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His Excellency Kofi Annan
Secretary-General of the
United Nations
799 United Nations Plaza
Room S-3800
New York, NY 10017-3505

Dear Mr. Secretary General:
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i my organization's new study on
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"Falling Short: JThe World Barik's^Rde in Po^ It is
a comprehensive analysis of where the Bank stands on matters of world population
and family planning, such an important issue for member states. I hope you will find it
worthwhile.

The main thrust of our report is that the Bank could and should do much more to
advance the goals endorsed by 180 nations in Cairo in 1994. In particular, the Bank
has a crucial role to play in advising developing countries about the population
strategies that will promote long-term sustainable development, and in helping to
make good quality reproductive health and family planning services available to every
woman in the world. To carry out these goals, the Bank needs to build up its staff
expertise in this area.

The World Bank's effectiveness in population and reproductive health depends in
large part on closer collaboration with other organizations. As such, we hope the
report provides the basis for continued dialogue and exchange between the Bank, PAI
and other population organizations, and helps to promote more effective working
relationships between the Bank and its key partners in the United Nations system.

Very sincerely,

town Unandler'.
National Chair

Encl.
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In early 1997, Population Action
International (PAI) staff met with
World Bank colleagues in the health,
nutrition and population sector to
discuss the Bank's activities in popu-
lation and reproductive health. This
exchange sparked PAI's decision to
prepare its own assessment of the
Bank's contribution to addressing
the needs in this area identified by
the 1994 Cairo conference on popula-
tion and development.

PAI was aided in the effort by the
encouragement of the World Bank's
leadership in human development and
health. Many Bank staff graciously
took the time to meet with us, share
documents with us, and respond to
our never-ending requests for addi-
tional information. This report owes

its strengths to their efforts to educate
us about the intricacies of the Bank,
an extremely complex and highly
decentralized organization, and one
that is currently experiencing major
change. The report's faults, of course,
are our own.

We owe a special debt of gratitude
to Tom Merrick, the Bank's population
advisor, who patiently bore the brunt
of our information requests. However,
we are very grateful to all our col-
leagues at the Bank, both for their
assistance and for the openness with
which they responded to us. We also
thank colleagues inside and outside
the World Bank who took the time
and trouble to give us valuable com-
ments and perspective on an earlier
draft of this report.
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Implementing ICPD:
The Role of the World Bank

The number of women—and men—in need of reproductive health services
will almost double over the next two decades. Action taken now by the world
community to expand reproductive choices for these individuals will have a
significant impact on their health and well-being, on the eventual size of the
world's population and on the quality of life for future generations. Recognizing
these needs, 180 nations endorsed a comprehensive strategy for improving
reproductive health at the 1994 International Conference on Population and
Development (ICPD).

The World Bank has enormous potential to help developing countries imple-
ment this strategy. The Bank has great influence on national development poli-
cies and can help advise governments on appropriate investments in population
programs. In addition, the Bank's substantial loan resources can help finance
the large new investments in reproductive health services and women's educa-
tional and economic opportunities called for by the ICPD. The Bank's financial
resources are especially important since the gap between reproductive health
and family planning needs and funds available for these programs is growing,
while donor country contributions to population programs lag far behind com-
mitments made at the ICPD.

The Bank's current leadership is introducing sweeping changes aimed at
making the institution more responsive to the needs of developing countries.
Some of these changes—for example, efforts to redirect loan resources from
infrastructure to health and education projects and to pay greater attention to
women's issues—hold promise to advance the goals of the ICPD. However,
recent changes do little to address the limited attention the Bank has given to
the problem of rapid population growth in the last few years. Moreover, in the
health sector, the Bank is increasingly emphasizing broad policy reform and
financing issues, a trend which could detract from support to improvement of
actual health services, including reproductive health and family planning.

Attention to Population-Development Linkages at the Policy Level

Bank reports analyzing the economic situation and development prospects
of a country form the basis for policy discussions with the government and
for the Bank's lending program to that country. In a positive shift, the Bank is
moving to incorporate more analysis of social issues in these country strategy
documents. However, if population concerns are to be reflected in the policy
dialogue with borrower countries, it is important that the Bank's analytical
reports more consistently and fully address problems associated with rapid
population growth.

One reason for the frequent neglect of population concerns in economic anal-
yses is that the Bank's economic establishment remains unconvinced that popu-
lation factors have a negative impact on economic growth. While in the past the
Bank has sponsored important research on the linkages between population
growth and various development outcomes, it currently supports very limited
work in this area Recent initiatives to disseminate new research on economic
and other benefits of slower population growth are, however, encouraging.

Overall, the Bank has not taken a strong position in support of population
stabilization, and has favored investments in health and education over family

The World Bank has
enormous potential
to help developing
countries implement
the ICPD strategy.

Population Action International v



Responsibility for
population activities
falls under the health
sector, limiting the
potential to
incorporate
population concerns
into the Bank's
overall approach to
development.

planning as a strategy for encouraging a shift to smaller families. Although such
investments are an essential part of a comprehensive population strategy, the
Bank also needs to recognize the central role improved access to contraceptive
services has played in rapid fertility decline.

In practice, however, the Bank has had difficulty adopting a multisectoral
approach. Responsibility for population activities falls narrowly under the
health sector, limiting the potential to incorporate population concerns into
the Bank's overall approach to development. No organizational unit has
responsibility for integrating population issues in a cross-cutting way into
broader development analyses. The recent reorganization and the low profile
the Bank's leadership has maintained on the subject of population have rein-
forced the neglect of these issues.

Recommendations for Strengthening Attention 'to .Population
' in Policy Work: , \ /
r I , 1' '

' I ' -l> 1 i1 <4

If the Bank is to make population a central and cross-cutting policy concern
and strengthen attention to population issues in analytical work, it needs to:

' j , ' ' * ' ! •* , i "
• i establish a unit for, multisectoral population analysis putside^the health

.sector; r ^ ^ _(( ^ , ^ ' ' ,,; , \ ^ <\ (

• prepare a formal corporate statement on the role of population in develop-
ment and a strategy for addressing population concerns; ,

• support more research on the economic, environmental'and health
„ consequences of both rapid population growth and fertility decline;

• hold staff responsible for addressing the1 implications of rapid population
growth in strategic documents for countries experiencing such growth; and

• ensure that Bank officials at all levels consistently incorporate
population concerns into policy discussions with countries with rapidly
growing populations. ' '

Bank Lending for Reproductive Health and Family Planning

While the ICPD endorsed a broad strategy for slowing population growth,
the Programme of Action adopted by the conference calls specifically for
increased investments in a core package of reproductive health services. Key
elements of this package include family planning, care in pregnancy and child-
birth, and prevention and management of sexually transmitted diseases (STDs),
including HIV/AIDS.

Overall Trends in Bank Lending for Reproductive Health: The Bank's
contribution in the area of reproductive health, together with its overall lend-
ing for health, nutrition and population (HNP) projects, has evolved signifi-
cantly over time. Initially, in the 1970s, Bank lending in health focused on pop-
ulation and family planning. Subsequently, it expanded support for other
health and nutrition activities. Beginning in the late 1980s, the Bank has also
substantially stepped up support for programs to control HIV/AIDS and other
sexually transmitted diseases (STDs), and for safe motherhood activities.

Overall lending for health and education projects has risen dramatically in
recent years. Combined lending for population and reproductive health activi-
ties has also increased, reaching a high of over $500 million in fiscal year (FY)
1996. However, increases in lending for population and reproductive health lag
behind the overall growth of health sector lending, and have lost ground in
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terms of their share of total HNP lending. Moreover, in FY 1995 and FY 1996,
new loan commitments for family planning activities alone declined to a little
over $100 million a year, roughly half the average annual lending level in the
early 1990s. As the Bank has shifted away from specialized or stand-alone
population projects, reproductive health and family planning activities are
also increasingly becoming small and often marginalized components of larger,
comprehensive health projects.

Uneven Regional Responses: The Bank's involvement in reproductive health
has varied greatly across regions and countries. Several different factors account
for this unevenness, including the variable eligibility of countries for concessional
financing, the extent of their commitment to population programs and reproduc-
tive health, and the Bank's larger priorities vis-a-vis the overall lending program.

South and East Asia have benefited most from Bank support to population
and reproductive health programs. The Bank has made important contributions
to family planning efforts in a number of Asian countries, most notably
Bangladesh and India. In the late 1980s and early 1990s, the Bank initiated pop-
ulation activities in a large number of sub-Saharan African countries, mostly as
small components of larger health projects. The gap between Bank assistance
and current needs, however, remains greatest in Africa.

In the Middle East and North Africa, the Bank's assistance has been limited
but has nevertheless supported family planning programs in several countries.
The Bank has also recently initiated reproductive health projects in a number
of countries in Latin America and the Caribbean, after years of maintaining a
low lending profile with respect to family planning in the region. It has, however,
largely neglected reproductive health needs in Europe and Central Asia.

Overall, the Bank has made and continues to make a major contribution in
the family planning field in a few countries, especially in Asia, and is to be com-
mended for increasing attention and financial support to AIDS and safe mother-
hood activities. But there are many more countries, especially in sub-Saharan
Africa, where reproductive health needs remain great and there are opportuni-
ties for the Bank to do much more. Current plans for future sector-level analyti-
cal work and for new projects indicate relatively few activities in the pipeline
focusing on reproductive health, especially in the area of family planning.

Effectiveness of Bank Activities: The Bank's contribution should be judged
not only by the magnitude of its funding commitments, but also by the effective-
ness and impact of its projects. Over the past five years, the Bank's leadership
has made an effort to bring about a shift within the Bank from a culture which
rewards processing and approval of new loans to one that emphasizes effective
implementation and the impact of projects. Systematic information on the effec-
tiveness of Bank reproductive health projects is lacking; still, there appears to be
considerable scope for strengthening the impact of Bank assistance in this area

First, the shift towards development of broader projects supporting health
sector-wide management and financing reforms threatens to overshadow the
urgent need in many countries to strengthen reproductive health services. The
sector-wide approach is'important to. address systemic constraints on the deliv-
ery of health services. However, especially where basic services are weak, there
is also a need for more focused efforts to improve reproductive health. In
countries with more developed health systems, input from reproductive health
experts could help structure health reform projects to give higher priority to
reproductive health.

Although overall
lending for health
projects has risen
dramatically,
increases/or
population and
reproductive health
have not kept up.
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Current plans for
future analytical
work and for new
projects indicate
few activities
with a focus on
reproductive health.

The quality of project design has also been an issue, especially since the
Bank has cut back resources for the analytical work required for good project
preparation. While Bank projects across all sectors suffer from deficiencies in
design, the complexity of HNP projects make them more vulnerable to design-
related implementation problems.

Monitoring and supervision of reproductive health activities is another weak
point for the Bank. Especially where such activities represent only a small com-
ponent of larger integrated health projects, they receive minimal attention dur-
ing supervision visits. The squeeze on operating expense budgets over the last
couple of years has reduced travel funds for projects in the human development
sectors, undermining recent efforts by the Bank's leadership to strengthen pro-
ject supervision and implementation. The Bank has done better in project
implementation in Bangladesh and India, where it has funded large, focused
population projects and deploys technical staff in country.

The effectiveness of Bank-financed projects also depends on the extent
to which the Bank's assistance complements assistance from other donors.
In general, the Bank has done better in coordinating with other donors during
project development and where it has technical staff in its resident missions.
The Bank has also done well at mobilizing additional donor resources for pop-
ulation and reproductive health programs, both through grant financing to
complement Bank projects and in a few countries, through leadership of joint
donor initiatives. Still, the effectiveness of Bank projects would be enhanced
by more complementary programming with those donors having greater tech-
nical capacity and more staff in the field.

The Bank is often criticized for inadequate involvement in its projects of non-
governmental organizations (NGOs), which can provide a vital link to local
communities. However, Bank support to NGOs has been greater in reproductive
health and family planning than in many other areas of Bank activity. A small
central grants program has supported a range of special reproductive health ini-
tiatives; numerous country-level health and family planning projects also incor-
porate funding for NGO activities. Nevertheless, there is a need for more effec-
tive mechanisms for Bank support to NGO activities at the country level.

The Bank has done less well in supporting for-profit and social marketing
initiatives in reproductive health and family planning. This reflects both reluc-
tance on the part of borrower governments to channel funds to commercial
sector activities, and the limited staff in the Bank with expertise in this area.

Recommendations for Strengthening Bank Support tq Reproductive
Health and Family Planning Programs: » /

_ f i i
The Bank needs to increase its financial support to reproductive health and
family, planning programs as well as to improve the effectiveness of projects'
in this area To enhance its contribution in reproductive health and family
planning, the Bank should \ * v ^

^ ^ i f ^ *
• ^expand financing on concessional terms forHsocia!11seqtor projects;
» support^ reproductive health, and family planning project^ Won'gside health
i sector,refonh projects, or structure seetdr-mde proje$Js*to give special

^ttpntion 1» reproductive health^ , • ^ \ V >* J* \ * * * \ - ,
• increase the profile of reproductive healtfVand familylplanning, activitierplanningt activities

^stanjdValolrifi repro^w * ?Y !
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The Bank's Technical Capacity in Reproductive Health
and Family Planning

The recent initiative
to strengthen regional
and country-level
staff is a positive
development, but
reproductive health
staffing remains
uneven across regions.

In recent years, the Bank has experienced an erosion of technical expertise
across all sectors, including within the human development and health sectors.
In the HNP sector, there is a small core of highly qualified health experts,
including a smaller group of reproductive health and family planning specialists.
Yet economists represent the largest single group of HNP staff, and many HNP
staff lack specialized health expertise. Moreover, those staff with specialized
skills in reproductive health often work on other aspects of health, while others
working on reproductive health projects lack specialized expertise in this area.

Despite the demonstrated importance of field staff to sound project design
and implementation, the Bank has relatively few technical staff in its resident
missions. The recent initiative by certain country departments in the Bank to
decentralize staff and strengthen resident missions is a very positive develop-
ment. Still, given the high cost of maintaining staff in the field, most field offices
are unlikely to include staff with specialized reproductive health expertise.
Thus, there is likely to be a continuing role for headquarters in policy guidance
and technical oversight.

As in the case of lending, staffing is uneven across the Bank's regional
departments. Overall, no regional department has adequate reproductive health
expertise. The South and East Asia departments are somewhat better staffed in
this area than other departments. Both the Middle East/North Africa and Latin
America/Caribbean departments have only a few staff with reproductive health
expertise. In Europe and Central Asia, there are essentially no staff with real
expertise in this area. The Africa department has a small group of AIDS and
family planning experts, but their numbers are inadequate to the needs, espe-
cially given weak managerial and technical capacity within the region. Despite
the dearth of expert staff—and unlike some other donors—the Bank has no
mechanisms to draw on external technical expertise in a systematic way to
support country level projects.

The recent reorganization has created a new system of "networks" linking
technical staff across the Bank. The human development network council and
the HNP sector board, comprising representatives from all the regional depart-
ments, have primary responsibility for strengthening the Bank's technical exper-
tise in the health sector, including the reproductive health area. The reorganiza-
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The Bank has
considerable
influence over
the priorities of
developing country
governments, but is
falling short of its
potential to advance
population policies
and reproductive
health programs.

tion has grouped technical staff together at the regional level, helping to estab-
lish a critical mass of expertise and a structure more responsive to program
needs. However, the recent restructuring has eroded the central core of exper-
tise in the human development department, a move which could weaken Bank-
wide leadership in reproductive health as well as other technical areas.

Recommendations for Strengthening,the Bank's ',*( '''*\ *
Technical Capacity in Reproductive Health^ and Family Planning: "

In order to support an expanded and more effective engagement in ttiis, area,
t h e Bank needs" t o : - ' > ' , , ' '

", \ t i S ' , ' , t
• -appoint senior reproductive health and' family planning experfs'tq provide

leadership both" at the central level andJfi ekch' regional- department;
• closely-tnonitor the impact of ,th6 reorganization 'on technical capacity,

and'feestablish a core of experts in'the central humanvdevelopment
department, if needed; > ' "^ ' l a ' v ' , \ v n , ^ > <

« recruit additional specialises to fill gaps in staffing in. the regional deparfc-
- mehts, especially the Africa department*; -> , ' ' \

• lose existing reproductive^healthiand family planning expertise more
"effectively; , ' '^ / ; . * "' ' i „ , , . ( ,

• iijitiate a training program for npn-specialiskstaff who work on reproduc-
f tiye health projects; ' , / A» * ,„ ' • . 'J>

• increase technical staff in resident missions; and s ; %,
• develop new mechanisms to systematically tap external institutional

expertise in the reproductive health field. '

Priorities for Bank Management

Overall, despite some important contributions, the Bank appears to be
falling short of its significant potential to advance population policies and
reproductive health programs, and to help the international community meet
the financial goals agreed to at the ICPD. Bank staff often attribute low levels
of population lending to weak demand on the part of borrower countries. Yet
the Bank itself has considerable influence over the priorities of developing
country governments. Inadequate demand in part reflects a lack of initiative by
the Bank to promote the benefits of slower population growth to policymakers,
and to assist countries in developing multisectoral strategies that can acceler-
ate both fertility decline and economic and social development.

If top management is seriously committed to a greater leadership role for the
Bank with respect to population policies and programs, the following are
priority areas for action:

• Ensure that policy discussions with borrower governments consistently
address the implications of rapid population growth across all areas of
development, and the most appropriate strategies to help slow such growth.

• Monitor new loan commitments in all key areas of reproductive health, as
well as plans for future analytical work and development of new projects in
these areas.

• Put in place the staff and contractual mechanisms necessary to mobilize the
very best quality expertise to support the effective implementation of Bank-
financed reproductive health activities.

Falling Short



The Importance of the
World Bank to Population
and Development

fT^he World Bank—by far the most
I influential organization in inter-

JL national development assistance
—has an important role to play in
helping developing countries imple-
ment the new and comprehensive
approach to slowing population growth
agreed on at the International Confer-
ence on Population and Development
(1CPD) held in Cairo in 1994.

The ICPD Programme of Action
recognizes the right of women to make
their own decisions about childbearing
as well as the negative effect of rapid
population growth on prospects for
long-term, environmentally sustainable
development. Acknowledging the
links between the status of women,
broader social policy and fertility, it
recommends a comprehensive strategy
to promote both improved reproductive
health and population stabilization.
This strategy includes expanded access
to better quality contraceptive ser-
vices, to a broader range of reproduc-
tive and child health services, and to
educational and economic opportuni-
ties for women.

Despite the ICPD's call for increased
investments to help achieve these
goals, total development assistance
has been decreasing. Donor funding
for population programs increased in
1994 and 1995, but now appears to
be leveling off or declining while still
far from the goals agreed to in Cairo.
To a large extent, therefore, the
achievement of conference objectives
depends on the developing countries
themselves. The World Bank is
uniquely positioned to assist these
countries in financing the invest-
ments in reproductive health and
family planning, girls' education
and women's empowerment that are
important in their own right and
that also help to lower fertility.

The Bank's importance in interna-
tional development assistance stems
first from the magnitude of financial
resources at its disposal—it commits
over $20 billion a year in new loans
across all sectors. Although the Bank's
assistance is in the form of loans and
concessional credits, its investments
often serve a catalytic role in mobilizing
grant funds from other donors as well
as additional resources from develop-
ing country governments.

By virtue of its financial clout and
its analytical expertise, the Bank also
has great influence on the policies
and budgets adopted by developing
countries. The Bank's engagement in
virtually, every aspect of development
is a further advantage in promoting
the multi-faceted strategies needed
to improve reproductive health and
also stimulate declines in high fertili-
ty. More than any other donor, then,
the Bank has the ability to convey to
governments the importance of slow-
ing rapid population growth for long-
term development.

The Changing
Bank Environment

In Cairo in 1994, the late Bank
president Lewis Preston acknowl-
edged the consequences of population
growth for all aspects of development:
"Putting it bluntly: if we do not deal
with rapid population growth, we will
not reduce poverty—and development
will not be sustainable."

Inspired by a similar rationale,
beginning in 1970, the Bank began
providing financial support for the
development of family planning pro-
grams in a number of countries, pri-
marily in Asia. Historically, it has also
helped to stimulate the adoption of
population policies in a larger number
of countries.

