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What is WB’s World Development Indicators (WDI)



What is World Bank’s World Development Indicators (WDI)

World Bank’s main work:

1. Development Projects (funded over 12,000
projects since 1947)

2. Knowledge and Innovation (e.g. WDI, Open
Data, Open Knowledge Repository) ‘

3. Products and Services (offer support to
developing countries through policy advice,

research, and technical assistance)
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What is World Bank’s World Development Indicators (WDI)

JPU—

main knowledge products of

Indicators (WDI) is one of the
the World Bank.
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. Global Coverage — 217 Countries/Economics

The world by region
Classified according to World Bank analytical grouping
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Note: These regions include economies at all income levels, and may differ from common geographic usage
or from regions defined by other organizations. For more information see https:// L Org
/knowledgebaserticles/906519-world-bank-country-and-lending-groups.




Data Coverage: 1500+ Indicators from year 1960
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Criteria for Inclusion of indicators in WDI

orld Development Indicators

@
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Indwcator Code Time coverage Region coverage Get data

World Development Indicatorsez

Oct 29, 2018
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Development relevance

Good data coverage — across the world, and
over time (trend data if possible)

Comparability across countries and across
time (consistent definitions and
methodology)

Good reliable source with regular updates



Data Sources: 50+ International Organizations, 200+ NSOs
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Data Sources: 50+ International Organizations, 200+ NSOs
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WDI Usage Statistics (approx. annualized)
e,

Channel “Views” (‘000s) Unique users (‘000s)
Book (incl. print & OKR pdf) 65
Bulk download 345 75
Tables online 1,500 500
Databank (wbi only, = 50% total) 9,300 1,500
data.worldbank.org 80,000 30,000
20-40,000
APl data queries 80,000
Google infobox 80,000 (17-170,000)



WDI PRODUCTS
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WDI database
=  WDI book/WDI online
=  Online tables
= Atlas of SDGs
= SDG dashboards

DataBank

WHAT'S NEW

Explore databases

ustainable Development Goals

These dashboards present data fro

Jevelopment Indicators (WOI) that help to monitor the Sustainable Development Goals (SDGs)

but they are 10 explore all the Goals and Targets, or Selected

then (2) chooss & target 2nd (3) an InGicator, and (4) cBck Update’ Change countries

GOP growth (annual %) Argent

Reforence ines

Explore. Create. Share: Development Data

DataBank is an analysis and visualisation tool that contains collections of time series data on a variety of
topics. You can create your own queries; generate tables, charts, and maps; and easily save, embed, and

and . Enjoy using DataBank and

WHAT'S POPULAR

World Development Indicators (i

Atlas of Sustainable Development Goals

201 8 From World Development Indicators
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WORLD DEVELOPMENT INDICATORS

World Development Indicators (WDI) is the World Bank's premier compilation of cross-
country comparable data on development.

EXPERIENCE STORIES EXPLORE DATA-

The World Development Indicators is a compilation of relevant, high-quality, and internationally comparable statistics about global
development and the fight against poverty. The database contains 1,600 time series indicators for 217 economies and more than 40
country groups, with data for many indicators going back more than 50 years.

Data Themes
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POVERTY AND PEOPLE ENVIRONMENT ECONOMY STATES AND GLOBAL LINKS
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Global Surgery 6 Indicators

Access to timely essential surgery
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Global Surgery Indicators and WDI

1]

tEarIy 2015: WDI team was contacted by the global surgery
eam

June 2015: Global surgery team and WDI team met and
_a%r_eeg[i to work towards publishing the global surgery
indicators

November 2015: Global surgery data on 6 indicators were
shared with the WDI team

April 2016: World Development Indicators 2016 published the
4 su_rghery indicators (#2,3,5,6) (2 indicators (#1,4) were not
published due to low data coverage)

April 2017: SAO density & surgical volume data were
updated in World Development Indicators 2017

April 2018: More SAO density and surgical volume data were
added from Pacific countries

Jl(le %018: Time-series financial risk protection data were
adde




Progress - Data coverage of 6 global surgery indicators

WDI 2016 WDI 2017 WDI 2018
# (%) # (%) # (%)
1 Geographic accessibility * 14 (6%) 14 (6%) 14 | (6%)
2 SAO density 173 | (80%) | 173 | (80%) | 174 |(80%)
3 # of surgical procedures (non-
modelled) 33 (15%) 58 (27%) | 69 |(32%)
4 Perioperative mortality rates * 19 (9%) 19 (9%) 19 | (9%)
5 Risk of Impoverishing
expenditure 186 | (86%) | 186 | (86%) | 149** |(69%)
6 Risk of catastrophic expenditure 186 | (86%) | 186 | (86%) | 149** |(69%)

