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Executive summary
The private sector in sexual and reproductive health includes
a range of actors involved in getting services and products
to their final users. At global level, the private sector is a key
player in product development and manufacturing, supply
chain, and distribution. At country level, the private sector
role varies widely. It is an important player in service delivery
in many countries, with private sector service providers at all
levels of the health sector from hospitals and professionally
staffed clinics to local pharmacies and traditional community
health service providers.

The challenge in private sector engagement for donors and
governments is to improve the overall equity and accessibility
of services and products, while ensuring that public funds
going to the private sector are used for public gain and not
private profit. Obstacles to private sector engagement include
low levels of trust between the public and private sectors,
poor understanding of each other’s value propositions, weak
legal and regulatory frameworks, low profitability of sexual
and reproductive health services, and limited capacity for
engagement on both sides.

The current development environment and discourse are
moving towards a greater focus on private sector participation,
both as a means of providing the financial and technical
resources needed to achieve the Sustainable Development
Goals, and also to tap into the sector’s potential contributions
to design and implementation of innovative and sustainable
approaches to social development. There is a growing
emphasis on a market‑based approach to development,
seen as a way to achieve sustainable change and reduce
future dependence on subsidies. On the downside, there
are concerns that a market‑based approach may lead to
insufficient focus on equity in low‑ and middle‑income
countries, excluding many from access to education, health,
and social support. Although health in general and sexual and
reproductive health in particular have special characteristics
which may make a market‑based analysis less appropriate,
changes in the development landscape are reflected in sexual
and reproductive health. Major sexual and reproductive health
organizations and networks are developing strategies and
approaches to increase private sector engagement during the
next decade.

Modalities of donor support which may have future potential
include direct engagement with corporates for product
development, procurement aggregation, and volume
guarantees; indirect engagement through funding for
multilaterals and international organizations who work with
the private sector; funding for organizations who contract
in private sector resources and expertise; and strengthening
of government capacity for private sector engagement and
stewardship.

Donors have supported different modalities of private sector
participation in sexual and reproductive health in both
global and country spaces. They have provided support for
private sector activities in finance, product development
and manufacturing, procurement, market planning and
development, supply chain, service delivery, and capacity
building to strengthen public sector stewardship of mixed
health systems on the path towards universal health coverage.
Although evidence is limited and there are important
information gaps, these approaches have had results and
some of them are potentially sustainable.

Recommended future advocacy areas with donors include
strengthening of public sector stewardship capacity, which
is also an essential step in the move towards universal health
coverage, promotion of interventions to stabilise sexual
and reproductive health supplies markets and reduce their
vulnerability, and development of more comprehensive
information on the impacts of modalities for private sector
engagement.
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1. Introduction and review
methodology
Countdown 2030 Europe is a consortium of 15
non‑governmental organizations (NGOs) in 12 European
countries which works to hold European donor governments
and the European Union institutions to account for their policy
and funding commitments on sexual and reproductive health
and family planning.
In recent years donor governments and international
institutions have increasingly advocated engagement of private
sector actors in development. Private sector engagement is
now on the international agenda and is promoted in global
and country‑based programmes in many sectors. Private
sector engagement has also received increasing focus in sexual
and reproductive health, and this is expected to continue over
the coming decade.
Engagement with the private sector in sexual and reproductive
health has taken a variety of forms and involved a diverse
set of stakeholders, ranging from global corporations to
traditional community‑based service providers. Advocacy
for private sector engagement often lacks specificity about
the forms of engagement to support, and there is a lack of
common language and understanding of the issues and the
private sector actors involved.
Countdown 2030 Europe has contributed to the conversation
on private sector engagement through a 2018 report on
the role of donors in contraceptive supplies financing, which
discussed several modalities for engagement in this field.1
In the same year Countdown 2030 Europe released a policy
brief outlining a set of high‑level recommendations on donor
engagement with the private sector.2
This review is part of Countdown 2030 Europe’s evidence
gathering to support advocacy work in sexual and
reproductive health and specifically in engagement with
the private sector. It is focused on low‑ and middle‑income
countries and on the for‑profit private sector.

Methodology
The review used existing documentation and analysis. The
first step was review of current thinking on private sector
engagement and how it is being applied to sexual and
reproductive health, followed by identification of the range
of private sector actors involved and the areas where donors
have provided support. Donor engagement was grouped
into different activity areas: finance, product development
and manufacturing, procurement, market planning and
development, supply chain, service delivery, government
capacity for private sector engagement, information and
communications technology (ICT), and human resource
development/training.
The documentary research covered:
• the current environment and discourse on private sector
engagement in development and health in general, and in
sexual and reproductive health in particular
• private sector involvement in sexual and reproductive health
in low- and middle-income country health systems
• private sector engagement activities in sexual and
reproductive health supported by donors
Key points in each of these themes were unpacked into a
set of review questions. Documentary information on each
one was collated in a matrix format for triangulation and
identification of any information gaps. Data was assessed for
relevance to the review themes, quality of evidence, and how
well it triangulated with other documentation.
Documentation included published reports, research,
development agency policies, databases, workshop
summaries, manuals, and other grey literature. Sources were
donor and private sector company websites, and information
from multilaterals, NGOs, advocacy groups, and think
tanks. Relevant materials were found through an iterative
purposeful tracking, starting from documents on private
sector engagement in health and sexual and reproductive
health published by major organizations in the field, and
following a search trail based on their content and references.
This was supplemented by web research on activities of other
health and sexual and reproductive health organizations and
private sector actors. Key word searches were carried out
within documents to identify relevant points on private sector
engagement. Most of the materials used were published in
the last 10 years, with a few earlier documents.
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Report structure
This report summarises the review findings and presents
recommendations for future advocacy. The chapters following
this introduction are:
• Chapter 2 identifies the range of private sector actors
• Chapter 3 covers current changes in the development
environment and the discourse on private sector
engagement, firstly reviewing development in general, and
then focusing in on relevant changes in the context of sexual
and reproductive health
• Chapter 4 describes how the private sector is involved in
different types of health systems in low- and middle-income
countries

• Chapter 5 reviews donor support for private sector
engagement in different activity areas
• Chapter 6 briefly looks at some other forms of private sector
impacts and initiatives in sexual and reproductive health not
explored elsewhere in the report
• Chapter 7 discusses conclusions that can be drawn from the
review, and explores the suitability of different approaches
for sexual and reproductive health
• Chapter 8 presents recommendations for future advocacy
directions with European donors

Private sector engagement in sexual and reproductive health

2. What is the private sector?
The private sector in sexual and reproductive health includes
a range of actors involved in getting services and products to
their final users.

Private sector actors include:3
• banks and private investors
• global corporations

At global level, the private sector is a key player in product
development and manufacturing of supplies. Private sector
stakeholders may also implement their own sexual and
reproductive health initiatives associated with corporate social
responsibility (CSR) and environmental, social and governance
(ESG) objectives.

• manufacturers of supplies

The role of the private sector varies widely at country level,
depending on the health system design and government
policies for private sector involvement. Private manufacturers
are often a key player in market development and introduction
of new products, sometimes in partnership with governments
and donors. The private sector is an important player in service
delivery in many countries, with private service providers at all
levels of the health sector from hospitals and professionally
staffed clinics to local pharmacies and traditional community
health service providers.

• service providers and suppliers, including hospitals,
laboratories, pharmacies, formal and informal clinical service
providers, and retail outlets such as kiosks, shops, and
supermarkets

• national and international supply chain and distribution
companies, and ICT companies
• private health insurers
• private training institutions
• research organizations and think tanks

This review is focused on the for‑profit private sector. It only
covers not‑for‑profit organizations in their role in coordinating
social marketing and social franchising networks and other
initiatives which involve for‑profit providers.
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3. Current environment and
discourse on private sector
engagement
Private sector engagement in
sustainable development
Development agencies have been discussing avenues for
private sector engagement as part of development for many
years.4 Donors, international organizations, and governments
have all looked for ways to encourage private sector
participation. Policies on private sector engagement are now
embedded in development cooperation strategies of all the
major European donors.5 Many low‑ and middle‑income
country governments also have private sector policies.6
Prior to the development of the 2030 Agenda, interest was
mostly focused on the private sector’s role in economic
development and employment rather than the social sectors.
However, private sector engagement has increasingly moved
into the spotlight in a wider range of development areas,
including health and sexual and reproductive health. This
has been due to changes in the development landscape,
estimations of the financing gap for achieving the Sustainable
Development Goals (SDGs), as well as international policy
documents associated with the 2030 Agenda and the SDGs,7
including the Addis Ababa Action Agenda.8
Growing interest in private sector participation in sustainable
development has gone hand in hand with major changes
in approaches to development cooperation and financing.
There are new models of philanthropy and innovative finance
as well as new participants, including corporations, private
foundations, and new donor countries, which may attach
different conditions to their aid.9
New approaches are often based on business models, with
cost‑efficient and value‑for‑money interventions to create
‘healthy markets’ which are open and accessible for both
sellers and buyers.10 The focus is on sustainable income
generation rather than traditional charitable support. There is
more interest in seeking partnerships with the private sector
for investment, innovation, and technical support. On the
other side of the coin, concepts of equity and sustainable
development are becoming more integrated into private sector
policy and strategy statements, with some companies and
corporations adopting environmental, social and governance
(ESG) objectives to complement financial objectives.

