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Medical Technology in World Bank Health Sector Projects 
Opportunities for Enhancing Procurement Effectiveness 

 
Background 
The medical technology industry seeks collaboration with the World Bank to improve the 
effectiveness of WB lending activity in the healthcare sector, specifically regarding the 
procurement processes for acquiring medical equipment.  Given the myriad of product 
offerings across a wide spectrum of clinical areas, the speed at which new technologies are 
entering the marketplace, and the increasing role of technology in healthcare delivery 
systems, the WB health sector and procurement staff may wish to establish a dialogue with 
industry on a more regular basis.  Our experience as bidders in WB-financed projects 
suggests there are significant opportunities to bolster both Borrower country and WB 
capacity in this sector and to modify tendering practices to enhance efficiency and 
transparency.  Such steps could result in tighter project cycles, fewer tender cancellations 
and re-tenders, and fewer disputes.  Ultimately, improving procurement processes would 
give healthcare providers and their patients more reliable and timely access to tools they 
need to prevent, screen, diagnose and treat disease and enhance the well-being of the 
population, which is critically linked to poverty reduction and economic growth. 

 
Issues 

 Grievance Mechanism:  The current recourse for bidders is unreliable when concerns 
are not suitably addressed by the Borrower. 

 Technical specifications:  Can be overly prescriptive, lacking clinical relevance or 
performance-based criteria, outdated, and, in some instances, written in a manner 
that favors a unique product or supplier. 

 Lack of in-house technical capacity at WB and some Borrowers.  Heavy reliance on 
individual external consultants resulting in inconsistent approaches and inability for 
WB to build, share and retain institutional knowledge.  

 Evaluation Criteria:  Often unclear, e.g., which are “must haves” (missing is a major 
deviation) vs “nice to haves” (missing is a minor deviation). 

 Limited scope in tenders for training & service, beyond the very basics. 
 

Draft Recommendations for Discussion 
 

1. Engagement with Industry: 

 The WB Institute could expand its existing “Health Systems” training for 
Borrowers and WB staff by offering a module that addresses medical 
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technology and key considerations, including lifecycle costs (or total cost of 
ownership), training, performance-based specifications, maintenance, and 
inter-operability.  Industry could provide experts to help build the module. 

 

 Industry could host WB staff at trade shows and symposia, which provide 
ample opportunity to view products up close, ask questions, learn about new 
technology applications and attend symposia on a wide range of healthcare 
sector topics.  

 

 Industry could organize a technology day at the WB annually, whether linked 
to other WB Health, Nutrition Population unit scheduled events already in 
play, or as a stand-alone event. 

 

 Hire an in-house WB medical technology expert. 
 

2. Oversight/Grievance Mechanism: 

 WB could establish a bidders’ Ombuds function for clear responsibility to 
respond to bidders’ concerns in a timely manner during the tender process 
that are outside the current scope of investigations handled by the 
Institutional Integrity unit (allegations of fraud, corruption….) 

 

 WB staff, or an outside accredited body of experts, should tighten the 
oversight of the tender documents, specifically the technical specifications to 
ensure clear relevance and neutrality.   

 
3. Procurement Structure:   

 There should be separation of duties between WB personnel providing 
oversight of the tender document preparation and those managing the 
tender evaluation process and handling protests from bidders.  (Today the 
WB Task Team Leader can be involved in both.) 

 

 To maximize the effective use of supplied equipment, tenders could include 
contracts for supplementary end-user training. 

 
4. “Med Tech Roundtable “Group: 

 Establish a “virtual” group of medical technology experts from well-
established institutions, available for WB consultations.  (To be discussed 
whether equipment suppliers should be included.) 
 

5. Benchmark: 

 WB could study other med tech acquisition practices/regimes (e.g. USG 
military hospitals, German Govt....) 

 


