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ABSTRACT 
This article reviews the literature on the concept and practice of public-private partnership 
(PPP). Specifically, the paper reviews theoretical aspects of the concept and practice of PPP and 
the rationale and potential of PPP in the provision of healthcare services for sustainable 
development in Tanzania. Using a documentary review research method, different search 
engines and databases were used in information search from peer-reviewed journals, 
conference papers, among others. The search strategy involved keywords such as 'Tanzanian 
healthcare', 'healthcare', 'health insurance', 'public-private partnerships', 'sustainable 
healthcare provision' and 'sustainable development goals'.The literature search identified a 
total of 1,600 articles associated with a set of specific search terms. Only fifty (50) studies met 
the final criteria for review. Articles included were those published from the year 2000 to the 
present. PPPs are potentially essential tools to increase the delivery of public goods and services 
because the private sector is capable of complementing resources from the government. Private 
sector investors can substantially participate in the achievement of SDGs by complementing the 
available public physical and non-physical resources such as finances, expertise, health sector 
workforce, and readiness for risk-taking. PPP in the health sector needs to be promoted because 
sustainable development needs a healthy population, which needs access to essential 
healthcare services to live healthily. 
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1. INTRODUCTION 

Public-Private Partnerships have been encouraged as one of the effective and efficient mechanisms for 

financing development initiatives for Sustainable Development Goals (SDGs). The agenda for sustainable 
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development considers health as a component of all the SDGs and a crucial aspect of the process of building 

an equitable and sustainable future (Fortune et al. 2018). Health is also a cornerstone of development in all 

societies (World Bank, 1993; URT, 2003a; URT, 2003b; IMF, 2004; URT, 2007a; WHO, 2010; WHO, 2012a; 

2012b; Kaale and Muhanga, 2017; Muhanga, 2019; Muhanga and Malungo, 2019). SDG 17 points out a vision 

for partnerships between governments, private sector and civil society defining these as broad collaborations 

made upon philosophies and standards, a collective insight and goals that place people and the earth at the 

core  (UN, 2015). Under goal 17.17, PPPs are expected to: “Encourage and promote effective public, public-

private and civil society partnerships, building on the experience and resourcing strategies of partnerships” 

(UN, 2015). 

 

Public-Private Partnerships have existed as a means through which healthcare services are defined, delivered 

and evaluated (Gideon and Unterhalter, 2017). The state and private sectors have historically worked 

together on several issues including framing regulatory frameworks, implementing development 

programmes, and other policy decisions that affect the economy and society (Asogwa and Odoziobodo, 2016; 

Israel, Kazungu and Mchopa, 2019). Public-Private Partnership has the potential to deal with inequalities 

towards provision and accessibility of public services across Tanzania, guaranteeing that funds and/or assets 

are channelled to the right recipients impartially and effectively (Gideon and Unterhalter, 2017).  

 

This paper reviews the concept and practice of public-private partnerships. It specifically describes the 

concept and practice of PPP, the rationale and the potential of PPPs in the provision of healthcare services for 

sustainable development. Moreover, the paper reviews the extent to which the EASIER model (that is, 

“engagement of stakeholders, access, scalability and replicability, inclusiveness, economic impact, resilience, 

and environment”) can be used to evaluate PPPs in healthcare provision for sustainable development. 

Sustainable development is subject to a healthy population resulting from access to essential healthcare 

services, which can be well-provided through PPP. Thus, the rationale for this study is to provide a linkage 

between the importance of PPP in healthcare services provision and sustainable development. 

 
2. METHODS 

A documentary review (documentary research method) was used in collecting relevant information for this 

study. The documentary method is understood as a desk review research where written publications are 

categorized, examined and interpreted by a researcher; it involves scrutiny of documents containing 

information on or related to the issue being studied (Kayunze et al., 2012; Roehrich et al., 2014; Muhanga and 

Malungo, 2017; Mwita, 2019).  

 

This paper is based on a desk review of literature whereby, in exploring PPPs and healthcare delivery in 

Tanzania, keywords such as 'Tanzanian healthcare', 'healthcare', 'health sector', ‘health services’ 'private 

sector', 'privatization', 'health insurance', 'public-private partnerships', 'sustainable healthcare provision' and 

'sustainable development goals' were used to obtain related published journal articles and documents. 

Various search engines and databases including Google Scholar, Scopus, JSTOR, Science Direct, PubMed, 

PMC, ERIC, and ProQuest were explored. Peer-reviewed journals and publications in English language were 

retrieved and reviewed. The paper has used relevant official reports of Tanzania's Ministry of Health, 

Community Development, Gender, Elderly and Children (MoHCDGEC), published documents of 

international organisations such as the World Health Organisation (WHO), Organisation for Economic Co-

operation and Development (OECD), and the World Bank. The exploration was restricted to 

articles/documents published from 2000 to present (20 years period). The reason is that sustainable 

development has its basis in the millennium development which dates back to the year 2000s, followed by 

the establishment of the sustainable development goals in 2015/2016, thus, it was deemed appropriate to 

consider writings on PPP in healthcare for sustainable development. The exploration excluded publications 

not written in English language and those written before the year 2000. Through a literature search, a total of 
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1,600 references related to a set of the specified search were identified. However, fifty (50) out of 1,600 

references and published abstracts retrieved met the inclusion criteria. Figure 1 illustrates the identified and 

selected articles for this study.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figuere1: Systematic Review Process 

 
3. FINDINGS FROM THE REVIEWED LITERATURE  
3.1 Definition of  PPP 

The public-Private partnership has been defined differently by different authors across countries as they 

adopt a PPP model befitting their specific contexts. The following are some of the definitions of PPP: 

The World Bank, Asian Development and American Development Bank, (2014), cited in World Bank Group, 

(2016:3) has defined PPP as a “long-term contract between a private party and a government entity, for 

providing a public asset or service, in which the private party bears significant risk and management 

responsibility, and remuneration is linked to performance”. This definition emphasizes the long-term 

contractual agreements (ranging from 15 – 30 years) between the public and private actor.   