Yet the Bank has not consistently
made population issues a priority.
Attention to population—and lending

"Putting it bluntly:
if we do not deal with
rapid population
growth, we will not
reduce poverty—and
development will not
be sustainable."
Lewis Preston,
former World Bank
President
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In the 1990s, the
Bank's leadership
has correctly
assigned increased
importance to social
investments such as
health and education,
to poverty reduction
and to women's
issues.

for family planning projects—
declined dramatically following a
1987 reorganization which shifted
responsibility for population lending
from a central department to indivi-
dual country departments. Interest
and lending rose between 1989 and
1991, after the Bank's leadership
responded to external criticism by
promising to increase lending for pop-
ulation projects. In recent years, how-
ever, attention to population concerns
appears to be on the downswing again.

In the 1990s, the Bank's leadership
has correctly assigned increased
importance to social investments
such as health and education, to
poverty reduction and to women's
issues. The trend towards expanded
lending for health and education pro-
jects has the potential to increase
resources for population programs,
broadly defined, and to reinforce
more direct efforts to reduce fertility.
However, the focus of health lending
is increasingly shifting to broad health
sector reform and financing, a trend
which could potentially detract from
efforts to strengthen specific health
services, including reproductive
health and family planning.

The Bank has also been undergoing
perhaps the most sweeping institu-
tional transformation in its history.
Recent changes include a restructur-
ing of technical support functions in
the social sectors, and have the
potential to affect the Bank's popula-
tion work in both positive and nega-
tive ways. Thus, at present there is
great fluidity and change within the
Bank. This evolving environment
offers a unique opportunity to influ-
ence the Bank's work in population
and reproductive health, but also pre-
sents the challenge of a moving target.

PAI's Review of the Bank's
Engagement in Population
and Reproductive Health

Population Action International
(PAI), an organization that seeks to
stimulate action toward early world
population stabilization, has under-
taken a series of analyses of the effec-
tiveness of international institutions
and donor agencies that are key to
the success of population programs
around the world. These reports
include a 1989 analysis of the World
Bank's population activities. Changes
since that time, both in the Bank and
the international context within which
it operates, warrant a fresh look at the
Bank's contribution in this area.

The present review examines three
key questions:

• In policy discussions with borrow-
er countries, to what extent is the
Bank encouraging attention to the
relationships between population
dynamics and development and
ensuring that population concerns
are adequately addressed?

• To what extent is the Bank provid-
ing financial support to reproduc-
tive health programs, including
family planning? How can the
Bank expand lending for these pro-
grams, improve the effectiveness
of Bank-financed projects and
stimulate additional donor and
national funding?

• What capacity does the Bank have
for providing expert advice with
respect to the sound planning and
effective implementation of repro-
ductive health and family planning
projects? How are current organi-
zational changes affecting the
Bank's work in both population
and reproductive health?
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To address these questions, PAI
interviewed a broad spectrum of
World Bank population and health
sector staff, reviewed numerous Bank
documents, and undertook an inde-
pendent analysis of recent Bank loan
commitments for health and popula-
tion. Our report is constrained by the
limited information available in the
public domain on the effectiveness
and impact of Bank projects. It is,
moreover, difficult to generalize about
the Bank, a decentralized institution
working to address the varied needs
of borrower countries in many differ-
ent ways. Within these constraints,
we have tried to provide a frank but
balanced assessment of the Bank's
recent policy work on population and
its lending for reproductive health
and family planning.

A word on terminology: within the
Bank—and outside it—there is a ten-
dency to confuse population (i.e.,
demographic dynamics) with family
planning (the provision of contracep-
tive services). The Bank has con-
tributed to this confusion by classify-
ing lending for family planning activi-
ties as population (or more recently

as part of population and reproduc-
tive health). At the risk of perpetuat-
ing this confusion, for purposes of
consistency we have used the Bank's
own terminology in discussing annual
trends in lending.

A final caveat relates to the scope
of this report. Clearly, a broad spec-
trum of Bank investments influence
fertility. The Bank deserves special
credit for increasing lending for girls'
education—especially at the primary
level—and for new initiatives in the
area of micro-enterprise, credit for
women. However, this report focuses
more narrowly on the extent to
which the Bank has made broader
linkages between population and
development explicit in its policy
work, and on its record in financial
support for the reproductive health
and family planning activities which
represent the core of the Cairo agenda.
A broader look at the Bank's efforts
to improve the status of women is
beyond both the scope of the current
report and PAI's expertise; fortunately,
other organizations have taken on
this challenge.*

The focus on broad
health sector reform
could potentially
detract from efforts to
strengthen
reproductive health
and family planning
services.

*Mayra Buvinic et al., Investing in Women: Progress and Prospects for the World Bank
(Washington DC: Overseas Development Council, 1996); also, the U.S. chapter of the Women's
Eyes on the World Bank Campaign plans to release its report, Gender Equity and the World
Bank Group: A Post-Beijing Assessment, in November 1997.
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M,cro-economic policy analy-
is and advice are the corner-
tones of the Bank's involve-

ment in developing countries. The
Bank's assessment of the economic
conditions in a country largely deter-
mines its lending program to that
country. Consequently, borrower
countries look to the Bank for advice
and closely follow its recommenda-
tions on development policy.
Economists in the Bank's country
departments usually take the lead in
these discussions with governments.

Inadequate Attention to
Population in Policy Discussions

In general, population concerns
do not feature prominently or con-
sistently in the strategic documents
that form the basis for policy discus-
sions with borrower governments.
As part of these discussions, the
Bank prepares a country assistance
strategy analyzing the country's situa-
tion in order to identify priority areas
for further analytical work, and ulti-
mately, for its lending program to that
country. Ideally, in countries where
population growth represents a prob-
lem, the country assistance strategy
should identify the most important
investments to help accelerate the
pace of fertility decline.

The country strategy process is cen-
tral to including population issues on
the agenda of both the Bank and bor-
rower. Attention to population-devel-
opment relationships in this process
can help promote a better understand-
ing among governments of the benefits
of investments in slowing population
growth, as well as more explicit con-
sideration of population impacts in the
design of other development programs.
Bank population staff note that raising
population concerns early in the pro-
cess of formulating country strategies
is key to the subsequent development
of population-related projects.

The Bank has a long history of
neglecting population issues in its
economic analyses. For example, a
1991 evaluation criticizes the Bank for
uneven attention to population issues
in policy work and for failing to con-
sider demographic impacts in devel-
oping projects in other sectors. Over
the past decade, other external and
internal reviews of the Bank's popula-
tion activities have also highlighted a
lack of systematic attention to popu-
lation in analytical work.

Because access to country strategy
documents is generally limited to
Bank staff and respective borrower
governments, it is difficult to assess
the extent to which these documents
currently address population issues.
According to several Bank staff,
progress remains limited. In many
instances, staff who work on popula-
tion issues—or for that matter other
staff with expertise specific to a par-
ticular technical area—are not at the
table during formulation of country
strategies. While strategy documents
may mention population factors, they
seldom address them with any depth
of analysis. Moreover, they tend to
raise these issues solely in the context
of the health and family planning sec-
tors, rather than their implications for
achieving broader development goals.

On the positive side, the Bank is
increasingly incorporating more
social analysis—especially of gender-
related issues—in country strategies,
a trend which could potentially rein-
force the Cairo conference goals. In
addition, there are a number of recent
instances where the Bank has drawn
attention to population concerns in
policy discussions with borrower
countries. In Yemen, for example, the
Bank has invested in a major study of
the implications of population growth
and is now working with the govern-
ment to develop investment strate-
gies. In Senegal, too, the Bank has used
its access to high-level policymakers

The Bank has a long
history of neglecting
population issues in
its economic
analyses.
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The Bank is
incorporating more
social analysis in
country strategy
reports, a trend
which could reinforce
ICPD goals.

to draw attention to the need to slow
population growth. Bank staff cite
Paraguay and Malawi as other exam-
ples of countries where recent coun-
try strategy reports include substan-
tial discussion of population issues.

Nevertheless, the Bank needs to
more consistently address population
issues in analytical work on countries
with high population growth rates.
Treatment of population issues is
reportedly inadequate in country
assistance strategies prepared in 1997
for Cote d'lvoire, Ethiopia and Ghana,
among other countries. Yet popula-
tion growth merits special attention in
these countries because of its cross-
cutting impact on virtually every
sphere of human activity, on the envi-
ronment, and ultimately, on prospects
for long-term sustainable development.

Reasons for Inadequate
Attention to Population in
Policy Work

There are many reasons why
population concerns do not receive
adequate attention in economic and
analytical work. First and foremost,
many Bank economists remain
unconvinced of the importance of
population factors to development.
Their ambivalence underlies the lack
of clear guidance on population
issues in the Bank's official policy
statements and the limited current
support for research on population-
development linkages. In addition,

the Bank's organizational structure,
the current reorganization and top
management have aU marginalized
population concerns.

Ambivalence of Economists on
Importance of Population: Many
Bank economists do not believe that
slowing population growth consis-
tently contributes to development.
They are profoundly influenced by
the research on the macro-economic
impact of rapid population growth,
research which until very recently
has been sparse and inconclusive.

An influential literature review,
carried out by the National Research
Council in the mid-1980s, failed to
find a consistent relationship between
population growth and economic
growth—in part because of the com-
plexity of factors involved. A subse-
quent analysis sponsored by the Bank
shows that population growth had a
negative impact on economic growth
across countries during the 1980s,
with the most significant negative
effects in the poorest countries.This
analysis further suggests that this
relationship has persisted in poor
countries since the 1960s.

A more recent literature increasingly
supports the notion that, at least in
East Asia, fertility decline played an
important role in economic growth in
countries with strong institutions and
good economic policies. There is also
growing evidence that smaller family
size improves well-being at the house-
hold level.*

*Research referred to in the section above includes: Population Growth and Economic
Development: Policy Questions (Washington, DC: National Academy Press, 1986); Allen C.
Kelley and Robert M. Schmidt, "Population and Income Change: Recent Evidence," World
Bank Discussion Paper, no. 249: (Washington,; DC: World Bank, 1994); World Bank, The East
Asian Miracle: Economic Growth.and-Public Policy (Oxford: Oxford University Press, 1993);
Asian Development Bank, Emerging^Asia: Changes and Challenges (Manila: Asian
Development Bank, 199^rfehn^H^Kang, "Why Did Koreans Save So 'Little' and Why Do
They Now Save So 'Mudh'^'andlRonald Lee, Andrew Mason, and Timothy Miller, "Savings,
Wealth and the Demograpriic'Tfansition in East Asia," in Proceedings of the Conference on
Population and the East Asian Miracle, 7-10 January 1997 (Honolulu: East-West Center
Program on Population,J.997);.Cynthia B. Lloyd, "Investing in the Next Generation: The
Implications of High Fertility at the Level of. the Family," Population Council Working Paper,
no. 63 (New York: The Population Council, 1994).
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In light of the econometric evidence,
the majority of Bank economists
acknowledge that high population
growth rates have a profound nega-
tive impact on long-term prospects
for economic and social development
in very poor countries. However,
many economists—often unfamiliar
with the emerging evidence relating
to East Asia—consider the links
between population growth and
development to be less evident in
middle-income countries. They per-
ceive other demographic trends, such
as the aging of populations, to have
more important economic conse-
quences in more developed settings.

Within the Bank's central eco-
nomics establishment, the policy
research group has been profoundly
skeptical of the interaction between
population and development. This
group has focused very narrowly on
statistical relationships between popu-
lation growth rates and macro-eco-
nomic indicators across countries.
Moreover, a few senior economists
within this group view the demand
for smaller families as key to fertility
decline and question the need for
government intervention, arguing that
increased demand should stimulate
the expansion of contraceptive ser-
vices by the private sector. These
views, expressed in international jour-
nals as well as in internal Bank memo-
randa commenting on specific country
proposals, reinforce the reluctance of
rank-and-file economists in the coun-
try departments to call for investments
to influence fertility through the expan-
sion of family planning services.*

Population growth is implicitly
reflected in the Bank's main yardstick
of country economic performance—
per capita gross domestic product
(GDP)—since growth in per capita
GDP is effectively deflated by the rate

of population growth. Yet many Bank
economists focus on overall rates of
GDP growth; as a result, the Bank's
poverty analyses often fail to identify
population growth as a contributing
factor to persisting low levels of per
capita GDP. Bank economists also see
population as a long-term issue.
Although birthrates in a number of
countries have fallen steeply in as little
as 10 to 15 years, fertility reduction
does not lend itself to the 3 to 5 year
time horizon within which the Bank
expects countries to develop economic
plans and deliver results.

The situation is complex because
rapid population growth is no longer
as significant a problem across all
developing regions. The Bank's bor-
rower countries have become increas-
ingly diverse in their level of develop-
ment and in their health and fertility
status. High population growth rates
and poor access to reproductive
health and contraceptive services
remain a problem throughout Africa,
South Asia, most Middle Eastern
countries, and some countries in South
and Central America. Yet fertility has
fallen dramatically in most of East
Asia and in a number of countries in
Latin America. Given this diversity,
the need is for country-specific rather
than more generalized strategies.

Still, there is a strong argument for
the World Bank to pay special atten-
tion to countries where population
growth rates remain high. The most
recent research supports the existence
of a relationship between fertility and
economic growth, while suggesting
this relationship is complex and varies
depending on the point in time, the
country and region, and the level of
development. Quite apart from any
macro-econbmic impacts, common
sense dictates that rapid population
growth makes it more difficult for

The Bank's
central economics
establishment has
been profoundly
skeptical of the
interaction between
population and
development

*Lant Pritchett, "Desired Fertility and the Impact of Population Policies,"Population and
Development Review 20, no. 1 (March 1994): 1-65
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The most recent
research supports
the existence of a
relationship between
fertility and
economic growth,
while suggesting
this relationship is
a complex one.

governments to keep up with the
demand for basic services. Finally,
econometric analyses do not capture
the long-term effects of population
growth on the environment and
future quality of life. By demanding
a higher statistical standard of proof,
the Bank risks losing valuable time
and seeing the benefits of a range of
development programs eroded by
population growth.

Recent research has also increas-
ingly highlighted the importance of
organized family planning programs
in fertility decline, especially as fertili-
ty preferences change and family
planning programs gain in strength.
The need for public investment in
this area is moreover borne out by
evidence that the free market often
fails when it comes to providing family
planning information and services.*

Finally, regardless of the economic
effects of population growth, there
are important reasons for public
investment in reproductive health
and family planning. The Bank should
support these services because they
are a major point of contact with
health systems for women and thus
an important vehicle for improving
women's health. In addition, improv-
ing access to reproductive health and
family planning services is key to the
broader social transformation required
to address gender inequality and pro-
mote the empowerment of women.

Lack of Clear Guidance in
Official Policy Statements: In part
because of the lack of internal con-
sensus, the Bank has not taken a
strong corporate position in support
of population stabilization. In offi-
cial documents, the Bank recognizes
that population stabilization necessi-
tates a range of potential interventions.

Among these interventions, official
Bank policy statements emphasize
indirect investments in economic and
social development as a strategy for
fertility reduction, down-playing the
importance of more direct invest-
ments in contraceptive information
and services.

• For example, a 1994 communique
issued by the World Bank Develop-
ment Committee states that an inte-
grated population policy must rec-
ognize the links between economic
growth, population, poverty reduc-
tion, health, investment in human
resources and environmental
degradation. According to the com-
munique, "Family planning is only
one of the available instruments
and needs to be seen in the broader
context of changing social patterns
and the increased awareness of
women's roles."

• Similarly, the World Bank's 1996
Annual Report plays down the
urgency of more focused interven-
tions for fertility reduction and
sees improved economic growth
through human capital investments
in areas such as girls' education
as a key strategy for slowing popu-
lation growth.

While investments in health and
education should be part of a compre-
hensive population strategy, the Bank's
official policy statements understate
the significant contribution invest-
ments in contraceptive services have
made to rapid fertility decline. Indeed,
the expansion of voluntary family
planning servieQ.§ g|e:ds to be a cen-
tral element-of ign^^trategy to encour-
age sm
services;
bringf]
decMi

*John Bongaarts and Susan Cotts Watkins, "Social In
Transitions," Population and Development .Betiieitis
National Research Council, Resource AUocationtfb
Countries: Report of a Meeting (Washington, DE:

•ugh these
adequate to
of fertility

[overnments.

Fertility
: 639-682;

jjjjii-'in Developing
ifPress, 1995), 4-6.
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In addition, a long-term strategy to
address gender equality will not meet
existing unmet need for family plan-
ning among the estimated 100 million
or more women who want to avoid
another pregnancy now. The Bank's
bias towards long-term, indirect
strategies is especially troublesome
in the African context, where unmet
need is high and timely action is
urgently needed to avoid a doubling
of population in the next two decades.

In the final analysis, investments in
family planning and broader social
development reinforce each other—
both are needed. Recent research
suggests that the appropriate mix of
strategies for slowing population
growth is likely to differ depending on
each country's situation. While improv-
ing access to contraception is crucial
where unwanted fertility and unmet
need are high, education and other
social programs can also play an
important role by shaping the desire
for smaller families and encouraging
later childbearing.*

Moreover, there is an internal con-
tradiction between the Bank'sjrhetoric,
which emphasizes a comprehensive
approach to population policy, and its
internal treatment of population
issues. The Bank has placed popula-
tion within the health sector, reflect-
ing the important role the sector plays
in the delivery of family planning
services. However, the association of
population with health undermines
attention to other population-develop-
ment linkages and has made it almost
impossible for the Bank to adopt a
broad, multisectoral approach.

Significantly, the Bank's new Sector
Strategy Paper for Health, Nutrition
and Population lacks any focus on
population. The paper makes clear at
the outset that its scope is confined to
the health sector and to a limited

extent to reproductive health. It makes
passing references to the Cairo con-
ference, to problems associated with
high fertility and to reproductive
health services. But it is essentially
a health sector strategy focusing on
broad health issues; in the introduc-
tion, it explicitly relegates the interac-
tion of demographic factors with vari-
ous aspects of development to other
existing and forthcoming strategy
papers. This leaves the Bank without
a comprehensive blueprint for its
population work.

Limited New Research on
Population-Development
Linkages: Although there is still a
need to explore the role of population
interventions, the Bank is currently
sponsoring little new research on
interactions between population and
key aspects of development, including
poverty, economic growth and the
environment. In the recent past, the
Bank has sponsored important but lit-
tle publicized research on population-
development linkages. For example,
the 1993 publication, The East Asian
Miracle, discusses the positive effects
of fertility decline on the economies
of East Asian countries during the
1980s. The study links fertility decline
in these countries to lower dependen-
cy rates, increased spending per pupil,
increased savings rates, reduced
trade deficits and improved wages
and economic growth. However,
owing to skepticism among Bank
economists regarding the economic
impacts of demographic change, the
Bank has not sponsored similar
research for other regions.

Overall, the Bank's role in research
is shrinking across all development
sectors. Currently, the policy
research group within the Bank's cen-
tral development economics depart-
ment has no staff working on the

Investments in family
planning and broader
social development
reinforce each other—
both are needed.

*John Bongaarts, "Population Policy Options in the Developing World," Science 263
(11 February 1994): 771-776.

Population Action International 9



Currently, the Bank's
central development
economics
department is doing
no research on the
links between slower
population growth
and poverty
alleviation.

links between slower population
growth and poverty alleviation. The
group's research agenda is spread
thin across the array of poverty and
human resource issues. Since comple-
tion of a major research project on
the economic and policy determi-
nants of fertility in sub-Saharan
Africa, the group has given prece-
dence to research on AIDS and other
health sector issues. The number of
major Bank research publications on
population-related topics has declined
substantially since 1995.

Nevertheless, in some quarters of
the Bank, positive initiatives are
underway. The Economic Development
Institute (EDI)—a research and train-
ing group also within the core devel-
opment economics department—is
attempting to revive attention to pop-
ulation-development linkages, hi July
1997, EDI organized an educational
forum for Bank staff which highlight-
ed the most recent evidence of the
impacts of demographic change at
both the macro-economic and family
levels. EDI is also planning a new
training program to disseminate this
information to borrower government
officials. While these are promising
initiatives, the extent to which they
can stimulate sustained attention to
population concerns within the Bank
remains to be seen.

A further encouraging development
is the 1996 publication, Toward
Environmentally Sustainable
Development in Sub-Saharan Africa:
A World Bank Agenda, prepared by
the environment department. This
report highlights the negative impacts
of population growth on the environ-
ment in Africa and recommends a
dual strategy of investing in human
capital through education while also
facilitating fertility reduction. Although
the dialogue within the Bank during
preparation of such a publication is
important, the impact of the report
will ultimately depend on the extent

to which its recommendations are
reflected in policy discussions with
African governments. Moreover, simi-
lar analytical work is needed to high-
light the environmental impacts of
population growth in other regions.

