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Jeffrey L. Sturchio and Akash Goel1 

 

Introduction 
In recent decades, there has been a decided evolution in perspectives on the roles and 
responsibilities of business in society. The classic position was Milton Friedman’s 1970 
pronouncement that the only responsibility a business has is to return a profit to its shareholders.2 
That view has largely been replaced by a more nuanced understanding of the ways in which 
businesses can enhance their competitiveness and economic returns by addressing the needs and 
challenges of the communities in which they operate. Corporate responsibility is no longer an 
oxymoron, as skeptics claim, but rather an emerging approach designed to create shared value for 
businesses and their shareholders—having positive social impact while also generating the return 
on investment expected by shareholders. There is still wide variation in corporate responsibility 
practices, from firms that see such activities as little more than a public relations strategy to 
improve their brand image to others that find meaningful opportunities to drive social change 
through their core businesses.3 At the same time, there has been growing interest and acceptance of 
the private sector in the broader global development agenda. Private-sector engagement was among 

                                                           
 
1 Jeffrey L. Sturchio is a senior associate of the Global Health Policy Center at the Center for Strategic and 
International Studies in Washington, DC, and senior partner at Rabin Martin in New York City. Akash Goel, 
a medical student at the University of Michigan, is a research associate at Rabin Martin. The authors thank 
Brian Brink, Rich Feeley, Gargee Ghosh, Gina Lagomarsino, Susan Mitchell, Steven Phillips, Pam Bolton, and 
Derek Yach for their counsel on the private-sector role in global health; and Paul Davis, Vinca LaFleur, Louis 
Galambos, David Golub, J. Stephen Morrison, Steve Rabin, and Maria Schneider for their comments on 
earlier drafts of this paper. 
2 Milton Friedman, “A Friedman doctrine—the social responsibility of business is to increase its profits,” New 
York Times, September 13, 1970. 
3 Michael Porter and Mark Kramer, “Creating Shared Value,” Harvard Business Review, January 2011, 
http://hbr.org/2011/01/the-big-idea-creating-shared-value. A recent Harvard Business School study 
demonstrated that the stock performance over the past 18 years of companies that embraced environmental 
and social policies outperformed similar companies that did not. Robert G. Eccles, Ioannis Ioannou, and 
George Serafeim, “The impact of a corporate culture of sustainability on corporate behavior and 
performance,” Harvard Business School Working Paper 12, no. 035 (November 25, 2011), 
http://www.hbs.edu/research/pdf/12-035.pdf. 
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the main issues addressed at the recent 4th High Level Forum for Aid Effectiveness in Busan, 
Korea; as Lars Thunell, executive vice president and CEO of the International Finance Corporation 
(IFC), observed, “This could be the turning point where we recognize the mutually supportive roles 
of the private and public sectors in promoting development.”4 

As these trends suggest, there is a convergence in perspectives between those who see business as a 
potential partner in improving the prospects for people living in low- and middle-income settings 
and those (primarily in the donor community) searching for new methods and new resources to 
address key unanswered questions about how to catalyze and sustain development gains in a world 
that faces growing constraints. 

There are few policy areas in which these issues are more salient than in global health, or where 
there is more promise for meaningful private-sector contributions. Sometimes the challenges faced 
in global health seem intractable—ranging from the global epidemics of HIV/AIDS, TB, and 
malaria; to the emerging epidemics of chronic noncommunicable conditions (cardiovascular 
disease, cancers, diabetes, respiratory diseases, mental illnesses); maternal mortality; and childhood 
illnesses that still cause too many unavoidable deaths. But in recent years, there has been 
tremendous progress in marshaling the financial resources, relevant expertise, and necessary 
partnerships to improve global health outcomes, along with a major shift in norms, outlooks, and 
practices. The private sector is already working alongside partners in the public sector and civil 
society across a broad front in global health, and every day new initiatives and investments are 
announced. 

At the same time, there is continuing distrust and skepticism—even antagonism—in some circles 
toward greater business involvement in global health. Recent examples include the concern 
expressed by a coalition of nongovernmental organizations (NGOs) about the involvement of 
companies from the food and beverage industries in the UN High-Level Meeting on Non-
Communicable Diseases in September 2011 because their products and marketing practices were 
seen to “contribute to the development of non-communicable diseases.” Similar concerns about 
conflicts of interest have been noted with respect to a Global Fund grant that provided cost sharing 
for an HIV-prevention, care, and support program to reach at-risk populations in South African 
bars and taverns in partnership with an alcoholic beverage manufacturer.5 In both cases, the 

                                                           
 
4 Hwang Sung-Hee, “Forum on Boosting Private Sector’s Role in Development Aid Takes Place in Busan,” 
Arirang News, November 30, 2011, http://www.arirang.co.kr/News/News_View.asp?nseq=123146&code 
=Ne2&category=2; and Lars Thunell, “Private sector as catalyst for development,” China Daily, December 6, 
2011, http://www.chinadaily.com.cn/cndy/2011-12/06/content_14217116.htm. See also the outcomes 
document of the 4th High Level Forum on Aid Effectiveness, “Busan Partnership for Effective Development 
Cooperation,” which focuses on the inclusion of new actors with shared principles and differentiated 
commitments, including the private sector (see esp. paragraph 32), www.busanhlf4.org. 
5 Paul Lincoln et al., “Conflicts of interest and the UN high-level meeting on non-communicable diseases,” 
The Lancet 378, no. 9804 (November 12, 2011): e6, http://www.lancet.com/journals/lancet/article/PIIS0140-
6736(11)61463-3/fulltext; Richard Matzopoulos et al., “Global Fund collusion with liquor giant is a clear 
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companies involved have made important commitments of financial support and expertise in 
collaborations designed to improve the health of target populations in measurable ways, yet certain 
stakeholders remain unpersuaded. In part, this reflects an enduring and deep-seated antipathy 
between some segments of civil society and the business community, mirrored in some cases by 
similar concerns on the part of business toward government and the NGO world. We also 
acknowledge that some private-sector contributions to global health and development, such as 
certain aspects of microfinance, have been oversold in the past, which leads to justifiable caution in 
assessing whether business commitments are real, constructive, and sustainable. 

