April 19, 2007

Eckhard Deutscher, MC 11-1109
World Bank Group

1818 H Street, NW
Washington, D.C. 20433, USA

Dear Eckhard Deutscher:

As you know, the Bank's revised Health Nutrition and Population Strategy will be presented for
Board consideration on April 24.

Considerable attention has been focused, rightfully, on the Strategy's minimal reference to sexual
and reproductive health. We understand that a supplemental note to be appended to the
strategy will make greater reference to the role of the Bank with regards to sexual reproductive
health. This is helpful.

However, there are still some serious omissions:

The draft fails to state that the Bank's own evidence shows that user fees for essential health
care has been very injurious to public health and that the strategy of providing "exemptions™ for
the poor has failed. From this evidence should flow a Bank recommendation to eliminate health
care user fees. Language in the present draft suggesting that user fees should only be eliminated
after multiple prior conditions have been met should be deleted. The Bank should also commit to
work with countries to adopt appropriate financing schemes, including measures that ensure
sufficient resources are allocated to clinics and facilities providing basic care to the poor.

The draft fails to make reference to nhon-communicable diseases. This is a serious omission. The
World Health Organization reports that non-communicable diseases account for more than 40
percent of deaths in developing countries, and many of the appropriate interventions to reduce
this toll of disease and death are highly cost-effective. The final version should include
paragraphs on non-communicable diseases.

The draft does not give enough weight to the Bank's responsibility to work with developing
countries to resolve the human resources for health crisis. The Bank's comparative advantage in
this area is the provision of finance, and structural approaches to create fiscal space for health
care investments.

In addition to ensuring access to essential health care for the poor, the Bank should support
health financing approaches that are equitable, integrated and non-commercial.

The draft focuses its discussion of governance and corruption on the public sector. Corruption is
not a uniquely public sector problem -- it is a problem across all sectors. The failure to
acknowledge that corruption equally affects the private sector (and the ways in which private
sector actors corrupt the public) wrongly perpetuates myths about the public sector. Discussions
of corruption that only reference the public sector should be dropped from the strategy.

Finally, the strategy assumes current levels of funding, and fails to make the case for the need
for -- and to outline how services must to be scaled up as a result of -- the large-scale aid
increases to which donors have committed themselves.

We urge you to have the strategy modified to address these concerns.



Sincerely,
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Amoako Julius Bekoe
Young Activists Against AIDS
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Obstetrics and Gynecology, University of Alberta Edmonton, Alberta, Canada

Cynthia Callard, Executive Director
Physicians for a Smoke-Free Canada
Ottawa, Ontario, Canada
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Halifax, Nova Scotia, Canada

Colleen Daniels
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Smokefree Coalition
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Allan Rosenfield, MD, Dean
Mailman School of Public Health, Columbia University New York, NY, USA
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