Lack of a Focal Unit for
Population Work Within the Bank:
A long-standing problem is that pop-
ulation—as a cross-cutting develop-
ment issue distinct from reproduc-
tive health and family planning—
has lacked an appropriate institu-
tional home within the Bank.
External assessments going back to
the 1970s point out that the Bank
has lacked a central unit to coordinate
broader analyses and activities relat-
ing to the determinants and impacts
of demographic change. The Bank has
always placed population policy con-
cerns within the social sectors—as
part of human resources or human
development activities, depending on
the nomenclature of the day.

Formerly, the central Population,
Health and Nutrition (PEN)
Department was the Bank's focal
point for population issues. In the
early 1990s, the Bank established the
Population Advisory Service, compris-
ing a core group of population and
family planning experts, within this
department. Although this group pro-
vided important leadership in the area
of population and reproductive health,
its association with the social sectors
limited its influence on macro-eco-
nomic thinking and policy work.

Moreover, following the publication
of the World Development Report
focusing on health in 1993, the PHN
department rncreasrngly-fbcused on
health sector refdMS^p;ffivahcing
issues to the detMi^flf|bf'attention
to populatioii|̂ ^ |̂iff 1996, the
Populatiori^^^^^^piNlitrition sec-
tor was rerK^^^^plealth, Nutrition
and Populil^^^ a move indica-

• .^J-V^i-.-r^fcii^^ii^ •"!• '"=

tive 6f1iiJiig^«nrpriorities. The
critical assigned to
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the Population Advisory Service has
gradually eroded. A single staffer is
assigned to respond to requests from
Bank operations staff for analyses
relating to such demographic trends
as labor force size and school entrants,
with no mandate for broader analysis
of the determinants and consequences
of demographic change.

Impact of the Reorganization
on Population: The current reorga-
nization threatens to further mar-
ginalize population concerns. The
reorganization has created a new sys-
tem of networks Unking technical
staff across the Bank. Within the
Bank, there are four networks:

• Human Development;
• Poverty Reduction and Economic

Management;
• Environmentally and Socially

Sustainable Development; and

• Finance, Private Sector and
Infrastructure.

The Human Development (HD)
network encompasses three sectors—
Health, Nutrition and Population
(HNP); Education; and Social Protec-
tion, which includes a range of other
social sector activities. Each network
is managed by a council comprising
senior staff from each regional depart-
ment; similarly, there is a sector board
for each technical area, including
Health, Nutrition and Population.

At the central level, the former
PHN department has been merged
with education and social protection
and renamed the Human Development
Department (HDD). Under the reorga-
nization, the central department
will be much smaller and have much
reduced functions.

World Bank Senior Management and New Technical Networks

6 Regional Vice-Presidents 4 Technical Networks

External
assessments going
back to the 1970s
point out that the
Bank has lacked
a central unit to
coordinate broader
analyses and
activities relating
to the determinants
and impacts of
demographic change.

Source: World Bank.
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The leadership
factor should not be
underestimated. The
messages the Bank's
president and vice-
presidents send
externally to borrower
governments are
important.

Currently, only two population
positions are planned for the central
department. The Population Advisory
Service has been essentially disbanded.
Moreover, there is no voice for popu-
lation issues on the HD network coun-
cil and HNP sector board. The Health
Advisor represents the central HNP
group on the network council and
chairs the sector board; the Population
Advisor is not a member of either body.
As chair of the HNP sector board, the
Health Advisor oversees the Population
Advisor and population activities.

At the regional level, the reorgani-
zation groups technical staff in large
units under single leadership, in con-
trast to the previous structure of frag-
mented sector-specific operations
units. This new structure brings social
sector staff together under the umbrel-
la of the human development network,
a move which could potentially
encourage a broader approach to pro-
moting fertility reduction. However,
while the network system is relatively
new, it does not appear to have stimu-
lated a more coordinated approach to
population policy—either by the
regional departments or the Bank-wide
network council and sector board.

In part, this reflects the reality that
population remains a relatively low
priority. Education and health domi-
nate social sector lending and drive
the agenda of the HD network. The
majority of staff on the network coun-
cil come from a health or education
background. Similarly, health has
emerged as the primary focus of the
HNP sector board—dominated by
health specialists—while population
and nutrition receive less attention.
Thus, the reorganization has further
reinforced the subordinate position
of population to health within the
Bank, as well as the inadequate link-
ages between population and other
development sectors.

Lack of Attention to Population
by the Bank's Leadership: Since the
early 1990s, top management has not
signaled either the Bank's borrowers
or its staff that it assigns any partic-
ular importance to population con-
cerns. The leadership factor is intangi-
ble but should not be underestimated.
The messages the Bank's president
and vice-presidents send externally to
borrower governments are important,
hi the late 1980s, for example, former
president Barber Conable's willing-
ness to raise the issue of rapid popula-
tion growth with several African
heads of state contributed to break-
throughs in population policy in a
number of countries.

The Bank is an extremely hierarchi-
cal organization, and the messages top
leadership sends internally to staff
also have great influence. Frequent
public statements about the importance
of slowing population growth to devel-
opment by former president Robert
McNamara in the 1970s and by Mr.
Conable in the late 1980s had a signifi-
cant impact within the Bank. Similarly,
former vice-presidents Ernest Stern in
the 1980s and Edward Jaycox in the
early 1990s were not only forceful
advocates for population programs
with developing country leaders, but
also took steps to ensure that Bank
staff gave adequate attention to popu-
lation in analytical work and in the
lending program.

The importance of commitment
at the top is evident in the Bank's
increased attention to gender con-
cerns. In the face of criticism from
women's groups, the current president,
James Wolfensohn, has been the driv-
ing force in raising the profile of these
important issues within the Bank

In contrast, top B^ank officials
rarely draw attention to population
concerns. AlthoughJIr. Wolfensohn is
known to be cpncerned about popula-
tion jssuesrhe^has^not highlighted
these concerns in public statements
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or internal meetings. A public
presentation in early 1997 by one of
the Bank's vice-presidents for Africa,
"Rural Development Prospects in
Africa: the World Bank's Perspective,"
barely mentioned the problems of
high fertility and population growth
rates, or the need for appropriate pol-
icy and program responses.

Ultimately, the Bank's leadership is
accountable to the Board of
Executive Directors who represent
the Bank's member countries. The
limited interest the Board has shown
in population-development linkages in
recent years is a further reason for
the neglect of these issues by top
management, and for management's
failure to hold staff accountable for
addressing population concerns in
policy documents and discussions
with borrowers.

The Bank needs to make population
concerns a key policy issue in its
development work across all sectors,
elevating these concerns above those
relating to the delivery of reproduc-
tive health and family planning ser-
vices. Full implementation of this rec-
ommendation requires the commit-
ment of Bank management and, in all
likelihood, additional staff and finan-
cial resources. The following are
specific steps the Bank needs to take
if population is to become an integral
element in multisectoral planning.

• The Bank should establish an
interdisciplinary unit for popu-
lation policy, staffed by a mix
of demographers, economists,
environmental and population
policy experts. The role of this
unit should be to integrate analysis
of population factors with aU the
Bank's core objectives for poverty

reduction, environmentally sustain-
able development and human
development. An appropriate home
for this unit may be the Environ-
mentally and Socially Sustainable
Development Department, where
the current leadership has a pro-
found appreciation of the linkages
between population, environmental
and gender issues. However, this
unit should also maintain close
links to the human development
network and the health, nutrition
and population sector, as well as
the poverty reduction and econom-
ic management network.

• The population policy unit
should prepare a formal corpo-
rate statement on the role of
population factors in sustain-
able development and produce
a strategy paper for addressing
population concerns. The Bank
should promote a coordinated,
multisectoral approach, involving a
mix of social investments appropri-
ate to the specific country situa-
tion. However, the Bank's strategy
for addressing rapid population
grbwth must also ensure adequate
priority to the expansion of repro-
ductive health and family planning
information and services.

• The population policy unit
should sponsor more research
on the links between demo-
graphics and development.
Recent research on the complex
relationship between fertility
dynamics and macro-economics
highlights the need for additional
work on these issues. The Bank
needs to expand the knowledge
base from which to advise coun-
tries about alternative population
strategies and the consequences of
demographic change. It should
expand support for such research
by external experts, while shifting
the emphasis from cross-national
macro-economic studies to coun-

The limited interest
the World Bank
Board has shown
in population-
development
linkages in recent
years is a further
reason for the neglect
of these issues by top
management.

Population Action International 13



Country strategies
and other economic
analyses should more
consistently discuss
the implications of
population dynamics
for long-term
development.

try-specific analyses of a broader
range of development impacts. The
Bank should appoint a task force
including outside experts to advise
on a relevant research agenda
relating to the consequences of
high population growth and of
fertility reduction.
Where high population growth
rates are likely to have an
adverse effect on development,
the Bank must ensure that pop-
ulation concerns are adequate-
ly reflected in its country assis-
tance strategies. Better integra-
tion of a population perspective in
the Bank's own analytical work is
a key first step to further Bank
action. Country strategies and
other economic analyses should
more consistently discuss the
implications of population dynam-
ics for long-term development;
managers reviewing these docu-
ments need to ensure these issues
are adequately addressed. The
Bank may need to provide special
training on population-develop-

ment linkages to country
economists and senior managers,
together with guidance on how to
incorporate population analyses
into key strategic documents.
Bank officials at all levels need
to consistently incorporate
population issues into policy
discussions with countries
experiencing rapid population
growth. These issues should be on
the agenda when Mr. Wolfensohn,
the managing directors and vice-
presidents meet with borrower
country officials. The country
departments should reinforce the
need to support population pro-
grams at annual donor consultative
group meetings. While Bank offi-
cials will need to address popula-
tion-development interactions in a
country-specific way, policy discus-
sions should emphasize the poten-
tial benefits of fertility reduction at
the macro-economic, environmen-
tal and family levels, as well as the
synergy with gender concerns.

I

14 Falling Short



A. Overall Trends in Population
and Health Lending

"T "IT TTiile the Cairo conference
%/%/ endorses a comprehensive
T T strategy for slowing popula-

tion growth, the heart of the confer-
ence recommendations is a call for
increased investment in a package of
basic reproductive health services.
The core elements of this package
identified by the ICPD include: family
planning; care in pregnancy and
childbirth; and prevention of
HIV/AIDS and management of other
sexually transmitted diseases (STDs).

The Programme of Action projects
a need for a significant increase in
funding to meet the growing demand
for reproductive health services
(especially given the increasing num-
ber of women in their childbearing
years) and to improve the quality of
existing services and broaden their
scope. It estimates that meeting these
needs will cost about $17 billion
annually in 1993 constant dollars by
the year 2000, a goal the international
community is still far from achieving.
According to the United Nations
Population Fund (UNFPA), develop-
ing countries spent about $7.5 billion
on reproductive health in 1995. Total
donor assistance—including lending
by multilateral development banks—
amounted to another $2 billion in the
same year, but indications are that
donor funding has since declined.

As borrower governments have
become more aware of reproductive
health needs following the ICPD, the
Bank has significantly expanded lend-
ing for reproductive health activities
in recent years. This shift is part of a
longer-term—and continuing—evolu-
tion of the Bank's overall lending for
health, nutrition and population over
the past three decades.

The Bank began lending for popu-
lation projects in 1970—for the most
part supporting family planning

programs. Population lending
initially reflected concern that Bank
investments in other development
sectors would be undermined with-
out concurrent efforts to slow popu-
lation growth. In 1976 the Bank initi-
ated lending for nutrition activities;
it was only in 1981 that it began
lending for a broad range of other
health projects.

Especially in the 1970s and early
1980s, Bank population lending was
limited to a handful of countries,
primarily in Asia. Today, the Bank
finances population and reproduc-
tive health activities in many more
countries; between 1992 and 1996
alone, the Bank expanded popula-
tion and family planning activities to
about 30 new countries, the majority
in Africa. Over the years, the Bank
has provided very significant
resources for population and family
planning projects. Cumulatively,
through the end of fiscal year (FY)
1996, the Bank had committed $3.9
billion for population activities
through 175 projects in 82 countries.

Since the late 1980s, the Bank has
also 'eocpanded support for projects to
prevent the spread of HIV/AIDS and
other STDs. The Bank has supported
over 60 projects that include HTV/AIDS
activities; of these, 10 have been
stand-alone or specialized AIDS/STD
control projects. AIDS activities
appear to be receiving an increasing
share of resources for reproductive
health; over the next three years, the
Bank plans to support 18 additional
projects with HIV/AIDS components.

Even before the ICPD, the Bank
recognized improved maternal
health as a goal independent of its
linkages to childhealth and fertility.
Following the 1987 Safe Motherhood
conference in Nairobi, the Bank
joined with other international orga-
nizations to launch the worldwide
Safe Motherhood Initiative. In keep-
ing with the recommendations of the

The ICPD Programme
of Action projects a
need for a significant
increase in funding
to meet the growing
demand/or
reproductive health
services and to
improve the quality
of existing services.
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The Bank has
expanded support
for maternal health,
both through
integrated primary
health projects and
more recently
through specialized
maternal health
projects.

1993 World Development Report, the
Bank has encouraged maternal health
activities to be provided as part of an
essential package of health services,
which in principle should also include
family planning. In most instances,
support for maternal health has been
integrated within primary health pro-
jects; the number of projects which
include safe motherhood activities
has grown from 9 in 1987 to 70 in
1993. More recently, the Bank has
also initiated specialized or stand-
alone maternal health projects, for
example in Argentina, India,
Indonesia and Paraguay.

Combined lending for family
planning and other reproductive
health activities has risen steadily
from $318 million in FY1992, the
first year for which such data are
available, to $504 million in FY 1996.
(The Bank reports a figure of $599
million in population and reproductive
health lending for FY 1996, but PAI's
analysis suggests this figure includes
funds for child immunization and other
activities not directly related to repro-
ductive health. See Annex Table 1.)

This increase in lending for
population and reproductive health
has occurred in a larger context of
massive increases in lending for the
human development sectors overall.
Annual lending for these sectors
increased from about $1 billion in
FY 1986 to nearly $5 billion in FY 1996.
Human development lending has also
received an increasing share of total
Bank lending. In FY 1986, 8 percent of
$16 billion in new loans went to human
development projects; in FY 1996,
projects in these sectors received 24
percent of $21.3 billion in new lending.

In FY 1996, health, nutrition and
population projects accounted for
nearly half of new human development
lending, or approximately $2.4 billioa
Education accounted for 35 per cent
and social protection for 16 per cent.

In FY 1997, commitments for new
projects declined very significantly
for the human development sectors
overall. HNP lending also declined
sharply to $940 million. There appears
to be a number of reasons for this
decrease, including the decline in
demand for loans the Bank is experi-
encing across most sectors, the dis-
ruptive effect of the reorganization
on the development of new projects,
and a shift in emphasis by manage-
ment towards implementation of
ongoing projects.

Despite the overall upward trend in
HNP lending through FY 1996, recent
shifts in the composition of lending in
the sector have troubling implications
for the Bank's commitment to helping
countries strengthen reproductive
health and family planning services
and for the future of Bank assistance
in this area.

Declining Share of HNP Lending
for Population and Reproductive
Health: Although lending for popula-
tion and reproductive health (PRH)
has increased, PRH activities are
losing ground in terms of their
share of overall HNP lending. The
composition of HNP lending has
changed over the last few years,
reflecting a shift in HNP priorities.
Lending for population and reproduc-
tive health has fallen from roughly
one-third of all HNP lending between
FY 1986 to 1991 to a little less than
one-quarter between FY 1991 to 1995.
The shift is even more dramatic since
lending classified as PRH during the
period FY 1986 to 1991 was almost
exclusively for family planning, while
PRH lending from FY 1991 to 1995
supported an expanded range of
reproductive health activities.

While the share of total ,BNP
resources flowing to population and
reproductive healthiiaa-decMiied, the
share of resources a!10"ea|ed to most
other componentS^ef-HSEPrlending has
remained roughly tGOMs,tantrwith the
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Table 1: Shift in Composition of Health, Nutrition and Population (HNP)
Lending Over Time

Population and Reproductive Health
Basic Health Services
Sector Wide Reforms
Disease Control
Nutrition
Capacity Building
Supply Inputs
Reconstruction

1986-91

32.7
20.0
3.6

13.1
7.5

16.5
6.7
0.0

1991-95

23.4
20.4
16.4
13.1
9.7
8.8

7.7
0.5

Source: World Bank

exception of funding for sector-wide
reform activities, which has increased
substantially. The priorities articulated
in the new strategy paper for Health,
Nutrition and Population suggest this
trend towards health reform and
financing and away from reproductive
health and family planning is likely to
continue. This trend also reflects the
priorities of the leadership in human
development and health.

Decline in Lending for
Population/Family Planning:
While lending for overall reproduc-
tive health has increased, lending for
family planning alone declined sig-
nificantly in FY1995 and 1996,
suggesting that the Bank is neglect-
ing this key element of the ICPD
Programme of Action. Expanded
access to high quality contraceptive
services is a central element of the
reproductive health package promot-
ed by the ICPD and also key to reduc-
ing fertility. However, the Bank's cur-
rent reporting system lacks trans-
parency regarding lending for family
planning activities. Prior to FY 1994,
the Bank reported separately on pop-
ulation lending. However, beginning
in FY 1995, it began reporting only a
combined total for population and
reproductive health lending. This has
made it difficult to track the Bank's

financial support for the various ele-
ments of reproductive health, includ-
ing family planning.

Annual assessments of population
lending levels have never been an
exact science, especially since they
rely on subjective judgments regard-
ing the share of integrated health pro-
jects allocated to family planning.
The Bank itself has been inconsistent
in its definition of population lending
over time; in the early years especially,
"population" projects often included
substantial support for maternal and
child health activities. Nevertheless,
in recent years Bank estimates of
population funding levels have been
based on standardized definitions and
have provided an important although
approximate reference point for eval-
uating the Bank's support for popula-
tion and family planning.

In order to assess recent trends in
population lending, PAI carried out an
analysis of HNP projects approved in
FY 1995 and 1996 to identify the level
of support for family planning activi-
ties in these years. This analysis sug-
gests that new loan commitments for
family planning activities declined sig-
nificantly in these years. Lending for
population—using essentially the
same definition used by the Bank in
prior years—totaled about $117 mil-

PAI's analysis
suggests that new
loan commitments
for family planning
activities declined
significantly in
FY 1995 and 1996.
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In each of the last
three years, the Bank
has initiated only
one or two projects
with a specialized
focus on family
planning.
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rigure ^ New Loan Commitments in the Health, Nutrition and
Population (HNP) Sector and for Population and Reproductive

Health Activities, 1990-1996
2500

2000

1500
0)
c
o

U)
1000

500

Total HNP
Population & Reproductive Health
Population

0
1990 1991 1992 1993 1994 1995 1996

<US$ Millions)

Total HNP

POP & RH

POP

1990
933.4
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169.3

1991
1567.6

N/A

351.0

1992
961.7

318.3

103.2

1993
1811.6
340.0
181.1

1994
885.7
381.5

156.3

1995
1162.3

448.1

116.8
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2353.4

504.0

106.5

Sources: 1995 and 1996 Population and 1996 Population & Reproductive Health amounts are PAI estimates.
All other numbers are World Bank data. HNP sector only: excludes 1994 funds for Population &
Reproductive Health activities funded through social sector projects. No data for Reproductive
Health prior to 1992.

lion in FY 1995 and $106 million in
FY 1996. This is roughly half the
average of about $200 million a
year in new loan commitments for
population activities in the early
1990s, and well below the FY 1991
peak of $351 million.

However, lending for family plan-
ning appears likely to in.crease sub-
stantially in FY 1997 over the low
levels of the two previous years. This
increase reflects the approval of a
major new $248 million reproductive
and child health project in India, which
includes significant support for family
planning. With the exception of this
single large activity, new lending for
family planning appears negligible in

FY 1997. However, reproductive
health lending for this year also
includes two stand-alone maternal
and child health projects and an
AIDS/STD control project, all in
Latin America.

Marginalization of Family
Planning Activities: One reason
for the apparent downward trend in
population lending is that the Bank
is increasingly supporting fewer
stand-alone population projects, In
the early years, most Bank projects in
the health sector devoted a substan-
tial proportion of their budgets to
population and family planning activi-
ties. As the Bank has expanded lend-
ing for other health activities, this sit-



uation has changed. In each of the
last three years, the Bank has initiated
only one to two projects with a spe-
cialized focus on family planning.
Looking to the future, the relative
paucity in the pipeline of new pro-
jects with a significant focus on
reproductive health and family plan-
ning is a cause for major concern.

