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The World Bank under Jim Kim
How have Jim Kim’s eff orts to reform the World Bank and have it tackle new and existing global 
health challenges been received by staff  and development experts? Sam Loewenberg reports.

When Jim Yong Kim took over the helm 
of the World Bank Group in July, 2012, 
many in the glo bal health community 
had high hopes. After all, Kim’s 
appointment was a break from the 
Bank’s past leadership, which was drawn 
from the spheres of fi nance, economics, 
or politics (although, like Kim, they have 
all been Americans). Kim had risen in the 
ranks of global health—a physician who 
had also trained as an anthropologist, 
cofounded the community-based 
organisation Partners in Health, 
taught at Harvard, led the HIV/AIDS 
programme at WHO, and became the 
president of Dartmouth College. When 
he took offi  ce at the start of his 5 year 
term, Kim said that his goal was to “seek 
a new alignment of the World Bank 
Group with a rapidly changing world”.

That rapidly changing world has 
seen many new actors come into the 
development sector, particularly in 
global health, where the Bank’s share of 
total overseas development assistance 
for health has dropped from 20% in 
1998 to 6% in 2013. With the rise of 
new players such as the Bill & Melinda 
Gates Foundation, the Global Fund to 
Fight AIDS, Tuberculosis and Malaria, 
and now the massive new China-led 

Asian Infrastructure Development 
Bank, the World Bank’s role has been 
called into question. “The World Bank 
risks sliding into irrelevance”, said 
the Financial Times in an editorial in 
November, 2014.

Intellectual clash
Steering a new course for the World 
Bank, a 61-year-old institution dom-
inated by economists, has proven to be 
especially diffi  cult. Kim, who made his 
reputation providing medical care to 
poor people in places where the experts 
said it couldn’t be done, is facing a new 

kind of challenge: not taking on an 
international bureaucracy, but running 
one. His eff orts at reorganisation, which 
shifts the Bank’s focus from regions to 
sectors, have been met with widespread 
resistance internally. Although Kim has 
dismissed the opposition as grumbling 
by bureaucrats upset at losing their 
privileges, many former and current 
senior officials and advisers with the 
Bank say the problems are much 
more fundamental, going to the 
core of Bank’s ability to undertake its 
mission: to alleviate poverty and foster 
development. 

“Public health and social science 
focuses on the whole population. 
Anthropology and medicine focus 
on individuals”, said William Hsiao, 
a research professor of economics in 
the Department of Health Policy and 
Management and Department of Global 
Health and Population at the Harvard 
T H Chan School of Public Health, MA, 
USA. “Consequently he brings a very 
different view, a different emphasis, 

and is setting priorities in a diff erent 
way than an economist would have”, 
said Hsiao, who has been an adviser to 
the Bank and is a former colleague of 
Kim’s at Harvard. 

This clash of intellectual frameworks 
has meant that Kim has had a tough 
time earning respect among the 
Bank’s senior staff. The Bank is also 
struggling with many of the same 
challenges facing the global health 
and development community as a 
whole: how to deal with corruption, 
entrenched inequality, and the domin-
ance of elites; how to pay for health; 
balancing the role of the private sector 
with the goals of poverty alleviation; 
and making sure that projects do what 
they are supposed to do.

“Increasingly, the World Bank 
will have competition from others. 
And increasingly the World Bank 
has to prove it has eff ective ways of 
working with governments or non-
governmental organisations”, said 
Gerry Bloom, a physician and health 
economist at the UK’s Institute of 
Development Studies. “It is less 
about effective models and more 
towards eff ective methods of actually 
improving things”.

The Bank’s core strength is as a 
behind-the-scenes operator and 
facilitator. The Bank has long played 
key roles in fundamental but often 
overlooked issues in global health, such 
as the promotion of health system 
development at a time when single-
disease programmes, such as those for 
HIV or malaria, dominated the fi eld. 

What many consider to be the Bank’s 
key role is in building bridges between 
institutions and financing unpopular 
agendas, such as health systems 
strengthening (or in practical terms, 
getting the fi nance ministry to sit down 
with the health ministry). The Bank’s 
comparative advantage is in its support 

For the Financial Times editorial 
see http://www.ft.com/intl/cms/
s/0/0953c8cc-70bc-11e4-9129-

00144feabdc0.html

For the report by the 
International Consortium of 
Investigative Journalists see 

http://www.icij.org/project/
world-bank

For the 2014 Bank assessment  
see http://ieg.worldbank.org/

Data/reports/chapters/health_
fi nance_evaluation_w_
appendix_updated.pdf

Jim Kim, president of the World Bank

“This clash of intellectual 
frameworks has meant that 
Kim has had a tough time 
earning respect among the 
Bank’s senior staff .”
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of a country’s sectoral policies and 
linking those to the country’s broader 
macroeconomic policies—as opposed 
to focusing on disease-specifi c control 
programmes, said David Peters, the 
chair of the Department of International 
Health at the Johns Hopkins Bloomberg 
School of Public Health, MD, USA. 

