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Abstract

Health inequities exist between countries with developed and developing economies creating disparities in the prevalence of treatable infectious diseases.  Lack of access to essential drugs is a contributing factor to these differences.

Private-Public Partnerships (PPPs) have been created between pharmaceutical corporations and non-profit organizations to address these complex, international inequalities.  The role of leadership throughout the participating partners is fundamental to the success of PPPs.  An analysis of the Partnership for Ivermectin and The Children’s Vaccine Initiative illustrate the positive and negative roles leaders can have on the success of PPPs.

The role of leadership throughout the participating organizations can be expanded to include an additional group that has been excluded from direct participation in PPPs, namely, shareholders.  Pressure from activists and consumer groups among other factors are impelling for-profit corporations to factor in global corporate responsibility as a component of business strategy.  A funding mechanism modeled on the Federal Election Commission check off system could be established and tied to the trading of shares to foster shareholder participation and generate funds needed to support access to essential drugs by countries with developing economies.

Health Inequities and Access to Essential Drugs

Health inequalities among the world’s wealthiest and poorest countries reflect the types and levels of diseases prevalent in different countries.
  Diseases such as onchocerciasis, polio, and trachoma are endemic in poverty-stricken areas of the world but are virtually unknown in economically developed nations.
  While other diseases such as AIDS do not distinguish between rich and poor nations, the economies of countries determine who receives treatment and who is left to suffer illness, disability and death.

Health disparities result, in part, from lack of access to essential drugs
.  Cures that are affordable in developed economies are financially out of reach for those living in impoverished regions.  Developing nations have difficulty buying drugs costing pennies per dose such as Ivermectin for treatment of onchocerciasis.  The cost of AIDS drugs is prohibitively expensive even by Western standards. Drug cocktails have improved the lives of people living with HIV/AIDS in the West; however, 95% of infected individuals live in poor countries
 with little or no access to the drugs that cost $12,000 to $15,000 per year.
  Pharmaceutical companies are under increasing pressure to redress this disparity and act quickly to reduce the death and suffering caused by AIDS and the lack of access to drugs. 

The monumental problem facing pharmaceutical companies, national governments, non-governmental organizations, and international organizations is to determine if and how essential drugs can be provided to those who cannot afford to pay any or all of the cost for lifesaving or health improving drugs.

Growth and Proliferation of Private-Public Partnerships

The formation of Private – Public Partnerships
 (PPPs) is a relatively new approach to addressing the problem of access to essential drugs.  One of the major challenges facing PPPs is to balance the diametrically opposed legal definitions and orientations of for-profit and non-profit organizations.  In the United States, the for-profit sector, in this case the major pharmaceutical companies, is based on making profit that, in turn, drives innovation, efficiency, and productivity.
  Pharmaceutical companies’ role in taking a product from basic research to worldwide distribution is an expensive yet lucrative proposition centered on profit making.  For-profit organizations are responsible to shareholders who expect the company to make a profit and pay dividends as a return on shareholder investments.  On the other hand, non-profit entities, including public health organizations, must focus on charitable giving in order to maintain tax-exempt status. The issue of profitability is irrelevant to non-profit organizations who stakeholders donate money for tax benefits rather than for payment of dividends or increased stock value. [5, p.2]  How can these diverse sectors with conflicting missions work together to improve delivery of essential drugs to people in developing economies?

PPPs have emerged over the past decade as an evolving delivery vehicle for essential drugs.  Buoyed by support from the World Health Organization, the World Bank as well as other factors
, “public-private partnerships will become increasingly more significant in the coming years as policy makers explore options for promoting complementary involvement of the private sector”.
  While PPPs are a relatively new approach to exceedingly complex issues, analysis of the elements of successful PPPs is providing a blue print for new and existing partnerships to find common ground for the advancement of mutual goals.

Characteristics of Successful PPPs and the importance of effective leadership

In his book The Collaborative Challenge, James Austin identifies Seven “C”s
 as key factors in the success of cross-collaboration partnerships formed for “mutual benefit and social good”. [8, p. xi]   According to Austin, the Seven Cs for success are: Connection with purpose and people; Clarity of purpose; Congruency of mission, strategy, and values; Creation of value; Communication between partners; Continual learning; and Commitment to the partnership.  Leadership is one factor that ties together the Seven Cs.

