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The World Bank Group is the largest global development organization working to end poverty and pro- 

mote shared prosperity. Its 5 institutions play an essential role in the advancement of global health 

through innovative health financing, data collection and management, policy reform, and advocacy. Pre- 

viously, the World Bank Group has supported global surgery through data collection and advocacy. As it 

grows, it must continue to focus on the importance of surgical care in promoting health and avoiding 

poverty in low- and middle-income countries. The house of surgery and its community should play an 

active role in advocating for the many ways in which the World Bank Group could facilitate the strength- 

ening of surgical systems to improve access to surgical care worldwide. 

© 2018 Elsevier Inc. All rights reserved. 
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This article marks the third in our series on the large organiza-

ions involved in global health funding and policy setting. In this

ssue, we discuss the World Bank Group (WBG), which has evolved
✩ Disclaimer: The findings, interpretations, and conclusions expressed in this arti- 
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ommission on Global Surgery; LMICs, low- and middle-income countries; MIGA, 

ultilateral Investment Guarantee Agency; NSOAP, National Surgical, Obstetric, and 

nesthesia Plan; PEF, Pandemic Emergency Financing Facility; RMNCAH-N, Repro- 

uctive, Maternal, Neonatal, Child, and Adolescent Health and Nutrition; SDG , Sus- 

ainable Development Goals; UHC, universal health coverage; UN, United Nations; 

NDP, United Nations Development Programme; UNESCO, United Nations Educa- 
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nto one of the largest and most impactful global health financ-

ng organizations worldwide. With more than 10,0 0 0 employees in

ore than 120 countries, 1 the WBG works toward its core mission

f ending extreme poverty and promoting shared prosperity for

ll. 2 Based in Washington, DC, the WBG comprises 5 institutions

hat together support global development through loans from the

ublic and private sectors, grants, innovative financing, data col-

ection, advocacy, and policy reform in low- and middle-income

ountries (LMICs). Since 1945, the bank has lent more than $1

rillion to development projects worldwide, committing more than

61 billion in grants, loans, equity investments, and financial guar-

ntees in 2017 alone. 3 A substantial portion of these efforts focus

n health, and under the current president Dr. Jim Yong Kim, the

BG has been an advocate for global surgery. In this article, we

iscuss the origin and evolution of the WBG and explore opportu-

ities to leverage its preeminent role in global health to address

he surgical, obstetric, and anesthetic needs in low-resource set-

ings. 

istory of the World Bank 

The WBG traces its origins to the aftermath of World War II.

fter the widespread destruction of Europe, the International Bank

or Reconstruction and Development (IBRD) was established after

 proposal arose at the Bretton Woods Conference in July 1944

https://doi.org/10.1016/j.surg.2018.07.040
http://www.ScienceDirect.com
http://www.elsevier.com/locate/surg
http://crossmark.crossref.org/dialog/?doi=10.1016/j.surg.2018.07.040&domain=pdf
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Fig. 1. World Bank Group’s mission and priority agenda. 2 
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to finance European reconstruction. 4 In 1947, the IBRD made its

first loan to France to fund the reconstruction of vital national in-

dustries. 5 As Europe rebuilt, the bank’s role slowly changed from

funding reconstruction to funding development projects, and the

bank shifted its focus to countries in Africa, Asia, and Latin Amer-

ica in the 1950s–1960s, where it focused primarily on infrastruc-

ture projects, such as dams and irrigation systems. 4 Throughout

the 1970s–1980s, the bank pivoted toward social development and

poverty relief, and its workforce expanded from an economic, fi-

nancial, and engineering corps to include policy experts, social sci-

entists, and other international development experts. 4 Nonetheless,

during that period the WBG also faced criticism 

6 for some of its

lending policies 7 and their effect on the poor, as well as concerns

surrounding sustainability. Since that time, the WBG has reframed

its goals and realigned its lending priorities to reflect a focus on

reduction in worldwide poverty. 8 

Today, the WBG is the largest funder of development projects

worldwide and champions an ambitious twofold mission ( Fig 1 ):

