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Abstract

The COVID-19 pandemic has produced mass market failure in global private health, particularly in tertiary care. Low-and-
middle income countries (LMICs) dependent on private providers as a consequence of neglect of national health systems
or imposed conditionalities under neoliberal governance were particularly effected. When beds were most needed for the
treatment of acute COVID-19 cases, private providers suffered a liquidity crisis, itself propelled by the primary effects of
lockdowns, government regulations and patient deferrals, and the secondary economic impacts of the pandemic. This led to
a private sector response—involving, variously, hospital closures, furloughing of staff, refusals of treatment, and attempts to
profit by gouging patients. A crisis in state and government relations has multiplied across LMICs. Amid widespread national
governance failures—either crisis bound or historic—with regards to poorly resourced public health services and burgeoning
private health—governments have responded with increasing legal and financial interventions into national health markets.
In contrast, multilateral governance has been path dependent with regard to ongoing commitments to privately provided
health. Indeed, the global financial institutions appear to be using the COVID crisis as a means to recommit to the roll out

of markets in global health, this involving the further scaling back of the state.
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The COVID-19 pandemic very quickly witnessed numerous
and catastrophic instances of market failure in health. Much
attention has been given to failing supply chains and cha-
otic international markets for personal protective equipment
(PPE), medical masks, gloves and surgical gowns, as well as
medical oxygen (Cramton et al. 2020). The consequences of
market forces in the lack of vaccine production capacity and
decades of under-investment in basic research and vaccine
R&D have also become readily apparent (Butler 2017; Plot-
kin 2017; Mannix 2020). Poorly trained staff and low stand-
ards of care in private long-term aged facilities have failed
elderly residents throughout the OECD (Andersson et al.
2018; Bedford et al. 2020; Davidson and Szanton 2020).
Yet, of the many market failures in global health experienced
during the pandemic, one of the most pivotal and pressing
has largely gone unnoticed.

This article examines how the pandemic has produced
a mass markets failure in private health services globally,
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particularly in the tertiary or hospital sector. Despite the
dearth of analysis of this phenomenon at the time of writing,
the extent of this crisis of private health was nonetheless
apparent in many low-and-middle income countries (LMICs)
very early in the first six months of 2020 (Hellowell et al.
2020), and has also been present within the OECD, particu-
larly in the United States. Private health’s market failure has
serious implications for pandemic response capacities and
for the future of health systems and development in the after-
math of the present viral crisis. Beyond this, I explore how
market failure has been met by often chaotic governance and
policy responses by states, with indications of many serious
fractures in state-firm relations and the thin legitimacy of the
public—private partnership model for health systems. At the
multilateral level, however, market failure in private health
has produced a path-dependent global governance failure in
health, which seems set on further supporting and entrench-
ing the role of markets and private provision in LMIC health
systems. Market failure has been accompanied by political
failure both new and longstanding.

As has been the case with many of the heath market
failures detailed above, it can be claimed that mass market
failures experienced in private health during the pandemic
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have been long in the making, and have much to do with
four decades of neoliberal policies, practices and ideas
(Rowden 2013; Stuckler and Basu 2013; Sell and Williams
2019; Sparke 2020). Neoliberal austerity and retreat of the
state from health systems have eroded publicly provided
health systems and capacities (Labonté and Stuckler 2016;
De Ceukelaire and Bodini 2020), with the counterpart mar-
ketization, privatization and commodification of healthcare
expanding the private provision of health (Schrecker 2016).
The ‘roll-out’ of health markets in LMICs (Sparke 2017;
2020) has also intensified (as it also has in high income
countries), with the more recent rise of financialization of
health service sectors since the 1990s, this process gath-
ering pace markedly post-Global Financial Crisis with the
entrance of hedge funds and investors into the hospital and
allied health sectors (Hunter and Murray 2019). Private ser-
vice provision now accounts for the majority of capacity
the national health systems of many LMICs (Mackintosh
et al. 2016; McPake and Hanson 2016), with large multi-
site providers catering more to wealthy patients and medi-
cal tourists (Chen and Flood 2013; Mossman et al. 2019).
Governance and regulation of the sectors is often weak and
fragmented, and frequently in LMICs the private health
sectors operate as a parallel and often completely separate
system from the public system, and there are huge informa-
tional ‘black holes’ surrounding capacities, services offered
and staff employed (Montagu and Goodman 2016). Formal
private health providers also serve only small fractions of
populations as access is determined by income or selective
coverage by insurance schemes. Neoliberalism has seen mar-
ket-provided healthcare burgeon, and the pandemic has only
further exposed what has transpired in health services provi-
sion as being inequitable, unstable, and deeply ill-suited to
meeting population health needs.