To help in reconciling these viewpoints, this paper outlines the evolving role of the private sector in 
helping to address the challenges of global health. The central question is not whether the private 
sector has a role to play—as we indicate below, in many developing countries the majority of health 
care services are already delivered through the private sector—but how to put the particular skills of 
the private sector to best use. In the pages that follow, we present a case for why private-sector 
involvement in global health matters and provide an overview of the key ways in which the private 
sector is already involved. We then examine how businesses can bring unique contributions to 
global health and offer recommendations for how to catalyze further private-sector engagement in 
the years ahead. In doing so, we hope to help readers understand the evolution of multisectoral 
engagement in global health and obtain a clearer view of criteria by which to judge the credibility 
and performance of the private sector in this arena. 

A Rationale for the Private Sector’s Role in Global 
Health 
The private sector’s stake in global health is increasingly apparent. Since the landmark 1994 World 
Development Report,6 and the findings of the World Health Organization (WHO) Commission on 
Macroeconomics and Health, it has been widely understood that a country’s health and wealth are 
inextricably linked.7 More recently, this linkage has been understood to apply beyond geographic 

                                                                                                                                                                                
 
conflict of interest,” Bulletin of the World Health Organization 90 (2012): 67–69, http://www.who.int/ 
bulletin/volumes/90/1/11-091413.pdf; Victor Bampoe et al., “Response from the Global Fund,” Bulletin of the 
World Health Organization 90 (2012): 70, http://www.who.int/bulletin/volumes/90/1/11-096990/en/index. 
html; and Anna Gilmore and Gary Fooks, “Global Fund needs to address conflict of interest,” Bulletin of the 
World Health Organization 90 (2012): 71–72, http://www.who.int/bulletin/volumes/90/1/11-098442/en/ 
index.html. 
6 World Bank, World Development Report 1994: Infrastructure for Development (New York: Oxford 
University Press, 1994), http://www-wds.worldbank.org/external/default/WDSContentServer/IW3P/ 
IB/1994/06/01/000009265_3970716142907/Rendered/PDF/multi0page.pdf. 
7 Josh Michaud, “Global Health’s Private-Sector Revolution,” World Politics Review, December 14, 2010, 
http://www.worldpoliticsreview.com/articles/7328/global-healths-private-sector-revolution; and Pam Das 
and Udani Samarasekera, “The Commission on Macroeconomics and Health: 10 years on,” The Lancet 378, 
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borders; as the UK Interministerial Group for Global Health noted, “poor health is more than a 
threat to any one country’s economic and political viability—it is a threat to the economic and 
political interest of all countries.”8 Further demonstrating the extent of this relationship between 
global health and wealth, the World Economic Forum’s 2010 Global Risks report found that 
noncommunicable disease poses one of the greatest threats to the global economy, second only to 
asset price collapse.9, 10 Improving health clearly contributes to the economic development and 
political stability of countries, which benefits companies operating in these environments in the 
long term. 

In addition to its macroeconomic impact, investing in health is also in the interest of companies. As 
Robert Mallett, then senior vice president of Pfizer, once observed, “disease is destabilizing.” In the 
pharmaceutical industry, for example, in countries with a high burden of disease, the state of health 
has an impact on research priorities, clinical trials, the recruitment of scientists and the 
infrastructure in which businesses operate. Moreover, the scarcity of human resources in health 
and marginal health systems impose costs on multinational corporations. Less than 10 years ago, 
for example, Coca-Cola routinely hired two workers for every job opening in Africa because it was 
understood that at least one worker would soon become terminally ill.11 As social partners in these 
countries, the private sector has a clear interest in working to improve global health—in stopping 
avoidable illness and death and in improving living conditions for individuals and populations—all 
of which will promote economic development, create new markets, and improve the conditions 
under which firms operate. 

There is also public value in this private-sector engagement in global health. The challenges of ill 
health and poverty are so complex and resource intensive that states and other stakeholders cannot 
tackle them on their own. It is well known, for instance, that the global community is facing a steep 
hill in achieving the Millennium Development Goals (MDGs).12 Industry can provide vital 

                                                                                                                                                                                
 
issue 9807 (December 3, 2011): 1907–1908, http://www.lancet.com/journals/lancet/article/PIIS0140-
6736(11)61828-X/fulltext. 
8 Dawn Primarolo, Mark Malloch-Brown, and Ivan Lewis (on behalf of the Interministerial Group for Global 
Health), “Health is global: A UK Government strategy for 2008–13,” The Lancet 373, issue 9662 (February 7, 
2009): 443–445, http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)61820-6/fulltext. 
9 Christine Hancock, Lise Kingo, and Olivier Raynaud, “The private sector, international development and 
NCDs,” Globalization & Health 7, no. 23 (July 2011), http://www.globalizationandhealth.com/content/7/1/23. 
10 World Economic Forum, Global Risks 2010: A Global Risk Network Report (Geneva: World Economic 
Forum, 2010), http://www3.weforum.org/docs/WEF_GlobalRisks_Report_2010.pdf. 
11 Kristi Heim, “Corporations Invest in Global Health,” Seattle Times, November 11, 2010, 
http://seattletimes.nwsource.com/html/businesstechnology/2013410811_fireconference12.html. 
12 David Stuckler and Martin McKee, “Five metaphors about global-health policy,” The Lancet 372, issue 9633 
(July 12, 2008): 95–97, http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)61013-2/fulltext. 
For the most recent report on progress toward achieving the MDGs, see World Bank, Improving the Odds of 
Achieving the MDGs: Global Monitoring Report 2011 (Washington, DC: World Bank, 2011), 
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assistance in achieving the health MDGs directly and also by working in global partnerships to 
bring complementary resources and expertise to bear on problems. Businesses have long worked 
along these lines, and early adopters provide important models for further action. 