first, to end extreme poverty by decreasing the share of the

global population that lives in extreme poverty to 3% by 2030,

and second, to promote shared prosperity by increasing the in-

comes of the poorest 40% of people in every country. 2 The WBG

aims to achieve these goals through 3 priority agendas: “acceler-

ating inclusive, sustainable economic growth, building resilience

to shocks and threats, and investing more effectively in peo-

ple.”9 

Structure and governance of the WBG 

The World Bank is 1 of 15 specialized United Nations (UN)

agencies. 10 Unlike traditional UN agencies, such as UN Children’s

Fund (UNICEF), the UN Development Programme (UNDP), and

the World Food Program (WFP), specialized UN agencies are in-

dependent and autonomous agencies that work with the UN

through negotiated agreements. 11 Whereas traditional agencies

are financed entirely through voluntary contributions, specialized

agencies are financed through a combination of assessed contri-

butions (eg, country membership dues) and voluntary contribu-

tions from member states. Under this structure, specialized agen-

cies, which also include the International Monetary Fund (IMF), the

World Health Organization (WHO), and the United Nations Educa-

tional, Scientific and Cultural Organization (UNESCO), are able to
perate independently of the UN while still working toward com-

on UN goals. 

In its fiscal year (FY) 2017, the World Bank Group made loans

otaling $61.8 billion, 2 which it raised from a range of sources and

pent across 6 regions ( Fig 2 ) and ( Fig 3 ). Primarily, the capital

f the WBG comes from 5 sources: capital raised on world fi-

ancial markets, investment income, member country fees, con-

ributions from wealthy member states, and repayments on the

BG loans it issues. 12 The WBG commits these funds to a mix of

oans, grants, equity investments, and guarantees that support de-

elopment in partner countries and private businesses across the

orld. 2 Through its lending, the WBG aims to help countries im-

rove access to clean drinking water, schools and teachers, and

ealth care, and to manage agriculture and natural resources, build

ransportation infrastructure and systems of communication, gen-

rate energy, and modernize. 12 Fig. 3. 

Internally, the WBG functions like a cooperative of its 189 mem-

er countries. 13 Each member country is represented at the WBG

n the Board of Governors, which is composed of 1 Governor and

 Alternate Governor (traditionally a Minister of Finance, central

ank leader, or other high-ranking official) from each country. 14 

lthough the decision-making power of the WBG rests formally

ith the Board of Governors, traditionally this board has dele-

ated most of its functions to a group of 25 Executive Directors

known as the Board of Directors), who are either appointed or

lected by groups of member states to serve as their representa-

ion. 13 

The Board of Directors works on site at the WBG in Washington,

C, and oversees its daily operations. Among its most important

esponsibilities is soliciting nominations for and selecting a Presi-

ent of the World Bank Group to chair its board and lead the day-

o-day operations of the WBG over 5-year terms. Currently serv-

ng as President is Dr. Jim Yong Kim, a Korean-American physician

ho was first nominated by Barack Obama to be President of the

BG in 2012, 15 and who is now serving his second term after be-

ng reappointed unanimously in 2016. 16 

World Bank Group activities focus primarily on assisting gov-

rnments in developing countries to both strengthen public sec-

or institutions and foster private sector growth. To fulfill this

ork, the WBG is more broadly comprised of 5 distinct institu-

ions, with the CEO of each institution reporting to WBG President

im. 
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Fig. 2. World Bank Group global commitments by region in fiscal year 2017 (in millions, USD 2 ; includes loans, grants, equity investments, and guarantees to partner countries 

and private businesses). 
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Five institutions, one group”17 

As an organization, the WBG is composed of 5 associated

ut different international institutions: the International Bank

or Reconstruction and Development (IBRD) and the Interna-

ional Development Associations (IDA), which together make up

he World Bank; the International Finance Corporation (IFC); the

ultilateral Investment Guarantee Agency (MIGA); and the In-

ernational Centre for Settlement of Investment Disputes (ICSID)

 Fig 4 ). 17 

The World Bank is composed of 2 “sister” entities: the IBRD

nd the IDA. These 2 institutions manage the vast majority of the

nnual spending of the WBG, committing $42.1 billion to devel-

pment financing in 124 member countries ( Fig 5 ), including $2.4

illion toward health across 6 regions ( Figs 6 and 7 ). 3 Their roles

owever, are different. 

