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ABSTRACT 

 

 

Disease prevention and treatment and saving the lives of mothers and children 

are two of the six areas of focus of the Rotary Foundation (TRF). Good health is 

essential for development and progress in other areas of focus of TRF as well, such as 

promoting peace, providing clean water, supporting education, and growing local 

economies. This resource guide was prepared for participants at the Rotary Presidential 

Conference on Disease Prevention and Treatment to be held in February 2016 in 

Cannes, France, as well as others interested in this topic. The guide provides links to 

selected open access publications related to health, nutrition, and population made 

available by the World Bank through its Open Knowledge Repository. Available 

publications range from comprehensive reviews to more specialized publications on 

specific topics. The selection of publications is not meant to be exhaustive - many other 

publications could have been listed. The selection is rather illustrative of the types of 

publications made available by the World Bank. The hope is that these publications will 

be useful to conference participants as well as others dealing directly or indirectly with 

issues of disease prevention and treatment and saving lives in their service work.  

  



4 

 

 

 

ACKNOWLEDGMENT AND DISCLAIMER 

 

 

This guide to selected open access publications from the World Bank on health, 

nutrition, and population consists for the most part of a selection of recent books 

published since 2010 by the World Bank. The selection was made the author, and is 

inherently a bit arbitrary in terms of the publications that are included, and those that are 

not. Said differently, the selection of publications is not meant to be exhaustive - many 

other publications could have been listed. The selection is rather illustrative of the types 

of publications made available by the World Bank. The author is a Rotarian as well as a 

World Bank staff, but this guide has been prepared without any endorsement from the 

World Bank. It has been prepared by the author strictly in his capacity as Rotarian, and 

not in his capacity as World Bank staff. Any opinions expressed in this guide are those 

of the author only and need not represent the views of the World Bank, its Executive 

Directors, or the countries they represent. The author is grateful to Pascal Carpentier 

and other organizers of Rotary’s Conference on Disease Prevention and Treatment for 

their encouragement in the preparation of this guide. The author may be contacted 

through the Contact Me page of the Rotarian Economist blog at 

http://rotarianeconomist.com/. 

 

http://rotarianeconomist.com/
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1- INTRODUCTION 

 

 Good health is fundamental for development. Rotary International has long 

recognized the importance of health. Polio eradication has been Rotary’s flagship 

program for three decades. PolioPlus, the first global campaign aiming to eradicate 

polio through mass vaccination of children, was launched in 1985 by Rotary. In 1988 

Rotary became a spearheading partner in the Global Polio Eradication Initiative (GPEI), 

a public-private partnership in which the Bill and Melinda Gates Foundation, UNICEF, 

the U.S. Centers for Disease Control and Prevention, the World Health Organization, 

and a number of national governments are also engaged and contributing.  

Rotary is also active in the other areas of health and nutrition with two of the six 

areas of focus of the Rotary Foundation focused, respectively, on disease prevention 

and treatment, and on saving the lives of mothers and children. These two areas are 

among the largest in the portfolio of the Rotary Foundation in terms of funding 

commitments, with many clubs and districts around the world implementing projects.  

How can clubs and districts contribute to efforts to improve health outcomes? 

These are some of the questions that will be discussed at the Rotary Presidential 

Conference on Disease Prevention and Treatment to be held in February 2016 in 

Cannes, France. The conference is one of five flagship conferences organized by Rotary 

International in 2015-16. The other conferences are on peace and conflict resolution in 

Ontario (California), economic development in Cape Town, literacy and WASH (water, 

sanitation, hygiene) in schools in Kolkata, and WASH in schools in Manila.  

The conference will include a large number of panel and facilitated sessions as 

well as plenary sessions, and it is expected to attract a couple of thousand participants. 

Issues related to health, as well as nutrition and population have been at the core of a 

substantial part of the work of development organizations for many years. This means 

that the World Bank as well as other organizations have substantial knowledge to share 

with researchers, practitioners, and policy makers in these areas.  

As a contribution to Rotary’s Disease Prevention and Treatment Conference, 

this guide points to selected open access publications from the World Bank that could 

help conference participants think about health, nutrition, and population. The 

publications listed are made available through the World Bank’s Open Knowledge 

Repository. In order to keep the guide manageable, the focus is on open access books as 

opposed to other publications such as working papers, articles, and briefs. Even when 

restricting resources to books, a large number of World Bank publications directly 

relevant to the topics of the Conference can be listed. The guide lists 50 recent books 

and reports (and in a few instances Health, Nutrition, and Population Discussion Papers) 

published since 2010. It also provides basic information on how to access World Bank 

knowledge resources more generally.  
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Only resources available from the World Bank are listed even though many 

other organizations also provide highly valuable open access resources. Again, 

restricting the focus on resources provided by the World Bank is driven by practicality. 

Including other organizations would yield a rather unwieldly guide due to the scope of 

what would need to be included. At the same time, focusing on World Bank has the 

advantage of being able to go global with a single organization, since the World Bank is 

engaged with the developing world as a whole. By contrast, many other development 

organizations, including regional development banks, have a regional focus.   

The hope is that the publications mentioned in this guide, and more generally the 

World Bank’s open access knowledge resources, will be useful to conference 

participants and others dealing directly or indirectly with issues of health, nutrition, and 

population when implementing projects in developing and developed countries alike.  
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2- OPEN ACCESS RESOURCES 

 

 

The World Bank, hereafter referred to as “the Bank”, is a large organization (see 

Box 1 for a basic description of its goals and activities). The Bank provides financing to 

developing countries for development projects and other investments, but as 

importantly, it considers knowledge generation and dissemination as a core part of its 

mission.  Data and knowledge generated by the Bank are open access, which means that 

anybody anywhere in the world can access to those resources for free.  

To access these resources, individuals can go the Bank’s website at 

www.worldbank.org, where different tabs enable individuals to access resources: 

 Under the “Data” tab, access is provided to a wide range of databases, including 

the World Development Indicators. Data can be downloaded by country as well 

as by topic. A range of multimedia resources are also available. 

 Under the “Research” tab, access is provided to a range of research outputs, 

many of which are produced by the Development Economics (Research) Group.  

 Under the “Learning” tab, resources provided by the e-Institute are listed, 

including a wide range of e-courses on topics related to development. 

 Under the “Projects & Operations” tab, information is accessible on country 

strategies, as well as Bank projects, products, and services by country. 

 Under the “Publications” tab, links to Bank publications are provided. Most 

publications are available through the Open Knowledge Repository, which can 

be accessed through a link on the top right of that page.  

 Finally, information pertaining to specific countries and topics can also be 

accessed through the “Countries” and “Topics” tabs. When visiting the “Topics” 

tab, one of the topics that comes up is that of “Fragility, Conflict, and Violence”. 

This is an important topic for the Bank, whose operational staff are often 

mapped to specific Global Practices as well as four units for so-called Cross-

cutting Solutions Areas, one of which focuses precisely on fragility and conflict.  

    

This guide focuses on selected publications related directly or indirectly to 

health, nutrition, and population available for download through the Open Knowledge 

Repository. The repository was launched a few years ago. As of December 2015 it 

included close to 20,000 publications categorized according to 10 collections and 484 

sub-collections. The 10 collections are: 01. Annual Reports & Independent Evaluations; 

02. Books; 03. Journals; 04. Serial Publications; 05. Technical Papers; 06. Country 

Strategy Documents; 07. Economic and Sector Work (ESW) Studies; 08. Working 

Papers; 09. Knowledge Notes; and finally 10. Multilingual Content.  

Each collection can be searched separately from the others, but searches can be 

conducted for the whole repository as well. It is also feasible to search publications 

among others by topic or by country. As of December 2015, close to 9 million files had 

been downloaded from the repository by users. For this guide, in order to keep the 

publications listed at a manageable number, priority has been given to featuring books 

and reports, but other types of publications are available in the repository.  

http://www.worldbank.org/
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Box 1: Brief Introduction to the World Bank Group 

 

Established in 1944, the World Bank Group is headquartered in Washington, D.C. It has more 

than 10,000 employees in more than 120 offices worldwide. The Bank has set two goals for the 

international community to achieve: (1) Ending extreme poverty by 2030 by decreasing the 

percentage of people living on less than $1.25 a day to no more than 3%; and (2) Promoting 

shared prosperity by fostering the income growth of the bottom 40% in every country. The 

Bank is a major source of financial and technical assistance to developing countries.  

 

Financial Products and Services. The Bank provides low-interest loans, zero to low-interest 

credits, and grants to developing countries. These support a wide array of investments in areas 

such as education, health, public administration, infrastructure, financial and private sector 

development, agriculture, and environmental and natural resource management. Some projects 

are co-financed with governments, other multilateral institutions, commercial banks, export 

credit agencies, and private sector investors. 

 

Knowledge Generation and Sharing. The World Bank also supports developing countries 

through policy advice, research and analysis, and technical assistance. Analytical work often 

underpins World Bank financing and helps inform developing countries’ own investments. In 

addition, the World Bank supports capacity development in the countries we serve. It also 

sponsors, hosts, or participates in many conferences and forums on issues of development, often 

in collaboration with partners.  

 

Source: adapted from http://www.worldbank.org/en/about/what-we-do 
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3- SELECTED PUBLICATIONS 

 

 

This section lists selected books and reports published by the World Bank since 

2010 on health, nutrition, and population. The selection of publications is not meant to 

be exhaustive - many other publications could have been listed. The selection is rather 

illustrative of the types of publications made available by the World Bank through the 

Open Knowledge Repository that readers are encouraged to access. The selection is 

based in part on the topics to be considered at the Conference, but other topics are 

considered as well because they should be of interest for those working on health sector 

issues, as well as nutrition and population.  

The scope of the Rotary conference is relatively broad given a wide range of 

parallel sessions, but the four main themes for the plenary sessions are devoted to (1) 

Rotary’s service and the role of the Rotary Foundation; (2) infectious diseases 

(including polio and malaria); (3) degenerative neurological conditions; and (4) 

hematologic conditions. Several of these topics are also part of the focus of the work of 

the World Bank, although the Bank’s work also considers a number of other broader 

topics that could be of importance for the Rotary Foundation or Rotarians, even if they 

are not specifically part of the focus of the Cannes Conference.  

The recent publications of the World Bank highlighted through this guide focus 

on nine main areas as follows: Access to Care and Universal health Coverage; 

Healthcare Delivery and Health Systems; Health Sector Workforce; Demography, 

Population, and Ageing; Private Sector Health Provision; Disease Control; Health 

Indicators; Nutrition; AIDS, Tuberculosis, and Malaria. Many of the publications 

include at least some economic analysis of health, nutrition, and population issues since 

this is one of the areas where the World Bank tends to have a comparative advantage. 