* Not published in WDI  ** Time series data




Global Surgery Indicators in WDI: How many times users are viewing
between May 1 2017 — April 30 2018

C:Ie\\:stD:):\nr?’:ﬁoas:cs/rg;ta.worldbank.org * 21,485,890
All health indicators (SH.* domain) 1,375,847
SH.MED.SAOP.P5 (SAO density) 5,253
SH.SGR.PROC.P5 (Surgical volume) 12,577
SH.SGR.IRSK.ZS (Risk of impoverishing expenditure) 1,099
SH.SGR.CRSK.ZS (Risk of catastrophic expenditure) 835

*This includes only the views from the Open Data home page. This excludes other sites like DataBank.



Global Surgery Indicators in WDI: How many times users are viewing
between May 1 2017 — April 30 2018

Totally the 4 global surgery indicators were viewed by
users 20,000 times a year between 2017-18



Promoting Global Surgery Indicators in WDI



SDG ATLAS 2018

Atlas of Sustainable Development Goals

201 8 From World Development Indicators
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Good health and well-being

Ensure healthy lives and promote
well-being for all at all ages

Low-income countries have a severe shortage of specialist surgical workers. All low-
and most lower-middle-income countries have fewer than the target number.

Specialist surgical workforce, by country, most recent value in 2011-16 (per 100,000 people) [SDG 3.
High income ® 6 @i ! G @S 808 " -ae o e o [ ]
Upper middle income GENEDEO0NS 60 & @80 ¢ o e oo
Lower middle income NS LN LL N J L J . [ ]
Low income @O _ The Lancet Commission on Global Surgery recommends a
target of at least 20 surgical workers per 100,000 people.
0 50 100 150 200

Better staffed health systems can lead to improved health outcomes. For example,
life expectancies are higher where there are more surgical workers per person.

Life expectancy at birth, by country, 2016 (years)
SDG 3.c|

90 The Lancet Commission’s target of at least
< 20 surgical workers per 100,000 people.
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WDI BLOGS: PROMOTING GLOBAL SURGERY INDICATORS

Bloggers | Tags | Contact

's| Tags | Contact
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SUBMITTED BY JOSH NG-KAMSTRA ON TUE, 06/14/2016 =
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WDI BLOGS: PROMOTING GLOBAL SURGERY INDICATORS
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Cured Into Destitution: the risk of financial catastrophe

after surgery

ﬁ CO-AUTHORS: HYLA-LOUISE KLUYTS, DOLLY MUNLEMVO, FARAI DANIEL MADZIMBAMUTO SUBMITTED BY KATHRY?
6 . ~

Surgery is a core component of health. It is a cost-effective mtervenuom which is important for global
health.2 However, to fully realize the health benefits of surgery, it needs to be safe. In the African continent Also available in: Zs | Espaiiol
—with a population of 1.2 billion people—it is estimated that approximately 95% do not have access to safe
and affordable surgery. The Lancet Commission on Global Surgery has established six indicators to indicate
the success of providing access to safe and affordable sm'gery.3 Four of them are included in the World
Bank’s World Development Indicators (WDI) database. The perioperative mortality rate (POMR)—the
number of in-hospital deaths from any cause in patients who have undergone a procedure done in an Year: 2015
operating theatre, divided by the total number of procedures—is one of the indicators the success in

(31 ]

Low-income countries face the highest risk of financial catastrophe due to surgery and have
made the slowest progress

achieving safe surgery, yet it is not included in the WDI as the data is sparse, including the one from Africa.
The recent publication of the African Surgical Outcomes Study (ASOS) has cast an important light on the
POMR in Africa.?
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ASOS has shown that for patients in Africa fortunate enough to access surgical care, the patient outcomes
following surgery are relatively poor. ASOS demonstrated that African surgical patients were twice as likely
to die following surgery when compared to the global average, despite a similar complication rate to the
global average (Table 1). This is despite the fact that surgical patients in Africa are relatively healthy when
compared with similar international surgical patient cohorts‘5 and one would thus expect them to do well
postoperatively. Therefore, if the data from ASOS had been risk-adjusted for patient comorbidities, it is
likely that the mortality following surgery in Africa is more than twice the global average. The results from
ASOS are compelling as they provide comprehensive data on surgical outcomes in Africa, from 25
countries, 247 hospitals, and over 11,000 patients.

