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PRINCIPLES FOR ODA-FUNDED
PRIVATE SECTOR ENGAGEMENT

IN GLOBAL HEALTH

BACKGROUND

Healthcare is a human right and a public good,
and the importance of health and Universal
Health Coverage are captured in the SDGs,
particularly in SGD3. Health is also recognised as
key to the attainment of other SDGs.

Over the last couple of decades there has been

a substantial increase in the amount of official
development assistance (ODA) being channelled
to the private sector to support the delivery of
global development goals.' The World Bank has
heavily promoted its ‘Maximizing Finance for
Development’ approach,? putting forward the
argument that public money is insufficient to reach
the SDGs and therefore government/bilateral
donors need to leverage additional resources from
the private sector. In global health specifically,
some bilateral donors and international financial
institutions (IFIs) are putting pressure on low-
income countries to privatise or facilitate access
to private actors in their health systems.®

There has also been an escalation in investment

in private health facilities via development

finance institutions (DFIs) such as the UK's British
International Investment (BII - formerly the CDC
group?), fuelled by the construction of a narrative
positioning the private sector as the only solution to
key global health financing and delivery challenges.
Additionally, key global health actors, such as the
World Health Organization (WHO) and the Global
Fund to Fights AIDS, Tuberculosis and Malaria, are
increasingly focused on engaging private actors and
broadening the scope of that engagement® across
the board, whilst at the same time encouraging
private sector partnerships in specific sectors, such
as with technology companies, to increase the
uptake of digital technologies in health services.

Whilst there are examples of ODA funded private
sector engagement that have advanced global
health outcomes, such as the Global Fund partnering
with Coca-Cola on ‘Project Last Mile' to use their
logistical and supply chain capabilities to deliver
medicines to remote parts of the world,® civil society
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organisations have identified risks and challenges
associated with this agenda. This includes:

@ the lack of safeguards on the use of public
resources and the diversion of public resources

® insufficient focus on results and
outcomes for the most marginalised

@ insufficient focus on people-centred approaches,
human rights and the right to health

® a skewed focus on more lucrative
types of health services

® increased health inequalities
® lack of evidence base, and
® poortransparency and limited accountability.

There is a growing body of evidence to suggest that
the increased engagement of the private sector

in global health, without clear guiding principles
and binding regulations focused on increasing
access and quality of services for the poorest

and most marginalised, is leading to actions that
do more harm than good, including undermining
public health systems and negatively impacting
the most marginalised and vulnerable populations.’
For companies that have increased their finances,
data and digital assets, they have also rapidly
gained political power and leverage, enabling some
private sector representatives to lead governance
discussions and heavily influence policy.

Despite these growing concerns, the role of
institutions such as DFIs have gained increased
prominence, and the promotion of public-private
partnerships (PPPs) to increase the involvement of
the private sector in health continues.® In response
to this worrying trend we have developed a set of
principles, in collaboration with other civil society
and community networks, to guide the funding and
role of the private sector in global health. These

principles seek to address the escalation of investment

of development finance in private health facilities
by donors and global development institutions,
and the narrative that supports an ever-expanding
role for private actors to engage in global health.
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PRINCIPLES FOR ODA-FUNDED PRIVATE
SECTOR ENGAGEMENT IN GLOBAL HEALTH

ODA-funded private sector engagement in global health must:

1. not undermine public healthcare provision

. be driven by patient-centred needs and social accountability for
health rather than commercial interests

. have a demonstrated public health impact, be evidence-based and
adhere to the principle of equitable access to services

. have strong transparency and accountability mechanisms in place in
line with the principles of aid effectiveness

. support and promote human rights, workers' rights, the rights of
women and girls and all marginalised groups

. not be used to promote private sector investment in health in
countries where there is not effective regulation of the private health
sector.
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SCOPE AND PURPOSE
OF THE PRINCIPLES

The principles for ODA-funded private sector
engagement in global health set out below are
not attempting to address all of the ways that the
private sector operates in healthcare, but rather
where official development aid is used to fund for-
profit private sector actors to contribute to global
health goals, and where there is partnership or
engagement between public and private actors
to achieve specific health goals and advance

the universal health coverage (UHC) agenda.