Commitment of top leadership to a Private-Public Partnership is essential for a successful strategic alliance.  At the formation of a partnership, “Top managers are alliance authorizers”[8, p. 53], legitimizers and motivators sending the message throughout the organization that the relationship is of strategic importance.  As stated by the manager of The College Fund about its partnership with Merck, 

“For our partnerships we mandate top echelon support, because when you need to change the direction of the ship, you need the captain at the helm.  You can’t change the direction by committee. Merck’s CEO is genuinely committed to this whole process.  He really believes in what he’s doing.  There is also senior-level involvement from our end. Our president took the leadership in setting this partnership up”. [8, p.54]

Austin asserts that sustainability of alliances requires strong personal relationships at top management levels not only to provide direction but also to build mutual trust between the organizations.  This trust deepens through direct interaction and “gives employees the liberty to actively engage in the partnership”. [8, p. 56]  

The strength of the partnership grows as individuals throughout the organization interact with each other and become involved in the mission of the PPP.  As commitment to the common social purpose takes hold, leaders or alliance champions within each organization step forward to build a solid foundation for the PPP’s success.  Austin advocates designating a “partnership relationship manager”[8, p.122] both at the corporate and local levels ensuring that the relationship moves forward and throughout the organization.  To ensure the continuity and maximize the impact of the PPP, the employees, not just the leaders, must own the alliance.  Successful alliances have promoted inter-organizational activities such as service projects, training sessions and mutual technical assistance programs as ways of involving employees of each organization at all levels.  Involvement promotes acceptance of the alliance.  Acceptance leads to commitment that in turn leads to continuity.  Looked at another way, in the words of the manager of the alliance between Georgia-Pacific and The Nature Conservancy, “If the local leaders have not bought in and it gets forced down and they’re not happy about that, they have the potential of throwing a cog in there”. [8, p.129]

Creating paid and unpaid opportunities throughout the organization for individuals to be involved in PPPs is a way to build pride among those organization as well as momentum for the alliance.  According to Austin, “the more points of connection, the stronger the relationship”. [8, p.129]  The exploration of the value of social capital
 is expanding and its impact being felt by participants in PPPs.  The term “Quality of Life” is a description of intangible positive characteristic that has been incorporated in indicators used by the United Nations, World Bank, European Union and other organizations to examine why a nation, state or region is socially and economically successful.
  The application of this principle to organizations is recognized by corporations that use participation in PPPs for employee career advancement, skill enhancement in the form of loaned executives, fund raising, exchange of corporate facilities and equipment, and training programs.  This social capital strengthens the connections between partnership members as well as benefiting individuals. [9, p.17]  

The analysis of Private-Public Partnerships undertaken by Austin, Sagawa and Segal among others attests to the importance of leadership throughout organizations to ensure the success of these alliances.  Alliances created specifically to expand access to essential drugs by developing countries include the Partnership for Ivermectin and The Children’s Vaccine Initiative.  These programs raise fundamental questions about the effectiveness of the alliances.  What leadership models did these projects utilize? Were the partnerships successful in meeting their stated goals?  How can the success of PPPs be evaluated?  

While Austin proposes that the success of cross-collaboration partnerships require leadership and commitment throughout each entity from the executive level to staff positions, one key constituency is omitted.  Shareholders, the owners of for-profit corporations, have not been brought into PPPs as active participants.  Changes in the consumer movement, increased global awareness of the plight of developing nations, and “green marketing” lead to calls for corporate responsibility.  What role should shareholders play in fostering corporate responsibility within the context of PPPs? Is shareholder participation needed for successful alliances? What vehicle could be used to increase shareholder involvement?

To extend the premise of Austin’s leadership model, shareholders, as corporate owners, must be involved as vital members of the corporate organization.  By creating a mechanism for shareholders to directly participate in PPPs, these alliances may be more likely to succeed.

Partnership for Ivermectin: The Mectizan® Donation Program

The Mectizan® Donation Program is a partnership between Merck & Co. Inc., an international pharmaceutical company, and the Task Force for Child Survival and 

Development, a nonprofit health development organization.  This partnership was established in the 1980s to combat onchocerciasis.
  Onchocerciasis, endemic in 35 developing countries, impairs vision and results in blindness.
 

