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Reviews

Introduction

The ultimate goal of health system in each country is to 
improve the health of people to be able to participate 
actively in economic and social activities while enjoying 
health.1 Undoubtedly, today primary health care (PHC) is 
the main strategy of countries for achieving this goal.2 In a 
2008 report, the World Health Organization states, “There 
is no longer any doubt that by changing the previous prac-
tice (focusing solely on clinical services) and emphasizing 
the PHC, the cost-effectiveness of health services can be 
improved.”3 In fact, to achieve the values of PHC including 
equity, people-centeredness, and community participation, 
service delivery structure should be changed and the chal-
lenges of PHC, as the gateway for people to enter the health 
system, must be met.4

Till now, different approaches to address the health sys-
tem’ challenges are used by countries, of which one of the 
most effective is public-private partnership (PPP), which as a 
bilateral partnership and win-win policy, makes use of the 
capacities of both public and private parties to achieve the 

goals.5-7 In general, PPP is a mechanism whereby the public 
sector (government and other governmental entities) in order 
to provide the infrastructure services (water and wastewater, 
transportation, health, education, etc) utilizes the capacity of 
the private sector (cooperatives, private companies, charities, 
and nongovernmental organizations [NGOs]), including 
knowledge, experience, and financial resources. In PPP, a 
contract would conclude between the public and private sec-
tor to share the risk, responsibility and benefits, and to syn-
chronize resources and expertise of both sectors in providing 
infrastructure services.5 In PPP, the role of government 
changes from investor, implementer, and beneficiary of 
infrastructure projects to policy maker, regulator, and super-
visor of the quality and quantity of provided services.8-10
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The private sector considers the PPP as a viable solution 
and opportunity for market growth and profit making, 
which also provide adequate facilities and innovative man-
agement for the public sector.5,9 Governments use PPP as an 
efficient and cost-effective mechanism in implementing 
their goals and policies.11 If PPP plans are implemented, 
insurance companies can increase people’s satisfaction at a 
lower cost and also allow better and more accurate monitor-
ing of the quality of service provision in the private sector. 
Under such conditions, people are expected to receive more 
diverse services with more coverage, higher quality, better 
access, and even lower costs, which will in turn improve 
their health and satisfaction.12

Given the importance of PHC to promote the health of the 
community and due to the problems and shortcomings in this 
area, the use of private sector capacities and capabilities, 
which can be realized in the form of PPP, can be effective and 
useful in this regard. That is why there is a need to examine 
the performance and achievements of PPP in the field of PHC 
worldwide to be used in policy making and designing proper 
structures and patterns in each country, especially in low- and 
middle-income countries (LMICs). Therefore, the aim of the 
present study is to study the experiences of implementation 
PPP policy in PHC through scoping review.

Materials and Methods

In this study, Arkesy and O’Malley framework was used for 
scoping review, which include 6 steps of identification of 
the research question, identification of relevant studies, 
study selection, data charting, data analysis, and reporting 
the results and consultation exercise.13

Step 1: Identification of Relevant Studies

The main research question of the present study is “What 
are the results and achievements of PPP in the provision of 
PHC in different countries?” which specifically include 
following questions:

•• In which countries is PPP in the provision of PHC 
prevalent?

•• How is the time trend of using PPP in the provision 
of PHC worldwide?

•• In which settings (urban, rural, suburbs, etc) PPP in 
the provision of PHC is most prevalent?

•• Which models of PPP are used to provide PHC?
•• What are the role and responsibilities of the public 

and private sectors in the PPP in PHC plans?
•• What are the goals of using PPP in the provision of 

PHC in different countries?
•• For what tasks and services PPP has been applied in 

the provision of PHC?
•• What are the achievements of implementing PPP 

policy in the provision of PHC worldwide?

Inclusion and Exclusion Criteria.  All articles and reports on 
using PPP in the PHC projects published in Persian or Eng-
lish between 2000 and 2019 were included. Studies written 
in English or Persian (which could be translated by a mem-
ber of our team) were included. The articles and studies that 
report the experience of implementing PPP plans in other 
health sectors (other than PHC) were excluded.

Step 2: Identification of Relevant Studies

In this phase, required data were extracted from PubMed, 
Scopus, Science Direct, Web of Science, and Embase data-
bases. The keywords were searched in different areas of 
primary health care, including primary health care, tubercu-
losis, vaccination, and so on. Persian equivalent of the 
above searches was performed in Persian databases like 
MagIran and SID. The time frame selected for searching the 
articles was January 2000 to May 2019 (Appendix 1 in the 
Supplementary Material). Table 1 shows the search strategy 
proposed for PubMed.

To identify and cover of further published articles, after 
searching databases, selected journals and articles refer-
ences were manually searched. In addition, Google Scholar, 
published organizational reports and government docu-
ments, websites, and other available information sources 
were also searched.