 

 
 Plenary Sessions for the Conference on Disease Prevention and Treatment 

1 Rotary Service and the Role of the Rotary Foundation 

2 Infectious Diseases (Including Polio and Malaria) 

3 Degenerative Neurological Conditions 

4 Hematologic Conditions 

  

 

 

 Topics for Listing World Bank Publications 

1 Access to Care and Universal health Coverage 

2 Healthcare Delivery and Health Systems 

3 Health Sector Workforce 

4 Demography, Population, and Ageing 

5 Private Sector Health Provision 

6 Disease Control 

7 Health Indicators 

8 Nutrition 

9 AIDS, Tuberculosis, and Malaria 
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ACCESS TO CARE AND UNIVERSAL HEALTH COVERAGE 

 

  

 

Going Universal: How 24 Developing Countries are Implementing 

Universal Health Coverage from the Bottom Up 

Published: 2015; Author(s): Cotlear, Daniel; Nagpal, Somil; Smith, Owen; 

Tandon, Ajay; Cortez, Rafael 

Link: https://openknowledge.worldbank.org/handle/10986/22011 

 

This book is about 24 developing countries that have embarked on the 

journey towards universal health coverage (UHC) following a bottom-up 

approach, with a special focus on the poor and vulnerable, through a 

systematic data collection that provides practical insights to policymakers 

and practitioners. Each of the UHC programs analyzed in this book is 

seeking to overcome the legacy of inequality by tackling both a “financing 

gap” and a “provision gap”: the financing gap (or lower per capita 

spending on the poor) by spending additional resources in a pro-poor way; 

the provision gap (or underperformance of service delivery for the poor) by 

expanding supply and changing incentives in a variety of ways. The 

prevailing view seems to indicate that UHC require not just more money, 

but also a focus on changing the rules of the game for spending health 

system resources. The book does not attempt to identify best practices, but 

rather aims to help policy makers understand the options they face, and 

help develop a new operational research agenda. The main chapters are 

focused on providing a granular understanding of policy design, while the 

appendixes offer a systematic review of the literature attempting to 

evaluate UHC program impact on access to services, on financial 

protection, and on health outcomes. 

 

 

Universal Health Coverage for Inclusive and Sustainable 

Development: A Synthesis of 11 Country Case Studies 

Published: 2014 

Author(s): Maeda, Akiko; Araujo, Edson; Cashin, Cheryl; Harris, Joseph; 

Ikegami, Naoki; Reich, Michael R. 

Link: https://openknowledge.worldbank.org/handle/10986/18867  

 

The goals of Universal Health Coverage (UHC) are to ensure that all 

people can access quality health services, to safeguard all people from 

public health risks, and to protect all people from impoverishment due to 

illness, whether from out-of-pocket payments for health care or loss of 

income when a household member falls sick. Countries as diverse as 

Brazil, France, Japan, Thailand, and Turkey that have achieved UHC are 

showing how these programs can serve as vital mechanisms for improving 

the health and welfare of their citizens, and lay the foundation for 

economic growth and competitiveness grounded in the principles of equity 

and sustainability. Ensuring universal access to affordable, quality health 

services will be an important contribution to ending extreme poverty by 

2030 and boosting shared prosperity in low income and middle-income 

countries (LMICs), where most of the world’s poor live. 

 

https://openknowledge.worldbank.org/handle/10986/22011
https://openknowledge.worldbank.org/handle/10986/18867
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Toward Universal Health Coverage and Equity in Latin America and 

the Caribbean: Evidence from Selected Countries 

Published: 2015; Author(s): Dmytraczenko, Tania; Almeida, Gisele 

Link: https://openknowledge.worldbank.org/handle/10986/22026  

 

This volume reviews progress in reducing inequalities in health outcomes, 

service utilization, and financial protection, and assesses the common 

trends emerging from these reforms. 

 

The Path to Universal Health Coverage in Bangladesh: Bridging the 

Gap of Human Resources for Health 

Published: 2015; Author(s): El-Saharty, Sameh; Powers Sparkes, Susan; 

Barroy, Helene; Ahsan, Karar Zunaid; Ahmed, Syed Masud 

Link: https://openknowledge.worldbank.org/handle/10986/21633  

 

Bangladesh is committed to achieving universal health coverage (UHC) by 

2032; to this end, the government of Bangladesh is exploring policy 

options to increase fiscal space for health and expand coverage while 

improving service quality and availability. Despite Bangladesh’s 

impressive strides in improving its economic and social development 

outcomes, the government still confronts health financing and service 

delivery challenges. In its review of the health system, this study highlights 

the limited fiscal space for implementing UHC in Bangladesh, particularly 

given low public spending for health and high out-of-pocket expenditure. 

The crisis in the country’s human resources for health (HRH) compounds 

public health service delivery inefficiencies. As the government explores 

options to finance its UHC plan, it must recognize that reform of its service 

delivery system with particular focus on HRH has to be the centerpiece of 

any policy initiative. 

  

 

Universal Maternal Health Coverage? Assessing the Readiness of 

Public Health Facilities to Provide Maternal Health Care in Indonesia 

Published: 2014; Author(s): World Bank and Indonesia National Institute 

of Research and Development 

Link: https://openknowledge.worldbank.org/handle/10986/20404  

 

Over the period 2011-2013, Indonesia had universal maternal health 

coverage for its population. Facility-based deliveries, however, remain 

relatively low: only about 63 percent of all deliveries occurred at a health 

facility in Indonesia. Recent progress notwithstanding, and despite the 

relatively high utilization rates for most key maternal health services, the 

level of maternal mortality remains high in Indonesia, especially in 

provinces such as West Papua, North Maluku, Papua, Gorontalo, West 

Sulawesi, Maluku, and South Kalimantan. This policy paper assesses the 

supply-side readiness of Indonesia s public health facilities in providing 

key maternal health services such as antenatal care (ANC) as well as basic 

and comprehensive emergency obstetric care. The focus in the paper is on 

assessing to what extent Indonesia's universal maternal health coverage is 

real. Ensuring the supply-side readiness of Indonesia's health system, 

incorporating lessons from the past experiences of implementing universal 

maternal health coverage under the different social health insurance 

programs, will be one key factor in ensuring that implementation of 

universal health coverage (UHC) results in improvements in health 

https://openknowledge.worldbank.org/handle/10986/22026
https://openknowledge.worldbank.org/handle/10986/21633
https://openknowledge.worldbank.org/handle/10986/20404
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outcomes, including for maternal health. The policy paper is structured as 

follows: the section maternal health in Indonesia provides background on 

maternal health in Indonesia and on intended reforms to attain UHC by 

2019. Assessing universal maternal health coverage in Indonesia provides 

information on maternal health benefits under existing social health 

insurance programs. Public facility supply-side service readiness for 

maternal health outlines the supply-side implications of maternal health 

coverage using national guidelines as well as the World Health 

Organization's (WHO's) service availability and readiness assessment 

(SARA) framework, focusing specifically on ANC as well as basic and 

emergency obstetric care services and presents an assessment of service 

readiness using facility-level data. The report concludes with policy 

implications in the final section, policy implications and conclusions. 

 

 

Universal Health Coverage for Inclusive and Sustainable 

Development: Lessons from Japan 

Published: 2014; Author(s): Ikegami, Naoki 

Link: https://openknowledge.worldbank.org/handle/10986/20412  

 

In 2011, Japan celebrated the 50th anniversary of its own achievement of 

universal health coverage (UHC). On this occasion, the government of 

Japan and the World Bank conceived the idea of undertaking a multi-

country study to respond to this growing demand by sharing rich and 

varied country experiences from countries at different stages of adopting 

and implementing UHC strategies, including Japan itself. This led to the 

formation of a joint Japan-World Bank research team under the Japan-

World Bank partnership program for UHC. The program was set up as a 

two-year multi-country study to help fill the gap in knowledge about the 

policy decisions and implementation processes that countries undertake 

when they adopt UHC goals. This report brings together 10 in-depth 

studies on different aspects of Japan's UHC experience, using a common 

framework for analysis focused on the political economy of UHC reform, 

and the policies and strategies for addressing challenges in health financing 

and human resources for health. Japan's commitment to UHC played a key 

role in the country's economic recovery after World War second, and 

helped ensure that the benefits of economic growth were shared equitably 

across the population. 

 

 

Moving toward Universal Coverage of Social Health Insurance in 

Vietnam: Assessment and Options 

Published: 2014; Author(s): Somanathan, Aparnaa; Tandon, Ajay; Dao, 

Huong Lan; Hurt, Kari L.; Fuenzalida-Puelma, Hernan L. 

Link: https://openknowledge.worldbank.org/handle/10986/18885  

 

To address the growth in resultant out-of-pocket (OOP) payments and 

associated problems of financial barriers to access, the government issued 

several policies aimed at expanding coverage throughout the 1990s and 

2000s, particularly for the poor and other vulnerable groups. Universal 

coverage (UC) can be an elusive concept and is about three objectives: (a) 

equity (linking care to need, and not to ability to pay); (b) financial 

protection (ensuring that health care use does not lead to impoverishment); 

(c) effective access to a comprehensive set of quality services (ensuring 

that providers make the right diagnosis and prescribe a treatment that is 

appropriate and affordable; and (d) to ensure that the financing needed to 

achieve UC is mobilized in a fiscally sustainable manner, and is used 

efficiently and equitably. The objective of this report is to assess the 

https://openknowledge.worldbank.org/handle/10986/20412
https://openknowledge.worldbank.org/handle/10986/18885
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implementation of Vietnam social health insurance (SHI) and provide 

options for moving toward UC, with a view to contributing to the law 

revision process. It analyzes progress to date on the two major goals of the 

master plan. The report assesses Vietnam's readiness to meet these goals, 

the challenges it will face in achieving UC, and key reforms needed to 

overcome those challenges. It does so through a health financing lens, 

focusing on how resources are mobilized, pooled, and allocated, and how 

services are purchased. The report also examines the stewardship of 

financing that is, the organization, management, and governance of SHI as 

it has direct implications for achieving UC. The report ends by pulling 

together the recommendations in the form of an implementation road map. 

 

 

Government-Sponsored Health Insurance in India: Are You Covered? 

Published: 2012; Author(s): La Forgia, Gerard; Nagpal, Somil 

Link: https://openknowledge.worldbank.org/handle/10986/11957  

 

Since independence, India has struggled to provide its people with 

universal health coverage. Whether defined in terms of financial protection 

or access to and effective use of health care, the majority of Indians remain 

irregularly and incompletely covered. Finally, and most recently, a new 

generation of Government-Sponsored Health Insurance Schemes (GSHISs) 

has emerged to provide the poor with financial coverage. Briefly, the main 

objective of these new GSHISs was to offer financial protection against 

catastrophic health shocks, defined in terms of an inpatient stay. Between 

2007 and 2010, six major schemes have emerged, including one sponsored 

by the Government of India (GOI) and five state-sponsored schemes. This 

new wave of schemes provides fully subsidized coverage for a limited 

package of secondary or tertiary inpatient care, targeting below poverty 

populations. Similar to the private voluntary insurance products in the 

country, ambulatory services including drugs are not covered except as part 

of an episode of illness requiring an inpatient stay. The schemes have 

organized hospital networks consisting of public and private facilities, and 

most care funded by these schemes is provided in private hospitals. 