The shift away from stand-alone
projects has coincided with a decline
in the share of reproductive health
resources allocated to family plan-
ning. Between 1994 and 1996, the
population/family planning share of
PRH lending declined from 37 to 18
percent. This reflects the positive
recent trend towards increasing lend-
ing for safe motherhood and AIDS/STD
control activities. However, it also
reflects a negative trend—especially
in Africa and Latin America—for fam-
ily planning to be reduced to insignifi-
cant components of larger health pro-
jects. The Bank's shift to sector-wide
health projects runs the risk of fur-
ther marginalizing not only family
planning, but also other reproductive
health activities.

B. Adequacy of Regional
Responses

The Bank-wide trends described
above conceal a great unevenness in
the Bank's contribution in population
and reproductive health across regions
and countries. This unevenness reflects
the interaction of various factors,
including differences in health needs
and in the Bank's health priorities in
each region. The willingness of a
country to borrow for population and
reproductive health projects also
depends to some extent on the terms
of Bank financing available and on the
strength of its own internal political
commitment. Finally, the Bank responds
to a larger set of priorities which drive
the overall lending program.

Terms of Financing: The type of
Bank financing for which countries
are eligible affects their willingness
to borrow for population projects.
The World Bank provides two main
types of loans: International Bank for
Reconstruction and Development
(IBRD) loans available to middle-
income countries at close to commer-
cial interest rates; and International
Development Assistance (IDA) cred-
its, available only to poorer countries
(the majority in Africa and Asia),
essentially interest free .with repay-
ment over a period of up to 40 years.

Countries differ greatly in their
willingness to use IBRD funds for
social sector projects—including
health and population projects—
that do not provide direct financial
returns with which to repay the
loans. Governments are generally
more willing to use IBRD funds for
hardware such as construction and
equipment, than for the software such
as training, communications cam-
paigns and contraceptive supplies
commonly needed in population pro-
jects. Owing to the greater readiness
to use IDA funds for social sector
projects, IDA credits have historically
accounted for over 70 percent of pop-
ulation lending. However, many coun-
tries remain ineligible for such credits.

Political Commitment to
Population: The Bank's borrowers
vary greatly in their commitment to
slowing population growth.
Countries in South and East Asia
have absorbed nearly 70 percent of
the Bank's total support for popula-
tion over time. Three countries—
Bangladesh, India and Indonesia—
account for more than half of all Bank
lending for population. Projects in
these countries have typically been
large stand-alone activities compared
to smaller, integrated projects in other
regions. The large share of Bank pop-
ulation lending to South and East Asia
reflects both the high level of commit-

Three countries—
Bangladesh, India
and Indonesia—
account for more
than half of all Bank
population lending.
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Despite the increase
in social sector
lending, the Bank
still devotes
considerably more
resources to industry,
transportation,
agriculture and
power projects.

ment and the eligibility of countries in
these regions for IDA funds. In con-
trast, political commitment is lower
in many countries in Africa, Latin
America and the Middle East.

Overall Bank Priorities: Popu-
lation and reproductive health, which
together represent a little over two
percent of Bank lending, are relative-
ly low priorities within the overall
lending program. IBRD loans, which
mainly focus on infrastructure devel-
opment, account for roughly two-
thirds of total Bank lending. Despite
the increase in social sector lending,
the Bank still devotes considerably
more resources .to industry, trans-
portation, agriculture and power pro-
jects. Moreover, the bulk of infras-
tructure financing is directed more
towards larger middle-income coun-
tries, hi FY 1996 nearly hah0 of all
IBRD lending went to three countries:
China, Russia and Argentina.

As a result, issues of importance to
larger middle income countries tend
to take precedence over concerns of
smaller, poorer countries. Even within
the HNP sector, issues related to
health financing and sector reform in
larger middle income countries in
Latin America, Central and Eastern
Europe and East Asia receive more
attention than issues of importance
to the poorer regions.

Population and Reproductive
Health Lending by Region

Reflecting the interplay of these
various factors, the lending program
in population and reproductive
health has evolved very differently in
each of the Bank's regional depart-
ments. In summary, the Bank is
making a major contribution in
reproductive health and family plan-
ning in a few countries, including
several large Asian countries. In a
number of additional countries, it is
making a more limited but still

important contribution. But there are
many more countries, especially in
Africa, where the needs remain great
and there is scope for the Bank to do
much more. Within the Bank itself,
shifting health sector priorities and a
shortage of staff remain major con-
straints to expanding population and
reproductive health lending.

South Asia: The Bank's most sub-
stantial involvement in population
programs has been in South Asia.
This region has received a very signif-
icant share of overall World Bank
funding for HNP activities. The Bank
has been, and continues to be, a
major financier of family planning
infrastructure and programs in
Bangladesh and India, and has
undoubtedly contributed to the dra-
matic fertility declines experienced
in both countries. The Bank also sup-
ports family planning programs in
Nepal, Pakistan and Sri Lanka.

In India, the Bank has supported
nine IDA-funded projects. Over the
last two years, it has invested enor-
mous staff resources in policy analy-
ses and discussions aimed at laying
the groundwork for a major new
reproductive and child health project.
The project seeks to support the
Indian government's efforts to reori-
ent its family welfare program from a
target-driven approach emphasizing
sterilization to a client-oriented pro-
gram addressing a broader range of
health needs.

In Bangladesh, the Bank has had a
similarly long-standing involvement
through four population projects. The
Bank has played an important role in
mobilizing funds from other donors
and coordinating their participation.
It is currently developing a.fifth pro-
ject to help the government: address
issues of sustainabilityandto;broad-
en current family plaruJtihgsffibrts into
a more comprehensive approach to
fertility reductions -^fet^i^
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Table 2: World Bank Lending lor Population and Reproductive Health,
by Region, 1990-1996

New Loan Commitments for Population, by Region (US$ millions)

Rscal
Year

1990
1991
1992
1993
1994
1995
1996
Total

Africa

45.7
135.3
18.7
2.0

31.5
31.3
20.5

285.0

Middle East East Asia South
and and Asia

North Africa Pacific

11.9
26.0
0.0

72.2
0.0
0.3

27.2
137.6

0.0
104.0

0.0
33.8
9.4
5.1

35.9

188.2

96.7

75.0

63.3

52.0

133.1
65.1
2.7

487.9

Europe and Latin
Central Asia America

0.0

0.0

20.9

0.0

0.0

0.0

0.2

21.1

Caribbean

15.0
10.7-
0.3

21.1
24.5
15.0
20.0

106.6

Total

169.3
351.0
103.2
181.1
198.5
116.8
106.5

1,226.4

Sources: 1995 and 1996 are PAI estimates for population; all other numbers are World Bank
data. Includes social sector projects.

New Loan Commitments for Population and Reproductive Health,
by Region (US$ millions)

Fiscal
Year

1992
1993
1994
1995
1996
Total

Africa

25.2

67.1

96.7 _

145.8
54.4

389.2

Middle East
and

North Africa

East Asia South
and Asia

Pacific

Europe and Latin
Central Asia America

and the
Caribbean

Toy

0.0
79.4
0.0

46.4
37.5

163.3

0.5
.79.3

9.4
93.5

111.7
294.4

243.7

78.6

133.1
106.7
82.7

644.8

46.6
0.0
0.0
1.8

105.9
154.3

2.3
35.6

184.5
54.0

111.8
388.2

318.3

340.0

423.7

448.2

504.0

2,034.2

Sources: 1996 reflects PAI estimate for population and reproductive health; all other
numbers are World Bank data. Includes social sector projects.
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If
, II

The Bank has about
40 ongoing projects
in Africa with
population and
family planning
components, most of
them small activities
within larger health
projects.

In response to the strong demand
from governments, the Bank appears
likely to maintain a high-level of
involvement in the region. The
Bank's continued support is needed
to sustain and consolidate the
impressive gains that have been
made with its assistance.

East Asia and Pacific: The Bank
has also made a major contribution
to fertility decline in East and South-
east Asia. Significant Bank funds
have supported several stand-alone
family planning projects in Indonesia.

Given the success of the
Indonesian family planning program,
the Bank is now broadening the
scope of its assistance to increase
support for AIDS prevention and safe
motherhood activities. Throughout
the region, a shift to broader health
projects is underway and the Bank
appears unlikely to return to large-
scale population projects. However,
in FY 1996 it approved a new
Population and Family Health project
in Vietnam.

With rising income levels and
declining fertility, health and family
planning needs are changing in a
number of East and Southeast Asian
countries. Moreover, many countries
that are no longer eligible for IDA
funding are reluctant to borrow IBRD
funds for health projects. There is
still a need, however, to strengthen
family planning as well as other
reproductive health services in a
number of countries in the region,
including Cambodia, Laos,
Myanmar, Papua New Guinea, the
Philippines and Vietnam. There is a
need too in China, one of the Bank's
largest borrowers, for dialogue at the
policy level on alternatives to China's
compulsory family planning program.

Africa: From a regional perspec-
tive, the largest gap in the Bank's
population and reproductive health
lending is in sub-Saharan Africa.
The region faces great challenges in

addressing very high levels of fertility,
maternal mortality, and AIDS and
STD prevalence. In much of the
region, there is still a continuing
desire for large families. Access to
reproductive health care of all kinds
remains limited, yet political commit-
ment in this area is new and fragile
and local infrastructure and capacity
are weak. In French-speaking coun-
tries, until very recently, the policy
environment for family planning was
especially unfavorable. Civil upheavals
have been an impediment to develop-
ment efforts more generally in a num-
ber of countries.

In the 1970s and 1980s, the Bank
supported stand-alone family planning
projects in a few countries, including
four projects in Kenya. In 1989 to 1990,
the Bank's Africa department intensi-
fied its focus on population and its
policy dialogue with governments.
This in turn led to the development
of a number of new integrated health
projects with sizable family planning
and AIDS components.

However, in the early 1990s the
Africa department shifted attention
and resources to the AIDS epidemic,
developing large stand-alone AIDS
and STD control projects in Kenya
and Uganda. Meanwhile, ongoing
integrated health and family planning
projects encountered major imple-
mentation problems and built up
large pipelines of undisbursed funds.
Throughout the 1990s, the Bank's
work across all sectors in Africa also
suffered from repeated reorganizations
of the Africa department.

Currently, the Bank has about 40
ongoing projects with population and
family planning components in the
Africa region; most of these activities
are relatively small elements of larger
primary health projects; Because of
this marginalizdti&n of family plan-
ning, there is hardly a country in
Africa where the-Bank-ismaking a
significant contribution to the
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Bank Assistance has Shifted from Local,
Vertical Projects to Policy Work and Comprehensive
National Projects

India is the Bank's largest recipient of population and reproductive
health funds

The World Bank has assisted India's family welfare program since the early
1970s through nine population/family planning projects, and more recently,
through projects addressing child survival and safe motherhood, AIDS control,
and reproductive and child health. The Bank had committed almost $1.2 billion
through FY 1997 for population and reproductive health activities in India—
more than any other country.

The Indian program, the oldest official family planning program in the
world, has been characterized by too great a focus on demographic targets, an
excessive emphasis on sterilization, inadequate attention to the quality of ser-
vices, and overly centralized planning and management. Nevertheless,
between 1970 and 1990, fertility in India declined from six to four births per
woman, reflecting the rising demand for smaller families and the greater effec-
tiveness of the family planning program in some regions. The national average
masks a variation in fertility rates from close to two children in several south-
ern states to five or higher in poorer states in the north.

Bank assistance from the 1970s through the mid-1980s was limited in impact

The Bank's earliest projects essentially helped the government to expand
the service delivery network in selected districts. Subsequent projects includ-
ed support for monitoring systems, communications activities and training, as
well as the expansion of urban family planning services.

Prior to 1987, the Bank had limited impact on program directions. It did not
involve itself with policy issues, or play a leadership or coordination role with
other donors. Moreover, in the 1980s, the Bank's financial assistance, while sig-
nificant, represented no more than four percent of Indian government expendi-
tures on the family welfare program.

Early Bank projects focused on construction of facilities and did not
address fundamental problems of staff training, motivation and supervision.
While the Bank sought to encourage localized strategies, this goal was never
fully realized. The Bank-funded projects suffered from inadequate community
involvement and essentially implemented the centralized Indian family welfare
.program model with all its weaknesses.

Bank-financed projects also experienced a number of implementation prob-
lems, Including slow disbursement of funds due to cumbersome bureaucratic
procedures and poor coordination between the central government and the
states. Bank supervision was weak; relatively few staff were assigned to moni-
tor these projects, and from the late 1970s through 1987 there were no staff in
Delhi working on population activities.

INDIA
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INDIA
Subsequent projects were more successful

In the late 1980s, Bank population projects were larger and operated at the
state rather than the district level. They paid more attention to management
and training than to expansion of facilities, and included funds for NGOs,
social marketing and operations research. Still, these projects did not seek to
address key program weaknesses identified in Bank analyses and continued to
allocate significant funds for construction. The fifth Bank project, however,
was successful in improving services and outreach in urban slums, and in shift-
ing the emphasis from sterilization to serving the broad health needs of women
and children.

The Child Survival and Safe Motherhood Project, approved in 1992, repre-
sented an important shift in approach by seeking to stimulate changes in the
program at the field level. The project contributed to a 20 percent increase in
the number of children fully immunized and the rising proportion of women
who receive post-natal care and deliver their babies in hospitals. Close collabo-
ration between the Indian government, the World Bank and UNICEF was key
to the project's success.

More recent Bank assistance has been grounded in intensified
policy dialogue

Since the late 1980s, the Bank has supported several analyses of big picture
policy and program issues, taking advantage of the government's greater will-
ingness to rethink its program strategy. In the mid-1990s, the Bank supported
an analysis of women's health needs, as well as a major review of the family
welfare program which made recommendations for shining the emphasis from
meeting demographic targets to a more client-centered approach.

The Bank's assistance has gradually shifted toward more integrated and
comprehensive projects. Building on its analytical work, in 1997 the Bank
approved a $248 million reproductive and child health project that is national
in scope. The project seeks to expand the range of reproductive health ser-
vices available, by strengthening prenatal and delivery services, treatment of
reproductive tract infections and provision of spacing methods of family plan-
ning, as well as child health services. The project aims to maximize the impact
of past Bank and government investments by improving the coverage, quality
and effectiveness of the family welfare program. In recognition of past problems,
it encourages decentralization and local ownership. More Bank staff are now
in place to monitor and support these efforts, both at headquarters and in Delhi.

The project calls for ambitious changes in program philosophy, management
styles and work patterns at the field level. This is an enormous challenge, given
the historical difficulty in bringing about change in India's family welfare program.
It is too early to judge the impact of these recent efforts, but these new direc-
tions are promising.
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national family planning effort. Even
in Kenya, where the Bank previously
provided substantial assistance, it has
not been a major player in the family
planning program in the decade of
the 1990s.

Meanwhile, a wholesale shift in the
approach to HNP lending is underway.
In most countries, new projects under
development are focusing on broader
reform of health sector financing and
management. There are just a few
countries—for example, Ethiopia,
Guinea and Zimbabwe—where new
projects are expected to emphasize
reproductive health" and family planning.

In the Africa department of the
Bank, most country strategy docu-
ments mention the problems popula-
tion growth rates—averaging three
percent a year—pose for sustainable
development. Yet despite the weak-
ness of reproductive health and family
planning services, country department
and health sector managers assign
higher priority to health sector reform.
Under previous management, the
department is reported to have re-
sponded negatively to interest in family
planning on the part of some African
governments; for example, Bank
staff are said to have discouraged
support for a community-based family
planning activity for which the gov-
ernment of Niger requested assistance.

The department faces the chal-
lenge of serving 49 countries in a
region with many urgent health prob-
lems. The limited level of Bank
financing available to many small
countries constrains lending oppor-
tunities in HNP. Moreover, project
development in the Africa region is
very staff intensive; managers
accordingly see a focus on sector-
wide reform and financing as the
most strategic investment in health
systems. Finally, the current regional
vice-presidents, unlike their prede-
cessor, have shown little interest in
population or family planning.

Latin America and the
Caribbean: In this region, the Bank
has maintained a low profile on
reproductive health and family plan-
ning and has very little strength in
the lending program, hi the 1970s
and 1980s, opportunities for popula-
tion lending were limited by political
sensitivity on the part of govern-
ments, high reliance on the private
sector for contraceptive services, and
the fact that most countries in the
region are not eligible for IDA funds.

Increasingly, however, govern-
ments in the region recognize the
need to strengthen basic health ser-
vices, creating opportunities for the
Bank to initiate maternal and child
health projects. In a number of
instances—for example, in
Argentina, Mexico, Paraguay and
Peru—these projects include small
family planning components. Since
the mid-1990s, the Bank has also
approved stand-alone AIDS/STD
projects in Brazil and Argentina.

Fertility and maternal mortality
have declined in many countries in
the region but remain high in others
such as Bolivia, Ecuador, Peru and
in Central America. In some of these
countries with high fertility and
unmet need for family planning, sub-
stantial grant aid from other donors
has been available. Nevertheless, there
are still untapped opportunities to
expand lending for safe motherhood
activities and AIDS/STD programs
and to strengthen the focus on family
planning within larger integrated
health projects. Moreover, to effec-
tively support reproductive health
activities in the region, the Bank
needs to find ways to work with the
private sector and nongovernmental
organizations (NGOs) as well as with
government health systems.

Middle East and North Africa:
Bank support for population and
reproductive health activities has
also been limited in this region. As

To effectively support
reproductive health
activities in Latin
America, the Bank
needs to find ways to
work with the private
sector and NGOs as
well as with
government health
systems.
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Unfortunately, a
lack of systematic
information makes it
difficult to assess the
effectiveness of Bank
projects in repro-
ductive health, as
well as other sectors.

in the case of Latin America, family
planning has been a culturally sensi-
tive topic and many countries are
ineligible for IDA funding. Neverthe-
less, the Bank has supported stand-
alone population projects in Egypt,
Iran and Tunisia. Morocco is financ-
ing contraceptives through an EBRD-
funded primary health project.
Intensive discussions on new initia-
tives are underway in Yemen.

This region still has very high
fertility and rates of population
growth. The regional human develop-
ment director predicts some expan-
sion of Bank reproductive health
lending in the region, including limited
funding for family planning. Lack of
political commitment remains a
constraint to the expansion of Bank
financing for family planning activ-
ities in the region, highlighting a
need for intensified policy discus-
sions on the consequences of popula-
tion growth, along tlie lines of the
initiatives now underway in Yemen.

Europe and Central Asia: There
is minimal activity in reproductive
health in this region. Population size
in most Eastern European countries
is essentially stable or shrinking.
Regional staff do not assign priority
to reproductive health and family
planning needs based on analyses of
the burden of disease. Nevertheless,
there is a need for expanded access
to better quality contraceptive ser-
vices to reduce unintended pregnancy
and reliance on abortion. The Bank
has supported small maternal health
components within some larger
health projects, with very limited
attention to family planning. In
Russia and Romania, it is financing
contraceptive supplies.

C. Effectiveness of the Bank's
Population and Reproductive
Health Activities

Ideally, the Bank's success should
be measured by the effectiveness and
impact of its projects rather than by
the mere volume of loan commit-
ments. Much of the preceding analysis
of population and health lending is
based on staff appraisal reports
describing the Bank's new loan
commitments and the activities they
are expected to support. Yet these
reports represent plans and budget
estimates. Over several years of
implementation, projects may diverge
significantly from the original plan in
the disbursement of funds and activi-
ties undertaken. Project components
may need to be modified over time;
some may never be implemented.

Unfortunately, a lack of systematic
information makes it difficult to
assess the effectiveness of Bank
projects in reproductive health as
well as other sectors. The Bank
tracks expenditures by such cate-
gories as civil works and goods and
services, rather than by the type of
activity supported. Internal project
completion reviews and audits are
not available to the public. Data on
project impact are limited.

An eight country study prepared
by the Bank's Operations Evaluation
Department in 1991 is one of the
few systematic assessments of the
effectiveness of Bank-financed pop-
ulation projects. This largely histori-
cal evaluation examined projects
implemented during the 1970s and
1980s, in countries where the Bank
had major stand-alone population
projects as well as others where it
provided negligible assistance. The
report found that the Bank had
become progressively more effective
in the population field, but still
lacked a comparative advantage
over other donors in supporting
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national population programs. It
made a number of recommendations
as to how the Bank could play a
more effective role.

