s continued
emphasis on the centrality of health system strengthening will affect the staff and
resources dedicated to single-disease and single-intervention issues, as well as population
and nutrition. In contrast to the 1997 strategy, however, the 2007 strategy directly
addresses the tensions between single-disease and systems strengthening approaches. It
asserts that the two approaches can be complementary if they are well implemented, but
does not provide a detailed strategy or recommendations on how this can be achieved or
how it can be measured. The strategy does, however, provide a five-year plan that
advocates hiring additional staff that are experts in health system issues and creating a
health system policy team to provide analysis and advice to country teams (World Bank
2007a, p.75).

7.7  Notwithstanding some uncertainty on the priority assigned to population and
reproductive health leading up to the 2007 strategy, Healthy Development confirms the
Bank’s “strong” commitment to continue its work in this area. It prioritizes lowering
high fertility in 35 countries with total fertility rates over five, most of them in Sub-
Saharan Africa, maintaining that population growth is a constraint for economic growth
and poverty reduction. Although it declares a “renewed commitment for population
policy” adhering to the Bank’s commitments to the 1994 ICPD, the strategy does not
consider how changes since 1994 have affected the likelihood of achieving results
through this framework. It argues that other agencies, such as WHO and the United
Nations Population Fund (UNFPA), have comparative advantage in providing technical
assistance in this area, that the Bank’s role will be to increase demand for population and
reproductive health services and information multisectorally, by strengthening education
and economic opportunities for girls and women, and addressing gender disparities.

7.8  The Bank’s most recent publication dedicated to population, Population Issues in
the 21st Century: The Role of the World Bank (2007b) differentiates between the two
main areas under the population umbrella: (i) reproductive, maternal and sexual health,
and the services that address them; and (ii) factors that determine population and age
structure, including births, deaths, and migration. The technical discussion paper provides
an overview of the demographic context globally, trends by region, and issues in high,
medium and low-fertility countries, giving emphasis to Sub-Saharan Africa. It is a call
for the Bank to broaden its focus and recognize its comparative advantage in addressing
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the demographic and non-medical side of population: *. . . [the World Bank’s]
involvement in many sectors can produce synergies that will allow faster progress than a
more narrow focus on family planning services” (World Bank 2007b).

7.9 The 2007 strategy’s rationale for continued investment in nutrition is that:
“improving nutrition is at least as much of an economic issue as one of welfare, social
protection, and human rights” (World Bank 2007a, p. 70). The Bank’s work in nutrition
will be guided by the 2006 Repositioning Nutrition as Central to Development: A
Strategy for Large-Scale Action. Malnutrition is problematic in both poor and non-poor
countries; diet related non-communicable diseases present new challenges to health
systems and financing. The 2007 strategy paper describes that the Bank will contribute to
“repositioning” nutrition by generating country-specific knowledge, improving its
capacity to identify structural issues, integrating multisectoral approaches (upon country
demand), improving M&E, and incorporating nutrition as a dimension of the MCA tool.
Similar to the population subsectors reliance on specialized partners for technical
assistance, the Bank will consult with specialized global partners for advice beyond
structural and systemic issues as the Bank’s comparative advantage in nutrition does not
include technical aspects of nutrition interventions.

7.10  The 1997 HNP strategy explicitly sought to improve outcomes for the poor, while
the 2007 strategy aims to improve both average outcomes (given its focus on the MDGs)
and outcomes among the poor. Thus, commitment to improve outcomes for the poor is
reaffirmed but the scope is broadened, which could affect the focus on and resourced
dedicated to reaching the most vulnerable. Furthermore, although accountability is one of
the strategy’s core objectives and the strategy recognizes the critical need articulated by
the WDR 2004 to empower the poor to improve accountability in order to improve
service delivery, it does not explore strategies to empower patients given its difficulty in
practice. Although it is true that . . . everyone is still struggling to find the best ways of
reaching the poor with these proven interventions in low-income countries,” the
importance of the poor in determining their own health outcomes has diminished in the
2007 strategy (World Bank 2007a, p. 51). The HNP sector appears to have returned to
many of the strategies of the Health Reform Phase, most evident through its emphasis on
the central role of strengthening health systems along with promoting improved financial
protection to improve health outcomes. While these are critical aspects to ensure the
delivery of services, the strategy de-emphasizes the individual or household decisions as
the fundamental determinants of health outcomes, relative to the importance of health
systems.

8. CONCLUSIONS

8.1 Throughout the recent phases, the World Bank’s objectives remained largely
consistent: improving health outcomes, especially among the poor; strengthening health
systems; and securing sustainable financing. The Bank’s approach to achieving those
objectives changed more dramatically. Work with client-countries has become more
participatory and client-driven; the World Bank has pursued more coordinated
relationships with other donors; and the emphasis on multisectoral approaches has
increased. While Healthy Development’s (2007) close adherence to the 1997 strategy
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would appear to validate the strategies and approaches that the sector introduced in 1997,
no systematic evaluation of the efficacy of HNP support has been undertaken since
OED’s 1999 evaluation, Investing in Health. In other words, the most recent strategy
was not built on evidence of the efficacy or lessons from the past decade of experience in
achieving similar objectives.

8.2 This review of the Bank’s objectives and strategies, particularly over the past
decade, suggests four priority areas of investigation for an evaluation of the Bank’s HNP
support.