 

Nathan Associates (2017:11) refer to PPP as “an initiative whereby a government transfers exclusive rights 

for developing and/or operating an infrastructure facility to a private operator or investor under certain 

conditions for a fixed period”. In this definition, the private actor consents to deliver public goods and 

services with an expectation of certain financial gains while the role of the public sector remains to be 

purchasing of the services rendered at the same time creating a conducive atmosphere for the PPP 

endeavours to be of success. 

 

Public-private partnership (PPP) refers to a range of co-operative engagements between the state and private 

sectors. Generally, PPP in health can be defined as any formal arrangement between a government and a 
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private entity established to provide health services (Marek et al., 2005, cited in Fabre and Straub, 2019:7). 

Such arrangements are a means to involve the private sector in delivering public goods or services and/or 

obtaining the use of resources essential to delivering public goods and services.  

 

According to Meier et al. (2013) and Abuzaineh (2018), there are four distinguishing features of  PPPs. These 

include the long-term contractual agreements (commonly more than five years minimum), more risk-bearing 

by the private sector, an agreement centred on jointly accepted performance indicators, and state ownership 

of the assets (facilities and equipment) when the contract is terminated. 

 

From the above definitions, it can be deduced that PPP involves contractual agreements (based on mutually 

agreed upon objectives) between public and private sectors/entities in providing public goods/services 

whereby the private sector bears significant risks (Titoria and Mohandas, 2019). The transfer of risk from the 

public to the private sector is linked with the transfer of rights for developing/operating an infrastructure 

facility, in this context, involving the provision of health services to the public.   

 
3.2 Operatinalisation of  PPPs related activities  

PPPs operate through contractual agreements between two parties, one being public and the other being 

private-for-profit or private-not-for profit in the provision of public goods/services. However, the contractual 

agreements must be accompanied by good management practices for them to perform well. Klijn and 

Koppenjan (2016) assert that to enhance proper management and performance of  PPPs, one needs to go 

beyond the contractual agreements of PPPs. This will enable the monitoring of PPP performance associated 

with management and/or governance practices involved with PPP contracts. 

 
3.3 Effectiveness of PPPs on Sustainable Healthcare Services Provision in Tanzania 

Public-Private Partnerships (PPPs) are essential for the attainment of social and economic goals as 

highlighted by the Government of Tanzania's National Public-Private Partnerships Policy (MoHSW, 2009, 

Africa Health, 2012; MoHSW 2013; White et al., 2013; MHCDGEC, 2017). The PPP policy implementation 

started in 2009 followed by the PPP Act of 2010. These documents provide guidelines and purpose of 

operation to all the PPPs social, political and economic supportive structures for proper sharing of risks and 

rewards among the PPP partners (PMO, 2009; URT, 2010). The Health Sector Strategic Plan III (2009-2015) 

and IV (2015-2020) highlight the need for collaborative delivery of healthcare services without unnecessary 

repetitions and competition emphasising more on Service Level Agreements (SLAs) (MoHSW, 2013; 2015). 

SLAs are arrangements of a contract that offer prospects for private actors’ accessibility of government 

financing (MoHSW, 2013). If well designed, SLAs are anticipated to deal with effects PPPs have to the 

society, resource complementarity, and possible benefits gained between a public entity and private partner 

towards fair, efficient and quality services delivery (Boulenger and Criel, 2012; Kivleniece and Queline, 2012; 

Chirwa et al., 2013; Barlow et al., 2013). 

 

Sustainable healthcare services provision calls for close collaboration among various sectors and 

stakeholders. Multi-sector collaborations should be established in all stages from the preparation of plans, 

implementation, and evaluation (PMO, 2009). The involvement of various stakeholders (including the 

community) in the promotion of health care services is an essential prerequisite for the provision of 

sustainable health care services. The expanding quest for better health care services and the need to improve 

public health status, especially among the rural poor prompted Health Sector Reforms (HSR) in the 1990s. As 

a result, the government created the Health Sector Reform Action Plan for 1996-1999, which was followed by 

the HSR programme and Action Plan of 1999-2002. Through the Action plans, six strategies for improvement 

were proposed: decentralization, health management, improvement of central health systems, human 

resources, financing and partnership (URT, 1998 cited in Itika et al., 2011). In the year 2000, the Ministry of 

Health (MoH) by then, developed a benchmarking for assessing PPP in health care service delivery in 
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Tanzania. The benchmarks include, among others, the number of collaborating partners, their shared degree 

of collaboration and the extent to which clients are satisfied with the services offered (Itika et al., 2011). 

Provision of good, reliable, accessible and sustainable healthcare services to all healthcare seekers require a 

robust healthcare services delivery system. Such a system is made up of different healthcare stakeholders, 

public and private. A big number of different health facilities under the private ownership, whether private-

for-profit (PFP) or private-not-for-profit (PNFP), play a significant role in improving quality and range of 

health services (basic and specialist) provided to a wider population. Faith-Based Organisations (FBOs) and 

Non-Governmental Organisations (NGOs), for example, have been able to extend healthcare availability and 

accessibility to the rural communities. In Tanzania Mainland, PFP and PNFP health services provision 

account for 11.2% and 19.9% of total government health spending facilities respectively (White et al., 2013). 

Private health facilities and community-based organisations have been providing services related to 

HIV/AIDS, TB, Malaria and RCH in both urban and rural areas. PFP facilities have been pro-active in 

providing family planning supplies, accounting for 27% of national health services. Moreover, these facilities 

have been active in treating diarrhoea and malaria, which account for 20% and 24% of health services 

respectively (White et al., 2013). PNFP facilities have been proactive in the provision of antenatal care and 

HIV/AIDS counselling and testing, which account for 9% and 13% of national health services respectively. 

Private health providers have the opportunity to take part in planning, organising service delivery, 

information sharing, and sustainable referral services between the sectors in the interest of better health 

service provision throughout the healthcare system (White et al., 2013). As described in Table 1, Public-

private collaborations can take place in different forms including, but not limited to service contracts, 

management contracts, leasing contracts and concessions. 