The IBRD, which originated to help rebuild Europe after World

ar II, today provides competitive loans and technical support to

overnments in LMICs that it deems creditworthy. 2 In FY2017, the

BRD committed $22.6 billion to development projects, with the

argest borrowers being China ($2.4 billion) and India ($1.8 bil-

ion). 2 

As a complement to the IBRD, the IDA, which the WBG de-

cribes as its “fund for the poorest,”2 provides zero-interest loans,

r “credits,” and highly concessional grants to governments in the

oorest countries in the world. 2 These loans and grants allow

oorer governments that might not otherwise have access to tra-

itional credit markets the opportunity to borrow for health and
ocial development projects. In FY2017, the IDA committed $19.5

illion to development projects including $16.2 billion in cred-

ts, $3.2 billion in grants, and $50 million in loan guarantees; the

reatest borrowers were Nigeria ($1.6 billion) and Viet Nam ($1.5

illion). 3 

In addition to these 2 major lending arms, the 3 other sister

nstitutions of the WBG provide additional financial and technical

upport toward the development goals of the WBG. First, the IFC

ocuses exclusively on private sector buildup in developing coun-

ries. In particular, the IFC hosts trust funds that finance advi-

ory services and provides funding to small and medium-size pri-

ate entrepreneurs in developing countries, for example, through a

5 million Euro investment in technology startups in sub-Saharan

frica in January 2018. 18 

Second, MIGA works to promote foreign direct investment in

eveloping countries. 19 It does this by acting to guarantee investors

nd lenders against political risk and other market threats that

ould negatively affect investments, ranging from government de-

aults and contract breaches to civil war. As an agency, MIGA fa-

ilitates traditional private investors who might otherwise seek

ess risky investment to invest in developing countries, and it fo-

uses in particular on low-income settings. 20 For example, in 2018,

IGA put $102.6 million toward guaranteeing German and Chi-

ese investments in 12 solar power plants in Egypt, which could

ecrease carbon dioxide emission by 233,0 0 0 tons annually. 21 

lthough MIGA was first established in 1988, currently as the

orld Bank turns toward traditional private markets and adopts

ools of modern finance, 22 which include strategies to “de-risk”
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Fig. 3. World Bank Group global commitments by institution in fiscal year 2017 (in millions, USD 2 ; includes loans, grants, equity investments, and guarantees to partner 

countries and private businesses). 

Fig. 4. World Bank Group organizational structure: “five institutions, one group.”3,19 , 60–69 
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Fig. 5. Countries receiving International Bank for Reconstruction and Development (IBRD)/International Development Association (IDA) lending (July 2017). 2,70 

Fig. 6. Combined International Bank for Reconstruction and Development (IBRD)/International Development Association (IDA) lending commitments by sector in fiscal year 

2017 (in millions, USD). 2 
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evelopment loans, some have suggested that MIGA may finally be

oming of age. 20 

Third, ICSID assists with arbitration and dispute resolution

mong international entities. 19 It is composed of 2 groups: an Ad-

inistrative Council of representatives from each member state

haired by the WBG President, which serves as the governing

ody of the ICSID, and a Secretariat made up of approximately 70
rofessional staff who administer arbitration and conciliation of

ases before the ICSID and tend to its daily operations. This ad-

inistrative divide allows ICSID to function impartially in its oper-

tions and fulfill its role as the “independent global dispute reso-

ution facility.”23 

Together, the 5 institutions of the WBG today constitute one

f the world’s largest development institutions with more than
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Fig. 7. Combined International Bank for Reconstruction and Development(IBRD)/International Development Association (IDA) health-related lending by region in fiscal year 