Pharmaceutical companies, for example, are supporting numerous projects in HIV/AIDS, TB, 
malaria, neglected tropical diseases, and health systems strengthening.13 While there is still 
contention over questions of intellectual property protection and its relation to access to affordable 
medicines, over the past decade there has been a sea change in pricing and access to antiretrovirals 
to fight HIV infections and vaccines to protect against numerous infectious diseases, due to 
individual company actions, global partnerships, and the impact of organizations like the Clinton 
Foundation, the Global Fund, and GAVI on market dynamics. To take one example from the area 
of women and children’s health, in 2010, Johnson & Johnson made a major commitment to 
develop new mobile health applications, to donate its deworming medicine, mebendazole, at scale, 
and to provide training and support for front-line health workers as part of Every Woman Every 
Child, the UN secretary general’s global initiative to accelerate progress on MDGs 4 and 5.14 Similar 
initiatives are being taken by companies outside the health sector, with organizations as varied as 
Anglo-American, Exxon Mobil, Nestle, PepsiCo, Procter & Gamble, Standard Chartered Bank, and 
Unilever, beginning to engage in efforts to improve outcomes in malaria, HIV infection, nutrition, 
and hygiene (through improved access to water and sanitation). 

A Typology of Private-Sector Actors: The New 
Landscape of Global Health 
Between 1990 and 2010, annual development assistance for health has more than quadrupled from 
$5.7 billion to nearly $27 billion.15 This dramatic increase in funds has been accompanied by a host 
of new global health actors. Two decades ago, global health governance was managed by the World 
Health Organization, a limited number of bilateral donors including the U.S. Agency for 
International Development (USAID), the World Bank, and recipient governments around the 

                                                                                                                                                                                
 
http://siteresources.worldbank.org/INTGLOMONREP2011/Resources/7856131-1302708588094/GMR2011-
CompleteReport.pdf. 
13 For a directory of access and capacity-building programs sponsored by research-based pharmaceutical 
companies to help improve health in developing countries, see http://www.ifpma.org/healthpartnerships. See 
also the rich repository of case studies and related information on business engagement in global health at 
http://www.gbchealth.org. 
14 Johnson & Johnson, “Johnson & Johnson Aims to Help Up to 120 Million Women and Children Each Year 
Through Five-Year Commitment to U.N. Millennium Development Goals,” news release, September 9, 2010, 
http://www.jnj.com/connect/news/all/Johnson-and-Johnson-Aims-to-Help-Up-to-120-Million-Women-
and-Children-Each-Year-Through-Five-Year-Commitment -to-UN-Millennium-Development-Goals. 
15 Christopher J.L. Murray et al., “Development assistance for health: trends and prospects,” The Lancet 378, 
issue 9785 (July 2, 2011): 8–10, http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(10)62356-
2/fulltext. 
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world. Now, we live in a much more complex global health world, with ambitious new initiatives by 
bilateral donors, as well as new multilateral and private partners. The Global Alliance for Vaccines 
and Immunization and the Global Fund to Fight AIDS, TB and Malaria did not even exist 20 years 
ago; today, they are major funders, having pledged nearly $30 billion in grants combined since 
2000.16 The Bill & Melinda Gates Foundation spends roughly as much each year as WHO and has 
had a transformative impact in areas such as children’s vaccinations. The private sector (both for-
profit and not-for-profit), nongovernmental organizations, and academic institutions also now 
contribute billions each year to global health initiatives. 

In addition to playing an increasingly significant role in the donor community, the private sector 
already plays a significant role in health systems globally. According to the International Finance 
Corporation (IFC) report on The Business of Health in Africa, about 60 percent of the $16.7 billion 
spent on health in sub-Saharan Africa in 2005 was private, most of it out-of-pocket spending by 
individuals, and about half of this went to private providers. In India and Cambodia, roughly 80 
percent of health care is provided through the private sector. Even in the United Kingdom, which 
has a dedicated commitment to public-sector provision, private health care still accounts for about 
one-eighth of health expenditures.17 

The landscape of this private health sector varies widely, from sophisticated facilities providing care 
comparable to the best international standards (such as the Aravind Eye Care System and 
LifeSpring hospitals in India), through the many private practices of individual physicians, nurses, 
and pharmacists, to a diverse and complex mix of private-sector facilities that include clinics, 
pharmacies, drug kiosks and shops, and informal practitioners, such as traditional healers.18 

                                                           
 