Ostensibly, the objective of any health insurance scheme is to increase 

access, utilization, and financial protection, and ultimately improve health 

status. Due to lack of evaluations and analyses of household data, the 

authors of this book do not examine the impact of health insurance in terms 

of these objectives. This book is not meant to highlight problems of the 

GSHISs, but rather to raise potential challenges and emerging issues that 

should be addressed to ensure the long-term viability of these schemes and 

secure their place within the health finance and delivery system. 

 

https://openknowledge.worldbank.org/handle/10986/11957
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Scaling Up Affordable Health Insurance: Staying the Course 

Published: 2013; Author(s): Preker, Alexander S.; Lindner, Marianne E.;  

Chernichovsky, Dov; Schellekens, Onno P. 

Link: https://openknowledge.worldbank.org/handle/10986/13836  

 

As the world recently turned its attention to the struggle of expanding 

health insurance coverage for 40 million people in the United States, it is 

important not to forget the 4 billion people in low- and middle-income 

countries that face the same hardship. Millions of the poor have already 

fallen back into poverty as a result of the ongoing global financial crisis. 

Millions more are at risk before full recovery. It is the poor and most 

vulnerable that are at greatest risk due to lack of protection against the 

impoverishing effects of illness. The research for this volume shows that, 

when properly designed and coupled with public subsidies, health 

insurance can contribute to the well-being of poor and middle-class 

households, not just the rich. And it can contribute to development goals 

such as improved access to health care, better financial protection against 

the cost of illness, and reduced social exclusion. Opponents vilify health 

insurance as an evil to be avoided at all cost. To them, health insurance 

leads to overconsumption of care, escalating costs-especially 

administrative costs-fraud and abuse, shunting of scarce resources away 

from the poor, cream skimming, adverse selection, moral hazard, and an 

inequitable health care system. Today many low-and middle-income 

countries are no longer listening to this dichotomized debate between 

vertical and horizontal approaches to health care. Instead, they are 

experimenting with new and innovative approaches to health care 

financing. Health insurance is becoming a new paradigm for reaching the 

Millennium Development Goals (MDGs). They emphasize the need to 

combine several instruments to achieve three major development 

objectives in health care financing: 1) sustainable access to needed health 

care; 2) greater financial protection against the impoverishing cost of 

illness; and 3) reduction in social exclusion from organized health 

financing instruments. The use of insurance was recommended to pay for 

less frequent, higher-cost risks and subsidies to cover affordability for 

poorer patients to higher-frequency, lower-cost health problems. 

 
  

HEALTHCARE DELIVERY AND HEALTH  SYSTEMS 

 
  

 

Getting Better: Improving Health System Outcomes in Europe and 

Central Asia 

Published: 2013; Author(s): Smith, Owen; Nguyen, Son Nam 

Link: https://openknowledge.worldbank.org/handle/10986/13832  

 

This report is about how to improve health system outcomes in countries in 

the Europe and Central Asia (ECA) region. Long-term historical trends 

indicate substantial room for improvement, especially when ECA's health 

outcomes are compared to those of the Austria, Belgium, Denmark, 

Finland, France, Germany, Greece, Ireland, Italy, Luxembourg, the 

Netherlands, Portugal, Spain, Sweden, and the United Kingdom (EU-15). 

Instead of catching up with their Western neighbors, many countries in 

ECA have been falling behind. This report, which explores the 

development challenge facing health sectors in ECA, identifies three key 

agendas for achieving more rapid convergence with the world's best-

https://openknowledge.worldbank.org/handle/10986/13836
https://openknowledge.worldbank.org/handle/10986/13832
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performing health systems: (i) the first is the health agenda, in which the 

main imperative is to strengthen public health and primary care 

interventions to help achieve the 'cardiovascular revolution' that has taken 

place in the west in recent decades; (ii) the second is the financing agenda, 

in which growing demand for medical care must be satisfied without 

imposing an undue burden on households, by achieving better financial 

protection, or on government budgets, by ensuring a more efficient use of 

resources; and (iii) the third agenda relates to broader institutional 

arrangements. Here, a few key reform ingredients are identified, each of 

which is common to most advanced health systems but lacking in many 

ECA countries. 

 

 

Pharmaceutical Reform: A Guide to Improving Performance and 

Equity 

Published: 2011; Author(s): Roberts, Marc J.; Reich, Michael R. 

Link: https://openknowledge.worldbank.org/handle/10986/2353  

 

This publication, which is based on the unique methodology and tools 

developed for the World Bank Institute/Harvard School of Public Health 

Flagship Course on Health System Reform and Sustainable Financing, 

provides a powerful set of resources to help policy makers better navigate 

the complicated process of reforming pharmaceutical systems. Its problem 

solving approach complements technical resources and training curricula 

available on the discrete elements of a pharmaceutical sector. The 

application of the flagship approach to the pharmaceutical sector is both 

useful and timely. Ensuring the availability of medicines and the effective 

management of their procurement and distribution is central to the drive to 

achieve coverage and access to basic health care that is both universal and 

financially sustainable. Together, the methodology and case materials 

contained in this publication provide a rich resource from which policy 

makers in developing countries may draw to guide their efforts to meet 

these challenges. This book is designed to help participants gain a better 

understanding of all that goes on in the pharmaceutical sector. As noted 

above, it uses the flagship framework that we helped develop over the past 

decade. The essence of that approach is not to try to tell policy makers in 

detail what they should do. Rather it comprises a set of analytical tools that 

are combined into an overall, structured methodology for developing, 

adopting, and implementing reform proposals. The flagship framework 

also includes a comprehensive review of reform alternatives and a 

systematic review of their strengths and weaknesses in various situations. 

Throughout this book the authors have used the flagship framework to 

structure our analysis of pharmaceutical reform, continuously and 

explicitly applying its methods and concepts to the pharmaceutical sector. 

With a few minor exceptions, all the examples and all of the reform options 

come directly from pharmaceutical reform efforts around the world. The 

authors have also given specific attention to issues in pharmaceutical 

policy related to reproductive health. 

 

https://openknowledge.worldbank.org/handle/10986/2353
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Building on Early Gains in Afghanistan's Health, Nutrition, and 

Population Sector: Challenges and Options 

Published: 2010; Author(s): Belay, Tekabe A. 

Link: https://openknowledge.worldbank.org/handle/10986/2459 

 

A number of development partners, including the World Bank, have been 

actively supporting the health sector in Afghanistan since 2003-04 (1382 

AC). Collectively, they invested more than $820 million between 2003 

(1382 AC) and 2008-09 (1387 AC) and played key roles in supporting the 

government in reshaping the country's health sector. This support 

continues, with all partners starting new projects aimed at further 

strengthening the sector and building on the successes that have been 

achieved. The book is organized as follows. Chapters one-four tell a 

coherent story about the achievements of the sector between 2002 and 2008 

(1381-87AC), the financial resources used to achieve the results, and the 

contribution the private sector has made to the achievements. Chapters 

five-eight) look forward. They identify the challenges the sector is facing 

in meeting human resource needs, expanding the coverage of the basic 

package of health services (BPHS), and increasing the institutional 

capacity of the Ministry of Public Health (MoPH). Chapter eight 

summarizes the lessons learned and provides options for moving forward. 

 

 

 

The Health Sector in Ghana: A Comprehensive Assessment 

Published: 2013; Author(s): Saleh, Karima 

Link: https://openknowledge.worldbank.org/handle/10986/12297  

 

Ghana has committed politically, legislatively, and fiscally to providing 

universal health insurance coverage for its population with the intent of 

reducing financial barriers to utilization of health care. In 2005, we 

launched a publically financed comprehensive health benefits package that 

included within it preventive care and treatment for communicable and non 

communicable diseases. To attain universal coverage requires addressing 

the health system holistically. The Ghana health sector is going through a 

comprehensive set of reforms. The National Health Insurance Scheme 

(NHIS) is a major step forward. Reforms in the area of human resources 

have helped reduce attrition, especially of physicians. Decentralization and 

a policy on retention and use of internally generated insurance funds have 

ensured a better availability of drugs and incentivized staff in health 

facilities. The Ghana health sector, like those in all emerging market 

countries, is, however, facing challenges on many fronts. Health outcomes 

are not on track to meet several of the health-related Millennium 

Development Goals, reflecting the need for both better targeting of public 

health programs and improvements in the functioning of the health delivery 

system. Increases in NHIS coverage, while significant, have been slow, and 

half of the country's population still lacks formal coverage. The primary 

challenges have been improving the risk pool, including informal sector 

workers, and redefining the stringent definition of the contribution exempt 

poor. However, under current cost and enrollment projections the system 

will not be financially sustainable in the long term, so there is more work to 

do. This book provides an important evidence-based review of the current 

performance of Ghana's health system and options for reform. As such, it 

provides an overall picture of the Ghana health sector, how things were and 

how things have changed, as well as a situational analysis of the 

performance of the health delivery and health financing systems using the 

latest available data. Finally, it discusses key reform issues and options in 

https://openknowledge.worldbank.org/handle/10986/2459
https://openknowledge.worldbank.org/handle/10986/11977
https://openknowledge.worldbank.org/handle/10986/12297
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the context of the country's likely fiscal space. An important and valuable 

contribution of this book is its examination of how Ghana is performing 

compared to its neighboring countries and compared to other countries 

with similar incomes and health spending, providing global benchmarks for 

Ghana's health system performance. The book is targeted toward those who 

want to learn about the Ghana health sector. It is for those who want to 

understand what reforms have been undertaken, the results to date, and the 

remaining challenges that need to be addressed. The book will be useful to 

policy makers and to others for many years to come, given its evidence 

base and short- and medium-term policy reform options. 

  

 

Twenty Years of Health System Reform in Brazil: An Assessment of 

the Sistema Único de Saúde 

Published: 2013; Author(s): Gragnolati, Michele; Lindelow, Magnus; 

Couttolenc, Bernard 

 

Link: https://openknowledge.worldbank.org/handle/10986/15801 

 

It has been more than 20 years since Brazil's 1988 Constitution formally 

established the Unified Health System (Sistema Unico de Saude, SUS). 

Building on reforms that started in the 1980s, the SUS represented a 

significant break with the past, establishing health care as a fundamental 

right and duty of the state and initiating a process of fundamentally 

transforming Brazil's health system to achieve this goal. This report aims to 

answer two main questions. First is have the SUS reforms transformed the 

health system as envisaged 20 years ago? Second, have the reforms led to 

improvements with regard to access to services, financial protection, and 

health outcomes? In addressing these questions, the report revisits ground 

covered in previous assessments, but also brings to bear additional or more 

recent data and places Brazil's health system in an international context. 

The report shows that the health system reforms can be credited with 

significant achievements. The report points to some promising directions 

for health system reforms that will allow Brazil to continue building on the 

achievements made to date. Although it is possible to reach some broad 

conclusions, there are many gaps and caveats in the story. A secondary aim 

of the report is to consider how some of these gaps can be filled through 

improved monitoring of health system performance and future research. 

The introduction presents a short review of the history of the SUS, 

describes the core principles that underpinned the reform, and offers a brief 

description of the evaluation framework used in the report. Chapter two 

presents findings on the extent to which the SUS reforms have transformed 

the health system, focusing on delivery, financing, and governance. 