This approach has led to debate in the development
cooperation community. There has been discussion about
applicability of the ‘market’ concept to the social sectors,
especially in health, given its special characteristics, the
public goods with externalities which it produces, the lack
of perfect information and access for all users, and the risks
of inequity.i 11 This is particularly important for low‑income
groups and populations who may not have information
on availability of services or resources to travel to services
if coverage is limited. There are also concerns about the
potential use of public money for private profit.
Within this changing landscape there is growing awareness
of the financing requirements and funding gap to achieve
the SDGs. The International Monetary Fund (IMF) estimated,
for example, that significant progress towards the SDGs in
five areas, including health,ii would require additional annual
spending by 2030 of about US$0.5 trillion for low‑income
countries and US$2.1 trillion for emerging market economies.12
For reproductive, maternal, newborn, child and adolescent
health, the World Bank estimated an annual funding gap of
US$33.3bn for the 63 countries eligible for Global Financing
Facility (GFF) support in 2015.13
In the long term, sustainable development will have to be
financed by countries themselves through domestic revenues.
Currently, tax income is the largest source of finance in all
country income groups, and dominates in middle‑income
countries, amounting to an estimated 62 per cent of the
overall finance mix in lower middle‑income countries and
78 per cent in upper middle‑income countries.iii 14 There is
clear evidence that growing national income is associated
with increased public spending on health.15 The hypothesis is
that as countries improve economic growth and governance,
domestic tax revenues grow and can be used to develop and
sustain the social sectors.

i
On use of the term ‘market’, see also Barnes, J, Vail, J, and Crosby, D (2012)
Total Market Initiatives for Reproductive Health. Bethesda, MD: Strengthening
Health Outcomes through the Private Sector Project, Abt Associates: “…the health
system, which includes the market for reproductive health products and services.
Where public health professionals see a health system, marketers and commercial
suppliers see a market. Each refers to the same set of players, processes, and
regulations.”
ii
The five areas are education, health, roads, electricity, and water and
sanitation.
iii

These are estimates for 2016.
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However, in the meantime development assistance is still
essential in low‑income countries, in particular for the
social sectors. It is projected to continue as a key source of
health spending in low‑income countries in future.16 Private
investment in low‑income and least developed countries is still
a relatively low share, although it has been growing.iv 17
The World Bank Group initiatives From Billions to Trillions18
and Maximising Finance for Development19 aim to reduce
the SDG financing gap by ‘crowding in’ private sector funds.
The former initiative seeks to encourage use of public
funds, including development aid, to leverage private sector
investment, while the latter seeks to support countries in
optimising private sector finance and only drawing on public
finance when private funds are not available.
Emerging markets with high growth potential are attractive to
private sector investors, but are also high risk due to political
instability, limited transparency, and economic volatility. To
support the above and other initiatives, the World Bank and
other multilateral development banks rely on programmes and
mechanisms to mitigate or share risks for investors, such as the
International Development Association Private Sector Window
and the Multilateral Investment Guarantee Agency.20
Private sector investments and loans also create risks for the
public sector as they may affect equity, national fiscal space,
and financial equilibrium. Private investment in health can be
concentrated in higher level hospitals and high‑quality clinics
for those with capacity to pay, and these are often in urban
areas. As countries take on additional debt their interest and
capital repayment obligations rise, restricting funds available
for other purposes.21 The public sector may lack fiscal space,
stewardship capacity, and transparency to successfully contract
and administer private sector loans.
Participation by the private sector in sustainable development
has been incorporated in major international policy
documents. It is included in the 2030 Agenda and the Addis
Ababa Action Agenda not only for financing but also as a
means of bringing in private sector expertise, innovation, and
efficiency.

iv
See GFF (2018) Private sector engagement, which points to trends in
resource flows to developing countries over the 1990–2015 period, highlighting
that while Official Development Assistance (ODA) grew very slowly over this period,
there had been major increases in foreign direct investment, private debt and equity,
and remittances, with these sources significantly overtaking ODA.

Private sector engagement in
sexual and reproductive health
Changes in the overall development landscape are reflected
in the health sector in general and in sexual and reproductive
health specifically. Major organizations and networks in
the field are integrating private sector engagement in their
strategies for the coming decade.22
However, the health sector in general and sexual and
reproductive health in particular have special characteristics
which mean that some of the new discourse and approaches
may need modification. In market terminology, the health
sector is an ‘imperfect market’ where sellers and buyers,
i.e. service providers and users, have unequal access to
information and choice.23 At country level, there is vulnerability
to market failures. There may be obstacles, for example, to
market entry for pharmaceutical manufacturers and a limited
number of suppliers can lead to inflated pricing and supply
failures. To improve equity these factors have to be considered
in the design of policy, primary healthcare systems, and
universal health coverage schemes.
Special characteristics of sexual and reproductive health which
may make it less suited to market analysis and approaches and
reduce private sector interest in participation are:
• the low profitability of many sexual and reproductive health
services and supplies in low- and middle-income countries,
due to small markets, competition from free public sector
services, barriers to entry, and uncertain income streams
• social and cultural attitudes to certain activities (e.g. safe
abortion, services for adolescents)
• market interventions by donors which affect competitiveness
of supplies (e.g. volume guarantees and reduced prices for
specific contraceptives)24
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Governments’ interest in seeking private sector involvement in
sexual and reproductive health may also be affected by:
• the relatively low need for capital investment in sexual and
reproductive health. Private sector engagement in finance
is associated more with capturing private sector investment
than with contributions to operating costs. Sexual and
reproductive health does not have high needs for specific
infrastructure or equipment, which it shares with the rest
of the health sector, but it is often necessary to subsidise
running costs of service provision, particularly for lower
income groups.
• inequity in geographical access as most qualified private
service providers are located in urban areas where they are
more financially sustainable
• limited access to long-acting contraceptives in the private
sector as more participation by private service providers
can be expected to skew method mix towards short-acting
contraceptives
Despite these reservations, at global level many multilaterals,
donors, think tanks, and international non‑profit organizations
are adopting market terminology and looking for ways
to strengthen private sector participation in sexual and
reproductive health finance and programme implementation.
New policies and new market‑based models are being
adopted for the health sector and stakeholders increasingly
look at the role to be played by the private sector in universal
health coverage25 and in sexual and reproductive health
specifically.
Funding for sexual and reproductive health is still dependent
on development assistance in least developed and low‑income
countries. Concessional finance and grants are needed in
countries with limited domestic resources and access to
commercial funding, as well as for basic social needs which do
not generate immediate income streams to justify investments.
Over 90 per cent of gross bilateral Official Development
Assistance (ODA) disbursements for health and population
services from Organisation for Economic Co‑operation and
Development (OECD) Development Assistance Committee
(DAC) countries to developing countries in the period
2013–2017 was grants.26 Finance needs for capital investment
are fairly limited in sexual and reproductive health as most

