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The Private Sector Coalition against COVID-19 (CACOVID) was established on the

27th of March 2020 to mobilize private sector resources toward supporting the

government’s response to the COVID-19 pandemic. More specifically, CACOVID set out

to provide leadership functions, raise public awareness, provide buy-in for COVID-19

prevention, and provide direct support to strengthen the health system’s capacity to

respond to the crisis. In this paper, we examine the contextual factors that shaped

the private sector’s engagement in the fight against the pandemic with a view to

identifying progress and learning opportunities. A desk review of the existing literature

and documents from relevant stakeholders (government, organized private sector, and

civil society organizations) was carried out. Using both the Grindle and Thomas (1)

and Husted and Salazar (2) frameworks, we identified individual characteristics (industry

expertise and position, philanthropy, and personal/economic interest); the economic

crises created by the pandemic; a weak health system; and the multi-sectoral nature

of the response to the pandemic.as contextual factors that influenced public-private

collaboration in tackling the COVID-19 pandemic in Nigeria. That is, the private sector

collaborated with the government based on several interrelated contexts that confront

them with issues they need to address; determine what options are feasible politically,

economically, and administratively; set limits on what solutions are eventually considered;

and respond to efforts to alter existing policies and institutional practices. The identified

contextual factors provide learning opportunities for enhancing public-private partnership

in advancing healthcare not just in Nigeria, but also in related countries in Africa and other

developing countries.
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INTRODUCTION

The impact of COVID-19 on the health and livelihoods of the
people in low-and middle-income countries has been substantial
(3). The impact was mostly felt by the lower socio-economic
groups of the society. The impact of the pandemic on health led
to the enactment and adoption of different policies to curb the
spread of the virus (4). This had significant effects on productivity
because most sectors of the economy were directly or indirectly
affected by disruptions to supply chains and falling consumer
demand (4).

Like many other countries in Sub-Saharan Africa, Nigeria’s
weak health systems, as well as political dynamics and
government structures, did not allow it to respond in the most
effective way when COVID-19 was first diagnosed in the country
on the 27th of February 2020 (5). An organized and robust
response to the pandemic was inhibited by staff shortages,
weak medical supply chains, shortage of water and sanitation
facilities, lack of surge capacity, and poor medical facilities that
have persisted over time. These problems reflect many years
of insufficient health financing and weak health governance
(6). The fragile nature of Nigeria’s health systems, its weak
institutional capacity, and limited economic resources mean that
the government needed all the support it could get.

About a month after the index case of the virus was diagnosed
in Nigeria (7), the Nigerian private sector assumed a leading role
in the fight against the COVID-19 pandemic in Nigeria. The
Private Sector Coalition against COVID-19 (CACOVID) was
established on the 27th of March 2020 to mobilize private sector
resources toward supporting the government’s response to the
pandemic (8, 9). It is a private-sector task force in partnership
with the federal government, the Nigeria Center for Disease
Control (NCDC), and the World Health Organization (WHO).
The sole aim of the task force is to combat COVID-19 in
Nigeria (8).

The task force is composed of three leadership teams: the
funding committee, the technical committee, and, the operational
committee (8). The funding committee is responsible for raising
funds for the activities of CACOVID and its membership
includes leading entrepreneurs and business leaders in Nigeria.
The members include: Godwin Emefiele, Aliko Dangote, Herbert
Wigwe, Abdulsamad Rabiu, Femi Otedola, Folorunso Alakija,
Jim Ovia, John Coumantaros, Raj Gupta, Segun Agbaje,
Tony Elumelu, Modupe Alakija and Folorunso Alakija. The
responsibility of the technical committee is to provide intellectual
leadership as it concerns test-related issues, treatment protocols,
management of isolation centers, etc. The members, who are
mainly health professionals include Akin Abayomi, Dhamari
Naidoo, Christian Happy, Phillip Onyebujo, Chikwe Ihekweazu,
Paulin Basing, Zouera Youssoufou, and Omobolanle Victor-
Laniyan. The operation committee is responsible for managing
the daily activities of the task force and its membership includes
representatives drawn from different private corporations.
Key private sector corporations in the initiative include
manufacturing firms (Dangote Group, BUA Group, Flour Mills
of Nigeria PLC), commercial banks (Access bank, Zenith Bank,
First Bank, etc.), telecommunication firms (MTN), etc.