Leadership Model

In 1981, Merck introduced Ivermectin as a veterinary product that has since become one of the world’s largest selling animal health products.
  Dr. William Campbell, a Merck scientist, observed that the drug was effective against microfilariae in horses that are similar to one causing onchocerciasis in humans.  Following substantial testing, it was determined that Ivermectin could be effective in treating onchocerciasis in humans.  A senior management team led by Dr. Campbell convinced top management at Merck to proceed to clinical trials.  The success of the clinical trials encouraged Merck to explore alternatives for distributing Ivermectin under the trade name Mectizan to millions of people in developing countries afflicted with onchocerciasis.

Facing the challenge of creating a delivery mechanism for its product, Merck decided to establish an “independent expert committee to review and approve drug requests” [11, p.12] to be housed at the Task Force for Child Survival and Development, a non-profit, non-governmental organization.  The expert committee and its Secretariat make up The Mectizan® Donation Program.

Initially, the effectiveness of the alliance relied heavily upon a leader in international health, Dr. William Foege, then the Executive Director of both the Task Force for Child Survival and Development and the Carter Center.  Dr. Foege’s experience and sustained commitment to disease control provided a strong link between the two organizations, bringing credibility and visibility to the partnership.  His vision and leadership were vital to the success of the venture.  

Benchmarks of Evaluation

Evaluation of the Mectizan® program involves examination of the health consequences in fighting onchocerciasis as well as the health of the partnership itself.  Traditional measures of success reflect impressive numbers.  Since the program began in 1988, 95 applications have been approved for community directed mass treatment programs with 233 applications for program continuation approved. [11, p. 17]  Between 1988 and the second quarter of 1999, an estimated total of 132 million treatments have been approved with approximately 25 million people receiving at least one dose of the drug.  Treatment programs for onchocerciasis are extensive, existing in 32 of 35 endemic countries.  In 71% of the countries, treatment programs have continued for five or more years and in one-third of the countries, programs have continued for more than nine years. [11, p.17]  Research shows that “annual community treatment by the drug has reduced the prevalence and intensity of infection” but there is uncertainty as to whether annual treatment interrupts disease transmission. [11, p.18]

Another measure of success is the growing “level of support and participation from the international community for onchocerciasis control”. [11, p.17]  Increasing numbers of organizations including the World Health Organization, the World Bank, various Ministries of Health and non-governmental organizations have created programs or increased funding for programs combating onchocerciasis.

Enhancement of public image is a major benefit to both partners.  The success of the project with Merck provides the Task Force with the opportunity to work on similar programs with other pharmaceutical companies.  The Mectizan® Program has been a public relations triumph for Merck, represented at its corporate headquarters by the sculpture a child leading a blind man.  A number of other pharmaceutical companies have initiated donation programs for international disease control efforts modeled on the Mectizan® Donation Program. [11, p.18]

Drug donation programs such as the Merck project are subject to valid criticism and controversy.  The project has been used extensively by Merck as a public relations tool
 as have other pharmaceutical companies that have developed programs similar to the Mectizan program.   Henry McKinnell, CEO of Pzifer Corporation, summarized the rationale for his company participating in drug donation programs, stating, “I think our shareholders are wise enough to know…that what we do in this area, to the extent to which it earns us goodwill around the world, gets us access to policymakers, allows us legitimately to be able to participate in the debate of what public policy should be, that’s a good thing”.

Pharmaceutical companies are subject to criticism for using drug donation programs for self-promotional purposes, causing prospective public partners to question the motives for participating in PPPs.  According to Philippa Saunders of the Essential Drugs Project in London, “there is a suspicion…that the donation schemes of individual companies are, in reality, public relations exercised designed to undermine the case for fair trade in drugs”. 
    A publication of the International Federation of Pharmaceutical Manufacturers Association reminds its critics that, “the vast majority of people who work within the pharmaceutical industry do so because of the commitment of the industry to the relief of suffering and disease, and …that these programs are established in and for the developing world because the leaders of the industry do care”.
  

This debate addresses a key factor in successful PPPs: trust.  According to Austin, Segal, and Cohen, trust, as established through effective leadership is an essential factor to the success of any partnership from the employment relationship to international multi-partner health ventures.