16 GAVI, “GAVI’s Impact,” http://www.gavialliance.org/about/mission/impact/; Lisa Carty et al., “GAVI’s 
Future: Steps to Build Strategic Leadership, Financial Sustainability, and Better Partnership,” CSIS, 
Washington, DC, June 2011, http://csis.org/files/publication/110609_Carty_GAVI_0.pdf; The Global Fund to 
Fight AIDS, TB and Malaria, Making a Difference: Global Fund Results Report 2011 (Geneva: Global Fund, 
2011); David McCoy et al., “The Bill & Melinda Gates Foundation’s grant-making programme for global 
health,” The Lancet 373, issue 96875 (May 9, 2009): 1645–1653, http://www.thelancet.com/journals/lancet/ 
article/PIIS0140-6736(09)60571-7/abstract; and Robert E. Black et al., “Accelerating the health impact of the 
Gates Foundation,” The Lancet 373, issue 9675 (May 9, 2009): 1584–1585, http://www.thelancet.com/ 
journals/lancet/article/PIIS0140-6736(09)60886-2/fulltext. 
17 International Finance Corporation (IFC), The Business of Health in Africa: Partnering with the Private 
Sector to Improve Peoples’ Lives (Washington, DC: IFC, 2007), http://www.ifc.org/ifcext/healthinafrica.nsf/ 
AttachmentsByTitle/IFCHealthinAfrica_ExecSumm/$FILE/IFCHealthInAfrica_ExecSumm.pdf; and Rachel 
Hampton and Susan Higman, “Understanding private sector involvement in health systems,” research brief, 
Global Health Council, Washington, DC, February 2009, http://www.globalhealth.org/view_top.php3?id 
=1168. 
18 For an introduction to the growing literature on private-sector engagement in global health and 
development, see J. Gregory Dees, “Philanthropy and enterprise: harnessing the power of business and social 
entrepreneurship for development,” in Global Development 2.0: Can Philanthropists, the Public and the Poor 
Make Poverty History? ed. Lael Brainard and Derek Chollet (Washington, DC: Brookings Institution Press, 
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The roles are complex, ranging from someone in a market stall selling aspirin to anyone who wants 
it to ambitious contracting arrangements like the NetCare/Lesotho integrated partnership. In this 
case, the government of Lesotho has gone beyond the kind of hospital building and maintenance 
arrangements as in the Private Finance Initiative in the United Kingdom to a more ambitious 
program of enlisting private partners for infrastructure renewal and delivery of clinical services 
with the potential to improve access, quality, and efficiency of health care in Lesotho. The basic 
design principle in this innovative model has been “cost neutrality squared” (i.e., services will be 
expanded while holding operating budgets—and patient copays—at current levels).19 

In addition to direct delivery of health care services, there are roles for the private sector at all stages 
of the value chain—including research and development; manufacturing and supply; and wholesale 
and retail distribution of new health technologies, medicines, vaccines, diagnostics, and medical 
devices. There are also roles for the private sector in health insurance and in medical education. 

The challenge is to find better ways to manage this complexity, to ensure that the proliferation of 
potential allies adds up to more than just competition for resources and people. In that regard, 
global health partnerships, which have become a fixture of this new landscape, offer an important 
mechanism to bring new resources and expertise to bear on the global health challenges we face. 
The Global Fund to Fight AIDS, TB and Malaria; GAVI and the expansion of immunization in 72 
developing countries; and the global polio eradication campaign are just some of the leading 
examples of how partnerships are playing a central role in global health. Public-private partnerships 
(PPPs)—involving the structured collaboration of one or more public and private entities to 
achieve a common objective—represent a distinct model for engagement that has flourished in 
recent years. McKinsey & Company notes that while there were only around 50 PPPs in the 1980s, 
today there are hundreds; USAID alone has cultivated nearly 700 public-private alliances through 

                                                                                                                                                                                
 
2008), 120–134; B.C. Forsberg, D. Montagu, and J. Sundewall, “Moving towards in-depth knowledge on the 
private health sector in low- and middle-income countries,” Health Policy and Planning 26, supplement 1 
(2011): i1-i3, and accompanying papers in the supplement; Kara Hanson et al., “Is private health care the 
answer to the health problems of the world’s poor?” PLoS Medicine 5, issue 11 (November 2008): e233; Jane 
Nelson, “The Private Sector and Aid Effectiveness: Toward New Models of Engagement,” in Catalyzing 
Development: A New Vision for Aid, ed. Homi Kharas et al. (Washington, DC: Brookings Institution Press, 
2011), 83–111; and World Bank and IFC, Healthy Partnerships: How Governments Can Engage the Private 
Sector to Improve Health in Africa (Washington, DC: World Bank, 2011), http://www-wds.worldbank.org/ 
external/default/WDSContentServer/WDSP/IB/2011/05/18/000386194_20110518050813/Rendered/PDF/618
950PUB0Heal000public00BOX358355B.pdf. 
19 Neelam Sekhri, Richard Feachem, and Angela Ni, “Public-Private Integrated Partnerships Demonstrate the 
Potential to Improve Health Care Access, Quality, and Efficiency,” Health Affairs 30, no. 8 (August 2011): 
1498–1507, http://content.healthaffairs.org/content/30/8/1498.abstract. 
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its Global Development Alliance program.20 Evidence suggests that PPPs are effective models for 
development in part because of their ability to expand reach and multiply impact. 

