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Inside this report…
Who we are
The International Planned Parenthood Federation (IPPF) is a global service provider
and a leading advocate of sexual and reproductive health and rights for all. We are
a worldwide movement of national organizations working with and for
communities and individuals.
IPPF works towards a world where women, men and young people everywhere
have control over their own bodies, and therefore their destinies. A world where
they are free to choose parenthood or not; free to decide how many children they
will have and when; free to pursue healthy sexual lives without fear of unwanted
pregnancies and sexually transmitted infections, including HIV. A world where
gender or sexuality are no longer a source of inequality or stigma. We will not
retreat from doing everything we can to safeguard these important choices and
rights for current and future generations.
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Executive summary
IPPF’s scorecard is an interim assessment of the
implementation of the World Bank’s Reproductive Health
Action Plan, which was launched in 2010. The Action Plan
is ambitious in its aims to improve reproductive health
outcomes across 57 ‘high burden’ countries,1 all of which
have high maternal mortality ratios and high total fertility
rates.
However, despite the Reproductive Health Action
Plan being heralded as a turning point for the Bank’s
commitments to reproductive health, IPPF has concerns
that since its introduction in 2010, the original ambitions
of the Action Plan have not been fully realized.
IPPF’s scorecard reveals a mixed result in the Bank’s
performance across a number of areas. This includes the
Bank’s:
1. Reproductive health policy and analysis
2. Investment in reproductive health
3. Influencing on reproductive health
4. Transparency and accountability on reproductive health
5. Expertise in reproductive health
IPPF makes the following recommendations in relation
to these five categories:

1.

The Bank’s reproductive health policy and
analysis
1.1. While respecting the importance of country
ownership, IPPF recommends that country
engagement documents for the Reproductive Health
Action Plan countries (such as Country Assistance
Strategies which are currently used by the Bank and
Country Partnership Frameworks which will soon
replace them) should explicitly reference reproductive
health. Including reproductive health indicators in
such documents will ensure that the Bank is held
accountable to its Reproductive Health Action Plan
and will be instrumental in monitoring progress and
measuring the impact of the Bank’s investment in
these areas.
1.2. IPPF is concerned that what gets measured is what
matters in political and financial terms. While
welcoming the recent addition of contraceptive
prevalence rate to the International Development
Association 17 Results Measurement System,
IPPF recommends that the Bank must ensure that
indicators such as contraceptive prevalence rate, total
fertility rate and unmet need for family planning are
also included in frameworks within other Bank-wide
strategies and within country level strategies.

Despite the
Reproductive Health
Action Plan being
heralded as a turning
point for the Bank’s
commitments to
reproductive health,
IPPF has concerns that
since its introduction in
2010, the original
ambitions of the Action
Plan have not been fully
realized.

1 The World Bank’s Reproductive Health Action Plan focuses on 57 countries (referred to as Action Plan priority countries) with high maternal mortality and high fertility and moderate to
high levels of sexually transmitted infections.
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2. The Bank’s investment in reproductive health
2.1. Data received from the Bank reveal that there was
a significant fall in the Bank’s new investments for
reproductive health in 2013. IPPF urges the Bank
to increase its new investments each fiscal year in
reproductive health up to 2015 and beyond, to
ensure that the Reproductive Health Action Plan
priority countries are supported to achieve improved
reproductive health outcomes. As budgets for the
Bank’s general health portfolio grow, we would expect
to see the relative allocation of funds to reproductive
health expanding proportionately.
2.2. IPPF recommends that the Bank starts work in 2014
to ensure that it has a strategy in place to replace
the Reproductive Health Action Plan when it expires
in 2015. This will ensure continued improvements in
reproductive health outcomes across countries most in
need of investment.
3. The Bank’s influencing on reproductive health
3.1. IPPF urges the Bank to continue to take advantage of
its global partnerships to leverage further support for
reproductive health and to highlight the links between
sexual and reproductive health and issues such as
poverty reduction and climate change.
3.2. IPPF calls on the Bank to continue to champion sexual
and reproductive health in other processes – such as
achieving the Millennium Development Goals and
establishing the post-2015 framework – in order to
ensure focus and investment in reproductive health up
to and beyond 2015.
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4.

The Bank’s transparency and accountability
on reproductive health
4.1. IPPF recommends that information on the
Reproductive Health Action Plan, including
annual progress updates, should be proactively
communicated to civil society on an ongoing basis, in
order that civil society organizations are kept informed
of the Bank’s work on reproductive health and the
results that the Action Plan is yielding.
4.2. IPPF recommends that the Bank continues to enhance
its engagement with national and local civil society
organizations in Action Plan priority countries, using
their expertise to improve project effectiveness and
impact.
5. The Bank’s expertise in reproductive health
5.1. IPPF urges the Bank to keep a continued focus on
ensuring that its staff have specific expertise in
reproductive health. This will help to embed a richer
understanding of reproductive health issues among
Bank staff, and will contribute to their ability to
implement the Reproductive Health Action Plan and to
champion reproductive health issues more confidently
across the Bank.

Introduction to the scorecard
IPPF produced its inaugural scorecard2 in 2011, a year
after the launch of the Bank’s Reproductive Health Action
Plan. The 2011 scorecard made several recommendations
to improve the Bank’s global efforts to strengthen health
systems and to prioritize sexual and reproductive health.
This report builds on data and recommendations
from IPPF’s 2011 scorecard and assesses implementation
across the 57 Action Plan priority countries. It highlights
opportunities and challenges that the Bank faces in
its implementation of the Action Plan and wider work
on reproductive health. It makes recommendations to
strengthen the Bank’s policies, partnerships, strategies and
investments on reproductive health. IPPF calls on the Bank
to implement its own promises as set out in its Action
Plan, to ensure focus and investment in reproductive
health up to and beyond 2015.
The scorecard is a tool for civil society advocates to
hold the Bank to account for implementing the Reproductive
Health Action Plan and to mobilize support for sexual and
reproductive health and for the Action Plan globally,
regionally and nationally, ensuring that it is properly embedded
in the Bank’s global and regional policies and strategies.
The Reproductive Health Action Plan was approved
by the World Bank in 2010 and sets out the Bank’s

approach to increase its effectiveness in promoting and
supporting national policies and strategies for reproductive
health, and to support improved reproductive health
outcomes at national level. The Action Plan emerged
out of a critical evaluation of the Bank’s performance
in the Health, Nutrition and Population sector between
1997 and 2007.3 The evaluation found that the Bank
had not sufficiently increased its influence and spending
in reproductive health, demonstrated by the fact that
investments in reproductive health had fallen from 18
per cent of the health portfolio in 1995 to around 10 per
cent in 2007. The Reproductive Health Action Plan was
therefore introduced as the Bank’s action-oriented agenda
to use its significant comparative advantages at global and
country levels. It reinvigorated the Bank’s commitment to
helping client countries improve their reproductive health
outcomes, especially for the poor and vulnerable, and
in the context of the Bank’s overall strategy for poverty
alleviation.
The Action Plan focuses on three result areas within
57 ‘high burden’ countries: reducing high fertility,
improving pregnancy outcomes and reducing sexually
transmitted infections, including HIV. It sets out a broad
results framework which aims to provide guidance to

IPPF calls on the Bank
to implement its own
promises as set out in
its Action Plan, to
ensure focus and
investment in
reproductive health up
to and beyond 2015.

2 IPPF’s scorecard can be found at <http://www.ippf.org/resource/Scorecard-Monitoring-and-evaluating-implementation-World-Banks-Reproductive-Health-Action-P>
3 World Bank (2009) Improving Effectiveness and Outcomes for the Poor in Health, Nutrition, and Population: An Evaluation of World Bank Group Support Since 1997.
<http://web.worldbank.org/WBSITE/EXTERNAL/EXTOED/EXTWBASSHEANUTPOP/0,,contentMDK:22163572~menuPK:6080533~pagePK:64829573~piPK:64829550
~theSitePK:4422776,00.html> Accessed 18 March 2014.
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There is a need for
reproductive health to
be better mainstreamed,
integrated and
prioritized across the
Bank, at global, regional
and national levels.

development of targeted country level action plans
adapted to specific country needs.
Today, there remain 222 million women who have an
unmet need for family planning, and demand for family
planning is projected to increase to more than 900 million
by 2015.4 Globally, disparities in access to sexual and
reproductive health are widespread and contribute to
growing inequality between and within countries.
The needs of young people are another important
issue for the Bank to consider, as young people currently
form the largest demographic cohort. IPPF has learned
that the Bank is engaged with adolescent issues across
sectors. For example, the Adolescent Girls’ Initiative,
which aims to improve girls’ economic opportunities,
is active in several countries. In the Africa region, the
Bank’s analytical work on the demographic dividend has
generated country level policy dialogue. The Bank has also
initiated seven new country analyses related to adolescent
sexual and reproductive health in Bangladesh, Nepal, Lao
PDR, Nigeria, Niger, Burkina Faso and Ethiopia that are
ongoing. In addition, the Bank recently concluded work on
adolescent sexual and reproductive health in three Latin
American countries: Argentina, Nicaragua and El Salvador.
However, some aspects of the sexual and reproductive
health and rights agenda are inadequately resourced
and sorely neglected, including access to safe and legal
abortion, and access to sexual and reproductive health
for the poorest and most marginalized groups. Many
individuals and groups experience discrimination and
stigma based on their sexuality, gender identity, and sexual

and reproductive choices and behaviours. There is a strong
imperative to promote the recognition of sexual rights,
beyond access to sexual and reproductive health services.
There is a need for reproductive health to be better
mainstreamed, integrated and prioritized across the Bank,
at global, regional and national levels. Without this,
gains will not be protected and progress towards other
sustainable development goals will be compromised. In
addition, globally, young people, women and men will be
unable to realize a range of basic human rights related to
sex, reproduction, family life, and participation in social,
economic and public spheres.

4 United Nations (2013) The Millennium Development Goals Report 2013. Available at <http://www.un.org/millenniumgoals/pdf/report-2013/mdg-report-2013-english.pdf>
Accessed 12 March 2014.
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What do the data tell us?
Indicators: World Bank and reproductive health
set out in the Reproductive Health Action Plan results
measurement framework) and also includes additional
indicators that IPPF seeks to measure progress against, in
the areas of influencing and inclusiveness (Table 3) and
transparency and accountability (Table 4).

The Reproductive Health Action Plan has a results
measurement framework, with indicators and targets,
that seeks to measure the effectiveness and impact of the
Bank’s investment in reproductive health. IPPF’s scorecard
assesses progress against the Action Plan indicators (as

How does the World Bank score in relation to its investment in reproductive health?
Table 1: Tracking the World Bank’s investment in reproductive health
Reproductive health is a significant component of total current and planned World Bank health investments (fiscal year is used for these indicators).
The figures below exclude investments in the Europe and Central Asia Region.
Indicator
Baseline: FY 2010
FY 2011
FY 2012
1.

Reproductive health as %
of total health portfolio
disaggregated by region
Figures cover all new commitments made
by the Bank in a specific year towards
reproductive health, including both
International Development Association and
International Bank for Reconstruction and
Development lending, and grants provided
to governments for recipient executed
activities. They are based on World Bank
classification which includes a code for
population and reproductive health as a
sub-category under health
Data source: World Bank

2.

World Bank innovative
financing projects that include
reproductive health

FY 2013

Total health
portfolio

RH funds

RH/pop as
% of health
investments

Total health
portfolio

RH funds

RH/pop as
% of health
investments

Total health
portfolio

RH funds

RH/pop as
% of health
investments

Total health
portfolio

RH funds

RH/pop as
% of health
investments

US$m

US$m

% to RH

US$m

US$m

% to RH

US$m

US$m

% to RH

US$m

US$m

% to RH

Africa

647

92.80

14

469

19.60

4

563

118.60

21

456

50.70

11

EAP

211

0.50

0.2

198

2.10

1

422

134

32

305

6.30

2

LCR

2,359

0

1,293

96.70

7

357

112.70

32

441

70.30

16

28

3

S Asia

374

53.20

14

439

109.30

25

211

17.80

8

850

MENA

111

3

3

139

14.70

11

52

10

19

117

3,702

149.50

4

2,538

242.40

10

1,605

393.10

24

2,169

Total

1
in Africa

6 (at April 2011)

9 (at April 2012)

Africa: 4, East Asia Pacific: 1,
South Asia: 1

Africa: 7, East Asia Pacific: 1,
South Asia: 1

0
155.30

7

14 (at April 2013); 6 more
projects approved after April 2013
Africa: 11, East Asia Pacific: 1,
South Asia: 1, Europe & Central
Asia: 1
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Worryingly, in relation to
new commitments the
Bank has made towards
reproductive health for
2013, there has been a
decline in absolute
terms in reproductive
health investment and
in the relative
proportion of the health
portfolio’s investment
allocated to
reproductive health.