Among these recommendations,
the report highlighted the importance
of field staff and good donor coordi-
nation to effective project implemen-
tation. It revealed the neglect in sever-
al countries of small family planning
components where these were incor-
porated into larger health projects. It
also criticized the Bank for overem-
phasizing physical inputs such as con-
struction at the expense of building
local institutional capacity. Finally, it
suggested that the Bank work with a
broader range of institutions in imple-
menting population programs, rather
than only with ministries of health.

More recently, the Bank's leader-
ship has made the impact of Bank-
financed projects in all sectors a pri-
-ority issue. The 1992 "Wapenhans
report" marked a watershed in recog-
nizing the poor performance of many
Bank projects. The report identifies
an excessive emphasis throughout the
Bank on approving new loans at the
expense of effective project supervi-
sion. It attributes many implementa-
tion problems to the growing tenden-
cy to design more complex projects
with multiple objectives and compo-
nents, hi response, the Bank has
developed an action plan aimed at
strengthening project design, monitor-
ing and evaluation. The current Bank
president, Mr. Wolfensohn, has strong-
ly promoted the need to improve the
Bank's "development effectiveness."

Yet in many instances operational
staff still lack the resources to effec-
tively support project design and
implementation. Since 1990, the admin-
istrative budget has twice been sub-
jected to across-the-board 6 percent
cuts. The recent reorganization led to
further reductions in the FT 1997
budget for frontline operations, in
order to accommodate initiatives

such as the networks and staff re-
training within the total existing bud-
get. All HNP staff interviewed for this
report mentioned the squeeze on
operational budgets and the negative
impact on project work. One staffer
estimated that budgets in the Latin
America department have been cut by
30 to 40 percent since 1994.

Despite these problems, Bank staff
have unprecedented access to extra-
budgetary funds for operating expenses
in the form of special grants or "trust
funds" from certain donor countries,
some but not all tied to the use of
national consultants for technical ser-
vices. Japan has earmarked such trust
funds especially for the design of
projects in the human development
sectors. Given the stringency of their
operational budgets, human develop-
ment staff have relied more heavily
on donor grant funds than staff in
other sectors.

Constraints to the
Effectiveness of Reproductive
Health Activities

Overall, the Bank still faces a num-
ber of constraints to enhancing its
effectiveness in the reproductive
health field. While design and imple-
mentation problems plague Bank
projects in att sectors, these problems
tend to be more acute in HNP pro-
jects, which often support complex
components such as training and
institutional capacity-building. The
fact that reproductive health activi-
ties tend to be small elements of larg-
er projects makes them especially vul-
nerable to implementation problems.

Despite the Bank's limited techni-
cal capacity in reproductive health
and family planning, it has not done
enough to develop partnerships
which draw on the expertise of other
donors. It has also provided very
limited support for the activities of
the private sector and NGOs.

The "Wapenhans
report" attributes
many implemen-
tation problems to
the growing tendency
to design more
complex projects.

Population Action International 27



Most health and
family planning
experts at the Bank
agree that a sector-
wide approach has
the potential to
create a policy
environment more
conducive to the
equitable, efficient
and effective delivery
of health services.

Moreover, as noted earlier, the shift
towards health sector reform has the
potential to undermine support for
reproductive health and family plan-
ning services.

The Push for
Health Sector Reform

Recently, the Bank has increasing-
ly favored projects that deal with the
overarching management and
financing issues facing the health
sector in a country. The Bank's move-
ment towards health sector reform is
part of a larger shift within the health
field and the donor community—a
shift which represents an effort to
move away from small-scale, narrowly-
focused projects and increase the
impact of health sector assistance. It
also reflects the Bank's view of its
comparative advantage at the policy
level, and the importance Bank
economists assign to appropriate
financing strategies in health as well
as other sectors. Health sector reform
is a relatively new area for the Bank
and one that is evolving rapidly.

Most health and family planning
experts at the Bank agree that a sec-
tor-wide approach has the potential
to create a policy environment more
conducive to the equitable, efficient
and effective delivery of health ser-
vices. They see more traditional ser-
vice-delivery projects as having limit-
ed impact in the absence of efforts to
address systemic constraints on health
delivery systems. The sector reform
approach, for example, might seek a
shift in health budgets towards neg-
lected rural and primary care services,
or an overhaul of inefficient systems
for the procurement and management
of essential drugs and supplies.

The Bank's Social Action Program
(SAP) in Pakistan illustrates the
power of the sector-wide approach.
By involving four different technical
ministries as well as the Ministry of

Finance, the SAP has given the social
sectors a higher profile. It has helped
to draw the attention of the political
leadership to inadequate budget allo-
cations and to increase the resources
available to these sectors.

However, Bank technical staff are
concerned that where projects sup-
port sector-wide management reform
and financing, this larger agenda
could overtake a focus on reproduc-
tive health. While these staff agree
that the Bank can and should influ-
ence the policy environment, they
see a concurrent and urgent need for
financial and technical assistance to
strengthen the delivery of key ser-
vices. They worry that a shift to the
sector approach could undermine
progress in countries such as Ban-
gladesh, which have made significant
strides in provision of services.

One solution, especially where
basic health services are weak, is for
the Bank to pursue a two-track
approach, giving equal importance to
the strengthening of specific services
on the one Jiand, and to larger policy
issues on the other. This approach is
also consistent with the Bank's new
Sector Strategy Paper for Health,
Nutrition and Population, which pro-
motes three major areas of activity—
improving HNP outcomes for the poor,
enhancing performance of services
through effective policies and reforms,
and improving health financing.

The Bank has already adopted this
parallel approach in a few countries.
In Pakistan, for example, it has
financed more focused sector-level
projects, including a major family
planning activity, alongside the multi-
sector Social Action Program, hi
Cote dlvoire, the ongoing Population,
Health and Nutrition project has sep-
arate components dealing with
longer-term sector-wide issues and
short-term strengthening of repro-
ductive health services. In Guinea,
a planned future reproductive health
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and family planning activity aims
to complement an ongoing health
sector project.

In addition, health reform pro-
jects, if appropriately structured,
could give a real push to reproduc-
tive health and family planning
activities, hi Ghana, for example,
a Health Sector Support Program
Credit now under development
explicitly states that family planning,
obstetric and STD services are "part
of the priority health services inter-
ventions" covered under the pro-
posed program of work. This strategy
is especially relevant to countries
with more developed health systems
where these services currently
receive inadequate priority.

To be successful, this approach
will require the involvement of tech-
nical experts in reproductive health
and family planning (and other priori-
ty areas) in the structuring of health
sector reform programs. While most
Bank staff who have taken the lead in
these efforts have strong financing
and management skills, they lack
expertise in specific technical areas,
including reproductive health and
family planning. As a result, these
projects have focused on issues such
as decentralization and financial
accountability, without sufficient
attention to the quality of services
and technical capacity.

At the same time, it is important
to recognize that, especially in the
case of family planning, integration
with health may not always make
sense. Promoting family planning as
part of a larger effort to improve
women's health has created new
opportunities to expand services in
Africa and Latin America. However,
in some settings, especially in Asia,
more focused interventions have
proved successful in getting family
planning established despite other-
wise weak health systems.

Moreover, reproductive health
and family planning differ in many
respects from other health needs,
and thus require somewhat different
strategies. While some elements of
family planning programs overlap
with health, others more appropriate-
ly belong outside the health delivery
system. Some public education activi-
ties, for example, may be more effec-
tively implemented through stand-
alone population projects or multi-
sectoral approaches involving other
relevant institutions such as mass
media networks.

Moreover, health sector reform
efforts focusing on the public sector
may not be the best vehicle to sup-
port the private sector, which has
played an important role in the
delivery of reproductive health and
family planning services. In many
countries, NGOs are major service
providers; social marketing, or the
subsidized promotion and sale of
contraceptives through commercial
channels, has been a successful
strategy for improving access to con-
traceptive supplies outside publicly-
run'health facilities. In'Ghana, some
NGOs which received support under
a previous World Bank health and
population project have been con-
cerned about their ability to secure
funds under the new health sector
support program.

In the final analysis, the sector
approach is new and untested.
The Bank's Operations Evaluation
Department is currently undertaking
a major review of the effectiveness
of the Bank's approach to health pro-
jects, but the results are not yet avail-
able. Until more evidence of impact
is available, the Bank needs to main-
tain an open mind and flexibility in
its efforts to promote health reform.

If sector-wide
projects are to
successfully promote
reproductive health,
technical experts
need to be involved
in the structuring of
health sector reform
programs.
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Onlylof21HNP
sector reports for
FY1997 has a
specific focus on
population and
reproductive health.

Inadequate Attention
to Project Design

Sound design is important to
the effectiveness of any development
project. Many implementation prob-
lems can be avoided when early and
adequate attention is paid to all
aspects of the project, from program
delivery mechanisms to procurement
and contracting arrangements, to
financial sustainability.

Traditionally, the Bank has initiat-
ed the design process with sector
work or the preparation of detailed
reports analyzing sector-specific
problems and issues. These analyses
provide a basis for project prepara-
tion—the Bank and the borrower

identifying activities to be implement-
ed under the new project. Finally, the
Bank prepares an appraisal report
which includes a detailed description
of and budget for the specific activities
to be supported by the project.

Decline in Sector Work:
Managers and staff in the human
development sectors acknowledge the
importance of high quality analyti-
cal work to the policy and technical
dialogue with borrowers and to
negotiations over new projects.
Sector reports provide the informa-
tion and analysis for soundly designed
projects and represent an advocacy
tool to convince a country to adopt a
particular approach in a project; on
the downside, they add to time
required for project preparation.

Table 3: Health, Nutrition and Population Sector,
FY 1997 Sector Reports

Region/Country

Africa
Africa Region
Djibouti
Ghana
Mauritius

East Asia and Pacific
Indonesia
Indonesia
Indonesia
Philippines

South Asia
Asia Region
Bangladesh
India
Pakistan

Europe and Central Asia
Azerbaijan
Azerbaijan
Kazakstan
Russian Federation
Russian Federation
Tajikistan

Latin America and the Caribbean
Argentina
Costa Rica
El Salvador

* Report Focusing on Population/Reproductive Health

Subject of Report

Gender Action Plan
Poverty Assessment
Gender Strategy
Health Sector Review

Pharmaceuticals
Health Patterns
Health Financing
Environmental Health Assessment

Health Reform in Asia
Population and Health Sector Strategy*
State Health Reform
Health Strategy

Poverty Assessment
Azerbaijan Health Note
Health Sector Note
Health Sector Note
Social Challenges
Health Sector Note

Health Financing
Poverty Assessment
Rural Health Care

Source: World Bank
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Recent budget cuts have signifi-
cantly reduced resources for HNP
sector work over the last two to three
years. Diminished availability of
resources has led to a dramatic
decline in the production of sector
reports in HNP. In the 1980s, HNP
staff produced one sector report for
every staff appraisal report; between
1992 and 1996, this ratio declined to
one sector report for every two
appraisal reports. Moreover, while
expenditure on sector work has
declined, lending levels have increased.
Many Bank staff are concerned that
the decline in sector work is affecting
the quality of design and could cause
a further increase in implementation
problems down the road.

The decline in sector work has been
a particular problem in population and
reproductive health; in the last few
years, there have been only a handful
of sector reports in this area. Only 1
of 21 HNP sector reports for FY 1997
—a report on Bangladesh—has a spe-
cific focus on population and repro-
ductive health. The decline in sector
work represents missed opportunities
for policy dialogue on reproductive
health. Such analyses have the poten-
tial to help countries identify appro-
priate follow-up to the ICPD and set
priorities, and could have significant
influence on reproductive health poli-
cies and programs.

Gaps in Project Design: A variety
of design problems have limited the
effectiveness of Bank reproductive
health projects. Reproductive health
and family planning activities are no
exceptions to the pressures for loan
approval and the inadequate availability
of staff that shortchange project prep-
aration and result in poorly designed
projects across all sectors. Only limit-
ed and fragmentary infonnation is avail-
able about the impact of such prob-
lems in reproductive health projects:

• A recent internal review of the per-
formance of 40 HNP projects with
population components reveals
major gaps in the design of these
projects, including inadequate anal-
yses of recurrent cost issues and
insufficient consideration of alter-
native approaches involving the pri-
vate sector.

• A Bank evaluation of a family health
project in Zimbabwe in the late 1980s
found inadequate design adversely
affected the effectiveness of an urban
family planning component. The
municipalities responsible for the
city clinics were not involved in
project development. Start-up of the
activity was delayed partly because
of confusion as to the agency
responsible for implementation.

• Contraceptive procurement is
another area that Bank staff have
neglected during the design pro-
cess. In the 1990s, a growing number
of countries, especially in Africa
and South Asia, are turning to the
Bank to help finance their contra-
ceptive requirements. Procurement
is a generic problem in Bank health
projects financing drugs for the
public health sector. However,
projects involving contraceptive
procurement have special design
needs, including projections of
future demand and contraceptive
requirements, as well as careful
consideration of procurement and
logistics management issues.

In several cases, the failure to
spell out institutional arrangements
and other details relating to contra-
ceptive procurement in advance has
led to serious implementation prob-
lems. These include the Fourth Pop-
ulation project in Kenya, which ear-
marked substantial funds for contra-
ceptives. The government of Kenya
proved unable to procure these com-
modities in accordance with Bank
regulations; after seven years the Bank

A recent internal
review of the perfor-
mance ofW HNP
projects with
population compo-
nents reveals major
gaps in the design
of these projects.
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Small population and
reproductive health
activities often do not
receive adequate
attention during
implementation.

had disbursed only $8 million of an
original credit of $35 million. To
avoid a supply shortfall, other
donors have provided contraceptives
on an emergency basis.

In the case of contraceptive pro-
curement, HNP sector staff have pre-
pared materials to orient operations
staff to these issues and provide
information on available technical
resources in this area. In other areas
too, there is a similar need to identify
common design problems and dis-
seminate information to prevent
their recurrence in new projects.

A positive recent development is
that the Bank is moving to encourage
the use of pilot activities to test differ-
ent approaches prior to initiating full-
scale projects. The Bank has used
pilot projects very effectively in some
countries. While a pilot approach may
reduce loan volume in the short-term,
it could help tailor projects to specific
country needs and contribute to more
effective large-scale projects in the
long-term. Moreover, pilot projects
can often be prepared fast and cheap.

Ineffective Oversight
of Project Implementation

Frequent and effective monitoring
remains critical to the successful
implementation of social sector
activities, including complex HNP
projects. Yet supervision of popula-
tion activities has been another major
stumbling block for the Bank.

For years, the Bank has overseen
project implementation by sending
supervision missions or teams of
experts to a country to visit the pro-
ject every few months. This approach
worked tolerably well with the con-
struction activities which dominated
population lending early on. However,
as Bank population and health pro-
jects increasingly deal with complex
policy and service delivery issues,
this mode of oversight is no longer

effective in ensuring that all elements
of a project receive sufficient attention.
Both the Bank and other donors have
been more successful in implementa-
tion where they have invested heavily
infield supervisory staff, as the
Bank itself has done in Bangladesh.

Neglect of Population Com-
ponents During Supervision: The
increasing marginalization of popu-
lation and reproductive health activ-
ities within large, multi-component
HNP projects presents a special chal-
lenge for effective supervision. The
small amounts of money allocated to
these components frequently mask a
complex range of activities. Given
time constraints, Bank staff on super-
vision missions tend to concern them-
selves with the larger project compo-
nents. A further problem is that these
missions often focus on disbursement
problems rather than technical issues.
As a result, small population and
reproductive health activities often
do not receive adequate attention
during implementation.

The Tanzania Health and Nutrition
project is a classic example. The pro-
ject, under implementation for nine
years, includes multiple, unrelated
project components. The $60 million
project, approved in 1990, includes a
$2 million activity with the Ministry of
Plan for population policy develop-
ment. An internal review in 1997
found that Bank staff had never looked
at the activity during supervision mis-
sions. There had been no progress in
implementation since the project's
inception almost a decade ago.

The same review noted similar
problems in two out of three other
countries visited, where large health
projects included small population
components. A small family planning
component in a recently completed
primary health project in Yemen and a
number of small safe motherhood
components in other projects have
also experienced similar neglect.
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These experiences suggest that
the Bank needs to revisit the current
approach of including population
and reproductive health as small
components within larger health
projects. But they also suggest a
need for the Bank to adopt a more
systematic approach to monitoring
the progress of all project compo-
nents, and to expand the use of in-
country staff and consultants.

Insufficient Funds for Super-
vision: Despite the new emphasis
on project implementation and
effectiveness, financial support for
project supervision remains inade-
quate. While this problem affects all
sectors of Bank activity, the impact
on the human development sectors
appears especially severe. A recent
internal analysis suggests that per
project expenditure for staff time
and travel for supervision in the
human development sector is well
below the overall Bank average. The
review asserts that "resources have
been cut beyond the point of great-
est efficiency and into the muscle
and bone of operations."

The situation is a complex one.
The Bank's top management has
reportedly increased the average
project allocation for supervision.
However, the country departments
which control budgets following the
reorganization do not appear to be
passing these increases on to field
operations. In many instances, budget
reductions appear to have cut deeply
into travel, despite its importance to
effective project supervision.

As a result of the budget crunch, in
at least one of the South Asia human
resources divisions there were vir-
tually no funds in FY1997 for travel
essential to achievement of the divi-
sion's work objectives. Responsibility
for supervision has been shifted to
national staff in the Bank's country
mission, a positive step in many
respects but reportedly without suffi-

cient headquarters oversight. Mean-
while, HNP staff covering Latin
America report they are limited to
one visit per project per year.

Thus, adminstrative budget cuts
are undermining efforts to strength-
en project implementation and per-
petuating the Bank's front-loaded
attention to loan approval. Mr.
Wolfensohn has acknowledged these
problems and indicated his intent to
shift more resources to frontline
operations and project implementa-
tion. Decentralization of staff to field
offices—a very positive development
with significant potential to strength-
en implementation—has begun. A
central quality assurance group has
been established to improve the pro-
ject monitoring process and identify
implementation problems early on.

Mixed Record on Collaboration
with other Donors

The potential for effective Bank-
financed projects appears greatest
when the Bank's efforts complement
those of other donors. Countries
stand to benefit when the Bank and
other donors coordinate their assis-
tance to play to their respective
strengths and weaknesses. As part of
the ongoing reinvention process, the
Bank's leadership has said it is com-
mitted to closer collaboration with
other international partners. In the
reproductive health and family plan-
ning field, closer collaboration with
other donors could potentially help
compensate for the Bank's limited
technical expertise in this area; cur-
rently such collaboration takes place
at several different levels.

Global and Regional
Collaboration: At the global level,
the Bank has worked closely with
other multilateral and bilateral
donors in several areas. For exam-
ple, it is engaged in an effort, led by
the United Nations Population Fund

Budget reductions
have cut deeply into
travel, despite its
importance to
effective project
supervision.
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Overall, coordination
tends to be better in
the few countries—
Bangladesh, India—
where the Bank
maintains in-country
technical personnel.

(UNFPA) and involving other bilateral
donors, to coordinate contraceptive
commodity assistance worldwide.
The Bank has participated in the Safe
Motherhood Initiative with several
UN and other agencies. It has also
worked closely with other donors to
coordinate data collection efforts and
to sponsor and organize high level
policy meetings. At the regional level
too, the Bank has undertaken joint
initiatives with other donors, for
example, co-financing a number of
regional projects and technical meet-
ings with UNFPA.

For the most part, staff in the
Bank's central Human Development
Department have been the focal point
for organizing the Bank's participa-
tion in these initiatives. The reduction
of central staff under the current
reorganization could potentially
weaken ongoing efforts to collabo-
rate with other donors at the global
and regional levels.

Country-Level Collaboration:
At the country level, donor coordina-
tion, in principle, should be the
responsibility of governments of aid-
recipient countries. In reality, howev-
er, donors often need to take more
direct responsibility for coordinating
their activities, especially where
national governments are weak.

At the country level, the Bank's
record in coordinating and collabo-
rating with other donors in the
reproductive health field has been
mixed. First, the Bank's engagement
in reproductive health and family
planning, the magnitude of its financ-
ing and its field presence vary greatly
from one country to another; oppor-
tunities for effective collaboration
with other donors vary accordingly.
Overall, coordination tends to be
better in the few countries (e.g., Bang-
ladesh, India) where the Bank main-
tains in-country technical personnel.
A frequent complaint of other donors
is that coordination suffers in those

countries where the Bank lacks field-
level technical leadership.

This unevenness is reflected in the
Bank's efforts in a number of coun-
tries to use UNFPA's expertise in con-
traceptive procurement and supply
management. In its efforts to serve as
a procurement agency for the Bank,
UNFPA has found that Bank staff
working on different country pro-
grams have very different interpreta-
tions of Bank policy concerning con-
traceptive procurements. Moreover,
many project managers in the highly
decentralized Bank are not even
aware of the availability of UNFPA
technical assistance.