Step 3: Study Selection

The entire process of selection and screening of studies 
were performed independently by 2 members of the research 
team. Disagreements have been resolved through discus-
sion in the first instance, otherwise were referred to a third 
party with more knowledge and experience. At first, the 
titles of all articles were reviewed, and those that were not 
consistent with the study objectives were excluded. 
Subsequently, abstracts and full texts of the articles were 
studied in order to identify and exclude studies that met 
exclusion criteria and had poor correlation with study objec-
tives. Given that the structure of PHC delivery varies across 
countries, to determine whether the provided services are 
PHC, 2 researchers examined the information provided in 
each study and determined whether they were PHC or not. 
Thus, the types of services were determined based on the 
information provided and the agreement between the 
researchers. In case of disagreement, the agreement was 
reached through discussion between the 2 researchers. If no 
agreement was reached through discussion between the 2 
researchers, cases were referred to a third party, who had 
higher expertise and experience in the field of PHC. Endnote 
X5 was used to organize and identify duplicates, as well as 
read the titles and abstracts. PRISMA (Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses) flow-
chart14-16 was used to report the results of screening and 
selection process (Figure 1).
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Table 1.  Search Strategy for the PubMed Database.

Search number Areas Search string

#1 private OR “public private partnership” OR “public private participation” OR “public-
private mix” OR “public-private cooperation” OR “mixed system” OR privatiz* OR 
“public-private coordination” OR “public-private collaboration” OR “contract* out” OR 
outsource* OR “Servic* contract*” OR “management contract*” OR “lease* contract*” 
OR “Private Finance Initiative Contract*” OR “concession contract*” OR “divesture 
contract*”.

#2 Primary health care “primary health care OR “primary health services” OR PHC OR “basic health care” OR 
“primary care”

#3 Tuberculosis TB OR tuberculosis
#4 Vaccination Immunization OR vaccination OR vaccine
#5 Maternal and child care maternity OR child* OR maternal OR mother* OR midwifery OR pregnancy
#6 Screening Screening
#7 Case finding “Case find*” OR “find* case” OR “case detection” OR “detect* case”
#8 Health education “Health education” OR “health training” OR “health teaching” OR “health promotion”
#9 Mental health “Mental health*”
#10 Occupational health “Occupational health*” OR “occupational hygiene”
#11 Environmental health “Environmental health*” OR “environmental hygiene” OR “water hygiene” OR 

“wastewater hygiene” OR “water health” OR “wastewater health”
#12 Oral health “Oral health*” OR “tooth health*” OR “dental health*” OR “oral hygiene” OR “tooth 

hygiene” OR “dental hygiene”
#13 Congenital Anomalies “Thalassemia*” OR “hemophilia*”
#14 Family medicine “Family physician” OR “family medicine” OR “family doctor”
#15 Elderly health “Elderly health*” OR “aging health*” OR “aged health*” OR “older health*” OR “elderly 

care” OR “aging care” OR “aged care” OR “older care”
#16 School health “School health” OR “student health”
#17 Surveillance “Surveillance”
#18 Diabetes Diabet*
#19 Hypertension “Blood pressure” OR “high blood pressure” OR hypertension
#20 Asthma “Asthma”
#21 Cancer “Cancer”
#22 Noncommunicable 

diseases (general)
“Non-communicable diseases” OR “noncommunicable diseases”

#23 HIV “HIV” OR “AIDS” OR “Human immunodeficiency virus infection” OR “acquired immune 
deficiency syndrome”

#24 Hepatitis “Hepatitis”
#25 STD “Sexually transmit*” OR “STD” OR “STI”
#26 Malaria “Malaria”
#27 Pediculosis “Pediculosis” OR “lice” OR “phthiriasis”
#28 Fecal-oral diseases “Water and food borne” OR “fecal-oral” OR “diarrheal” OR “diarrhea” OR “food 

poisoning” OR “Water intoxication” OR parasite OR “Gastrointestinal” OR cholera
#29 Influenza “Influenza” OR “flu”
#30 Communicable diseases 

(general)
“Communicable diseases”

#31 Rabies Rabies OR rabid
#32 Malta fever “Malta fever” OR brucellosis OR “brucella Infection” OR “brucella fever”
#33 Anthrax Anthrax
#34 Ebola Ebola
#35 Neglected disease “Neglected disease*”
#36 #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR 

#14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 
OR #25 OR #26 OR #27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33 OR #34 OR 
#35

#37 #1 AND #36
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Step 4: Data Charting

To extract data from quantitative and qualitative studies, at 
first 2 data extraction forms were manually designed using 
the Microsoft Word 2010 software. At first, the data of 3 
articles were extracted tentatively using these forms and the 
deficiencies and problems in the original form were solved. 
The information was extracted independently by 2 research-
ers and the ambiguities were resolved in consultation with 
other members of the research team. Information extract-
able using quantitative study form included: author, year of 

publication, country of study, study context (city, village, 
settlers, etc), aim of study, study design, participants (pri-
vate and public sector), the subject of the study, the interval 
between the implementation of the PPP plan and the evalu-
ation, the role of the public and private sector, the applied 
public-private partnership models, the studied indicators, 
the results, the overall outcome of implementation of PPP 
plan, and the conclusions. Data extractable using the quali-
tative studies form included the following: author and year 
of publication, country of study, aim of study, participants, 
method of data collection and results.

Figure 1.  Selection of sources of evidence.
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As defined by the Canadian Council for Public-Private 
Partnerships (2011),17 PPP models include design-build, 
design-build-maintain, design-build-operate, lease-operate-
maintain, design-build-operate-maintain, build-own-operate-
transfer, concession, and build-own-operate. Therefore, 
outsourcing is not part of PPP, but in some studies, it has been 
classified as part of PPP projects. Articles that categorized this 
method as one of the PPP models were reviewed by the 
research team and the data obtained showed that these studies 
met  all PPP criteria, such as long-term contract, significant 
financial risk for private sector, and so on that provided by the 
World Bank for PPP projects,18 and consequently entered into 
the study as PPP plans based on the research team’s decision. 
On the other hand, in case of studies that did not directly refer 
to the PPP model used, 2 researchers determined the PPP 
model based on the information provided by the study. Cases 
where disagreement between the 2 researchers were not 
resolved through discussion were referred to the third person.