IPPF’s scorecard reveals a mixed result in relation to the
Bank’s investment in reproductive health since 2010: see
Table 1.
Since the Reproductive Health Action Plan was
launched in 2010, reproductive health has been reflected
more prominently in the Bank’s financing, technical
assistance and policy dialogue. Between July 2010 and
June 2013, 36 countries with a high maternal mortality
ratio and/or high total fertility rate that had new Country
Assistance Strategies/Country Partnership Strategies
or Interim Strategy Notes approved had incorporated
reproductive health issues. This is welcome, because it
ensures that reproductive health and gender equity issues
are embedded in the Strategies, and it is also crucial
because it signals the level of importance given to the
issues through the Bank’s lending and policy dialogue
with the given country. In addition, of the 59 new
Health, Nutrition and Population projects approved in the
countries with a high maternal mortality ratio and a high
total fertility rate between 2011 and 2013, just over half
(51 per cent) include a reproductive health focus; and of
all ongoing Health, Nutrition and Population projects in
countries with a high maternal mortality ratio and/or a
high total fertility rate, 70 per cent include a reproductive
health focus.
Between 2010 and 2012, the World Bank’s financing
for reproductive health (which refers to new commitments
made by the Bank per fiscal year) showed an upward

trend. During the past five years, the Bank has committed
nearly US$1 billion (US$550 million in International
Development Association financing) towards Millennium
Development Goal 5 (reducing maternal mortality
by three-quarters and achieving universal access to
reproductive health).5 The majority of this funding is
focused on high burden regions: Africa, US$331 million;
South Asia, US$212 million; and Latin America and the
Caribbean, US$318 million.
Worryingly, in relation to new commitments6 the Bank
has made towards reproductive health for 2013, there has
been a decline in absolute terms in reproductive health
investment and in the relative proportion of the health
portfolio’s investment allocated to reproductive health:
see Table 1. Between 2010 and 2012, there was a steady
increase in the overall health portfolio, and the proportion
of the health portfolio allocated to reproductive health.
However, despite the health portfolio growing from
US$1,605 million in 2012 to US$2,169 million in 2013,
the proportion of that budget allocated to reproductive
health declined from 24 per cent in 2012 to 7 per cent
of the health portfolio budget in 2013. It is important to
interpret the Bank’s portfolio data carefully as Bank and
International Development Association operations tend
to be large and implemented over a long period (typically
5–7 years). Funds committed to an operation in one given
year will be drawn down over a long period. Therefore,
one should not expect that every year new projects will be

5 Millennium Development Goal 5 aims to improve maternal health and has two specific targets: 1) reduce by three-quarters, between 1990 and 2015, the maternal
mortality ratio; and, 2) achieve, by 2015, universal access to reproductive health.
6 New commitments include International Development Association and International Bank for Reconstruction and Development lending, grants provided and funding
via the Reproductive Health Action Plan in a given fiscal year.
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committed in the same intervention area for each country.
However, IPPF is concerned that if the Bank does not
increase its new commitments to reproductive health in
the years leading up to 2015 and beyond, there is a risk of
seeing a downward trend in the Bank’s future funding for
reproductive health.
This is of concern, as a continued investment in
reproductive health is required to ensure a sustained focus
on Millennium Development Goal 5 and to achieve other
sustainable development goals. As reflected in the global
data trends, access to sexual and reproductive health
remains a huge challenge and one where continued
investment by the Bank is needed.
IPPF welcomes an increase in the number of
results-based financing projects that include reproductive
health. Between 2010 and 2013, this has grown from one
project to 14, and six more projects have been approved
since April 2013.
Table 1 (see page 7) excludes the Bank’s investment in
reproductive, maternal, newborn and child health through
the Health Results Innovation Trust Fund. The Health
Results Innovation Trust Fund is a multi-donor trust fund
supported by the governments of Norway and the United
Kingdom, with commitments totalling US$550 million

through 2022, focusing on health-related Millennium
Development Goals, particularly Goals 1c, 4 and 5
(maternal and child health and nutrition).
The Health Results Innovation Trust Fund is the World
Bank’s main instrument for delivering results-based
interventions in the health sector, specifically focused on
reproductive, maternal, newborn and child health. As of
February 2014, US$429.42 million has been committed
for 38 country programmes in 32 countries, leveraging an
additional US$2.07 billion of International Development
Association for these programmes (including the FY14
commitments).
It is also important to consider the embedding of
reproductive health interventions in large health projects
such as those supporting universal health care packages
or HIV and AIDS operations. Projects may support
reproductive, maternal, newborn and child health through
direct investment in reproductive health commodities, for
example, as well as overall investment such as training of
health workers, which may include skilled birth attendants,
or upgrading of a hospital that includes a maternity
ward, or provision of basic health services which include
antenatal care or provision of family planning services.

IPPF is concerned that
if the Bank does not
increase its new
commitments to
reproductive health in
the years leading up to
2015 and beyond, there
is a risk of seeing a
downward trend in the
Bank’s future funding
for reproductive health.
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How well does the Bank score on reproductive health policy and analysis?
Table 2: Tracking the World Bank’s reproductive health policy and analysis
Note: The year covers the reporting period ending in May/June of that year
Indicator
2011
1.

2.

3.

4.

5.

Reproductive health issues are included
in 2012 World Development Report on
Gender Equality and Development
Regional flagship Analytical and
Advisory Activities, for example
flagship publications, completed and
disseminated in all regions by mid-2013
Case studies completed and
disseminated

Analytical and Advisory Activities or
policy dialogue conducted for high
burden countries
High burden countries with mechanism
to track resource flows and identify
financing gaps

2012

2013

Not applicable

Yes

Not applicable

1 completed; 7 in progress

Included specifically in chapters 2 and 3
6 completed; 4 in progress

3 completed; 3 in progress

Completed: 1 South Asia
0 completed; 4 in progress

Completed: 2 Africa, 2 East Asia Pacific, 1 South Asia,
1 Europe & Central Asia
0 completed; 4 in progress

40, out of 57 high burden countries

11 (a total of 51 out of 57 high burden countries)

All reproductive health country profiles
3 countries; 1 partial, 53 not applicable

All reproductive health profiles
Africa: 16 planned in high burden countries

Information based on World Bank
questionnaire to 36 countries

East Asia Pacific: 4 planned in high burden countries

Completed: 1 East Asia Pacific, 1 Latin America &
Caribbean, 1 Middle East & North Africa
4 completed; 7 in progress on adolescent sexual and
reproductive health (Bangladesh, Nepal, Nigeria,
Ethiopia, Burkina Faso, Niger, Lao)
Completed: 1 Africa, 1 Latin America & Caribbean,
1 South Asia, 1 Middle East & North Africa
0 (a total of 51 completed out of 57 high burden
countries)
Information not available

Information for all 57 countries not available. Data source:
World Health Organization, November 2012

6.

10

Country Assistance Strategies from high
burden countries going to the Board
that are informed by gender, equity and
reproductive health analysis

Africa: 4
East Asia Pacific: 0
Latin America & Caribbean: 1
South Asia: 2

Note: Country Assistance Strategies are multi-year so a
new Strategy is prepared only when the previous one
expires, hence the low numbers for this answer

FY 2011 Total: 7
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26 countries are planning to report on reproductive health
expenditure (including low MMR/TFR countries). No
information available on progress/state of readiness
Africa: 5
East Asia Pacific: 1
Latin America & Caribbean: 4
Middle East & North Africa: 1
South Asia: 2

Africa: 10
East Asia Pacific: 1
Latin America & Caribbean: 4
Middle East & North Africa: 1
FY 2013 Total: 16

FY 2012 Total: 13
Total FY 2011–13: 36

The scorecard seeks to assess how well the World Bank
is performing in relation to its own reproductive health
policy and analysis: see Table 2.
When exploring how the Bank includes reproductive
health issues in its policy and analysis, the 2012 World
Development Report (which focused on gender equality)
does reference reproductive health. However, its chapter
on health does not link a lack of access to sexual and
reproductive health to wider gender inequalities strongly
enough. Moreover, the 2012 World Development Report
does not highlight the Reproductive Health Action Plan as
an aspect of Bank policy which supports gender equality.
Another example of where the Bank can include
reproductive health policy in its work is through the
Country Assistance Strategy/Country Partnership Strategy
which details a programme of World Bank support for a
particular country. The Strategy includes a comprehensive
diagnosis – drawing on analytical work by the Bank, the
government and/or other partners – of the development
challenges facing the country, including the incidence,
trends and causes of poverty. The Country Assistance
Strategy identifies the key areas where the Bank group’s
assistance can have the biggest impact on poverty reduction.
To track implementation of the programme, the Country
Assistance Strategy is increasingly results focused. It includes
a framework of clear targets and indicators to monitor Bank
group and country performance in achieving stated outcomes.
It is therefore crucial, particularly in Reproductive Health
Action Plan priority countries, that the Country Assistance
Strategy is informed by gender equity and reproductive
health considerations, because it is the issues that are
identified in the Strategy that become strategic priorities
and mobilize significant investment. Moreover the Strategy

is an opportunity for the linkages between sexual and
reproductive health and poverty reduction to be
highlighted. In its reporting of the number of Country
Assistance Strategies that are informed by gender equity
and reproductive health analysis, the Bank maintains that
as of 2013, a total of 36 Strategies of the 57 priority
countries meet these criteria. IPPF welcomes this development
and recommends that the Bank continues to ensure that
future Action Plan Country Assistance Strategies are
informed by gender equity and reproductive health analysis.
Many of the Country Assistance Strategy documents
relating to the Reproductive Health Action Plan countries
do include some analysis of gender and reproductive
health. However, some could be strengthened by
monitoring progress against Millennium Development
Goal 5b (universal access to reproductive health) as
opposed to exclusively focusing on Goal 5a (improving
maternal health). IPPF also recommends that the Strategy
documents should more explicitly reference the need for
projects and funding to tackle current unmet need for
family planning. Looking at the measurements framework,
it is important that the Country Assistance Strategy refers
to gender equity and reproductive health in order to
monitor progress and measure the impact of the Bank’s
investment in these areas. Moreover, only one Strategy
explicitly referred to the Reproductive Health Action Plan
which is disappointing as the Action Plan should help to
ensure that reproductive health is prioritized as a key area
of development for that country.
More generally, IPPF is concerned that the Bank’s
current standards for determining whether a project
is ‘gender informed’ remain far too weak. The 2013
World Bank Corporate Scorecard states that a “project is

It is crucial that the
Country Assistance
Strategy is informed by
gender equity and
reproductive health
considerations, because
it is the issues that are
identified in the
Strategy that become
strategic priorities and
mobilize significant
investment.
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considered gender-informed if it addresses any one
of the following aspects: a) analysis and/or consultation
on gender-related issues; b) specific actions to address
the distinct needs of women and girls, or men and
boys, and/or positive impacts on gender gaps; and
c) mechanisms to monitor gender impact to facilitate
gender-disaggregated analysis.” Requiring projects to

meet only one of these three broad dimensions is a very
low bar. IPPF calls for a deepened integration of gender
across the Bank’s lending operations and welcomes moves
by the Bank to ensure that countries will be required to
monitor how many projects meet all three criteria within
International Development Association 17.

How does the Bank score in relation to influencing and inclusiveness for reproductive health?
Table 3: Tracking the World Bank’s influencing and inclusiveness for reproductive health
The World Bank is engaged in effective and inclusive policy dialogue with regional and global partners
Indicator
Baseline (pre-2010)
2011
1.