Another recurring problem for the Merck program is the value of opportunity costs.  By donating drugs for a particular disease such as onchocerciasis, money is diverted from other diseases that are equally worthy of attention. [13, p. 4]    According to Richard Laing, Professor of International Health at Boston University School of Public Health,  “these donations are a ‘magic bullet’ approach to public health that wins headlines but ends up taking away from a community development approach that emphasizes sanitation among other things”. [13, p.7]   Clearly, availability of essential drugs is one component of the complex problems facing developing countries and the delivery of health services.

While each organization benefits individually, measures of the success of the partnership are intangible.  The alliance does demonstrate the synergy of two parties accomplishing more than either one could do independently.  The fifteen-year relationship is a model for other similar programs that have studied the ways in which the partners were able to “overcome institutional, technical and political uncertainties”. [11, p.19]  The longevity of the program demonstrates the commitment of Merck’s top management to the program despite changes in leadership, an element Austin identifies as crucial to the success of PPPs.  The statement of its mission summarizes the unequivocal commitment of the company: “Providing Mectizan® to as many who need it for as long as necessary”. [7, p.10]  In keeping with its commitment, Merck recently announced an expansion of the program to include the treatment of lymphatic filariasis. [7, p. 10-11]

The very issue of donating drugs rather than selling them either at market or subsidized prices was a major issue for Merck when the Mectizan® program was conceived; however, providing Mectizan® free of charge addressed only one issue involved with the delivery of essential drugs to developing countries.  According to World Health Organization  Director-General Gro Harlem Brundtland, “It is clear that the price of medicines does matter – especially for people in poor countries…Equally important is strengthening health systems and, for the poorest countries, securing additional international financing”.
  Drug donation programs are plagued by other challenges including military, social and political issues; physical barriers such as inadequate infrastructure and distribution systems; informational gaps
; increases in mass population movements, environmental change
, and illicit behavior such as corruption, money laundering and international crime.
   Complex issues continue to require strong leadership on all levels from Merck and the Task Force.

This strong leadership has ensured continuation of an innovative approach to a global health problem.  In contrast, a second private-public partnership had very different results.

The Children’s Vaccine Initiative

The Children’s Vaccine Initiative (CVI), designed to develop new and improved vaccines, was established in 1990 by five organizations: UNICEF, the World Health Organization, the United Nations Development Program, the World Bank, and the Rockefeller Foundation.
  The partnership initially focused on poliomyelitis
, a rare disease in developed countries due to an effective oral vaccine program but endemic in the Indian subcontinent as well as western and central Africa.  To date, the eradication of polio remains elusive.  Developing a one-time vaccine appeared to be a viable and desirable tool for the eradication of polio.


Leadership Model

CVI began promisingly with the appointment of General Dr. Philip Russell, then newly retired Commanding General of the Army Medical Research Command.  Dr. Russell was familiar with the entire vaccine development continuum and his experience had produced many social and personal contacts with the public sector. [5, p.3]  Russell immediately opened up a dialog with the private sector and invited representatives of the pharmaceutical industry to participate in the development of the CVI.  Russell set the stage for the “CVI educational process in which the public sector learned that no meeting was complete without industry being present, and industry recognizing that the public sector was a willing, able and reliable partner for future cooperative ventures”. [5, p.4]  

With Dr. Russell at the helm, structure was given to CVI.  The Task Force on Relations with Development Collaborators was designed to give the public and private sectors an opportunity to meet and work through the issues facing the alliance.  Richard Arnold, Vice-President of the International Federation of Pharmaceutical Manufacturers Association (IFPMA), was named Chairman of the Task Force. The appointment of Mr. Arnold was based on his position at IFPMA rather than his commitment to the CVI so the Task Force met infrequently, did little and rapidly disbanded.  He did not embrace the role of trailblazer nor did he look for innovative ways to bring the public and private sectors together [5, p.4-5] as Dr. Russell had hoped.

Despite Dr. Russell’s failure to appoint an individual committed to the CVI as head of the Task Force, circumstances conspired to mitigate this mistake.  Arnold revitalized the IFPMAs “Biologicals Committee” and re-oriented it to deal primarily with vaccine problems.  Jacques-Francois Martin, one time CEO of Pasteur-Merieux, Chiron, and Biocene, became Chairman of the Biologicals Committee.  Martin “proved to be [nothing] less than a visionary with a deep commitment to the ‘moral urgency’ of saving children’s lives.  He became the key force on industry’s side working to create a full-fledged partnership between the private and public sectors”. [5, p.5]