As of 30th June 2020, CACOVID had raised about 30.2 billion
Naira (about 73 million USD) through donations from members
of the task force as well as other individuals (philanthropists)
and business enterprises (8). See Appendix A for a detailed
list of contributors to the CACOVID relief fund with the
amount contributed. The funds raised were used to finance the
establishment of treatment centers (establishment of medical
facilities in the six geopolitical zones of the country), the
establishment of testing centers (optimizing diagnostic capacity
for COVID-19 testing), training of health personnel, the building
of isolation facilities across the country, food relief programme
across different States, the provision of household essentials, and
the provision of conditional cash transfers to support the many
households that were and are still grappling with the economic
hardships imposed by the pandemic.

Although the usefulness of the private sector involvement in
the fight against the COVID-19 pandemic in Nigeria is widely
acknowledged (9), little is known about the contextual factors
that influenced their engagement. The need to fill this gap in
knowledge is the primary aim of this study. Understanding these
factors will help to build a resilient and sustainable private sector
partnership that will persist into the future and last beyond
tackling the pandemic. The findings from this study will be useful
to policymakers, civil society organizations, the private sector
themselves, and other sectors, both in times of pandemics and
other times.

MATERIALS AND METHODS

Description of Study Area
Nigeria is still ranked among the poorest countries in the world,
with about 70% of the population living below US$1 per day.
About 52.2% of the country’s population live in rural areas where
poverty is more predominant, thus limiting access to adequate
nutrition, quality health care, and other basic social services. The
health care system is largely public sector driven, with substantial
private sector involvement in service provision. Secondary- and
tertiary-level health facilities are mostly found in urban areas,
whereas rural areas are predominantly served by primary health
care (PHC) facilities. There is a shortage of PHC facilities in some
states. Health policy-making and national health care priority
setting are the responsibility of the federal government.

Analytical Framework
To guide our analysis and discussions, we drew on theories,
frameworks, and concepts in the literature. Grindle and Thomas
(1) conceptualize context as including the structure of a class and
interest group mobilization in the society, historical experiences
and conditions, economic and political relationships, domestic
economic conditions, the administrative capacity of the state, and
the impact of prior or conterminously pursued policies. They also
include in a context, the individual characteristics of policy actors
such as their ideological predispositions, professional expertise,
and training, memories of similar policy situations, position
and power resources, political and institutional commitments,
loyalties, and personal attributes and goals. They observe
that policy actors (i.e., anyone who influences policymaking,
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including private individuals, corporations, and other non-state
actors) are never fully autonomous. Instead, they work within
several interlocking contexts that confront them with issues and
problems they need to address, set limits on what solutions
are considered, determine what options are feasible politically,
economically, and administratively, and respond to efforts to
alter existing policies and institutional practices. Contextual
factors, which are defined to remain the same in a given context,
may serve as a source of power to influence actors’ actions,
inaction, and choice. This power, which is mostly in the form of
soft power that is expressed through consent rather than force,
is derived primarily from actors’ reputation, expertise, economic
positions, skills, etc. Actors therefore can become influencers
within a specific context to affect intervention processes. As
noted by Mintzberg (10), to be an influencer, one requires some
authority, coupled with active involvement in ongoing processes
in a skillful way.

Study Design
Adescriptive case study design was used to explore the contextual
factors that contributed to the private sector engagement and
contribution to COVID-19 mitigation in Nigeria. The private
sector was purposively selected based on evidence that they
(i.e., the private sector) contribution was significant and that
a lot of contextual factors shaped the response of CACOVID.
These contextual factors were identified through desk review and
the Grindle and Thomas (1) framework and selected based on
their relevance to the fight against the COVID-19 pandemic.
The contextual factors include (i) individual characteristics
such as industry expertise and position, philanthropy, and
personal/economic interest; (ii) the economic crises created by
the pandemic; (iii) a weak health system; and (iv) the multi-
sectoral nature of the response to the pandemic.