These principles speak to the specific areas of
concern identified by civil society, where private
sector investments and interventions in global
health pose significant risks, and outline the
considerations donors and key global health actors
must use to inform their strategies for engaging

the private sector to support the delivery of

global health goals. Each principle also includes a
recommendation for donors and global health actors.

EXAMPLES OF ODA-FUNDED PRIVATE
SECTOR ENGAGEMENT IN GLOBAL
HEALTH

@ Donors funding via multilateral agencies to
support the building of private healthcare
facilities, PPPs and the expansion of
multinational healthcare companies

e Donors investing in private, fee paying hospitals,
through development finance institutions

@ Donors channelling aid through private
contractors to facilitate PPPs and subsidising
PPPs to reduce any risks for private investors

@ Donors channelling aid through product
development partnerships (PDPs) to advance
biomedical research & development

@ Donors funding programmes that develop
other forms of privatisation, such as
franchising for maternal healthcare.

e Donors funding and encouraging the integration
of privately owned digital technologies, such as
surveillance tools, data systems and social media
platforms, into public healthcare services.

DEFINITION OF THE PRIVATE
SECTOR

The private sector are those organisations

that engage in profit-seeking activities and
have a majority private ownership (i.e. they

are not owned or operated by a government).
The term includes financial institutions and
intermediaries, multinational companies, micro,
small and medium-sized enterprises. The term
excludes actors with a non-profit focus, such as
civil society organisations.

The World Bank, WHO and other global agencies
use a wider definition of the private sector that
is aligned with its “non-state actor” definition.’?
This definition is problematic as it does not
differentiate between diverse actors such as
for-profit (commercial) private sector, non-
profit NGOs/CSOs, faith-based/mission health
services and charitable private foundations. The
definition of what entities are included in the
term ‘private sector’ is of critical importance.
When a much broader definition is used, the
role of the for-profit private sector and the
type of care it provides in different country
contexts can be overestimated, and thus may
distort the assumptions about the current

and potential future role of the private sector.
Additionally the incentives of the different types
of operators can have an important impact

on how they operate, and therefore they need
different policy interventions. Using a broader
definition of the private sector makes this
challenging. The consideration of all private
actors in one single category removes much

of the nuance that a discussion around private
sector engagement in global health must have.

DEFINITION OF PRIVATE SECTOR
ENGAGEMENT IN GLOBAL HEALTH

Private sector engagement (PSE) in Global
Health is broad and wide ranging and includes
not only the provision of care, but also several
modalities such as finance, technology, policy
dialogue, capacity development, technical
assistance and research. It is an activity

that seeks to engage the private sector

for development results and involves the
active participation of the private sector.
The primary aim is to leverage assets from
the private sector to achieve global health
objectives, while at the same time ensuring
a financial return for the private sector.
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ODA-FUNDED PRIVATE SECTOR
ENGAGEMENT IN GLOBAL HEALTH ...

1. MUST NOT UNDERMINE
PUBLIC HEALTHCARE

PROVISION

Evidence shows us that the countries that have made
significant progress towards UHC in all its dimensions,
have moved towards a health system that relies
predominantly on public funding from compulsory
funding sources and effective pooling of resources
for redistribution.® Whereas, increased private

health expenditure is negatively correlated to health
outcomes and undermines public health provision

by diverting scarce resources." In this context,
‘undermining’ can be defined as draining resources
that may be utilised by a public health system for the
same purpose. Global Justice Now’s ‘Doing More Harm
Than Good' report highlights that privatisation of
healthcare and DFI investments can undermine local
public health systems, and can lead to a narrowing

of access, reduced transparency and poor working
conditions.”? The push for increased investment

into private healthcare has therefore undermined

the ability of countries to prepare for and respond

to pandemics like COVID-19. Many private providers
failed to participate in the COVID-19 response and
this has demonstrated how an excessive privatisation
of healthcare can undermine the responsiveness

of healthcare systems to health crises.” Given this
evidence and the unique role and purpose of ODA, it
is vital that ODA is used to fund the expansion of free,
high quality healthcare so that those who need it most
can access it and support the delivery of national
public health priorities. Bilateral aid for private sector
engagement in health also often goes to private
actors in the donor country over local private and civil
society actors. For example, from 2017-2019, 95-96%
of the UK Government's health ODA to the private
sector was channelled to private actors in the donor
country - the UK. To support efforts to advance aid
effectiveness and localisation, if ODA funding is given
to the private sector, donors must actively consider
funding local actors based in the low or middle
income country where the project is operating.