capital costs, such as for infrastructure, transport, and supply
chains, are shared with the rest of the health sector, but
working capital is needed for ongoing service provision costs,
such as for salaries and supplies.
Donor funding for maternal health and family planning has
grown steadily since the early 2000s,27 but is unlikely to
increase substantially beyond current levels in coming years.
A recent study28 on the history and likely future of global
health funding shows that health spending increases with
economic growth, with lower proportions of donor funding
and a higher proportion covered by domestic government
and out‑of‑pocket spending. Projections specifically regarding
contraceptive supplies, a major element of sexual and
reproductive health spending, highlight that if current trends
in donor funding continue, domestic and out‑of‑pocket
spending for supplies will have to increase significantly in
future.29
Although the private sector engagement discourse in
international policy documents often focuses on development
or health in general, sexual and reproductive health is
identified specifically in some key documents. The SDGs
include commitments to sexual and reproductive health
in SDG 3 on health and SDG 5 on gender equality, while
discussing multi‑stakeholder partnerships, including with the
private sector, in SDG 17. Partnerships with the private sector
were highlighted as important to the advancement of the
International Conference on Population and Development
(ICPD) agenda at the UN General Assembly ICPD Beyond
2014 Special Session,30 as well as in the Nairobi statement
on ICPD25.31 Engagement of the private sector features
prominently in the Global Strategy for Women’s, Children’s
and Adolescents’ Health (2016–2030).32
At global level, major initiatives looking to engage the private
sector in sexual and reproductive health include the GFF and
FP2020.33 Global programmes in technical areas include the
Reproductive Health Supplies Coalition (RHSC)’s Global Family
Planning Visibility and Analytics Network34 and different
contraceptives procurement initiatives. Global fora, such as
UHC2030, also seek to strengthen inter‑sector communication
and discussion on engagement of the private sector in
health.35
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European donors’ policies support private sector engagement
and prioritise sexual and reproductive health although the
two are less often linked directly. Among private sector
stakeholders, there has been increasing focus on sexual and
reproductive health, as part of companies’ CSR programmes
and efforts to improve the sexual and reproductive health of
workers in global value chains.36
Private sector engagement has also been part of international
discussions on the promotion of universal health coverage
and is included in international endorsements of universal
health coverage.37 Universal health coverage holds important
potential for sexual and reproductive health, but although
some areas of sexual and reproductive health are widely
considered basic services and likely to be included in universal
health coverage schemes38 this is not a foregone conclusion
and advocacy will be needed, especially for specific sexual and
reproductive health services such as safe abortion and sexual
and reproductive health services for adolescents.
Potential private sector contributions to universal health
coverage have been outlined in a statement by UHC2030.39
Areas highlighted include the provision of quality products

and services that consider the needs of all people, inclusion of
universal health coverage principles in core business models,
innovations to drive progress on universal health coverage,
strengthening of health workforce capacities, financing, and
policy dialogue and partnership building with governments.
Specific areas for private sector participation will depend on
universal health coverage design in each country. The type of
strategic purchasing or reimbursement for services and the
arrangements for stewardship and quality control will affect
potential for private sector engagement and private sector
stakeholders’ interest in participating.
Whatever schemes are developed, advances towards universal
health coverage in low‑ and middle‑income countries will
depend largely on the availability of finance from the public
purse, i.e. on countries’ ability to improve their tax systems
and increase allocations to health. The most efficient and
equitable way of raising domestic finance for universal health
coverage is through compulsory pre‑payment via taxation or
social insurance schemes, with government subsidies for those
too poor to pay, but this will take time to achieve in many
countries.40
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4. The private sector in low‑
and middle-income country health
systems
“A health system consists of all organizations, people
and actions whose primary intent is to promote,
restore or maintain health. This includes efforts to
influence determinants of health as well as more
direct health-improving activities. A health system is
therefore more than the pyramid of publicly owned
facilities that deliver personal health services. It
includes, for example, a mother caring for a sick
child at home; private providers; behaviour change
programmes; vector-control campaigns; health
insurance organizations; occupational health and
safety legislation. It includes inter-sectoral action by
health staff, for example, encouraging the ministry of
education to promote female education, a well known
determinant of better health.”41
The private sector is present in health systems throughout
low‑ and middle‑income countries, where the public health
sector is often under‑resourced. It is also included in current
discussions on universal health coverage, which is endorsed by
many advocates and donors as the best way to improve equity
and accessibility. In low‑ and middle‑income countries, actual
and potential involvement of the private sector in each country
depend on the structure of the health system and government
policies for private sector engagement.
Some low‑ and middle‑income country health systems are
dominated by the public sector, some rely heavily on NGOs
and faith‑based organizations, and others have a stronger
for‑profit private sector. In India and Nigeria, for example,
the health system is dominated by the private sector, with
challenges regarding access and quality for low‑income
groups.42 South Africa and Argentina have a high‑cost private
sector dominating a system where low‑income groups rely on
lower quality free or low‑cost public sector services; China has
a commercialised public sector relying on fees and charges
which has been undergoing reform; Tanzania, Malawi, Ghana,
and Nepal have stratified private sectors with use of hospitals
and clinics by higher-income groups and use of cheaper
private shops by lower‑income groups; in Thailand and Sri
Lanka the private sector complements a non‑commercialised
public sector.43

In some low‑ and middle‑income countries there is high
participation of both for‑profit and not‑for‑profit private
sector providers throughout the health system. Private sector
participation also varies by service type and level, being
concentrated in urban tertiary services in some countries
but with a larger presence in primary healthcare and
community‑based services in others.
International Finance Corporation (IFC) country private sector
diagnostics of specific countries44 discuss the structure and
levels of private sector engagement for different sectors,
including health. Private health sector assessments by USAID’s
Sustaining Health Outcomes through the Private Sector
(SHOPS) Plus project highlight the role of the private sector in
sexual and reproductive health areas and include analysis of
the policy environment, financing, service delivery, commodity
supply, and demand for priority health areas. The assessments
show that every country is different, but that the private sector
is important in most of them and has a major presence in
many different service areas.45
Sexual and reproductive health often shares infrastructure,
resources, and systems with other health areas. This includes
health facilities, transport, supply chain, procurement,
information systems, government stewardship and regulatory
systems, health workers and administrative personnel. The
following sections look briefly at private sector participation in
four of the World Health Organization (WHO) health system
building blocks,v 46 focusing on sexual and reproductive health
where appropriate:
• service delivery
• medical products and technologies
• financing
• leadership and governance (stewardship)

v
The private sector also participates in the other two building blocks of
human resources and information, which are not key focus areas for this review.
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Service delivery

Financing

The private sector participates in service delivery at all levels
– primary healthcare, secondary level hospitals and clinics,
and tertiary care. Private sector participation in sexual and
reproductive health at primary level is through both qualified
and traditional health workers, and pharmacies. Qualified
private providers tend to be concentrated in urban areas
and may be too expensive for low‑income groups. In remote
rural areas and urban slums private pharmacies and informal
services provided by unqualified traditional practitioners may
often be the only services available within the financial reach
of low‑income groups. Most hospitals and tertiary care units
are in urban areas. These include public sector and private
sector providers. As well as high‑price quality hospitals for
the wealthy, there are some no‑frills high‑volume private
sector providers that seek to provide lower cost services to
low‑income users.47

Many low‑ and middle‑income countries are still dependent
on ODA from OECD DAC donors and concessional finance
from new donor countries which are not part of the OECD
DAC, as well as out‑of‑pocket spending. Private investors
may participate in some capital investments such as hospital
construction and supply chain strengthening, but health in
emerging economies is a high‑risk area for investors. The
World Bank Group has developed strategies to mitigate
investment risks. There are also innovative financing models
such as Development Impact Bonds (DIB) where the private
sector pursues social objectives and shares financial risks.

Medical products and
technologies
The private sector is the dominant actor in this area,
pharmaceutical and research companies being the principal
sources of medical products and technologies. Companies
may not engage directly with the public sector in low‑ and
middle‑income countries as procurement is also carried
out by multilateral organizations such as UNFPA Supplies.
Procurement and price negotiations between donors,
international procurement agencies, and WHO pre‑qualified
suppliers are carried out at global level, where demand is
aggregated and volumes may be guaranteed by donors
to enable manufacturers to reduce prices, notably for
contraceptives.
The private sector is also a dominant player in medical
technologies and ICT systems. In some countries the health
systems contract in private expertise and management skills
and contract out processes such as supply chain and ICT. ICT
initiatives use private infrastructure and networks.

In low‑ and middle‑income country health systems where
free public sector services are not available and accessible for
everyone, out‑of‑pocket spending by individuals fills most of
the financing gap. Although users sometimes have to pay
for public sector services or supplies, much out‑of‑pocket
spending takes place in the private sector. It is by far the
largest element of spending on contraceptive supplies.48