Chapter three asks whether the reforms have resulted in improved 

outcomes with regard to access to services, financial protection, quality, 

health outcomes, and efficiency. The concluding chapter presents the main 

findings of the study, discusses some policy directions for addressing the 

current shortcomings, and identifies areas for further research. 

  

https://openknowledge.worldbank.org/handle/10986/15801
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Improving Primary Health Care Delivery in Nigeria : Evidence from 

Four States 

Published: 2010; Author(s): World Bank 

Link: https://openknowledge.worldbank.org/handle/10986/5958  

 

This study aims mainly at understanding the performance of primary health 

care (PHC) providers in four Nigerian states and the variables driving this 

performance. The study is primarily based on quantitative surveys at the 

level of primary health care facilities, health care personnel, and 

households in their vicinity. These surveys were implemented in four 

states: Bauchi, Cross River, Kaduna, and Lagos. This study represents the 

second phase of the Nigeria Health, Nutrition, and Population Country 

Status Report (CSR). The first phase aimed at analyzing the health 

situation of the poor and how the health system was performing in terms of 

meeting their needs. This first phase identified PHC as the weakest chain in 

the entire health sector and the level of care the poor use the most. This 

second phase of the CSR is therefore focused on the analysis of the 

delivery of PHC services. In contrast to the first phase, this study is mainly 

based on primary data, data collected through facility, health personnel, 

and household surveys. This study follows a similar methodology used by 

a facility survey implemented in Kogi and Lagos in 2002 (Das Gupta, 

Gauri, and Khemani, 2003). However, this study is focused in the 

collection of information not previously available, such as detailed roles 

and responsibilities of the LGA and states and community perceptions of 

PHC services.  

 

 

Accelerating Health Reforms through Collective Action: Experiences 

from East Africa 

Published: 2014; Author(s): Nkrumah, Yvonne; Mensah, Julia 

Link: https://openknowledge.worldbank.org/handle/10986/20484  

 

The roots signify the origins and initial steps taken to build a coalition and 

the associated teething problems; the trunk represents efforts toward 

sustaining the organization s existence and growth; and the branches 

highlight the collective actions undertaken by the coalition in fulfillment of 

its aims and objectives. In preparing this book, and based on their unique 

experiences, Tanzania, Kenya, and Uganda respectively focus their 

chapters on the roots, trunk, and branches. To further the tree analogy, each 

country s chapter draws parallels or makes comparisons with what pertains 

in the other two countries, to show how they benefit from each other in an 

ongoing knowledge exchange. Chapter two (Putting Down Roots, 

Tanzania) has three main sections: an overview of the country context and 

health reform agenda; a discussion of the experiences of MSG-Pharma, 

Tanzania s multi-stakeholder body, in setting up a coalition, and lessons 

learned. These outline the reasons leading to the establishment of the multi-

stakeholder group and describe how challenges met during its formation 

stages were overcome. Chapter three (growing a strong trunk, Kenya) 

provides insights into the approaches employed by Kenya s multi-

stakeholder coalition, the Forum for Transparency and Accountability in 

Pharmaceutical Procurement (FoTAPP), in order to sustain the interest and 

commitment of key stakeholders. It presents a brief description of the 

Kenyan context in relation to the pharmaceutical sector, highlighting 

challenges in the sector, and the importance of a multi-stakeholder 

coalition amid other reform platforms. Chapter four (branching out and 

bearing fruits, Uganda) describes the opportunities, challenges, and 

rewards associated with designing and implementing a joint intervention in 

https://openknowledge.worldbank.org/handle/10986/5958
https://openknowledge.worldbank.org/handle/10986/20484
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furtherance of the goals of the Medicines Transparency Alliance (MeTA), 

the coalition in Uganda. It also illustrates how the coalition has been Able 

to inform policy dialogue and reform efforts in the health sector. 

  

 

HEALTH SECTOR WORKFORCE 

 

 

 

The Economics of Health Professional Education and Careers: 

Insights from a Literature Review 

Published: 2015; Author(s): McPake, Barbara; Squires, Allison; Mahat, 

Agya; Araujo, Edson C. 

Link: https://openknowledge.worldbank.org/handle/10986/22576  

 

The formation of health professionals is critical for the health system to 

function and achieve its universal health coverage (UHC) goals. This is 

well recognized by the majority of governments that plan for the training 

and regulations necessary to ensure quality. But the importance of market 

forces is often overlooked, resulting in interventions and regulations that 

often fail to achieve their intended effects. The Economics of Health 

Professional Education and Careers aims to inform the design of health 

professionals’ education policies to better manage health labor market 

forces toward UHC. It documents what is known about the influence of 

market forces on the health professional formation process. The contexts of 

the market for health professional training have been subject to important 

changes in recent decades, in particular: the growing extent of employment 

of mid-level cadres of health professionals; changes in technology and the 

associated growth of high-skilled occupations; the increasing 

interconnectedness of national health systems through globalization, with 

its implications for international health professional mobility; and the 

greater complexity of the public-private mix in employment options. There 

is a need to ensure that market forces align with the intentions of planning 

and regulation and the UHC goals. This study provides recommendations 

to support the design of policies that help to achieve these goals. 

 

 

The Health Workforce in Latin America and the Caribbean: An 

Analysis of Colombia, Costa Rica, Jamaica, Panama, Peru, and 

Uruguay 

Published: 2015; Author(s): Carpio, Carmen; Santiago Bench, Natalia 

Link: https://openknowledge.worldbank.org/handle/10986/22027  

 

This report provides a status update on the human resources for health 

(HRH) sub-system in six Latin American and Caribbean countries: 

Colombia, Costa Rica, Jamaica, Panama, Peru, and Uruguay. The report 

structures its discussion around how the health workforce is financed, 

organized, managed, regulated, and performing. In the area of financing, 

the study presents the variety of contracting mechanisms, salary levels, and 

financial incentives offered across the countries and their role in being able 

to attract and retain health workers. On the organization of the HRH sub-

system, the report looks at the skill-mix, training, and distribution of health 

care workers concluding that although the countries have made progress 

towards achieving key HRH targets and in making education more 

accessible, there continues to be limited absorption capacity for graduates, 

the Primary Health Care focus of training programs needs to be 

strengthened, and strategies to encourage rural service have not been able 

to fully address the gap in the distribution of health workers. In reviewing 

https://openknowledge.worldbank.org/handle/10986/22576
https://openknowledge.worldbank.org/handle/10986/22027
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management strategies for HRH, the report presents how all countries have 

adopted the WHO Global Code of Practice on the International 

Recruitment of Health Personnel to recognize foreign-trained professionals 

to help address shortages and fill gaps of health worker presence in rural, 

remote areas. However, the countries continue to struggle with putting self-

sufficiency policies in place to meet HRH needs such as the lack of 

promotion plans, limited non-monetary incentives, and the shortage of 

personnel for recruitment and eventual placement. In the area of regulation, 

the report presents the countries’ efforts to reduce precarious employment 

and introduce HRH safety policies and legislation to regulate disputes and 

negotiations. On performance, the report found mixed results in the areas 

of access/availability to health workers and quality of care, factors 

discouraging dual practice, and unjustified absenteeism of health workers. 

  

 

Analyzing Markets for Health Workers: Insights from Labor and 

Health Economics 

Published: 2014; Author(s): McPake, Barbara; Scott, Anthony; Edoka, 

Ijeoma 

Link: https://openknowledge.worldbank.org/handle/10986/18780  

 

The aim of this publication is to examine how labor and health economics 

can be used to analyze and better understand the role and functions of 

health worker labor markets. Health workforce shortages stem not only 

from inadequate overall supply, but also from suboptimal allocation of 

health human resources by location and role. Low performance and 

productivity are also issues. These three problems are often compounded 

by a resource problem - the gap between the finances required for an 

adequate workforce and those likely available. The application of labor 

economics to health care labor markets needs to account for the specific 

institutional features and market failures in health care. The document is 

organized as follows: first section gives introduction, the second section 

sets out a broad framework that needs to be used when examining health 

care labor markets. The third section summarizes the key issues 

surrounding the demand and supply of health workers and how these 

interact in the health worker labor market. The fourth section summarizes 

the broad analytical approaches used in economics, focusing on issues of 

causality and labor market dynamics. The final section suggests some gaps 

in research and analysis for health worker labor markets in low- and 

middle-income countries (LMICs). 

 

 

The Labor Market for Health Workers in Africa: New Look at the 

Crisis 

Published: 2013; Author(s): Soucat, Agnes; Scheffler, Richard 

Link: https://openknowledge.worldbank.org/handle/10986/13824  

 

Health systems in Sub-Saharan Africa have changed profoundly over the 

last 20 years. The economic crisis of the 1980s and 1990s rattled public 

health care systems, which were largely holdovers from the colonial and 

postcolonial eras. The later wave of structural adjustments and public 

sector reforms wrought further change. As African economies opened to 

market based approaches, the private sector became a sizable source of 

health care service. Today about half the health expenditures in Africa are 

private, and private providers play a major role in the delivery of outpatient 

services. This is draws on the lessons, knowledge, and data gathered by the 

World Bank's Africa Region Human Resources for Health Program. For 

the first time, the various complexities of Human Resources for Health 

https://openknowledge.worldbank.org/handle/10986/18780
https://openknowledge.worldbank.org/handle/10986/13824
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(HRH) labor markets are addressed comprehensively in one volume. Given 

the increasing demand in countries for strong health workforces that can 

help achieve universal health coverage; we hope this book will be 

beneficial to researchers, policy makers, and practitioners who are trying to 

develop evidence-based HRH interventions to achieve this end. 

 

 

New Insights into the Provision of Health Services in Indonesia: A 

Health Workforce Study 

Published: 2010; Author(s): Rokx, Claudia; Giles, John; Satriawan, Elan; 

Marzoeki, Puti; Harimurti, Pandu; Yavuz, Elif 

Link: https://openknowledge.worldbank.org/handle/10986/2434  

 

Indonesia has made improving the access to health workers, especially in 

rural areas, and improving the quality of health provider's key priority areas 

of its next five-year development plan. Significant steps and policy changes 

were taken to improve the distribution of the health workforce, in particular 

the contracted doctors program and later the contracted midwives program, 

but few studies have been undertaken to measure the actual impact of these 

policies and programs. This book is part of the inputs prepared at the 

request of the government of Indonesia's national development agency, 

Bappenas, to inform the development of the next national development 

plan 2010-14. Other inputs include reports on health financing, fiscal space 

for health, health public expenditure review, and assessments of maternal 

health and pharmaceuticals. Study findings highlight the importance not 

only of improving the supply of health care, but also of improving quality, 

so as to improve health outcomes. Over the period studied, important gains 

in the determinants of health outcomes have occurred in Indonesia. At the 

same time, however, the study shows that Indonesia, despite the significant 

gains, continues to suffer from serious challenges in the number and 

distribution, and in particular the quality, of its health workers. 