Active partner promoting
reproductive health in key
global and regional reproductive
health, health and development
initiatives and partnerships

Not applicable

The Bank does not monitor this involvement
centrally; regional and country offices
maintain autonomy over their participation

Civil society and other partners
are included in Bank health and
reproductive health dialogue
processes, and vice versa
Note: Judgement on level of engagement
made by World Bank

2 World Bank
processes involving
civil society
Level of civil society
engagement: medium
(Consultations
on Reproductive
Health Action Plan;
consultation about
World Bank’s work in
health)
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2013

10 global partnerships

10 global partnerships

9 global partnerships

(with high level of engagement
in 8)

(with high level of engagement in 6,
medium level in 4)

(with high level of engagement in 6, medium level in 3)

Member of 2 regional
Member of 2 regional partnerships (see
partnerships: Ouagadougou
2011)
partnership (Sahel region), and
Reproductive Health Supplies
Coalition (health systems working
group with focus on supply chains)

Notes
Judgement on level of engagement made by
the World Bank

2.

2012

2 World Bank processes involving
civil society
Level of civil society engagement:
high
(Establishment of the World
Bank Civil Society Organization
Consultative Group; continuation
of consultation on status of
Reproductive Health Action Plan
implementation by IPPF-led civil
society organization group)

1 process

Member of 3 regional partnerships; participation in 2
regional consultations

2 processes

(Regular meetings of Civil Society Organization
(Regular meetings of Civil Society
Consultative Group, including reproductive health
Organization Consultative Group,
including reproductive health discussions) discussions. Level of civil society engagement: low
as civil society organizations are involved only as
Level of civil society engagement:
participants.
medium
The World Bank has also included consultation on IPPF’s
scorecard reporting as part of its engagement with
(For example, update of Reproductive
civil society organizations. Level of engagement: high
Health Action Plan shared with Health,
Nutrition and Population Civil Society
as there has been regular and ongoing consultation
between the Bank and IPPF from July 2013–April 2014.)
Organization Consultative Group)

Turning to the Bank acting as an active partner
promoting reproductive health in key global and regional
reproductive health and development initiatives and
partnerships, the Bank has reported that it was involved
in nine partnerships in 20137 (with high level engagement
in six and medium level in three): see Table 3. These
include the Every Woman Every Child initiative, H4+, the
Reproductive Health Supplies Coalition, the Partnership
for Maternal, New-born and Child Health, Women Deliver
and Countdown to 2015. IPPF maintains that the Bank has
a unique role to play in promoting sexual and reproductive
health with global and regional partners, particularly
governments, ensuring that there is continued focus and
investment in reproductive health to accelerate progress
towards Millennium Development Goal 5.
As a permanent member of the Partnership for
Maternal, Newborn and Child Health, the Bank is engaged
with multiple stakeholders in the global dialogue and
action on reproductive, maternal, newborn and child
health. The Bank is a strong partner of the Every Woman
Every Child initiative and has committed US$600 million
towards the United Nation’s Secretary-General’s Global
Strategy for Women’s and Children’s Health.
As a member of the H4+, the World Bank is working
with UNFPA, WHO, UNICEF, UNAIDS and UN Women
towards harmonization of reproductive, maternal,
newborn and child health efforts at the country level.
Similarly, the Bank is working closely with partners in
supporting reproductive, maternal, newborn and child
health initiatives in the Sahel. The Bank is a strong

supporter of the UNDP, UNFPA, UNICEF, WHO, and the
World Bank’s Special Program of Research, Development
and Research Training in Human Reproduction, which is
the main instrument for research on human reproduction
in the UN system, being a main funding partner since
1988. In all cases, the Bank is a permanent member of the
coordination/steering committees of these initiatives.
In addition, there are other important regional initiatives
where the Bank is actively engaged with partners on
reproductive, maternal, newborn and child health,
including the Bank consultation with the Ouagadougou
partnership, and supporting analytical work and lending in
the Sahel region.
In addition, the Bank has supported civil society, think
tanks and academic institutions through its Population
and Reproductive Health Capacity Building Program
since 1999. The Population and Reproductive Health
Capacity Building Program supports innovative ways to
stimulate and sustain local responses to population and
reproductive health needs, and is strongly aligned with
the Reproductive Health Action Plan. The programme
leverages partnership with civil society to achieve
grassroots results and has provided a mechanism to bridge
the gap between large multilateral and bilateral donors
and grassroots groups. The programme has also enabled
the Bank to support interventions for important, but often
difficult issues, such as female genital mutilation that
may not be addressed through the national programmes
even where governments are strongly supportive of such
measures.

IPPF maintains that
the Bank has a unique
role to play in promoting
sexual and reproductive
health with global and
regional partners,
particularly governments,
ensuring that there
is continued focus
and investment in
reproductive health
to accelerate progress
towards Millennium
Development Goal 5.

7 These data relate to the Bank’s own judgement of its participation in these partnerships.
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However, IPPF recommends that the Bank’s engagement
with civil society could be further strengthened, to ensure
that civil society and other partners are, as a matter
of course, included in its reproductive health dialogue
processes. The Health, Nutrition and Population Civil
Society Organization group is one of the mechanisms by
which the Bank engages civil society organizations on
reproductive health issues. However, this group only meets
twice a year and although it does focus on reproductive
health in specific meetings, it is a generic Health, Nutrition
and Population group that does not have an exclusive
reproductive health focus.
Although the Bank considers civil society organizations
important partners, IPPF recommends that this
engagement could be further improved to ensure
regular, consistent and robust engagement with sexual
and reproductive health civil society organizations. For
example, the establishment of a reproductive health
civil society group linked to the Bank would ensure an
exclusive focus on reproductive health issues – relevant
reproductive health resources, updates and expertise could
be shared regularly via phone and e-mail, social media
platforms and made publicly available information on the
Bank’s website. This group could also be used to consult
with to ensure other Bank-related reports and strategies
sufficiently consider reproductive health issues.

At the national level, the Bank has provided IPPF
with some examples of where it has technical and
policy dialogue with civil society organizations at the
country level. For example, in Bangladesh there is active
involvement with civil society in coordination with donors
and the government through regular consultation and
dialogue. The Bank is also keen to point out that at
the programmatic level, engagement with civil society
organizations may take different forms. For example, in
countries such as Nepal and Afghanistan, the Bank has
supported non-governmental organization contracting
for delivery of reproductive, maternal, newborn and child
health services; whereas in Nigeria, the Bank provides
grants to civil society organizations for provision of
HIV/AIDS services. IPPF urges the Bank to ensure that it
continues to enhance its engagement with national civil
society organizations in the Action Plan priority countries.
The Reproductive Health Action Plan was welcomed
by IPPF as a move by the Bank to signal its strong
commitment to reproductive health in line with the
Programme of Action of the 1994 International
Conference on Population and Development. However,
IPPF believes that the results achieved have not been
championed enough by the Bank: see Table 4.

How does the Bank score in relation to transparency and accountability for reproductive health?
Table 4: Tracking the World Bank’s transparency and accountability on reproductive health
The World Bank is making information and data available to stakeholders and reporting on results
Indicator
2011
2012
1.

Reproductive Health Action Plan
progress reported as part of
Health, Nutrition and Population
results reporting and World Bank
annual report

2.

Information on Reproductive
Health Action Plan progress
against the Action Plan results
framework is available in the
public domain

2013

Health, Nutrition and Population: Yes
Partial
No (Health, Nutrition and
Population not reporting in 2011 Health, Nutrition and Population Annual report: no date yet
– next report due in 2012)
report: April 2012; Annual report:
July 2012
World Bank for Results Annual
Report: Yes (July 2011)
Yes, July 2012
No (not in public domain)
World Bank reports that the
above report will be available in
the public domain in June 2011 Progress update for years 1 and
2 on website

Progress reports on the Plan have, historically, not been easily
available to civil society organizations and the public; at the time
of writing, only a progress presentation on the Action Plan from
2012 is available online. The Bank must do more to champion
the Action Plan and should be more transparent about the results
that are being achieved. We would expect that all progress
reports are grouped and clearly signposted on the Reproductive
Health Action Plan website and that results are reported on and
are made publicly available annually, at the very least.
In addition, within the Health, Nutrition and Population
reporting, IPPF would expect to see the results of the Reproductive
Health Action Plan clearly articulated so that its status, profile
and success are better embedded within the Health, Nutrition
and Population division and its reporting mechanisms.

There are some positive signs that the Bank is strengthening
its accountability mechanisms; for example, through its open
data and public disclosure of information on its operations and
performance on the web.
The World Bank is also a co-convenor of the International
Health Partnership (IHP+). Considerable progress has been made
in improving aid effectiveness through the partnership. The Bank,
along with seven other donors, has also endorsed a new ‘Open
Aid Partnership’ to expand the work of the World Bank Institute’s
Mapping for Results programme. The programme has already
mapped 30,000 World Bank project locations in 145 countries.
This programme will help to improve aid effectiveness and could
empower civil society organizations and citizens to provide
feedback.
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How does the Bank score in relation to its expertise in reproductive health?
Table 5: Tracking the World Bank’s expertise on reproductive health
The World Bank is building internal capacity and professional development in reproductive health
Indicator
2011
1.

Reproductive Health Global Expert Team
established by June 2010, includes
representation from other sectors, and is
maintained beyond 2011
Note: There has been a Bank-wide decision to move
towards other models of sharing expertise rather than
through global expert teams: there are reproductive health
focal points instead (see 2 below)

2.

3.

Reproductive health focal points in all
Bank regions identified

New Health, Nutrition and Population
specialists recruited with understanding of
reproductive health issues
Note: World Bank cannot provide an exact breakdown
by year

4.

5.

16

Learning resources and courses related to
reproductive health strengthened

World Bank reproductive health expertise
participating in Mid Term Reviews,
Implementation Completion Reports and
Quality Enhancement Reviews of projects
with reproductive health component

The scorecard revisited

2012

2013

No – there has been a Bank-wide
decision to move towards other
models of sharing expertise rather
than through global expert teams.
Reproductive health focal points
serve as thematic and regional
reproductive health experts

No

No

17 reproductive health focal points

20 reproductive health focal points

21 reproductive health focal points

Africa: 2
EAP: 2
LCR: 1
S Asia: 10
MENA: 1
ECA: 1
3 new Health, Nutrition and
Population specialists recruited, all
with understanding of reproductive
health

Africa: 4 (2 in DC)
EAP: 1 (DC)
LCR: 1 (DC)
S Asia: 12 (2 in DC)
MENA: 1
ECA: 1 (DC)
No information provided

Africa: 5 (DC)
EAP: 1 (DC)
LCR: 1 (DC)
S Asia: 12 (2 in DC)
MENA: 1
ECA: 1 (DC)
10 recruitments of staff who have worked
on reproductive health (includes new
recruitments as well as rotations) since FY
2012

Yes to all (except Development
Marketplace)

Yes

Yes

Flagship course held in March in Washington DC and
a regionally adapted course held in Sri Lanka in April
2012

e-learning course developed; trainings of
e-learning course in March and April 2013

Frequently-asked questions
guidance notes developed; flagship
course strengthened; flagship course
(Budapest May 2011); short course
on reproductive health in 2010
10 staff with reproductive health
expertise participated in 9 Quality
Enhancement Reviews

6 staff with reproductive health expertise participated 13 staff with reproductive health expertise
in 4 Quality Enhancement Reviews
participated in 8 Quality Enhancement
Reviews

The original ambitions of the Reproductive Health
Action Plan included establishing a reproductive health
Global Expert Team by June 2010, which would include
representation from other sectors and would be
maintained beyond 2011: see Table 5. However, IPPF has
learned that there has been a Bank-wide decision to move
towards other models of expertise, such as reproductive
health focal points. Since 2010, reproductive health
focal points have been established which IPPF welcomes;
however, it is disappointing that the Global Expert Team
was not set up, as this would have consolidated learning
from across the Bank into a specialist reproductive health
team, able to provide strategic expertise on the Bank’s
work across the regions.
Since 2012, the Bank has recruited 10 staff with
reproductive health expertise (which includes new
recruitments as well as rotations). The Bank has
also developed an e-learning course to train staff in
reproductive health and all Bank staff receive at least two
weeks of compulsory training each year related to their
projects and specialization through intensive 1–2 day
training courses, seminars and workshops.
The Bank’s course on Millennium Development Goal
5 ‘Population and Reproductive Health – Achieving the

Millennium Development Goals: Poverty Reduction,
Reproductive Health and Health Sector Reform’, was
revised to better reflect the recommendations of the
Reproductive Health Action Plan, with the first training
held in May 2011 in Budapest, and then again in March
2012 in Washington DC. In April 2012, the Bank also
conducted the regionally adapted course for ‘Achieving
MDG5 in South Asia: Reproductive Health, Poverty
Reduction and Health System Strengthening’ in Sri Lanka.
Building on these courses and following the changes that
have taken place in the global landscape for reproductive,
maternal, newborn and child health, a new e-course
called ‘Reproductive Health: From Policy to Action’ was
developed in 2012 and is offered multiple times during
the year.
IPPF urges the Bank to keep a continued focus
on ensuring that its staff have specific expertise in
reproductive health and that staff who will be working on
Health, Nutrition and Population issues, but who do not
have reproductive health expertise, are offered appropriate
training. This will help to embed a richer understanding of
reproductive health issues among staff, and will contribute
to their ability to champion reproductive health issues and
the Reproductive Health Action Plan more confidently.