Stewardship
The public sector is responsible for stewardship and
governance of the whole health system. Key functions are
policy development, design and implementation of legal and
regulatory frameworks, and definition of quality standards
and supervision. All three areas affect private sector suppliers
and service providers. The public sector is also responsible for
administration of contracts in health systems where private
companies are contracted for supply chain, transport, ancillary
services or service provision. In many low‑ and middle‑income
countries, the public sector lacks the skills, resources, and
political will to design and carry out these stewardship
functions.49
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WHAT DO WE KNOW ABOUT USERS OF THE PRIVATE
SECTOR?
There is only limited information available on who is using
private sector sexual and reproductive health services in lowand middle-income countries, especially for the informal sector.
The principal data sources are Demographic and Health Surveys
(DHS).vi Some information on users is available from commercial
market research and retail audits such as from IQVIA but is
expensive to purchase and has limited coverage.
An analysis of DHS data for 57 low- and middle-income
countries to assess the use of private sector family planning,
antenatal care and safe delivery services found the private
sector to be a major provider for all three services but showed
significant variation across countries and service categories.vii 50
For all three categories, women in the richest quintile were
found to use private services more than the poorest women.
Grépin (2016) carried out a similar analysis with the same overall
conclusions.51
Use of private sector services for family planning can also be
deduced from the share of spending on contraceptive supplies
covered by out-of-pocket expenditure, most of which takes
place in the private sector. The RHSC’s Commodity Gap Analysis
is based on triangulation of many data sources including DHSviii
and shows that out-of-pocket spending on contraceptive
supplies in low- and middle-income countries far outweighs
the contributions of governments and donors. Annual
out‑of‑pocket spending on non-subsidised contraceptive supplies
is estimated at US$2.66bn out of a total US$3.33bn in spending
on contraceptive supplies, while donor funding reaches only
US$159m and domestic government funding US$465m.52
These and other sources concur that although richer groups do
use the private sector in low- and middle‑income countries, it
also provides supplies and services to many of the poorest in the
poorest countries.53

vi
Note that DHS rely on respondents’ own identification of service providers as public
sector, private sector or NGOs.
vii
The private sector was found to provide services to between 22 to 32 per cent of
women in need, but this varied across service categories and regions (family planning: 37–39
per cent, antenatal care: 13–61 per cent and delivery: 9–56 per cent).
viii
Data sources used by the RHSC for its Commodity Gap Analysis include: IQVIA, FP
Watch, SHOPS Plus Private Sector Assessments, as well as Track20, DHS and PMA2020 data.
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5. Donor support for private
sector engagement in sexual and
reproductive health
Donors have supported private sector engagement at global
and country levels in:
a. Finance
b. Product development and manufacturing
c. Procurement
d. Market development and planning
e. Supply chain
f. Service delivery
g. Strengthening of government capacity for private sector
engagement and of private sector capacity to engage with
governments
h. ICT, including eHealth and mHealth
i. Training
This chapter looks at initiatives in each of these areas.

a. Finance
Modalities employed by donors to incentivise private
sector finance for sexual and reproductive health
have included risk mitigation schemes, results‑based
financing mechanisms, and Development Impact Bonds
(DIBs). The private sector has also provided financing
for sexual and reproductive health through corporate
donations, including in the framework of donor‑supported
mechanisms.
Finance is one of the principal problems facing health,
including sexual and reproductive health, in low‑ and
middle‑income countries with limited government budgets,
low allocations to health and sexual and reproductive health,
rising health costs, and inefficiencies in spending.
Investment financing has been a major focus of private sector
engagement efforts by the World Bank and the IFC, and
has included models such as public‑private partnerships and
blended finance, which use a mix of public and private sector
funds and involve a sharing of risks between public and private
participants. The GFF, hosted at the World Bank, is exploring
different models to incentivise private investments in health,
including in collaboration with the IFC.54

Capital investment is not the major problem area in finance
for sexual and reproductive health specifically as it shares
most of its infrastructure with the rest of the health system.
The greatest need in sexual and reproductive health is
operating subsidies, including for low‑income groups.
Sexual and reproductive health service provision in low‑ and
middle‑income countries has little attraction for private sector
investors due to low profitability, risks, and volatile income
streamsix 55 for suppliers and service providers.x 56
Methods with potential to attract private sector finance
specifically for sexual and reproductive health include:
• Donor-funded risk sharing and mitigation through
guarantee schemes. In a scheme supported by the Swedish
government, for example, a national private sector
bank in Uganda gave loans to service providers for clinic
improvements, with Sida and USAID providing a joint
guarantee for a portion of the loan amounts.57 The overall
aim of the intervention was to increase access to private
healthcare in rural areas. An evaluation of the intervention
and other guarantee schemes by Sida found positive results
overall against a number of criteria, including efficiency and
additionality, and also pointed to contributions to increased
quality and coverage of service provision.58
• Results-based financing (RBF) has been applied to sexual
and reproductive health services in various countries. In
RBF, the financer only pays the service providers when
results are achieved. Many existing schemes have offered
top-up finance to service providers whose core costs are
covered from other sources. Verification systems can be
cumbersome and expensive. The schemes are often seen
as stepping stones to universal health coverage as many of
their management systems, such as verification to ensure
payments are made for services which have actually been
performed to the required standard, are similar to those
needed for universal health coverage schemes. RBF schemes
have been financed by donors, but different models have

ix
This includes income from users’ payment for services, which is erratic due
to competing demands on limited household resources, and income from national
governments for supplies and for contracted services. Lack of trust in the reliability
of government payments can be an obstacle to private sector participation,
including in supply chain and other areas.
x
See also Thurston, S et al (2015), which points to “fragmentation, poor
economies of scale, inadequate financing, political opposition, a bias toward
curative services, and weak regulatory and quality control systems” as major
challenges for the private sector.
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potential to attract private sector funding.xi 59 A recent
review of pay-for-results interventions concluded that
they have potential but also challenges, and that further
evidence will be needed to determine whether they are
more effective than other methods of aid financing.60
• Development Impact Bonds (DIBs). DIBs are a form of
results-based financing. In DIBs, private sector investors pay
up front, and are reimbursed with interest by the outcome
funders – which can be donors or governments – if the
agreed results are achieved. Examples of DIBs in sexual and
reproductive health include a maternal and newborn health
DIB launched in Cameroon with GFF support and a DIB in
Rajasthan, India, also focused on maternal and newborn
health and supported by USAID and Merck for Mothers
among others.61 Both are quite new ventures. DIBs involve
multiple participants and are complex and costly to set up.62
A recent critique of DIBs pointed to limited information
being available publicly on their estimated impacts and
value for money and called for sound evaluations of DIBs to
strengthen the evidence base.63
• Private sector donations from corporate entities. An
example focused clearly on sexual and reproductive health
is Merck for Mothers (also known as MSD for Mothers),
which partners with many organizations in the field,
financing a wide range of activities.64 It has made financial
contributions to the GFF Trust Fund, for example, with the
aim of supporting integration of private sector innovations
in health programmes in GFF focus countries.65

b. Product development and
manufacturing
Donors have encouraged development of new sexual
and reproductive health products and their placement in
markets. For selected products, donor interventions have
also lowered prices through volume guarantees. Possible
downsides of such interventions and subsidies are effects
on market competitiveness and creation of barriers for
other manufacturers.
Sexual and reproductive health medicines, such as drugs
for maternal health, reproductive health and safe abortion,
and contraceptive supplies are produced by the private
sector. Research and development (R&D) and product pricing
are important areas of engagement between donors and
manufacturers.xii
Medicines and contraceptives fall into two groups:
• ‘R&D supplies’, which are branded products with patent
protection manufactured by international pharmaceutical
companies, mostly based in Europe and North America.
R&D companies often expect branded products to make
their profits in high- and middle-income countries. They
aim to break even in low-income countries, where there are
non-financial incentives such as positive publicity, which may
help to attract consumers in high-income countries, contact
with low-income country governments, and a foot in the
door of low-income country markets.66
• Generics, which are off-patent products.xiii 67 Generics
manufacturers have high fixed costs and low marginal
costs but no patent protection to maintain high prices.
They therefore need large stable markets and guaranteed
payment to recoup investments. In low- and middle-income
countries, government payments are not always reliable,
and generics may find it hard to compete.68 Generics have a
large presence in high-income countries, where markets are

xi
See USAID and Palladium (2016), which suggests that “[p]ay for results
(PfR) has shown great promise as a tool for accomplishing health and other social
outcomes. Interest is growing in how it can be applied more broadly in international
development. Of particular interest to USAID’s Office of Private Capital and
Microenterprise (PCM) and Palladium […] is the ability of PfR to encourage private
sector financing for investment that advances development objectives.”

xii
Other sexual and reproductive health supplies and equipment (e.g.
general supplies such as antiseptics, gauzes, surgical equipment and supplies, and
sterilization equipment and supplies) are normally financed through the overall
health budget, and overall project budgets if donor financed, rather than specific
sexual and reproductive health budget lines.
xiii
Some R&D companies have their own generic products and subsidiary
companies, such as Pfizer’s Upjohn, and some generics manufacturers, such as
Mylan, distribute internationally. Upjohn and Mylan have been undergoing a
merger.
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large and stable, but relatively little in low‑income countries,
where markets are smaller and payment may be risky. This
problem is compounded for sexual and reproductive health
generics in low- and middle-income countries if they have
to compete with R&D products whose prices have been
reduced by demand aggregation or with subsidised social
marketing products.
Quality control is of great interest to donors, but users also
need a reliable supply and product choice, especially in family
planning. Donors demand a high level of quality control
in manufacturing and importing.xiv 69 This limits the range
of products procured with donor funding and can lead to
vulnerable and unstable markets dominated by a handful
of suppliers. Good manufacturing quality may also be lost
if supply chains are deficient and quality deteriorates before
products reach end users (e.g. due to unreliable cold chains or
poor storage conditions and inventory management).70
Donors have provided:
• subsidies for R&D and product development for family
planning and maternal health supplies71
• support for pre-qualification and country registration for
R&D products and generics. Products require international
quality certification, i.e. WHO pre-qualification or stringent
regulatory authority approval, for donor procurement and
country registration for import.72
• support to involve generics manufacturers in dialogue and
conversations on quality and registration procedures73
There have been few donor‑financed initiatives in menstrual
health which is dominated by large corporates, such as Procter
and Gamble and Johnson & Johnson, but is a growing area of
interest within sexual and reproductive health.74

xiv
Donor funds can generally only be used for products which are WHO
pre‑qualified or have approval from a body recognized as a stringent regulatory
authority, such as the Food and Drug Administration (FDA) in the United States.