The results of the studies were reviewed by 2 researchers 
and categorized into 4 categories: positive/effective, some-
what positive/effective, neutral (no effect), and negative/
bad effect. Disagreements were discussed between the 2 
researchers and in cases where the dispute was not resolved 
it was referred to a third party.

In order to determine the study design, the information 
provided in each study were reviewed by 2 researchers and 
based on the agreement between the researchers, the type of 
study design determined. In case of disagreement, the dis-
putes were referred to a third researcher with more experi-
ence and expertise.

Step 5: Data Analysis and Reporting the Results

After extracting the data by data extraction form, the extracted 
data were manually analyzed, summarized, and reported using 
the content-analysis method. Content analysis is a method for 
identifying, analyzing, and reporting patterns (themes) within 
the text and is widely used in qualitative data analysis.19-22 Data 
were coded independently by 2 researchers. The steps for ana-
lyzing and coding the data were: Familiarity with the text of 
articles (immersion in article results), identifying and extract-
ing primary themes (identifying and extracting studies related 
to primary themes), placing articles in determined themes, 
reviewing and completing the results of each theme with the 
use of results of the articles, and ensure the reliability of the 
themes and the results extracted in each theme. In cases of dis-
agreement between the 2 coders, the dispute was resolved 
through discussion and if an agreement was not obtained, the 
disagreement was referred to a third researcher.

Step 6: Consultation Exercise

After extracting the results, based on the results obtained and 
the opinions of the research team’s members, tips and sug-
gestions were presented in the form of article discussion.

Results

Of the 6933 studies and experiences found through search-
ing the databases and other information sources, 1889 stud-
ies were excluded in duplicate articles screening, and 4915 
articles were excluded with regard to title and abstract 
screening. Also 21 studies were excluded due to lack of 
enough information. Finally, 108 articles (including 85 
quantitative and 23 qualitative) were included in the study 
(Figure 1) (Appendix 2 in the Supplementary Material).

Sample Population of Included Studies

Based on the findings of present study from all quantitative 
articles found, most studies have examined PHC centers as 
study unit, of which mostly examining the performance of 
PPP centers exclusively (without comparing with the public 
centers). In the studies that surveyed individuals, the sample 
population was mostly selected from those who had referred 
to public centers to receive PHC services (Figure 2).

Geographical Distribution of Included Studies

In total, included studies have been conducted in 35 coun-
tries. Most studies have been conducted in India. Based on 
the latest World Bank Classification in 2019-2020,23 10 
studies were conducted in low-income countries, 65 studies 
in lower-middle income countries, 15 studies in upper-mid-
dle income countries and 22 studies in high-income coun-
tries (Figure 3). It should be noted that the difference 
between the total number of studies in different countries 
and the total number of included studies is because of 2 
studies were conducted in 3 countries.

Time Trend of Included Studies

Included articles were conducted from 2001 to 2019. The 
results show that the trend of studies’ publication is incre-
mental (Figure 4).

Study Design of Included Studies

Only 2 studies had not indicated the type of study design 
and also could not been determined based on the informa-
tion provided in these studies. Most type of the studies 
design were cross-sectional and then comparative studies. 
The least type of study design found in the included studies 
was population-based longitudinal studies and cohort stud-
ies (Figure 5) (Appendix 3 in the Supplementary Material).

Study Context of Included Quantitative Studies

According to the information presented in the included 
studies, 13 studies were conducted in urban context, 16 in 
rural and 2 studies were implemented in both of urban and 
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rural area. Other studies (54 studies) had not specified the 
study setting.

Duration of PPP Implementation

Based on the results, studies were conducted on average 26 
months after the implementation of the PPP plan. The maximum 
time was 122 months and the shortest was 2 months after PPP 
implementation. In total, the time after initiation of PPP plans in 
included studies, was calculated 255 years and 11 months.

Public-Private Partnership Models in Included 
Studies

The results of the review of PPP models indicated that 
except 2 studies, the other studies had not highlighted the 

PPP model used in the plan. Furthermore, in most studies 
the type of used PPP model had not been identifiable based 
on the information provided. In most other studies, the PPP 
model used in the plan was service contract and manage-
ment contract (Figure 6).

Role of Public and Private Sectors in PPP Plans

In the public sector, the highest frequency was related to 
supportive tasks and the least to stewardship tasks. Based 
on the information provided in the included articles, service 
provision with the most repetitive and financing and man-
agement with the least repetitive were among the tasks 
which had been assigned to the private sector. In 25 studies, 
public sector roles were not specified and in 19 studies, 
private sector roles were not mentioned (Table 2).

Figure 3.  Geographical distribution of studies on implementation of public-private partnerships in primary health care by country.

Figure 2.  Sample population of studies on implementation of public-private partnerships in primary health care based on studied units.
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Supporting roles included activities such as organizing, 
training, licensing, providing drugs, providing some equip-
ment, providing infrastructure, support, providing incen-
tives, providing physical space, and providing human 
resources. The financing roles included tasks such as financ-
ing and reimbursement to the private sector. The service pro-
vision role also included activities such as drug and vaccine 
distribution, vaccination, giving feedback on each patient 
referred, diagnostic and treatment services, health education, 
referral of patients to higher levels, recording of patient 
information and diseases screening. On the other hand, the 
role of monitoring included activities such as monitoring 
and evaluation, control, treatment process monitoring, 
accreditation, quality assessment, and disease monitoring. 

