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My name is Priya Agrawal, and I am Executive Director of Merck for Mothers – which those of you outside the US and Canada
might know as MSD for Mothers.
Thank you for joining us today at the panel discussion entitled: “Getting Down to Business: Exploring the Role of the Private
Sector in Delivering Affordable, Quality Maternal Healthcare.”
We are pleased to welcome you to what we expect to be a very lively and provocative conversation.
Today’s topic is one that my colleagues and I at Merck for Mothers have spent a good bit of time exploring, through desk
research, in-depth consultations with many of you, site visits to several countries and a range of other activities.
What we have found is that the local private sector has the potential to play an expanded and more defined role in reducing
maternal mortality; but this approach can be as complicated as it is promising.
First, let’s look at who we’re talking about when we refer to the private sector.
Broadly defined, the private sector includes a range of groups delivering health products and services, including:
•
•
•
•
•
•
•
•
•

Independent doctors, nurses, and midwives
Networks of community health workers
Pharmacies and drug shops
Franchise clinics
Referral, tertiary, and primary-level hospitals
NGOs and faith-based organizations
Traditional healers and rural medical practitioners
Health insurers
Emergency transportation providers

Of course, these groups will vary from country to country and community to community, but when we discuss “the private
sector,” we are referring to any or all of these groups.
As many of you know, this local private sector plays a significant role in health in many countries throughout the developing
world, and is often the only form of care available.
According to the World Bank, roughly 50% of those who seek care outside their home in Africa go to private providers.
If you look at the first graph, you will notice that Nigeria, Uganda, Kenya and Ethiopia have particularly high usage rates among
both high- and low-income groups.

These rates are even higher in South Asia, particularly for outpatient pediatric care, which the second graph depicts. In fact, in
India, a recent survey found that 92% of health care visits among rural households – and 72% among urban households – are to
private providers.
These figures suggest several things worth noting:
•

First, people seem to trust their local private health sector. True or not, we often hear that people perceive private care
as more personalized and higher quality than public-sector options, often because the providers are members of the
same community or faith. In fact, the public-private divide is often an artificial one as many public providers also
maintain private practices.

•

Second, from an access standpoint, people seem to turn to private providers and health businesses as their first source
of care, possibly because these groups are closer to their homes or open longer hours.

•

Third, this trend appears to run across all income levels. In places like Nigeria and Uganda, more than half of people in
the lowest income bracket receive care from the private sector. And in India, this percentage is even higher.

Despite these tendencies, the local private sector produces mixed results when it comes to performance and outcomes.
•

We know that many private providers are “informal,” thus often untrained and unregulated. As you might expect, these
groups may offer care that is variable if not substandard in quality.

•

They can also be expensive and inequitable. After all, the private sector is driven by the bottom line, so providers are
inclined to serve only those who can pay for their services, even if patients can hardly afford them.

Now, with this context in mind, let’s turn to maternal health.
The private sector falls terribly short when it comes to maternal health services. For instance, look at this breakdown of care
provision in Uganda.
As you see, the private sector is very active in other health areas like cough and diarrhea, most likely because this care is
delivered through shops and pharmacies. However, the private sector has very low usage rates for family planning, antenatal
and delivery services.
The truth is that we can only speculate why this is the case.
Perhaps the risks of childbirth lead private providers away from labor and delivery services because of how an adverse event
might influence their reputation and bottom line. Or perhaps it’s because these services demand a deeper skillset and more
elaborate equipment than some providers can offer.
Whatever the reason, there is an opportunity here: I believe there is untapped potential for the private sector to do more – and
do better – when it comes to maternal health.

•

What if we could expand private healthcare to include more maternal health services like labor and delivery?

•

What if we could improve the quality of private care and regulate private providers to ensure that the care they offer
women consistently meets quality standards?

•

What if we could make this care more affordable for women of all income levels and extend credit to private providers
to better equip and expand their services?

•

We so often hear of public health systems that are overburdened by high volumes of poor patients in need of care.
What if we could leverage the local private sector to “decongest” the public health system and complement existing,
government-led services?

•

What if we could better harness the power of the private sector to improve access to facilities and essential medicines
and supplies?

•

Ultimately, what if we could create a sustainable approach to reducing maternal mortality by scaling and improving the
private sector in maternal healthcare?

We have much to learn about the private sector – who they are, who they reach and with what services, and their potential to
provide sustainable, quality maternal health services – but we won’t be able to realize its potential if the private sector is
ignored by governments and donors.
We need to better recognize the role of the private sector in partnering with governments to meet public health goals.
That is why Merck for Mothers has convened this panel discussion today.
Through our own in-country programming – beginning in Uganda and India – we are exploring the potential of private providers
to reduce maternal mortality in high-burden areas of the world.
In fact, just two weeks ago we launched Merck for Mothers in India – a set of four partnerships with leading implementing
organizations that are improving the affordability, accessibility and quality of private maternal health services in Jharkhand,
Rajasthan and Uttar Pradesh.
•

We are expanding networks of franchised hospitals, clinics and community health workers in hard-to-reach areas.

•

We are bringing remote care services like telemedicine to rural villages.

•

We are training and accrediting private providers so they can qualify for government financing programs.

•

And we’re testing out a new mobile tool for women to rate the care they receive.

Expected to reach nearly 500,000 pregnant women in the next three years, we are hopeful that these programs will complement
existing government efforts and help relieve the burden on India’s public health system.

But of course, we are not the only ones engaging the private sector in efforts to strengthen maternal healthcare.
Our panel today will discuss the range of challenges and opportunities associated with this approach.