R&D and product development:
Insufficient R&D and new product development in sexual and
reproductive health has led to unstable concentrated markets
dominated by few suppliers. There is a high risk of supply
failures and monopolies increase the risk of inflated pricing.
There has been some R&D specifically for low‑ and
middle‑income country products.xv 75 Donor input is needed
as low‑ and middle‑income country markets are generally too
small to stimulate industry‑funded R&D.76 However, donor
involvement can disrupt markets and is less sustainable than
identification of locally cost‑effective products.77

Quality control:
WHO pre‑qualification and country registration are expensive
and time‑consuming. They can be major obstacles to market
entry, incurring both initial costs to secure approval and
ongoing costs to maintain quality accreditation. Market size in
low‑ and middle‑income countries for sexual and reproductive
health products may be insufficient to justify the effort and
the cost from the manufacturers’ point of view. Generics
manufacturers may forego the possibility of participating in
donor procurement because of this barrier and concentrate
only on national and regional markets with fewer regulatory
hurdles.
Donors have provided technical support for R&D and generics
manufacturers in WHO pre‑qualification, country registration,
and market development, for example through the Concept
Foundation, which works with both the public sector on
development of quality standards and improvement of
regulatory processes and with the private sector to support
compliance.78 Donor funding has also been used to subsidise
pre‑qualification for smaller manufacturers, such as under
the Universal Access to Female Condoms Joint Programme.79
These initiatives help increase the number of products in
markets and reduce their vulnerability.

xv

Such as for products that are heat stable and easier to administer.
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Pricing:
Some pharmaceutical companies have tiered pricing for
low‑income countries to take into account countries’
limited ability to pay. Prices have also been reduced through
donor‑supported price negotiations with manufacturers
which offer volume guarantees and contributions to market
development.80 Such initiatives have generally provided good
value for donor money and opened markets to new products.
However, price agreements and market development with
specific manufacturers can stymie competition for others and
reduce market stability.

c. Procurement
Donors have supported procurement aggregation leading
to price reduction for some products, but this can have
a negative effect on market competitiveness and create
barriers to entry for new products. There has been some
donor support for eProcurement, whose importance can
be expected to grow in future.
Most donor‑funded procurement of sexual and reproductive
health supplies, including contraceptives, for low‑ and
middle‑income countries is done by international organizations
and procurement agencies, with UNFPA Supplies and USAID
as the major players. UNFPA Supplies provides third‑party
procurement services for countries with limited procurement
capacity and/or small markets.81 Low‑ and middle‑income
country governments also procure locally and regionally,
applying their own quality control and product registration
procedures. Transparency in procurement transactions is
essential if prices and flows of supplies are to be optimised.

As mentioned above, donors have supported procurement
aggregation and negotiation of reduced prices with
contraceptives manufacturers, such as through the Implant
Access Program and for Sayana® Press.82 Cheaper supplies
benefit buyers but can reduce competitiveness in markets,
create barriers to entry for other manufacturers, and
potentially skew national purchases towards the methods
covered by the programmes.xvi
Donors have provided finance for volume guarantees in price
agreements.83 The guarantees can be called up if procurement
volumes do not reach levels agreed with manufacturers.
International coordination and information flow fostered by
the RHSC and other agencies have smoothed procurement
timing, and volume guarantees for implants have not needed
to be activated. Donors have also funded agencies involved in
procurement coordination and have provided bridging finance
to UNFPA Supplies,xvii 84 which helps smooth demand.
Participation by private sector service providers, supply
chain operators, and generics manufacturers in national
procurement planning and distribution can bring in
commercial expertise and improve stability in procurement
quantities and prices. USAID has promoted national
coordination for reproductive health commodity security
through inter‑sectoral round tables in countries in Latin
Americaxviii and elsewhere.85
There is a growing field of work in eProcurement, which may
be implemented by the private sector with donor funding
for initial set‑up.86 eProcurement is carried out through web
platforms which offer products and enable direct procurement
by registered buyers.xix It is one part of a web of infrastructure
involved in getting products to end consumers and is likely to
expand in future.87

xvi
The methods covered may also not always be the most cost-effective or
appropriate for a country.
xvii
Bridging finance may be necessary for countries whose legal framework
restricts payment for goods prior to their arrival in the country. As UNFPA Supplies
cannot use commercial bridging finance, donors have provided funds.
xviii

Known as DAIAs – ‘Disponibilidad Asegurada de Insumos Anticonceptivos’.

xix     Platforms may restrict access to practitioners who are professionally
accredited for use of specific supplies and equipment.
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d. Market development and
planning
Donors have supported market assessments, which
serve as building blocks for planning. Methods such as
Sustaining Health Outcomes through the Private Sector
(SHOPS) Plus assessments, Making Markets Work for
the Poor (M4P) analyses, and Total Market Approach
(TMA) processes provide information and frameworks
for planning. Donor support for market shaping has had
mixed impacts.
As health systems are different in each country, national sexual
and reproductive health market assessments are an important
first step to identify potential for private sector engagement.
Assessments serve to identify the role of public and private
sector actors, including supply chain participants and service
providers. Assessments need interest from governments and
participation of private service providers.
Approaches to market assessment and planning that have
been funded by donors include:
• Sustaining Health Outcomes through the Private Sector
(SHOPS) Plus market assessments.88 SHOPS Plus is a
USAID‑funded project and has a specific focus on family
planning, HIV, and child health.
• Making Markets Work for the Poor (M4P).89 M4P uses
systems analysis to understand how low-income groups use
markets, and how to strengthen those existing markets to
improve sustainability. The approach has been promoted
for different sectors, including health.
• Total Market Approach (TMA) processes, which analyse
the market as a whole to identify which elements are best
addressed by the public sector, private sector, and NGOs
to improve equity, cost-effectiveness, and sustainability.90
TMA processes can serve both as market assessment and
planning tools. They have been widely used in sexual and
reproductive health.

• Market shaping. The term market shaping covers a
range of activities, including price negotiations with
manufacturers and partnerships for introduction of and
market development for new sexual and reproductive
health products.xx Donors have funded market shaping
as a catalytic intervention to help markets move towards
a sustainable equilibrium.91 Advantages may be offset by
negative impacts on competitiveness and a skewing of the
method mix towards sponsored products.92

e. Supply chain
Donors have provided support to strengthen a range of
supply chain elements at global and country levels. Supply
chain can be a fruitful area for private sector engagement
as it is a core competence area of many private sector
companies. There may be obstacles to private sector
engagement such as lack of trust between public and
private sectors.
Donors have financed activities to strengthen the global
elements of supply chains (from manufacturers to
countries) through support to coordination of procurement
and development of visibility and analytics networks
to track product movement through the global supply
chain. Coordination between procurement agencies and
international organizations through the RHSC Coordinated
Supply Planning Group has linked countries, procurers, donors,
and suppliers to prevent stock imbalances and optimise use
of resources.93 The RHSC Global Family Planning Visibility
and Analytics Network is expected to provide more complete
and visible information on global supply chains, showing the
status of procurement, inventory and transport of products,
and should enable adjustments in transport and delivery dates
to reduce the possibility of stock‑outs. It should also assist
manufacturers in optimising their production scheduling to
ensure orders are met efficiently.94

xx
Donors have, for example, financed user awareness and provider training
programmes, and pharmaceutical companies have, in turn, provided supplies at
favourable prices.
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In‑country there may be several supply chains for sexual and
reproductive health products. Products distributed through
the public sector use central warehousing and distribution
and information systems. Sexual and reproductive health
supplies usually use the same public sector supply chain and
infrastructure as other health products. Some supply chains
have been set up specifically for family planning. There is
ongoing debate on the merits of separate systems, private
sector participation, and the “tension between efficiency and
effectiveness in the supply chain”.95
Manufacturers normally have their own distributors and
supply chains in‑country. Private sector supply chains can be
complex and include many agents, each with a markup on
the products. The Center for Global Development Working
Group on the Future of Global Health Procurement estimated
that distribution costs at national and subnational levels can
make up 30 to 60 per cent, and “in extreme cases, as much
as 90 percent” of the final cost of products to end users.96
High markups can also affect prices for the public sector in
decentralised countries where regional health authorities
purchase locally. Little information is available on prices to end
users. They are not controlled by suppliers and depend on the
last‑mile distributors’ experience of what the market can bear.
Some information is available from retail audits but they are
expensive and have limited geographical coverage.
Supply chain can be a fruitful area for private sector
involvement as it is a core competence area of many specialist
transport, distribution, and logistics companies at global and
at country level.97 There has been total and partial outsourcing
of supply chain work to the private sector, for example,
contracting out of warehousing and transportation functions.
Feasibility of private sector involvement depends on the
quality of existing infrastructure in the country, such as roads,
warehousing, and cold chains. Partial outsourcing can be a
first step in more comprehensive private sector participation.
John Snow, Inc. points to four different ways in which the
public sector can engage with the private sector at different
stages of supply chain maturity, ranging from ad hoc to more
organized approaches to integrated systems: 98