“The strength of the Bank was 
really in its country focus as opposed 
to providing universal dictates”, said 
Peters, who worked at the Bank for 
more than a decade. He is concerned 
that the reorganisation will lead to 
“clumsiness” in the Bank’s dealing 
with governments, compared with the 
older system where the work was led 
by the Bank’s country-teams that had 
direct relationships with governments. 
However, he is hopeful that as the 
reorganisation continues, the situation 
will improve. 

Financing facilities
Although many current and former 
senior officials and advisers are 
concerned that the Bank’s hands-on 
role in countries will be weakened 
with the changes, the Bank under Kim 
has been busy introducing several key 
initiatives aimed at addressing health 
financing. The Bank is developing a 
number of new fi nancing mechanisms, 
known as “facilities” in Bank-speak, to 
coordinate and focus funding streams 
from international donors. 

One of the biggest initiatives is the 
Bank-led Global Financing Facility (GFF), 
designed to bridge the funding gap 
for addressing preventable death and 
disease among children and women, 
which was officially launched last 
week at the conference on Financing 
for Development in Addis Ababa, 
Ethiopia. The Bank estimates that 
US$33·3 billion is needed yearly to 
fund interventions in high-burden and 
low-income and lower-middle-income 
countries. If this level of funding were 
met, it would prevent an estimated 
3·8 million maternal deaths, 101 million 
child deaths, and 21 million stillbirths 
over the next 15 years, according to 
Bank estimates. 

The GFF is designed to “reduce 
inefficiency in health spending over 
time”—meaning that by 2030, it will 
result in lowering the overall amount 
needed by 15%, or $6 billion a year, 
according to the Bank. The GFF will 
begin work in the Democratic Republic 
of the Congo, Ethiopia, Kenya, and 
Tanzania, mobilising $12 billion 
over 5 years. 

In April, the Bank launched a 
new childhood nutrition initiative, 
along with the UK Department for 
International Development and 
other actors, which has so far raised 
commitments of $200 million. It is 
also making new pushes on tobacco 
taxation, improving road safety, and 
a variety of nutrition and agriculture 
initiatives, including a recent large 
project in Uganda. 

Kim has received widespread praise 
for his leadership in fi nancing the Ebola 
response. That said, Kim has said there 
was room for improvement. In a talk 
earlier this year, he said that, “although 
we disbursed the money in record time, 
it started fl owing about 8 months after 
the outbreak began because we and the 
rest of the international community 
failed to react sooner”.

In the wake of the Ebola crisis, the 
Bank began developing the Pandemic 
Emergency Financing Facility to address 
the need for rapid response measures 
for disease outbreaks, providing 
funding for key interventions such as 
health workers, medical equipment, 
drugs, food, and communications 
(although not for pandemic pre-
paredness or reconstruction). So far, 
$1 billion has been made available 
through to June, 2017, half of which has 
already been allotted to the Ebola crisis. 

Changing direction
Among Kim’s most controversial 
moves has been a reorganisation of the 
Bank’s structure, moving away from 

country-focused efforts to a sector-
based organisation, which critics worry 
will centralise power and undercut 
the Bank’s hands-on expertise. The 
reorganisation has left staff  unclear on 
what their budgets are or even what 
their jobs and objectives are, say bank 
employees. Many experienced senior 
staff  have been sidelined or have left. 

The consequence, say critics, is 
that the Bank will be unprepared to 
undertake its core function of providing 
cross-sectoral advice on how to fi nance 
health care—a particularly crucial issue 
at a time when the Bank is promoting 
universal health coverage. “This should 
be the bread and butter of the Bank. 
They are a development bank”, said 
Ok Pannenborg, the former chief health 
adviser for the Bank. 

Although universal health coverage 
has lofty goals, how it is to be put 
into practice remains ambiguous, 
particularly in terms of how to pay for it 
and how it will actually work. How the 
Bank deals with this remains a crucial 
question. “Universal health coverage 
is a fad, but that is not necessarily a 
bad thing. It is a means to an end. If it 
takes away from national policies—
from learning, adaptation, and 
accountability—and just focuses on 
how much average coverage you get for 
insurance or some health services, then 
you won’t being doing much to help”, 
said Peters. 