The role of stewardship also included tasks such as policy 
making, providing treatment guidelines, providing program-
matic assistance, managing of the research activities, and 
governing the project. Finally, the management role that had 
been played by the private sector involved organizing and 
managing a health services center.

Distribution of Included Studies by Aim of the 
Study

The most common aim of the included studies was to mea-
sure the utilization improvement and the least was to mea-
sure the impact of PPP implementation on service quality 
(Figure 7).

Figure 4.  Time scattering of studies on implementation of public-private partnerships in primary health care by publication date.

Figure 5.  Study design of studies on implementation of public-private partnerships in primary health care.
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Indicators Examined to Determine the Project 
Success Rate

In the included studies, the case detection and service cov-
erage, more than other indicators, had been used as criteria 
to measure the success of the PPP project. On the other 
hand, the least used indicators to measure PPP plans success 
were quality of care, equity, and satisfaction of service pro-
viders and service receivers (Figure 8) (Appendix 4 in the 
Supplementary Material).

Results of Implementation of PPP in PHC by the 
Type of Assigned Services

Based on the results, in only one study the results of PPP 
implementation were negative. In most studies, the results 
of PPP implementation in PHC were evaluated as positive. 

The results in some studies were “somewhat positive” and 
in a few studies the project implementation evaluated as 
neutral (Figure 9).

Results of Qualitative Studies

The results of qualitative studies are presented in 3 sections: 
advantages and disadvantages (from the experts’ perspec-
tive), achievements and failures (results from actual experi-
ences/project implementation), and barriers and challenges 
(Table 3).

Discussion

Study results were categorized and reported under 12 main 
themes (sample population of included studies, geographi-
cal distribution, time scattering of included studies’ publica-
tion date, study design of included studies, study context of 
included quantitative studies, duration of PPP implementa-
tion, PPP models, role of public and private sector, distribu-
tion of included studies by aim of the study, indicators 
examined to determine the project success rate, results of 
implementation of PPP in PHC plans and results of qualita-
tive studies).

Geographical Distribution of Included Studies

The results of the study showed that most studies have been 
conducted in low-income and lower-middle income coun-
tries. One of the possible reasons for this could be the eco-
nomic situation of these countries, where the government 

Figure 6.  Type of public-private partnership (PPP) models that had been used in studies on implementation of PPP in primary health 
care.

Table 2.  The Role of Public and Private Sectors in Public-
Private Partnership Plans in Primary Health Care Based on 
Included Studies.

Governmental Number Nongovernmental Number

Supporting 58a Service provision 110
Monitoring 45 Support 11
Financing 37 Financing 3
Service provision 31 Management 3
Stewardship 14 Support 5
Not available 25 Not available 19

aBecause of the multiple roles in a study, the number of roles exceeds 
the total number of included studies.
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utilize resources and the ability of the private sector to pro-
vide PHC services due to lack of financial resources. On the 
other hand, the inability of the government in providing 
quality services, providing trained human resources, expand-
ing services in remote areas, and so on can be other reasons 
for using the private sector to cover the weaknesses in the 
public sector. Another possible reason is the lack of infra-
structures and backgrounds to full privatization. Given the 
limited resources of the health system, especially in LMICs, 
the use of private sector resources seems inevitable. In the 
Lei et al study,24 which was a systematic review of PPP proj-
ects in the field of tuberculosis also most included studies 
were conducted in LMICs. The study also mostly included 
studies in South Asia and India.24 Unlike previous study, in 
the study by Grochtdreis et al,25 which conducted a systematic 
review study examining the cost-effectiveness of providing 

treatment services for depression disorders using PPPs, most 
studies were conducted in high-income countries. This may 
be due to the lack of access to cost information in low- and 
middle-income countries, whereas in developed countries 
this data may be available due to better information 
infrastructure.

Time Scattering of Included Studies

Since the present study was conducted in the fifth month of 
2019, the number of included studies in 2018 and 2019 is 
lower than in previous years. Despite some fluctuations in 
the number of studies published in reviewed years, time 
scattering of included studies indicate that the publication 
trend of studies in the field of PPP implementation in PHC 
is incremental. One reason for this finding could be that the 

Figure 7.  Distribution of studies on implementation of public-private partnerships in primary health care by study aim.

Figure 8.  Indicators used to determine the success rate of public-private partnership in primary health care plans and their results.
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publication of articles on preliminary positive results has 
convinced governments that implementing PPP in PHC can 
be beneficial and promote this field, thereby governments 
have moved to implementing such plans. The findings of 
the study by Roehrich et al,26 which reviewed and analyzed 
about 1400 articles published during the past 2 decades, 
show that during this time, public sector policymakers have 
paid particular attention to the capabilities of the private 
sector in development, financing, and provision of services 
and infrastructure of the health system, so that, since 2006 
there has been a significant jump in the number of articles 
published in the field of PPP. On the other hand, another 
reason for the increase in tendency to PPP may be the weak-
ness of governments in providing services and the economic 
problems.