 

Table 1: PPP options for running public assets in operation 

Forms of PPP Contracts Description of the Contract 

Service Contract  The public entity agrees with a private entity to provide public 

goods/services. For instance, local authorities contract private health 

providers to deliver certain services such as maternal and childcare, 

mortuary services, etc.  

Management contract  The private entity becomes in charge of all operations and maintenance of 

the facility under contract. For example, a local government authority can 

contract a private entity to manage a public health organisation.  

Leasing contract  The public entity provides a private partner with a leasehold in an asset and 

the private actor runs and sustains the asset agreement on conditions of the 

lease. 

Concession  The government provides a private entity with the spacial right to deliver, 

run and sustain an asset over a duration according to the performance 

agreements set forth by the government.  

MoHSW, (2013); Jomo et al. (2016) and Whyle and Olivier, (2016). 

 
3.4 Drivers of PPP 

Governments have opted for PPPs to address several health system challenges (Abuzaineh, 2018). These 

include, among others, a necessity for new or advanced infrastructure, capital budget, better management 

skills, a requirement for a robust and efficient procurement and supply system, additional services/skills or 

increased service volume(Acerete et al., 2012; Abuzaineh, 2018). Collaboration between public and private 

health providers enables the government to leverage private sector resources and expertise, investment in 

health projects aiming at advancing community health goals including improved quality of healthcare 

provision, and expanding coverage of health services both at national and local levels (Barr, 2007; Muza, 

2013; Abuzaineh, 2018).  
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Partnerships between the government and the private sector in the provision of healthcare services to 

achieve one or more of six functions have existed since the 1990s. The functions include, among others, 

finance/co-financing, design, build, maintain, operate and deliver (Jomo et al., 2016; Abuzaineh, 2018). Most 

of the facility-based PPPs categorise these functions into three PPP models: (1) infrastructure-based model, 

(2) discrete clinical services model and (3) integrated PPP model (Abuzaineh, 2018). In the infrastructure-

based model, a private entity builds or renovates a public healthcare facility; in discrete clinical services 

model, a private sector increases or extends service delivery capacity; and in integrated PPP model, a private 

sector offers a broad set of infrastructure and services delivery (Abuzaineh, 2018). 

 

The provision of public goods/services through PPP with the involvement of public financing is based on the 

belief that the quality and efficiency of the services provided will be better and sustainable than if they were 

directly provided by a public entity. The private sector is endowed with innovation, technical knowledge 

and skills, managerial efficiency and entrepreneurial spirit which complement the public sector strength 

whose role is to enhance social responsibility, public accountability, social justice, and local knowledge, 

which create an enabling environment for the provision of better health facilities and services (Bwana, 2014; 

Ranganadhan, 2018).  

 
3.5 An overview of Tanzania’s Healthcare System  

The healthcare system in Tanzania is pyramidal in structure whereby there are more healthcare facilities at 

the bottom and fewer facilities at the top of the pyramid (see figure 1). At the bottom line, there are 

community-based healthcare services, which include NGO/CBO outreach activities that deal with promoting 

health and prevention/control of diseases at the households/community level. Public and private health 

services providers promote healthcare in the dispensaries and health centres, maternity homes and 

Reproductive and Child Health facilities at the village level. At the ward level, there are dispensaries, health 

centres and private rural pharmacies. Dispensaries provide preventive and curative outpatient services, 

while health centres can also admit patients, and sometimes provide surgical services (MoHSW, 2015). At the 

district level, there are Council hospitals, FBO Council Designated hospitals and privately owned hospitals 

that provide medical and basic surgical services for referred and other patients. At the Regional level, there 

are Regional Referral Hospitals (RRH) which function as referral hospitals providing specialist medical care. 

At the Zonal and National levels, there are Zonal and National Hospitals which offer advanced medical care 

and are teaching hospitals for medical, paramedical and nursing training (MoHSW, 2015). Pharmaceutical 

services are delivered through public as well as Faith-Based Organisations (FBOs) health facilities, private 

pharmacies and Accredited Drug Dispensing Outlets (ADDOs) (Kamugumya and Olivier, 2016).  
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Source: Adopted from MoHSW, (2015) 

 
 

Figure 2: Tanzania Healthcare Structure 
 
3.6 Public-Private Partnerships and Healthcare Services Availability and Accessibility 

A review of literature by Swere (2016) on the challenges towards accessibility of health services in Tanzania 

mentions some obstacles to accessibility such as shortage of funds, inadequate well-trained health personnel, 

poor communication, and transport infrastructures. One of the author’s recommendations to solve these 

challenges on accessibility is that the government should support the private sector involved in healthcare 

provision in terms of subsidies and reduce tax rates to facilitate engagement of more private partners in the 

healthcare services provision. This recommendation signals the need for PPP strengthening in Tanzania's 

health sector. The government has recognized and incorporated partnership model as one of the alternative 

models for healthcare service delivery by including government agencies (central and local), private sector, 

FBOs, CBOs, and the local community members to enhance significant financial, technical, material and 

logistical support to PPP arrangements (MOHSW, 2013). Thus, the government promised that private 

healthcare providers under certain service agreements are assured of access to public resources, to financial 

support through health programmes and access to procure medicines from the national Medical Stores 

Department (MSD) when the value for money can be achieved (MOHSW, 2013). This is a high government 

commitment and a great motivation for the private sector to partner with the government. 

 

A case study by Mihayo (2016) on the role of PPP in improved healthcare services for older people in 

Mororogoro Municipal Council found that PPP improved availability and access to health service seekers 
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through PPP with FBOs, especially in rural areas. As a result of PPP, maternal, child health services were 

reported to have improved (Tabatabai et al., 2014). Conversely, Sanga (2013), conducted a study on the 

challenges facing the elderly in accessing health services in government health facilities in Moshi 

Municipality and found that older people do not benefit much from the exemption plan set for them by the 

government even in these public health facilities. He states that some of them do not obtain the medicines 

prescribed for them in the public health facilities unless they buy from private pharmacies. Generally, the 

author concluded that there was low access to healthcare facilities among older people in the public health 

facilities in Moshi Municipality, thus, there is a need to revisit the PPP service agreements for improvement.  
 