8.3 First, how effective has been the Bank’s support in improving HNP outcomes
among the poor? To what extent have Bank projects and analytic work explicitly
addressed HNP outcomes in general and particularly among the poor? In projects with
this objective, how have they gone about targeting the poor? To what extent have the
Bank’s country strategies taken into account the potential contribution of sectors beyond
HNP to improve HNP outcomes? What has happened to population and nutrition
policies and interventions that go beyond the health system? What strategies or
approaches have been used in different settings? Have they succeeded in improving the
access of the poor to HNP services? Have they improved HNP status on average, or
among the poor?

8.4 Second, what lessons have been learned about the efficacy, advantages, and
disadvantages of various approaches in different settings? In particular: (a) programs
to reform the health system, including through decentralization, health insurance,
regulatory frameworks and contracting with the private sector, and health finance reform;
(b) sector-wide approaches, designed to improve ownership, reduce transactions costs
and improve the allocation of resources; (c) control of communicable diseases that
disproportionately affect the poor; and (d) approaches relying on inter-sectoral
contributions or collaboration. Which of these approaches have worked, which have not,
and why, in different country contexts? Clearly, context is a very important part of
understanding this, and thus, developing this understanding will help to identify the
validity and best contexts for using specific approaches.

8.5 Third, what have been the revealed “strengths”, “valued added”, or
“comparative advantages” of World Bank support for HNP in developing countries
over the past decade, and how is that changing? The areas in which Bank’s
contributions have had the most impact should be determined based on evidence of
effectiveness from the last ten years. This is particularly relevant in light of the Bank’s
objective of building partnerships, as well as the rapid expansion of GHPs, the number of
donors and the resources currently available for international health. What has been the
contribution of the Bank’s HNP support, in terms of policy dialogue, analytic work and
lending, relative to the counterfactual of no Bank support? How effective has the Bank
used its support to leverage policy reform? How, if at all, has the Bank’s contribution
changed over the past decade in light of the surge in DAH, most of it in grant form, the
emergence of new actors, and the emphasis on working through country-level
partnerships? Has the latter helped to highlight or mute the Bank’s comparative
advantages and potential contributions?
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8.6 Finally, to what extent has the Bank’s support monitored results and used
evaluation to improve the evidence-base for decision-making in HNP? The new HNP
strategy emphasizes results, but OED’s 1999 evaluation of HNP support found M&E to
be very weak. A recent review of projects completed over the past three fiscal years
found that the sector has been overwhelmingly unsuccessful in tracking its own progress
(Subramanian and others 2006, p. iii). Particularly given the World Bank’s emphasis on
improving HNP outcomes, including MDG targets, as well as its new push for “results,”
the evaluation needs to address: What share of projects have been designed in the absence
of baseline information on outputs, financing or outcomes that are an objective of the
project? Has the share of Bank projects with baseline data improved over time, and if so,
why? How often are relevant outputs and outcomes traced over time in a manner that
allows an analysis of trends? Are pilot projects being evaluated before they are
implemented on a larger scale? Are evaluation results being used as a management tool?
What are the main constraints to better M&E in the context of HNP support?

8.7  Evaluation of these issues, central to the World Bank’s recent objectives and
approaches, would provide valuable evidence on the efficacy and lessons of experience
from the 1997 HNP strategy. Moreover, it would provide useful lessons for the HNP
sector’s implementation of the 2007 strategy, as well as broader ones to influence the
global health community’s future strategies and approaches. The World Bank’s
experiences over the past thirty-five years show that innovation, flexibility and selectivity
are critical to ensure that the Bank maintains or builds strong and effective relationships
with client countries and partners while keeping a close eye on achieving results in the
priority areas that it establishes.
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ANNEX B: SUMMARIES OF KEY HNP DOCUMENTS AND
STRATEGY PAPERS, 1997-2007

1.  World Development Report 1993: Investing in Health justifies the need for
increased investment and political commitment to health by establishing a link between
improved health, productivity, economic growth and development (World Bank 1993).
The Report calculates the Global Burden of Disease (GBD) using the disability life-
adjusted year (DALY) to quantify the loss of healthy life from disease and disability.
These assessments are used to evaluate cost-effectiveness of specific interventions and
set priorities for health spending. The Report proposes a three-pronged approach to
government policies in developing and formerly socialist countries for improving health:
(1) pursue economic growth policies that benefit the poor and enable households to make
decisions to improve health; (ii) redirect government spending on health to cost-effective
programs and a minimal package of essential clinical services that will particularly
benefit the poor; and (iii) promote greater diversity and competition in the finance and
delivery of health services. Noting that aid for health declined in the 1980s, the Report
argues that the international community must do more to improve donor coordination to
support broad health system reform, shift donor money towards public health programs
and essential clinical care, and support health research.

