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Int roduct ion
The private sector?s (both for-profit and not-for profit) involvement in 
health systems is growing in scale and scope in many countries and it 
includes the provision of health-related services, medicines and medical 
products, financial products, training for the health workforce, information 
technology, infrastructure and support services. The way the private sector 
is organised and operates is often influenced by the organisation and 
behaviour of the public sector, with well governed and competent public 
health systems generating complementary, reasonable-quality private 
healthcare service delivery [1]. In contrast, countries with an unregulated 
private health sector may have an inefficient and inequitable public health 
system [2].
 
The COVID-19 pandemic showed in many settings that the private sector 
has been key to support the fight against the pandemic, bringing 
resources, skills and capacities to maximize the national response. At the 
same time, adverse behaviours and opportunistic practices have also been 
featured by private actors in the health systems. This highlighted the need 
for a strong governance of the health system as a whole in order to 
steward all health actors to behave in accordance with national health 
principles. However, governments often lack the capacities and the 
know-how to govern health systems as a whole and to engage with 
non-state actors, whether they are private not-for profit, private for-profit 
or civic actors. 

During the COVID-19 pandemic, WHO launched a strategy report on 
?Engaging the private health service delivery sector through governance in 
mixed health systems? [3], focused on the behaviours or set of conditions 
needed to govern health systems where both the public and private actors 
are providing a substantial portion of healthcare services. The Strategy has 
a specific focus on the private sector in health in recognition that 
increasingly health systems are ?collective action problems? [4]. They 
comprise diverse, and sometimes divergent public and private health 
entities, operating within devolved health structures. While ?sector? is used 
to distinguish orientation, in practice the private sector in health is less 
bounded than the public sector. It consists of both formal and informal 
providers ranging from drug shops to specialised hospitals, comprising 
both for-profit and non-profit entities, both domestic and foreign. 

The strategy complements WHO?s document on health system 
performance assessment, which defines and proposes measures to assess 
the health system governance function [5].  This collective body of work 
seeks to address a gap in the literature by building on policy and 
governance empirical studies and operationalising health systems 
governance concepts for a practitioner audience (in a similar way that the 
building blocks have become synonymous with the operationalisation of 
health systems). 
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