Take, for example, Merck’s Mectizan Donation Program (MDP), a multisectoral partnership to 
combat river blindness involving WHO, the World Bank, UNICEF, ministries of health, dozens of 
nongovernmental development organizations, and local communities. Through MDP, Merck has 
donated more than 4 billion tablets of Mectizan (valued at $6 billion), with nearly 1.5 billion 
treatments approved since 1987. The program currently approves more than 100 million 
treatments for onchocerciasis and lymphatic filariasis in more than 30 countries in Africa, Latin 
America, and the Middle East (i.e., Yemen) each year.21 Also, to capture the promise of PPPs, 
projects such as Strengthening Health Outcomes through the Private Sector (SHOPS), led by Abt 
Associates with the support of USAID, are providing technical assistance for the implementation 
and scaling of partnership initiatives in maternal and child health and HIV/AIDS.22 

Beyond PPPs, there are also product development partnerships (PDPs)—collaborations designed, 
as the name suggests, to focus on developing new drugs or vaccines—and a host of other 
interactions between the public and private sectors in particular areas for particular purposes.23 
Mary Moran and her colleagues at Policy Cures have studied more than 60 PDPs that are providing 
promising results in research and development for neglected diseases. In 2009, the WHO 
                                                           
 
20 McKinsey & Company, Social Sector Office, “Public private partnerships: harnessing the private sector’s 
unique ability to enhance social impact,” working document, December 2009, http://mckinseyonsociety.com/ 
downloads/reports/Global-Public-Health/Public_Private_Partnerships_Enhancing_Social_Impact.pdf. See 
also Michael Reich, ed., Public-Private Partnerships for Public Health (Cambridge, MA: Harvard Center for 
Population and Development Studies, April 2002); Mark L. Rosenberg et al., eds., Real Collaboration: What It 
Takes for Global Health to Succeed (Berkeley: University of California Press, 2010); and Jeffrey L. Sturchio, 
“Business and global health in an era of globalization: reflections on public/private partnerships as a cultural 
innovation,” in Cultural Politics in a Global Age: Uncertainty, Solidarity and Innovation, ed. David Held and 
Henrietta Moore (Oxford, UK: Oneworld Publications, 2008), 270–277. 
21 Authors’ personal communication with Ken Gustavsen of Merck & Co., Inc. On Mectizan, see Brenda 
Colatrella and Jeffrey L. Sturchio, “Successful public-private partnerships in global health: lessons from the 
MECTIZAN Donation Program,” in The Economics of Essential Medicines, ed., Brigitte Granville (London: 
Royal Institute of International Affairs, 2002), 255–274; B. Thylefors et al., “Operational lessons from 20 years 
of the Mectizan Donation Program for the control of onchocerciasis,” Tropical Medicine and International 
Health 13, no. 5 (May 2008): 689–696, http://onlinelibrary.wiley.com/doi/10.1111/j.13653156.2008.02049.x/ 
abstract; Merck, Looking Ahead: 2009–2010 Corporate Responsibility Review (Whitehouse Station, NJ: Merck, 
2010), 18, http://www.merck.com/corporate-responsibility/docs/MRK_ CSR09_Mech_33_101116.pdf; and 
Merck, “Fighting River Blindness,” http://www.merck.com/about/ featured-stories/mectizan.html. 
22 Strengthening Health Outcomes through the Private Sector (SHOPS), “About SHOPS,” 
http://shopsproject.org/about; and Jeffrey Barnes, “Designing Public-Private Partnerships in Health,” USAID, 
July 2011, http://shopsproject.org/sites/default/files/resources/PPP-Primer_REV_092311f.pdf. 
23 Katia De Pinho Campos, Cameron D. Norman, and Alejandro R. Jadad, “Product development public-
private partnerships for public health: a systematic review using qualitative data,” Social Science & Medicine 
73, issue 7 (October 2011): 986–994. 
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Maximizing Positive Synergies Collaborative Group published a review of nearly 100 global health 
partnerships in The Lancet, ranging from large, multisectoral collaborations to address broad, 
cross-cutting issues (such as Vision 2020, to eliminate unnecessary blindness, or the Global 
Alliance for Improved Nutrition), to more targeted initiatives to improve access to existing 
interventions, develop new medicines or vaccines, or address health policy and systems issues.24 

Social franchising—essentially applying the principles of commercial franchising to social 
businesses—offers another promising model for optimizing the delivery of health care. A patient’s 
first point of contact in the provision of health care services is likely to be with a private provider, 
however often the private sector is under-regulated, with poor quality and high costs. Social 
franchising provides a model of networked private health providers that has been shown to 
improve the delivery of health care though standardizing and quality-controlling services.25 The 
University of California at San Francisco (UCSF) Global Health Group has organized Social 
Franchising for Health, a web-based knowledge-sharing platform to aggregate and demonstrate 
best practices of 50 clinical social franchises.26 Population Services International has been a major 
contributor to this field and now supports franchise networks that provide more than 13.5 million 
people in sub-Saharan Africa, Asia, and Latin America with essential health services.27 

As these examples suggest, robust engagement between the public and private sectors offers an 
opportunity to combine resources and expertise in innovative ways that are valuable in improving 
health outcomes in resource-constrained settings. In an era of pressure on scarce public budgets, a 
focus on shared priorities will help to ensure the most efficient and effective use of available 
resources. 

Beyond Corporate Social Responsibility and 
Branding: How the Private Sector Adds Value in 
Global Health 
In the process of creating shared value—generating economic returns in a way that promotes social 
returns—the private sector can harness its comparative advantage relative to the public sector when 

                                                           
 
24 Mary Moran et al., The New Landscape of Neglected Disease Drug Development (London: London School of 
Economics and the Wellcome Trust, September 2005); Mary Moran et al., “The role of product development 
partnerships in research and development for neglected diseases,” International Health 2, issue 2 (June 2010): 
114–122, http://www.internationalhealthjournal.com/article/S1876-3413(10)00026-4/abstract; and WHO 
Maximizing Positive Synergies Collaborative Group, “An assessment of interactions between global health 
initiatives and country health systems,” The Lancet 373, issue 9681 (June 20, 2009): 2137–2169, 
http://www.lancet.com/journals/lancet/article/PIIS0140-6736(09)60919-3/abstract. 
25 Julie Archer, “(Social) Franchising Improves Health Care Quality: Measurable Results,” Impact (May 2011), 
http://www.psi.org/impact-magazine/2011/05/social-franchising-improves-health-care-quality. 
26 Social Franchising for Health, “Social Franchising Programs,” http://www.sf4health.org/socialfranchises. 
27 Archer, “(Social) Franchising Improves Health Care Quality.” 
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it comes to expertise in innovation, management, and efficiency. This knowledge transfer adds 
value primarily through core business operations.28 The following examples illustrate salient ways 
in which the private sector is currently having an impact on global health across the value chain. 