IPPF urges the Bank to
keep a continued focus
on ensuring that its staff
have specific expertise
in reproductive health
and that staff who will
be working on Health,
Nutrition and Population
issues, but who do not
have reproductive
health expertise, are
offered appropriate
training.
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Global data trends
See Global progress scorecard, Table 6, on page 33.

The global data
highlight the need for a
continued and explicit
focus on reproductive
health within the Bank
as the challenges to
guaranteeing universal
access to sexual and
reproductive health
remain significant and
the situation does not
appear to be improving.
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Global data, collated by agencies such as the World
Health Organization, provide the big picture perspective
on global trends relating to reproductive health over the
last three years. These trends are influenced by global,
national and regional investment in reproductive health,
including investment from international institutions such
as the World Bank.
As with all global trends, progress moves slowly.
This means that although there may be improvements
happening on the ground, the data show only very
slight changes. For example, the total fertility rate in the
Reproductive Health Action Plan countries in Africa has
not declined from 4.8 in 2010. In South East Asia, the
total fertility rate in the Action Plan countries has declined
from 2.5 (pre-2010) to 2.4 in 2011.
The global data relate to the Reproductive Health
Action Plan countries, all of which have a high total
fertility rate and a high maternal mortality ratio. The
global data serve as a reminder that the total fertility rate
remains high (4.7 per cent in 2011) across the Action Plan
countries, as does unmet need for family planning (24.7
per cent in Africa and 14 per cent in South East Asia). The
global data highlight the need for a continued and explicit
focus on reproductive health within the Bank as the
challenges to guaranteeing universal access to sexual and

reproductive health remain significant and the situation
does not appear to be improving.
In terms of data on other sexual and reproductive
health indicators, the rate of HIV prevalence for women
aged 15–24 has declined from 3.4 to 3.1 per cent in
Africa. Across all countries with high total fertility rate
and high maternal mortality ratio, HIV prevalence for
women aged 15–24 has declined from 2 to 1.7 per
cent. Moreover, across the Reproductive Health Action
Plan countries, the percentage of HIV-positive women
receiving antiretroviral drugs to prevent mother-to-child
transmission has increased from 33 per cent in 2009
to 49.2 per cent in 2011, which is a welcome change.
Similarly, across the Action Plan countries, the adolescent
fertility rate for girls aged 15–19 has decreased from 92.3
per cent in 2009 to 89.2 per cent in 2012.
However, as the global data show, we are still far from
achieving universal access to sexual and reproductive
health and rights. A lack of access to sexual and
reproductive health and rights can worsen already
existing inequalities and perpetuate cycles of poverty, in
turn, widening levels of inequality between and within
countries. For example, within countries, there can be
wide disparities in maternal and reproductive health.
Maternal mortality tends to be lower in countries where

levels of contraceptive use and skilled attendance at birth
are relatively high, and higher among poorer communities
where access to sexual and reproductive health is limited.8
Empowering women through access to sexual and
reproductive health services gives them more choice over
the timing, spacing and number of pregnancies they have.
This can, in turn, lead to improved educational outcomes
and economic participation for women. Education for
girls is key to reducing maternal mortality. The risk of
maternal death is 2.7 times higher among women with
no education, and two times higher among women with
one to six years of education, compared to women with
more than 12 years of education.9 The linkages between
sexual and reproductive health and rights and economic
growth, social equity and environmental sustainability are
well established. Thus, there are huge gains to be made
in achieving broader development goals, including ending
extreme poverty and reducing inter and intra-country
inequality, by the Bank continuing and increasing its
investments in reproductive health.

There are huge gains to
be made in achieving
broader development
goals, including ending
extreme poverty and
reducing inter and
intra-country inequality,
by the Bank continuing
and increasing its
investments in
reproductive health.

8 United Nations. Op. cit.
9 Karlsen S et al (2011) The relationship between maternal education and mortality among women giving birth in health care institutions: analysis of the cross
sectional WHO Global Survey on Maternal and Perinatal Health. BMC Public Health. 11: 606. Available at <http://www.biomedcentral.com/1471-2458/11/606>
Accessed 22 January 2014.
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Lessons from case studies
The aim of the three
country progress
scorecards is to test the
Bank’s Reproductive
Health Action Plan
commitments at
country level.

The World Bank’s Reproductive Health Action Plan
prioritizes 57 countries with high maternal mortality
and high fertility and moderate to high levels of sexually
transmitted infections. There are roughly 75 countries with
a high maternal mortality ratio and/or a high total fertility
rate, of which 57 have a high maternal mortality ratio and
a high total fertility rate. For the purposes of this scorecard
publication, IPPF has chosen to highlight progress in three
of the 57 countries: Burkina Faso, Ethiopia and Mali.
The aim of the three country progress scorecards
is to test the Bank’s Reproductive Health Action Plan
commitments at country level. As in the global scorecard,
we use a mix of Action Plan indicators, and additional
ones aimed at capturing whether reproductive health is a
priority at both country level and for the Bank. IPPF seeks
to evaluate the level of engagement in reproductive health
processes by various stakeholders, and examine the Bank’s
transparency, accountability and expertise in relation to
reproductive health.
The choice of countries outlined in the 2011 scorecard
was determined by the existence of a recent Country
Assistance Strategy – that is, one informed by gender,
equity and reproductive health (new requirements that
were not applicable to older country strategies). At the
time of developing the scorecard, however, the choice

was limited: only a few countries with a high maternal
mortality ratio and a high total fertility rate had a new
Country Assistance Strategy, and there were none in Asia
(leading to the selection of three African countries). It is
worth adding a caution that IPPF was not able to obtain
complete data on all the country progress scorecards.

Burkina Faso
Burkina Faso is a country of approximately 16.46 million
people,10 and is one of the 57 Reproductive Health Action
Plan countries. Baseline data11 from the last scorecard
shows that Burkina Faso had a total fertility rate of 5.9,
a contraceptive prevalence rate of 16.2 per cent and an
unmet need for family planning of 24.5 per cent. The
latest data show a decrease in total fertility rate from 5.9
in 2010 to 5.69 in 2012. There is evidently a continuing
need for the Bank to invest in reproductive health projects
in Burkina Faso to enable improved reproductive health
outcomes for women and girls in the future.
In relation to the Bank’s investment and engagement
with Burkina Faso, the Country Assistance Strategy
2010–2012 states that family planning remains a key
priority for the Bank, despite other health funding being
discontinued. The Country Assistance Strategy for

10 World Bank World DataBank. Available at <http://databank.worldbank.org/data/views/reports/tableview.aspx> Accessed 22 January 2014.
11 Baseline data are from 2010 or earlier, depending on the availability of data.
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2013–2016 was approved in September 2013; however,
it has not yet been made publicly available. IPPF looks
forward to the publication of the Country Assistance
Strategy and urges a continued focus on reproductive
health (and corresponding disaggregated data on
reproductive health as part of the measurements
framework) within the Strategy.
Between 2010 and 2013, the Bank invested in two
projects with reproductive health dimensions. One
project is multi-sectoral, while the other is an exclusive
reproductive health project that was approved in 2011.
The Bank has reported a high level of interaction with
civil society organizations on health in Burkina Faso both
in terms of programmatic action and policy dialogue. It
has reported holding regular meetings with reproductive
health groups, which average about four per year. The
Bank has been providing up to US$5 million per year to
civil society organizations in collaboration with UNFPA
and UNICEF since 2009. More specifically, 15 civil society
organizations were recruited in 2009 for capacity building,
one in each region of the country. Since 2008, the Bank
has also provided US$3 million per year in support to
civil society organizations (60 civil society organizations,
150 community-based organizations across the country)
and private health service providers, for health systems
strengthening.

IPPF urges the Bank to continue to engage with local
civil society organizations that have the relevant expertise,
relationships and perspective on reproductive health and
gender equity issues needed to enable the Bank and local
partners to optimize project implementation.
See Progress scorecard, Burkina Faso, Tables 7 to 12,
starting on page 34.

Ethiopia
Ethiopia is a country of approximately 91.73 million
people,12 and is one of the 57 Reproductive Health Action
Plan countries. Baseline data from the last scorecard shows
that Ethiopia had a total fertility rate of 5.3 per cent in
2008, a contraceptive prevalence rate of 14.7 per cent
in 2005 and an unmet need for family planning of 36.1
per cent in 2005. Since then, the total fertility rate has
decreased to 4.64 (2012), the contraceptive prevalence
rate has risen to 28.6 (2011) and the unmet need for
family planning has decreased to 26.3 per cent (2011).
This country data show a marked improvement across
reproductive health indicators, and demonstrate that
where international, regional and national investment in
and commitments to reproductive health are maintained,
progress can be achieved. There is still a need for the
Bank’s investment in reproductive health in Ethiopia, as

IPPF urges the Bank to
continue to engage with
local civil society
organizations that have
the relevant expertise,
relationships and
perspective on
reproductive health and
gender equity issues
needed to enable the
Bank and local partners
to optimize project
implementation.

12 World Bank World DataBank. Available at <http://data.worldbank.org/country/ethiopia> Accessed 22 January 2014.
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The Ethiopia Country
Assistance Strategy
2013–2016 includes
good discussion of
gender equity issues;
however, it does not
mention the
Reproductive Health
Action Plan and could
make stronger linkages
between reproductive
health and gender
equality.

demonstrated by a significant level of unmet need for
family planning and the existence of harmful cultural
practices such as female genital mutilation, widespread
practice of early marriages and widespread gender-based
violence.
The Country Assistance Strategy 2013–2016 includes
good discussion of gender equity issues; however, it does
not mention the Reproductive Health Action Plan and
could make stronger linkages between reproductive health
and gender equality. Between 2010 and 2013, the Bank
invested in four projects, three of which are multi-sectoral.
A new project, introduced in 2013, focuses on Millennium
Development Goal support, specifically for maternal and
child health.
The Bank’s main engagement with stakeholders in
Ethiopia is with the government ministries, but civil society
organizations are supported through Bank projects.
See Progress scorecard, Ethiopia, Tables 13 to 18,
starting on page 38.

Baseline data from the last scorecard show that
Mali had a total fertility rate of 6.3 per cent, and a
contraceptive prevalence rate of 8.2 per cent in 2006 and
an unmet need for family planning of 27.6 per cent in
2006. Since then, the total fertility rate has increased to
6.85 in 2011.
In relation to the Bank’s investment in projects in
Mali, there were two active projects in 2010, both
multi-sectoral. In 2011, a new specific reproductive health
project was approved and this project has been in effect
since March 2013. However, there have been significant
delays with this project due to the difficult internal
situation and multiple changes of officials within the
Ministry of Health. The Bank’s main engagement with
stakeholders in Mail is with the government, and there has
been consultation with civil society organizations on the Bank’s
new reproductive health project and on analysis relating to
reproductive health and the demographic dividend.
See Progress scorecard, Mali, Tables 19 to 24, starting
on page 42.