2017 (in millions, USD) ($2.4 billion total). 3 
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10,0 0 0 employees working in more than 120 countries. 1 The WBG

works across several sectors, including education, trade, trans-

portation, and agriculture, but health remains a substantial focus

(see Fig 6 ). The WBG is the second largest funder of global health

worldwide. 24 In the next section, we detail the work of the WBG

in promoting health and well-being for all. 

Global health promotion activities and investments 

The WBG’s financial focus on health is both substantial and cru-

cial. Health spending accounted for 6% of all IBRD and IDA lending

in FY2017, totaling more than $2.4 billion, and makes up almost

half of the WBG’s financial intermediary funding. 25 This focus of

spending of the WBG, however, has not always been the case. From

1985 to 1989, the WBG allocated only 1% of its lending to projects

in health, nutrition, and population (HNP) projects, and only in re-

cent years has the percentage of their funding increased to 12%. 24 

Nonetheless, in addition to health financing, the WBG plays a very

important role in promoting health through other important av-

enues. Broadly, its health activities fall into 4 categories: financing,

data management, capacity building, and policy and advocacy. 

Health financing 

First and most importantly, the WBG provides financing for

health-related activities through several dynamic financing mecha-

nisms, most notably through WBG trust funds, financial intermedi-

ary funds, the new Global Financing Facility, and IDA development

bonds. 
he WBG trust funds 

The WBG sources health funding through 4 distinct trust fund

odels: IDA and IDRB trust funds, IFC trust funds, and Finan-

ial Intermediary Funds (FIFs). 25 First are the IBRD and IDA trust

unds, which provide grants and concessional loans typically below

arket price interest rates and above average grace periods, to

ow-income countries. These trust funds can be further divided

ased on the bank’s management role into bank-executed and

ecipient-executed trust funds. 25 

Bank-executed trust funds, which the bank fully and directly

mplements, typically support bank programs, such as analyti-

al, advisory, and management services that the bank provides to

ountry-level development projects. In contrast, recipient-executed

rust funds, which the bank cedes control of to third parties to im-

lement, such as ministries of health or other global health organi-

ations, typically co-finance IBRD and IDA projects by funding ex-

ernal implementation organizations that the bank appraises and

versees. 25,26 

In addition to the IBRD and IDA trust funds, a small portion

f the bank trust funds are managed by the IFC. 26 These IFC trust

unds support private sector development by financing advisory

ervices throughout the government and private sectors, 25 such

s the Microfinance Enhancement Facility, which promotes invest-

ents in small enterprises that combine sustainability and devel-

pment. 27 

Finally, the bank serves as trustee for 22 FIFs. 28 FIFs are mul-

ilateral financial mechanisms that support global development.

hese funds, of which the largest is the Global Fund to Fight

ids, Tuberculosis, and Malaria (commonly known as “The Global
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und”), focus predominantly on global public issues, such as in-