2. The 1997 Health, Nutrition, and Population Sector Strategy Paper identifies the
World Bank’s objectives as: (i) improving the HNP outcomes of the poor; (ii) enhancing
the performance of health systems, especially their capacity to provide equitable access to
services; and (iii) securing sustainable health care financing (World Bank 1997a). The
strategy establishes four action areas to accomplish these objectives. The first action area
is facilitating improved strategic decision-making to develop country-specific strategies
with short and medium term activities designed to accomplish longer-term HNP
outcomes. Country Assistance Strategies (CAS) will be used to mobilize multisectoral
involvement to formulate strategies that address decentralization, partnerships, and public
involvement in sustainable financing. The country-level reform strategies will be
informed by sector studies and research. The second action area is achieving greater
impact through improving client services and responsiveness through expanding the
knowledge base, improving project processes, and enhancing the role of monitoring and
evaluation at both the project and sector levels. In order to accomplish these objectives,
the Strategy’s third action area is to bring Bank staff closer to clients. The last action area
is to build selective partnerships based on the Bank’s comparative advantages. The 1997
Strategy demonstrates the Bank’s position that institutional and systemic changes are
fundamental for improving health outcomes for the poor, improving health system
performance, and achieving sustainable financing.

3. Confronting AIDS: Public Priorities in a Global Epidemic (1997), a Policy
Research Report issued by Development Economics and the World Bank’s Chief
Economist, presents evidence of the economic impact of AIDS, social and economic
determinants, and the effectiveness of interventions in developing countries (World Bank
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1997c). The report demonstrates the rationale for government commitment to controlling
AIDS from epidemiological, public health, and public economic perspectives. It presents
priorities for countries at different stages in the epidemic and argues that country
strategies must be immediate, concerted and focused. All countries must consider their
resources as well as the stage of the epidemic to determine cost-effect strategies to
prioritize provision of public goods and promote safe behavior for high-risk populations.
The report also calls on countries to improve access to cost-effective health care for
AIDS patients, and to develop activities to promote behavior change and prevent
discrimination. Donors must base their support on evidence of country-specific
effectiveness for interventions, and finance key international public goods, including
research on HIV incidence and best practices, along with development of affordable
vaccines and appropriate medical technologies. The report suggests that activities and
policies be integrated with poverty reduction programs, and that the country-context and
resources determine priorities and the roles of government, NGOs, the private sector, and
external donors.

4. The objective of A Health Sector Strategy for the Europe and Central Asia Region
(1999) is to respond to changes in the health care systems of transition countries by
providing a guide to support regionally appropriate, intersectoral health system reforms
(World Bank 1999a). The key priorities identified are: (i) promoting wellness and
reducing the prevalence of avoidable illness; (ii) creating affordable and sustainable
delivery systems; and (iii) maintaining functioning health systems during the reform
process. The strategy argues that governments should work with multiple stakeholders to
build consensus around a vision for the desired health care system. The implementation
of the systemic reform must be undertaken in carefully sequenced and coordinated
subsectoral reforms that are guided by the long term vision. To facilitate the process of
selecting a phased primary program of overall reform, the ECA region will compile a
structured menu of options for subsectoral reforms, as well as define a research agenda
on relevant health-related questions affecting transition countries. The strategy suggests
that professional groups and institutions be entrusted to lead certain quality-related
subsectoral reforms in the sake of maximizing the rate of the reform. In order to further
support this strategy, the Bank proposes several internal reforms including: redefinition
of activities to support the best policy advice, streamlining of business processes, and
ensuring sufficient staff and resources to meet its commitments.

5. The World Bank’s population strategy, Population and the World Bank: Adapting
to Change (1999) is shaped largely by its commitment to the 1994 ICPD and by the
Bank’s emphasis on health sector reform in the 1990s (World Bank 1999b). It responds
to significant changes in population growth, age and spatial distribution, and the
emergence of HIV/AIDS since the Bank began its lending for population in the 1970s
and recognizes that country context, and decision-making at the community and family
level are key determinants of population outcomes. The strategy’s principal objective is
to increase the Bank’s effectiveness to build population policies and programs that
contribute to poverty reduction at the household and country levels. It commits to
assisting countries to pursue these goals by: linking population to poverty reduction and
human development, advocating for cost-effective policies that give adequate
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consideration to country context, building on analysis and dialogue, providing sustained
support, and strengthening skills and partnerships at country and global levels. The
strategy establishes mechanisms, such as the Bank-wide Population and Reproductive
Health Thematic Group, to ensure that population and reproductive health components
are incorporated into broader development strategies. Furthermore, it stresses that
population and reproductive health outcomes must be tracked to ensure the quality of
program and operational effectiveness.

6. The World Bank Strategy for Health, Nutrition and Population in the East Asia
and Pacific Region (2000) closely adheres to the sectoral goals of 1997 HNP Sector
Strategy (World Bank 2000a). The overall objective of the strategy is broad: to improve
the Bank’s effectiveness in HNP in the region. The strategy urges selectivity and
flexibility on behalf of the Bank to develop new approaches, as necessary, based on
lessons learned and experience in the region. The strategy prioritizes: improving
outcomes for the poor; enhancing the performance of health care systems; and securing
sustainable financing. Specifically, it argues that efficient, equitable and sustainable
intersectoral approaches must be developed to target the poor’s key health problems as
increased public health service use is promoted among poor and vulnerable populations.
Furthermore, it argues that increased health spending and reallocation to public health
programs must be accompanied by a strengthening of the capacities of the Ministries of
Health in regulation, control and education of consumers, and monitoring and evaluation.
The strategy supports country efforts to decentralize, work with the private sector to
provide services, and expand sustainable social insurance programs. However, the
recommendations remain broad and emphasize that specific strategies must be developed
at the country level to respond to varying health priorities and policy climates. Improving
portfolio quality and client services, supporting work in the sector with research and
analysis, and strengthening partnerships are identified as the key ways for the World
Bank to contribute to progress in these priority areas.