The Bank and WHO have recently 
launched an initiative to measure 

Kim is reforming the Bank into a sector-focused organisation

“Kim has received widespread 
praise for his leadership in 
fi nancing the Ebola response.”
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how far countries have gone towards 
achieving health-care access for their 
citizens. However, Bank insiders note 
that such standards have been shot 
down in the past by countries that 
objected to their low rankings. 

Regarding its role in health fi nancing, 
the Bank is “assisting countries 
to examine a range of options for 
strengthening the core financing 
functions of their health systems—
such as resource mobilisation, 
pooling, purchasing, payment, and 
accountability—and avoiding one-size-
fi ts-all prescriptions”, said Tim Evans, 
senior director for the Health, Nutrition 
and Population Group at the Bank. He 
noted that the Bank has created new 
practice groups for both health and 
financing, which allows it to utilise 
expert staff from throughout the 
institution. 

Outlining the Bank’s key priorities in 
the push for universal health coverage, 
Evans talked about the importance of 
the fi scal aspects of universal health 
coverage, including a well-paid health 
workforce and a sustainable fi nancing 
scheme to keep the health system 
running. 

The massive shortage of health-
care workers in developing countries 
remains a pressing problem, said 
Pannenborg. Currently, WHO estimates 
that the shortfall in physicians, nurses, 
and other health workers is more than 
7·2 million, and is growing quickly. 
There is also a lot of opportunity for 

the Bank to strengthen its investments 
in training and financing a health 
workforce, he said, as well as helping 
lower-income and middle-income 
countries bolster their universities 
and build the capacity to do their own 
research and development.

Evans said that the Bank has been 
working with its private sector arm, 
the International Finance Corporation 
(IFC), to promote business involvement 
in health care. “We have identified 
a number of areas for joint action, 
including how to improve government 
stewardship of mixed [public–private] 
health systems with a view toward 
greater availability, quality, and 
affordability of financing, service 
delivery, and the health workforce.”

This introduction of the private 
sector to the universal health coverage 
equation has become one of the key 
debates within the Bank, said Hsiao. 
“Within the Bank, particularly with 
the rise of IFC, there is really strong 
disagreement among the staff, how 
much do you rely on the market, how 
much do you rely on the government?” 

But addressing the issue of why 
poor people do not receive suffi  cient 
health care should not be seen as 
just a technocratic problem, said 
Stephen Luby, a professor of medicine 
and the research deputy director for 
the Stanford University Center for 
Innovation in Global Health, CA, USA. 
These are ultimately political issues, 
he said, which has long been a diffi  cult 
area for the Bank. “The risk is that we 
see these development and global 
health problems as solely technical 
or economic problems, and that we 
ignore the political dynamics and the 
entrenched interests that really underlie 
many of these issues as well”, said Luby. 
“We need to be just as attentive to the 
political dynamics that create these 

situations and work on those with the 
same eff ort that we put into getting the 
technical and economic aspects right.” 
Evans acknowledged that “political 
will can often be a key bottleneck to 
universal health coverage reforms”. 

At the same time, the Bank has 
been among the few development 
institutions starting to use results-
based financing, which means that 
governments do not get funds until 
they can show they have made 
signifi cant improvements on key health 
or social indicators, an inversion of the 
traditional practice on funding first 
but not paying enough attention to 
the results. Former Bank economist 
Mead Over, now with the Center 
for Global Development based in 
Washington, DC, praised the Bank’s 
new focus on results-based fi nancing, 
although he said it should be expanded 
to become one of the primary modes of 
Bank support.

In the broader area of development 
fi nance, particularly for infrastructure, 
the increasing trend of the Bank 
to rely on the private sector has 
worried civil society advocates. Faced 
with increased competition from 
new China-led development banks 
and funds, the World Bank Group 
has increasingly embraced large 
public–private partnerships, while at 
the same time relying on countries 
to police their own projects to make 
sure they are maintaining social 
and health standards, said Nancy 
Alexander, the director of the Economic 
Governance Program at the Heinrich 
Böll Foundation—an organisation 
affi  liated with the German Green Party. 
Her concern is that this might mean 
that in effect, standards are reduced 
or unenforced, and that private sector 
entities controlling infrastructure 
and even health services might not 
be accountable to the public they are 
supposed to be serving.

“What is happening today is going 
to further marginalise people who are 
vulnerable. We have this gross inequality 
in the world, and we are looking at a 
plan which, unless policy makers take a 

A Bank project is supporting the development of the health system in Tajikistan

“This introduction of the private 
sector to the universal health 
coverage equation has become 
one of the key debates within 
the Bank...”
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U-turn, will lead to privatisation of gains 
and the socialisation of losses on an 
even grander scale than we have today”, 
said Alexander.