Mali
Mali is a country of approximately 14.85 million people,13
and is one of the 57 Reproductive Health Action Plan
countries. Mali has undergone a period of unrest
following the coup in 2012, when the Bank suspended all
operations. The transitional government used interim plans
instead of the existing country development plans and
the Bank developed an interim strategy instead of a new
Country Assistance Strategy.
13 World Bank World DataBank. Available at <http://data.worldbank.org/country/mali> Accessed 21 January 2014.
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Opportunities for the Bank to champion reproductive health
The reorganization of the Bank
Since assuming the role of President of the World Bank in
2012, Jim Yong Kim has initiated changes to the structure
of the organization and its overarching aims. President
Kim’s ambitions include reorganizing the Bank to focus
on 14 ‘global practices’ which will cut across the Bank’s
different projects and funds. Those practices will include
health and nutrition, agriculture, education, energy and
extractives, and trade and competitiveness. Additionally,
there will be cross-cutting solution areas, such as gender
and climate change, which will span across the 14 global
practices. The Bank has also refocused its work on the
twin strategic goals of eliminating extreme poverty by
2030 and boosting the incomes of the poorest 40 per
cent of the population in each country.
The structural reorganization could offer some
opportunities for the Bank to mainstream its work on
reproductive health and elevate the status and profile
of this work throughout the organization. With Health,
Nutrition and Population forming one of the 14 global
practices, and gender forming a cross-cutting solution
area, there is an opportunity to raise the status and profile
of the Bank’s work on reproductive health and mainstream
it within the wider gender strategy of the Bank. This could
go some way towards keeping the area of reproductive
health visible and joined up within both the health and
gender portfolios, and could allow for linkages to be

made between reproductive health and other cross-cutting
solution areas, such as climate change.
The Bank can play an even more prominent role at
country level, in championing neglected reproductive
health issues, in advocating for the links between
reproductive health and rights and wider issues such as
poverty reduction and climate change, and by further
improving its accountability and transparency in reporting
results. The World Bank is potentially well positioned to
take forward the reproductive health agenda beyond
2015, particularly through its health systems approach,
given its renewed leadership and progress in recent years.

The structural
reorganization could offer
some opportunities for
the Bank to mainstream
its work on reproductive
health and elevate the
status and profile of this
work throughout the
organization.

Gender as a priority for the Bank
Gender equality is clearly a priority for the Bank as
demonstrated in its World Development Report 2012
on Gender Equality and Development, the launch of
the Bank’s extensive gender data portal, and the special
theme of gender forming a focus for the International
Development Association rounds 16 and 17. However,
despite the Bank prioritizing gender within its work, more
could be done to integrate the Reproductive Health Action
Plan within the Bank’s wider gender portfolio and strategy.
Gender will form a cross-cutting global solution in the
Bank’s new structure, set to take effect from mid-2014. The
World Development Report 2012 provided a platform for
the Bank to showcase reproductive health as a key priority
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IPPF urges the Bank to
prioritize sexual and
reproductive health and
rights as part of its work
on gender equality.

24

The scorecard revisited

and to marry up the work of the Health, Nutrition and
Population and other divisions, with that of the Gender
division. The World Development Report 2012 argues
that gender equality is a core development objective in its
own right and that greater gender equality can enhance
productivity, improve development outcomes for the next
generation and make institutions more representative.
However, there is too little reference to women’s sexual
and reproductive health and rights within the World
Development Report 2012; to rights within the Bank’s
latest report ‘Investing in Reproductive Health’; and to
sexual and reproductive health and rights within the
Bank’s latest ‘Gender and Jobs’ report, thereby limiting
analysis of the relationship between women’s productive
and reproductive lives. IPPF urges the Bank to prioritize
sexual and reproductive health and rights as part of its
work on gender equality.
That said, there are some positive signals from the Bank
in terms of better mainstreaming of reproductive health
across its wider gender portfolio. For example, IPPF has
learned that in May 2014, the Gender Anchor at the Bank
will be releasing a major report picking up on key themes
from the World Development Report 2012. In this report –
‘Women’s Voice, Agency and Participation’ – a central
chapter is focused on (and currently titled) ‘Sexual and
Reproductive Agency’, which frames decisions about
pregnancy and birth spacing from a gender perspective
and outlines the development consequences of women
continuing to be deprived of their agency in these decisions.
IPPF welcomes this as an example of the Bank mainstreaming
reproductive health across its wider gender portfolio.
Moreover, IPPF welcomes the continuation of the
special theme of gender in the International Development

Association 17 and the recent news that contraceptive
prevalence rate has, for the first time, been included in
the International Development Association 17 Results
Measurement System. IPPF has been calling for sexual
and reproductive health indicators, including
contraceptive prevalence rate, to be included in the
Results Measurement System for some time and we
welcome this move by the Bank. IPPF recommends that
other important indicators included in the Reproductive
Health Action Plan, such as unmet need for family
planning and total fertility rate, are also integrated into
future International Development Association Results
Measurement Systems.

The Bank as a global champion on
reproductive health
The current process of negotiating the post-2015
framework will hopefully result in an agreed universal
roadmap to achieving sustainable development. There are
real opportunities for the Bank to renew and strengthen
the Reproductive Health Action Plan post-2015, increasing
its focus on and investment in reproductive health.
With the imminent end of the Millennium Development
Goals, and the increased focus on what will follow, the
discussions on the post-2015 framework are becoming
more complex. While many Member States, UN agencies,
international financial institutions and others have
recognized the importance of gender and sexual and
reproductive health and rights in ensuring sustainable
development, there is still no clear international consensus
on how to include sexual and reproductive health and
rights as essential priorities in the post-2015 framework.

The Bank is uniquely placed to champion sexual
and reproductive health for inclusion as an essential
priority in the post-2015 framework. The Bank has
participated in key global processes and fora for support
to health, championing the health systems approach and,
historically, has played a leadership role in a number of
international partnerships. IPPF urges the Bank to take
greater advantage of its strengths and leverage with other
partners to champion neglected reproductive health issues,
and to highlight the links between reproductive health
and rights and wider issues such as poverty reduction and
climate change.
There has been significant progress towards sexual
and reproductive health and rights, particularly since
2006, when Millennium Development Goal 5b, the
target for universal access to reproductive health, was
adopted. However, of all the Millennium Development
Goals, the least progress has been made toward Goal 5.
Every day, nearly 800 women around the world die due
to complications during pregnancy and childbirth; 99
per cent of these deaths occur in developing countries.14
Some 222 million women worldwide who are married or
in a union say they would like to delay or avoid pregnancy,
but do not have access to voluntary family planning.15
As negotiations progress and the landscape for the
post-Millennium Development Goals and targets becomes
clearer, there is a role for the Bank to play in advocating
for sexual and reproductive health and rights to be
included under a health goal and for a stand-alone gender

equality goal that includes sexual and reproductive health
and rights. In particular, IPPF urges the Bank to ensure
that if universal health coverage is identified as one of
several targets under a top-level outcomes-focused goal
on health, sexual and reproductive health services are
explicitly defined as part of the ‘essential package’ of
services included under universal health care. In addition,
universal health care must include health coverage
and care for all, paying close attention to the social
determinants of health. IPPF recommends that the
post-2015 framework must deliver on the unfinished
business of the current Millennium Development Goals,
especially sexual and reproductive health (specifically Goal 5).
The Bank has an important role to play within its
membership of a number of global partnerships – such as
the Partnership for Maternal, New-born and Child Health
and Countdown to 2015 – which it could use to leverage
increased support for reproductive health.
The Bank has confirmed to IPPF that it is looking
beyond 2015 to ensure that solid foundations are laid
towards achieving the goals of sustainable development
and universal health coverage, including that for maternal
and child health.
The Bank is uniquely placed to leverage increased
resources for reproductive health; however, this requires
strong political commitment and leadership from the Bank.

As negotiations progress
and the landscape for
the post-Millennium
Development Goals and
targets becomes clearer,
there is a role for the
Bank to play in
advocating for sexual
and reproductive health
and rights to be included
under a health goal and
for a stand-alone gender
equality goal that
includes sexual and
reproductive health and
rights.

14 UN Department of Public Information (2013) We Can End Poverty. Millennium Development Goals and Beyond 2015. Improve Maternal Health. Factsheet. Available
at <www.un.org/millenniumgoals/pdf/Goal_5_fs.pdf> Accessed 09 September 2013.
15 Singh S and Darroch JE (2012) Adding It Up: Costs and Benefits of Contraceptive Services. Estimates for 2012. New York: Guttmacher Institute and UNFPA. Available
at <www.guttmacher.org/pubs/AIU-2012-estimates.pdf> Accessed 21 November 2013.
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Challenges the Bank faces in realizing the Reproductive
Health Action Plan
The Reproductive Health
Action Plan could have
a more prominent
profile within the Bank
and could be more
consistently integrated
within the Bank’s
portfolio on gender
equality.
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There are a number of challenges that the Bank faces in
improving the implementation of the Reproductive Health
Action Plan and reproductive health outcomes across the
57 Action Plan countries.

Elevating the status and profile
of the Reproductive Health Action
Plan
The Reproductive Health Action Plan could have a
more prominent profile within the Bank and could be
more consistently integrated within the Bank’s portfolio
on gender equality. IPPF recommends that the Bank
champions the Reproductive Health Action Plan better,
both internally and externally, ensuring that it is more
widely cross-referenced within Bank-wide reports and
strategies on gender and poverty reduction. Progress
reports and updates should proactively be made publicly
available by the Bank in a timely fashion and should be
circulated widely, so that the ambitions and the results of
the Plan are integrated across the Bank’s structures. This
would go some way towards reaffirming reproductive
health as a priority area for the Bank, elevating the
status of the Plan within the Bank, and highlighting the
centrality of reproductive health issues to the Bank’s core
business of poverty reduction and other areas such as
human development and environmental sustainability.

Harmonizing existing frameworks
with the Reproductive Health
Action Plan and measuring what
matters
Existing frameworks – including the health-related
Millennium Development Goals and the Global Strategy
for Women’s and Children’s Health, the International
Development Association 17 results measurement
framework and the Bank’s own Corporate Scorecard
– should be harmonized with the Reproductive Health
Action Plan. IPPF is concerned that what gets measured
is what matters in political and financial terms. While IPPF
welcomes the recent addition of contraceptive prevalence
rate to the International Development Association 17
Results Measurement System, it is equally important that
indicators such as contraceptive prevalence rate, total
fertility rate and unmet need for family planning are
included in Bank frameworks and country level strategies.
Including Gender as one of the Special Themes in the
International Development Association 17 replenishment is
welcome, but the draft results measurement system
through which the Bank will be held accountable excludes
any reference to total fertility rate, unmet need for family
planning, and sexual and gender-based violence. This is
detrimental to prioritization of sexual and reproductive
health in International Development Association supported

projects and for reaching Millennium Development Goal 5
(reducing maternal mortality and universal access to
reproductive health services), where there has been the
least progress, as well as Millennium Development Goal 3
(promote gender equality and empower women).

Implementing the Action Plan at
regional and national levels
While respecting the importance of country ownership,
it is important that the Action Plan is integrated at the
national level, including ensuring that reproductive health
indicators are included in the Country Assistance Strategies
as they set out the focus of investment from the Bank to
national governments. In many of the Strategy documents
for the Action Plan countries, there is good analysis of
gender equity issues; however, there is very little, if any,
reference to reproductive health and, in particular, the
Action Plan.
As part of the Bank’s new strategy,16 it will introduce
an engagement model which will change currently used
Country Assistance Strategies. The existing country
strategy process will, in the future, have three stages:
1) a Systematic Country Diagnostic, which will identify the

most critical constraints to, and opportunities for, reducing
poverty and promoting shared prosperity sustainably; 2) a
country partnership framework, which will describe focus
areas for Bank support; and 3) performance and learning
reviews.
The rationale behind introducing the Systematic
Country Diagnostics is for the Bank to strengthen the
focus of its country programmes by “developing a more
evidence-based and selective country engagement
model in the context of country ownership and national
priorities, and in coordination with other development
partners.” 17 A Systematic Country Diagnostic will allow
the Bank to identify the most critical constraints to, and
opportunities for ending extreme poverty and boosting
the income of the poorest. There is an opportunity for
the Bank to ensure that reproductive health indicators are
included in the Systematic Country Diagnostic documents
going forward, as this is a platform for the Bank to raise
what it sees as the critical priorities for the given country.
The Bank is in a unique position to maximize its
multi-sectoral advantage and global position to leverage
support for much-needed investment in reproductive
health and to highlight the linkages between poverty
reduction, gender equality and reproductive health. It is

While respecting the
importance of country
ownership, it is important
that the Action Plan is
integrated at the national
level, including ensuring
that reproductive health
indicators are included in
the Country Assistance
Strategies as they set out
the focus of investment
from the Bank to national
governments.