7. Intensifying Action against HIV/AIDS in Africa: Responding to a Development
Crisis (2000) is an important strategy document for the Africa region (World Bank
2000c¢). The failure of governments to act in spite of longstanding evidence is described
as a “crisis,” affecting all development efforts due to the severity of the epidemic in the
region. The strategy prioritizes: increased advocacy to strengthen political commitments
to fight HIV/AIDS; mobilization of resources; and a strengthened knowledge base. It
advocates increased resources and technical support to assist African partners and the
World Bank to mainstream HIV/AIDS into all sectors (creating a regional team,
ACTafrica) to facilitate a multisectoral approach and maximize benefits from
relationships and influence with national governments. The strategy urges greater
support for prevention targeted at general and specific audiences, along with activities to
improve care and treatment. In countries with lower HIV prevalence, behavior change
initiatives targeted at high-risk populations must be the first area of focus, followed by
broader approaches to reach other at-risk populations. In high HIV prevalence countries,
the strategy advocates strengthened interventions targeted to high-risk populations and
then extended to all vulnerable groups, as well as quick movement to provide care for
those affected by HIV/AIDS to mitigate the effects of the epidemic. A key component of
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the strategy is to improve the quality of data available to: (i) provide evidence of the
devastating effects of the epidemic and the urgency to respond; (ii) determine the
effectiveness of activities; and (iii) assist governments to understand the severity of the
epidemic in their country/region and then design the most appropriate prevention, care
and treatment programs based on the data.

8.  World Development Report 2004: Making Services Work for Poor People calls
attention to the frequent failure of basic services, particularly health, education, water,
and sanitation, to reach the poor and their potential to improve outcomes (World Bank
2003a). Services fail poor people in four critical ways: (i) only a small portion of
national budgets are spent on services for the poor; (2) if spending is allocated to the
poor, often it does not reach them; (3) if spending does reach the poor, weak incentives
for providers often lead to poor quality service; and (4) due to poor service quality or
limitations to accessing them, demand is often is weak. In order to address these barriers
to service delivery, the report advocates that the poor are put at the center of service
provision. It argues that services for the poor can be improved by enabling the poor to
monitor service delivery and quality, improving pro-poor advocacy and representation in
policymaking, and providing incentives for providers to serve the poor. While
institutional change is fundamental to strengthen relationships of accountability, the
report emphasizes that institutional changes are often long-term processes that must be
tailored to the local context. The WDR extends its message to the donor community,
emphasizing that in order to improve service reform and accountability at the country-
level, that aid effectiveness and development outcomes must be prioritized.

9. Improving Health, Nutrition, and Population Outcomes in Sub-Saharan Africa:
The Role of the World Bank (2004) notes that positive trends in health indicators have
slowed or reversed in Sub-Saharan Africa (World Bank 2004a). The strategy argues that
the World Bank must use its comparative advantage to work with governments and
partners to strengthen the capacity of countries to improve health outcomes. Nutrition and
population must remain central issues in development in Sub-Saharan Africa and
accordingly, the report presents a regional guide to shape strategy formulation at the
country or sub-regional level. Its priorities are aligned with the Bank’s comparative
advantages: integrating macroeconomic and health policy; promoting multisectoral
polices that contribute to health outcomes; strengthening health systems; and developing
appropriate and innovative approaches to achieving sustainable health finance. As the
Bank moves away from project support in the HNP sector and towards sector-wide
approaches (SWAps) and budget support, improved M&E is fundamental to track health
outcomes and ensure the effectiveness of these approaches. Moreover, it argues that at
the country and regional levels, decision-making must be based on an expanded
knowledge base including results from M&E, best practices from regional and global
experiences, and analytic work.

10. Rolling Back Malaria: The World Bank Global Strategy and Booster Program
(2005) outlines the five-year Booster Program for Malaria Control and rationale for
initiating the strategy (World Bank 2005a). The Program’s immediate objectives are to
increase coverage of malaria-specific interventions, improve outcomes, contribute to
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developing health systems, and build capacity in several sectors. With a focus on
targeting poor and vulnerable groups, the World Bank will attempt to meet its corporate
commitment primarily with efforts to support countries to: develop and implement cost-
effective programs that target poor and vulnerable groups; mitigate the negative
consequences of malaria; and reduce morbidity, productivity losses, and mortality. It also
aims to address the challenges of regional and global public goods. Described as a “new
business model”, it prioritizes flexibility, giving countries choices in financing
mechanisms and modes of implementation. For example, the Program allows for
cofinancing with other sources, country-by-country partnerships with the GFATM, grants
or performance-based buy-downs. In terms of implementation, it also does not adhere
closely to any mode, and suggests possibilities including: enhancing PRSCs and SWAps
to support malaria control; country or subregional level malaria control projects; and
combined HIV, TB and malaria control projects. The report, however, does advocate
strongly that malaria control is included in PRSCs and health SWAps to address the issue
in the medium- to long-term, while simultaneously supporting intensive programs to
ensure rapid increases in coverage. There is an emphasis on measurable results and
“closing the gap between learning and doing.” At the country level, it is argued that the
results emphasis will ensure that strategies remain results-driven and strengthen country
capacity in monitoring and evaluation. The Bank will establish clear programs and
budgets, and track its commitment to malaria control in order to assess its effectiveness.
The business model creates a Bank-wide Malaria Task Force, composed of individuals
from corporate units, networks, operational vice presidential units and the IFC, to
increase the scale and impact of Bank support at country level, and improve the
institutional knowledge base on the economics of malaria, channeling this into work on
poverty reduction strategies. A high-level Steering Committee formed by the vice
presidents of several regions and units along with the Senior Vice President and Chief
Economist, will be established to provide institutional oversight and guidance.