 

 

Towards Interventions in Human Resources for Health in Ghana: 

Evidence for Health Workforce Planning and Results 

Published: 2013; Author(s): Appiah-Denkyira, Ebenezer; Herbst, 

Christopher H.; Soucat, Agnes; Lemiere, Christophe; Saleh, Karima 

Link: https://openknowledge.worldbank.org/handle/10986/13116  

 

This book towards interventions in human resources for health in Ghana is 

a collaborative effort between the government of Ghana and the World 

Bank, was developed to assist the ministry of health to obtain an overview 

of the unique human resources for health (HRH) challenges that Ghana 

faces. Evidence on the stock, distribution, and performance of health 

workers in Ghana, as well as on some of the underlying determinants of 

these HRH outcomes, will help support the government resolve to develop 

strategies and interventions to address HRH concerns and ultimately 

strengthen its health system. The content of this book was developed, 

discussed, and validated by means of extensive consultations with the 

technical working group on (HRH) in Ghana. This book contents totally 

eight chapters: chapter one covers toward evidence-based interventions for 

HRH; chapter two covers the stock of health workers; chapter three covers 

the distribution of health workers; chapter four covers the performance of 

health workers; chapter five covers Ghana Agencies and their roles and 

responsibilities in HRH; chapter six covers interventions to increase stock 

and improve distribution and performance of HRH; chapter seven covers 

financing available for policy and interventions; and chapter eights covers 

the political economy of crafting policy. 

https://openknowledge.worldbank.org/handle/10986/2434
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DEMOGRAPHY, POPULATION, AND AGING 

 

  

 

Global Monitoring Report 2015/2016: Development Goals in an Era of 

Demographic Change 

Published: 2016; Author(s): World Bank 

Link: https://openknowledge.worldbank.org/handle/10986/22547  

 

The Global Monitoring Report 2015/2016, produced by the World Bank 

Group in partnership with the International Monetary Fund, comes at an 

inflection point in both the setting of global development goals and the 

demographic trends affecting those goals. This year marks the end of the 

Millennium Development Goals (MDGs) and the launching of the 

Sustainable Development Goals (SDGs), while the World Bank Group has 

in parallel articulated the twin goals of sustainably ending extreme poverty 

and sharing prosperity. This report presents the latest global poverty 

numbers, based on the 2011 purchasing power parity (PPP) data, and 

examines the pace of development progress through the lens of the 

evolving global development goals. The special theme of this year’s report 

examines the complex interaction between demographic change and 

development. With the number of children approaching a global ceiling of 

two billion, the world’s population is growing slower. It is also aging 

faster, with the share of people of working age starting a decline in 2013. 

But the direction and pace of these trends vary starkly across countries, 

with sizeable demographic disparities between centers of global poverty 

(marked by high fertility) and drivers of global growth (marked by rapid 

aging). These demographic disparities are expected to deeply affect the 

pursuit of the post-2015 agenda, accentuating existing challenges and 

creating new opportunities. 

  

 

Africa's Demographic Transition: Dividend or Disaster? 

Published: 2015; Author(s): Canning, David; Raja, Sangeeta; Yazbeck, 

Abdo S. 

Link: https://openknowledge.worldbank.org/handle/10986/22036  

 

This book lays out a range of policy actions that are needed at the various 

phases of the demographic transition and uses global and regional 

experiences to provide evidence on what has worked and what has not. 

Countries have a menu of options available to speed up the transition, 

improve investment in the resulting youth cohort, expand labor markets, 

and encourage savings. This book not only looks at lessons from East Asia, 

Latin America, and the Middle East, but also at unique demographic 

characteristics in Sub-Saharan Africa. Harnessing the demographic 

dividend means, first and foremost, empowering women and girls by 

improving their health, enhancing their human capital through increased 

investment in education and skills, and providing them with greater market, 

social, and decision-making power. The full potential of the demographic 

dividend can be realized in Sub-Saharan Africa with proactive policies that 

can help to make it happen. 

  

https://openknowledge.worldbank.org/handle/10986/22547
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Capitalizing on the Demographic Transition: Tackling 

Noncommunicable Diseases in South Asia 

Published: 2011; Author(s): Engelgau, Michael Maurice; El-Saharty, 

Sameh; Kudesia, Preeti; Rajan, Vikram; Rosenhouse, Sandra; Okamoto, 

Kyoko 

Link: https://openknowledge.worldbank.org/handle/10986/2343 

 

This book looks primarily at Cardio Vascular Disease (CVD) and tobacco 

use because they account for a disproportionate amount of the Non 

Communicable Disease (NCD) burden the focus is strategic rather than 

comprehensive. It considers both country and regional level approaches for 

tackling NCDs, as many of the issues and challenges of mounting an 

effective response are common to most South Asian countries. The 

prevention and control of NCDs constitute a development issue that low-

income countries in South Asia are already facing. Both country and 

regional-level strategies are important because many of the issues and 

challenges of mounting an effective response to NCDs are common to most 

South Asian countries, even though their disease burden profiles vary. 

Hence, the rationale for this book is that strategic decisions for prevention 

and treatment of NCDs can effectively address the future burden of 

disease, promote healthy aging, and increase the potential benefit from the 

demographic transition, thus contributing to economic development. This 

book's goal is to encourage countries to develop, adopt, and implement 

effective and timely country and regional responses that reduce the 

population-level risk factors and NCD disease burden.  

 

 

Golden Aging: Prospects for Healthy, Active, and Prosperous Aging in 

Europe and Central Asia 

Published: 2015; Author(s): Bussolo, Maurizio; Koettl, Johannes; Sinnott, 

Emily 

Link: https://openknowledge.worldbank.org/handle/10986/22018  

 

Compared to other regions, Europe and Central Asia are by far the oldest. 

Moreover, population aging is set to accelerate further over the coming 

decades as large segments turn old. Additionally, some countries such as 

Russia and certain Eastern European countries are facing a shrinkage of 

their population. Against this backdrop, this report investigates what stands 

in the way of societies reaping the full benefits of increased longevity—

that is, longer lives and potentially prolonged payoffs from human 

capital—and what can help to mitigate the possible negative impacts of a 

smaller and older workforce. Beginning with a focus on demographic 

trends, the report puts the rapid decline in fertility and contrasting 

migration trends in the region in a historical perspective and looks forward 

to the varying paths that population change may follow in the region. Next, 

it examines the evidence on the likely impact of demographic change on 

growth and savings, the labor force, firm and economy-wide innovation, 

poverty and inequality, and intergenerational solidarity. Finally, the report 

goes beyond diagnostics and puts an emphasis on what we know regarding 

successful policy interventions, presenting evidence on what has and has 

not worked in the past. 
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Live Long and Prosper : Aging in East Asia and Pacific 

Published: 2016; Author(s): World Bank 

Link: https://openknowledge.worldbank.org/handle/10986/23133  

 

This book discusses the societal and public policy challenges and reform 

options for the East Asia and Pacific countries as they address aging. The 

book aims to strike a balance between optimism and pessimism over aging. 

On the one hand, the impacts of aging on growth, labor markets, and public 

spending need not represent the unavoidable catastrophe sometimes feared. 

On the other hand, minimizing the downside risks of aging and ensuring 

healthy and productive aging will require proactive public policy, political 

leadership, and new mindsets across society. 

 

 

As Time Goes By in Argentina: Economic Opportunities and 

Challenges of the Demographic Transition 

Published: 2015; Author(s): Gragnolati, Michele; Rofman, Rafael; Apella, 

Ignacio; Troiano, Sara 

Link: https://openknowledge.worldbank.org/handle/10986/21769  

 

The process of demographic transition through which Argentina is passing 

is a window of both opportunities and challenges in economic and social 

terms. Argentina is still a young country in which the working-age 

population represents the largest proportion of its total population. 

Currently, the country just began a 30-year period with the most 

advantageous age structure of its population, which could favor greater 

economic growth. This situation, known as the 'demographic window of 

opportunity,' will last until the beginning of the 2040s. The dynamics of the 

fertility and mortality rates signify a gradual ageing of the population, with 

implications for various dimensions of the economy, the social protection 

system, public policies, and society in general. This book studies the 

opportunities and challenges that the demographic transition poses for the 

Argentine economy, its most important social sectors like the healthcare, 

education, and social protection systems, and the potential fiscal trade-offs 

that must be dealt with. The study shows that even though Argentina is 

moving through its demographic transition, it just recently began to enjoy 

the window of opportunity and this constitutes a great opportunity to 

achieve an accumulation of capital and future economic growth. Once the 

window of opportunity has passed, population ageing will have a 

significant impact on the level of expenditure, especially spending in the 

social protection system. This signifies a challenge from a fiscal policy 

point of view, because if long-term reforms are not undertaken to mediate 

these effects, the demographic transition will put pressure on the 

reallocation of fiscal resources among social sectors. Finally, population 

ageing poses concerns related to sustaining the rate of economic growth 

with a smaller working-age population. Taking advantage of the current 

window of opportunities, increasing savings that will finance the 

accumulation of capital, and increasing future labor force productivity in 

this way is a challenge for the Argentine economy. 
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PRIVATE SECTOR HEALTH PROVISION 

 
  

 

Health Care in Sri Lanka: What Can the Private Health Sector Offer? 

Published: 2014; Author(s): Govindaraj, Ramesh; Navaratne, Kumari; 

Cavagnero, Eleonora; Seshadri, Shreelata Rao 

Link: https://openknowledge.worldbank.org/handle/10986/20018  

 

This review represents an attempt to bridge the significant knowledge gaps on 

the private health sector in Sri Lanka, and foster a dialogue on opportunities 

for collaboration between the government and the private sector. It 

accomplishes this through a systematic collection and analysis of primary and 

secondary data on the provision, financing, and regulation of health care 

services. On health service delivery, the review finds that the private sector: 

includes a range of providers; focuses primarily on curative and outpatient 

services rather than preventive services; is heavily dependent on the public 

sector for its supply of human resources; and is concentrated in urban areas. 

The quality of health care services in Sri Lanka in both the private and public 

sectors, while better than in most developing countries, still lags behind those 

in more advanced countries. There is also little systematic dialogue and 

collaboration between the public and private sectors. On financing, the review 

finds that private health expenditure is more than half of total health 

expenditure, mostly in the form of out-of-pocket payments by households, 

with clear implications for Sri Lanka's progression toward universal health 

coverage. On stewardship and regulation, there is a clear and urgent need to 

bridge the existing gaps in the legal and regulatory framework, and in the 

enforcement of health regulations applicable to the private sector, as well as 

to create an enabling environment for more effective private sector 

participation in the health sector. The review demonstrates that the private 

health sector in Sri Lanka is a growing force, due both to greater investment 

from private players as well as greater demand from the population. The 

review highlights areas where a more effective engagement with the private 

sector could ensure that Sri Lanka is able to offer its citizens universal access 

to good quality health service while also stimulating economic growth. 