Data Collection Method and Data Analysis
Method
A desk review of literature and articles from stakeholders
(government, organized private sector, and CSOs) was carried
out1. Programme documents and published research articles
were sourced from Scopus, PubMed, Google scholar, and
Directory of Open Access databases. Government documents
were retrieved electronically from organizational websites.
Articles published in the English language between January
2020 and 2021 were retrieved using a combination of keywords
coined to retrieve materials peculiar to the private sector
CACOVID. They include: (“COVID-19” and/or “coronavirus”
and/or “lockdown” and/or “government” and/or “response”
and/or “palliatives” and/or “Enugu City” and/or “CSOs” and/or
“urban” and/or “urban group” and/or “disabilities” and/or
“private sector” and/or “CACOVID”). Data were extracted from
each document using specific themes as stated above. The
template was prepared in Microsoft Excel. Retrieved sources
were critically read to identify and document significant findings
pertaining to contextual issues that relate to private sector

1This is part of the Community-led Responsive and Effective Urban Health

Systems (CHORUS) project.

functions in the mitigation of COVID-19. Relevant information
from each document was carefully summarized/paraphrased and
entered into the excel file. Data gotten were analyzed in themes
that reflect responses at the national levels and the various
components of the framework being used for this study. We
retrieved 52 articles but only 14 were included based on the
set criteria (4 peer-reviewed articles, 1 blog, 7 reports and
briefs on development partners’ websites, and 2 gray literature).
However, we included and cited external sources, especially in the
introduction and discussion to provide general background on
Nigeria’s health system and economy.

RESULTS

Context and actors consistently influenced the manner in
which private sector actors intervened in the response to the
pandemic in Nigeria. The identified factors include individual
characteristics and interests; the economic crisis created by the
pandemic; health outcomes; international participation; and the
multi-sectoral nature of the response to the pandemic.

Individual Characteristics and Interests
The individual characteristics and interests that influenced
the involvement of the key stakeholders behind the private
initiative to support the government’s fight against the COVID-
19 pandemic (CACOVID) are presented below.

Industry Expertise and Position
Most of the key stakeholders of CACOVID are key industry
players in Nigeria. They play leading roles in the economy
and have substantial positions and power in society. Among
them are the leading captains of industry and the wealthiest
entrepreneur in Nigeria and the African continent (11). They
represent the upper class of Nigerian society. This position comes
with power and influence, especially in a developing country
like Nigeria (12). Their unique position makes it possible for
them to not only make a substantial financial contribution
to the private sector initiative but also to leverage their high
network to raise additional funds to support the fight against
the pandemic. For example, a key member of the task force and
the richest man in Africa, Aliko Dangote, contributed 2 billion
Naira (about 5 million USD) to the relief fund through Dangote
industries limited. Apart from making substantial donations
and facilitating fund mobilization, the key stakeholders of the
private sector initiative are also individuals with years of industry
experience. This experience was brought to bear to ensure that
the activities of CACOVID remained aligned with its goals. Thus,
the industry expertise and position occupied by the private sector
key stakeholders are a major determinant of their engagement
and support in the fight against the pandemic.

Philanthropy
This is described in the entrepreneur-philanthropy model, which
opined that successful entrepreneurs are often inclined to make a
philanthropic investment that is specifically aimed at addressing
a targeted societal problem (13). The key stakeholders of the
private sector initiative against the COVID-19 pandemic in
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Nigeria are well-established entrepreneurs with business interests
across different sectors of the economy. These characteristics, in
line with the entrepreneur-philanthropy nexus espoused by Acs
and Phillips (14), predispose the private sector leaders to use
their resources for the greater good of society. This is consistent
with the theory of corporate social responsibility, which notes
that private businesses and establishments have philanthropic
obligations to the society wherein they operate (13).

