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So, what is the World Bank’s business model? 

 
The World Bank has gotten increasingly involved in global health in recent decades. The 

Institute for Health Metrics and Evaluation at the University of Washington estimates that  in 

2016, the Bank provided roughly 5% of the roundabout $37.6 billion of worldwide 

development assistance for health. In addition, Bank representatives sit on the boards of various 

health focused trust funds, such as GAVI and The Global Fund. The history and effects of the 

this involvement are currently being investigated (amongst others by our team of researchers 

in Edinburgh) and they are frequently the topic of intense debate by development and health 

policy analystsi. As part of these debates, it might be helpful to have a rough idea of how the 

World Bank functions internally, if only so as to understand some of the institutional 

constraints and affordances with which much of its staff operates.  

 

As a brief caveat, it is worth mentioning that the anthropology of corporations has shown time 

and again that corporate institutions are profoundly heterogeneous in natureii. As a general rule, 

employees who come from of different countries, ethnic and educational backgrounds and who 

work in diverse business units spread across the globe tend to have highly divergent 

understandings of the proper purposes and techniques of their jobs. In fact, contemporary 

corporations are so large, that a sense of unity and cohesion among their staff is heavily reliant 

on having read the same key documents, employing similar epistemic and rhetorical 

techniques, and engaging in a series of unifying ritual practicesiii. With over ten thousand 

employees and more than 120 offices, the World Bank Group is unlikely to be an exception to 

this rule. So rather than providing a definitive picture of it, I will here just draw on a few emic 

concepts and internal documents so as to sketch out one of the ways in which it can reasonably 

be described. 

 

The very term “The World Bank” may already be problematic. Commentators who use it often 

speak about any of the organisations within “The World Bank Group” i.e. any one of the five 

legally and financially independent institutions that constitute it (see figure 1). Often this makes 

sense, since four out of these five institutionsiv are supposed to act according to a single 

overarching strategyv. Introduced in 2013 by Group President Kim, the strategy document is 

part description of the status quo and part prescription of how the Group is supposed to operate 
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under his helm. It declares that the Group as a whole should work in close partnership towards 

the same, explicitly stated goals of 

a. Ending extreme poverty by 2030 (understood as reducing the percentage of people 

living on less than $1.25 a day to 3%) 

b. Promoting shared prosperity (understood as fostering income growth of the bottom 

40% of the population in every developing country) 

The strategy also postulates that “collaboration across the Group will be increased 

systematically” via shared policies, practices, new metrics for measuring institutional 

collaboration, etc. vi  

 

Figure 1 

 
Another widespread view of the Bank holds that it consists only of the International Bank for 

Reconstruction and Development (IBRD) and the International Development Association 

(IDA) (also figure 1). This is not least the case because these two institutions “share the same 

country-based business model and operational policies”.vii Let’s look at the IBRD first. It can 

technically be considered a “not for profit organisation” as its explicitly stated objective is not 

to maximize financial proceeds “but [only] to earn adequate income to ensure its financial 

strength and sustain its development activities”viii. At the same time, the IBRD does set aside 

quite considerable funds to “strengthen its financial position, and provide support to IDA and 

to trust funds”. Thus, in 2016, the IBRD had a net income of $495 millionix. 
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How does the IBRD make all this money? Primarily by providing loans (as well as guarantees, 

financial and advisory services) for development focused projects and programs in middle-

income and creditworthy lower-income countries, which pay them back with interestx . These 

loans can have a maturity of up to 35 years, either on fixed or variable terms. Since the IBRD 

cannot print money, it needs to procure it from somewhere else in order to lend it out, drawing 

mostly on two sources:  

• On the one hand, the Bank already has a fair amount of capital i.e. money that members 

originally paid in as well as accumulated profits. In 2016, 23% of IBRD net loans were 

financed through its own capital.  

• On the other hand, the IBRD borrows money on capital markets, and then lends it out 

in form of loans (around 77% of its net loans in 2016 were financed by borrowing in 

this way).  

 

The IBRD can borrow money at very low rates, because it has a AAA credit rating, meaning 

that capital market investors trust it almost never to default. The Bank ensures this rating 

through its strong past financial record and through the support of its 189 member states (43% 

of which have credit rating of AA or above themselves)xi. This system raises at least one major 

concern for IBRD staff: How to ensure that the IBRD is repaid sufficiently well on the loans it 

makes, so as to hold on to its own reputation as a AAA borrower. This problem forces the Bank 

to develop mechanisms with which it can pressure debtors unwilling to repay. It also pushes 

the IBRD to provide loans for projects that lead to medium-term GDP growth, so as to enable 

borrowing countries to pay it back with interestxii. 