  

 

Private Health Sector Assessment in Tanzania 

Published: 2013; Author(s): White, James ; O’Hanlon, Barbara ; Chee, 

Grace ; Malangalila, Emmanuel ; Kimambo, Adeline; Coarasa, Jorge; 

Callahan, Sean; Levey, Ilana Ron; McKeon, Kim 

Link: https://openknowledge.worldbank.org/handle/10986/15933  

 

Tanzania exemplifies the developing world's struggle to achieve 'middle-

income' country status while confronting widespread poverty and substantial 

health challenges-such as persistently high child and maternal mortality, 

human immunodeficiency virus/acquired immune deficiency syndrome 

(HIV/AIDS), tuberculosis (TB), and malaria. In this context, Tanzania's 

National Public Private Partnership (PPP) policy and second Health Sector 

Strategic Plan (HSSP) included a call for a private health sector assessment. 

Accordingly, following a regional technical exchange in Mombasa, Kenya, 

Tanzania's PPP Technical Working Group (TWG) requested that the Health 

in Africa (HIA) initiative of the International Finance Corporation (IFC) 

conduct an assessment of the private health sector in mainland Tanzania. 

Given a history of collaboration between HIA and the USAID-funded project 

Strengthening Health Outcomes through the Private Sector (SHOPS), which 

https://openknowledge.worldbank.org/handle/10986/20018
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has included holding regional technical workshops on private sector 

engagement that have drawn representatives from over 14 African countries, 

HIA engaged SHOPS to lead the effort. With funding support from HIA and 

the USAID Office of HIV/AIDS, SHOPS assembled a nine-person 

assessment team composed of health system experts from IFC, SHOPS, 

USAID, and local stakeholder organizations. The broad focus of the 

assessment was the status of existing PPPs within the Tanzanian health 

system, with specific attention also to the opportunities for operationalizing 

improved private health sector engagement in the key health areas of 

HIV/AIDS, malaria, TB, and reproductive and child health (RCH)-

specifically related to the policy-making process, health financing, and 

service delivery. The final section of the report presents strategic priorities 

that aim to assist the GOT and PPP-TWG in strategically engaging the private 

health sector for rapid health gains and more long-term sustainable health 

system reform. By seizing existing partnership opportunities and fostering a 

health system that leverages the skills, resources, and talents of all health 

actors, the goal of delivering accessible and high-quality health care to all 

Tanzanians is achievable. 

 

 

Healthy Partnerships : How Governments Can Engage the Private 

Sector to Improve Health in Africa 

Published: 2011; Author(s): International Finance Corporation 

Link: https://openknowledge.worldbank.org/handle/10986/2304  

 

Health systems across Africa are in urgent need of improvement. The public 

sector should not be expected to shoulder the burden of directly providing the 

needed services alone, nor can it, given the current realities of African health 

systems. Therefore to achieve necessary improvements, governments will 

need to rely more heavily on the private health sector. Indeed, private 

providers already play a significant role in the health sector in Africa and are 

expected to continue to play a key role, and private providers serve all income 

levels across sub- Saharan Africa's health systems. The World Health 

Organization (WHO) and others have identified improvements in the way 

governments interact with and make use of their private health sectors as one 

of the key ingredients to health systems improvements. Across the African 

region, many ministries of health are actively seeking to increase the 

contributions of the private health sector. However, relatively little is known 

about the details of engagement; that is, the roles and responsibilities of the 

players, and what works and what does not. A better understanding of the 

ways that governments and the private health sector work together and can 

work together more effectively is needed. This Report assesses and compares 

the ways in which African governments are engaging with their private health 

sectors. Engagement is defined, for the purposes of this report, to mean the 

deliberate, systematic collaboration of the government and the private health 

sector according to national health priorities, beyond individual interventions 

and programs. With effective engagement, one of the main constraints to 

better private sector contributions can be addressed, which in turn should 

improve the performance of health systems overall. 
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Strengthening the Evidence for Faith-inspired Health Engagement in 

Africa 

 

Volume 1: The Role of Faith-inspired Health Care Providers in Sub-

Saharan Africa and Public-Private Partnerships 

Published: 2012; Author(s): Olivier, Jill; Wodon, Quentin 

Link: https://openknowledge.worldbank.org/handle/10986/13572  

 

Volume 2: The Comparative Nature of Faith-Inspired Health Care 

Provision in Sub-Saharan Africa 

Published: 2012; Author(s): Olivier, Jill; Wodon, Quentin 

Link: https://openknowledge.worldbank.org/handle/10986/13570   

 

Volume 3: Mapping, Cost, and Reach to the Poor of Faith-inspired 

Health Care Providers in Sub-Saharan Africa 

Published: 2012; Author(s): Olivier, Jill; Wodon, Quentin 

Link: https://openknowledge.worldbank.org/handle/10986/13573    

 

The role of faith-inspired health care providers in sub-saharan Africa and 

public-private partnerships is comprised of a three volume series on 

strengthening the evidence for faith inspired engagement in health in sub-

Saharan Africa. An increasing level of interest in the role of faith in 

development has generated much debate and dialogue at the international and 

national levels over the last decade. Despite difficulties in communication 

and differences in cultures within such debates, there has been a continued 

reaffirmation of the potential benefits that faith-inspired communities can 

bring towards efforts to achieve the millennium development goals (MDGs), 

especially in the areas of health. This series focuses on assessing the role and 

market share of faith-inspired providers and on assessing the extent to which 

they are involved in and benefit from public-private partnerships. The 

purpose of this series of three HNP discussion papers is to round up various 

analytical perspectives and emerging research on faith engagement in health 

in Africa from a range of researchers and practitioners from the north as well 

as the south. The series is structured into three volumes: a first volume on the 

role and market share of faith-inspired providers and public-private 

partnerships, a second on satisfaction and the comparative nature of faith-

inspired health provision, and the third on mapping of faith inspired provision 

and the extent to which faith-inspired providers reach to the poor. 

 

  

  

DISEASE CONTROL 

 

  

 

The Economic Impact of the 2014 Ebola Epidemic : Short- and Medium-

Term Estimates for West Africa 

Published: 2014; Author(s): World Bank Group 

Link: https://openknowledge.worldbank.org/handle/10986/20592 

 

Beyond the terrible toll in human lives and suffering, the Ebola epidemic 

currently afflicting West Africa is already having a measurable economic 

impact in terms of forgone output; higher fiscal deficits; rising prices; lower 

real household incomes and greater poverty. These economic impacts include 

the costs of healthcare and forgone productivity of those directly affected but, 

more importantly, they arise from choices by others to avoid exposure to the 

disease, called 'aversion behavior'. This report provides a systematic analysis 

https://openknowledge.worldbank.org/handle/10986/13572
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of the channels of economic impact and the likely magnitude of that impact 

for Guinea, Liberia, and Sierra Leone, as well as West Africa as a whole. The 

short-term (2014) impact of Ebola on economic output is on the order of 

US$359 million in foregone output in 2013 prices. Two alternative scenarios 

are used to estimate the medium-term (2015) impact of the epidemic. A 'Low 

Ebola' scenario corresponds to rapid containment within the three most 

severely affected countries, while 'High Ebola' corresponds to slower 

containment in the core three countries, with some broader regional 

contagion. The estimates of the GDP lost as a result of the epidemic in the 

core three countries for 2015 alone sum to US$97 million under Low Ebola 

(implying some recovery from 2014), and US$809 million under High Ebola 

(in 2013 dollars). Over the medium term, however, both epidemiological and 

economic contagion in the broader sub-region of West Africa is likely. This 

report uses a multi-country general equilibrium model to estimate the 

medium-term impact on output for West Africa as a whole. Under Low 

Ebola, the loss in GDP for the sub-region is estimated to be US$2.2 billion in 

2014 and US$1.6 billion in 2015. Under High Ebola, the estimates are 

US$7.4 billion in 2014, and US$25.2 billion in 2015. This analysis shows that 

the economic impacts are already very serious in the core three countries - 

particularly Liberia and Sierra Leone - and could become catastrophic under a 

slow-containment, High Ebola scenario. In broader regional terms, the 

economic impacts could be limited if immediate national and international 

responses succeed in containing the epidemic and mitigating aversion 

behavior. If, on the other hand, the epidemic spreads into neighboring 

countries, some of which have much larger economies, the cumulative two-

year impact could reach US$32.6 billion by the end of 2015 - almost 2.5 

times the combined 2013 GDP of the core three countries. 

 

 

Disease Control Priorities, Third Edition: Volume 1. Essential Surgery 

Published: 2015: Author(s): Debas, Haile T.; Donkor, Peter; Gawande, Atul ; 

Jamison, Dean T. ; Kruk, Margaret E.; Mock, Charles N. 

Link: https://openknowledge.worldbank.org/handle/10986/21568  

 

Essential Surgery is the first volume in the Disease Control Priorities, third 

edition (DCP3) series. DCP3 endeavors to inform program design and 

resource allocation at the global and country levels by providing a 

comprehensive review of the effectiveness, cost, and cost-effectiveness of 

priority health interventions. The volume presents data on the surgical burden 

of disease, disability, congenital anomalies, and trauma, along with health 

impact and economic analyses of procedures, platforms, and packages to 

improve care in settings with severe budget limitations. Essential Surgery 

identifies 44 surgical procedures that meet the following criteria: they address 

substantial needs, are cost effective, and are feasible to implement in low- and 

middle-income countries. If made universally available, the provision of these 

44 procedures would avert 1.5 million deaths a year and rank among the most 

cost effective of all health interventions. Existing health care delivery 

structures can be leveraged to provide affordable and quality care, with first-

level hospitals capable of delivering the majority of procedures, while 

addressing substantial disparities in safety. Existing infrastructure can also 

expand access to surgery by implementing measures such as task sharing, 

which has been shown to be safe and effective while countries build 

workforce capacity. Nearly ten years after the second iteration of Disease 

Control Priorities was released, increased attention to the importance of 

health systems in providing access to quality care is once again reshaping the 

global health landscape. Low- and middle-income countries are continuing to 

set priorities for funding and are making decisions across an increasingly 

https://openknowledge.worldbank.org/handle/10986/21568
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complex set of policy and intervention choices with a greater appreciation for 

the value of program and economic evaluations. By reviewing the large 

burden of surgical disorders, the cost-effectiveness of surgical procedures, 

and the strong public demand for surgical services, Essential Surgery makes a 

compelling case for improving global access to surgical care. 

 

 

Disease Control Priorities, Third Edition: Volume 3. Cancer 

Published: 2015; Author(s): Gelband, Hellen; Prabhat, Jha; 

Sankaranarayanan, Rengaswamy; Horton, Susan 

Link: https://openknowledge.worldbank.org/handle/10986/22552  

 

From its inception, the Disease Control Priorities series has focused attention 

on delivering efficacious health interventions that can result in dramatic 

reductions in mortality and disability at relatively modest cost. The approach 

has been multidisciplinary, and the recommendations have been evidence-

based, scalable, and adaptable in multiple settings. Better and more equitable 

health care is the shared responsibility of governments and international 

agencies, public and private sectors, and societies and individuals, and all of 

these partners have been involved in the development of the series. Volume 3, 

Cancer, presents the complex patterns of cancer incidence and death around 

the world and evidence on effective and cost-effective ways to control 

cancers. The DCP3 evaluation of cancer will indicate where cancer treatment 

is ineffective and wasteful, and offer alternative cancer care packages that are 

cost-effective and suited to low-resource settings. 