Study Design of Included Studies

According to the results, the most used study designs were 
cross-sectional, comparative, and before and after study. It 
seems, because of the nature of studies, which aimed at 
examining the results of PPP implementation, the above 
study designs are more appropriate. In the study by Roehrich 
et al,26 the case study approach was the main method of col-
lecting data on PPP plans and comparing organizations. 

Meanwhile survey method was used in a small number of 
articles. Given the long-term nature of most PPP plans, it 
seems limited evidence of results in the form of longitudinal 
or time series studies have been published. In order to better 
reflect the success of PPP plans, it is recommended to use 
more longitudinal, process, and case-control studies.

Also, based on the results of the study, few economic 
evaluation studies have been conducted to assess the PPP 
success. As one of the drivers of PPP projects implementa-
tion is economic issues, the use of economic evaluation 
studies to determine the success of these types of projects 
can provide useful and effective information for research-
ers and executives. The number of mix method studies is 
also relatively low. Since mixed-method studies address 
different aspects of a subject and can better and more effi-
ciently evaluate the success or failure of a project, it is 
better to use these studies to evaluate the success of PPP 
projects. On the other hand, the studies’ design was mostly 
cross-sectional and pre- and poststudy without control 
group, and few of studies were conducted as quasi-exper-
imental (controlled). Since studies with controlled group 
are the best type of studies to accurately determine the 
impact of PPP implementation, it is recommended that 
researchers mostly use quasi-experimental (controlled) 
studies in future studies.

Figure 9.  Results of implementation of public-private partnership in primary health care by type of assigned services.
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Table 3.  Results of Included Qualitative Studies on Implementation of Public-Private Partnership (PPP) in Primary Health Care 
(PHC).

Main theme Theme Subtheme

Advantages/benefits/strengths
(in the viewpoint of experts)

Organizational/
managerial

•• Committed relationship over a long time
•• Closeness with community
•• Increase in department focus (core activities)
•• To develop innovative and more effective health programs and modes of service delivery (flexibility)
•• Diversity in partner expertise
•• High-quality monitoring and evaluation
•• Strong leadership
•• Understanding and agreeing with the national plan

Access •• Assurance of services access (improving access to diagnosis and treatment to many people, who could 
have been missed out, because of involvement of more service providers)

•• less waiting time by patients at the facilities
Supply PPP is better significantly in infrastructure, availability of essential medicines, basic medical appliances, mini-lab 

facilities and vehicles for referrals
Economic •• Reducing costs to both government and private party

•• Governments could reinvest savings from reduced hospitalizations to strengthen publicly funded PHC.
•• Sustainable investment

Social •• Social obligation
•• Community awareness
•• Community involvement

Quality of care •• Preventing hospitalizations
•• Improving quality of care in general practitioner (GP) services through measures such as improved 

multidisciplinary coordinated care programs, training, increased nursing workforce capacity, new 
administrative tools or additional funding.

•• Improving punctuality of doctors
•• Care coordination and continuity of care

Human resource Learning and teaching opportunity for employees
Disadvantages/weakens
(in the viewpoint of experts)

Organizational/
managerial:

•• More difficult accountability
•• Loss of control (less control, harder to control, and lack of information required for control)
•• Use of nonprofessional administrators

Quality of care •• Conflicts of interest
•• Negative impacts on quality of patient care

Successes/achievements
(results of real experience/

implemented plans)

Health outcomes •• Improved health outcomes (in a very instance)
•• Iachieved targeted treatment outcomes (like more effective patient retention)

Quality of care •• Enhanced patient-provider relationships
•• Good or better continuity of care
•• Quality improvement
•• Strong health management information system (HMIS)
•• IRigorous follow-up

Economic •• Cost saving
•• IThere were gain in cost effectiveness, efficiency or revenue

Access •• Improving access to diagnosis and treatment
•• Providing access to training materials
•• ITo involve in new services

Equity Increased access to services (including expanded hours, more service locations and improved access for 
vulnerable populations)

Organizational/
managerial

•• Relief of overburdened public sector resources
•• Strong integration with national goals
•• Sufficient number of trained clinical staff
•• Securing commitment and ownership from all parties involved
•• Positive effect on the practice of health education
•• Better monitoring and evaluation
•• Increased professional opportunities
•• Improved risk management
•• IIncreased efficiency

Social •• Providing information skills training (to patients) in the community
•• Raised awareness
•• IStrong communication channels

Satisfaction •• More service receivers’ satisfaction
•• IPrivate practitioners’ confidence in the quality and sustainability of the public–private partnership

Supply •• having a positive experience with regard to support mechanism of the project
•• IAccess to specialized equipment

(continued)
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Duration of PPP Implementation

In some included studies, shortly after implementation of 
the PPP plan its success had been evaluated, which it is not 
possible to make a fair judgment about the success or fail-
ure of the plan after such short time period. When a PPP 
plan is implemented, a major change occurs in the system 
and adapting with new structure will take time. The public 
and private sectors need time to adjust and stabilize with 
new conditions, at such point, the actual performance can 
be measured. For this reason, it is better to make adequate 
time interval between project implementation and its evalu-
ation. In the study of Grochtdreis et al (2015),25 the average 
time interval between implementation and evaluation the 
success of PPP projects, using the cost-effectiveness index, 
were ranged from 6 to 24 months.