ectious diseases, climate change, and food security. 28 To support

hese multilateral effort s, these FIFs serve as fund managers, effec-

ively providing financial services, such as capital management and

ccounting services, and technical and legal expertise. Notably and

n contrast to the IBRD, IDA, and IFC trust funds, the FIFs are ex-

ernally governed and make their own funding decisions, with the

ank holding voting rights in only some cases. 29 

he Global Financing Facility 

In addition to traditional IDA/IBRD lending and trust fund man-

gement, the WBG launched the Global Financing Facility for Every

omen and Child (GFF) in 2015 to help LMICs developing sustain-

ble financing strategies for health. In particular, the GFF focuses

rimarily on reproductive, maternal, neonatal, child, and adoles-

ent health and nutrition (RMNCAH-N), with an aim toward closing

he $33 billion annual financing gap needed to meet the RMNCAH-

 targets outlined by the Sustainable Development Goals (SDGs). 30 

o do this, the GFF draws on the financial and technical exper-

ise at the World Bank to catalyze diverse and innovative financ-

ng plans. Using a combination of leveraged debt, pooled financing,

nd risk sharing, the GFF supports country-driven investment cases

hat promote RMNCAH-N. Ultimately through this model, the GFF

ims to gradually shift low-income countries away from relying on

evelopment aid and onto a sustainable financing path as coun-

ries reap the economic rewards to strengthen the health system

Addendum 1, online only, available at: 10.1016/j.surg.2018.07.040 ).

espite being only 3 years old, the GFF currently operates in 16

ountries, with a plan to expand to 50 LMICs within 5 years. 

DA development bonds: A paradigm shift 

Until recently, the IDA served primarily as a funding agency,

ith a model of donation- based fundraising that had accumu-

ated $158 billion for development assistance. The IDA used these

ash holdings to loan money at minimal or zero interest rates to

ow-income countries to help them fund development projects. In

pril 2018, however, the IDA took a new approach to its own fi-

ancing and, in turn, toward financing development in low-income

ountries. 31 For the first time in IDA history, it issued its own

1.5 billion bond on the global capital markets to raise capital

or global development. The IDA aimed to leverage its own in-

titutional credit to raise additional capital from private investors

hat it could pay back over time in a fashion similar to that

sed by non-profit hospitals and educational institutions to raise

oney for capital projects. Because of its strong institutional his-

ory, its large equity fund, and its lack of debt, the IDA received

n AAA rating, 32 and its bonds sold quickly to investors across

lobal capital markets with more than $4.6 billion of ordering de-

and for the $1.5 billion bonds. 33 This bond issuance for an or-

anization like the IDA on the world’s capital markets marked

 global first for development finance. With this new source of

dditional leveraged funding, the IDA hopes to scale up its loan

nd credit programs and more rapidly achieve the UN’s SDGs by

030. 31 

ata 

Second, the WBG hosts a preeminent data coordinating and

easurement organization known as the Development Data

roup. 34 This group collects and coordinates statistics and data

rom across the member countries of the WBG and maintains

9 databases that include a broad range of macro-level popula-

ion, financial, and sector-specific information. Freely available to

he public through the WBG DataBank, these databases include
housands of global, regional, and country-level indicators cov-

ring areas such as health, gender, education, business, poverty

nd equity, debt, economics, and commodity prices. 35 Most no-

ably, the World Development Indicators (WDIs) and health, nu-

rition, and population statistics databases include nearly 20 0 0

ealth-focused indicators across 264 countries and groups dating

s far back as 1960. The WDI database in particular, which orig-

nated from the 1978 World Development Report, is the WBG’s

ost used knowledge resource, attracting more than 20 million

nnual visitors to the site. 36 In addition to important health statis-

ics such as maternal mortality ratios, since 2016, the WDI has

ncluded 4 key performance indicators (KPIs) related to surgical

are that arose from the Lancet Commission on Global Surgery 37 

see section: Surgery and the World Bank Group). In addition,

he WBG hosts a wealth of other data, such the Microdata Li-

rary, as well as a range of daily Time Series and Geospatial

ata. 38,39 Finally, the WBG frequently authors publications on

ealth outcomes and other global development research, such as

he education, violent conflict, jobs reform, and global economic

rospects. 40 

The most important recent publication was the “2018 Atlas of

he Sustainable Development Goals” published in May 2018 (Ad-

endum 2, online only, available at 10.1016/j.surg.2018.07.040 ), 41 a

omprehensive report on the global progress toward achieving the

7 Sustainable Development Goals. For the first time in 2018, this

nnual report sourced data from the 2015 Lancet Commission on

lobal Surgery and included insights on access to surgical care,

arking an important step forward for the global surgery move-

ent. 