11. The World Bank’s Global HIV/AIDS Plan of Action (2005) outlines a three-year
working plan to strengthen the response to the HIV/AIDS epidemic at the country,
regional and global levels through lending, grants, analysis, technical support and policy
dialogue (World Bank 2005b). This Plan of Action contributes to the Bank and
international community’s overall objective of reversing the spread of HIV/AIDS. It
establishes five action areas: strengthening national HIV/AIDS strategies; continuing to
fund national and regional programs to strengthen health systems; accelerating
implementation by improving coordination; strengthening country monitoring and
evaluation and evidence-informed responses; and knowledge generation and shared
impact evaluation. Although its top priority is to prevent new infections, it argues that an
effective response to HIV/AIDS also must include treatment and care. The Bank will
work with client countries and development partners including civil society and people
living with AIDS in its next phase of work on the epidemic. The plan identifies several
constraints that commonly limit the effectiveness of resources devoted to fighting
HIV/AIDS. These include: poor planning; lack of surveillance and monitoring and
evaluation information; implementation constraints; health systems without adequate
capacity to manage additional resources and responsibilities; programs that are limited in
scope; and political, social and economic climates that do not deal well with controversial
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services or marginalized groups. Due to a surge in resources dedicated to fighting the
epidemic, along with increased knowledge of how to tackle it and increased awareness,
HIV/AIDS is no longer classified as a “crisis” but instead as a broad, long-term
development issue that must be addressed with harmonized and coordinated action to
promote common approaches.

12. Reproductive Health: The Missing Millennium Development Goal (2006) argues
that despite a surge in the levels of attention and funding dedicated to reproductive health
in the years following the 1994 International Conference on Population and Development
(ICPD), that it is no longer a priority on the international community’s agenda (White
and others 2006). As the title of the report indicates, the goal to provide universal access
to reproductive health information and services was dropped from the agenda when the
MDGs were adopted in 2000. Opponents of the goal argued that it promoted abortion
and undermined family values, and thus in order avoid further controversy and ensure
consensus, it was eliminated. Consequentially, this decision has jeopardized funding and
support for reproductive health. Citing evidence that services are failing the poor,
particularly women, the report employs an adapted version of the “pathways” framework
to assess factors and several levels which influence reproductive health. It argues that too
often individual and family decisions and actions, the demand side of medical care, are
overlooked despite their instrumental role in achieving health outcomes. The report
maintains the validity of the rights-based approach, but argues that because it has not
been successful overall, that a more practical approach could contribute more effectively
to the achieving the underlying objectives. It asserts that reproductive health advocates
need to understand how to face the challenges and opportunities that have arisen due to
changes in the international health landscape including, the emergence of disease-specific
global initiatives (particularly HIV/AIDS), health sector reforms and new financial aid
modalities. It suggests an approach that focuses on expected outcomes and the extent to
which investments in reproductive health services save lives, reduce suffering and help
address socially and culturally challenging programs. Building the evidence base, which
has been weak, is a critical component of the approach which recognizes the power of
advocacy to affect change and improve health outcomes, particularly for poor women.

13. Health Financing Revisited: A Practitioner’s Guide (2006) reviews the policy
options and tools available for health finance in low-income and middle-income
countries. Due to demographic and epidemiological transitions, health care financing is
particularly urgent because these changes will alter quantity and type of health services
needed, and put more pressure on the health care systems (Gottret and Schieber 2006).
The guide details the features, strengths and weaknesses of different mechanisms for
revenue collection, risk pooling, resource allocation and purchasing. Its objective is to
provide an overview of health finance tools and policies to assist policy makers and
stakeholders design, implement, and evaluate effective health finance reforms. Key
priorities in health financing for both LICs and MICs include: (i) mobilizing increased
and sustainable government health spending; (ii) improving governance and regulation to
strengthen the capacity of health systems and ensure that investments are equitable and
efficient; and (iii) coordinating donors to make more flexible and longer-term
commitments that are aligned with the development goals of a country. The publication
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advocates that LICs and MICs consider the options available for health financing and
formulate appropriate policies based on their specific country-context, case studies, and
lessons learned from high-income countries. Moreover, it advocates that decisions
concerning specific products and services be evaluated along the lines of effectiveness
and cost-effectiveness. Fundamental to improving and ultimately achieving sustaining
health financing, is strengthening government capacity to raise revenue along with its
accountability and absorptive capacity for donor funding. Last, because sustainable
financing depends on political stability, the international community must work with
countries to formulate sound macroeconomic policy, develop tools to improve public
sector management (such as PRSPs, PRSCs, MTEFs), and develop clear rules regarding
compliance with international contracts.