Martin did much to bridge the gap between the public and private sectors, “championing industry cooperation on the grounds that a major humanitarian goal could be achieved, children’s lives could be saved, and the cost would be minimal even though no short term financial profit would accrue”.  [5, p. 7]  Inspired by Martin’s philosophy of “Doing well by doing good” [5, p.7], the private sector was willing to go forward with the research involved with the development of a “Magic Bullet” vaccine (e.g., multi-antigen, administered near birth, preferably orally, utilizing novel delivery systems such as time release, and requiring only one administration). [5, p.5]

Shortly after receiving industry’s commitment to work on the vaccine, support for the CVI was withdrawn by WHO, UNICEF, and the American Centers for Disease Control who agreed that a new polio vaccine was not needed.
  As a result, the bridge between industry carefully constructed by Dr. Russell and Mr. Martin collapsed.  According to Dr. James Maynard, a leader at the Gates’ Children’s Vaccine Initiative, “Scarce resources, political infighting and lack of a shared vision not only hamstrung the Children’s Vaccine Initiative, it contributed to a broad decline in global immunizations worldwide”.
  While CVI was not formally disbanded, leaders of CVI retired or moved onto other projects and the first phase of CVI ended, failing to reach its goal.


Benchmarks of Evaluation

Yet out of the failure of CVI to meet its initial mission of creating a new vaccine, one success did emerge in the area of vaccine procurement.  Under the leadership of Dr. Russell, CVI was able to provide “a space outside the agency bureaucracies where creative people could work freely across organizational lines”. [5, p.9]

Two employees of WHO, Geneva, Peter Evans and Amie Batson, created a “graphic representation –using population size and gross national product as the two axes – to reveal the extent to which the countries of the world could meet their individual vaccine needs by foreign purchase or local vaccine production”. [5, p. 9]   This grid set the stage for a new direction for CVI.  Even though CVI has continued as a politically embattled entity, a new direction and innovative approach to vaccine procurement grew out of a failed initiative.

Discussion

These two programs demonstrate the difficulties associated with evaluating PPPs.  Despite the problems associated with measurement, evaluation is an important tool to assess programs and provide a model or guidance for existing and future projects.

As the longest running program, the Mectizan® Donation Program has the most information available about the impact of the program.  Measuring the success of this program using standards such as number of applications approved for program participation, number of doses administered, and rates of infection and prevalence are subject to confounding by factors, both positively and negatively.  The Mectizan® program is influenced by factors such as political instability, natural disasters, economic depression, or improvements in the health or sanitation systems in the recipient countries.  These factors change the rates of incidence or prevalence independent of the PPP. Undoubtedly the substantial amount of treatments provided has an impact on the health and well being of the recipients but an accurate measurement is probably unattainable.

Gauging the success of a PPP involves measuring intangible factors that are inherently difficult to quantify.  Longevity, as in bad marriages, may not be a measure of success of the partnership but rather a result of entities remaining together for reasons other than the success of the program.  Benefits such as employee morale, program involvement and financial performance, increased job satisfaction, commitment to the company, and enhanced opportunities for skill building are measurable but are affected by factors other than participation in PPPs.  These benefits are vital to organizations for hiring and retention purposes.

Corporate pride from involvement in partnerships relates to employee morale and also is an effective tool for public relations and marketing purposes.  The value of these intangibles is difficult to measure yet important to organizations; however, over zealousness in self-promotion opens organizations to criticism and undermines the credibility of the participant.

Other benefits derive from PPPs.  The Children’s Vaccine Initiative, a failure in terms of meeting its initial objective, generated an important, innovative approach to procurement evaluation that is a significant contribution to public health.  Effective leadership created the environment for such a breakthrough to flourish.

Measuring success continues to be necessary but problematic; however, committed leadership can overcome the institutional, technical and the internal and external political uncertainties associated with these programs and may even produce unanticipated benefits.

Leadership Model – Expanding on Austin’s 7 Cs

Austin’s basic premise that successful PPPs require commitment from the top down and throughout the organization is reflected in the programs reviewed.  The long-term success of the Mectizan® program is due to the unequivocal, open-ended support of senior executives at Merck and its participation in the program is part of the corporate history and culture at the company.  The CVI experience demonstrates that commitment as a key to success can generate a positive and negative result.  A surprise benefit, the procurement grid, flourished when the creative environment invited innovation. A negative result came from the decision to appoint an individual to a strategically important position based on job title rather than commitment to the program.