 Research and development. The Institute for OneWorld Health (OWH), was founded as a 
nonprofit company to develop drugs for neglected tropical diseases by first convincing 
pharmaceutical companies to donate the intellectual property for orphaned drugs whose 
development was stalled mid-pipeline due to lack of funding.29 OWH then secures foundation 
grants and the pro bono expertise of research scientists to continue exploring potential uses for 
the compounds. Among its accomplishments is the development of the antibiotic 
Paromomycin Intramuscular Injection (PMIM), an effective, inexpensive treatment for kala-
azar (visceral leishmaniasis), which infects 500,000 people annually via the bite of a sand fly and 
is a systemic disease that is fatal if left untreated.30, 31 This drug development process would not 
have been possible without leveraging private-sector capabilities in research and development. 

 Innovation and technology. Google’s Flu Trends mines search-engine data to identify trends in 
influenza transmission and provides remarkably accurate results weeks ahead of governments 
that rely on clinical or laboratory health reporting.32 The national surveillance program at the 
Centers for Disease Control and Prevention (CDC) is based on weekly reports on patients with 
fever, cough, and sore throat from 3,000 health clinics. While it typically takes up to two weeks 
for these numbers to be filtered into meaningful flu trending data, Google Flu Trends is 
updated daily, providing public health officials potentially a two-week head start in responding 
to and preventing the virus’s spread.33 Moreover, Google provides this information via its 
philanthropic arm Google.org, which uses Google’s strengths in information and technology to 
build products that address global challenges. 

                                                           
 
28 Nelson, “The Private Sector and Aid Effectiveness,” 92. 
29 Helen Coster, “Can Non-Profit Drug Companies Cure Diseases of Poverty?” Forbes, January 12, 2011. 
http://www.forbes.com/sites/helencoster/2011/01/12/can-non-profit-drug-companies-cure-diseases-of-
poverty/. See also Victoria G. Hale et al., “Oxymoron No More: The Potential of Nonprofit Drug Companies 
to Deliver on the Promise of Medicines for the Developing World,” Health Affairs 24, no. 2 (July/August 
2005): 1057–1063, http://content.healthaffairs.org/content/24/4/1057.full; and Victoria Hale, “Seeking a Cure 
for Inequity in Access to Medicines,” Innovations: Technology/Governance/Globalization 2, no. 4 (Fall 2007): 
59–71, http://www.mitpressjournals.org/doi/abs/10.1162/itgg.2007.2.4.59?journalCode=itgg. 
30 OneWorld Health, “Fulfilling the Promise of Medicine for Children of the Developing World,” 
http://www.oneworldhealth.org/. 
31 François Chappuis et al., “Visceral leishmaniasis: what are the needs for diagnosis, treatment and control?” 
Nature Reviews Microbiology 5 (November 2007): 873–882, http://www.who.int/leishmaniasis/resources/ 
documents/VL_NMR_1107_ok.pdf. 
32 Michaud, “Global Health’s Private-Sector Revolution.” 
33 Katie Moisse, “‘Google Flu Trends’ Found to Be Nearly on Par with CDC Surveillance Data,” Scientific 
American, May 17, 2010, http://www.scientificamerican.com/article.cfm?id=google-flu-trends-on-par-with-
cdc-data. 
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 Supply chain and distribution networks. ColaLife is piloting a project in Zambia to open up 
Coca-Cola’s secondary distribution channels to carry oral rehydration salts (ORS) and zinc 
supplements. This approach is based on the commonplace observation that one can buy a 
Coca-Cola virtually anywhere in developing countries, but in these same places as many as one 
in five children die before their fifth birthday from preventable causes like dehydration from 
diarrhea.34 ColaLife Advisory Board member Prashant Yadav writes, “Consumer product 
companies such as Coca-Cola have distribution channels with deep reach. At the core of these 
distribution systems is a system of incentives that ensures high product availability at the point 
of sale. There are various opportunities of leveraging, learning and collaborating with Coca-
Cola and similar distribution models to improve access to health products such as ORS, 
condoms, zinc, water filtration devices, and many other products with public health needs. 
ColaLife is a partnership model to achieve this objective.”35 

 Cost reduction through continuous quality improvement. LifeSpring Hospitals, an Indian 
maternal hospital chain developed for women who earn $3 to $6 per day, has standardized 
procedures and optimized workflows such that three physicians are able to manage up to 94 
births per month.36 This approach has allowed the hospital to reduce the cost of delivering a 
baby to $40, a fifth of the cost at comparable local hospitals.37 The hospital is able to keep costs 
down by staying basic—the wards have no air conditioning, no food is provided, and lower-
skilled nurses use standardized care protocols.38 India’s Aravind Eye Hospital has achieved 
similarly impressive cost savings. It performs 70 percent of the number of eye operations 
performed by the entire UK National Health Service for just 1 percent of the cost through 
maximizing productivity.39 Aravind’s surgeons perform an average of 2,000 operations per 
year, whereas the average for eye surgeons in the United States is 125. The high volumes and 
standardization enable Aravind’s surgeons to achieve half the number of complications that the 
British health system experiences for the same procedure.40 Aravind has a built-in, tiered-
pricing strategy that allows it to cross-subsidize the care of nonpaying patients with the profits 
generated by serving wealthier patients. 