14. Repositioning Nutrition as Central to Development: A Strategy for Large-Scale
Action (2006) makes the case that malnutrition is the world’s most serious health
problem and largest contributor to child mortality (World Bank 2006). It argues that due
to the threat to health and development posed by malnutrition, countries must take the
lead to reposition nutrition on their agendas. The international community needs to
provide both incentives to establish nutrition as a priority and resources to scale-up
successful interventions. The report prioritizes: developing approaches that reach the
poor and most vulnerable at strategic stages in their development; scaling up proven and
cost-effective programs; reorienting ineffective programs; improving nutrition through
deliberate activities in other sectors; supporting action research and learning by doing;
and mainstreaming nutrition into development strategies (CASs, SWAps, MAPs, PRSPs).
To support effective work in these priority areas, the development community must:
coordinate its efforts to strengthen commitments to nutrition, focus on agreed-on set of
priority countries for investment and another set for researching best practices, and
provide support for nutrition initiatives with large-scale programs as opposed to smaller-
scale projects. The report argues that funding should come through normal financing
channels instead of a special nutrition fund. It also provides a framework for making
policy choices in nutrition and a methodology for determining how to prioritize countries
for action in nutrition.

15.  Population Issues in the 21st Century: The Role of the World Bank (2007
differentiates between the two main areas under the population umbrella: (i) reproductive,
maternal and sexual health, and the services that address them; and (ii) factors that
determine population and age structure, including births, deaths, and migration (World
Bank 2007b). The report focuses on the second area, stating that it was written as a
follow-up to an early draft of the 2007 HNP strategy to emphasize areas not covered
comprehensively in the background strategy note submitted. It provides an overview of
the demographic context globally, trends by region, and issues in high, medium and low-
fertility countries, giving emphasis to Sub-Saharan Africa. Also, it highlights the
multisectoral dimensions of fertility. After establishing the need to address population
issues, the report argues that the Bank’s action in this area is rational given the
relationships between population and economic growth and poverty reduction. It also
argues that this is in-line with the Bank’s focus on improving outcomes for the poor and
vulnerable, as these populations experience the highest fertility rates and lowest
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contraception use rates, and would gain from targeted efforts. The report then broadens
its scope to look at the global policy context for population, including the challenges and
opportunities generated by the MDGs, ICPD, and recent trends in total population
assistance. According to the report, there has been a shift in funds towards
STD/HIV/AIDS expenditures and away from family planning, other reproductive health
assistance, and basic research. After reviewing the Bank’s support for population and
reproductive health assistance, the report concludes: (i) lending has increased over the
past decade with lending for high fertility countries remaining relatively constant; (ii) that
approximately half of high fertility countries had population and reproductive Analytical
and Advisory Activities (AAA); and (iii) efforts to mainstream these areas into Country
Assistance Strategies need to be intensified; and (iv) most PRSPs addressed population
growth to some extent, but this did not mean that population policies were necessarily
enacted. The final section of the report lays out priorities for strategies in low, middle and
high-fertility countries given the Bank’s areas of comparative advantage: multisectoral
and health systems approaches, its capacity for large-scale implementation; its core
economic, fiscal, and cross-sectoral analysis capacity across sectors; substantial country
focus and presence; and its capacity to engage private sector health actors.

16. Healthy Development: The World Bank’s Strategy for Health, Nutrition and
Population Results (2007) the most recent sector strategy, identifies new challenges that
have emerged since 1997, and reflects shifts in the international community and Bank’s
approaches to health (World Bank 2007a). Its overall objective is to use a selective and
disciplined framework to redouble efforts to support client countries to: (i) improve level
and distribution of key HNP outcomes (e.g MDGs), outputs, and system performance at
country and global levels in order to improve living conditions, particularly for the poor
and vulnerable; (ii) prevent poverty due to illness (by improving financial protection);
(ii1) improve financial sustainability in the HNP sector and its contribution to sound
macroeconomic and fiscal policy and to country competitiveness; (iv) improve
governance, accountability, and transparency in the health sector. Whereas strengthening
health systems was one of three priorities in the 1997 Strategy, the 2007 Strategy
emphasizes that health system strengthening is a crucial means to achieving results in
each of the other priority areas. The Bank will advocate for and support the elaboration
of country-driven and owned strategies that take intersectoral approaches. Efforts will be
focused in areas of comparative advantage which include providing policy and technical
advice in areas related to health system strengthening and finance to client countries and
global partners; promoting intersectoral approaches for country assistance; and capacity
to implement large-scale programs. Due to the Bank’s many commitments to global
partners, it will attempt to work more selectively with key partners in order to ensure that
it is able to maintain close relationships with client countries. The Strategy emphasizes
the importance of tightening the link between HNP-related lending and non-lending
support with outcomes, output and health system performance. The importance of
effective monitoring and evaluation linked to design and management is fundamental to
the strategy. The Bank will sharpen its focus on results by supporting improved national
public health surveillance and performance monitoring systems, and implementing the
Global Results Framework.
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ANNEX C SOURCES

* indicates the publication itself, otherwise, facts are reported in the cited reference.
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As reported in Walt and Buse 2006.

WHO Web site. “Former Director Generals.” (http://www.who.int/dg/former/en/).

IPPF Web site. “The IPPF Time Wheel.” (http:/ippfnet.ippf.org/pub/TimeLine/index1.htm).