Table 1. Mortality, complications and ‘failure to rescue’ following surgery

istrophic expenditure for surgical care (% of people at risk)



Cured Into Destitution; the
after surgery

SUBMITTED BY KATHRYN WALL ON MON, 08/20/2018
CO-AUTHORS: EMI SUZUKI, JOHN G MEARA, MARK G SHRIME
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TWITTER: PROMOTING GLOBAL SURGERY INDICATORS

i @ World Bank Data @worldbankdata - 12h v —

The delivery of safe and quality SOA ¢
for the realization of many of the Sust; World Bank @ @WorldBank - Feb 27 v
Development Goals, including: Good h 9 out of 10!
well-being (#s5dg3); No poverty (#sdg’ That's the number of people in low-income
equality (#sdg5), and Reducing inequi countries at risk of becoming poor due ta diract aut-
(#sdg10). wrld.bg/p0QV30ilZdr of-pocket payments for surgical and ar
: - when surgical care is required: World Bank @ @WorldBank - Feb 18 v
; . wrld.bg/EHMY30iCAZd Countries with more surgical workers tend to have a
Most people in low- and lower middie-Income count higher #LifeExpectancy. And most low-income
SAQ care countries fall below the benchmark of 20 workers

Rk of conastrophes espenditine for Srgecs care i 2014 (% of people 21 reb)

% ";a

per 100k people: wrld.bg/SowM30i0TIL

Life expectancy tends to be higher in countries with a surgical
workforce larger than 20 workers per 100,000 people
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TWITTER: PROMOTING GLOBAL SURGERY INDICATORS

World Bank @ @WorldBank - 4d
Over two billion people cannot afford

surgery # 7 if they needed it today.

Read why low-income countries face
the highest risk of financial
catastrophe: wrld.bg/z17730ItZMF

Year: 2015
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Jim Yong Kim & @JimYongKim - 1d
New data shows that 181 million
people are thrown into poverty each
year because they needed #surgery.
Access to quality, affordable
healthcare including surgical care is
essential to good health—and is the
very foundation of #humancapital.
#healthforall

Year: 2015
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Data quality



Dimensions of data quality

e
Completeness Data are avallable for all required data elements.

Completeness of indicator data

Accuracy Proximity of the data to the "truth” - effected by systematic
biases e.g. omission and misclassification

\Validity The data measure what they intend to measure

Reliability Data are measured and collected consistently

Timeliness s data available for use in a timely manner

Comprehensiveness [Data has all the detail needed for the creation of useful
iIndicators

Utility Data produced is useful and pertinent for policy and

programmatic needs

Accessiblility Can these data be accessed by potential data users

Source: Presentation of Dr. Hannah Blencowe



Challenges in data quality for 6 global surgery indicators

FRP FRP (non-
Access | SAO | Volume | POMR | (modelled) | modelled)

Completeness

X X X
Accuracy
, X X X X X X
Validity X X X X
Reliability X X X X X
Timeliness X X X X
Comprehensiveness

X X X

Utility

Accessibility X X X




IDEAL DATA FLOW OF GLOBAL SURGERY INDICATORS

Health facility
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MoH / NSO

(Acquire, curate,
disseminate)
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Household
surveys

(Acquire, curate,
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International
Organization
(Acquire, curate,
disseminate)




Challenges & opportunities for data collection

e,
Capacity issues
 Capacity building and training
No incentives

* Request needed from international organizations.
* International organizations use these country data

NoO resources

« Data collection should become higher priority
Lack of communication/trust/understanding

« Better partnerships needed at all levels. Need solid data collection system.

» Centralized data management system (by MoH/NSOs & by International organizations)
Unclear what & how to measure

* Need clear international standards (definition, methodology),
« Guide/manual for countries
@, WORLD BANK GROUP



GOOD EXAMPLE OF PROMOTING COUNTRIES TO GENERATE DATA:
UNAIDS’ DEVELOPMENT OF CORE PARTNERSHIPS

“Through the development of core
partnerships with country teams,

(&) UN Al DS implementers, demographers,
e mathematicians, epidemiologists and
international organizations, UNAIDS has
developed the capacity of country teams

to produce internationally comparable HIV
estimates.” (Mary Mahy et al. 2017)

GLOBAL HEALTH ACTION, 2017

“T VOL 10, 1291169 @ Taylor & Francis
http//dxdoi.org/10.1080/16 549716.2017.1291169 Taydor & Francis Group

ORIGINAL ARTICLE a OPEN ACCESS ™ Check for updates

Producing HIV estimates: from global advocacy to country planning and
impact measurement

Mary Mahy®, Tim Brown®, John Stover (0%, Neff Walker?, Karen Stanecki®, Wilford Kirungi, Txema Gardia-
Calleja® and Peter D. Ghys®



Key words to better data collection

Partnerships

Capacity building



THE WORLD BANK

IBRD « IDA | WORLD BANK GROUP

Development Economics * Dala

Thank you