In general, coordination efforts
are strongest during project develop-
ment. On an ongoing basis, the Bank
and other donors exchange informa-
tion, share the results of major pro-
gramming exercises and ensure com-
plementarity of inputs in the formula-
tion of new programs and projects.
During the design phase of a project,
the Bank is more likely to engage in
discussions with other donors aimed
at ensuring adequate funding for key
elements of a country's program,
avoiding duplication and identifying
which activities are best supported
through loan or grant funds. In Ghana
and Senegal, the Bank and the gov-
ernment have initiated a series of
coordination meetings with other
donors in developing new health sec-
tor projects, an approach that is typi-
cal in other countries as well.

However, especially where the
Bank lacks technical field staff,
coordination during implementa-
tion is often poor. Staff on supervi-
sion missions for Bank population
and health projects generally visit
other donors active hi the sector dur-
ing their visits to a country. But
because they operate from headquar-
ters in Washington, they are rarely
able to assure close day-to-day coor-
dination of project activities.

f
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Design and Implementation Problems
Undermine the Impact of Four Population Projects

KENYA

The World Bank has provided significant support to Kenya's family planning
program, committing $82.2 million in concessional loans through four projects
approved in 1974,1982,1988 and 1990, respectively. A number of problems,
however, have limited the overall impact of the Bank's contribution.

The first two projects helped expand the health care system
but did little to influence fertility

In the 1970s, most Kenyans still wanted large families, and political support
for family planning was new and fragile. The first two Bank projects aimed to
support the integration of family planning into maternal and child health ser-
vices. At the time, the availability of health services was very limited; at the
government's request, these projects were largely devoted to creating a basic
network of rural health centers and training schools. The projects achieved
their construction and training objectives, but provided little or no direct sup-
port to family planning services and had little short-run impact on population
growth. Nevertheless, they laid the groundwork for a strong primary health
care system and for the future expansion of contraceptive services through
this system.

Up until the mid-1980s, there was little change in contraceptive use and fer-
tility. An evaluation suggested early Bank projects could have done more to
encourage a desire for smaller families by supporting family planning informa-
tion programs, investing in education and coordinating more closely with other
donors in this area.

Tlie third population project failed to consider the need for
contraceptive supplies

By 1988, political support for family planning was stronger, and there were
signs of growing demand for contraception. The Bank's third population pro-
ject sought to develop urban family planning services and establish a national
program for surgical contraception. The project included funds to construct a
new headquarters and district offices for the National Council for Population
and Development (NCPD) as well as 14 voluntary sterilization clinics.
Although the project paid little attention to future contraceptive needs, soon
after the new project was approved, the demand for contraceptives appeared
likely to outstrip available supplies. In 1990, the Bank quickly designed a fourth
project to finance $35 million in contraceptives, essentially as an add-on to the
third project.

The fourth project did not adequately consider the government's weak
procurement capacity

Unfortunately, the fourth project failed to take into account long-standing
problems in procurement of drugs and supplies by the Ministry of Health.
Other donors in the population field had used theior own centralized procurement

Population Action International 35



systems to provide contraceptive supplies and had not sought to strengthen
local procurement capacity. After initial procurement efforts were derailed, the
Bank and the Kenyan government agreed to select a professional agent to handle
all future purchases of drugs and contraceptives under Bank health projects.
Following further delays, the Bank approved a contract award to such an agent
in-late 1996. As of March 1997, the Bank had disbursed only $8 million of the
original commitment of $35 million.

Meanwhile, a mid-term review of the third project had recommended
against construction of the NCPD offices. Only one of the voluntary steriliza-
tion clinics had been completed by 1996, owing to a lack of counterpart funds
from the government, cost increases and slow action by the Ministry of Health.
belays in funds caused many construction sites to be abandoned; in early 1997,
the government agreed to complete the clinics with funds from the Bank's
fourth project.

Bank's future involvement in Kenya will focus on building
local capacity

Demand for family planning services in Kenya is now strong. The government
is moving to address family planning and other reproductive health needs
through an integrated approach under a broad health sector reform initiative.
Meanwhile, a new National Policy on Population and Development recognizes
the need to link population to other development efforts, especially those relat-
ing to the status of women.

The government, however, faces some major problems in implementing
its reproductive health strategy. It is uncertain where future contraceptive
and drug supplies will come from once the Bank's fourth population project
ends. The Ministry of Health's capacity for procurement and financial manage-
ment remains weak, and budgetary constraints severely limit the availability
of Icjcal funds.

In 1995, the Bank broadened the scope of its reproductive health assistance
to include a $40 million project to control the spread of sexually transmitted
diseases. More recently, the Bank has begun developing a health sector reform
project, but has made clear that future support to the sector depends on the
government's commitment to address problems experienced in earlier projects.
The Bank currently has no plans for any further projects directly supporting
the family planning program.
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In Senegal, for example, at the gov-
ernment's request the different donors
to the national family planning pro-
gram, including the Bank, cover dif-
ferent geographic regions. Under a
recently completed health and popu-
lation project, the Bank provided
funds for family planning training of
health workers in the region to which
it provides support. According to
other donors, Bank staff made little
effort to standardize training efforts
with those in other regions, nor did
they adequately monitor the quality
and technical content of the training.

Bangladesh represents a more posi-
tive example of the division of labor
between the Bank and other donors.
In Bangladesh, the Bank has played a
leadership role in creating a consor-
tium of about a dozen donors in
maternal child health and family plan-
ning. Through the consortium, the
Bank has mobilized financing and
supported construction, while the
U.S. Agency for International
Development (USAID) and its con-
tractors and UNFPA have provided
intensive technical support to service
delivery and institutional develop-
ment. The Bank has taken a lead role
in coordinating the inputs of donors
in the consortium, while working
closely with USAID and UNFPA, the
major donors outside the consortium,
as well.

Given the technical constraints of
the Bank, it is essential that it draw
on other sources of population exper-
tise. Yet in most countries, the Bank
has made little effort to achieve real
joint programming with other donors
having greater technical expertise.
Several USAID-funded technical assis-
tance agencies, for example, report
that their collaboration with the Bank
at the country level has been ad hoc
and relatively negligible. Moreover,
both USAID and its technical agen-
cies view the Bank as an unreliable
partner because it often fails to deliv-

er on its commitments. This is true
in Kenya, where the Bank has taken
years to procure contraceptive sup-
plies, and in Burkina Faso and
Pakistan, where Bank funds for tech-
nical assistance activities were sub-
ject to long delays.

In the real world, moreover, oppor-
tunities for effective partnerships in
reproductive health and family plan-
ning are often limited. The regional
teams of experts that provide techni-
cal advisory services to UNFPA-fund-
ed projects, for example, represent a
potential source of assistance in the
design and implementation of Bank
projects. However, according to Bank
staff, the experience with these tech-
nical advisory teams has been a mixed
one, owing to the variable caliber of
their expertise. Bank staff also report
problems in their efforts to collabo-
rate with the European Union, largely
owing to the inadequacy of its popula-
tion and reproductive health expertise.

The donor landscape is shifting.
As USAID withdraws from many
countries, governments are turning
to the Bank as the donor of last
resort. In this context, the Bank
needs to strengthen its coordination
with other donors but also develop
its own capacity for on-the-ground
technical support.

Mobilization of Funding
through Project Co-Financing: The
Bank has done much better at mobi-
lizing additional financial resources
for population and reproductive
health activities. In many instances,
the Bank has taken a leadership role
in seeking out grant assistance from
other donors to supplement its own
loan commitments for specific
projects, as well as in leveraging
increased budget allocations by
national governments. As such, the
Bank has played an important role in
increasing funds available for popula-
tion and health programs: hi FY1993
the total value of government and

Given the technical
constraints of the
Bank, it needs to
work more closely
with other donors
that have greater
expertise.
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In Bangladesh, the
Bank has mobilized
and coordinated
donor financing,
a model for other
countries.
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Table 4: Bangladesh—Mobilization of Financial Resources
by The World Bank

Population Project I
Population Project II
Population Project I
Population Project IV

Total

World Bank/
IDA Credits

US$ Millions

15
32

78

180

305

Cofinanced
Grants from

Other Donors

US$ Millions

25
67
99

255

446

Bangladesh
Government
Counterpart

Funds

US$ Millions

11
36

165

217

Total

US$ Millions

45
110
213
600

969

Source: World Bank. Totals may not add due to rounding.

donor contributions to Bank-financed
population projects was double the
value of the Bank's loan commitments.

Co-financing provides the Bank
with greater flexibility to include
project activities that governments
are often reluctant to support with
loan funds. For example, in some
countries, the Japanese government
has provided grant funds earmarked
for training to World Bank projects.
Given the Bank's limited in-country
presence, co-financing also enables
Bank staff to rely on other donors to
support activities requiring more sus-
tained staff input than the Bank can
provide. In general, more innovative,
leading-edge reproductive health
activities are not the comparative
advantage of the Bank.

There is no better example than
Bangladesh to illustrate tfie Bank's
role as a catalyst for mobilizing
funds from other sources. The consor-
tium has provided smaller donor coun-
tries with an opportunity to participate
in a coordinated international effort
without a major administrative burden.
In the past two decades, the Bank has
mobilized nearly a billion dollars
through the consortium. However, the
Bank has adopted this innovative
approach in only a few countries and
has not utilized it to full advantage.

Limited Support for Private
Sector and NGO Activities

In recent years, especially under
Mr. Wolfensohn's leadership, the
Bank has sought to build partner-
ships with a broader range of insti-
tutions, especially with NGOs. The
Bank faces some constraints in work-
ing outside the public sector, since it
makes loans to governments that they
must eventually repay. Nevertheless,
to an unprecedented extent, the Bank
is consulting NGOs and encouraging
their participation in the development
of new projects. Many if not most res-
ident missions now have NGO liaison
officers. An NGO advisory committee,
appointed by the Bank, is working to
identify strategies for expanding NGO
participation in Bank projects. To a
great extent, these developments are
a response to NGO critics, who still
see these initiatives as too limited and
too late.

The Bank has also supported NGO
activities through numerous country-
level projects, especially social fund-
type projects which often include
small grants programs to support
social services at the local community
level. Beyond project funding, the
Bank administers a central special
grants program which is a potential



source of funding for NGOs.
Currently, the program primarily
funds regional and global activities—
mostly research—that are of impor-
tance within a larger development
context. The Bank's management is
considering expanding this program
and developing a direct funding
mechanism for support to NGOs.

Reliance on NGOs in the HNP
Sector: HNP projects have always
financed NGO activities to a greater
extent than other sectors within the
Bank. NGOs have played a very
important role in service delivery in
the reproductive health field, espe-
cially in family planning. They pro-
vide a link to local communities, and
have experience in service delivery
and implementation that the Bank
itself often lacks. Community service
organizations can more easily reach
disadvantaged and marginalized
groups—such as the urban poor or
adolescents—with reproductive
health and other social services.

For a number of years, the Bank's
central special grants program, has
provided funds for safe motherhood
activities and for population NGOs.
In 1996, it added a special grants pro-
gram to support activities relating to
female genital mutilation and adoles-
cent health. A relatively modest
amount of funding is available under
these initiatives, which disbursed a
total of just over $2 million in FY 1996.

The Bank has included substantial
support to NGOs in its population
projects. Many if not most of the
health and population projects
approved in the Africa region in the
late 1980s and early 1990s—for exam-
ple, the Cote d'lvoire Integrated Health
Services Development Project—
include some support for national
family planning associations affiliated
with the International Planned
Parenthood Federation (IPPF).

The recently developed Reproduc-
tive and Child Health Project in India
also includes substantial funding for
NGO initiatives. Both the ongoing
Social Action Program and population
loan activity in Pakistan similarly
incorporate funds for NGO family
planning activities. Other countries
where the Bank is working with NGOs
include Vietnam and the Philippines
for family planning service delivery,
and Indonesia where NGOs are testing
strategies for STD/AIDS prevention.

In actual implementation, howev-
er, the Bank has faced some difficul-
ties with NGO components. Many
small NGOs have greater difficulty
accessing Bank funds than those of
other donors. The Bank lacks the staff
and mechanisms to work with govern-
ments to help local NGOs develop
proposals for Bank funding and to
provide technical support during pro-
ject implementation. Almost none of
the NGO liaison officers in the resi-
dent missions, for example, have
more than a passing acquaintance
with reproductive health issues.

While international NGOs could
play a retailing role by channeling
Bank resources to smaller, local
NGOs, governments are often reluc-
tant to use loan funds for the over-
head and foreign exchange costs
entailed in working through interna-
tional organizations. Thus, while the
Bank has made a substantial effort to
support NGO activities through its
projects, it still lacks modalities for
promoting effective NGO-government
partnerships at the country level.

The Private Sector: In contrast,
few Bank projects have supported
private sector and social marketing
initiatives in reproductive health
and family planning. Of the HNP
projects approved in FY 1995 and
1996, only the Chad Population and
AIDS Control Project includes sup-
port for social marketing.

While the Bank has
made a substantial
effort to support NGO
activities through its
projects, it still lacks
ways to promote
effective NGO-govern-
ment partnerships at
the country level.
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The Bank needs to
recognize the impor-
tance of the private
sector in improving
access and cost
recovery, and to move
more strongly to
support initiatives
in these areas.

There are several reasons why the
Bank lags in support for private sec-
tor initiatives in reproductive health,
while strongly promoting private
commercial sector involvement in
many other areas. Some governments
remain reluctant to channel Bank
.resources outside the public health
system. In India, for example, the
government did not use very signifi-
cant funds earmarked by the Bank
for social marketing under an earlier
population project. The new India
Reproductive and Child Health pro-
ject does not include support for
social marketing activities, although
an important goal of the project is to
expand access to spacing methods of
family planning. But a further impor-
tant reason for the neglect of private
sector strategies is that very few Bank
staff have expertise in this area.

Nevertheless, worldwide, the
majority of couples using spacing
methods of family planning get their
supplies from commercial sources.
The Bank needs to recognize the
importance of the private sector in
improving access and cost recovery,
and to move more strongly to support
initiatives in these areas.

The financing the Bank provides is
of crucial importance, but the effec-
tive utilization of funds is also key.
Unless the Bank takes the steps nec-
essary to strengthen the impact of its
financial assistance, it may have
greater potential for influence through
its analytical and policy work than
through support for reproductive
health and family planning projects.

• The Bank should provide more
concessional financing for
social sector projects, including
reproductive health and family

planning activities, to encourage
governments to increase their
investments in such projects.
The Bank's leadership has indicated
that the development of new prod-
ucts will be part of the current
process of institutional transfor-
mation. The development of new
borrower-friendly loan packages
for social sector projects and
broader, more inclusive eligibility
criteria for such financing would
go a long way to increasing the
willingness to borrow for health
and family planning projects.
The Bank should look for syn-
ergies between health sector
reform and reproductive health
and family planning. In coun-
tries with weak health systems,
the Bank should support more
focused projects addressing
reproductive health and family
planning needs, alongside projects
dealing with larger sector-wide
policy issues. At the same time,
in countries with more advanced
health systems, the Bank should
look for ways to strengthen repro-
ductive health services through its
health care reform efforts and
include reproductive health spe-
cialists at the table in structuring
these programs.
The Bank should feature
reproductive health and family
planning activities much more
prominently within HNP pro-
jects. While HNP projects need to
be tailored to the specific country
context, in general they should
incorporate simpler designs with
fewer components. This does not
imply a full-scale shift to stand-
alone projects, whether in family
planning or other areas of repro-
ductive health. However, repro-
ductive health and family planning
should represent more significant
elements within larger, integrated
primary health projects. The Bank
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should also continue to support
new stand-alone reproductive
health or family planning projects
in countries where these activities
deserve high priority and a more
focused approach makes sense.

• The Bank needs to review its
current effort in reproductive
health and family planning and
identify priority countries for
additional Bank investments.
The HNP network in each region
should prepare country-by-country
assessments of the adequacy of
Bank activities in reproductive
health relative to the needs. The
Human Development network
council and HNP sector board
should review these analyses and
actively monitor the pipeline of
new projects to ensure all major
elements of reproductive health
receive attention in priority coun-
tries.

• Strengthening the Bank's focus
on reproductive health and
family planning requires the
support of senior management.
In the culture of the Bank, it is
essential for the president, manag-
ing directors and vice-presidents to
indicate support for reproductive
health as a priority area of activity
and to monitor staff and financial
resources allocated to this area.
The Bank's leadership should
require the regions to compile and
monitor disaggregated information
on loan commitments in all key
areas of reproductive health.

• The Bank's leadership should
ensure sufficient budgetary
support for analytical work in
the human development sectors
generally, as well as in the HNP
sector more specifically. If the
Bank is to play a substantial advi-
sory role in countries and help
governments make tough choices,
it must maintain a strong program
of analytical work. Through sector

work, the Bank can also analyze
the financial needs of reproductive
health and family planning pro-
grams and incorporate these issues
into its broader policy dialogue on
health financing.

• The Bank needs to improve the
design of reproductive health
and family planning activities.
The HNP network should establish
a solid quality control system to
ensure thorough analysis of all
aspects of new projects. In addi-
tion, it should support case studies
aimed at identifying the most com-
mon problems in the design of
Bank-financed reproductive health
activities and disseminate this
information to HNP staff in all
regions. Until adequate resources
are available from the regular bud-
get, other donors should continue
to provide grant funds for design
work and consider relaxing restric-
tions on the use of these funds.

• The Bank's leadership needs to
ensure adequate budgetary
support for supervision of HNP
projects, including reproduc-
tive health and family planning
activities. Many new initiatives
under discussion, including decen-
tralization of Bank staff to the
country level, could transform the
Bank's current style of managing
projects. However, budget con-
straints are likely to preclude
deployment of reproductive health
and family planning specialists in
every Bank resident mission.
Accordingly, the Bank's leadership
must ensure that adequate funds
are budgeted for the time of head-
quarters specialists and for their
travel to oversee the technical
aspects of projects.

• The HNP network in each
region needs to develop specific
strategies for strengthening
partnerships in reproductive
health with other donor agen-

It is essential for the
president, managing
directors and vice-
presidents to indicate
support for repro-
ductive health as
a priority area
of activity and to
monitor staff and
financial resources
allocated to this area.
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The Bank must
budget adequate
travel funds for
specialists from
headquarters to
oversee the technical
aspects of projects.

cies. At the country-level, HNP
staff should seek closer collabora-
tion with UNFPA, USAID and such
bilateral donors as Germany and
the United Kingdom, all of which
have a field presence and some
capacity for technical support. At
the international level, the Bank
should expand efforts to mobilize
additional grant funds from donor
countries that do not have signi-
ficant bilateral programs, through
both the co-financing and donor
consortium models. Donor
consultative group meetings
represent a potential forum to
explore these possibilities on a
country-specific basis.

• The Bank should greatly
strengthen support through
its projects for private sector
reproductive health and family
planning activities—both NGOs
and for-profit and social mar-
keting activities. The HNP net-
work and leadership in each region
need to review the design of repro-
ductive health and family planning
activities for adequate attention to
private sector approaches. This
will require at least a few staff with
experience in this area, along with
access to external expertise. The
Bank also needs to work with
international and national NGOs
to find more effective ways to sup-
port NGOs at the community level.
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Staffing is key to an expanded
and more effective Bank
involvement in reproductive

health and family planning.
Adequate staffing can help to ensure
that implementation bottlenecks are
recognized and addressed as they
arise, especially in countries where
technical and absorptive capacity are
limited. While a critical mass of staff
is important, the quality and rele-
vance of expertise is also essential to
good project design and implementa-
tion, and to exercising leadership
with country-level counterparts.

The Bank's current leadership
has recognized the need to strength-
en substantive expertise within the
Bank across all development sectors.
External observers perceive the Bank
to have experienced a decline in tech-
nical expertise in many areas over the
past decade. In general, the manage-
ment structure has not encouraged
technical experts in a given area to
play a lead role in shaping the lending
program. These concerns apply to the
HNP sector as well.

It is not easy to analyze the staff
situation with respect to reproductive
health. Consistent data on trends in
staffing in this area are not readily
available. Official job titles do not
always reflect whether a particular
individual has reproductive health
and family planning expertise. As in
other sectors, most reproductive
health specialists work on other
aspects of health as well, while many
staff lacking specialized expertise
work on reproductive health projects.