 

Then there is the IDA, which mostly provides financing (and advisory services) to the 

world’s 77 poorest countriesxiii. It deals in loans with low interest rates, grants and 

guarantees, which can be made to public and private entities. However, the IDA does not yet 

raise money on financial markets for its own lending. Instead, it receives money from its over 

50 contributing member countries (mostly in grants, but more recently also in loans), as well 

as from other entities within the World Bank Group. These funds are received during so-

called “replenishments” every three years. As part of its 17th replenishment, for example, the 

IDA obtained roughly $57 billion in additional equity (about $34 billion from its member 

countries, $20 billion in loan repayments from borrowing countries and investment income, 
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and $3 billion from within the World Bank Group i.e. from IFC and IBRD). In its current 18th 

replenishment, the IDA will receive $75 billionxiv.  

While this financing structure theoretically provides the IDA with greater liberty in making 

loans, its lending principles are not as unconstrained as one might imagine. Instead, it lends 

“within the scope permitted by the Articles of Agreement” for projects “designed to promote 

economic development, increase productivity and thus raise standards of living in its member 

countries”xv. Again, lending is supposed to remain focused on economic growth, rather than 

direct poverty alleviation, a tendency likely to grow stronger in the future as the IDA 

received its first credit rating in September 2016 (it was rated AAA) and plans to start issuing 

bonds on capital markets.xvi 

What can people interested in global health infer from this brief sketch of the Bank’s business 

model? Which institutional features truly guide its work on a daily basis? In order to provide a 

satisfactory answer to these questions, we will need to engage in much more in-depth 

qualitative research than has been undertaken here, looking at the Bank’s historic involvement 

in health as much as at the ongoing embodied and practical work of its employees. However, 

one tendency that can be expected based on the structural features outlined above is that with 

its involvement in global health, concerns for healthcare, economic growth and financial 

markets are likely to become much more closely intertwined than has previously been the case. 

The Bank’s strong structural reliance on financial markets means that its involvement with 

healthcare is likely to occur if, when and where this goes hand in hand with economic growth.  

i E.g. Erikson, S. L. (2015a). The Financialization of Ebola. Somatosphere. 
or Erikson, S. L. (2015b). "Secrets from Whom? Following the Money in Global Health Finance." Current Anthropology 
56(12): S306-S316. 
ii E.g. Golub, A. R. (2014). Leviathans at the Gold Mine. Durham and London, Duke University Press. 
or Welker, M., D. J. Partridge and R. Hardin (2011). "Corporate Lives: New Perspectives on the Social Life of the 
Corporate Form: An Introduction to Supplement 3." Current Anthropology 52: 3-16. 
iii Stein, F. (2017). Work, Sleep, Repeat: The Abstract Labour of German Management Consultants. London, 
Bloomsbury. 
iv i.e. all excluding the ICSID 
v WBG (The World Bank Group) (2014). World Bank Group Strategy. Washington D.C. 
vi Ibid. p.30. 
vii Ibid. p.14. 
viii WB (The World Bank) (2016). IBRD Annual Report 2016: Management's Discussion & Analysis and Financial 
Statements (Fiscal Year 2016). 
ix Ibid. p.9. 
x Ibid.  
xi Ibid. p.31. 
xii c.f. Ebrahim, A. (2009). The World Bank must fix its business model. Financial Times. 
xiii WB (The World Bank) (2016). IDA Annual Report 2016: Management's Discussion & Analysis and 
Financial Statements (Fiscal Year 2016). p.3. 
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xiv IDA (International Development Association), (2017). Towards 2030: Investing in Growth, Resilience and 
Opportunity. Report from the Executive Directors of the International Development Association to the Board of 
Governors. 
xv WB (The World Bank) (2016). IDA Annual Report 2016: Management's Discussion & Analysis and 
Financial Statements (Fiscal Year 2016). p.17. 
xvi IDA (International Development Association), (2017). Towards 2030: Investing in Growth, Resilience and 
Opportunity. Report from the Executive Directors of the International Development Association to the Board of 
Governors.  
 