A study by Musa (2016) on the effectiveness of PPP on health services delivery in Mpwapwa District Council 

at St. Luke Hospital concluded that the PPP model enhances the effective provision of healthcare services in 

the local government. The implementation of PPP in the selected hospital also enhanced free/very affordable 

medical services to the under-five children, pregnant women and the elderly. From this case study, it was 

obvious that PPP is effective in the delivery of health services. Therefore, through this kind of partnership, 

healthcare services can be more available, accessible and affordable, thus, achieving the sustainable provision 

of healthcare services.  
 

Literature review based study on PPP in health services delivery in developing countries by Bwana (2014) 

concluded that mechanisms for reporting, maintaining and making regular follow up of the performance in 

the health sector is necessary for improved PPP arrangements on health services delivery. Moreover, he 

emphasized the need to introduce and maintain effective means for governing and regulating PPP 

operations as prescribed in the PPP framework. Due to shortcomings in the PPP governance framework 

accompanied by issues of suspicion, lack of commitment and accountability among the partners in the health 

sector, the signing of binding contractual agreements between public and private partners could lead to more 

successful PPP collaborations (Bwana, 2014).  

 
3.7 Public-Private Partnerships in Healthcare Provision for Sustainable Development 

Forefront healthcare delivery has endured intense changes since 1990. Where, earlier, governments were 

largely capable of offering citizens with healthcare services, in the current period the social and economic 

liability of healthcare delivery has diverged healthcare from being a basic right to healthcare as a severe 

problem of sustainable socio-economic progress (Al-Hanawi and Qattan, 2019; Wang and Zhang, 2019). The 

2030 Agenda for Sustainable Development comes up with a universal plan of action which is ensuring 

prosperity for people and the earth (UN, 2015). The agenda constitutes 17 SDGs and 169 targets, which 

explore the essential domains for sustainable development, which include among others, “healthcare, 

education, economic development, climate change, and environmental protection” (UN, 2015). 

 

PPPs are essential for attaining SDGs for as a minimum two motives: One, they are an effective instrument 

filling the infrastructure gap, which in a global context, it ranges between US$800 billion to US$1 trillion 

annually, considering the source of finance (Woetzel et al., 2014; World Economic Forum, 2014). The 

investment gap in infrastructure in the less developed nations is exclusively higher as it is estimated at 

$US2.5 trillion annually(UNCTAD, 2014). Inadequacy of the essential infrastructure does not only make 

clean water, electricity, and food not available and accessible but also hinders access to health services, 

movement and ability to connect markets and job creation (Berrone et al., 2019). Second, the public and 

private sector collaborations can assume improved shared measures to meet collective needs of the society, 

increasing efficient provision of essential social services which include, among others, affordable housing, 

quality education, and a strong healthcare system (Berrone et al., 2019). This is the reason national 

governments worldwide are progressively encouraging the use of PPPs as a vital strategic instrument to 

accomplish development projects more sustainably (Asian Development Bank, 2013; UNECE, 2018; Berrone 

et al., 2019). Noticeably, this strategic method is affiliated with the core of SDGs, which endeavour to 

safeguard improvement in the ecological, socio-economic spheres. 
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PPPs have been resilient and focused on promoting sustainable development beyond their value for money. 

They have the potential to promote and deliver public goods/services at the place of the public sector or in 

collaboration with the public sector (Wang and Zhang, 2019). The attainment of good health and wellbeing 

as one of the SDGs (Goal 3) is connected with the achievement of other SDGs such as Goal 6—on access to 

drinking water and sanitation; Goal 12—on sustainable consumption and production (National Academies 

of Sciences, Engineering, and Medicine, 2017).  Thus, Berrone et al. (2019) came up with a conceptual model 

and an assessment tool for initiating the evaluation of PPPs’ influence on the SDGs. The model constitutes six 

(6) aspects for assessment which are the engagement of stakeholders; access, scalability and replicability, 

inclusiveness, economic impact, and resilience and environment (EASIER). This paper uses that model to 

evaluate PPPs in health provision for sustainable development, which falls under SDGs 3 and 17, concerned 

with good health and well-being and partnerships for the goals, respectively.  

(a) Engagement of stakeholders: Health-related projects under PPP arise from collaborative agreements 

between the public and private partners. Though, to create a comprehensive social sustainable 

development, the involvement of all potential engagement and participation of all relevant 

participants such as operators, suppliers, community-based organisations, among others, is 

inevitable (Berrone et al., 2019). Thus, goal 17.17 of the SDGs inspires and upholds 

cooperation/collaboration between different stakeholders, which is public-public, public-private and 

private-private partnerships (UN, 2015). 

(b) Access: the dimension of access with healthcare provision for sustainable development can be 

realized by eliminating all sorts of discrimination as far as social and physical diversity are 

concerned (Titoria and Mohandas, 2019). There should be social infrastructures for health services 

provision that can be accessed by all populations regardless of their age, sex, race, faith, and 

disabilities (Berrone et al., 2019). It implies that PPP endeavours may affirmatively add value to 

enable accessibility of social infrastructures and services towards attainment of the 2030 Agenda on 

Sustainable Development, impacting directly or indirectly services of interest, such as education 

(SDG 4), energy (SDG 7) and health (SDG 3), among others. 

(c) Scalability and Replicability: Scalability refers to the capacity of a PPP scheme to be capable of 

providing the required social services to meet not only the current demand but also the 

growing/expanding demand, thus, catering for the needs of a wider population. According to Titoria 

and Mohandas  (2019), expertise from private providers is of great use towards scaling up PPP 

projects execution and sustainability. Replicability refers to the potentiality of a PPP project being 

copied to different geographical settings but using the same mechanisms (Berrone et al., 2019). 

Scalability and replicability help in promoting social, economic and ecological sustainability, which 

are the core agenda to sustainable development goals. 