16 World Bank Group Strategy (October 2013) Available at <https://openknowledge.worldbank.org/bitstream/handle/10986/16095/32824_ebook.pdf?sequence=5>
Accessed 16 January 2014.
17 Ibid. p.3.
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IPPF urges the Bank to
guarantee a continued
investment in
reproductive health
aligned to the growth of
the overall health
budget, in line with the
ambitions of the Plan,
to ensure that the
Action Plan countries
are supported to
achieve improved
reproductive health
outcomes.

28

The scorecard revisited

crucial that the Bank ensures full leverage of its
multi-sectoral advantage to improve reproductive health
outcomes; this includes promoting reproductive health
as a tool for women’s empowerment.

Continued investment in
reproductive health
Although the Bank’s trajectory in relation to its investment
in reproductive health showed an upward trend between
2010 and 2012, IPPF has concerns that this increased
investment may taper off, despite a growing need for
investment. The latest data show a decline in new
investments for reproductive health in 2013. Despite the
health budget growing from 2012 to 2013, the relative
allocation of the health budget to reproductive health has
decreased.
The Bank recently announced new commitments for
reproductive, maternal, newborn and child health through
its Health Results Innovation Trust Fund (HRITF) and the
new initiative in the Sahel, both of which IPPF welcomes.
President Jim Kim announced at the United Nations
General Assembly in September 2013 that the Bank Group
projects spending at least US$700 million through to
the end of 2015 to help developing countries reach the
Millennium Development Goals for women’s and children’s
health. This new funding will come from the International
Development Association, and will enable national
scale-ups of successful pilot reproductive, maternal and
child health projects that were made possible by support
from the Bank Group’s Health Results Innovation Trust
Fund and International Development Association funding.
While acknowledging and appreciating that the Bank’s

funding approach highlights the importance of investing
in the continuum of care to improve the health of women
and their families, including supporting countries to build
healthier, more equitable societies, IPPF is keen to identify
how much of this funding will be earmarked for the
Bank’s reproductive health portfolio, and specifically for
national projects in the Reproductive Health Action Plan
countries.
In November 2013, the World Bank announced a
regional initiative in the Sahel focused on women and girls
in collaboration with the United Nations, European Union,
African Union and the African Development Bank, which
IPPF welcomes. The Bank is investing US$200 million
through the International Development Association in
Burkina Faso, Chad, Mali, Mauritania, Niger and Senegal
to improve the availability and affordability of reproductive
health commodities, strengthen specialized training
centres for rural based midwifery/nursing services, and to
pilot and share knowledge on adolescent girls’ initiatives.
IPPF urges the Bank to guarantee a continued
investment in reproductive health aligned to the growth
of the overall health budget, in line with the ambitions
of the Plan, to ensure that the Action Plan countries
are supported to achieve improved reproductive health
outcomes.

Conclusion and recommendations
Despite the Reproductive Health Action Plan being
heralded as a turning point for the Bank’s commitment
to reproductive health, IPPF has concerns that since its
introduction in 2010, the original ambitions of the Action
Plan have not been fully realized.
The final scorecard reveals a mixed result in the Bank’s
performance across a number of areas. This includes the
Bank’s:
1. Reproductive health policy and analysis
2. Investment in reproductive health
3. Influencing on reproductive health
4. Transparency and accountability on reproductive
health
5. Expertise in reproductive health
IPPF draws the following conclusions and makes
recommendations in relation to these five categories:
1.

The Bank’s reproductive health policy and
analysis
Looking at how the World Bank is performing in
relation to its own reproductive health policy and
analysis, IPPF concludes that while it is performing
well on some aspects, it is not mainstreaming the
Reproductive Health Action Plan’s measurements
framework and analysis across its wider portfolio on
gender enough. The Action Plan could have a more
prominent profile within the Bank and could be
more consistently integrated within its portfolio on

gender equality. The Bank is in need of an integrated
voice on gender – one that incorporates the different
dimensions of gender equality, including advocating
for a renewed and continued focus on reproductive
health.
1.1. While respecting the importance of country ownership,
IPPF recommends that country engagement documents
for the Reproductive Health Action Plan countries
(such as Country Assistance Strategies which are
currently used by the Bank and Country Partnership
Frameworks which will soon replace them) should
explicitly reference reproductive health. Including
reproductive health indicators in such documents will
ensure that the Bank is held accountable to its
Reproductive Health Action Plan and will be
instrumental in monitoring progress and measuring
the impact of the Bank’s investment in these areas.

Despite the Reproductive
Health Action Plan being
heralded as a turning
point for the Bank’s
commitment to
reproductive health, IPPF
has concerns that since
its introduction in 2010,
the original ambitions of
the Action Plan have not
been fully realized.

1.2. IPPF is concerned that what gets measured is what
matters in political and financial terms. While
welcoming the recent addition of contraceptive
prevalence rate to the International Development
Association 17 Results Measurement System,
IPPF recommends that the Bank must ensure that
indicators such as contraceptive prevalence rate, total
fertility rate and unmet need for family planning are
also included in frameworks within other Bank-wide
strategies and within country level strategies.
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2.

The Bank’s investment in reproductive
health
Since 2010, the Bank has invested in
reproductive health specific projects and/or
multi-sectoral projects with a reproductive
health dimension across the 57 Action Plan
countries. IPPF welcomes this investment and
the role that the Plan has played in mobilizing
resources for high burden countries. There
is clearly a need for investment in sexual
and reproductive health, reflected in both
the global data trends and the case studies
highlighting that total fertility rates and unmet
need for family planning remain high, and that
the contraceptive prevalence rate remains low
across certain regions and within countries.
However, IPPF remains concerned that
there will be a downward trend in investment
in reproductive health in the coming years,
unless new commitments for reproductive
health grow as the Bank’s health budget expands.
Despite the health budget growing from 2012
to 2013, the relative allocation of the health
budget to reproductive health has decreased.

2.1. Data received from the Bank reveal that
there was a significant fall in the Bank’s
new investments for reproductive health in
2013. IPPF urges the Bank to increase its new
investments each fiscal year in reproductive
health up to 2015 and beyond, to ensure that
the Reproductive Health Action Plan priority
countries are supported to achieve improved
reproductive health outcomes. As budgets
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for the Bank’s general health portfolio grow,
we would expect to see the relative allocation
of funds to reproductive health expanding
proportionately.
2.2. IPPF recommends that the Bank starts work in
2014 to ensure that it has a strategy in place
to replace the Reproductive Health Action Plan
when it expires in 2015. This will ensure
continued improvements in reproductive
health outcomes across countries most in need
of investment.
3.

The Bank’s influencing on reproductive
health
The Bank is uniquely placed to champion
sexual and reproductive health within global,
regional and national fora. The Bank has
participated in key global processes and fora
for support to health, championing the health
systems approach, and has historically played
a leadership role in a number of international
partnerships. Furthermore, the Bank is ideally
placed to leverage increased resources for
reproductive health; however, this requires
strong political commitment and leadership.

3.1. IPPF urges the Bank to continue to take
advantage of its global partnerships to
leverage further support for reproductive
health and to highlight the links between
sexual and reproductive health and issues such
as poverty reduction and climate change.

3.2. IPPF calls on the Bank to continue to champion
sexual and reproductive health in other
processes – such as achieving the Millennium
Development Goals and establishing the
post-2015 framework – in order to ensure
focus and investment in reproductive health
up to and beyond 2015.
4.

The Bank’s transparency and
accountability on reproductive health
The Reproductive Health Action Plan was
welcomed by IPPF as a move by the Bank to
signal its strong commitment to reproductive
health. However, IPPF urges the Bank to do
more to champion the Action Plan and be
more vocal and transparent about the results
that are being achieved. In addition, within the
Health, Nutrition and Population reporting, we
expect to see the results of the Reproductive
Health Action Plan clearly articulated so
that its status, profile and success are better
embedded within Health, Nutrition and
Population work and its reporting mechanisms.
The status and profile of the Action Plan
within the Bank are not prominent enough
especially in divisions working directly in this
area, such as the Gender division.
Moreover, the reproductive health
advocates in civil society should be seen as
allies to the Bank in advocating for future
investment and focus on reproductive health
issues and in championing the Action Plan.

4.1. IPPF recommends that information on the
Reproductive Health Action Plan, including
annual progress updates, should be proactively
communicated to civil society on an ongoing basis, in
order that civil society organizations are kept informed
of the Bank’s work on reproductive health and the
results that the Action Plan is yielding.
4.2. IPPF recommends that the Bank continues to enhance
its engagement with national and local civil society
organizations in Action Plan priority countries, using
their expertise to improve project effectiveness and
impact.
5.

The Bank’s expertise in reproductive health
The original ambitions of the Reproductive Health
Action Plan included establishing a reproductive
health Global Expert Team by June 2010. IPPF is
disappointed that this team was not set up, as this
would have consolidated learning from across the
Bank into a specialist reproductive health team, able
to provide strategic expertise on the Bank’s work
across the regions. Since 2012, the Bank has recruited
10 staff with reproductive health expertise (which
includes new recruitments as well as rotations).

With its introduction of the Action Plan, 2010 marked
an exciting turning point for the Bank with real potential
to refocus its strategy on reproductive health. However,
IPPF’s scorecard reveals that the original ambitions of the
Plan have not been fully realized. The scorecard shows
mixed results in the Bank’s performance across a number
of core areas.
IPPF believes that more could be done to increase
the Action Plan’s priority and status, both internally and
externally. Additionally, the decline in new investments for
reproductive health in 2013 could paint a worrying picture
for the success of the Action Plan in future years, unless
the Bank commits to increasing its new investments in
2014 and years to follow.
Looking ahead, IPPF challenges the Bank to refocus,
re-energize and recommit to its work on reproductive
health; to champion the Reproductive Health Action Plan
(and its results); to continue to use its position as a global
institution of influence to mobilize support and investment
for reproductive health; and to continue to leverage
support for much stronger linkages between reproductive
health, gender equality and sustainable development.

The Reproductive
Health Action Plan was
welcomed by IPPF as a
move by the Bank to
signal its strong
commitment to
reproductive health.
However, IPPF urges the
Bank to do more to
champion the Action Plan
and be more vocal and
transparent about the
results that are being
achieved.

5.1 IPPF urges the Bank to keep a continued focus on
ensuring that its staff have specific expertise in
reproductive health. This will help to embed a richer
understanding of reproductive health issues among
Bank staff, and will contribute to their ability to
implement the Reproductive Health Action Plan
and to champion reproductive health issues more
confidently across the Bank.
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Global progress scorecard
Notes on the global reproductive health data
The data detailed below relate to global reproductive
health data that are collected from various sources. The
blank cells indicate where data are not available. There is
a time lag between data collection, validation and official
dissemination, therefore only data for 2009 and 2010 are
fully available.
According to the World Bank, the number of countries
with a high maternal mortality ratio and a high total
fertility rate has decreased from 57 to 45 countries since
2010. However, to ensure consistency, IPPF has included
all 57 countries originally included in the Reproductive
Health Action Plan. Regional reproductive health data are
based on World Health Organization regions, which differ
from the way regions are defined by the World Bank.
Note on indicators
The Reproductive Health Action Plan has a Results
Framework with indicators and targets. This scorecard is
largely based on the Action Plan’s own indicators, with
some additional ones, mainly in the areas of influencing
and inclusiveness (Table 3) and transparency and
accountability (Table 4).