Public-Private Partnership Models in Included 
Studies

One of the most important things that determine the assign-
ment method, assigned functions, monitoring and evalua-
tion method, how to pay to the private sector, and so on is 
the PPP model. Also, the used PPP model can be very help-
ful in conveying the experience gained from the plan and 
identifying its strengths and weaknesses. The results of 
present study showed that the model of PPP is less addressed 
in the included studies. One possible reason could be the 
authors’ purpose of writing the articles or reports, which 
may be to just provide a report of the results of an experi-
ence and therefore have paid less attention to detail. Another 
possible reason may be the lack of experience and technical 
knowledge of the authors in this field.

Main theme Theme Subtheme

Failures
(results of real experience/

implemented plans)

Supply •• Inefficient procurement
•• Failure to harmonize public-private health management information system
•• IIrregular resource provision (in terms of material resources)

Access •• Under-utilized treatment support services
•• IPoorer access to services

Organizational/
managerial

•• Weak communication channels at the district level
•• (Autonomy) inability of manager to determine the proportion of employees in enabler’s package
•• Weak evaluation
•• IIncreased level of administration

Equity •• Inequities in training opportunities
•• Inequities in higher facility utilization
•• IHigher out-of-pocket (driven by steeper transport costs and user charges for additional diagnostics)

Economic •• Funding challenges at the national program level
•• Irregular funding
•• Private sector is less affordable places
•• Increased monitoring cost
•• Increased administration cost because of increased level of administration
•• IHigher cost of provide some services privately (some director reported initial saving, but then increase in 

cost several years after privatization)
Quality of care Loss of quality

Barriers/limitations
(before or after implementation of 

PPP plans)

Organizational/
managerial

•• Lacking governance framework
•• Lacking capacity within the public sector
•• Uncertainty in roles and responsibilities
•• Bureaucratic processes
•• Limited representation from ministries of health in governance structure
•• Overburden because of extra work needed to implement the partnership activities
•• Shortage of expert staff within the public sector
•• To maintain the progress of the partnership, and to ensure joint ownership of decisions and collective 

responsibility for the direction and activities of the partnership.
•• High expectations of private providers
•• Unclear administrative procedures for providers
•• Poor relationship between GPs and hospital doctors
•• Differences between the primary care and hospital systems
•• A limited ability to negotiate prices

Organizational 
culture

•• Difficulties of to bring a heterogeneous group under one umbrella
•• Perceived power inequities between partners

Access •• Physical distances
•• Limited time at clinic

Infrastructural •• Inadequate transport
•• Lack of equipment and medicines
•• Inefficiency of local officials
•• The shortage of trained human resources

Public culture Low demand for facility-based care in nonemergency settings
Service provider The inability of GPs to cope with patients’ needs

Table 3. (continued)
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Role of Public and Private Sectors in Public-
Private Partnership

The roles that the private sector can take on are varied and 
largely depend on the type of service that should be pro-
vided by this sector. In some cases, PPP plans are described 
based on roles that are assigned to the private sector. As 
expected, the results indicated that the role of private sector 
in implementation of PPP in PHC mostly is service provi-
sion. But the role of the public sector in service provision is 
still significant, and the main role of this sector, which is 
stewardship, has largely been ignored. Public sector need to 
reduce energy to provide services, and assign it to the pri-
vate sector, and spend most of their time and energy on 
stewardship as its main task. In a review study by Dewan 
et al,27 which examines PPP plans implemented in India to 
control tuberculosis, stated that the role of government is to 
educate and supervise private companies providing tuber-
culosis-related care, while the role of the private sector is to 
provide services in accordance with public sector standards 
and criteria.27

The authors’ proposed pattern for implementing PPP 
plans in the health sector is that the government should 
focus more on governance tasks such as stewardship and 
supporting, and assign services provision to the private sec-
tor (Figure 10). According to this model, as we move from 
tasks such as service provision to governance tasks, such as 
stewardship, supporting and supervision, the role of the pri-
vate sector becomes less and the role of the public sector 
becomes more prominent. In order for the government to 
perform its tasks properly, it must assign the lower-level 
duties to the private sector and spend most of its time and 
energy on stewardship and governance tasks. Also, under 

this model, some specific services can be provided by the 
public sector, which may decrease or increase depending on 
the capacity of the private sector and the existence of 
required infrastructures for providing these specific ser-
vices in this sector, as well as the capacity of the public 
sector for monitoring and supporting. In some included 
studies, it is found that in implementation of PPP plans this 
pattern have not followed, which is not consistent with the 
nature of PPP.

Distribution of Included Studies by Study 
Context and Aim of the Study

The most important achievements of PPP are improving the 
quality of service, service receivers’ satisfaction, access, 
utilization, and equity. Because it is expected that in areas 
such as the affluent and congested areas where the public 
sector lacks the willingness or ability for providing health 
services, through assigning this responsibility to the private 
sector access and utilization, and consequently, public satis-
faction increased in these areas. Assigning health care pro-
vision in the areas of interest of private sector will increase 
the capacity and potential of the public sector to provide 
health services in deprived areas, which is a clear indication 
of equity in the health system. Likely, because govern-
ments, particularly in LMICs, have difficulties in providing 
services to urban marginalized areas and deprived and 
remote areas, health indicators are low in these areas, in 
implementation of PPP plans these areas have been mostly 
addressed, and may for this reason, indicators such as utili-
zation, access and case detection were used to evaluate the 
success of PPP in PHC plans. On the other hand, these indi-
cators are much easier to evaluate and manage, and more 
compatible with the nature of PHC. These indicators have 
also been widely used in various studies evaluating PPP in 
PHC plans.28-33 Therefore, it is suggested that researchers 
compare the rural and deprived areas with urban areas, or 
compare the status of these areas with the preplan condi-
tions to evaluate the success rate of PPP plans.