olicy reform and advocacy: Health and the sustainable 

evelopment goals 

niversal health coverage and strengthening of health systems 

Uniquely positioned to lead health advocacy effort s around the

orld, the WBG plays an important role in the expansion of uni-

ersal health coverage, and has promoted the strengthening of

ealth systems programs toward this end. 42 This has not always

een the approach of the World Bank to improving health, because

n the 1970s to 1990s, the World Bank focused more closely on

opulation control, direct lending, and health reform. 42 

More recently, however, the WBG has collaborated closely with

he World Health Organization to reprioritize its health systems

nd strengthen Universal Health Coverage (UHC) and the 2030

ustainable Development Goals agenda. 43 In particular, the World

ank has taken a comprehensive and all-inclusive approach to the

trengthening of health systems by supporting engagement with

takeholders in both the public and private sector as a strategy for

eaching the SDGs. 43 It has supported the UHC as a critical driver

f the SDGs and has incorporated the strengthening of the health

ystems and UHC into its strategy for alleviation of poverty and

uman development toward the SDGs. 43 

In addition to leadership on health policy, the World Bank has

rovided technical assistance for UHC and the strengthening of

ealth systems. Assessment of successful implementation of UHC

s based on the evaluation of both access to care and financial pro-

ection while seeking health services. 44 By assessing and guiding

olicies designed to encourage UHC reforms in developing coun-

ries, the World Bank has globalized the UHC effort of individual

ountries. Over 40 countries 45 have been evaluated through as case

tudies 46 and have published in an open repository to guide future

olicy development. 

https://doi.org/10.1016/j.surg.2018.07.040
https://doi.org/10.1016/j.surg.2018.07.040
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Unifying financing and health: The Human Capital Project 

Finally, one of the most recent effort s to integrate health pro-

motion and development financing is the Human Capital Project

of the WBG. Launched in 2017, the project underscores the critical

role that a healthy and educated population plays in the economic

development of a country, and through it, the WBG has focused

on better understanding the profound link between human capital

and economic growth. 47 

This new initiative represents a paradigm shift. Instead of mea-

suring wealth through things like economic output, the WBG is

beginning to include human capital as an essential component of

a nation’s overall wealth. The WBG has taken the philosophy that

“investing in people is investing in economic growth.”47 One major

focus of this initiative, for example, is the elimination of chronic

childhood malnutrition, because the WBG recognizes the lifelong

effects that health in early life can have on the productivity of

the workforce. Similarly, the World Bank has identified lack of ac-

cess to essential health services and the risk of catastrophic health

expenditures as “human capital crises,” and has begun guiding fi-

nancing toward the development of human capital. 47 

As the Human Capital Project moves forward, the WBG plans

to begin ranking nations on their human capital and on their hu-

man capital flow, which represents the investments countries are

actively making to improve human capital. In early 2018, the WBG

launched a report that measured the wealth of 141 nations across

the 4 aggregates: natural capital, produced capital, foreign assets,

and human capital; this represented the first time the WBG has

measured human capital, 48,49 and involves a new perspective on

the importance of promoting human health for economic growth. 

Surgery and the World Bank Group 

Dr. Kim has been an advocate for surgery and global health

since before his tenure as President of the WBG. In 2008, in what

is now seen as a watershed moment for the global surgery move-

ment, Dr. Kim co-authored a widely circulated piece with Dr. Paul

Farmer that declared surgery the “neglected stepchild of global

public health,”50 arguing that despite the high incidences of sur-

gical diseases in developing countries, the major global funders of

health did not see it as a priority. 

As President of the WBG, Dr Kim has continued to promote the

importance of surgery in global health. In 2014, Dr. Kim gave the

inaugural address for the Lancet Commission on Global Surgery

(LCOGS), calling on the commissioners to “make the case that

surgery is an indivisible, indispensable part of health care.”51 In

2015, in a keynote address at the launch events of the LCOGS in

London, UK and Boston, MA, he said: “We have to think in a funda-

mentally different way about healthcare and surgery’s role in it in

developing countries. Not only is access to surgery the right thing

to do morally, it is also important to ending extreme poverty and

boosting shared prosperity.”52 

Finally, in a 2017 address at the UHC forum in Tokyo, he sug-

gested that surgery is a “a crucial component of building strong

health systems.”9 In recent years, the advocacy effort s of Dr Kim

and the actions of his inspired staff members have translated the

support of the WBG into global surgery on several fronts. 