Donors and global health

actors must prioritise using aid to support
governments in low and middle income
countries (LMICs) to expand publicly provided
healthcare and achieving universal health
coverage that is freely accessible to all.
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2. MUST BE DRIVEN BY SOCIAL
ACCOUNTABILITY FOR HEALTH
RATHER THAN COMMERCIAL

INTERESTS

Commercial gain as a driver of participation is a

huge challenge when it comes to engaging with the
private sector. The for-profit industry is ultimately
profit driven. Profit is the overriding objective and end
goal. Too often, due to an imbalance of power and
influence, partnerships with commercial partners
leaves open the risk that they will be shaped to
ensure or use services that have been designed

to prioritise commercial return over and above

public interest or a people-centred approach. In
many countries, the expansion of private, for-profit
healthcare to serve commercial interests means

that the poorest and most marginalised who cannot
afford to access these unaffordable private services
are excluded. Meanwhile, increasing investments in
the digitalisation of health through predominantly
private sector partnerships and services risks putting
increased data assets over patient-centred needs,
and means that those with no or limited internet

access cannot access services. There is strong
evidence that demonstrates that too often ODA

that has been invested into private healthcare has a
highly questionable development impact, does not
expand access to those who need it, and in many
cases exacerbate inequalities.” ODA must not be used
to promote any form of private sector engagement
that excludes those unable to pay to access the
services, and commercial interests must never be
put above ensuring equitable access. All ODA-funded
projects must be able to demonstrate that they

don’t exclude patients due to financial barriers.

Donors and global health

actors must stop investing in the expansion
of private for-profit healthcare facilities

and services where profit is prioritised over
equitable access. Instead, donors and global
health actors must dedicate resources to
building public goods and capacity in national
and global contexts, with a priority for
strengthening public services for health.

3. MUST HAVE A
DEMONSTRABLE PUBLIC
HEALTH IMPACT, BE EVIDENCE-
BASED AND ADHERE TO THE
PRINCIPLE OF EQUITABLE ACCESS TO
SERVICES

ODA funded private sector investment in global
health must meet the same standards as all other
ODA funded initiatives and development cooperation
modalities. This means that these types of private
sector partnerships must do more than ‘do no harm,
they must ‘do good’ and advance human rights

and access to care, otherwise ODA is being used
unnecessarily to subsidise the private sector. Any
investment of ODA into a private sector programme,
facility, or service must be able to evidence that it
will support global health goals and, crucially also,
that it is the most effective way of doing so. When it

RECOMMENDATION Donors must stop

investing in private health initiatives and
services that are unable to clearly evidence
that they are best placed to contribute
positively to global health goals.

comes to investments into private healthcare, this
evidence is seldom provided. Providing a ‘route’ to
impact or seeking an impact on the market, with an
assumption that this will somehow have a positive
development impact, does not adequately demonstrate
that these investments are helping to achieve SDG3
targets. Investments into health must make tangible
contributions to SDG3 targets and national public
health priorities, and these contributions must be
clearly evidenced. Donor funded investments into PDPs
to advance research and development into health
technologies present opportunities to drive innovation
and equitable access, particularly for disease areas
that the profit-driven pharmaceutical industry

neglect. However there are several examples of health
technologies, produced with PDP funding, that have
still been unaffordable when brought to market."

RECOMMENDATION It is imperative

that affordability and access are explicit
objectives within PDPs. Donors must
ensure the public benefits from publicly
financed research and development through
attaching public interest conditions on any
aid funding given to PDPs or to the private
sector in support of biomedical R&D.
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4. MUST HAVE STRONG
TRANSPARENCY AND
ACCOUNTABILITY
MECHANISMS IN PLACE IN
LINE WITH THE PRINCIPLES OF AID
EFFECTIVENESS"