Indicators Examined to Determine the Project 
Success Rate

Based on the results of this study, in most cases, the effect 
of project implementation on improvement of studied indi-
cators was effective. As well, because the changes in pri-
mary health care could have significant impact on case 
detection rate and service delivery indicators, and because 
these indicators are easier and more objective to measure, 
these indicators are mostly used to monitor the PPP plans’ 
success. In the study of Lei et al,24 the indicators of DOTS 
utilization, case detection, treatment outcome, case man-
agement, costs, access and equity were used to measure the 
effectiveness of PPP plans, all of which were extracted in 

Figure 10.  Pattern of responsibilities in public-private 
partnerships in health sector.
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the present study. Also, in the study of Dewan et  al27 in 
India, the case detection and treatment success rate has con-
sidered as the measures of effectiveness of provided ser-
vices through PPP plan.

The impact of implementation of PPP plans on improv-
ing the cost analysis index is somewhat less than its impact 
on other indicators. This probably indicates that reviewed 
studies did not specify the costs of before implementation 
of plan precisely, and also the extraction of this information 
after implementation of the plan may has been erroneous. 
Another reason could be not choosing the right metrics to 
measure this indicator. It is also important how to collect 
data and calculate these indices. A study by Hatcher et al34 
in Pakistan examined the unit cost of 2 rural primary health 
centers that had been assigned to a private company. The 
results of the study showed that the unit costs of these cen-
ters were higher than expected.34 It is suggested that accu-
rate indicators that reflect changes in this sector be selected 
for accurate monitoring of health system performance, and 
the data on these indicators routinely collected, not just for 
research or cross-sectional review.

The results also show that indicators of service quality, 
satisfaction of service receivers and providers, and equity 
have less used to evaluate the success of PPP plans. Indicators 
of service quality and satisfaction are predictors of people’s 
utilization of PHC, which can lead to equity. Therefore, 
because these indicators are more in line with the nature of 
PHC, it is recommended that in the future these indicators be 
used more to evaluate the impact of PPP implementation.

Results of Implementation of PPP in PHC by the 
Type of Assigned Services

According to the results of the study, most of the PPP proj-
ects has implemented in the field of TB related services 
delivery, which has greatly led to improve these services. 
The lowest rates of PPP plan were implemented in the field 
of disease surveillance, nutrition, reproductive health, gas-
troenteritis, elderly care, and mental health, which should 
be given more attention due to the importance of these areas 
in PHC. One of the possible reasons for less implementa-
tion of PPP plans in these areas could be the inability or 
unwillingness of the private sector to participate in these 
areas, where the public sector required to provide the pre-
conditions (such as incentive packages, private sector 
empowerment, precise monitoring and evaluation criteria, 
etc) for assigning these services. In the study of Lei et al,24 
the success rate of PPP projects in the field of tuberculosis 
services was about 65%, which is lower than that obtained 
in the present study. One reason for this may be that in the 
mentioned study, tuberculosis-related services have been 
examined in all sectors of the health system (laboratories, 
inpatient services, imaging, etc), but in the present study 
services that provided in PHC have been examined.

As pointed out in the time scattering section, it seems 
that due to the positive results of implementation of PPP 
projects, the acceptance of these plans has increased. The 
results have also shown that most of these projects have had 
a significant positive impact on PHC services provision. 
The effectiveness of these plans in the field of maternal and 
child care and vaccination was less than in other areas, 
which may be due to the lack of public awareness or cul-
tural barriers to receiving these services.

Results of Qualitative Studies

The results showed that PPP plans can have different bene-
fits. To take advantage of these benefits, it is recommended 
that the executors of these plans make the necessary 
arrangements, such as studying the existing conditions and 
contexts, and providing the necessary infrastructure before 
the implementation. Notification and informing the public 
about these benefits can also get the support of the commu-
nity and authorities. In a review study by Hernandez-
Aguado and Zaragoza,35 the benefits and requisites of using 
PPP in health promotion have been examined and it has 
been concluded that PPP enhances the capacity and poten-
tial of health services provision, increases attention to health 
in all policies, increases self-control, and improves the 
quality of services.35 In included qualitative studies, disad-
vantages of the PPP plans were less than the benefits, which 
may indicate a positive outlook to such projects, which has 
resulted from the positive results of these plans in recent 
years.

The results of the present study showed that the achieve-
ments of PPP in PHC plans were also positively evaluated, 
but some failures were noted. In a qualitative study con-
ducted by Gasparinene et al36 in Lithuania with the aim of 
examining the experts’ views on the factors influencing the 
use of outsourcing in public health services, and the factors 
affecting cost savings after outsourcing, the results showed 
that the main factors that lead to the selection of outsourc-
ing in public health care are lower cost, access to new tech-
nologies, and better quality of service. The results also 
indicated that outsourcing could lead to a significant reduc-
tion in the cost of noncore activities and the cost of invest-
ing in resources and storage.36

One of the most important issues to consider in PPP 
plans, is the obstacles and challenges of implementing such 
plans. The results of present study illustrate different chal-
lenges in implementing PPP in PHC projects which one of 
the most important of them is organizational barriers. One 
possible reason for the organizational barriers is the lack of 
readiness in public sector to implement such plans. To 
eliminate these barriers, it is recommended that all aspects 
that influence the PPP implementation be considered 
before implementing these plans so that through proper 
planning barriers can be solved before or during the 
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implementation of the plan. For example, the resources 
needed to execute the plan, including human resources, 
finance, physical space, experts training in the field of PPP 
plans, and son, should be provided before implementation. 
Also, one of the solutions to identifying and addressing 
challenges is to implement the project in a smaller, pilot 
scale, because doing so will help identify many of the chal-
lenges and barriers and take action to address them before 
the project is widely implemented. It seems that all sec-
tions of society and public organizations should be involved 
in the process of implementing PPP in PHC plans in order 
to remove the existing challenges such as cultural and 
infrastructural barriers.