Personal/Economic Interest
The characteristics of the private sector leaders that we have
considered so far suggest that their decision to support the
government in its fight against the COVID-19 pandemic is
purely altruistic. This may not be the case since they have their
interest to protect as well. That is, the private sector stakeholders
have a direct stake or benefit in curtailing the outbreak of the
pandemic in Nigeria (9, 15–17). As noted earlier, the private
sector leaders have expansive business interests across sectors in
Nigeria. If not curtailed, the pandemic could cost them a lot.
Thus, as they are helping to fight the pandemic, they are also
helping to preserve their businesses. Even if we argue that the key
partners of CACOVID have large corporations that are resilient
with extensive technological and logistical capabilities to keep
their business activities ongoing in the face of the pandemic,
the vast majority of smaller businesses that are invaluable in
their value chain do not have such capabilities to withstand the
pandemic (9). These smaller businesses consist of a collection
of micro, small and medium enterprises (MSMEs) from the
smallholder farmers who supply agricultural inputs to food
processing conglomerates, to the street vendors who distribute
products for the fast-moving consumer goods sector. Thus,
anything that affects these smaller businesses will also affect their
own businesses.

In addition, the key private sector leaders are not oblivious
of the fact that their decision to partner with the government
in combating the pandemic will generate corporate goodwill
for them. This goodwill, which is an intangible asset, can serve
to differentiate their businesses from that of their competitors,
which will provide an opportunity to generate additional
economic profits.

The Economic Crisis Created by the
Pandemic
Another contextual factor that influenced the private sector’s
continual engagement and partnership with the government is
the huge economic crises created by the pandemic. Like many
other countries of the world, the Nigerian Government enforced
lockdown measures in March 2020 in a bid to control the spread
of the virus. The lockdown and other COVID-19 restrictions
eroded the already fragile access to food and livelihood for
many Nigerians (18, 19). Unlike in many developed countries,
the absence of a functioning social security system means that
Nigerians were particularly vulnerable to the economic impact of
the COVID-19 pandemic (18). For example, developed countries
have existing social safety programmes like unemployment
benefits, child benefits, cash transfers, food banks, etc. that are
designed to cushion the effect of shocks like the pandemic.

These countries also developed additional specific social support
measures to cushion the negative economic effects the pandemic
has on the vulnerable members of the society (20, 21). All these
social protection interventions were largely missing in Nigeria
and households were left to fend for themselves. In its 2019
report, the World Bank noted that only about 4 percent of
households among the poorest 40 percent have access to any form
of social safety net programmes (22).

Falling incomes due to the restriction of movement imposed
by the government, rising food prices, and little or no
government support means an increased hunger in the country
(18). A survey conducted by the National Bureau of Statistics
(NBS) in 2020 found that many households ran out of food in
the past.

Thirty days of the survey and that adults in some households
were going without eating food for a whole day (Figure 1).
Comparing the current values to the baseline values (the red lines
represent 2018–2019 baseline values) suggests that hunger has
more than doubled as a result of the pandemic, “ceteris paribus.”

A look at the distribution of CACOVID’s total expenditure
for the year ending 2020 in Figure 2 makes this point very
clear. More than half (about 57%) of the total intervention cost
was spent on welfare. These were mostly in the form of food
relief programme across different States, household essentials,
and conditional cash transfers to support the many households
that were and are still grappling with the economic hardships
imposed by the pandemic.

Weak Health System
The weakness of Nigeria’s health system is another contextual
factor that influenced the private sector’s engagement in the fight
against the pandemic. The country has been ranked 163 out of
191 countries inWHO’s health system ranking of November 2021
(23). She was also placed at 142 out of 195 countries according
to a Lancet report’s ranking of health systems performance using
healthcare access and quality as its criteria (24) and ranks poorly
based on the World Bank’s Universal Health Coverage Service
Coverage Index (25). Recent assessments have shown that the
maternal mortality ratio is 512 per 100 000 live births, the
under-5 mortality rate is 132 per 1,000 live births, the infant
mortality rate is 67 per 1,000 live births, and life expectancy is
52.62 years (26). A lot of children were wasted and stunted with
percentages estimated at 18 and 37%, respectively and only 46%
of deliveries were attended by Skilled Birth Attendants (26). In
addition, universal child vaccination has remained a public health
challenge in Nigeria, despite some improvements recorded in
vaccination uptake between 2008 and 2020 (27). For example,
in 2018, only 31% of children aged 12–23 months received all
primary vaccinations, only 28% received the basic vaccinations by
the appropriate age of 12 months, and as many as 19% received
no vaccinations at all (28). These are core equity indicators for
measuring a country’s performance and it is clear that Nigeria
was not meeting up expected health outcomes.