(d) Inclusiveness: this refers to the widening of cooperation and collaboration of all stakeholders—

individuals and groups, regardless of their ethnicity, religion, age, sex, and income. Inclusiveness is a 

key aspect of improving the community's living conditions and promotes social equity and equality 

among individuals (Gideon and Unterhalter, 2017; Berrone et al., 2019). To achieve sustainable 

development goals as far as healthcare provision is concerned, it is worthwhile promoting PPPs in 

healthcare provision because they have the potential to minimize/eliminate social disparities among 

community members in accessing essential healthcare services. 

(e) Economic Impact: Economic growth and development depend on investments in infrastructures for 

the provision of public goods and services, such as education, health, among others (Berrone et al., 

2019). Each national government desires to provide for its citizens the essential public goods and 

services. However, due to scarcity of resources, governments seek support and collaboration 

from/with the private sector in the form of PPP as a way to complement the scarce resources for 

investment. The attainment of sustainable economic impact both in the developing and developed 

countries is at the heart of the agenda for sustainable development 2030 as it is propagated by SDGs 
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Goal No. 8 which seeks the promotion of “sustained, inclusive and sustainable economic growth” 

(UN, 2015). 

(f) Resilience and Environment: Resilience is the ability of an ecosystem to react to certain 

environmental shocks to prevent/reduce destruction and enhance quick recovery (Berrone et al., 

2019). This entails building flexibility to upcoming catastrophes and reduction of calamity risks. 

PPPs have the potential to run projects which enhance resilience and preserve the environment by 

building robust infrastructures and environmentally friendly communities (UNECA, 2015). 

Ecological sustainability is central to the 2030 Agenda for sustainable development, as it lays the 

foundation for most of the SDGs, such as SDGs 1 & 2—eliminating hunger and poverty, to SDG 3—

achieving good health and well-being, to SDGs 14 & 15—preserving life below water and on land 

(UN, 2015). 

 
4. CONCLUSION AND RECOMMENDATIONS 

Attaining sustainable provision of healthcare services in our societies can be difficult without the 

contribution of public-private partnerships. PPPs are potentially essential tools to increase the provision of 

public goods and services because the private sector is capable of complementing the resources from the 

government. Private sector undertakings can substantially increase the pace to the achievement of SDGs by 

complementing the available public physical and non-physical resources such as finances, technical know-

how, human resource and administrative capacity, and readiness for risk-taking. The application of the six 

dimensions (stakeholders engagement; sustainable access to services; scalability and replicability of services; 

inclusiveness; economic impact; and resilience and environment) for evaluation of PPPs for sustainable 

development provides specific insights on the contribution of PPPs towards enhancing the sustainable 

provision of healthcare services and attainment of sustainable development goals.  

 

PPPs in the health sector need to be strengthened through the involvement of more partners and creation of 

better involvement strategies in a win-win situation because sustainable development needs a healthy 

population, which depends on access to essential healthcare services to live a healthy life. Due to the 

potential of the private sector to leverage public resources, essential services for all can sustainably be 

provided through public-private partnerships. However, as observed in other reviewed literature, PPP 

models should be implemented by considering a specific context because there is no one model that fits all 

contexts and conditions.  

 
REFERENCES 

Abuzaineh, N., Brashers, E., Foong, S., Feachem, R., Da Rita, P. (2018). PPPs in healthcare: Models, lessons 

and trends for the future. Healthcare public-private partnership series, No. 4. San Francisco: The 

Global Health Group, Institute for Global Health Sciences, University of California, San Francisco 

and PwC. Produced in the United States of America. First Edition, January 2018. 

Acerete B., Stafford A., and Stapleton P. (2012) New Development: New global health care PPP 

developments - a critique of the success story, Public Money and Management, (32(4), 311-314. 

DOI:10.1080/09540962.691315. 

Africa Health. (2012). Public-Private Partnership in Health: it is time to walk the talk. Africa Health 

(Tanzanian edition). 34:1-8. 

Al-Hanawi, M. K., and Qattan, A. M. (2019). An Analysis of Public-Private Partnerships and Sustainable 

Health Care Provision in the Kingdom of Saudi Arabia. Health services insights, 12. 1-10.  

Asian Development Bank. (2013). Guidebook on Public–Private Partnership in Hospital Management. 

Mandaluyong: Asian Development Bank. Retrieved from 

https://www.adb.org/sites/default/files/publication/31129/ppp-guidebook-hospital-management.pdf 



Kanti, K. & Muhanga, M. I. (2020).  Public-private partnerships in the provision of healthcare services for sustainable development in Tanzania: A 
systematic literature review. 

 

The East African Journal of Social and Applied Sciences [EAJ-SAS]  Vol. 2, Issue 2, 2020 192 
 

Asogwa, M. N. O., and Odoziobodo, S. I. (2016). Public-Private Partnership in the Provision of Health 

Services for the Millennium Development Goals: The Imperative Need for Optimizing the Public-

Private Mix. European Scientific Journal, 12(29). https://doi.org/10.19044/esj.2016.v12n29p175 

Barlow J, Roehrich J, Wright S. (2013). Europe sees mixed results from public-private partnerships for 

building and managing health care facilities and services. Health Aff. 32(1):146-54. doi: 

10.1377/hlthaff.2011.1223. 

Barr, D. A. (2007). Ethics in Public Health Research: A Research Protocol to Evaluate the Effectiveness of 

Public-Private Partnerships as a Means to Improve Health and Welfare Systems Worldwide. 

American Journal of Public Health. 97 (1). 19 - 25. doi: 10.2105/AJPH.2005.075614. 

Berrone, P., Recart, J. E., Duch, A. I., Bernardo, V., Salvador, J., Peña, J. P., and Planas, M.  R. (2019).EASIER: 

An Evaluation Model for Public–Private Partnerships Contributing to the Sustainable Development 

Goals. Sustainability, 11 (2339). 1-25. doi:10.3390/su11082339. 

Boulenger D, Criel B. (2012). The difficult relationship between faith-based health care organisations and the public 

sector in Sub-Saharan Africa. The case of contracting experiences in Cameroon, Tanzania, Chad and Uganda. 

Antwerp: Studies in Health Services Organisation & Policy. 236pp.  