Key Issues Relating
to HNP Staffing

Inadequacy of Technical
Expertise: Human development
staff—including those working in
.health, nutrition and population—have
reportedly grown by roughly 80 percent
since 1986. Some observers believe

this rapid expansion has contributed
to a decline in the quality of staff.

The number of HNP staff with real
technical skills appears very limited,
and the number with expertise in
population and reproductive health is
even smaller. In 1993, of a total of 360
staff in the human development sec-
tors, 41 (13 percent) were health and
nutrition specialists and 20 (6 percent)
were population specialists. At the
present time, there appear to be a
small number of staff with specialized
health and family planning expertise;
a number of staff lacking expert cre-
dentials but having substantial experi-
ence in the sector; and a greater num-
ber with very limited knowledge relat-
ing to the delivery and content of
health services. In general, few staff
have first-hand field experience in the
actual implementation of programs.

As a result, relatively large num-
bers of staff lacking specialized
expertise in reproductive health—
especially economists, but also some
staff with more general project man-
agement or public health back-
ground—work on projects which
include population and reproductive
health activities. The dearth of spe-
cialized expertise, both at headquar-
ters and in the field, makes it difficult
for the Bank to advise governments on
how to strengthen their reproductive
health and family planning programs.

Inappropriate Use 'of
Reproductive Health and Other
Specialists: In most but not all
instances, the managers of the few
stand-alone reproductive health pro-
jects are experts in this field.
However, these experts also work
increasingly on other health and
social sector projects. In some cases,
family planning specialists are so
busy managing health projects that
they cannot provide technical advice
on family planning to projects which
they do not directty manage. This is
especially the case since the work-

The number of
HNP staff with real
technical skills
appears very limited,
and the number with
expertise in popu-
lation and repro-
ductive health is
even smaller.
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Many HNPstaff
in influential and
highly sought-after
task manager
positions are
economists or other
staff with limited
health expertise.

load has increased faster than the
number of staff; on average, each
staff person is responsible for a
greater loan volume and more projects
than before.

Excessive Reliance on
Economists as Project Managers:
The human development sectors,
including HNP, have relied very
heavily on economists. In 1993,
economists represented the largest
single group of human development
staff, at 30 percent. The proportion of
economists appears to have increased
since that time, a trend health experts
in the Bank believe is driving the cur-
rent push for health financing reform.

Within the health sector, there is
an underlying tension between the
need for staff with expertise in health
service delivery on the one hand, and
with sdwy about Bank operations
and ability to manage the loan pro-
cess on the other. The Bank has often
come down in favor of the latter,
especially in selecting the task man-
agers who oversee the design and
implementation of projects. Many
HNP staff in these influential and
highly sought-after positions are
economists or other staff with limited
health expertise.

Many Bank staff perceive the indi-
vidual expertise and interests of task
managers to play too great a role in
the identification of new projects. To
a large extent, the content of a project
depends on the exchange between
the task manager and the borrower.
Technical staff are often not involved
in project identification. As a result,
individual agendas too often drive the
lending program.

Inadequate Field Staff: Inad-
equate technical staff at the field
level and the centralization of design
and supervision processes at head-
quarters have been major constraints
to the effectiveness of Bank social
sector projects. A few country depart-
ments at the Bank have now cut back

Washington staff in favor of field-
based managers, a trend with great
potential to improve project monitor-
ing and effectiveness. Only when Bank
staff are sitting with their counterparts
in a country, working together to
solve implementation problems—
such as contraceptive procurement
and distribution or procedures for
channeling funds to NGOs—will Bank
lending in the sector begin to approach
the effectiveness of assistance provid-
ed by donors such as UNICEF and
USATD. Bangladesh is an outstanding
example of the benefits of having
Bank staff on the ground.

Yet, as the Bank shifts project
management responsibilities to
some resident missions, new issues
are emerging. Given the high cost
of maintaining staff in the field, most
staff assigned to resident missions are
unlikely to have specialized reproduc-
tive health skills. Headquarters staff
also note that where resident missions
rely on national staff, these staff may
find it difficult to take a strong stand
on important policy issues with their
own governments. Thus, as the Bank
expands its country presence and
shifts responsibility to the field, head-
quarters staff are likely to play a con-
tinued role in policy guidance and
technical oversight.

Adequacy of Reproductive
Health Staff by Region

In the early 1990s, specialists in the
central Population Advisory Service
helped to support regional staff work-
ing on reproductive health and family
planning activities. Since this unit has
been virtually dismantled, the HNP
network in each regional department
is essentially the sole source of tech-
nical support to reproductive health
and family planning activities. As in
the case of the lending program, the
adequacy of staffing relative to needs
varies greatly across regions.
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Overall, there is no regional
department that has sufficient staff
capacity in reproductive health and
family planning. In most regions,
the Bank lacks the critical mass of
reproductive health expertise needed
to have a significant influence on
country programs. Moreover, the
concerns ofeocperts in these areas
are often overshadowed by other
more powerful constituencies within
the Bank.

South Asia: With support from
regional leadership, the South Asia
department has historically dedicat-
ed significant staff resources to pop-
ulation activities, especially for pro-
jects in Bangladesh and India. In
addition to several reproductive health
specialists at headquarters, the depart-
ment has drawn extensively on central
human development staff, and deploy-
ed reproductive health and family
planning experts in its field offices to
assist in project implementation.

The high level of involvement of
Bank staff in these two countries
contrasts with most other regions and
has contributed to project effective-
ness. In India, for example, intensive
staff inputs in policy discussions over
the past two years have been crucial
to help accelerate a major shift in dir-
ection in the family welfare program.

Nevertheless, the staffing situation
in the department at present raises
some concerns. Over the last couple
of years, several population specialists
have left the department, resulting in
diminished staff support for important
programs in Bangladesh and Pakistan.
Several senior experts will be eligible
to retire in the next couple of years.

, Meanwhile, the magnitude of Bank
..reproductive health assistance in the
region suggests a need to sustain or

Wen increase staff inputs.
? East Asia and Pacific: This
region 'has had a strong complement
of roughly a half dozen highly quali-
fied family planning and reproduc-

tive health specialists, but this exper-
tise is also being eroded. It is not
clear how the region will utilize its
existing expertise as the lending
program shifts towards other health
issues. However, the Bank will need
higher staff inputs relative to loan
volume to work effectively in poorer
countries in Southeast Asia having
less managerial capacity than the
traditional borrowers in the region.

Middle East and North Africa:
This department has recently
strengthened its reproductive health
and family planning staff. Previously,
such expertise was virtually non-exis-
tent. Still, the number of specialists
remains limited to only a couple of
real reproductive health and family
planning experts.

Africa: As in the case of the lend-
ing portfolio, the biggest gap in
staffing is in the Africa region. The
number of staff in Africa HNP opera-
tions has not kept pace with the
growth in project activity in the
region, and current staff resources
are stretched very thin. Moreover, in
addition to its project-related work,
the department provides secretariat
support for several regional initiatives.

At headquarters, Africa department
health staff are dominated by public
health specialists with limited interest
in family planning. There is a core of
roughly a half dozen highly qualified
family planning experts. These are
too few to meet the needs of the 49
countries in the region, and they spend
substantial time working on other
health issues. The department has
several staff with AIDS expertise, but
virtually no specialists in the area of
safe motherhood.

Recently, however, new manage-
ment of the Africa HNP network is
seeking to rebuild population and
reproductive health expertise, and
has recruited two new senior advisers
in these areas. The HNP manager also
plans to expand health expertise in

Even as resident
mission staff
increase, headquar-
ters staff are likely
to continue playing
a role in policy
guidance and
technical oversight.
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Bank reproductive
health projects have
rarely drawn on the
growing interna-
tional network of
technical assistance
agencies.

the Bank's resident missions—a half
dozen missions already have health
staff including a few with reproduc-
tive health expertise.

Latin America and the
Caribbean: Population and repro-
ductive health staff are also inade-
quate in the Latin America and
Caribbean region. HNP operations
staff have not increased commensu-
rate to the number of ongoing pro-
jects and the planned increase in
future health projects in the pipeline.
The Bank could be doing much more
in reproductive health in Latin
America, but current staff are insuffi-
cient to handle even the present work
load. Currently, the region has two
staff with expertise in maternal and
child health and family planning, both
of whom spend substantial time on
other health activities.

Europe and Central Asia: Ttiis
region is similarly understaffed.
Overall lending in the HNP sector has
not been matched by staffing levels.
The division is dominated by
economists and needs more staff with
health service delivery expertise.
Despite the significant reproductive
health needs in the region, regional
staff include only one physician with
minimal reproductive health expertise.

limited Reliance on
External Technical Expertise

In contrast to USAID and other
major donors, Bank projects have not
used external institutional expertise
in a systematic way for technical
support and capacity building.

A large and growing international
network of private organizations has
played an important role in technical
support to family planning programs
in developing countries. This network,
initially consisting of U.S. organiza-
tions funded by USAID, has contribut-
ed to the success of U.S. population
assistance efforts and helped build

local capacity in many developing
countries. More recently, this network
has evolved to include organizations
from other donor and developing
countries, a broader range of repro-
ductive health expertise, and collabo-
ration with a greater diversity of bilat-
eral and multilateral donors.

Bank population and reproductive
health projects have rarely drawn on
these resources. When they have
done so, it has generally been for
short-term technical assistance,
rather than for long-term capacity-
building and support. More typically,
when Bank staff identify a need for
specific technical skills in project
development or supervision, they use
donor trust funds to bring in short-
term individual consultants.

To a large extent, the Bank lacks
mechanisms to tap into this wealth
of international population expertise.
Given pressure on budgets, Bank staff
have been unable to afford the costs
of external institutional expertise—
including overhead—from the Bank's
administrative budget. Borrowers are
generally reluctant to use loan funds
for technical services and often have
to overcome obstacles within their
own bureaucracies to implement such
arrangements.

Nevertheless, a handful of popula-
tion and reproductive health projects
have included funds for technical sup-
port, hi Bangladesh, the Bank has had
a long-standing and successful experi-
ence using grant funds from other
donors to finance a special project
implementation unit, hi Pakistan, the
Bank had a more mixed experience
when it included funds in the project
budget for advisory services to replace
USAID technical support; procurement
problems on the Pakistan govern-
ment's side delayed the contract
award for several years.
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Effects of the Reorganization
on Technical Capacity

The current reorganization is an
ambitious effort to transform the
Bank and the way it does business.
Mr. Wolfensohn has recognized that
excessive reliance on generalists
has been a source of problems with
project design and implementation.
For example, he is reported to have
expressed concern that Bank staff
without education expertise design
education projects. Accordingly, the
new plan contemplates significant
changes in the management and
staffing structure aimed at strengthen-
ing the level of technical expertise.

The sector networks are central to
the strategy to strengthen the Bank's
technical capacity. The reorganization
groups most technical staff in the
regional departments together in large

sector management units, which pro-
vide technical support to projects at
the request of country management
units. This network structure is
intended to encourage sharing of
experience across sectors and coun-
tries, and promote teamwork and
more coordinated strategies.

Many technical staff view this
restructuring favorably. By grouping
all HNP staff in the same unit, the
reorganization has established a criti-
cal mass of technical expertise at the
regional level, unlike the previous
arrangement which isolated technical
staff in fragmented country opera-
tions units. Each staff person can
work across several countries, poten-
tially promoting a more consistent
Bank response as well as a sharing
of experience within each region.

By grouping all
HNP staff in the
same unit, the
reorganisation has
established a critical
mass of technical
expertise at the
regional level.

•"igure 3: Human Development Sectors Following Reorganization
Regional Operations

Staff Technical Groups

Bank-Wide Networks

Country Management
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Following
reorganisation, there
will no longer be a
central core of
expertise within the
Bank in areas such
as women's health.

Regional staff also see the new
network structure as an improve-
ment over the previous relationship
between the center and the regional
departments. In the past, the central
Human Development Department had
responsibility for policy and research
while the regions were responsible
for managing the lending program.
Regional staff frequently perceived
central policy guidance to be irrele-
vant to operational needs.

Still, the central department has
played an important leadership role in
areas such as safe motherhood. HDD
publications such as Making Mother-
hood Safe (1993) and Women's Health
and Nutrition: Making a Difference
(1994) make the case for investments
in these areas as well as providing
guidance on appropriate program
directions to Bank staff and the larger
international health community.

Under the new system, senior tech-
nical staff from the regional depart-
ments serve on the Bank-wide net-
work council and sector boards and
drive policy and decision making. The
restructured Human Development
Department has essentially become a
secretariat to the Bank-wide network.
Regional staff believe the new system
will reorient the research and policy
agenda towards needs identified in
the lending program and better serve
the needs of borrowers.

Nevertheless, there is a risk that
the networks will undermine Bank-
wide leadership in reproductive
health and family planning. While
the central PHN department had a
staff of about 19 in 1994 to 1995, the
restructured HDD will have only
about 6 health, nutrition and popula-
tion positions. While these positions
include a population/reproductive
health advisor, this advisor will have
limited operational influence and
virtually no staff support. Indeed,
the position may not be attractive to
a high caliber professional, and it may

also prove difficult to find an individ-
ual with expertise in both population
and reproductive health.

As a result of these changes, there
will no longer be a central core of
specialized expertise in areas such as
women's health, safe motherhood and
AIDS. The current reorganization
could thus result in the same erosion
of technical capacity that occurred
with the decentralization of popula-
tion and health staff in 1987. More-
over, the priority given to reproduc-
tive health is likely to vary greatly
across the regional departments.

The network council and sector
boards are responsible for managing
professional staff resources. They
will determine where the Bank has
adequate expertise and where addi-
tional staff are needed through train-
ing or recruitment. Their responsibili-
ties include the development of pro-
fessional standards for staff recruit-
ment and promotion, including stan-
dards for reproductive health special-
ists of various kinds.

Finally, the HNP network has
not yet clarified future plans relat-
ing to the use of external technical
services. Despite the emphasis on
strengthening technical capacity,
there has been little discussion and
no specific proposals to date regard-
ing the potential use of external con-
tract expertise or regarding the fund-
ing and contracting mechanisms
needed to procure such services.

The Bank's ability to have an impact
on country programs depends on the
caliber and expertise oftfie staff who
develop and manage its projects. As
the Bank moves forward with its insti-
tutional restructuring, it needs to
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enhance its technical leadership in
reproductive health and family plan-
ning and to make major changes in
how it manages its investments.

• It is essential for the Human
Development Department to
include a high caliber reproduc-
tive health and family planning
expert to provide Bank-wide
leadership in this area. This
reproductive health expert should
be a member of the HNP sector
board. This position should be
additional to a senior population
advisor who heads up the popula-
tion policy unit proposed above.

• Bank and network managers
need to closely monitor the
impact of recent organizational
changes on capacity in reproduc-
tive health and other technical
areas. Leadership in reproductive
health or any area requires a strong
dedicated senior staff person backed
up by a high-level unit. If expertise
at the center appears to have been
reduced to the point of undermin-
ing technical leadership within the
Bank, management should consider
reestablishing a small central core
of technical experts in reproductive
health, and possibly in other techni-
cal areas as well.

• The HNP network in each region
should consider establishing a
position for a senior regional
reproductive health and family
planning advisor. The incumbent
in this position—similar in concept
to the two positions recently creat-
ed in the Africa region—would pro-

. vide technical leadership and coor-
;." dinate and monitor activities in the
|0 region. Again, such leadership posi-

tions in the regions may be appro-
priate, in other technical areas as
yfell. This approach would be con-
sistent with the emphasis of the
current reorganization on both
decentralization and strengthening
of technical capacity.

• Several regional departments,
especially the Africa depart-
ment, need to recruit additional
staff with expertise in reproduc-
tive health and family planning.
Each region should carry out a sys-
tematic review of current staff rela-
tive to needs in this area and estab-
lish a critical mass of specialized
expertise. In establishing technical
standards for these staff, network
managers need to recognize the
need for skills in several specialized
areas of reproductive health,
notably family planning, safe moth-
erhood and AIDS/STD control.

• The network council, sector
board and regional HNP sector
managers also need to review
the current approach to staff
deployment to ensure that
reproductive health and other
experts are utilized for maxi-
mum impact. Reproductive health
and other specialist staff should
spend the bulk of their time work-
ing on the technical aspects of
projects, rather than on routine
tasks relating to project adminis-
tration. At the same time, these
experts should be included in the
design and implementation of
broader health projects, including
health sector reform efforts, in
order to ensure that these projects
give adequate attention to repro-
ductive health.

• The HNP network should take
steps to enhance knowledge of
reproductive health and family
planning among nonspecialists
who work" on these issues. The
networks should develop special
training programs for a broad
range of nonspecialist staff
involved in reproductive health
and family planning projects,
including country managers,
economists, public health general-
ists and NGO liaison officers in
resident missions.

The Bank needs to
enhance its technical
leadership in
reproductive health
and family planning
and make major
changes in how it
manages projects.
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Reproductive health
staff should spend
their time working
on the technical
aspects of projects
rather than on
routine adminis-
trative tasks.

The Bank needs more staff in
its resident missions with the
ability to monitor and support
the implementation of repro-
ductive health and family plan-
ning projects. This is especially
important in Africa, with its large
number of countries, logistical dif-
ficulties and weaknesses in local
capacity. There should be a staff
person with broad knowledge of
the HNP sector in every resident
mission in Africa to support imple-
mentation. For more specialized
reproductive health expertise, the
Bank could rely on a combination
of local-hire experts, visits by head-
quarters technical staff and exter-
nal contract expertise. The Bank
should also consider assigning spe-
cialist staff to selected resident
missions from where they can
provide support to Bank-financed
programs in neighboring countries
as well.
The Bank needs to develop new
mechanisms for the use of
external contract expertise in
reproductive health and family
planning. Especially in Africa, it
should shift from use of individual
consultants on an ad hoc basis to
more systematic use of institution-
al expertise for long-term capacity
building. Given the frequent diffi-
culties in convincing countries to

use loan funds for technical ser-
vices, the Bank should provide
funds for such services in its own
administrative budget and develop
appropriate contractual mecha-
nisms. Such a move would help
shift budget resources to front-line
operations and strengthen the
effectiveness of its work in the
social sectors. However, special-
ized external expertise is not a
substitute for strengthening the
Bank's own technical capacity.
The Bank will still need a core
of technical staff to organize and
manage such specialized contractu-
al expertise.

Given the large community of U.S.
organizations with expertise in
reproductive health, a U.S. trust
fund, similar to those established
by other donors, could facilitate
the Bank's use of this expertise.
USAID and the Bank could also
explore ways to provide technical
support to World Bank activities
through USAID's existing central-
ized contractual arrangements.
The need, however, is for more
comprehensive mechanisms which
can draw on a broad range of spe-
cialized expertise—including
existing bilateral and multilateral
technical support networks, for-
profit and nonprofit private orga-
nizations, and emerging South-to-
South partnerships.
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r*TWie preceding analysis suggests
I that the Bank overall is not

A exercising real leadership in
population policy development or in
financial support to reproductive
health and family planning pro-
grams. This is not to diminish the
significant contributions the Bank has
made and continues to make, espe-
cially in a number of Asian countries.
However, it is generally these coun-
tries that have taken the lead, and it
is their unshakable commitment to
population stabilization that has gen-
erated a strong-demand for projects
and Bankloans to support them.

Beyond these few countries, it is
difficult to find many instances where
the Bank has played a central role.
The Bank's organization and staffing
arrangements are an important part
of the problem; Both money and tech-
nical advice are important for effec-
tive engagement in population and
reproductive health; the Bank's ability
to provide both has been constrained
by its inadequate technical staff in
this area.

For years, Bank staff have found it
too easy to attribute poor perfor-
mance in lending for population and
family planning to a lack of demand
on the part of its clients. This is, how-
ever, too modest a view of the Bank's
influence. In reality, the Bank's lend-
ing program in population or any
other sector is the outcome of the
complex interaction of several fac-
tors. These include the priority both
the Bank and its borrowers assign to
the sector as well as the Bank's
capacity to support policy work and
projects in the sector.

• In reality then, there is a push-pull
dynamic between the Bank and its
borrowers in which the Bank has
considerable influence. If the Bank
does not take the initiative to raise an
issue, if is less likely to come up in
initial policy discussions and countries
are less likely to ask for projects.

At a time when grant
aid to population
programs appears
to be stagnating, the
Bank should be
providing substan-
tially increased
funding for reproduc-
tive health and
family planning.

Subsequent Bank missions are then
less likely to include the right kind
of staff to help develop a request and
design a project.