These poor health indicators weremade worse by the COVID-
19 pandemic. As of 30th April 2022, Nigeria had recorded
255,759 cases, 249,911 discharges, 3,143 deaths, and 2,699 active
cases (29). The poor turn-around time for COVID-19 test
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FIGURE 1 | Hunger during the pandemic. Source: Human Right Watch analysis of the NBS 2020 COVID-19 phone survey.

FIGURE 2 | CACOVID expenditure. Source: www.cacovid.com.

results and the huge stigma associated with the disease at the
onset served as motivation for the organized private sector’s fast
involvement (30, 31). The huge out-of-pocket expenses for health
care in the country as well as the inability of most Nigerians
to earn money because of measures instituted to contain
the pandemic led many Nigerians to become economically
impoverished by the COVID-19 pandemic and so cannot afford
health care (32). The increased hospitalization associated with
the COVID-19 pandemic is over-stretching the resilience of
the health system of most countries, especially those of low-
and middle-income countries, and the health workers are
overwhelmed by the numbers of people requesting testing and
treatment at the same time (33). COVID-19-related commodity
procurement was least responsive to the needs of those most in
need of care and support (23).

The government then instituted several fiscal policies to
improve funding for the health sector due to the impact
of COVID-19. One of the immediate responses to ease the
financial impact of COVID-19 is the inclusion of COVID-19
management in health insurance packages and an increase
in domestic government health spending to at least 5% of
gross domestic product (32). However, the long years of
neglect of the health system in Nigeria make it unprepared
to meet the demands that COVID-19 has placed on it.
Hence the appreciation of the efforts of the organized
private sector, whose support helps in strengthening the
health system by providing treatment centers (establishment
of medical facilities), the establishment of testing centers,
the training for health personnel, and the building of
isolation facilities.
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FIGURE 3 | Optimum social investment in the case of altruism. Source:

Husted and Salazar (2).

Multi-Sectoral Nature of the Response to
the Pandemic
It was identified early that one of the solutions to the pandemic
lies in collective strength, cooperation, and good leadership at
all levels. Fighting a pandemic requires a multinational approach
tailored toward local realities. Thus, one of the keys to effective
containment is partnership and collaboration. This is where
the private sector comes in. Apart from financial contribution,
the private sector can also drive community engagement,
communication, procurement, and even the manufacturing of
drugs and equipment. Urgent and multi-sectoral efforts were
needed to stop the exportation of the disease and to help with
the diagnosis and treatment aspect (34). It was also borne out of
fear that the disease will blow up quickly beyond the capacity
of the country to handle it and that the health system will be
overwhelmed to the point of collapse (34). It was, therefore,
necessary for the private sector to cooperate with the government
and join in the fight against the pandemic. The private sector,
collaborated with the government through the leadership of its
task force that comprises entrepreneurs and business leaders,
health professionals, and administrators.

DISCUSSION

This study examined contextual factors that influence private
sector engagement with a view to provide an understanding of
this area and identify where progress is being made that offers
opportunities for learning. Our findings show that although the
primary reason why CACOVID’s key leaders intervened may be
primarily altruistic, there is an element of strategic behavior at
play that see them also benefiting from their intervention. That is,
the private sector engagement is the case of altruism with a touch
of strategic behavior or self-interest. This is better explained using
theHusted and Salazar (2) optimal social investmentmodel in the
case where altruism is the primary driving force. The Husted and
Salazar (2) framework serves as an expansion and as a supporting
framework to the Grindle and Thomas (1) framework in our

context. The model is presented in Figure 3 and the discussion
is restricted to the basics of the model.

Social output (Xs), which is represented in the horizontal axis
of Figure 3, measures the contribution or benefit to society as
a result of the CA-COVID partnership with the government in
combating the pandemic. It measures the positive externality that
emanates from their intervention. This benefit could be in the
number of deaths averted and the number of businesses and jobs
preserved that could have been lost to the pandemic. The private
sector faces a social cost curve (Ccs), which represents the total
amount of money spent for every given level of social benefit
created. That is, the social cost curve shows the cost to the private
sector of producing an additional unit of social output.