• collaborating with private sector actors, e.g. to introduce
new products
• providing stewardship of private sector participants in supply
chains
Scope for private sector participation increases in all four areas
as supply chains mature.
The United Nations Commission on Life‑Saving Commodities
described several possible advantages as well as risks and
challenges associated with private sector participation in
supply chain.99 Possible advantages it identified included
access to skills, increased efficiency, more space for
governments to focus on their core functions, access to capital
and innovations, and shared risk. Risks and challenges it
highlighted included lack of mutual trust, unwillingness of the
public sector to cede control to the private sector, and lack of
public sector stewardship capacity.100
An example of private sector engagement in supply chain
funded by donors was the Senegal Informed Push Model, which
engaged private third‑party logistics providers to handle deliveries
from regional levels to local health facilities. They delivered
contraceptives, checked stock levels and topped up where
necessary, collected data for forecasting and worked with facility
staff to identify potential changes in use.101 The model was
found to be successful in reducing stock‑outs of contraceptive
supplies, but also had shortcomings – it needed time‑intensive
supervision, and was not found to directly impact contraceptive
use at the national level.xxi 102 Funding was taken over by the
government after the initial period but discontinued.103
A partnership between the GFF, Merck for Mothers, the Bill
and Melinda Gates Foundation, and the UPS Foundation
aimed at improving supply chains in GFF focus countries
through bringing in private sector expertise on areas such as
warehousing and distribution was launched in 2018.104
Donors have also funded initiatives involving private
distributors and last‑mile delivery agents such as social
marketing through shops, pharmacies, kiosks, neighbourhood
sales agents, and community promoters. These are often
coordinated through NGOs (see below).

• adapting and learning from private sector solutions
• contracting private sector providers, e.g. for warehousing or
transportation

xxi
See Cavallaro, F et al (2018), which points to a range of further supply‑side
barriers, beyond the availability of supplies at facilities, that may prevent
contraceptive use, such as problems with operating hours, stock-outs of auxiliary
products that were not included in the Informed Push Model, and cost factors.
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f. Service delivery
Donors have supported a range of private sector
engagement initiatives in delivery of sexual and
reproductive health services and supplies. Some initiatives
may have potential for scale‑up, but sustainability without
ongoing donor support is a key challenge. Private sector
engagement in universal health coverage schemes has
potential to overcome sustainability and stewardship
obstacles.
Private sector service providers include qualified medical
staff in private clinics and hospitals, pharmacies, and
community‑based health workers, both qualified and
traditional.
Private sector sexual and reproductive health services may be
used because of:
• legal, policy or provider restrictions on service provision.
Sexual and reproductive health services for adolescents
and safe abortion, for example, may not be available in the
public sector.
• lack of geographical coverage by the public sector, e.g. in
remote areas
• accessibility and ease of use of the private sector, such as for
short-acting contraceptive methods in pharmacies
• users considering private sector services to be of good
quality and affordable, e.g. subsidised social franchising or
social marketing services
Sexual and reproductive health service users in low‑income
quintiles may not generate reliable positive income streams for
service providers. Subsidies and other approaches have been
used to motivate the private sector.
Users often go to private pharmacies and stores for sexual and
reproductive health supplies, some of which are subsidised
by donors and distributed by social marketing organizations.
Private sales agents may be used for short‑acting contraceptive
methods, medical abortion supplies, some maternal heath
drugs and menstrual health products. They may be the only
source of supplies in countries with under‑resourced public
sector services and for groups such as adolescents who may
face obstacles to access in the public sector. Private sector
sales agents dominate the market for menstrual health

supplies, which are mainly distributed through supermarkets
and convenience stores.
Donors have financed a range of initiatives which include
private sector participation in service delivery, and have
provided start‑up finance and operating subsidies for
potentially scalable models, some channelled through NGOs
(e.g. finance for social franchises, social marketing, and
voucher schemes). Initiatives which involve private sector
agents include:
• Results-based financing and other pay-for-performance
schemes including private sector clinics, usually contracted
by the public sector for delivery of specific sexual and
reproductive health services. Verification procedures can be
costly and time-consuming and public sector quality control
and supervision may require strengthening.105
• Social franchising, including complete franchised clinics
and partial franchises, where sexual and reproductive
health services are added on to private doctors’, nurses’ or
midwives’ existing service menus. Partial franchises are more
likely to be sustainable, but all may need ongoing subsidies
unless aimed at users with capacity to pay for services.
Some may be supported by domestic government financing
or integrated into the public sector referral chain.106
• Social marketing of condoms, contraceptives, and medical
abortion products through a range of agents including
pharmacies, kiosks, shops, clinics and community promoters
or sales agents.107 Products are donor subsidised and
sustainability without continued donor support presents a
challenge.
• Contracting out service delivery for specific groups in
specific locations.108 Low availability of quality private sector
services in focus areas, lack of formal arrangements and
effective regulations as well as lack of dialogue and distrust
may inhibit private sector participation.109
• Service provider training for private sector medical
practitioners, community workers, and traditional birth
attendants and integration of these groups into referral
systems for public sector services.
• Service provider credit schemes where credit is provided by
national banks and guaranteed by donors, such as for clinic
improvements or equipment.110
• Microinsurance and risk pooling, which can reduce the risk
for private sector providers.111
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• Vouchers for specific low-income groups, giving them free
access to specific sexual and reproductive health services
and choice from a range of public, NGO, and private sector
providers. Reimbursement schemes may be cumbersome.
Technical quality can be controlled through accreditation,
and user satisfaction through users’ choice of providers.112
• Conditional cash transfers (CCTs). CCT schemes may include
private sector service providers.113 Individuals who receive
CCTs from governments undertake to attend specified
health services as a condition for receiving the payment.
The overall evidence base on the outcomes of
donor‑supported service delivery interventions engaging the
for‑profit private sector is weak and evidence is mixed.114
Different criteria have been used to measure impact,
including access to and use of services, service quality, and
user satisfaction. Key challenges relate to sustainability of
models without continued donor subsidies,115 as well as public
sector capacity for stewardship and quality control of service
providers financed by donors.xxii
Some service delivery models, such as results‑based financing
schemes and social franchising, have potential to strengthen
the links between public and private sectors and can serve as
stepping stones on the path to universal health coverage.116
Social marketing and social franchising networks can also
provide collective platforms for the private sector in dialogue
with governments.
Donor policy reflects a growing level of interest in universal
health coverage schemes, which can involve private sector
service providers. Well‑designed and implemented universal
health coverage schemes have potential to overcome
sustainability and stewardship problems in private sector
service delivery (e.g. reimbursements for services can provide
a steady income stream for service providers, especially with
capitation schemes; and stewardship and quality control can
be carried out by insurers, with strategic purchasing from the
government). However, successful integration of the private
sector in universal health coverage service delivery will require
actions by governments to strengthen health systems and
stewardship to ensure equity and service quality.

xxii
Some models can be self-regulatory for service quality. If users of services
provided by participants in results-based financing, social franchise, or voucher
programmes are not satisfied they may seek to use alternative service providers
within the scheme. Annual accreditation procedures can control technical quality.

g. Strengthening of government
capacity for private sector
engagement and of private
sector capacity to engage with
governments
Both strengthening of government stewardship capacity
and of private sector capacity to engage with the public
sector are key areas for enhancing success in private sector
engagement.