First, the World Bank has begun organizing and including KPIs

for surgical care in its database of WDIs. 53 Notably, the World Bank

now publishes country level data on 4 of the 6 KPIs championed by

the LCOGS in 2015 37 ( Table 1 ): specialist surgical workforce den-

sity, number of surgical procedures performed, risk of impoverish-

ing expenditure for surgical care, and risk of catastrophic expendi-

ture for surgical care. 53 

Second, in 2015, the editors of the third edition of Disease

Control Priorities (DCP-3), a World Bank publication that aims to
rovide evidence-based information on effective policies and pro-

rams for the leading global disease, dedicated 1 of 9 volumes to

Essential Surgery.”54 The DCP-3 Essential Surgery volume iden-

ified 44 essential surgical procedures that are cost effective, are

easible, and would address large burdens of disease, and thereby

rovided data that advocated for the inclusion of these surgical in-

erventions in all health systems. 

In short, the WBG has been instrumental toward collecting and

romoting key patient- and system-level surgical data around the

orld. Dr. Kim has made clear that the WBG is committed to in-

egrating surgical, anesthesia, and obstetric care as part of health

ystems strengthening. 9 

uture engagements for surgery 

Undoubtedly, the most important role the WBG could play in

dvancing surgery care is through funding for the surgical sys-

em strengthening. With the emerging focus of the WBG on in-

ovating financing mechanisms, there may be new opportunities

or the WBG to fund surgical care. In particular, there are clear ar-

as of overlap between surgery and the focus of the GFF on ma-

ernal and child health. Access to cesarean section, for example,

ecreases dramatically maternal and neonatal mortality; similarly,

ccess to laparotomy and fracture treatment will be essential to

ecreasing youth mortality from road traffic accidents, the leading

ause of preventable adolescent death. 55 In addition, surgical in-

erventions can effectively treat the array of congenital conditions,

stulas, and cervical and childhood cancers faced by maternal and

hild populations worldwide. Although GFF investment cases have

entered on aspects of this, such as improving emergency obstetric

are in Liberia, 56 the GFF and WBG have not yet focused on broad

trengthening of such surgical systems. 

With the emerging interest in National Surgical, Obstetric, and

nesthesia Plans (NSOAPs) in LMICs, 57 however, this may present

 new opportunity for an alignment between the surgical com-

unity and the GFF. NSOAPs are country-driven, evidence-based,

osted investment cases for surgical scale-up that are results

riented and tied to process indicators. These plans have been

ompleted in Zambia, Tanzania, Ethiopia, and Rwanda, and are in

rocess in several other LMICs; unfortunately these plans predom-

nantly lack the financial planning needed to move ahead with

mplementation. Whereas NSOAPs will undoubtedly promote ma-

ernal and child health and well-being, these plans could serve as

 grounded starting point for future GFF and WBG investment foci.

Many more LMICs, however, lack the financial and technical

upport needed to begin NSOAP development. Successful plans so

ar have relied on governmental partnerships with both academic

nd private sector organizations. These one-off partnerships do not

ave the resources to scale the NSOAP process. With its focus on

ata, health systems strengthening, and health financing, the WBG

ould serve as a global leader in facilitating NSOAP development. 