CDC Web site. Malaria. “The History of Malaria, an Ancient Disease.” (http://www.cdc.gov/malaria/history/index.htm).

Ford Foundation Website. “The Ford Foundations Work in Population.” (http://www.fordfound.org/elibrary/documents/0190/toc.cfm).
Population Council Web site. “About the Population Council.” (http://www.popcouncil.org/about/timeline.html).

The Global Family Planning Revolution, “Overview and Perspective” chapeter by Steve Sinding, p. 2

U.S. Census Bureau Web site. “Total Midyear Population for the World: 1950-2050.” (http://www.census.gov/ipc/www/worldpop.html).
UN Web site. "Key conference outcomes on population." (www.un.org/esa/devagenda/population.html).

WFP Web site (http://www.wfp.org/policies/Introduction/mission/index.asp?section=6&sub_section=1).

USAID Website. “USAID Family Planning Program Timeline: Before 1965 to the Present.”
(http://www.usaid.gov/our_work/global_health/pop/timeline.html).

As reported in Zavier and Padmadas 2000.

WHO Web site. “Smallpox.” (http://www.who.int/mediacentre/factsheets/smallpox/en/).

Manoff Group Web site. (http://www.manoffgroup.com).

UNFPA Web Site. (http://www.unfpa.org/ ).

As reported in World Bank Group Archives 2005.

PSI Web site. “About PSI.” (http://www.psi.org/about_us/).

As reported in Golladay and Liese 1980.

As reported in Kapur and others 1997.

Medecins sans Frontiers Web site. “TheDoctors without Borders Timeline.” (http://www.doctorswithoutborders.org/aboutus/timeline.cfm).
MEASURE DHS Web site. “DHS History.” (http://www.measuredhs.com/aboutdhs/history.cfm).

As reported in WHO 1974.

WHO Web site. “About TDR.” (http://www.who.int/tdr/about/mission.htm).

As reported in OPEV 2006

IFPRI Web site. (http://www.ifpri.org/about/about_menu.asp).

UNICEF Web site. “Fifty Years for Children.” http://www.unicef.org/sowc96/yearsfor.htm).

CDC Web Site. Special Pathogens Branch. “Ebola Hemorrhagic Fever.”
(http://www.cdc.gov/ncidod/dvrd/spb/mnpages/dispages/ebotabl.htm).

United Nations System Website. “Standing Committee on Nutrition.” (http://www.unsystem.org/SCN/Publications/html/mandate.html).
The Rockefeller Foundation Web site. “The Rockefeller Timeline.” (http://www.rockfound.org/about_us/history/timeline.shtml.).
PAHO Website. “Primary Health Care- 25 Years of the Alma-Ata Declaration.” http://www.paho.org/English/dd/pin/almaata25.htm).
Asian Development Bank Web site. “Health Sector at a Glance.” (http://www.adb.org/Health/glance.asp).

CDC Web Site. “CDC Timeline.” (http://www.cdc.gov/od/oc/media/timeline.htm).

Save the Children Web site. “Our History.” (http://www.savethechildren.org/about/mission/our-history/).

OXFAM Web Site. “History of OXFAM.” (http://www.oxfam.org.uk/about_us/history/history9.htm).

Global Polio Eradication Initiative Web Site. “The History.” (http://www.polioeradication.org/history.asp).

The Carter Center Web site. “Health Programs.” (http://www.cartercenter.org/health/index.html).

As reported in OED 2005.

Eldis Web site. Health Systems Resource Guide. User Fee Section “The Bamako Initiative.”
(http://www.eldis.org/healthsystems/userfees/background.htm.).

The Safe Motherhood Initiative Web Site. (http://www.safemotherhood.org).

DKT International Web site. (http://www.dktinternational.org).

Freedom from Hunger Website (http://www.freedomfromhunger.org/programs/).

As reported in World Bank 1997a.

Micronutrient Initiative Web site. (http://www.micronutrient.org/about/origin.asp).

As reported in World Bank 1999b.

As reported in USAID 1994.

DANIDA. 1994. “Summary of a Developing World: Strategy for Danish Development Policy Towards the Year 2000.” Copenhagen,
Denmark: DANIDA. (http://www.euforic.org/dk/adw.htm).

Bill and Melinda Gates Foundation Web site. “Foundation Timeline.” (http://www.gatesfoundation.org/AboutUs/QuickFacts/Timeline/).
World Bank Group Archives. “James D. Wolfensohn Presidency Timeline of Major Developments.”

PAHO Web Site. "About Integrated Management of Childhood lliness." (http://www.paho.org/english/hcp/hct/imci/imci-aiepi.htm).
As reported in Inter-American Development Bank 2004.

As reported in Vaillancourt (Forthcoming).

IAVI Web Site (http://www.iavi.org).

ECA, UNICEF and World Bank. 1998. "Addis Ababa Consensus on principles of cost sharing in education and health." New York: UNICEF.
WHO Web site. “Tobacco Free Initiative.” (http://www.who.int/tobacco/about/en/index.html).

Roll Bank Malaria Partnership Web Site (http://www.rollbackmalaria.org/aboutus.html).