Abbreviations
The following abbreviations are used in the tables:
DC
Washington DC
EAP
East Asia Pacific
ECA
Europe & Central Asia
FY		
fiscal year
LCR
Latin America & Caribbean
MENA Middle East & North Africa
MMR
maternal mortality ratio
Pop
population
RH		
reproductive health
TFR
total fertility rate
Data sources
World Health Organization Global Health Observatory;
World Health Organization World Health Statistics
(now discontinued, but not all data are included in
Global Health Observatory database); World Bank
Health, Nutrition and Population dataset; World Bank
Reproductive Health Action Plan team (for aggregates on
countries with a high maternal mortality ratio and/or a
high total fertility rate); UN statistics; UNAIDS (data based
on sub-Saharan Africa grouping).
Data were collected in July 2013.
Specific sources for each indicator are available from IPPF.
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Table 6: Global reproductive health data
For countries with a high maternal mortality ratio and a high total fertility rate, and key Reproductive Health Action Plan focus regions
Indicator
Baseline: 2010 or previous
Reducing
fertility

Total fertility rate women 15–49

Adolescent fertility rate girls 15–19

Contraceptive prevalence rate women 15–49

Unmet need for family planning

Improving
pregnancy
outcomes

Maternal mortality ratio

Skilled birth attendance

Antenatal care:
1 visit
Antenatal care:
4 visits
Reducing
HIV prevalence women 15–24
sexually
transmitted
infections
HIV-positive pregnant women receiving antiretrovirals
to prevent mother-to-child transmission

High MMR/TFR countries
Africa
South East Asia
High MMR/TFR countries
Africa
South East Asia
High MMR/TFR countries
Africa
South East Asia
High MMR/TFR countries
Africa
South East Asia
High MMR/TFR countries
Africa
South East Asia
High MMR/TFR countries
Africa
South East Asia
High MMR/TFR countries
Africa
South East Asia
High MMR/TFR countries
Africa
South East Asia
High MMR/TFR countries
Africa
South East Asia
High MMR/TFR countries
Africa
South East Asia

4.7
4.8
2.5
92.3
115 (2009)
49 (2009)
29.2 (2009)
26.9
58.6
-24.7
14
430
480 [380–710]
200 [140–290]
47.6 (2009)
48.9 (2009)
59.3 (2009)
73.2 (2009)
73.0 (2009)
75.8 (2009)
-43.4 (2009)
52.4 (2009)
2% (2009)
3.4% (2009)
0.1 (2009)
33% (2009)
50%
13%

2011

2012

4.7
4.8
2.4
90.7
----

---89.2
----

---------------1.7%
3.1%
0.1%
49.2
59%
16%

----------------------
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Country progress scorecard: Burkina Faso
Table 7: Country development outcomes – Burkina Faso
Indicator
Reducing fertility

Improving pregnancy
outcomes

Total fertility rate per woman

Baseline (2010
or previous)
5.9 (2008)

5.78

2012
5.69

21.9% UNFPA KAP 2012 survey

Maternal mortality ratio

300

--

--

Skilled birth attendance

67.1%

78.3% Annuaire statistique

77.5%
UNFPA KAP 2012 survey (used
same method as Demographic and Data were collected in July 2013.
Health Survey)
82.1% Annuaire statistique 2012 Specific sources for each indicator are available
from IPPF.
31.2%
Annuaire statistique 2012
World Bank strategy: Country Assistance
Strategy 2010–12 states that family planning
-remains a key World Bank focus but other
-health funding will be discontinued.

Reducing sexually
HIV prevalence young women
transmitted infections 15–24
HIV prevalence adults 15–49

25.5%
Annuaire statistique 2011
--

--

--

0.8% (2009)

0.6 (2011)

1.1%

1.1%

--

Antiretrovirals for prevention of
mother-to-child transmission

39.7% (mid-point)

92.8%
Annuaire statistique 2012

Condom use at last high risk sex

Female 15–24: 61%
Male 15–24: 74.7%
Yes*

45.6% (mid-point)
91.0%
Annuaire statistique 2011
-No change

No change

Country tracks public and donor
expenditures on family planning
Source: World Bank survey

No further information

Country has an updated
reproductive health strategy
Current allocation to reproductive No information
health in national health budget
(and capacity to track)

--

* Reproductive health strategy: Plan stratégique de sécurisation des produits contraceptifs du Burkina Faso 2006–2015; Plan stratégique de sécurisation des produits de la santé de la reproduction
2009–2015; Réduction de la Mortalité Maternelle et Néonatale au Burkina Faso (Feuille de Route), 2006–15; however, it is unclear whether these strategies are still in use or have been replaced
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Sources and notes
Sources: World Health Organization Global
Health Observatory; World Bank Health,
Nutrition and Population dataset; UN statistics.

Adolescent fertility rate 15–19 per 201.4
118.9
1,000 women
Contraceptive prevalence rate
16.2% (2010–2011 survey) -15–49
Unmet need for family planning
29.8% (2003)
24.5%

Antenatal care:
1 visit
94.9%
4 visits
33.7%
Postnatal care (visit within 2 days) 71.9%

Reproductive health
policy and strategy
National investment
in reproductive health

2011
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There is a time lag between data collection,
validation and official dissemination, therefore
the most recent data are still not available.
Baseline data have been updated where
possible, and therefore may differ from the
2011 version of this progress scorecard.

The World Bank has developed a reproductive
health country profile for Burkina Faso
(Reproductive Health at a Glance,
2011, available at http://go.worldbank.
org/6DZC2ITCQ0).

Table 8: Reproductive health is a priority, both at national level, and for World Bank work in Burkina Faso
1.

2.

3.

4.

5.

Indicator
2010 (baseline)
World Bank Analytical and Advisory
3 in 2006–07*
Assistance and poverty assessments
that focus on, or include, reproductive
health and health system priorities
Country Assistance Strategy is informed a) Yes (weaker on equity)*
by gender, equity and reproductive
health analysis
Source: Interim Strategy 2010–2011,
2009
a) Yes (weaker reproductive health)*
Poverty Reduction Strategy Paper
or other national poverty reduction/
b) Yes
development strategy includes:
a) gender, equity, reproductive health
analysis, and
b) all three country development
outcomes and at least three of
the reproductive health priority
interventions and three health system
interventions
Reproductive health strategic plan
Yes
incorporated in national health
strategy***
Mechanism in place to track resource
None found
flows and identify financing gaps
(recent/underway/planned)

2011

2012

2013

1

1

1

a) Yes (weaker on equity)*

No change

Country Assistance Strategy for the
period FY 2010–12, 2009
a) Yes**
b) Partial (no fertility outcome, weaker
on health system interventions)

Unchanged

Country Partnership Strategy FY
2013–16 approved in September
2013, strong on equity, gender and
reproductive health
Unchanged

Unchanged

Unchanged

No additional information found

Unchanged

Yes, Millennium Development Goal 5
Contraceptive prevalence rate is an
indicator
For family planning only (the national
health plan estimates gaps and
resource flows)
Source: World Bank questionnaire

* Titles available from IPPF
** Sources: Poverty Reduction Strategy Paper 2004 and Joint Staff Advisory Note 2008 (for baseline); Strategy for Accelerated Growth and Sustainable Development (SCADD) 2011–2015 (for 2011)
*** Sources: Plan National de Développement Sanitaire 2001–2010 (for baseline); Plan National de Développement Sanitaire 2011–2020 (for 2011 onwards)
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Table 9: How the World Bank is doing in relation to investment in reproductive health in Burkina Faso
1.

2.

Indicator
Health sector and multi-sector
projects that address high
maternal mortality ratio or high
total fertility rate

2010 (baseline)
1 active project*

2011
1 active project*

Sources: Health Sector Support and
Multi-sectoral AIDS Project (FY 2006)
2006–14 (P093987); Health Sector
Support and Multi-sectoral AIDS
Project additional financing 2008–13
P110815

Sources: Health Sector
Support and Multi-sectoral
AIDS Project additional
financing 2011–14,
approved June 2011,
P125285

US$62.7m committed since 2006

Extra US$39m committed
to project
1 under preparation

Reproductive health included in
0
Bank innovative financing projects

2012
2 active projects

2013
No change

• Reproductive Health Project in Burkina Faso P119917,
approved December 2011
• Health Sector Support and Multi-sectoral AIDS Project
ongoing
US$41.6m (International Development Association:
US$28.9m and Health Results Innovation Trust Fund
US$12.7m) committed to reproductive health project
1 as component of reproductive health project, US$12m

No change

* Additional financing is not counted as a separate project

Table 10: How the World Bank is doing in relation to influencing and inclusiveness for reproductive health
1.

2.
3.
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Indicator
2010 (baseline)
Active World Bank engagement
No information
with finance and health ministries
on reproductive health, with
population and development
fora, and with key counterparts in
the health sector, including civil
society and private sector
Partner in key fora on health,
No information
reproductive health or gender
Civil society and other partners
No information
contribute to Bank consultations
and inform decision making

The scorecard revisited

2011
Yes, with all stakeholders

Yes, with all stakeholders

2012

2013
Yes, largely with government,
health private sector partners and
with civil society

No information

No information

No information

2 consultations for the preparation of the Country Assistance Continuous consultation
Contribution to the
preparation of the
Strategy with strong civil society organization participation
reproductive health project
(UN agencies and civil
society reproductive health
groups)

Table 11: How the World Bank is doing in relation to transparency and accountability for reproductive health
1.

2.

3.

4.

Indicator
World Bank health projects
include Reproductive Health
Action Plan results framework
indicators, as appropriate
Reproductive health indicators
in World Bank health projects
are disaggregated and reported
on by age, poverty quintile and
geography
Project documentation,
performance frameworks and
progress reports available in
public domain
Support to national data
collection included in World Bank
health projects

2010 (baseline)
Yes
Health sector support/AIDS programme

2011
Yes
Health sector support/AIDS
programme

2012
Yes
Reproductive health project

Unchanged

No

No

No

Unchanged

Partial

Yes

Yes

Unchanged

Implemented by two non-governmental organizations
from the reproductive health civil society group
Yes

Yes

Demographic and Health Survey

2013

Yes (nutrition, reproductive health
including AIDS and sexually
Survey SONU (UNFPA, World Bank) transmitted infections)

Yes

Table 12: How the World Bank is doing in relation to expertise and learning in reproductive health
1.

2.

3.

Indicator
World Bank staff with
1
understanding of reproductive
health
World Bank reproductive health
1
expertise contributing to the
country’s reproductive healthrelated Analytical and Advisory
Assistance and activities
1
Reproductive health expertise
participating in Mid Term Reviews,
Implementation Completion
Reports and Quality Enhancement
Reviews of projects with
reproductive health component

2010 (baseline)

2011

2012

2013

1

1

1

1

1

1*

1

1

1

1 staff participating in 1 Quality
Enhancement Review

* Work on adolescent sexual and reproductive health recently initiated; the Bank also collaborates with UNFPA and the Government of Burkina Faso for analytical work
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Country progress scorecard: Ethiopia
Table 13: Country development outcomes – Ethiopia
Indicator
Reducing fertility

Improving pregnancy
outcomes

Total fertility rate per woman

Baseline (2010
or previous)
5.3 (2008)

2012

4.7

4.64

Adolescent fertility rate 15–19 per 79 (2009)
1,000 women
Contraceptive prevalence rate
14.7% (2005)
15–49
Unmet need for family planning
36.1 (2005)

--

--

28.6%

--

26.3%

--

Maternal mortality ratio

350 [210–630]

--

--

Skilled birth attendance

5.7% (2005)

10%

--

33.9%
19.1%
6.7%

----

--

0.4%

--

1.6%

1.4%

--

16 [13–19]

24% [20–28]

--

Female 15–24: 32.5%
Male 15–24: 62.4%
Unchanged

-Unchanged

Not available

Not available

Antenatal care:
1 visit
27.2 (2005)
4 visits
12 (2005)
Postnatal care (visit within 2 days) 2 (2005)
Reducing sexually
HIV prevalence young women
transmitted infections 15–24
HIV prevalence adults 15–49
Antiretrovirals for prevention of
mother-to-child transmission
Condom use at last high risk sex

Female 15–24: 28.4% (2005)
Male 15–24: 50.2% (2005)
Reproductive health Country has an updated
Yes, National Reproductive
policy and strategy
reproductive health strategy
Health Strategy 2005–2015
National investment Current allocation to reproductive Reproductive health
in reproductive health health in national health budget
expenditure from government:
(and capacity to track)
US$43.77m, 17.6% of total
health government expenditure
(US$248.53m) (2007–08)
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Sources and notes
Sources: World Health Organization Global
Health Observatory; World Bank Health,
Nutrition and Population dataset; UN statistics.
There is a time lag between data collection,
validation and official dissemination, therefore
the most recent data are still not available.
Baseline data have been updated where
possible, and therefore may differ from the
2011 version of this progress scorecard.
Data were collected in July 2013.
Specific sources for each indicator are available
from IPPF.
No new National Health Accounts were
produced after 2010 (for 2007–08).
The World Bank has developed a
reproductive health country profile for
Ethiopia (Reproductive Health at a Glance,
2011, available at http://go.worldbank.
org/6DZC2ITCQ0).

Table 14: Reproductive health is a priority, both at national level, and for World Bank work in Ethiopia
1.

2.

3.

4.

5.