While Austin’s theory of committed leadership focuses on the major components of the participating entities, - senior management, middle management, and employees, one key group is ignored.  Shareholders are the owners of for-profit organizations to whom corporations are ultimately responsible yet no attempt is made to involve this influential group.

The pharmaceutical companies are designed to operate with the goal of returning the maximum profit for its owners, the corporate shareholders.  The legal and financial obligations owed to shareholders determine the direction followed by corporations in making decisions relating to drug development, pricing, and other issues to maximize return on investment.  Tackling issues relating to public health such as access to essential drugs put corporate decisions makers at odds with the duties owed to shareholders.

Recently, pressure from activists and consumer groups have intensified the need for corporations to do business with an eye to global corporate responsibility instead of focusing primarily on the bottom line.  According to Buse and Walt, “Collaboration is in part due to the fact that the commercial sector has been increasingly challenged to show more social responsibility, to invest in the well-being of populations, to adhere to global labour and environmental standards and to invest in research and development that benefits the poorest”.

Shareholders are sending important messages to corporate America about the way business is conducted in this country as reflected by the rise of “Green Marketing”.   The Internet has given rise to “activism shopping” where on-line shoppers are given the opportunity to visit a site that “donates a portion of sales to green causes”.
  Green consumers are the “driving force behind a slew of new e-commerce models giving marketers access to this group, while offering consumers easier ways to make a difference.  On-line charity malls like GreaterGood.com, ShopForChange.com, and iGive.com, allow customers to buy goods and have a small percentage of their purchase go to a philanthropy of their choice, green or otherwise”. [22, p. 31]  For example, at www.greatergood.com, consumers can select from a list of international and local organizations such as Save the Children or the AIDS Action Committee of Massachusetts.  A portion of the total sales price is donated to a designated nonprofit.  

Overall, 84% of Americans are likely to consider a company’s reputation for supporting causes before making a purchase. [22, p.31]  Consumers buying choices are clearly influenced by corporate support of social causes.

Financial firms acknowledge this trend by offering “socially responsible” investment vehicles. From the conventional Dreyfus Premier Fund offered by SalomonSmithBarney to a plethora of options offered by lesser-known companies such as Calvert Social Venture Partners, Light Green Advisors, and Walden Asset Management
, investors have avenues to vote with their dollars for or against corporate policies.  

Between the political pressure brought by activists and consumers, Internet “green marketing” and investment vehicles created for socially responsible investors, the stage is set for the pharmaceutical industry to proactively involve its shareholders.  Engaging stockholders will enlarge the chain of involvement propounded by Austin as the key to successful alliances.

Pharmaceutical companies can request direct, optional participation of their shareholders by establishing an entity created solely for drug development or funding the provision of essential drugs to developing countries.  This entity would receive funds from shareholders which could be collected at the time shares of stock are purchased or sold.   Such a mechanism could be loosely modeled on the public finance component of the Federal Election Commission (FEC).

The FEC is an independent regulatory agency that administers and enforces the federal campaign finance law including the public financing of Presidential campaigns.  In 1971, “Congress established the income tax checkoff to provide for the financing of Presidential election campaigns and national party conventions”.
   By checking a box on the income tax return, taxpayers may direct $3 of their tax to the fund for exclusive use in presidential elections.  The FEC administers the fund, provides advisory opinions, conducts outreach, and enforces the law. [24, p. 1-11]

Pharmaceutical companies
 could establish a similar mechanism.  When purchasing stocks, shareholders can be offered the option to add an amount to the total transaction for contribution to a designated fund.  Conversely, upon sale of shares, the same option could apply.  An independent entity would collect and administer the funds to be used solely to develop orphan drugs, subsidize the purchase of essential drugs for developing countries or other related purposes.  This type of mechanism allows direct participation by shareholders of pharmaceutical companies based on the current trends of socially responsible investing.

Shareholder participation through a model analogous to the FEC tax checkoff mechanism is an avenue to expand leadership and participation throughout the ranks of the pharmaceutical companies to include the largest constituency which has not yet been given a direct voice.  Such an independent entity would facilitate functions such as developing orphan drugs or other projects that are difficult for for-profit entities to perform because they are contrary to the profit making nature of corporations.