  

 

Climate Change and Health Impacts: How Vulnerable is Bangladesh and 

What Needs to be Done? 

Published: 2014; Author(s): Mani, Muthukumara S.; Limin Wang 

Link: https://openknowledge.worldbank.org/handle/10986/21820  

 

This study was jointly undertaken by the Climate Change and Health 

Promotion Unit of the Ministry of Health and Family Welfare, the 

International Centre for Diarrheal Disease Research, Bangladesh, and the 

World Bank. This study had two broad objectives: (1) to assess national 

vulnerability and impact on major diseases of increased climate variability 

and extreme events in Bangladesh; and (2) to assess existing institutional and 

implementation capacity, financial resources at the local level, and existing 

public programs targeted at climate-sensitive diseases. 
  

  

HEALTH INDICATORS 

 
 

 

 

Trends in Maternal Mortality: 1990 to 2013 

Published: 2014; Author(s): WHO; UNICEF; UNFPA; World Bank; United 

Nations Population Division 

Link: https://openknowledge.worldbank.org/handle/10986/18203  

 

A number of initiatives that commenced in recent years are geared towards 

achievement of the fifth millennium development goal (MDG 5: improving 

maternal health), most notably the launch of the global strategy for women's 

and children's health in 2010 by the United Nations (UN) Secretary-General. 

Measuring the MDG 5 target of reducing the maternal mortality ratio (MMR) 

by three quarters between 1990 and 2015 remains a challenge. Accordingly, 

the maternal mortality estimation inter-agency group (MMEIG), comprising 

the World Health Organization (WHO), the United Nations Children's Fund 

https://openknowledge.worldbank.org/handle/10986/22552
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(UNICEF), the United Nations Population Fund (UNFPA), the United 

Nations Population Division (UNPD), and the World Bank, together with a 

team at the National University of Singapore and University of California at 

Berkeley, United States of America, have been working together to generate 

internationally comparable MMR estimates. The estimates for 2013 presented 

in this report are the seventh in a series of analyses by the MMEIG to 

examine the global extent of maternal mortality. The report presents global, 

regional, and country estimates of maternal mortality in 2013, as well as 

trends from 1990 to 2013. The report is organized as follows: chapter one 

gives introduction; chapter two provides an overview of the definitions and 

approaches for measuring maternal mortality. Chapter three is a detailed 

description of the methodology employed in generating the estimates. 

Chapter four presents the estimates and interpretation of the findings. Chapter 

five assesses the progress towards MDG 5. The annexes and appendices 

presents the sources of data for the country estimates, as well as MMR 

estimates for the different regional groupings for UNFPA, UNICEF, the 

UNPD, WHO, and the World Bank. 

  

 

World Development Indicators 2015 

Published: 2015; Author(s): World Bank 

Link: https://openknowledge.worldbank.org/handle/10986/21634  

 

World Development Indicators 2015 provides a compilation of relevant, high-

quality, and internationally comparable statistics about global development 

and the fight against poverty. It is intended to help users of all kinds—

policymakers, students, analysts, professors, program managers, and 

citizens—find and use data related to all aspects of development, including 

those that help monitor and understand progress toward the two goals. Six 

themes are used to organize indicators—world view, people, environment, 

economy, states and markets, and global links. As in past editions, World 

view reviews global progress toward the Millennium Development Goals 

(MDGs) and provides key indicators related to poverty. Each of the 

remaining sections includes an introduction; six stories highlighting specific 

global, regional or country trends; and a table of the most relevant and 

popular indicators for that theme, together with a discussion of indicator 

compilation methodology. 

 
  

NUTRITION 

 
  

 

Water, Sanitation, Hygiene, and Nutrition in Bangladesh: Can Building 

Toilets Affect Children's Growth? 

Published: 2016; Author(s): Mahmud, Iffat; Mbuya, Nkosinathi 

Link: https://openknowledge.worldbank.org/handle/10986/22800  

 

This report provides a systematic review of the evidence to date, both 

published and grey literature, on the relationship between water and 

sanitation and nutrition. We also survey the potential impact of improved 

water, sanitation, and hygiene (WASH) on undernutrition. This is the first 

report that undertakes a thorough review and discussion of WASH and 

nutrition in Bangladesh. The report is meant to serve two purposes. First, it 

synthesizes the results/evidence evolving on the pathway of WASH and 

undernutrition for use by practitioners working in the nutrition and water and 

sanitation sectors to stimulate technical discussions and effective 

collaboration among stakeholders. Second, this report serves as an advocacy 

https://openknowledge.worldbank.org/handle/10986/21634
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tool, primarily for policy makers, to assist them in formulating a multisectoral 

approach to tackling the undernutrition problem. 

 

 

Bangladesh National Nutrition Services: Assessment of Implementation 

Status 

Published: 2015; Author(s): Saha, Kuntal K.; Billah, Masum; Menon, 

Purnima; El Arifeen, Shams; Mbuya, Nkosinathi V.N. 

Link: https://openknowledge.worldbank.org/handle/10986/22377  

 

This report presents the findings of an operations research study conducted to 

assess the implementation of the Government of Bangladesh’s National 

Nutrition Services Program (NNS) and to identify the achievements, 

determine the bottlenecks that adversely impact these achievements, and 

highlight potential solutions to ensure smooth delivery of the program. A 

mixed methods research approach was used to evaluate five major domains of 

the program: management and support services; training and capacity 

development; service delivery; monitoring and evaluation, and; exposure to 

interventions. The study found that the overall NNS effort is an ambitious, 

but valuable approach to support nutrition actions through an existing health 

system with diverse platforms. The results indicate that although the 

maintenance of strong and stable leadership of NNS is an essential element to 

ensure integrated and well-coordinated comprehensive service delivery for 

the line directorate, the current arrangement is unable to ensure effective 

implementation and coordination of NNS. Focusing on some of the critical 

challenges related to leadership and coordination in the first instance, and on 

embedding a small core set of interventions into well-matched (for scale, 

target populations, and potential for impact) health system delivery platforms 

is most likely to help achieve scale and impact. Strategic investments in 

ensuring transparency, engaging available technical partners for monitoring 

and implementation support, and not shying away from other potential high 

coverage outreach platforms like some NGO platforms also could prove 

fruitful. Moreover, although the Government of Bangladesh, and the health 

system in particular, must lead the effort to deliver for nutrition, it is clear that 

development partners who have expressed a commitment to nutrition must 

coordinate their own activities and provide the support that can deliver on 

nutrition’s potential for Bangladesh. 

 

 

Scaling Up Nutrition: What Will it Cost? 

Published: 2010; Author(s): Horton, Susan; Shekar, Meera; McDonald, 

Christine; Mahal, Ajay; Krystene Brooks, Jana 

Link: https://openknowledge.worldbank.org/handle/10986/2685  

 

Undernutrition imposes a staggering cost worldwide, both in human and 

economic terms. It is responsible for the deaths of more than 3.5 million 

children each year (more than one-third of all deaths among children under 

five) and the loss of billions of dollars in forgone productivity and avoidable 

health care spending. Individuals lose more than 10 percent of lifetime 

earnings, and many countries lose at least 2-3 percent of their gross domestic 

product to undernutrition. The current economic crisis and its potential 

impact on the poor make investing in child nutrition more urgent than ever to 

protect and strengthen human capital in the most vulnerable developing 

countries. This report offers suggestions on how to raise these resources. It is 

an investment we must make. It will yield high returns in the form of thriving 

children, healthier families, and more productive workers. This investment is 

essential to make progress on the nutrition and child mortality Millennium 

Development Goals (MDGs) and to protect critical human capital in 

https://openknowledge.worldbank.org/handle/10986/22377
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developing economies. The human and financial costs of further neglect will 

be high. This call for greater investment in nutrition comes at a time when 

global efforts to strengthen health systems provide a unique opportunity to 

scale up integrated packages of health and nutrition interventions, with 

common delivery platforms, and lower costs. The report has benefited from 

the expertise of many international agencies, nongovernmental organizations, 

and research institutions. The cooperation of so many practitioners is 

evidence of a growing recognition of the need to invest in nutrition 

interventions, and a growing consensus about how to deliver effective 

programs. 

 

 

Global Monitoring Report 2012 : Food Prices, Nutrition, and the 

Millennium Development Goals 

Published: 2012; Author(s): World Bank and International Monetary Fund 

Link: https://openknowledge.worldbank.org/handle/10986/6017 

 

Every year, the Global Monitoring Report (GMR) gauges progress across the 

Millennium Development Goals (MDGs), so we can better understand 

whether we are delivering on basic global needs. These needs include 

affordable, nutritious food; access to health services and education; and the 

ability to tap natural resources sustainably whether clean water, land for 

urban expansion, or renewable energy sources. We assess how well the world 

is doing by looking at income poverty, schooling levels, the health of mothers 

and children, and inroads in treating HIV/AIDS, malaria, and tuberculosis, as 

well as assessing how the international development community delivers aid. 

We also try to measure levels of malnutrition and hunger in the world. Food 

prices can affect all these indicators. For these reasons, the Global Monitoring 

Report 2012 takes the theme of 'food prices, nutrition, and the MDG.' This 

year's edition highlights the need to help developing countries deal with the 

harmful effects of higher and more volatile food prices. The 2012 GMR 

addresses these basic questions. It summarizes effects of food prices on 

several MDGs. It reviews policy responses including domestic social safety 

nets, nutritional programs, agricultural policies, regional trade policies, and 

support by the international community. And it outlines future prospects. 

 

 

Malnutrition in Afghanistan : Scale, Scope, Causes, and Potential 

Response 

Published: 2011; Author(s): Levitt, Emily; Kostermans, Kees; Laviolette, 

Luc; Mbuya, Nkosinathi 

Link: https://openknowledge.worldbank.org/handle/10986/2518  

 

This book has the potential to contribute to a reversing of this trend, whereby 

activities in not only the health sector but also in other sectors relevant to 

nutrition will gain increased support and prominence in national development 

planning. South Asia has by far the largest number of malnourished women 

and children, and no other region of the world has higher rates of 

malnutrition. Malnutrition in childhood is the biggest contributor to child 

mortality; a third of child deaths have malnutrition as an underlying cause. 

For the surviving children, malnutrition has lifelong implications because it 

severely reduces a child's ability to learn and to grow to his or her full 

potential. Malnutrition thus leads to less productive adults and weaker 

national economic performance. Therefore, the impact of malnutrition on a 

society's productivity and well-being and a nation's long-term development is 

hard to underestimate. For the South Asia region of the World Bank, 

malnutrition is a key development priority, and in the coming years, the Bank 

intends to enhance dramatically its response to this challenge. As a first step, 

https://openknowledge.worldbank.org/handle/10986/6017
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a series of country assessments such as this one are being carried out. These 

assessments will be used to reinforce the dialogue with governments and 

other development partners to scale up an evidence-based response against 

malnutrition. To succeed, we will need to address the problem 

comprehensively, which will require engaging several sectors. This 

assessment of malnutrition in Afghanistan lays out the scale, scope, and 

causes of the problem. The assessment also indicates key elements of a 

potential response. 