CIDA Web site. “Strategy for Health.” http://www.acdi-cida.gc.ca/CIDAWEDB/acdicida.nsf/En/STE-42485038-HDF#sec1a

French Development Agency Web site. Health Sector. “The Evolution of French Aid in the Sector.”
(http://www.afd.fr/jahia/Jahia’/home/NosProjets/PortailSante/pid/1558).

The Global Forum for Health Research Web site (http://www.globalforumhealth.org).

UNF Web site. Newsroom: Press Releases. (http://www.unfoundation.org/media_center/press/2000/index.asp).

The International Benchmarking Network for Water and Sanitation Utilities Web Site, (http://www.ib-net.org).
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Public-Private Infrastructure Advisory Facility Web Site. (www.ppiaf.org).

As reported in World Bank 2007a.

DFID. 2000. "Better Health for Poor People." Target strategy paper. (http://www.dfid.gov.uk/pubs/files/tsphealth.pdf)

WHO Website. Press Release. “Children’s Immunization Campaign Launched at World Economic Forum: Gates Foundation money used to
spur fight against preventable diseases.” (http://www.who.int/inf-pr-2000/en/pr2000-GAVI.html).

Valid International. 2006. "Community-based Therapeutic Care: A Field Manual."
(http://www.aed.org/ToolsandPublications/upload/CTC_Manual_v1_0Oct06.pdf).

Stop TB Partnership Web site. (http://www.stoptb.org/stop_tb_initiative/).

Commission on Macroeconomics and Health Web site (http://www.cmhealth.org/).

Ministry of Foreign Affairs of Denmark Web site. “HIV-AIDS New Danish Policy.”
(http://www.um.dk/en/menu/DevelopmentPolicy/DanishDevelopmentPolicy/HIVAIDSNewDanishPolicy/).

DFID Web site. “Launch of HIV and AIDS Strategy.” (http://www.dfid.gov.uk/news/files/update-aids-full.asp).

Kaiser Family Foundation Web site (www.kff.org/hivaids/timeline).

Measles Initiative Web site (http://www.measlesinitiative.org/index3.asp).

Global Public-Private Partnership for Handwashing with Soap Web site. (http://www.globalhandwashing.org/)

UN Millennium Project Web Site (http://www.unmillenniumproject.org/who/index.htm).

DFID Web site. About DFID:History. “International Development Act 2002.”( http://www.dfid.gov.uk/aboutdfid/ida.asp).

GAIN Web site (http://www.gainhealth.org/gain/ch/en-en/index.cfm?page=/gain/home/about_gain/history).

International Partnership for Microbicides Web site (http://www.ipm-microbicides.org/about_ipm/english/index.htm).

World Bank Web Site. “Rome Declaration on Harmonization.” (http://siteresources.worldbank.org/NEWS/Resources/Harm-
RomeDeclaration2_25.pdf).

WHO Web site. “The 3 by 5 Initiative.” (http://www.who.int/3by5/en/).

WHO Web Site. Epidemic and Pandemic Alert and Response. “SARS.” (http://www.who.int/csr/sars/en/).

UNAIDS Web site. “The Three Ones.” (http://www.unaids.org/en/Coordination/Initiatives/three_ones.asp).

PEPFAR Web site. (http://www.pepfar.gov/about/).

WHO Web site. “Health Metrics Network.” (http://www.who.int/healthmetrics/en/).

As reported in Wagstaff and Claeson 2004.

As reported in Bryce and others. 2005.

WHO Web site. "International Health Regulations." (http://www.who.int/csr/ihr/en/).

As reported in Gottret and Schieber 2006.

SIDA Web Site. “SIDA’s fight against HIV/AIDS.” (http://www.sida.org/sida/jsp/sida.jsp?d=422&language=en_US).

Clinton Global Initiative Web site (http://www.clintonglobalinitiative.org/NETCOMMUNITY/Page.aspx?&pid=392&srcid=393#gen2).

GAVI Web site. Media Center. (http://www.gavialliance.org/Media_Center/Press_Releases/pr_newfunds_24Jan2005_en.php).

World Bank website. “Making Money Work.”
(http://web.worldbank.org/WBSITE/EXTERNAL/COUNTRIES/ECAEXT/0,,contentMDK:209227 18~pagePK:146736~piPK:146830~theSitePK
:258599,00.html).

Intute Web site. “Timeline of Natural Disasters.” (http://www.intute.ac.uk/sciences/hazards/timeline.html).

World Bank Web site. Projects and Operations. 'International Pledging Conference on Human and Avian Flu.”
(http://web.worldbank.org/WBSITE/EXTERNAL/PROJECTS/0,,contentMDK:20765526~pagePK:41367~piPK:51533~theSitePK:40941,00.ht
ml).
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(http://www.who.int/mediacentre/news/releases/2005/pr58/en/index.html).

WHO Website. 2006 “2006: A year of challenges and achievements.” (http://www.who.int/mediacentre/news/notes/2006/np38/en/print.html).
As reported in Crisp 2007.

Building Partnerships for Development in Water and Sanitation Web Site. (www.bpd-waterandsanitation.org).

The Global Partnership on Output-Based Aid Web Site. (www.gpoba.org).

High-Level Forum on the Health MDGs Web site (http://www.hlfhealthmdgs.org/HLF5Paris/Sept2006).

IFFim Web site. (http://www.iff-immunisation.org/01_about_iffim.html).
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