Some of the qualitative results showed different and 
sometimes conflicting views on PPP plans. One of the pos-
sible reasons for this may be the implementation of these 
projects in different countries with different context. 
Therefore, after studying the experiences of different coun-
tries and regions, countries should design a PPP plan tai-
lored to their national and local conditions.

Application in LMICs

The results of the present study show that the PPP policy in 
PHC is more considered in LMICs than in high-income 
countries. Therefore, the results of this study are inherently 
more applicable to LMICs. The present study provides a 
comprehensive overview of PPP experiences in PHC, and 
provides relatively comprehensive information, evidence, 
and information for health authorities and policymakers in 
LMICs. One of the challenges of PPP plans, especially in 
developing countries, is the lack of rich information to 
judge about the success of PPP plans. To overcome this, it is 
better to define some indexes for determining the success 
rate of the plan, and design the mechanisms to collect the 
relevant data, or even include it in the PPP contracts as one 
of the private sector’ duties. On the other hand, good design 
and implementation of a PPP plan does not ensure its suc-
cess, but the success of such plans requires continuous 
monitoring and evaluation to identify possible barriers and 
challenges as well as facilitating factors. Because of politi-
cal unsustainability that sometimes lies in developing coun-
tries, it seems that applying civil pressures is critical to 
prevent reforms from stopping. For applying civil pres-
sures, attracting the support of people and stakeholders 
seems to be essential. Creating management capability in 
public sector for monitoring and evaluating the perfor-
mance of private sector is one of the most important require-
ments for implementing PPP plans in developing countries. 
This requires development of proper indexes and objec-
tives, establishment of a targeted and accurate monitoring 
and evaluation program, development of high-precision 
tools, and finally pay-for-performance based on the results 
of monitoring and evaluations. One of the necessary and 

useful tools in this area is implementation and use of infor-
mation systems that can help improve the accuracy and pre-
cision of monitoring and evaluation, and payment based on 
it. Based on developing such a structure, specialized and 
independent private companies’ capacity can be applied to 
measure and improve quality.

It should be noted that PPP’s success in health sector is 
largely influenced by its design and the context in which it 
implemented. To overcome this, each country should design 
and implement its own PPP models which is adapted to 
country’s national and local conditions or context.

Recommendations

The results show that while PPP plans is regarded as an 
essential and effective way to provide social justice, imple-
ment family practice plan, and achieve universal health 
care, challenges such as political and financial unsustain-
ability, delay in reimbursements, lack of stakeholder coop-
eration, and lack of continuous quality of services 
evaluation have had negative effect on the PPP plans. 
Overcoming challenges, more success and expanding this 
plan require accepting the private sector as one of the main 
sources of the health system, and require more support 
from authorities of health, national and local government. 
It is recommended that designers and executers of these 
plans adopt strategies in order to ensure adequate and 
timely funding. One of the solutions is attracting the coop-
eration of insurance companies. On the other hand, suc-
cessful formulation and start-up of the plan does not 
guarantee its success, so a mechanism should be designed 
to monitor and modify the plan. The last proposal is to 
involve stakeholders in the process of managing and orga-
nizing the implementation of the plan, so that a common 
language create among all stakeholders.

Limitations

Overall, the information provided in the reviewed studies 
was incomplete. For example, many studies did not address 
the project implementation context (urban or rural), PPP 
model, role of the public and private sector, sample size, 
study design, and so on. It is better to refer to all aspects 
when conducting a study in the field of PPP plans (includ-
ing setting (urban/rural/immigrant/suburb/etc), aim of 
study, study design, participants (governmental and non-
governmental), Period after implementation of PPP plan, 
Roles/task of parties (public and private), PPP model, 
Indicators have used to evaluate the success of PPP plan, 
data collection method), to better evaluate the validity of 
the results and the reasons for success or failure.

Since most included studies were not clear on the meth-
odology of the study, there were 2 ways for the authors: 
either the methodology should not be reported or the method 
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of study should be determined by the research team based 
on the information presented in the article. If these cases 
were not reported, the final report would be incomplete, so 
the research team inevitably reviewed the studies and deter-
mined the study design based on the provided information, 
which may have caused errors in some cases.

Conclusions

The results of the present study provide useful information 
on the experiences of different countries, and on the aspects 
and dimensions of PPP in the of PHC services provision. 
Given the significant achievements of PPP in PHC, limited 
access to countries’ experiences, increasing importance of 
PHC, as well as weaknesses of governments to provide 
these services, policy makers and authorities of health 
system in different countries, especially LMICs, could use 
this strategy as an appropriate approach to improve PHC 
performance.
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