Indicator
2010 (baseline)
World Bank Analytical and Advisory
2*
Assistance and poverty assessments
that focus on, or include, reproductive
health and health system priorities
Country Assistance Strategy is informed Partially (gender is main focus)
by gender, equity and reproductive
health analysis
Based on Country Assistance Strategy
progress report, September 2010
a) Partial (no reproductive health)
Poverty Reduction Strategy Paper
b) Yes
or other national poverty reduction/
development strategy includes:
Source: PASDEP 2005/06–2009/10
a) gender, equity, reproductive health
analysis, and
b) all three country development
outcomes and at least three of
the reproductive health priority
interventions and three health system
interventions
Reproductive health strategic plan
Yes***
incorporated in national health
strategy
Mechanism in place to track resource
Yes
flows and identify financing gaps
(recent/underway/planned)
Source: Ethiopia’s Fourth National
Health Accounts, 2007–08 (prepared
2010)

2011

2012

2013

1

3

0

No change

Yes**

No change

a) Partial (weak on reproductive health No change
analysis)
b) Yes

No change

Source: Ethiopia’s Growth and
Transformation Plan 2010–11/2014–15

Yes***

No change

No change

No information

No information

No information

Plans to track reproductive, maternal,
newborn and child health flows
(based on World Health Organization
information, November 2012, provided
by World Bank)

* Does not include general health sector Analytical and Advisory Assistance assessments; full list available from IPPF
** New Country Assistance Strategy approved in 2012: Country Partnership Strategy (FY 2013–FY 2016)
*** Sources: Health Sector Strategic Plan 2005–06/2009–10; Health Sector Development Program IV 2010–11/2014–15

Country progress scorecard: Ethiopia

39

Table 15: How the World Bank is doing in relation to investment in reproductive health in Ethiopia
1.

2.

Indicator
Health sector and multi-sector
projects that address high
maternal mortality ratio or high
total fertility rate

2010 (baseline)
3 active projects*

2011
3 active projects

2 active projects

• Nutrition project (2008–14,
US$30m (57% health), P106228
• Multi-sectoral HIV/AIDS project
(26% health), US$30m, P098031
• Protection of basic services: 15%
health

Same as in 2010

Nutrition and protection of basic services, as in 2010

0

0

Reproductive health included in
0
Bank innovative financing projects

2012

2013
3 active projects of which 1 new:
Ethiopia Health Millennium
Development Goal Support
Operation (P123531) 2013–2018,
with strong reproductive health
component (focuses on maternal
and child health), US$100m,
approved in February 2013
1

* Additional financing is not counted as a separate project

Table 16: How the World Bank is doing in relation to influencing and inclusiveness for reproductive health
1.

2.
3.
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Indicator
2010 (baseline)
Active World Bank engagement
No information
with finance and health ministries
on reproductive health, with
population and development
fora, and with key counterparts in
the health sector, including civil
society, and private sector
Partner in key fora on health,
No information
reproductive health or gender
Civil society and other partners
No information
contribute to Bank consultations
and inform decision making

The scorecard revisited

2011
No information

No information

2012

No information

No information

No information

No information

2013
Main dialogue is with
government, but some civil society
organizations are supported
through World Bank projects

Yes, as strategic and technical
partners
No evidence of civil society
contribution to World Bank
decision making

Table 17: How the World Bank is doing in relation to transparency and accountability for reproductive health
1.

2.

3.

4.

Indicator
World Bank health projects
include Reproductive Health
Action Plan results framework
indicators, as appropriate
Reproductive health indicators
in World Bank health projects
are disaggregated and reported
on by age, poverty quintile and
geography
Project documentation,
performance frameworks and
progress reports available in
public domain
Support to national data
collection included in World Bank
health projects

2010 (baseline)
Yes

2011
No

2012

2013

No

Yes

Antenatal care higher level indicator only in
protection of basic services III
No

No

No

Millennium Development Goals project:
contraceptive prevalence, skilled birth
attendance, antenatal care)
No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Protection of basic services and AIDS

Protection of basic services Protection of basic services III includes strengthening
monitoring and evaluation systems, and health
project extension
management information systems

Millennium Development Goals project

Table 18: How the World Bank is doing in relation to expertise and learning in reproductive health
1.

2.

3.

Indicator
2010 (baseline)
World Bank staff with
No information
understanding of reproductive
health
World Bank reproductive health
No information
expertise contributing to the
country’s reproductive healthrelated Analytical and Advisory
Assistance and activities
No information
Reproductive health expertise
participating in Mid Term Reviews,
Implementation Completion
Reports and Quality Enhancement
Reviews of projects with
reproductive health component

2011

2012

2013

2

3

4

No information

No information

2

No information

1

No information

(1 staff participating in 1 Quality Enhancement
Review)
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Country progress scorecard: Mali
Table 19: Country development outcomes – Mali
Indicator
Reducing fertility

Improving pregnancy
outcomes

Total fertility rate per woman

42

Sources and notes
Sources: World Health Organization Global
Health Observatory; World Bank Health,
Nutrition and Population dataset; UNAIDS; UN
statistics.

--

Adolescent fertility rate 15–19 per 189 (2004)
1,000 women
Contraceptive prevalence rate
8.2% (2006)
15–49
Unmet need for family planning
27.6 (2006)

--

--

--

--

--

--

Maternal mortality ratio

540

--

--

Skilled birth attendance

49% (2006)

--

--

Antenatal care:
1 visit
70% (2006)
4 visits
35% (2006)
Postnatal care (visit within 2 days) 29.5 (2006)

Baseline data have been updated where
possible, and therefore may differ from the
2011 version of this progress scorecard.

----

----

Data were collected in July 2013.

0.5% (2009)

0.3%

--

1.0% (2009)

1.1%

--

Range [16–34] 2010

[20–42]

--

Antiretrovirals for prevention of
mother-to-child transmission
Condom use at last high risk sex

6.3

2012

6.85

Reducing sexually
HIV prevalence young women
transmitted infections 15–24
HIV prevalence adults 15–49

Reproductive health
policy and strategy
National investment
in reproductive health

2011

Baseline (2010
or previous)

Female 15–24: 15.2%
-Male 15–24: 35.9% (2006 data
for males only)
Yes
--

Country has an updated
reproductive health strategy
Current allocation to reproductive Not available
health in national health budget
(and capacity to track)

The scorecard revisited

Not available

--

-Not available

There is a time lag between data collection,
validation and official dissemination, therefore
the most recent data are still not available.

Specific sources for each indicator are available
from IPPF.
One of the reasons why data are scarce is that
the last Demographic and Health Survey for
the country is dated 2006. A new Demographic
and Health Survey is planned which will be
part-funded by a new World Bank reproductive
health project. In the previous version of the
scorecard much older data had to be used for
the baseline; these have now been updated,
where possible.

Table 20: Reproductive health is a priority, both at national level, and for World Bank work in Mali
1.

2.

3.

4.

5.

Indicator
2010 (baseline)
World Bank Analytical and Advisory
3 (2001–2005)*
Assistance and poverty assessments
that focus on, or include, reproductive
health and health system priorities
Country Assistance Strategy is informed Yes
by gender, equity and reproductive
health analysis
Source: Country Assistance Strategy
2008–11 (2007)
a) Yes
Poverty Reduction Strategy Paper
b) Yes
or other national poverty reduction/
development strategy includes:
Growth and Poverty Reduction Strategy
a) gender, equity, reproductive health
analysis, and
Paper 2007–2011
b) all three country development
outcomes and at least three of
the reproductive health priority
interventions and three health system
interventions
Reproductive health strategic plan
Yes
incorporated in national health
strategy***
Mechanism in place to track resource
No information
flows and identify financing gaps
(recent/underway/planned)

2011

2012

2013

3

0

0

No change

No change

Yes

No change

a) Yes
b) Partial (little detail on health system
interventions)

Source: Interim strategy note for FY
2014–15, approved in June 2013
No change**

A new strategy (Cadre stratégique
pour la croissance et la réduction de la
pauvreté, 2012–2017) was approved in Source: Cadre stratégique pour la
December 2011
croissance et la réduction de la
pauvreté

No change

No change

No change

No information

No information

No information

* Titles available from IPPF
** Although there is a new development strategy (Cadre stratégique pour la croissance et la réduction de la pauvreté), following the coup in 2012 the transitional government is using two interim documents:
Plan for the Emergency Priorities (Plan d’appui aux priorités d’urgence) and the Sustainable Recovery Plan (Plan de Rélance Durable du Mali) (Source: World Bank interim strategy)
*** Sources: National Health Policy Strategy and Plan: 2009–2015 (2008); Health and Social Development Program (PRODESS II) 2009–2011; the plan for the next five years (PRODESS III 2012–2016) is in preparation
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Table 21: How the World Bank is doing in relation to investment in reproductive health in Mali
1.

2.

Indicator
Health sector and multi-sector
projects that address high
maternal mortality ratio or high
total fertility rate

Reproductive health included in
Bank innovative financing projects

2010 (baseline)
2 active projects*

2011
2 active projects

• Multi-sectoral HIV/AIDS Project
2004–11 (P082957) and Multisectoral HIV/AIDS Project Additional
Financing 2009–11 (P115491);
has 35% health component which
covers prevention of mother-tochild transmission
• Fourth Poverty Reduction
Support Credit, 2010: 37%
health component, and includes
component on recruitment of
midwives
0

• HIV/AIDS, ongoing
• Fifth Poverty Reduction
Support Credit, 2011
(see 2010)

2012
1

Strengthening Reproductive Health 2011–2016 (P124054)

Strengthening Reproductive
Health project, effective from
March 2013

US$30m committed, financing agreement signed

Delays with this project were due
to the difficult country situation
and multiple changes of officials
within the ministry of health

One specific reproductive
health project approved in
December 2011

0

2013

1 active project

1

1
Pilot as sub-component of reproductive health project,
US$1.8m

* Additional financing is not counted as a separate project

Table 22: How the World Bank is doing in relation to influencing and inclusiveness for reproductive health
1.

2.
3.
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Indicator
2010 (baseline)
Active World Bank engagement
No information
with finance and health ministries
on reproductive health, with
population and development
fora, and with key counterparts in
the health sector, including civil
society, and private sector
Partner in key fora on health,
No information
reproductive health or gender
Civil society and other partners
No information
contribute to Bank consultations
and inform decision making

The scorecard revisited

2011
No information

2012
No information

No information

No information

No information

No information

2013
Partial; main interlocutor is
government
World Bank is also a member of
PRODESS monitoring committee
(see Table 20) but with low
engagement)
No information
Civil society contact with World
Bank in terms of consultation on
the new World Bank reproductive
health project

Table 23: How the World Bank is doing in relation to transparency and accountability for reproductive health
1.

2.

3.

4.

Indicator
World Bank health projects
include Reproductive Health
Action Plan results framework
indicators, as appropriate
Reproductive health indicators
in World Bank health projects
are disaggregated and reported
on by age, poverty quintile and
geography
Project documentation,
performance frameworks and
progress reports available in
public domain
Support to national data
collection included in World Bank
health projects

2010 (baseline)
Yes

No

2011
No change

No change

2012

2013

Yes

Yes

Reproductive health project

Reproductive health project

Partly

Partly

Reproductive health project

Reproductive health project

Yes

Yes

Yes

Yes

No

No change

Yes

Yes

Reproductive health project

Reproductive health project

Table 24: How the World Bank is doing in relation to expertise and learning in reproductive health
1.

2.

3.

Indicator
2010 (baseline)
World Bank staff with
No information
understanding of reproductive
health
World Bank reproductive health
No information
expertise contributing to the
country’s reproductive healthrelated Analytical and Advisory
Assistance and activities
Reproductive health expertise
No information
participating in Mid Term Reviews,
Implementation Completion
Reports and Quality Enhancement
Reviews of projects with
reproductive health component

2011

2012

2013

1

4

4

No information

0

0

Bank operations suspended due to country unrest

No information

1

No information

3 staff participating in 1 Quality Enhancement Review
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From choice, a world of possibilities

This second edition of IPPF’s scorecard is an interim
assessment of the implementation of the World Bank’s
Reproductive Health Action Plan. Approved in 2010, the
Action Plan marked the Bank’s renewed commitment to
sexual and reproductive health. Building on recommendations
of an evaluation of the Bank and consultation with civil
society, it set out the Bank’s approach to increasing its
effectiveness in promoting and supporting national policies
and strategies for reproductive health, and to supporting
improved reproductive health outcomes at national level. This
report looks at how far the Bank has realized the ambitions of
its Reproductive Health Action Plan.
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