Bwana, K. M. (2014). Public-Private Nexus in Health Services Delivery in Developing Countries: What Makes 

Them Relevant. Global Journal of Commerce & Management Perspective, 3(5), 200 - 207.  

Chirwa ML, Kazanga I, Faedo G, Thomas S. (2013).  Promoting universal financial protection: contracting 

faith-based health facilities to expand access-lessons learned from Malawi. Health Res Policy 

Systems.11(1):27. doi: 10.1186/1478-4505-11-27. 

Fabre, A. and Straub, S. (2019). The Economic Impact of Public Private Partnerships (PPPs) in Infrastructure, 

Health and Education: A Review. Working Paper: Tolouse Schools of Economics. 84 pp. 

Fortune, K., Becerra-Posada, F., Buss, P., Galvão, L. A. C., Contreras, A., Murphy, M., . . . de Francisco, A. 

(2018). Health promotion and the agenda for sustainable development, WHO Region of the 

Americas. Bulletin of the World Health Organization, 96(9), 621. doi: 10.2471/BLT.17.204404 

Gideon, J., and Unterhalter, E. (2017). Exploring public-private partnerships in health and education: a 

critique. Journal of International and Comparative Social Policy, 33(2), 136-141. 

doi:https://doi.org/10.1080/21699763.2017.1330699 

IMF. (2004). Health and Development: A compilation of articles from Finance & Development. International 

Monetary Fund, Washington, DC. 64pp. 

Israel, B., Kazungu, I and Mchopa, A. (2019). Centralised Medical Supplies Procurement And Health Service 

Delivery In Arusha And Kilimanjaro Regions Tanzania. East African Journal of Social and Applied 

Sciences, 1(1), 70-79. 

Itika, J. S., Mashindano, O., and Kessy, F. (2011). Successes and Constraints for Improving Public Private 

Partnership in Health Services Delivery in Tanzania. Economic and Social Research Foundation. 36 pp. 

Jomo, K. S., Chowdhury, A., Sharma, K., and Platz, D. (2016). Public-Private Partnerships and the 2030 Agenda 

for Sustainable Development. Department of Economic & Social Affairs, DESA Working Paper No. 148 

ST/ESA/2016/DWP/148. NY, USA. 30pp. 

Kaale, G. and Muhanga, M.I. (2017). Sexual health knowledge among secondary school students in 

Morogoro, Tanzania: half full or full empty. International Journal of Health , 5(2)120-125.  

Kamugumya, D., and Olivier, J. (2016). Health system’s barriers hindering the implementation of public-

private partnership at the district level: a case study of partnership for improved reproductive and 

child health services provision in Tanzania. BMC health services research, 16(1), 596. 

https://doi.org/10.1186/s12913-016-1831-6 

Kayunze, K.A., Kiwara, A.D., Lyamuya, E., Kambarage, D.M., Rushton, J., Coker, R. et al., (2012), ‘A socio-

economic approach to One Health policy research in southern Africa’, Onderstepoort Journal of 

Veterinary Research, 79(2), Art. #460, 67-74. http://dx.doi.org/10.4102/ojvr.v79i2.460. 

Mwita, K. M. (2019). Conceptual Review of Green Human Resource Management Practices. East African 

Journal of Social and Applied Sciences, 1(2), 13-20. 

https://dx.doi.org/10.2471%2FBLT.17.204404
https://doi.org/10.1080/21699763.2017.1330699
https://doi.org/10.1186/s12913-016-1831-6


Kanti, K. & Muhanga, M. I. (2020).  Public-private partnerships in the provision of healthcare services for sustainable development in Tanzania: A 
systematic literature review. 

 

The East African Journal of Social and Applied Sciences [EAJ-SAS]  Vol. 2, Issue 2, 2020 193 
 

Kivleniece I., and Quelin B. (2012). Creating and capturing value in public-private ties: A private actor's 

perspective. Acad Manage Rev. 37(2):272-99. https://doi.org/10.5465/amr.2011.0004 

Klijn, E. H., and Koppenjan, J. (2016). “The Impact of Contract Characteristics on the Performance of public–

Private Partnerships (PPPs).” Public Money & Management, 36 (6): 455-462. 

doi:10.1080/09540962.2016.1206756. 

Meier, F., Schöffski, O., and Schmidtke, J. (2013). Public–private partnership as a solution for integrating 

genetic services into health care of countries with low and middle incomes. Journal of community 

genetics, 4(3), 309-320. doi: 10.1007/s12687-012-0099-8 

MHCDGEC (2017). The National Health Policy 2017, Pub. L. No. Sixth Draft. 

Mihayo, A. (2016). The Role of Public Private Partnership in Improved Health Care Services for Older 

People: The Case of Morogoro Municipal Council, Dissertation for the award of Master of Health 

Systems Management (MHSM). Mzumbe University, Morogoro, Tanzania 

MoHSW (Ministry of Health and Social Welfare) [Tanzania]. (2009). Health Sector Strategic Plan III July 2009 

– June 2015. Dar es Salaam: MoHSW, Tanzania 

MoHSW (Ministry of Health and Social Welfare) [Tanzania]. (2013). Health sector and Social Welfare Public-

Private Partnerships Policy Guidelines. Dar es Salaam: MoHSW, Tanzania 

MoHSW (Ministry of Health and Social Welfare) [Tanzania]. (2015). Health sector strategic plan IV July 2015 – 

June 2020 [HSSP IV]: Reaching all Households with Quality Health Care. Dar es Salaam: MoHSW. 154 pp. 

Muhanga, M.I. and Malungo,J.R.S. (2017). The What, Why and How of Health Literacy: A Systematic Review 

of Literature. International Journal of Health, 5 (2) (2017) 107-114. doi: 10.14419/ijh.v5i2.7745 

Muhanga, M.I. (2019). Health Literacy and Health Behaviour in the Context of One Health Approach In 

Morogoro, Tanzania: Perceptions, Attitudes, Connections, and Realities. Unpublished PhD Thesis, 

Department of Population, The University of Zambia, Lusaka, Zambia. 312pp.   