                                                           
 
34 ColaLife, “About,” http://www.colalife.org/about/. 
35 ColaLife, “ColaLife’s Virtual Advisory Board,” http://www.colalife.org/about/vab/. 
36 Talea Miller, “Innovations in Maternal and Infant Health Address Chronic Problems Creatively,” PBS 
Newshour, September 12, 2011, http://www.pbs.org/newshour/rundown/2011/09/five-business-innovations-
for-mother-and-child-health.html. 
37 The Economist, “Saving Britain’s Health Service: The NHS needs to learn from innovations in the rest of the 
world,” June 16, 2011, http://www.economist.com/node/18833589. 
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 Other core business competencies. The skills, processes, and models with which private-sector 
organizations routinely manage their operations are also relevant to improving global health 
outcomes. The U.S. Global Health Initiative, for instance, has stressed the importance of 
building systems and programs that will yield accountable, measurable outcomes. Private-
sector approaches to management and leadership, budgets and finance, training and human 
resource development, information infrastructures, marketing and knowledge sharing, and 
myriad other disciplines can make significant contributions to public-sector programs in global 
health, as can the application of private-sector expertise in such areas as the design and 
deployment of health insurance mechanisms.41 

In addition to leveraging expertise, the private sector also provides a source of insights for 
innovative approaches to global health financing. UNITAID, an international drug-purchasing 
facility, has raised more than $1.5 billion through the levy of an excise tax on international airline 
tickets and contributions from donor countries. GAVI has raised more than $1 billion in short-
term financing through the International Finance Facility for Immunisation (IFFIm), which 
converts long-term government commitments into immediately available cash resources by issuing 
bonds—”vaccine bonds”—on the capital markets.42 The Global Fund has launched its own 
exchange-traded fund, based on an index of firms investing in health and development, and 
Product (RED)43 has raised more than $150 million over three years for the Global Fund by 
donating a percentage of the sales of consumer goods.44 

Fund managers and investors are increasingly looking to emerging markets as opportunities for 
robust returns on investment. Aureos Capital recently announced a $105.4-million private equity 
fund called the African Health Fund to invest in health services for the continent’s low-income 
population. In addition to the social model of providing the bottom of the pyramid with affordable 
health services, the fund is targeting investor returns of 8 to 10 percent. These returns come as no 
surprise, as the IMF has predicted that 7 of the 10 fastest-growing countries in the world over the 
next five years will be in Africa.45 While these mechanisms hold promise for the future of 
development assistance for health, they are not a panacea. The Economist notes that government 

                                                           
 
41 William J. Fallon and Helene D. Gayle, Report of the CSIS Commission on Smart Global Health Policy: A 
Healthier, Safer, and More Prosperous World (Washington, DC: CSIS, February 2010): 36–37, http://csis.org/ 
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42 The Economist, “A spoonful of ingenuity,” January 7, 2010, http://www.economist.com/node/15213715. 
43 Product (RED) is a brand licensed to partner companies to engage the private sector in raising awareness 
and funds to help eliminate AIDS. See http://www.joinred.com/aboutred. For a critical perspective, see Lisa 
Ann Richey and Stefano Ponte, Brand Aid: Shopping Well to Save the World (Minneapolis: University of 
Minnesota Press, 2011). 
44 Michaud, “Global Health’s Private-Sector Revolution.” 
45 Daniel Shafer, “Aureos health fund highlights Africa focus,” Financial Times, December 11, 2011, 
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spending still comprises the lion’s share of such assistance, but nontraditional financing is the yeast 
that leavened its growth in recent years.46 

Strengthening the Business Case 
As USAID administrator Rajiv Shah noted in an October 2011 speech, “Embracing Enlightened 
Capitalism,” the sectors most associated with development work—health care, agriculture, water—
are dominated by private-sector activity. He argued that working with private firms is essential to 
encouraging sustainable and broad-based economic growth in developing countries.47 To 
strengthen the business case and further catalyze private-sector engagement in global health, five 
elements are critical: 

1. Evidence base. At a time of competition for constrained resources, there is an increasing 
premium on demonstrating what works best and why. Armed with detailed case studies, 
advocates for private-sector engagement in health and development initiatives will have a more 
compelling case. An example of providing the evidence base is the UN Development Program’s 
open-access, knowledge–sharing platform, Growing Inclusive Markets, which highlights 
portraits and best practices of hundreds of successful social business models to demonstrate 
how business can contribute to human development.48 

2. Inclusion. To encourage additional private-sector investment, it is important for public-sector 
programs to welcome the contribution of private-sector roles and skills as they plan for the 
future. The remarkable coalition of interests—development experts, foundations, advocates, 
implementing organizations, and companies—that has stood behind the success of the U.S. 
President’s Emergency Program for AIDS Relief (PEPFAR) shows just how vital the 
contribution of the private sector can be. PEPFAR has relied on innovative private-sector 
partnerships for everything from supply chain management to laboratory strengthening to HIV 
prevention among youth.49 Even though PEPFAR offers an encouraging case study, there is still 
skepticism in some circles. For example, Sonia Shah has argued that private WHO funding 
distorts public health agendas because the dollars are earmarked for special interests.50 This 
clearly presents a challenge, but with appropriate guidelines to avoid conflict and ensure 
transparency, private dollars can help to enable public health agendas at a time when public 
funds are increasingly scarce. There has been a more recent and encouraging trend with the 
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48 Growing Inclusive Markets, “Home,” http://www.growinginclusivemarkets.org/. 
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World Bank, UN agencies, and a number of bilateral development organizations, including the 
Millennium Challenge Corporation, establishing external advisory councils to include 
representatives from the private sector in the policymaking process.51 