In poor countries where popula-
tion growth impedes economic and
social development, the Bank should
be working much more actively to
convince finance ministers and
heads of state of the importance of
slowing such growth. It should be
much more deeply engaged in help-
ing countries develop comprehensive
multisectoral population strategies.
These efforts would help advance
both the goals promoted at the ICPD
and broader economic and social
development. They are vitally impor-
tant in Africa, where rapid popula-
tion growth remains a critical obstacle
to development.

Moreover, at a time when grant aid
to population programs appears to be
stagnating, the Bank should be pro-
viding substantially increased funding
for reproductive health and family
planning. If the international com-
munity is to meet the financial and
programmatic goals for the year
2000 agreed on at Cairo, including
$17 billion in reproductive health
and family planning expenditures,
the Bank needs to provide new loan
commitments of at least $1 billion
a year. At present, the level of Bank
financial assistance in this area is
inadequate relative to both current
needs and its own potential to sup-
port these programs.

This report recommends a com-
prehensive set of actions to strength-
en the Bank's contribution in popula-
tion and reproductive health. While
there are no simple solutions to
ensuring appropriate attention to
these issues, we suggest three priority
areas for action:

• The Bank's top leadership should
insist that population issues are
consistently addressed in country
assistance strategies.
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• Management needs to monitor loan
commitments and plans for future
sector work and new project devel-
opment in all key areas of repro-
ductive health.

• The Bank needs to put in place
both a critical mass of technical
staff in each region and mecha-
nisms to draw on external institu-
tional expertise in order to better
support reproductive health and
family planning activities.

These are challenges that the Bank's
leadership could easily address, given
sufficient will and commitment.
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Annex Table 1: World Bank Lending for Population
and Reproductive Health: Fiscal Years 1990-1996 5561
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World Bank Lending for Population and Reproductive Health:
Fiscal Years (FY) 1990-1996

A N N E X T A B L E 1

FY1990 World Bank Lending for Population

•̂
Region/Project

Africa
Kenya — Fourth Population
Lesotho — Second Population,

Health and Nutrition
Tanzania — Health and Nutrition

Europe, Middle East and North Africa
Morocco — Health Sector Investment
Yemen — Second Health

South Asia
India — Seventh Population

Latin America and the Caribbean
Brazil — Second Northeast

Basic Health Services
Haiti— First Health

f3""1 i

IBRD/IDA

IDA

IDA
IDA

IBRD
IDA

IBRD/IDA

IBRD
IDA

Total Loan
(US$ Millions)

35.0

12.1
47.6

104.0
15.0

96.7

267.0
28.2

Population Programs
(US$ Millions)

35.0

1.2
9.5

10.4
1.5

96.7

13.4
1.6

169.3

Population Programs
as % of Total Loan

100%

10%
20%

10%
10%

100%

5%
6%

Sourcg:; World Bank
-"™î V <X" — —

*>£*>—r --
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Fiscal Years (FT) 1990-1996

1 ,-,, FY 1991 World Bank Lending for Population

H|
Region/Project

Africa
Senegal — Human Resources

IBRD/IDA

Development — Population and Health IDA
Rwanda — First Population
Nigeria — National Population
Togo — Population and Health

Sector Adjustment
Madagascar — Health Sector

Improvement
Malawi— Population, Health

and Nutrition Sector Credit
Mali — Health, Population and

Rural Water Supply
Ghana — Second Health and Population

Europe, Middle East and North Africa
Tunisia — Population and Family Health

East Asia and Pacific
Indonesia — Fifth Population

South Asia
Pakistan— Family Health
Bangladesh — Fourth Population

and Health

Latin America and the Caribbean
Venezuela — Social Development
Haiti — Economic and Social Fund
Honduras — Social Investment Fund
El Salvador — Social Sector

Rehabilitation
Mexico — Basic Health Care

TOTAL

IDA
IDA

IDA

IDA

IDA
-
IDA
IDA

IBRD

IBRD

IDA

IDA

IBRD
IDA
IDA

IBRD
IBRD

Total Loan
(US$ Millions)

35.0
19.6
78.5

14.2

31.0

55.5

26.6
27.0

26.0

104.0

45.0

180.0

100.0
11.3
20.0

26.0
180.0

Population Programs Population Programs
(US$ Millions)

14.8
19.6
78.5

4.3

4.4

5.8

3.0
4.9

26.0

104.0

13.5

61.5

5.0
0.5
0.2

1.5
3.5

351.0

as % of Total Loan

42%
100%
100%

30%

14%

10%

11%
18%

100%

100%

30%

34%

5%
4%
1%

6%
2%

Source: World Bank
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World Bank Lending for Population and Reproductive Health:
Fiscal Years (FY) 1990-1996

FY 1992 World Bank Lending for Population

A N N E X T A B L E 1

1^̂ ^̂ ^̂ ^̂ ^̂

Region/Project

Africa
Niger— Population
Mauritania— Health and Population

IBRD/IDA

IDA
IDA

Equatorial Guinea— Health Improvement IDA

South Asia
India — Family Welfare
India — Child Survival and

Safe Motherhood

Europe and Central Asia
Poland— Health
Romania — Health Services

Rehabilitation

Latin America and the Caribbean
Honduras — Second Social

Investment Fund
Guyana — Health, Nutrition,

Water and Sanitation

TOTAL

IDA

IDA

IBRD

IBRD

IDA

IDA

Total Loan
(US$ Millions)

17.6
15.7
5.5

79.0

214.5

130.0

150.0

10.2

10.3

Population Programs Population Programs
(US$ Millions)

11.6
6.9
0.2

63.2

0.1

6.5

14.4

0.1

0.2

103.2

as % of Total Loan

66%
44%

4%

80%

<0.1%

5%

10%

<1%

2%

i ' . - vv'oisv"-.Pi?MMSSS,̂ i.̂  .
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'World Bank Lending for Population and Reproductive Health:
Fiscal Years (FY) 1990-1996

,^ FY 1993 World Bank Lending for Population
HH

Region/Project

Africa
Burundi — Social Action
Guinea Bissau — Social Sector
Angola — Health

Middle East and North Africa
Iran — Primary Health Care and

Family Planning
Jordan — Health Management
Yemen — Family. Health

East Asia and the Pacific
Papua New Guinea— Population and

Family Planning

IBRD/IDA

IDA
IDA
IDA

IBRD
IBRD
IDA

IBRD
Philippines — Urban Health and Nutrition IDA
Indonesia — Third Community Health

and Nutrition

South Asia
India — Social Safety Net Sector

Adjustment Program
Pakistan — Second Family Health

Latin America and the Caribbean
Honduras — Nutrition and Health
Ecuador — Second Social Development:

Health and Nutrition
Columbia — Municipal Health Services
Guatemala— Social Investment Fund

TOTAL

IBRD

IDA
IDA

IDA

IBRD
IBRD
IBRD

Total Loan
(US$ Millions)

10.4
8.8

19.9

141.4
20.0
26.6

6.9
70.0

93.5

500.0
48.0

25.0

70.0
50.0
20.0

Population Programs Population Programs
(US$ Millions)

0.5
0.9
0.6

59.5
2.0

10.7

6.9
17.5

9.4

40.0
12.0

0.1

15.4
5.0
0.6

181.1

as % of Total Loan

5%
10%

3%

42%
10%
40%

100%
25%

. 10%

8%
25%

<1%

22%
10%

3%

Source: World Bank
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World Bank Lending for Population and Reproductive Health:
Fiscal Years (FY) 1990-1996

FY1994 World Bank Lending for Population and Reproductive Health

N N E X T A B L E

HHlHH
••̂ •B Population and

Reproductive Health Population

Region/Project IBRD/IDA

Africa
Burkina Faso — Health and Nutrition IDA
Burkina Faso — Population and AIDS Control IDA
Chad— Health and Safe Motherhood IDA
Comoros — Population and

Human Resources IDA
Guinea — Health and Nutrition Sector IDA
Uganda— Sexually Transmitted

Infections (STI) IDA

East Asia and Pacific
China — Rural Health Workers Development IDA
Malaysia — Health Development IBRD

South Asia
India — Family Welfare (Assam, Rajasthan,
^Karnataka) IDA

NejjaJĵ Population and Family Health IDA
-So&iaL Sector — Pakistan — Social
^ction Program IDA

Latin America and the Caribbean
Argentina — Maternal and Child

Health and Nutrition IBRD
Brazil — AIDS and Sexually Transmitted

Diseases (STD) IBRD
Nicaragua — Health Sector Reform IDA
Peru— Basic Health and Nutrition IBRD
Social .Sector— Peru— Social Development

and Compensation Fund IBRD

TOTAL
Total without Social Sector Projects

Total Loan
(US$ Millions)

29.2
26.3
18.5

13.0
24.6

50.0

110.0
50.0

88.6
26.7

200.0

100.0

160.0
15.0
34.0

100.0

Bank Estimates
(US$ Millions)

7.5
26.3
6.1

4.3
2.5

50.0

8.9
0.5

70.9
21.4

40.8

12.0

160.0
0.6

10.5

1.4

423.7
381.5

Bank Estimates
(US$ Millions)

7.5
14.1
4.6

2.8
2.5

0.0

8.9
0.5

70.9
21.4

40.8

12.0

0.0
0.6

10.5

1.4

198.5
156.3

Source: World Bank
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A N N E X T A B L E 1 "World Bank Lending for Population and Reproductive Health:
Fiscal Years (FY) 1990-1996

FY 1995 World Bank Lending for Population and Reproductive Health

rean
mm Population and

Reproductive Health Population

Region/Project IBRD/IDA

Africa
Benin— Health and Population IDA
Burundi — Second Health and Population IDA
Cameroon — Health, Fertility and Nutrition IDA
Chad — Population and AIDS Control IDA
Kenya — Sexually Transmitted Infections (STI) IDA
Senegal— Community Nutrition IDA
Uganda— District Health Services

Pilot and Demonstration IDA
Zambia — Health Sector Support IDA
Zambia — Second Social Recovery IDA

Middle East and North Africa
Lebanon— Health Sector Rehabilitation IBRD
Turkey— Second Health Project: Essential

Services and Management Development
in Eastern and Southeastern Anatolia IBRD

East Asia and Pacific
China — Comprehensive Maternal

and Child Health IDA
China — Iodine Deficiency

Disorders Control IBRD/IDA
Indonesia — Fourth Health Project:

Improving Equity and Quality of Care IBRD
Lao, P.D.R. — Health System Reform and

Malaria Control IDA
Philippines— Women's Health and

Safe Motherhood IBRD
Cambodia — Social Fund IDA

South Asia
India — Andhra Pradesh Rrst Referral •

Health System IDA
Pakistan— Population Welfare Program IDA
Bangladesh— Integrated Nutrition IDA

Europe and Central Asia
Croatia— Health IBRD
Estonia— Health IBRD

Latin America and the Caribbean
Panama— Rural Health IBRD

. Mexico — Program of Essential
Social Services IBRD

TOTAL

Total Loan
(US$ Millions)

27.8
21.3
43.0
20.4
40.0
18.2

45.0
56.0
30.0

35.7

150.0

90.0

27.0

88.0

19.2

18.0
20.0

133.0
65.1
59.8

40.0
18.0

25.0

500.0

Bank Estimates
(US$ Millions)

13.9
8.0

21.5
20.4
40.0
1.8

11.3
28.0
0.9

8.9

37.5

45.0

2.7

22.0

4.8

18.0
1.0

26.6
65.1
14.9

1.6
0.2

4.0

50.0

448.1

PAI Estimates
(US$ Millions)

2.8
4.0

10.0
12.5
0.0
0.0

2.0
0.0
0.0

0.3

0.0

0.0

0.0

0.0

1.7

3.4
0.0

0.0
65.1
0.0

0.0
0.0

0.0

15.0

116.8

Source: World Bank
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Fiscal Years (FY) 1990-1996

f ,„ ^ FY 1996 World Bank Lending for Populationand Reproductive Health

•1•̂••H Population and
^^^^^ Reproductive Health

Region/Project IBRD/IDA

Africa
Cote d' Ivoire — Integrated Health

Services Department IDA
Sierra Leone — Integrated Health

Sector Investment IDA
Mozambique — Health Sector

Recovery Program IDA

Middle East and North Africa
Egypt— Population IDA
Morocco — Social Priorities Program:

Basic Health IBRD

East Asia and Pacific
China — Disease Prevention IDA
jhfclonesia— HIV/AIDS and Sexually
î Jrarismitted Diseases (STD)

•j-jjgjlrjatention anff Management IBRD
J^Mnafn— National Health Support IDA
'"* wetnafrj— Population and Family
^Health-- IDA

South Asia
India — Second State Health
•• -Systems Development IDA
Pakistan — Northern Health

'̂Program IDA

Europe and Central .Asia
Bujgana— Health Sector

Restructuring IBRD
Georgia— Health Project IDA
Kyrgyz Republic — Health Sector

Reform IDA
Russian Federation — Medical

Equipment IBRD

Latin America and the Caribbean
Mexico — Second Basic Health Care IBRD

TOTAL

Total Loan
(US$ Millions)

40.0

20.0

98.7

17.2

68.0

100.0

24.8
101.2

50.0

350.0

26.7

26.0
14.0

18.5

270.0

310.0

Bank Estimates
(US$ Millions)

13.5

1.3

35.9

17.2

20.3

89.9

24.8
39.6

50.0

56.0

26.7

9.5
8.1

4.2

90.0

111.8

598.8

Population and
Reproductive Health Population

PAI Estimates
(US$ Millions)

13.5

5.0

35.9

17.2

20.3

4.2

24.8
32.7

50.0

56.0

26.7

4.5
7.2

4.2

90.0.

111.8

504.0

PAI Estimates
(US$ Millions)

12.0

2.5

6.0

17.2

10.0

0.0

0.0
10.9

25.0

0.0

2.7

0.0
0.2

0.0

0.0

20.0

106.5

Source: World Bank
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A N N E X T A B L E 2

World Bank Lending for Health, Nutrition and Population Sector, FY1997

Region/Project

Africa
Niger—Health Sector Development Program
Senegal—Endemic Disease Control

East Asia and Pacific
Indonesia—Intensified Iodine Deficiency Control
Cambodia—Disease Control and Health Development

South Asia
India—Malaria Control
India—Reproductive and Child Health*
India—Rural Women's Development and Empowerment
India—Tuberculosis Control
Sri Lanka—Health Services

Europe and Central Asia
Turkey—Primary Health Care Services
Bosnia-Herzegovina—Essential Hospital Services
Russia—Health Reform Pilot

Latin America and the Caribbean
Argentina—Maternal and Child Health and Nutrition II*
Paraguay—Maternal Health and Child Development*
Argentina—AIDS and Sexually Transmitted Diseases Control*

TOTAL

* Projects focusing on Reproductive Health

IBRD/IDA

IDA
IDA

IBRD
IDA

IDA
IDA
IDA
IDA
IDA

IBRD
IDA

IBRD

IBRD
IBRD
IBRD

Total Loan
(US$ Millions)

40.0
14.9

28.5
30.4

164.8
248.3
19.5

142.4
18.8

14.5
15.0
66.0

100.0
21.8
15.0

939.9

Source: World Bank
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Studies and Policy Kits ($8.00)

Falling Short: The World Bank's Role in
Population and Reproductive Health
1997. 76pp. English. (NEW)

Taking the Lead: The United Nations and
Population Assistance
Explains the importance of the UN in
providing external financial and technical
assistance to developing countries for
expansion of family planning and repro-
ductive health services as agreed to at
the 1994 Cairo conference. 1996. 58 pp.
English.

A Profile of UN Agencies Working
in Population
Companion to Taking the Lead. An indis-
pensable resource for understanding the
UN's activities in the field of population
and reproductive health, providing
descriptions of relevant agencies. 1996.
47 pp. English.

Pakistan's Population Program:
The Challenge Ahead
Describes the challenges Pakistan faces
and suggests appropriate responses, with
research drawn on analytical literature, ,
interviews with experts and information
gathered from the authors in-country.
1996. 56 pp. English.

China's Family Planning Program:
Challenging the Myths
Explores the rhetoric and realities behind
China's population program. Recom-
mends strategies for strengthening volun-
tarism and improving quality of care. J.992.
52 pp. English. Summary only, $3.00 —

India's Family Planning Challenge:
From Rhetoric to Action
Examines the achievements and short-
comings of the Indian popujatipn,prp-
gram. Highlights the need to improve the
quality of family planning^ervices. 1992.
64 pp. English. Summary only, $3 00

AIDS and STDs: Priorities fgrjamily
Planning Programs
Examines in charts and anjj^rview Q &
A the role family planning programs can^
play in slowing the spread of EQI/7AIDS
and other STDs. 1995. English, Spanish,
French. "I ~* -J:

Youth at Risk: Meeting the Sexual Health
Needs of Adolescents
Addresses the needs of young people in
dealing with their sexuality, from sexuali-
ty education to family planning services
and contraceptive options. Includes
charts. 1994. English, French, Spanish.

Expanding Access to Safe Abortion
Includes charts and discussions on issues
such as legal status of abortion, impact of
unsafe abortion, and strategies for
improving care. 1993. English, French,
Spanish.

Global Population Assistance: A Report Card
on the Major Donor Countries
Profiles—and grades—the population
assistance programs of the major donor
countries and recommends guidelines for
donor contributions through the year
2000.1993. 96 pp. English.

Full Color Wall Charts ($5.00)

Contraceptive Choice: Worldwide Access
to Family Planning
Highlights the progress countries have
made in expanding access to contracep-
tion while detailing the gaps that remain.
Ranks developed and developing coun-
tries according to the availability of a
variety of contraceptive methods. 1997.
English, Spanish, French.

Reproductive Risk: A Worldwide Assessment
of Women's Sexual and Maternal Health
Ranks the reproductive health status of
Women in 118 countries. Highlights the
unmet health care needs of women,
including family planning and protection
from fflV/AIDS. 1995. English, Spanish.

Catching the Limit: Population and the
Decline of Fisheries
Graphically depicts the collision of human
needs and natural resource limits that is
hastening the decline of the world's fish-
eries. Population-Environment Depart-
ment. 1995. English.

Financing the Future: Meeting the Demand
for Family Planning
Analyzes the growing need for family
planning in developing countries and
estimates the magnitude of financial

, resources required for each country to
Tneet future demand. 1994. English,

-Spanish, French.
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Closing the Gender Gap: Educating Girls
Ranks the educational status of girls in
112 countries and reveals the extent to
which girls are at a disadvantage in
access to education. 1993. English,
Spanish, French.

Population & Environment
Studies ($8.00)

Sustaining Water, Easing Scarcity:
A Second Update (NEW)
PAI revision of estimates and projections
of the amount of fresh water available to
each person in most countries from the
present to 2050. Based on new UN 1996
population projections, which reflect a
slowing of population growth. 1997.
20 pp. English. ONLY $3.00
See also full study below.

Sustaining Water: Population and the Future
of Renewable Water Supplies
Examines the likely impacts of increasing
water scarcity on health and economic
development. Features a country-by-
country index of per capita fresh water
availability for the years 1955, 1990, and
2025. 1993. 56 pp. English.

Conserving Land: Population and Sustainable
Food Production
Considers how population growth influ-
ences the sustainability of agriculture and
quantifies the per capita availability of
arable land in 125 countries. 1995. 48 pp.
English.

Stabilizing the Atmosphere: Population,
Consumption, and Greenhouse Gases
Considers how changes in human popula-
tion could influence climate change.
Contains chart ranking 126 countries by
1990 per capita emissions of carbon diox-
ide from industrial sources. 1994. 48 pp.
English.

Challenging the Planet: Connections Between
Population and Environment
Addresses the challenge today's rapidly
growing population poses to the earth's
capacity to sustain human—and other—
life. 1993. 28 pp. English. ONLY $3.00.

Occasional Papers ($3.00)

Economics and Rapid Change: The Influence
of Rapid Population Growth (NEW)
1997. 30 pp. English.

Directions in Japanese Population Assistance
1996. 13 pp. English.

International Population Assistance Update:
Recent Trends in Donor Contributions
1996. 17 pp. English.

Women's Well-Being: Key Indicators on
Women's Reproductive Health and
Educational Status
1995. 8 pp. English.

How to Order Population Action International Publications

To order publications, use any of the following methods:

Write: Population Action International
Publications Department
1120 19th Street, NW, Suite 550
Washington, DC 20036 USA

Phone: 202-659-1833
Fax: 202-293-1795
Email: cjross@popact.org.
Online: www.populationaction.org.

Mastercard and VISA are accepted.
All domestic orders are postpaid.
Orders to be shipped outside the United States will be charged postage.
Please make checks or money orders in U.S. dollars drawn on a U.S. bank payable to:
Population Action International.
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