 
  

AIDS, TUBERCULOSIS, AND MALARIA 

 
  

 

The Global Fund to Fight AIDS, Tuberculosis, and Malaria, and the 

World Bank's Engagement with the Global Fund 

Published: 2011; Author(s): Independent Evaluation Group 

Link: https://openknowledge.worldbank.org/handle/10986/21344  

 

The principal purpose of this Global Program Review (GPR) is to learn 

lessons from the experience of the Global Fund and its interaction with the 

Bank in three areas: (a) the design and operation of large global partnership 

programs like the Global Fund that are financing country-level investments, 

(b) the engagement of the World Bank with these partnership programs, and 

(c) the evaluation of these programs. The Review has an intensive focus on 

the Bank's engagement with the Global Fund at the country level because of 

the potential for competition or collaboration between Global Fund-supported 

activities and the Bank's lending operations at the country level. Therefore, it 

also focuses on the design and operation of the Global Fund-supported 

activities at the country level. This review was initiated before the high-level 

independent review panel on fiduciary controls and oversight mechanisms of 

the Global Fund was commissioned in February 2011, and it was drafted 

before their final report, turning the page from emergency to sustainability, 

was issued on September 19, 2011. While the two studies are complementary 

and overlap to some extent, they were conducted independently of each other, 

for different audiences, and for different purposes. 

  

 

Thirty Years of the HIV/AIDS Epidemic in Argentina: An Assessment of 

the National Health Response 

Published: 2015; Author(s): Lavadenz, Fernando; Pantanali, Carla; Zeballos, 

Eliana 

Link: https://openknowledge.worldbank.org/handle/10986/22124 

 

This book delves into the combination of factors that make Argentina a 

success story in combating HIV/AIDS. It analyzes the national and inter-

provincial burden of disease, the demographics of new HIV cases, the 

demand and supply-sides of service delivery, and conducts a cost-benefit 

analysis of the Argentine National HIV/AIDS Program from 2000 to 2010. 

This book will be of interest to those who wish to examine key programmatic 

innovations that have been essential to Argentina’s success in the fight 

against HIV/AIDS, such as the introduction of universal free antiretroviral 

treatment, a comprehensive legal framework for sexual and reproductive 

rights, the introduction of incentives and results-based financing in the 

HIV/AIDS program, electronic monitoring of supplies and medicines, and 

implementation of an electronic clinical governance system for improving the 

quality of care and patient follow-up. The 1992 creation of the National 

HIV/AIDS Program was a fundamental step for Argentina to reach the 
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second lowest burden of HIV/AIDS in South America in 2010. Despite these 

successes, the fight against the HIV/AIDS epidemic in Argentina still poses 

continuous challenges, including a high number of new infections among 

young men who have sex with men, inequalities in HIV/AIDS rates between 

provinces, insufficient coverage of HIV diagnostic testing, relatively low 

expenditure on HIV prevention, and poses the question regarding the long-

term financial sustainability of the program, considering the increasing 

number of patients in treatment and the high comparative cost of 

antiretroviral treatment. 

  

 

The Fiscal Dimension of HIV/AIDS in Botswana, South Africa, 

Swaziland, and Uganda 

Published: 2012; Author(s): Lule, Elizabeth; Haacker, Markus 

 

Link: https://openknowledge.worldbank.org/handle/10986/2382  

 

HIV/AIDS imposes enormous economic, social, health, and human costs and 

will continue to do so for the foreseeable future. The challenge is particularly 

acute in Sub-Saharan Africa, home to two-thirds (22.5 million) of the people 

living with HIV/AIDS globally, and where HIV/AIDS has become the 

leading cause of premature death. But now, after decades of misery and 

frustration with the disease, there are signs of hope. HIV prevalence rates in 

Africa are stabilizing. This book sheds light on these concerns by analyzing 

the fiscal implications of HIV/AIDS in Southern Africa, the epicenter of the 

epidemic. It uses the toolbox of public finance to assess the sustainability of 

HIV/AIDS programs. Importantly, it highlights the long-term nature of the 

fiscal commitments implied by HIV/AIDS programs, and explicitly discusses 

the link between HIV infections and the resulting commitments of fiscal 

resources. The analysis shows that, absent adjustments to policies, treatment 

is not sustainable. But it also shows that, by accompanying treatment with 

prevention, and making existing programs more cost-effective, these 

countries can manage both treatment and fiscal sustainability. Even in 

countries where HIV/AIDS-related spending is high or increasing (as past 

infections translate into an increasing demand for treatment), the fiscal space 

absorbed by the costs of HIV/AIDS-related services will decline if progress 

in containing and rolling back the number of new infections can be sustained. 

The purpose of this study is to refine the analysis of the fiscal burden of 

HIV/AIDS on national governments and assess the fiscal risks associated 

with scaling-up national HIV/AIDS responses. The study complements and 

contributes to the agenda on identifying and creating fiscal space for 

HIV/AIDS and other development expenditures. The findings from this 

study, and the analytical tools developed in it, could help governments in 

defining policy objectives, improving fiscal planning, and conducting their 

dialogue with donor agencies. 

 

 

Characterizing the HIV/AIDS Epidemic in the Middle East and North 

Africa : Time for Strategic Action 

Published: 2010; Author(s): Abu-Raddad, Laith J.; Akala, Francisca Ayodeji; 

Semini, Iris; Riedner, Gabriele; Wilson, David; Tawil, Ousama 

Link: https://openknowledge.worldbank.org/handle/10986/2457  

 

Despite a fair amount of progress on understanding human immunodeficiency 

virus (HIV) epidemiology globally, the Middle East and North Africa 

(MENA) region is the only region where knowledge of the epidemic 

continues to be very limited, and subject to much controversy. It has been 

more than 25 years since the discovery of HIV, but no scientific study has 

https://openknowledge.worldbank.org/handle/10986/2382
https://openknowledge.worldbank.org/handle/10986/2457


35 

 

provided a comprehensive data-driven synthesis of HIV/AIDS (acquired 

immunodeficiency syndrome) infectious spread in this region. The current 

report provides the first comprehensive scientific assessment and data-driven 

epidemiological synthesis of HIV spread in MENA since the beginning of the 

epidemic. It is based on a literature review and analysis of thousands of 

widely unrecognized publications, reports, and data sources extracted from 

scientific literature or collected from sources at the local, national, and 

regional levels. The recommendations provided here focus on key strategies 

related to the scope of this report and its emphasis on understanding HIV 

epidemiology in MENA as a whole. The recommendations are based on 

identifying the status of the HIV epidemic in MENA, through this synthesis, 

as a low HIV prevalence setting with rising concentrated epidemics among 

priority populations. General directions for prevention interventions as 

warranted by the outcome of this synthesis are also discussed briefly, but are 

not delineated because they are beyond the scope of this report. This report 

was not intended to provide intervention recommendations for each MENA 

country. 

  

 

The Global HIV Epidemics among Sex Workers 

Published: 2013; Author(s): Kerrigan, Deanna; Wirtz, Andrea; Baral, Stefan; 

Decker, Michele; Murray, Laura; Poteat, Tonia; Pretorius, Carel; Sherman, 

Susan; Sweat, Mike; Semini, Iris; N'Jie, N'Della; Stanciole, Anderson; Butler, 
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Since the beginning of the epidemic sex workers have experienced a 

heightened burden of HIV across settings, despite their higher levels of HIV 

protective behaviors (UNAIDS, 2009). Unfairly, sex workers have often been 

framed as 'vectors of disease' and 'core transmitters' rather than workers and 

human beings with rights in terms of HIV prevention and beyond. By gaining 

a deeper understanding of the epidemiologic and broader policy and social 

context within which sex work is set one begins to quickly gain a sense of the 

complex backdrop for increased risk to HIV among sex workers. This 

backdrop includes the critical role of stigma, discrimination and violence 

faced by sex workers, as well as, the importance of community empowerment 

and mobilization among sex workers to address these regressive forces. The 

eight country case studies work to highlight the experiences of diverse 

populations of and contexts for sex work across settings. Given the limited 

epidemiologic and intervention evaluation data available among male and 

transgender sex workers, however, our collaborative team (Johns Hopkins 

University, or JHU, World Bank, United Nations Population Fund (UNFPA), 

and Global Network of Sex Work Projects, or NSWP) determined that the 

systematic review, mathematical modeling and cost-effective analyses would 

focus on female sex workers. Throughout the process of this analysis as a 

whole, the participation of sex worker perspectives and sex worker 

organizations such as NSWP and their regional partners has been critical by 

providing documents and resources, input and consultation throughout the 

analytical process. 
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Published: 2011; Author(s): Beyrer, Chris; Wirtz, Andrea L.; Walker, 

Damian; Johns, Benjamin; Sifakis, Frangiscos; Baral, Stefan D. 
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Men who have sex with Men (MSM) are currently at marked risk for HIV 

infection in Low- and Middle-Income Countries (LMICs) in Asia, Africa, 

Latin America and the Caribbean, and in Eastern Europe and Central Asia. 

Estimates of HIV prevalence rates have been consistently higher among 

MSM than for the general population of reproductive-age men virtually 

wherever MSM have been well studied. Although scarce, HIV incidence data 

support findings of high acquisition and transmission risks among MSM in 

multiple contexts, cultural settings, and economic levels. Research among 

MSM in LMICs has been limited by the criminalization and social 

stigmatization of these behaviors, the safety considerations for study 

participants, the hidden nature of these populations, and a lack of targeted 

funding. Available evidence from these countries suggests that structural risks 

social, economic, political, or legal factors in addition to individual-level risk 

factors are likely to play important roles in shaping HIV risks and treatment 

and care options for these men. Services and resources for populations of 

MSM remain markedly low in many settings. They have limited coverage and 

access to HIV/AIDS prevention, treatment, and care services with some 

estimates suggesting that fewer than one in ten MSM worldwide have access 

to the most basic package of preventive interventions. 
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How resources are being used to fund the community response to human 

immunodeficiency virus (HIV) and acquired immune deficiency syndrome 

(AIDS) is of considerable interest to the donor community and governments. 

In the past decade, international funding for the HIV and AIDS response 

provided by governments rose from about US$1 billion to US$8.7 billion; 

donors increasingly shifted their financial support toward funding community 

responses to this epidemic. Yet little is known about the global magnitude of 

these resource flows and how funding is allocated among HIV and AIDS 

activities and services. Although some studies have been carried out to gather 

information on the community response by civil society organizations 

(CSOs), most of them provide only partial information limited to a specific 

intervention (for example, orphan support) or specific local communities. To 

address this knowledge gap, the report attempts to answer the following 

questions: How large is donor funding for community-based interventions 

that are run by either large nongovernmental organizations (NGOs) or smaller 

community-based organizations (CBOs)? How do the funds reach various 

types of CSOs? What are CSOs' other sources of funding, and to what extent 

are the CSOs dependent on donor funding? How are these funds used for by 

CSOs? Are there differences among different types of CSOs working on HIV 

and AIDS? 
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