Government capacity for private sector
engagement
“International agencies have been focusing on
promoting the role of private providers in expanding
access to care. Less attention has gone to enhancing
the role and capacity of government in providing
policy guidance, exercising oversight, and defining
and enforcing the mix of incentives and regulation
needed.”117
Sustainable participation by private sector suppliers and
service providers requires government political will and
capacity to develop adequate regulatory frameworks,
supervision and quality control with effective services for
accreditation, registration, and administration.118 A strong
policy environment and good regulation can mitigate against
potential adverse effects of private sector participation,
including service provision by untrained providers. Government
capacity for supervision is often limited and under‑resourced.
Donors have, for example, contributed to analyses of
regulatory frameworks and production of guidance materials
to strengthen government capacity.119 Donors have also
contributed to the development of systems which work
through incentives rather than regulations and need less
government resources. Examples are accreditation of private
sector service providers with professional bodies and as
participants in voucher programmes and results‑based
financing schemes, all of which provide incentives to private
sector providers to maintain quality standards.
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Donor‑funded activities in this area are normally aimed at
the whole health sector rather than sexual and reproductive
health specifically.

Private sector capacity to engage with
governments
The private sector also needs capacity to engage with
governments in sexual and reproductive health. One of
the principal obstacles it faces is fragmentation and lack of
collective platforms for dialogue, especially at country level.
Global platforms and fora, such as the UHC2030
Private Sector Constituency,120 provide opportunities for
representation and dialogue with the corporate private
sector. International organizations and donors have sought
participation of manufacturers, financiers, and service
providers in working groups and at conferences, and there
are high‑level representatives of private sector entities on the
boards and steering committees of many global organizations
and programmes.121
At country level, donors have supported fora where private
sector suppliers and service providers can engage with the
public sector and donors.xxiii Donor‑financed social franchises
have also provided a collective platform for franchisees to
dialogue with government.122 Donors have also financed
work to strengthen professional associations involved in
accreditation of service providers.123 Evidence on the effects
of accreditation is mixed.124 Accreditation is well established
in high‑income countries but challenging to implement in
low‑income settings.125

xxiii
For example, USAID-sponsored DAIAs, which were set up specifically to
promote private sector engagement in sexual and reproductive health commodity
security.

h. Information and
communications technology (ICT),
including eHealth and mHealth
Donors have supported projects in information and
communications technology (ICT), including eHealth and
mHealth. This is likely to be an area growing further in
future.
ICT is a cross‑cutting area of work which is growing rapidly.
eHealth refers to the use of ICT for health. mHealth is a
subset of eHealth which uses mobile devices. Initiatives use
private sector infrastructure and networks and tap into private
sector expertise and innovations. ICT has been used for data
collection, administration, communications and mentoring
for service providers, including those in remote locations, for
community awareness raising, and for eProcurement.126
Private sector ICT expertise is often contracted in to improve
government systems for information collection, supply chain
management, contract management, financial control,
and user feedback. Private sector companies and network
operators such as Vodafone have also participated in initiatives
as part of their CSR programmes.127
Donors have supported initial set‑up and ongoing ICT
systems development using private sector infrastructure and
expertise at both global and country levels. Global examples
are the RHSC Global Family Planning Visibility and Analytics
Network, and the mHealth Alliance, which was hosted
at the UN Foundation and supported by Norad, among
others.xxiv 128 At country level, donors have supported systems
development xxv 129 and implementation of mHealth for both
health workers in remote areas and for awareness raising and
user education.130 To date there have been many small‑scale
and pilot projects which need a stronger evidence base to
identify their impact.131

xxiv
The mHealth Alliance was active between 2009 and 2014. The UN
Foundation also hosted the Mobile Alliance for Maternal Action (MAMA).
xxv
Such as M-Pesa, a mobile money transfer service, which was initially set up
in Kenya in 2007 and has since expanded to several other countries.
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i. Training
Donors have provided support for private sector
engagement in human resource development, where
country capacity is often limited.
Private sector health worker training can cover gaps in public
sector capacity. Donors have supported both online and
offline training, by and for the private sector. Communication
and trust between government and the private sector are
especially important in this area as governments are ultimately
responsible for the quality of health staff.
Donors have supported training programmes involving private
sector experts in course development and maintenance.
Donors have also supported training for private sector
service providers, often coordinated by NGOs as part of
donor‑financed projects.132
Donors can make an important contribution to private sector
human resource development where country governments
are resource‑poor and have to focus on training public
sector personnel. Evidence on the effectiveness of training
interventions is mixed.133
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6. Other private sector initiatives in
sexual and reproductive health
Aside from the forms of private sector engagement explored
above, private sector actors also have impacts on sexual and
reproductive health through their own company policies
and labour practices, through working with low‑ and
middle‑income country companies in their global value chains,
and through their advertising and media voice.
Labour practices which impact on sexual and reproductive
health include equal pay, maternity leave and subsidies, time
off for medical visits, health insurance which includes sexual
and reproductive health services, sexual and reproductive
health awareness raising and education, and access to sexual
and reproductive health services in the workplace, as well
as availability of in‑house supplies, such as for menstrual
health.134
International companies have implemented such types of
practices themselves and encouraged, or required, low‑ and
middle‑income country companies in their global value chains
to do the same.135 Companies have further used their contact

with the media and their advertising to promote sexual and
reproductive health awareness.136
Companies have also worked in partnership with
donor‑funded organizations which promote sexual and
reproductive health in the workplace. Examples include the
global non‑profit organization BSR’s HERHealth programme,137
which is focused on awareness raising and access to
services and includes capacity building for both workers and
management.
Workplace health programmes have been found to
deliver good business benefits and returns of investment
for companies, delivering positive results such as rises in
productivity and worker satisfaction and decreases in staff
turnover and absenteeism.138 Companies may also benefit
from positive publicity, favourable public opinion and better
acceptance of their products.139
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7. Discussion
This chapter summarises conclusions that can be drawn from
this review. It seeks to respond to the following questions:
• What is the rationale for private sector engagement?
• How do donors engage with the private sector?
• What is the experience to date?
• What are the principal obstacles for private sector
engagement?
• Which approaches could be suitable and sustainable for
private sector engagement in sexual and reproductive
health?

What is the rationale for private
sector engagement?
Input from the private sector can make an important
contribution to achievement of the sexual and reproductive
health targets in the SDGs and in building sustainable
programmes. Private sector expertise and skills are used
to manufacture and distribute sexual and reproductive
health supplies. Private sector providers deliver sexual and
reproductive health services to all income groups and can
enable governments and donors to direct their resources and
subsidies to those who cannot afford to pay.
The challenge in sexual and reproductive health for donors
and governments is to improve the overall equity and
accessibility of public and private sector services and products,
while ensuring that public funds going to the private sector
are used for public gain and not private profit.
Donor policies prioritise both sexual and reproductive health
and private sector engagement but the two are less often
linked specifically. Donors and other sexual and reproductive
health stakeholders are in favour of private sector participation
in principle but in practice there are obstacles in both global
and country contexts.

How do donors engage with the
private sector?
Donors work with the private sector both directly and
indirectly. There is direct engagement at global and
intergovernmental levels with the corporate private sector,
manufacturers, and financial institutions, and with private
sector representatives in global fora and governing bodies
of international organizations. Donors also engage with
the private sector indirectly at global level through their
contributions to multilateral and international organizations
which work with the private sector, such as the GFF, the RHSC,
and UNFPA Supplies. At country level, donors engage with
the private sector through national governments, including
in coordination with other donors, as well as through NGOs
both in their home countries and in low‑ and middle‑income
countries.
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What is the experience to date?
There are information gaps on funding and its impact.
Consolidated data on donor financing for the private sector
is not available as allocations come from different sources.140
On the demand side, disaggregated information on private
sector users, their level of satisfaction, and health outcomes is
limited.xxvi 141 There are few independent objective analyses of
which forms of engagement do and do not work.
The evidence which is available suggests the following broad
areas of donor support may have potential that could be
explored further:
• Direct engagement with corporates: Donors and
pharmaceutical firms have been the principal actors
in negotiations to reduce prices through procurement
aggregation and through volume guarantees. Donors have
supported R&D by private sector manufacturers to increase
the number of sexual and reproductive health products
available and to help reduce market vulnerability.
• Indirect engagement through multilaterals which coordinate
with investors and private companies and have access
to private sector resources and expertise in finance,
procurement, supply chain or information systems. This
includes work through UN agencies, including UNFPA.
• Funding for international organizations and NGOs who
contract in private sector resources and expertise for:
• development of technical solutions (e.g. visibility and
analytics networks for supplies), and
• service delivery in existing private sector service delivery
facilities (e.g. through partial social franchises).xxvii
• Support for establishment of policy fora and working groups
to share learning.
• Strengthening of government capacity for private sector
engagement, for example through technical support in
development of regulatory frameworks, or capacity building
for outsourcing and contracting.