Beyond the financing of UHC and the health systems strength-

ning, the WBG could also support surgery through catastrophic

nsurance financing. After the 2014 Ebola epidemic, the WBG

aunched the Pandemic Emergency Financing Facility (PEF), 58 an

nnovative FIF that leverages IBRD-issued bonds to support an in-

urance market for pandemic risk. 59 The PEF is designed to offer

urge financing to low-income countries facing disease outbreaks

n the hope of providing the infusion of capital needed to stem

hose outbreaks before they reach pandemic proportions, 59 and the

BG has committed $500 million to support the PEF over the next

 years. 58 

The risks of impoverishing expenditure and catastrophic expen-

iture are among the most important burdens for those in need of

urgical care. 37 Although the PEF is in its early stages, it is a pro-
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Table 1 

LCOGS Key Performance Indicators. 

LCOGS 

Indicator No. 

Key performance indicator World Bank database No. of countries 

with data 

reported 

Country with 

highest rate 

Country with lowest rate 

1 Access to timely surgery None — — —

2 Specialist surgical workforce 

density (per 10 0,0 0 0) 

World development 

indicators 

173 Monaco (196.7 per 

10 0,0 0 0) 

Afghanistan (0.03 per 

10 0,0 0 0) 

3 No. of surgical procedures 

performed (per 10 0,0 0 0) 

World development 

indicators 

58 Australia (28,907 

per 10 0,0 0 0) 

Ethiopia (43 per 10 0,0 0 0) 

4 Perioperative mortality rate None — — —

5 Risk of impoverishing 

expenditure for surgical care 

World development 

indicators 

186 Burundi (99% of 

people at risk) 

18 countries with 0% of 

people at risk 

6 Risk of catastrophic 

expenditure for surgical care 

World development 

indicators 

186 Afghanistan (93% of 

people at risk) 

Tuvalu, Monaco, Japan, 

Germany, Denmark, and 

Kiribati (0% of people at 

risk) 

Sources: Lancet Commission on Global Surgery 37 ; World Bank Databank. 53 
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ound new mechanism for using IBRD resources to catalyze an in-

urance market for catastrophic expenditure. As the WBG expands

his initiative, it should consider if there is an opportunity for cre-

ting a similar market for insuring against the impoverishing and

atastrophic expenditures associated with surgical care. Limiting

atastrophic expenditure for surgical patients would align with the

ission of the WBG to eliminate extreme poverty. 

In addition to financing surgical planning and care, the WBG

hould expand its technical support for surgical data by promot-

ng the collection of essential surgical KPIs worldwide at national

nd regional levels. The recent addition of the 4 key indicators of

he LCOGS in the WDI database was an important first step, but

ata are still missing for many countries, and 2 essential surgical

ndicators are still unavailable. The WBG could play an important

ole, through either financial or technical support, in helping de-

eloping nations collect these critical surgical metrics to provide

enchmarks for health system capacity and national surgical plan-

ing. 

Finally, the WBG can continue to play a leading role in facili-

ating knowledge sharing and advocacy between the surgery com-

unity, developmental institutions, and the global public. Since

r. Kim first proclaimed surgery was a neglected area of global

ealth, the surgery and development communities have produced

 multitude of research and policy measures aimed at improving

urgical care worldwide. Nonetheless, surgery remains on the side-

ines of the UHC agenda, and access to timely, safe, and affordable

urgical care remains out of reach for most of the world’s poor. Dr.

im has been a vocal supporter of surgery, 9 and the WBG should

ontinue to take up and scale up this charge as it scales its de-

elopment work in the coming years (Addendum 3, online only,

vailable at 10.1016/j.surg.2018.07.040 ). 

onclusion 

Over the past 70 years, the WBG has evolved from a financier

or European postwar reconstruction to the largest global devel-

pment organization working to end poverty and promote shared

rosperity. The WBG plays an essential role in the advancement

f global health and actively develops innovative financing mech-

nisms to fund sustainable health care programs in the world’s

oorest countries. As the WBG continues to effect change in global

ealth and development, it must also focus on the importance of

urgical care in promoting health and avoiding poverty in LMICs.

he surgery community should play an active role in advocating

or the WBG to play a broad role in surgical system strengthening

here urgently needed. 
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