Muhanga, M.I and Malungo, J.R.S. (2019). Health Literacy and its Associates in the Context of One Health 

Approach: A Research Agenda Towards an Industrial Economy in Tanzania. A paper presented at 

the 1st SUA Scientific Conference. Proceedings of Scientific Conference on Transforming Agriculture and 

Natural Resources for Sustainable Development to Attain Industrial Economy in Tanzania. Vol.1(1)285-300. 

Musa, I. (2016). Effectiveness of Public Private Partnership on Delivery of Health Services in Mpwapwa 

District Council, Tanzania. A Dissertation Submitted for the Award of Master of Science in Human 

Resource Management). Mzumbe University, Morogoro, Tanzania. 

75pp.http://scholar.mzumbe.ac.tz/handle/11192/2105  

Muza, I. (2013). The role of Healthcare Public-Private Partnerships and Health Systems Strengthening in 

United Kingdom, A Dissertation Submitted for the Award of MSc Public Health. University of 

Bedfordshire, Bedfordshire. 100pp. Retrieved from 

https://www.researchgate.net/publication/283722729  

Nathan Associates. (2017). Public-Private Partnerships: A Basic Introduction for Non-Specialists. Economic 

and Private Sector Professional Evidence and Applied Knowledge Services (EPS PEAKS) 51 pp. 

National Academies of Sciences, Engineering, and Medicine. (2017). Engaging the private sector and developing 

partnerships to advance health and the Sustainable Development Goals: Proceedings of a workshop series. 

Washington, DC: The National Academies Press. doi: https://doi.org/10.17226/24744.  

PMO (Prime Minister's Office) [Tanzania]. (2009). The United Republic of Tanzania: National Public-Private 

Partnership (PPP) Policy 2009. Tanzania Investment Centre. Dar-es-Salaam: PMO. 25pp. 

https://www.tanzania.go.tz/egov_uploads/documents/ppp_policy_sw.pdf  

Ranganadhan, S. (2018). Public-Private Partnership in Health Sector - Opportunities for better Health Care 

delivery. Journal of Nursing and Health Science (IOSR-JNHS), 7(4), 25-33. 

https://doi.org/10.9790/1959-0704082533  

Roehrich, J. K., Lewis, M. A., and George, G. (2014). Are Public-Private Partnerships a Healthy Option? A 

Systematic Review. Social Science and Medicine, 113, 10-119. 

https://doi.org/10.1016/j.socscimed.2014.03.037  

https://dx.doi.org/10.1007%2Fs12687-012-0099-8
http://scholar.mzumbe.ac.tz/handle/11192/2105
https://www.researchgate.net/publication/283722729
https://doi.org/10.17226/24744
https://www.tanzania.go.tz/egov_uploads/documents/ppp_policy_sw.pdf
https://doi.org/10.9790/1959-0704082533
https://doi.org/10.1016/j.socscimed.2014.03.037


Kanti, K. & Muhanga, M. I. (2020).  Public-private partnerships in the provision of healthcare services for sustainable development in Tanzania: A 
systematic literature review. 

 

The East African Journal of Social and Applied Sciences [EAJ-SAS]  Vol. 2, Issue 2, 2020 194 
 

Sanga, G. S. (2013). Challenges Facing Elderly People in Accessing Health Services in Government Health 

Facilities in Moshi Municipality Area. A Dissertation Submitted for the Award of Master of Arts in 

Social Work. Open University of Tanzania, Moshi. 102pp. Accessed at 

http://repository.out.ac.tz/1014/1/DISSERTATION_-_SANGA_FINAL.pdf , June 20th , 2020 

Swere, K. M. R. (2016). Challenges Hindering the Accessibility of Tanzania’s Health Service: A Literature 

Review. International Journal of Economics and Finance, 8(8), 242-245. 

https://doi.org/doi:10.5539/ijef.v8n8p242 

Tabatabai, P., Henke, S., Sušac, K., Kisanga, O. M. E., Baumgarten, I., Kynast-Wolf, G., … Marx, M. (2014). 

Public and Private Maternal Health Service Capacity and Patient Flows in Southern Tanzania: Using 

A Geographic Information System to Link Hospital and National Census Data. Global Health Action, 

7(1), 1-12. https://doi.org/DOI: 10.3402/gha. v7.22883  

The World Bank, Asian Development, and American Development Bank. (2014). Public-Private Partnerships: 

Reference Guide. Version 2. World Bank. Retrieved from 

http://documents.worldbank.org/curated/en/600511468336720455/pdf/903840PPP0Refe0Box385311B0

00PUBLIC0.pdf  

Titoria, R., and Mohandas, A. (2019). A Glance on Public Private Partnership: An Opportunity for 

Developing Nations to Achieve Universal Health Coverage. International Journal of Community 

Medicine and Public Health, 6(3), 1353-1357. http://dx.doi.org/10.18203/2394-6040.ijcmph20190640. 

UN (2015). Transforming Our World: The 2030 Agenda for Sustainable Development. 41pp.  Available 

online: https://sustainabledevelopment.un.org/post2015/transformingourworld (accessed on 19 Sept. 

2019). 

UNCTAD. (2014). World Investment Report 2014; United Nations: New York, NY, USA; Geneva, 

Switzerland. 264 pp.Accessed at https://unctad.org/system/files/official-document/wir2014_en.pdf  

UNECA. (2015). Africa Regional Report on Sustainable Development Goals. Economic Commission for 

Africa. Addis Ababa. 94pp. Accessed at 

https://www.uneca.org/sites/default/files/PublicationFiles/africa_regional_report_on_sdgs_fullreport

_eng.pdf  

UNECE. (2018). Recommendation for the Use of PPP in universal health care delivery in support of the 

United Nations Sustainable Development Goals. United Nations Economic Commission For 

Europe,Working Party On Public-Private Partnerships (WP PPP). 14pp. Accessed at 

https://www.unece.org/fileadmin/DAM/ceci/documents/2018/PPP/Forum/Documents/PPP_in_Unive

rsal_Healthcare.pdf  

URT, (2010). PPP (Public-Private Partnership) Act [Tanzania]: An Act of Parliament No. 18 of 2010. Dar es 

Salaam: Government Printer. 