3. Leverage. Collaboration in program design will enable the whole to add up to more than the 
sum of the parts. USAID’s Development Credit Authority (DCA) leverages partial credit 
guarantees to encourage financial institutions to lend to underserved borrowers. Since DCA 
was established in 1999, more than 267 partial credit guarantees have facilitated over $2.3 
billion of private capital debt financing in more than 64 countries. Through the DCA guarantee 
mechanism, USAID is able to leverage an average of $28 in private-sector funds for every dollar 
spent by the United States.52 In 2011, DCA and J.P. Morgan Chase, along with a unique 
collection of impact investors, capitalized a $25-million private investment fund in sub-Saharan 
Africa focused exclusively on agricultural enterprises. And as Administrator Shah has noted, 
further initiatives can help unlock the economic opportunity sought by many of the protestors 
during the Arab Spring by partnering with the Overseas Private Investment Corporation to 
catalyze private-sector investment in Egypt and Jordan.53 

4. Implementation. Here is an opportunity for the private sector’s core capabilities of 
measurement and management to come into play. As we focus our attention more and more 
on “making the money work,” private-sector approaches provide a pragmatic focus on 
understanding how to implement plans effectively and manage operations for maximum 
output. There is considerable scope for innovation in this area, which can complement and 
strengthen the operational research already being conducted globally. One example is the 
Enterprise EthioPEA initiative announced at the 2011 Clinton Global Initiative’s annual 
meeting. In this collaboration, USAID partnered with PepsiCo and the UN World Food 
Program (WFP) to increase chickpea yields; develop a locally sourced ready-to-use-
supplementary food to address malnutrition; and scale up and strengthen the Ethiopian 
chickpea supply chain. This partnership employs PepsiCo’s agricultural expertise and WFP’s 
distribution capabilities to ensure successful implementation.54 

5. Enabling policy environment. The World Bank’s work on developing the private sector 
highlights the importance of coupling an enabling business environment with a stable 
macroeconomic setting; a strong rule of law that supports the public interest but doesn’t 
interfere with private enterprise; and stable financial systems and infrastructure. To achieve 
these goals, the World Bank’s Doing Business Project, launched in 2001, provides analysis of 10 

                                                           
 
51 Nelson, “The Private Sector and Aid Effectiveness,” 96. 
52 USAID, “Development Credit Authority,” http://www.usaid.gov/our_work/economic_growth_and_trade/ 
development_credit/. 
53 Rajiv Shah, “Embracing Enlightened Capitalism.” 
54 USAID, “USAID, PepsiCo, and World Food Programme Partner to Increase Food Production and Address 
Malnutrition in Ethiopia,” press release, September 21, 2011, http://www.usaid.gov/press/releases/2011/ 
pr110921.html. 



jeffrey l. sturchio and akash goel | 15  

major macroeconomic indicators tracked in nearly 200 countries globally. The metrics provide 
benchmarking data for donors and private enterprise.55 

Progress in these five focal areas will help to encourage additional efforts by the private sector to 
improve global health, based on the conviction that there are important opportunities to achieve 
social good through cooperation and collaboration. As William H. Foege has written: “The 
marketplace is not the answer to all questions facing society. Likewise, the public sector cannot 
solve all social problems. But the combination of public and private efforts, when harnessed 
together, in an effort to achieve a clear and shared objective, provides a powerful force that exceeds 
the sum of its separate efforts.”56 

Conclusion 
On both the private and public sides of health care issues, attitudes have changed in recent years—
largely, we believe, for the better. There are those who believe that a commitment to universal 
public health care is the preferred answer to improving access and quality of care for the millions of 
people in underserved populations around the world. No one would argue that we shouldn’t 
continue to invest in public provision of health care, particularly in lower- and middle-income 
countries whose citizens lack access to proven public health interventions. But the best way forward 
is one that combines public- and private-sector approaches, drawing on complementary 
capabilities and resources. 

There are signs that a new consensus may be converging around this principle, as donor 
governments, developing countries, emerging markets, and their partners in the private sector and 
civil society gain more experience in collaboration and see the opportunities to accomplish more. 
The new strategy of the U.S. Department of Health and Human Services (HHS), issued in October 
2011, notes that HHS “can be most effective outside the borders of the United States by partnering 
with others [including the private sector] to maximize the impact and sustainability of global health 
efforts.” And a year earlier, the G20 issued its Seoul Development Consensus for Shared Growth—
which saw the private sector as an engine of that growth, “advancing innovation, creating wealth, 
income and jobs, mobilizing domestic resources, and in turn contributing to poverty reduction”—
and convened the first B20, a forum of more than 100 business leaders from G20 countries, to 
explore how the public and private sectors could collaborate across a range of issues, including 
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health.57 Some of the G20 countries seem even more market-oriented than the G8, so it will be 
interesting to see how the role of the private sector in global health evolves in different regions over 
the coming years. 

As this new role for businesses continues to take shape, there is a need to think carefully about rules 
of the road, to ensure that leveraging business assets and skills is done with appropriate attention to 
transparency, equity, and accountability. Best practices and new norms are already emerging to 
encourage businesses at all levels to expand their engagements with global health. By doing so in a 
manner that builds on country ownership and helps to develop country capacity, the private sector 
will be able to make critical contributions to improving global health. Working together, we can 
make a real difference—with important and measurable improvements in the health and lives of 
people living in poverty around the world. 
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