What are the principal obstacles
for private sector engagement?
Successful engagement with different private sector actors
depends on the context and country. Each country and health
system has specific opportunities and obstacles for private
sector involvement, and there is a wide range of private sector
agents. Obstacles encountered in many contexts include:
• Lack of mutual trust, with ‘us and them’ mentalities on both
sides. Communication and interaction between public sector
and private sector actors are often poor.
• Lack of mutual understanding of each other’s value
propositions, although they can have elements in common.
For example, both the public sector and the private sector
seek efficiency and value for money, and although the
private sector has to be financially sustainable, there are
moves towards adoption of broader ESG objectives, many of
which also reflect public sector aims.
• Lack of clear legal and regulatory frameworks and
transparency, which are necessary to avoid potential
negative impacts of the private sector and also to stimulate
private sector participation (e.g. to give formal private sector
agents more confidence that only qualified practitioners
who respect standards will have market entry).
• Low profitability of sexual and reproductive health products
and services in low- and middle-income countries. Sexual
and reproductive health activities can be initiated with
subsidies and sustained by market forces, but products and
services will in many cases continue to require concessional
funding, including to ensure access for low-income groups.
There are important non-financial benefits for private
sector participants which can stimulate private sector
participation.xxviii

Experience has shown that programmes with positive benefits
for both public and private sector actors are most likely to get
the necessary buy‑in from all parties and have better prospects
of sustainability.
xxvi
See chapter 4. The SHOPS Plus project recently published a series of briefs
on sources for family planning in 36 countries, based on secondary analysis of DHS
data.
xxvii Social marketing and franchising models may struggle to be sustainable
without donor funding. Partial franchises may have better sustainability prospects.

xxviii Possible benefits for companies include: fulfilment of their own social
objectives, improved public image, better workforce relations, and increased
productivity; for manufacturers: an opening of new markets, provision of
entry points to new countries and sectors, and facilitation of partnerships with
governments; for service providers: a widening of service menus to attract more
users and fulfil social and community objectives.
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• Both the public and the private sector lack capacity for
engagement in-country. In many countries the public sector
lacks stewardship capacity and resources, and the private
sector has no collective platform for engagement with
government.
• Poorly integrated approaches with donor support for either
one or the other sector but not for both, which can lead to
the private sector undermining the public sector.
• Donors may also be constrained by their own policy
frameworks and procedures, funding structures, and staff
capacities and experience in working with the private
sector.142

Which approaches could be
suitable and sustainable for private
sector engagement in sexual and
reproductive health?
For both global and country contexts:
Approaches which involve both public and private sector
actors in discussions and strategy development can help
improve understanding of the other stakeholders’ points
of view and foster sustainable solutions.143 Donors have
promoted and supported inclusion of private sector actors
in conversations, such as in planning for programmes and as
participants in international fora. However, it may not always
be easy to find interlocutors for the private sector. Caution
may also be needed to avoid potential risks of private sector
involvement in this context, including exertion of undue
influence on public sector stakeholders.

An integrated approach in implementation, which takes into
account the private sector’s business propositions, including
financial sustainability and ESG objectives they pursue, and
builds on their core competences. This means recognizing the
need for the private sector to sustain itself financially while
working towards its non‑financial objectives and tapping into
the areas where it does have key skills to support development
efforts in the public sector. Examples of initiatives at global
level that are seeking to employ such an approach include
visibility and analytics networks, eProcurement systems,
and innovative financing solutions such as DIBs, which
are still in early stages of development. At country level,
integrated approaches may include market segmentation
based on users’ income such as TMA processes. Private sector
innovation and expertise can also provide support to public
sector management and to newer areas such as mHealth.
Contracting out and contracting in are integrated modalities
where the public sector pays for private sector expertise
in specific fields such as supply chain and service delivery.
Universal health coverage schemes may hold potential for
a range of integrated approaches with the private sector
participating as service providers, insurers or stewards for
quality control, for example.
‘Win‑win‑win’ approaches which have the potential to
generate benefits for the public sector, for the private sector
and for users. Possible examples include reduction of market
vulnerability through support for R&D and market entry
of new products and servicesxxix and workplace initiatives
which improve sexual and reproductive health of workers in
companies’ global value chains.

xxix
Although these will not benefit companies which have monopolies, such as
for contraceptive products.
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For country contexts:
Use of market – or health system – assessments as a basic
first step. These provide country‑specific information on the
structure of the health system, the policy and regulatory
environment, and the distribution of users between public
and private sectors. Concepts and methodologies that have
been used include Sustaining Health Outcomes through the
Private Sector (SHOPS) Plus market assessments, Total Market
Approach (TMA) processes, and Making Markets Work for the
Poor (M4P) analyses.xxx
Systemic approaches to private sector engagement in the
health sector based on strengthening existing public and

xxx

See chapter 5.

private sector structures and capacity to engage, rather than
isolated experiments and demonstration projects which may
not be scalable. The key example of a systemic approach to
the health sector is universal health coverage schemes.
Government buy‑in and stewardship are essential for private
sector engagement. This requires approaches which put
country governments in a central role and strengthen their
capacity to steward the private sector in the interests of
the country’s development objectives. Capacity building for
governments is also a stepping stone on the road to universal
health coverage.
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8. Recommendations
Participation by a wide range of private sector actors will
be important for reaching the SDGs, including its sexual
and reproductive health targets. Donors can play a key role
in ensuring that equity considerations are always in the
forefront of private sector engagement initiatives, promoting
inclusiveness and participation of low‑income groups in the
benefits of private sector contributions and activities. Findings
from this review suggest that donor support in the following
four underlying areas could assist public and private sector
participants to work together more fruitfully and enhance
prospects of effective collaboration in the interests of better
sexual and reproductive health for end users:

Donor support can help governments move towards universal
health coverage which increases access for all income groups
using models which focus on equity, include sexual and
reproductive health, and foster participation by integrating
and building on existing private sector service delivery. This
could include technical support and resources for system
design, financing of pilot schemes, strengthening of health
sector capacity to advocate for larger allocations in national
budgets, or interim financing. Donors could also support
discussion fora and other activities to foster integration of
private sector representatives and technical experts in strategy
and system design.

• Public sector stewardship and capacity for private sector
engagement

Donors can help stabilise sexual and reproductive health
supplies markets and reduce their vulnerability to supply
shortages by ensuring there are sufficient products available
at accessible prices from a range of suppliers. This may include
financial support for private sector R&D to develop new sexual
and reproductive health products, pre‑qualification support
for generics, and resources for national market planning and
development to reduce barriers to entry.

• Integration of private sector service providers in universal
health coverage schemes
• Healthy markets for sexual and reproductive health supplies
• Better information on private sector involvement and its
impacts
Many countries will need to strengthen public sector
stewardship capacity for work with private sector suppliers,
experts, and service providers. Donor support can help build
the public sector’s capacity to adequately manage the private
sector’s contribution to national development objectives
and its participation in universal health coverage schemes.
This may include technical assistance for development of
policies and legal and regulatory frameworks which give clear
and accessible information and guidance for private sector
participants and of systems for public sector supervision and
quality control. Capacity building may also be needed in the
private sector to engage with government, for example in
developing collective platforms for engagement with the
public sector.

More information is also needed on the impact of private
sector engagement initiatives, from community to global
contexts. To improve the evidence base on private sector
participation from manufacturers to delivery of products and
services for end users, donors should support independent
evaluations and research on modalities of private sector
engagement. Participation by the private sector in finance,
supply chain, service provision and other areas should have
impacts on efficiency, accessibility, user satisfaction and
above all sustainability. Better information on donor support
for the private sector can help to highlight progress with
private sector engagement and the contribution to sexual
and reproductive health that can be achieved through
collaboration with private sector partners.
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CCT

Conditional cash transfer

CSR

Corporate social responsibility

DAC

Development Assistance Committee

DAIA

Disponibilidad Asegurada de Insumos
Anticonceptivos

Norad

Norwegian Agency for Development
Cooperation

ODA

Official Development Assistance

ODI

Overseas Development Institute

OECD

Organisation for Economic Co-operation and
Development

R&D

Research and Development

RBF

Results-based financing

RHSC

Reproductive Health Supplies Coalition

SDGs

Sustainable Development Goals

SHOPS

Sustaining Health Outcomes through the
Private Sector

Sida

Swedish International Development
Cooperation Agency

DCED

Donor Committee for Enterprise Development

DfID

Department for International Development

DHS

Demographic and Health Survey

DIB

Development Impact Bond

ESG

Environmental, social and governance

FP2020

Family Planning 2020

GFF

Global Financing Facility

HIP

High Impact Practice

ICT

Information and communications technology

TMA

Total Market Approach

IFC

International Finance Corporation

UAFC

Universal Access to Female Condoms

IPPF

International Planned Parenthood Federation

UHC

Universal health coverage

JLN

Joint Learning Network

USAID

M4P

Making Markets Work for the Poor

United States Agency for International
Development

NGO

Non-governmental organization

WHO

World Health Organization
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