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Upon arriving in Kenya in 1987, I was a well-trained 
parasitologist who knew nothing about development, 
economics, political systems, or structural poverty. Ke-
nya, however, became my classroom. The focus three 
decades ago was to attack one disease at a time, to 
engage in heavily lopsided partnerships fi nanced with 
public money, and to ignore, if not outright denigrate, 
the role of the private sector. Over the 14 years that I 
lived and worked in Kenya, I observed that the para-
digm of “public assistance” from high-income to low-
income countries, in most cases, did not yield the 
desired results—that is, signifi cant improvements in 
health systems and economic self-reliance. Today, as 
a global health educator, I have come to fi rmly believe 
that the principles of equity and justice embodied in 
global health can lead to a more productive paradigm 
only if we include the private sector. 

This perspective has been reinforced given the im-
minent economic and programmatic transitions in 
global health. Economic transitions are occurring when 
countries move from low- to middle-income status 
(e.g., India and Nigeria) and may no longer meet the 
criteria for funding established by the donor agency. 
Programmatic transitions are the result of an initiative 
achieving its goal (e.g., Global Polio Eradication Initia-
tive) [1]. In both scenarios, countries that have tradi-
tionally relied on development assistance for health 
(DAH) will experience a contraction of fi nancing from 
bilateral and multilateral sources. (Economic and pro-
grammatic transitions and the potential role of the 
private sector during and after them were explored 
in a recent NASEM workshop organized by the Forum 
on Public-Private Partnerships for Global Health and 
Safety. More information on the workshop is available 
at: http://www.nationalacademies.org/hmd/Activities/
Global/PublicPrivatePartnershipsForum/2018-JUN-13.
aspx.)

There are many potentially harmful impacts of these 
transitions if they are not properly planned, coordi-

nated, and managed, particularly at the country level. 
These impacts include a reversal of signifi cant gains 
in health achieved over the past 15 years. The most 
vulnerable populations will absorb the brunt of the im-
pact. While many donor organizations are well aware 
of the potential impacts and are carefully trying to ease 
transitions, the immense challenge and complexity of 
proper planning, coordination, and management is an 
ongoing theme. One question rises to the top: what 
role can public-private partnerships play in the solu-
tion? 

This question sparked an epiphany for me. Coun-
tries that fi nd their DAH shrinking due to their expand-
ing economies present an opportunity for the private 
sector to partner with government and civil society.

The private sector can be defi ned broadly to in-
clude industries and sectors that 1) are directly health 
related and make a direct contribution to the health 
system through their products and services or 2) are 
not health related. The broad defi nition of “contribu-
tion” includes fi nancial inputs as well as products, ser-
vices, technology, skills, expertise, and systems think-
ing. Private-sector engagement has the potential to 
contribute directly to health systems development by 
providing products, services, technology, and exper-
tise. Increased employment in the formal economy 
may lead to health benefi ts through workplace health 
promotion programs, including occupational health; 
direct provision of health services in on-site clinics or 
contracted facilities; and aff ordable health insurance 
options.. Increased private-sector investment has the 
potential to expand tax revenues, thus improving the 
countries’ ability to provide social services to dispro-
portionately aff ected communities.

As low-income nations’ economies and infrastruc-
tures improve, they become less attractive candidates 
for public assistance and more attractive candidates 
for private-sector engagement and investment. Busi-
ness risks lower as supportive systems—e.g., education 
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systems, health systems, a skilled workforce, fi nancial 
systems, and rule of law—are established. Countries 
that are transitioning out of DAH will reap the rewards 
of partnering with the private sector to maintain and 
improve the essential systems that lead to a robust, 
attractive business environment. These countries will 
position themselves to benefi t from the engagement 
of multinational corporations and, more importantly, 
will encourage homegrown innovation and entrepre-
neurialism.

It is my observation that the global health enterprise 
often considers health delivery services as the single 
most important intervention, while frequently freezing 
its gaze on the public sector for solutions. Ultimately, 
the importance of the social determinants of health 
and the added value of the private sector to positive-
ly impact these determinants—as well as to provide 
more direct health services—are ignored.

Global health leaders and organizations are fre-
quently suspicious of the private sector’s motivations. 
I confess to my own tendency to distrust the private 
sector and doubt its ability to make signifi cant contri-
butions to public health in a manner free from pure 
profi t motivation. I have learned that this thinking is 
fl awed. It views health in a silo and not as part of a 
system that is shaped by politics, law, environment, 
culture, and history.

What global health–public fi nancing purists fail to 
recognize is that the Global Goals (UN Sustainable De-
velopment Goals) [2] are interdependent and cannot 
possibly be achieved by the public sector alone. I rec-
ognized the necessity of broad private-sector engage-
ment—to contribute both fi nancial and technical re-
sources across all of the Global Goals—once I stopped 
thinking of the global health enterprise in a silo. The 
economic transition of countries from low- to middle-
income presents a tremendous opportunity to create a 
virtuous cycle of growth through greater private-sector 
involvement. This cycle, however, depends wholly on 
both the public and private sectors agreeing to work 
toward the Global Goals and leading with both people- 
and environment-centered values and principles.

As I searched for examples of private-sector ac-
countability, I discovered the Business and Sustain-
able Development Commission, launched in Davos in 
2016. The commission brings together leaders from 
business, fi nance, civil society, labor, and internation-
al organizations. It models economic opportunities 
and business gains related to achieving the Global 

Goals and investigates how business can contribute 
to achieving the goals. The commission’s report Bet-
ter Business, Better World argues the business world 
must “embrace an economic model which is not only 
low-carbon and environmentally sustainable, but also 
turns poverty, inequality and lack of fi nancial access 
into new market opportunities for smart, progressive, 
profi t-oriented companies” [3]. It further states that 
the report “argues that sustainable business models 
could open economic opportunities worth up to $12 
trillion and increase employment in the developing 
world by up to 380 million jobs by 2030.” The commis-
sion’s report presents convincing data to show that 
companies that embrace principles of the Global Goals 
will be more profi table and sustainable. Optimism that 
businesses can be held to corporate responsibility 
standards is supported by increasing demands from 
civil societies’ citizens that companies adhere to cer-
tain codes of responsibility. The report also shows that 
businesses that intentionally choose the path of social 
responsibility are at least equally profi table.

The public sector must also act responsibly and 
transparently, with accountability to their stakehold-
ers. Civil society is increasingly distrustful due to cor-
ruption, ineffi  ciencies, misdirection of priorities, mis-
use of power, and other practices undermining public 
confi dence. This is true of the global public sector (e.g., 
bilateral aid, multilateral aid), national governments, 
and regional authorities.

Finally, the United Nations identifi ed “six essential 
elements for delivering the Global Goals” [2]:

• Dignity - to end poverty and fi ght inequalities
• Prosperity - to grow a strong, inclusive, and 

transformative economy
• Justice - to promote safe and peaceful societies 

and strong institutions
• Partnership - to catalyze global solidarity for 

sustainable development
• Planet - to protect our ecosystems for all societ-

ies and our children
• People - to ensure healthy lives, knowledge, 

and inclusion of women and children

A framework to guide the process of developing 
health-focused public-private partnerships based on 
the priorities defi ned by countries’ national plans for 
sustainable development was recently proposed [4].  
The global health community should invest in estab-
lishing these elements as a framework for public and 
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private-sector engagement. The global health com-
munity should actively assist transitioning countries in 
establishing accountability for the public and private 
sectors to contribute ethically, sustainably, and pro-
ductively to the Global Goals. As a global health educa-
tor, I intend to share this framework and future vision 
with my students.
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