ODA is public funding and donors have a responsibility
to both demonstrate the impact of this public funding
and to publish the details of that impact. Often when
the private sector is engaged in a development
initiative, much of the contract/signed agreement

of their involvement is not published owing to
commercial confidentiality.” There are numerous
examples of how PPPs contracts are locked away
from public scrutiny and democratic accountability
despite the huge fiscal implications for nations,

where commercial interests have driven costs up

at the expense of the public purse.” This lack of
transparency and public scrutiny increases the risks of
weak policies and corrupt behaviour. It also limits the
opportunity for independent evaluations of outcomes
and thus the opportunities to build evidence and

improve efficiency over time. Additionally, in many

of the countries in which existing PPPs and multi-
stakeholder partnerships exist, there is an absence
of effective regulation of the private sector to ensure
private actors do no harm. This undermines both
ownership, sustainability of results and accountability.
If ODA is being used to subsidise the private sector,
there must be clear roles and responsibilities for data
collection, information disclosure, communication

of results and independent evaluation, as well as

a framework in place for measuring results. To
strengthen this, donors should expand stakeholder
consultation, and have governance models, which
meaningfully represent affected communities and
civil society. There is often a significant lack of
transparency within the pharmaceutical industry
around clinical trial results, R&D costs and the
pricing of medical devices. When ODA funding is
used to support private sector biomedical research
& development or pharmaceutical manufacturing,

in order to expand open science and access, donors
must take steps to enforce transparent practices.

RECOMMENDATION Donors must

stop investing in and partnering with
private actors where there are no clear
transparency and public accountability
mechanisms in place.

RECOMMENDATION Reitvi society and

communities must be meaningfully
engaged and have real power in
governance structures.
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5. MUST SUPPORT AND
PROMOTE HUMAN RIGHTS
AND WORKERS’ RIGHTS

Any investment of ODA must advance
the right to the highest attainable standard of
physical and mental health, including universal
access to high-quality healthcare services without
discrimination. ODA funding for health must also
not support interventions that breach human rights,
including the right to equity, privacy, dignity and to
live free from stigma and discrimination. A lack of
consideration to a rights based approach means that
important human rights tools, such as human rights
impact assessments or the obligation to protect
through monitoring, regulation and remedies, are
not prioritised. ODA must not be used to investin

Ml LLLLMLLE Establish clear

engagement, consultation and
complaints processes, ensuring that
the public in affected communities are
aware and have a say in any DFI/IFI
funding for particular institutions.
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companies that undermine human and workers’
rights. Funders must actively engage investees on
their environmental and social impact and develop
action plans, including the option of divestment,
when obligations are breached. They must also make
it clear how patients, workers and civil society in
recipient countries can draw attention to problems
and access complaints and legal mechanisms to
hold bodies accountable for their use of public
funds. DFIs and aid agencies must conduct and
publish analyses on the rights and wages offered by
potential new investees and must resist investing

if these are not up to adequate standard. DFls

and aid agencies must also ensure meaningful
consultation and offer governance opportunities

to civil society and community organisations.

LD L DML Donors must build

in a rights-based approach to any
agreement with the private sector to
ensure that interventions do not breach
human rights, including the right to
equity, privacy, dignity and to live free
from stigma and discrimination.

6. MUST NOT BE USED TO
ﬂ PROMOTE PRIVATE SECTOR
@’ |NVESTMENT IN HEALTH IN
COUNTRIES WHERE THERE IS
NOT EFFECTIVE REGULATION OF THE
PRIVATE HEALTH SECTOR

Private sector provision of healthcare is considerable
across different regions and socioeconomic groups,
and most countries have mixed (public and private)
health systems. Given this context, and the fact
that the private sector accounts for up to half of
healthcare delivery in certain countries? (this is
based on WHO'’s broader definition of the private
sector), some global actors argue that the role

of the private sector in health must therefore be
encouraged and promoted, in particular in LMICs.
This argument however, does not take into account
the many challenges associated with private sector
market-based models in unregulated contexts
where financial incentives are prioritised over

public health, leading to skewed focus on profitable
services, over servicing, over-charging of care

as well as over-gathering of data and poor data
management. ODA must not be used to promote

or encourage a greater role of for-profit actors in
countries where there is very limited regulation of
private healthcare (especially in fragile states).

Donors must identify

and support governments to remedy
weaknesses in the governance or regulation
of the private sector or the services they
seek to provide, especially where there

are potential risks to human rights.

RECOMMENDATION Donors must use ODA

to support governments to strengthen their
capacities to regulate the private sector.
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