United Republic of Tanzania (2003a). Second Health Sector Strategic Plan (HSSP): Reforms towards delivering 

quality health services and clients satisfaction, Ministry of Health. [www.moh.go.tz] site visited on 

11/04/2015. 

United Republic of Tanzania (2003b). National Health Policy of 2003, Ministry of Health, Dar Es Salaam. 

37pp. http://apps.who.int/medicinedocs/documents/s18419en/s18419en.pdf. 

URT (2007a). Sera ya Afya ya Mwaka 2007. 79pp. http://www.moh.go.tz/en/policies 

Wang, Y., and Zhang, L. (2019). Status of public–private partnership recognition and willingness to pay for 

private health care in China. The International Journal of health planning and management, 34(2), e1188-

e1199.   https://doi.org/10.1002/hpm.2757 

White, J., O’Hanlon, B., Chee, G., Malangalila, E., Kimambo, A., Coarasa, J., … Mckeon, K. (2013). Tanzania 

Private Sector Assessment: Strengthening Health Outcomes through the Private Sector Project, (pp. 

1–172). Bethesda, MD: Abt Associates Inc. Retrieved from 

https://www.shopsplusproject.org/sites/default/files/resources/Tanzania%20Private%20Sector%20As

sessment%202.pdf 

http://repository.out.ac.tz/1014/1/DISSERTATION_-_SANGA_FINAL.pdf
http://documents.worldbank.org/curated/en/600511468336720455/pdf/903840PPP0Refe0Box385311B000PUBLIC0.pdf
http://documents.worldbank.org/curated/en/600511468336720455/pdf/903840PPP0Refe0Box385311B000PUBLIC0.pdf
https://unctad.org/system/files/official-document/wir2014_en.pdf
https://www.uneca.org/sites/default/files/PublicationFiles/africa_regional_report_on_sdgs_fullreport_eng.pdf
https://www.uneca.org/sites/default/files/PublicationFiles/africa_regional_report_on_sdgs_fullreport_eng.pdf
https://www.unece.org/fileadmin/DAM/ceci/documents/2018/PPP/Forum/Documents/PPP_in_Universal_Healthcare.pdf
https://www.unece.org/fileadmin/DAM/ceci/documents/2018/PPP/Forum/Documents/PPP_in_Universal_Healthcare.pdf
http://apps.who.int/medicinedocs/documents/s18419en/s18419en.pdf
http://www.moh.go.tz/en/policies
https://doi.org/10.1002/hpm.2757


Kanti, K. & Muhanga, M. I. (2020).  Public-private partnerships in the provision of healthcare services for sustainable development in Tanzania: A 
systematic literature review. 

 

The East African Journal of Social and Applied Sciences [EAJ-SAS]  Vol. 2, Issue 2, 2020 195 
 

Woetzel, J.,Garemo, N., Mischke, J.,Hjerpe, M., Palter, R. (2016). Bridging Global Infrastructure Gaps; 

McKinsey Global Institute: New York. Available online: 

https://www.mckinsey.com/industries/capitalprojects-and-infrastructure/our-insights/bridging-

global-infrastructure-gaps (accessed on 16 Sept 2019). 

World Bank Group. (2016). Public-Private Partnerships in Health: World Bank Group Engagement in Health 

PPPs (An IEG Synthesis Report) (43pp). Washington DC.: World Bank. 43pp. 

https://openknowledge.worldbank.org/bitstream/handle/10986/25383/109572-WP-

PUBLIC.pdf?sequence=1&isAllowed=y  

World Bank. (1993). World Development Report. (1993): Investing in health. Oxford Press, New York. 12pp. 

https://openknowledge.worldbank.org/bitstream/handle/10986/5976/9780195208900_fm.pdf  

World Economic Forum. (2014). Strategic Infrastructure Steps to Operate and Maintain Infrastructure Efficiently 

and Effectively. World Economic Forum, the Boston Consulting Group: Cologny/Geneva, Switzerland. 

88pp. http://www3.weforum.org/docs/WEF_IU_StrategicInfrastructureSteps_Report_2014.pdf  

World Health Organisation Regional Office for Europe. (2012a). Health 2020. A European Policy Framework 

Supporting Action Across Government and Society for Health and Well-Being. Copenhagen: World 

Health Organisation Regional Office for Europe. 18pp. 

https://www.euro.who.int/en/publications/abstracts/health-2020-a-european-policy-framework-

supporting-action-across-government-and-society-for-health-and-well-being  

World Health Organization (2010). The Abuja Declaration: Ten years on 2001 promises of commitment and 

solidarity. Geneva: WHO. [www.who.int/healthsystems/publications/Abuja10] site visited on 

01/04/2015 

World Health Organization (2012b). Social determinants of health and well-being among young people : 

Health Behaviour in School-Aged Children (HBSC) study : international report from the 2009/2010 

survey / edited by Candace Currie ... [et al.].(Health Policy for Children and Adolescents; No. 6) 

272pp. 

Whyle, E. B., and Olivier, J. (2016). Models of public–private engagement for health services delivery and 

financing in Southern Africa: a systematic review. Health policy and planning, 31(10), 1515-1529. doi: 

10.1093/heapol/czw075.  

 

 

 

https://openknowledge.worldbank.org/bitstream/handle/10986/25383/109572-WP-PUBLIC.pdf?sequence=1&isAllowed=y
https://openknowledge.worldbank.org/bitstream/handle/10986/25383/109572-WP-PUBLIC.pdf?sequence=1&isAllowed=y
https://openknowledge.worldbank.org/bitstream/handle/10986/5976/9780195208900_fm.pdf
http://www3.weforum.org/docs/WEF_IU_StrategicInfrastructureSteps_Report_2014.pdf
https://www.euro.who.int/en/publications/abstracts/health-2020-a-european-policy-framework-supporting-action-across-government-and-society-for-health-and-well-being
https://www.euro.who.int/en/publications/abstracts/health-2020-a-european-policy-framework-supporting-action-across-government-and-society-for-health-and-well-being