Peters notes that the Bank has always 
had to negotiate the delicate balance 
between its social objectives and 
political realities. Development “is a 
diffi  cult and messy fi eld to be dealing 
with”, he said. “Part of it is putting those 
problems of inequity on the table and 
holding governments accountable for 
addressing them.”

Yet concerns remain that the Bank 
is still institutionally geared towards 
quantity over quality, emphasising 
new projects rather than nurturing 
long-lasting changes. Kim, despite 
being a former critic of the Bank, did 
not learn from one of the most critical 
errors of the institution’s past, said 
Chad Dobson, executive director of the 
Bank Information Center, a watchdog 
organisation based in Washington, DC. 
“The basis of your career is that you 
get the money out the door”, he said. 
There remains tremendous pressure 
on the Bank’s staff  to get new projects 
approved, while not paying enough 
attention to the long-term impact of 
programmes, he said.

Human rights concerns
Meanwhile, the Bank’s eff orts to modify 
its existing social safeguard policies 
on issues such as natural resources, 
resettlement, and informed consent 
have raised concerns that changes 
in implementation could effectively 
dilute existing protections. The draft 
safeguards, as proposed, will make it 
impossible for the Inspection Panel—
the Bank’s independent accountability 
mechanism—to usefully function, 
said Dobson. The draft plans move 
the responsibility for compliance to 
the countries themselves, without a 
sufficient budget or implementation 
plan, he said. Additionally, he noted, the 
current draft will cover only half of the 
Bank’s portfolio, leaving the other half 
without adequate safeguards.

A Bank spokesperson said that the 
new safeguards will increase social 

protections, including labour and anti-
discrimination provisions, as well as 
increase protection for the environment 
and climate, and implement informed 
consent for indigenous groups. “This 
is a complicated endeavour. There 
is agreement on some points and 
widely divergent views on others, but 
we believe we are moving in the right 
direction”, said the spokesperson.

In a year-long investigation, 
the International Consortium of 
Investigative Journalists found that: 
“Over the last decade, projects funded 
by the World Bank have physically or 
economically displaced an estimated 
3·4 million people, forcing them 
from their homes, taking their land or 
damaging their livelihoods.” 

Furthermore, the Consortium found 
that concerns about new projects are 
increasing: “From 2009 to 2013, World 
Bank Group lenders pumped $50 billion 
into projects graded the highest risk for 
‘irreversible or unprecedented’ social 
or environmental impacts—more 
than twice as much as the previous 
5-year span.”

The Bank issued a statement 
acknowledging the issue and said it 
planned to improve oversight of the 
projects, noting that it had done its 
own assessments. “Three internal 
reports, which reviewed over two 
decades of World Bank projects 
involving possible resettlements, 
found that oversight of those projects 
often had poor or no documentation, 
lacked follow through to ensure 
that protection measures were 
implemented, and some projects were 
not suffi  ciently identifi ed as high-risk 
for populations living in the vicinity.” 

Despite claims from the Bank that 
it is rigorously evaluating projects 
more than ever before, many Bank 

watchers say that monitoring and 
evaluation still have substantial 
gaps. Emmanuel Jimenez, who until 
recently was head of public sector 
evaluations at the Bank and is now 
executive director of the International 
Initiative for Impact Evaluation, 
said that measuring and evaluation 
in Bank projects are often not well 
implemented. And while the Bank 
does more rigorous impact evaluations 
than most international organisations, 
the evidence on what works for key 
topics such as improving governance 
in health is still lacking. “You can see 
the outcome needle going back and 
forth in many of these projects, but 
the question is, can you attribute that 
to the intervention?” said Jimenez. “So 
that’s where you need a more rigorous 
study so you can say, ‘what would have 
happened without it?’”

The Bank also sets its own goals, so 
it might be measuring outputs but not 
outcomes. A 2014 Bank assessment 
found that while its health fi nancing 
efforts had increased the number of 
people in the insurance market, it did 
not always have a substantial eff ect on 
poor people. Even with more rigorous 
impact evaluations, the question 
for the Bank, as for all international 
institutions, is how the findings 
aff ect their practices. “To what extent 
does the Bank learn lessons from its 
self-assessments?” asked Jimenez.

Sam Loewenberg

“Despite claims from the Bank 
that it is rigorously evaluating 
projects more than ever before, 
many Bank watchers say that 
monitoring and evaluation still 
have substantial gaps.”

A Bank-backed resettlement project in Ethiopia has been criticised for rights abuses
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