In line with standard microeconomic analysis, the model
assumes that the cost to the private sector obeys the law of
diminishing marginal returns. That is, for each additional unit of
social output produced by the private sector, the cost advantage
diminishes. The intuition here is that we expect the first units
of social output to be relatively inexpensive. These are like low-
hanging fruits that are easy to pluck. For example, awareness
creation about the effect of COVID-19 that emphasizes a change
in behavior (e.g., the use of facemasks, hand washing, social
distancing, etc.) could generate a significant amount of social
output at a relatively low cost. However, as additional units of
social output are created (everyone in the society will not change
their behavior toward the virus, hence the need to produce more
social output), the cost to the private sector will increase (33).
This extra effort may include building and equipping hospitals,
purchasing ventilators, etc. This explains the upward-sloping
nature of the cost curve. This process will continue until social
output gets to Xsp. In our case, Xsp can be likened to the complete
eradication of the COVID-19 virus in Nigeria.

The discussion of the model so far is solely altruistic: the
private sector incurs costs in order to create social output or
mitigate a problem in society (i.e., the COVID-19 pandemic in
our case). However, the model represented in Figure 3 indicates
that apart from the cost incurred and the benefit generated
to society, the private sector also receives a benefit. This is
represented by the benefit curve (Bcs), which is a private benefit
that is different from the social benefit. The benefit curve,
therefore, captures the gains that accrue to the private sector
for every unit of social output produced. Put differently, the
benefit curve represents private returns to social investment.
These benefits could be in the form of increased sales due to
corporate goodwill that follows their intervention or a better
relationship with the government, both of which could lead to
increased revenue. The altruistic private sector leaders that chose
to invest their resources for the good of society are ab initio aware
of this benefit (2).

Private sector actors acted within interrelated contextual
factors. Our observations are in keeping with similar
observations by Grindle and Thomas (1), that contextual
factors working in interrelating manner can serve as a constraint
and an opportunity within which policy actors maneuver to
accomplish their goals. The government of Nigeria instituted
several fiscal policies to improve funding of the health sector due
to the impact of COVID-19 such as taxing diaspora remittances;
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swopping debt reduction for domestic investment in health
systems; auctioning or sale of emissions permits; trading of
Special Drawing Rights; an effective collection of corporate
and business taxes; and addressing cross-border tax fraud,
evasion, and avoidance (35). This was similarly seen in other
settings, especially low and middle-income countries like Kenya
(36). These were seen to attract the organized private sector to
function well.

The private sector linkages were built to grow the compliance
rate of the residents with safety measures, increase the provision
of palliatives for low income groups, and add to the medical
and non-pharmaceutical resources of the government which is
key to defeating the pandemic. Similar efforts were made by the
governments of many developed countries. But in the case of
Nigeria, the government was overstretched and could not provide
for all the needs of its large population. Hence, the intervention
by the organized private sector.

CONCLUSION

COVID-19 pandemic is quickly reshaping our lives, economies,
and health care systems. The intervention of the private sector
through CACOVID was a timely and a welcomed strategy
to save the country from the more devastating effects of the
pandemic. As of 30th June 2020, CACOVID had raised about
30.2 billion Naira (about 73 million USD) through donations
from members of the task force as well as other individuals
(philanthropists) and business enterprises (8). The funds raised
were used to finance the establishment of treatment centers, the
establishment of testing centers, the training of health personnel,
the building of isolation facilities across the country, food relief
programme across different States, the provision of household
essentials, and the provision of conditional cash transfers to
support the many households that were and are still grappling
with the economic hardships imposed by the pandemic. The
identified contextual factors that influenced the engagement of
the private sector and the establishment of CACOVID include
individual characteristics such as industry expertise and position,
philanthropy, and personal/economic interest; the economic
crises created by the pandemic; a weak health system; and

the multi-sectoral nature of the response to the pandemic. Put
differently, the private sector collaborated with the government
based on several interrelated contexts that confront them with
issues they need to address; determine what options are feasible
politically, economically, and administratively; set limits on what
solutions are eventually considered; and respond to efforts to
alter existing policies and institutional practices. The identified
contextual factors provide learning opportunities for enhancing
public-private partnership in advancing healthcare not just in
Nigeria, but also in related countries in Africa and other
developing countries.
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