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Abstract
As a result of the prolonged recession,
private sectors in developed countries
are searching the developing world for
expanding
opportunities to enter new markets.
Increasing the amount of private money,
one point five times the development
assistance in 2010 is now invested into
developing countries. Developing
countries need to address a wide range

cheaper labor forces and

of health—care and other public services.
Financially-pressed governments work in
collaboration with private sectors to
maximize the efficiency of projects and
manage the limited budgets.

PPP attracts increasing attention as a



strategy to meet the various health—care
needs in developing countries. While
public limited in both
supporting and supported sides, the
private sector undergoes growth spurts
in developing countries. Reports and
regarding  PPP
experiences have accumulated to some
extent, though no systematic study has
been conducted to analyze the keys to
success, challenges, and lessons of PPP

finance 1is

scientific papers

programs.

Juntendo University, in collaboration
with Kyorin Univeristy, has collected
and analyzed the reports and research
articles on PPP in global health, in
order to develop an integrated framework

for analyzing PPP programs. The
integrated framework was developed as
public sector, private sector, and

researchers exchanged views on a wide
range of issues with the partnerships.
First, our research defined PPP as “a
process of public and private sectors
working together to solve social issues
of public interest, while assuring the
private sector’ s growth.”
developed integrated framework,
which consists of a business summary
sheet, an introduction process sheet, an
outcome & impact sheet,
collaboration sheet. Next, we developed
a “radar chart”
information collected utilizing the
integrated framework into an objective

Second, we
an

and a

to convert the vast

score and thus to visualize and

- summarize each PPP project.

101

Then,
integrated

evaluation

implemented
Bangladesh, Bolivia, and Brazil.
we developed the framework for PPP
projects considering Japanese product
makers, this framework did not fit PPP
with
non—Japanese businesses. Learning from
this experience, we have revised the
framework. Many players and factors are
in PPP projects including
public institutions, private businesses,
NGO,
supported organizations. It is not easy
to the
collected from disparate sources into an
objective utilizing the
integrated framework. We still need to

we tested the fitness of the
framework  through the
of actual PPP projects

in Tanzania, Uganda,

Since

in other countries, nor

involved

supporting organizations, and

convert vast information

score

work on this issue.

We would like to ask JICA officers, and
private companies to report and share
their PPP projects. We will introduce
our integrated framework and discuss how
we can apply this framework in the actual
PPP projects. ’

This study was conducted with the help
of the Global Health Promotion Program,
grant—in—aid from the Japanese Ministry
of Health, Labour, and Welfare.