The potential success of this program could be gauged by an initial survey undertaken to determine the willingness of shareholders to participate as well as assisting with the design of the mechanism itself.  Once established, participation rates, funding rates and other financial information will measure the success of the program.  Additional evaluation tools will be established to measure the success of the independent agency.

Conclusion

Private-public partnerships are viable vehicles to address health disparity and access to essential drugs.  Support from the WHO and The World Bank as well as increasing pressure from activists and consumer groups ensure that PPPs will continue to explore these complex issues.

Committed leadership, beginning at the executive level and working its way throughout an organization, provides the direction and sustainability needed as the foundation for a successful alliance.  The greater the level of dedication to the program and the larger the points of connection throughout and between the alliance partners, the higher the likelihood of program success. Involving corporate shareholders, an excluded constituency, can capitalize on the increased trend toward investing in a socially responsible manner.  Creating a vehicle for direct financial participation for specified, restriction purposes can lead to additional funding for essential drugs for developing countries.

� For purposes of this paper, the term “essential drugs” is based on the World Health Assembly’s definition, “those that satisfy the health needs of the majority of the population and should therefore be available at all times in adequate amounts and in appropriate dosage forms. The use of Essential Drugs (Tenth Model List of Essential Drugs), WHO Technical Reports series No. 882, Eighth Report of the WHO Expert Committee (WHO, Geneva, 1998).


� For purposes of this paper, a private-public partnership refers to an alliance between at least one for-profit organization and one not-for-profit organization in which there is a sharing of efforts and benefits committed to the creation of social value for disadvantaged populations.  From: Reich M. Public-private partnerships for public health. Nature Medicine. June 2000. 6:6:618.


� For purposes of this discussion, “social capital” is defined as the “stock of active connections among people: the trust, mutual understanding, and shared values and behaviors that bind the members of human networks and communities and make cooperative action possible”.  Cohen D, Prusak L, In Good Company: How Social Capital Makes Organizations Work, Harvard Business School Press, Boston, MA 2001, p.4.


� Onchocerciasis, commonly referred to as river blindness, is a chronic disease carried by infected female blackflies.  Microfilariae are discharged into the body, living for years, resulting in visual impairment including blindness, rashes, lesions, intense itching and depigmentation of the skin, lymphadenitis and general debilitation.  In 1993, the WHO Expert Committee on Onchocerciasis Control estimated that about 17.7 million people were affected worldwide, of whom 270,000 were already blind, and another 500,000 people were severely visually disabled.  One annual, oral dose of 150-200 micrograms/kg of Ivermectin potentially could reduce the suffering of millions of people in developing countries.  [Source: Frost].


� See the Merck website: The Story of Mectizan, http:’’www.merck.com/overview/philanthropy/mectizan/home.html, accessed June 20, 2001.


� Polio symptoms include fever, malaise, headache, nausea, vomiting, severe muscle pain, stiffness of the neck and back, and, in the most severe cases, paralysis. WHO recommends administration of two OPV, 1 month apart for all children less than 5 years of age who live in endemic areas.  [Source: Chin J, Editor. Control of Communicable Diseases Manual. 17th Edition. Washington DC: American Public Health Association, 2000: 398-405].


�  A detailed account of the Children’s Vaccine Initiative is presented in The Politics of International Health: The Children’s Vaccine Initiative and the Struggle to Develop Vaccines for the Third World by Dr. William Muraskin, SUNY Press, 1998.


� Other industries could establish a similar model.  Shareholders of tobacco companies can contribute to diseases related to smoking and shareholders of oil companies can contribute to environmental diseases.





�  Refer to Appendix 1, attached, Health Inequities from World Health Organization


�  Refer to Appendix 2, attached, World Health Organization, Annex Table 3, Death by cause, sex and mortality stratum in WHO regions, estimates for 1999 and Annex Table 4, Burden of disease in disability-adjusted life years (DALYs) by cause, sex and mortality stratum in WHO regions, estimates for 1999


� Reich, M. The Global Drug Gap. Science. 2000; 287:1979.


� Le Blanc M. Do Profits = Death? http://www.varsity.utoronto.ca/archives/120/mar07/feature/dopro.html


� Muraskin W. The Children’s Vaccine Initiative: An Experiment in Public/Private Collaboration. Workshop on Public-Private Partnerships in Public Health, Endicott House, Dedham, Massachusetts, April 7-8th, 2000.
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