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Advisory Panel Statement

The external advisory group welcomes this re-

port on World Bank Group support for health, nu-

trition, and population outcomes since 1997. In an

era when health has been very high on the inter-

national agenda, it is vital that development agen-

cies such as the World Bank Group rigorously

scrutinize the effectiveness of what they do and

learn from such scrutiny to improve practices. 

From its involvement during the process of the eval-

uation, the advisory group was satisfied that the

processes were transparent, independent, con-

structive, and evidence-based. The evaluation’s

approach and methods made the most of what ev-

idence was available, and the overall analyses, con-

clusions, and recommendations are sound. Below

we highlight and comment on key findings.

The decade has seen a remarkable increase in

international assistance for health, and a marked

decline in the Bank’s share of total assistance,

from 18 percent in the 1990s to 6 percent. While

we echo the view of the evaluation that the Bank

still has a very important role to play, we were

taken aback by the extent to which the Bank fol-

lowed the trend of increased support to commu-

nicable disease control. At a time when disease-

specific programs were getting greatly increased

support from elsewhere, we were surprised that

the Bank did not provide a countervailing trend.

Indeed, there was a fall of nearly half in the share

of projects with objectives to reform the health

system. We endorse the view in the report of the

Bank’s comparative advantage—that it can provide

long-term, sustained engagement, a focus on

building country capacity in the sector, strong

links to Ministries of Finance, and engagement

across many sectors—and fully agree that its focus

should be on making health systems work better

and ensuring that benefits reach the poor.

In this context, it is a source of considerable con-

cern that the performance of the HNP portfolio

overall has been below average, and that within

this the health sector reform type of projects

have tended to perform less well. The report pro-

vides much food for thought in exploring why this

might have been the case. We strongly endorse

the recommendations that project design should

be matched to country context and capacity, that

complex projects should be avoided in low ca-

pacity settings, and that thorough institutional

analysis and exploration of political economy is-

sues should be part of project design and imple-

mentation. The strong preparatory analytical work

that the report calls for should help ensure that

projects are relevant to country needs. Although

the advisory group agrees that it is important to

seek to explore the determinants of project out-

come ratings, the regression results summarized

in the text and presented in an appendix table

should be interpreted with care. 

The evaluation did not undertake any extensive

analysis of the past analytical work done in HNP.

However, it is notable that 41 percent of the an-

alytical work was on health system performance,

and yet many projects in this area encountered dif-

ficulties. Further exploration of the analytical

work would be valuable, to assess the extent to

which it was relevant to country programs and to

see whether lessons can be learned in terms of en-

suring that analytical work supports high-quality

project design and implementation.

Another area that would have benefited from

greater attention is that of sustainability and build-

ing country capacity. Although sustainability was

an objective in both the 1997 and 2007 HNP strate-

gies, this aspect has not been sufficiently explored

in the report. There are a number of aspects of
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capacity that need building at the country level—

human resources are absolutely key and yet

whether or not they were adequately addressed

by projects was not explored. There are similar

considerations with respect to health information

systems and national monitoring and evaluation

capacity. No evidence is presented on the extent

to which local capacity was used or built to 

ensure projects are sustained into the future, 

or on whether projects were managed in the

most efficient way. If there are inadequate at-

tempts to use or build internal capacity, it is

highly likely that the projects will not be effectively

sustained. 

The report comments that while half of all Water

Supply and Sanitation projects cited potential for

health benefits, only 10 percent had an objective

to improve health. This is presented as a weakness,

but it need not be: the projects can improve other

things that have large effects on health, so failure

of a project to state that it is improving health or

its failure to do things that directly improve health

may not be bad for health. For example, SWAPs

encourage projects to do things that indirectly im-

prove health. 

The report highlights a clear problem of ac-

countability for results. Despite the Bank’s man-

date for poverty reduction, a very small share of

projects had explicit objectives relating to im-

proving HNP outcomes among the poor, and of

closed projects with these objectives, very few

were able to demonstrate improvements. Similarly,

many projects were termed pilots, implying they

were intended at least in part for learning, but few

projects actually evaluated results. A widespread

weakness in monitoring and evaluation and in

evaluation was identified.

It is notable that these weaknesses have been

identified in previous evaluations, and recom-

mendations made to improve monitoring and

evaluation. Improvements are noted—for exam-

ple, in terms of availability of baseline data—but

weaknesses remain. Failure to respond sufficiently

to previous recommendations suggests that there

are pervasive incentives in the Bank that work

against investing sufficiently in monitoring and

evaluation and evaluation. This is a vital area for

management action to consider how to create

stronger incentives. The issue of whether staff

are drawing in the necessary expertise in evalua-

tion research methods also needs consideration—

issues of appropriate research design and data

analysis methods are complex.

The World Bank Group has many strong assets,

including its analytical and synthesis capacity, its

strong relationship to country financial policy

makers, its extensive networks at the country

level in all regions, its massive financial and social

capital, and its skill in managing development

funds. These assets are extremely important in

helping the group successfully formulate, imple-

ment, evaluate, and reformulate its HNP proj-

ects. If applied properly and efficiently, these

assets will allow the World Bank Group to build

up sustainable capacity within developing coun-

tries and support health systems development

that is more pro-poor, more efficient, and more

sustainable. However, given the now highly com-

plex aid environment in health, it is vital that the

World Bank position itself clearly with respect to

what others are doing. To address the problem 

of fragmentation within countries, it should also

seek to support interagency coordination.

Finally, there is a need to strengthen the IEG eval-

uation team and resources. Insufficient human re-

sources, financial support, and time inevitably

limited the work that could be done for the eval-

uation report. The IEG staff have done their best,

given limited resources, to come up with an ex-

cellent assessment with much rich detail. But

more could be done with better support.