Nonetheless, the realities of the dependence of many
countries on the private sector to deliver health is pre-
cisely why the issue of market failure is so important in the
COVID-19 pandemic. Simply put, when capacities and beds
were needed in the viral crisis there was no real alternative to
private providers precisely when their business and service
models were in crisis. This was proven particularly the case
in many LMICs where private hospitals account for nearly
80% of national capacity in some country examples (WHO
2016). Private sector capacities have been needed in the pan-
demic, and in new ways, just as the market in healthcare has
failed. The private healthcare service and business model
has proven disastrous for coordinated national pandemic
responses in a number of countries, and ill-suited for uni-
versal coverage of those infected by the virus. The liquidity
crisis that rapidly confronted private providers in the pan-
demic meant that we witnessed a spate of service and hospi-
tal closures, mass lay-offs of health workers, patients being
refused treatment and the withholding of beds, and price
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gouging of those infected with COVID and seeking care.
Financial crisis has cascaded down to problems of service
provision and pricing of services. Hollowed-out states have
found themselves with eroded public systems for first lines
of pandemic response, this precipitating chaotic engagement
with private providers as national epidemics gathered pace
and health firms grappled with their own market crisis.

This article has two parts. It first details the different com-
ponents and drivers of the crisis of private health and survey
a spectrum of state-level governance responses to provider
failure throughout the pandemic. The second half of the arti-
cle gives focus to multilateral governance, arguing that key
institutions have created and promoted the conditions for
private sector and market growth in health systems, thus
precipitating the present crisis. This governance has also
failed to respond after the onset of the pandemic in a man-
ner that will address market failure of population health in
LMICs in the near future. This path dependency in global
health policy is dangerous for genuine and equitable health
security as it is for genuine progress to UHC.

Market Failure in Private Health and State
Governance Responses

The liquidity and service crisis in the sector has seen a
chaotic governance response by many LMIC governments.
However, states have been forced to intervene in the mar-
ket in a number of ways, especially in terms of securing
access to private sector capacities and on prices charged for
COVID-related admissions to hospitals. Public and political
anger with private providers escalated through 2020 in many
LMICs, percolating upwards to governments and sub-state
jurisdictions. This has precipitated a crisis in state-firm rela-
tions, and has sparked widespread discussion of the legiti-
mate role of markets and private actors in health service
delivery.

While data is still emerging, it is clear that COVID has
created an acute liquidity crisis in the private sector interna-
tionally, with the impact most felt by smaller and medium-
size practices, clinics and hospitals. Industry bodies have
been warning of these private providers facing acute liquid-
ity problems since March 2020, and the financial crisis has
forced small- to medium-size clinics and hospitals to close
or furlough staff. Even larger multi-site private hospital
chains have been affected, although are in a better position to
survive and negotiate with governments, especially regard-
ing prices being charged for treating COVID patients. Over-
all, the private health care sector has faced acute liquidity
crises where government support has not been forthcoming.

There were a number of drivers of this acute financial and
liquidity crisis in LMICs’ private health care sector (Hel-
lowell et al. 2020). First, government emergency regulations
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forced the temporary shutdown of elective and outpatient
services, with further uncertainties over when they might
be permitted to resume (Kruse and Jeurissen 2020). Sec-
ond, patients have deferred treatment and procedures due to
fear of COVID, or to lockdown measures preventing routine
access. Third, economic disruption has meant that insurance
or ability to pay out of pocket have both been affected (Hel-
lowell et al. 2020). Fourth, private providers are experienc-
ing rapid cost escalation because of infection control and
PPE, and the high cost of medicines and COVID patient
treatment (Orissa Post 2020c). Fifth, in some countries pri-
vate insurers are facing tough challenges due to cancellation
of cover (by employers and individuals), and higher claims
(Dhara 2020). Thus, some private insurers are deferring or
refusing payments to private sector providers just when cash
flow is most necessary (Dhara 2020; Soko Directory Team
2020). In addition, in some countries the insurance system
is overwhelmed and some state-funded insurance schemes
are failing to settle with hospitals in a manner that eases
liquidity problems (Amos and Al-Arian 2020; Mohiddin
and Temmerman 2020; Loveluck and Salim 2020; Akinwotu
2020). One of the major sources of revenue for private sec-
tor hospitals in many LMICs comes from medical tourism,
and that this has almost entirely dried up with travel restric-
tions and the economic fallout of COVID (The Business
Research Company 2020; Khoo 2020). Much of the new
highly financialized and transnationally-owned investments
in hospitals have been attracted to servicing the growing
international medical tourist markets (Hunter and Murray
2019; Da Silva 2019).

The private sector responses to this financial crisis were
along a spectrum of service failures and attempts to gouge
patients and governments. Many hospitals and clinics have
been reluctant to take patients who cannot afford co-pay-
ment for add-ons not covered in insurance schedules, or
to treat patients that might incur high costs to the provider
with settlement being uncertain. In India and Kenya there
were examples of insurers and insurance bodies capping the
amount they are prepared pay for patients being treated in
private hospitals and pushing back on the many add-ons (for
example, for PPE and oxygen) being billed (Mirror Online
2020; Paliwal 2020; Hisamudin 2020; Nazari 2020; Daily
News Egypt 2020). There also seems to be an unwillingness
to imperil other services being offered by hospitals because
of possible cross-infection, leading to yet further losses from
electives and routine procedures having to be cancelled.
Beds were hidden from patients and government authori-
ties and patients refused across LMICs in Asia, Africa, India
and Latin America (Ang 2020; Ara 2020; Latifi and Heydari
2020; Limpot 2020; MEMO 2020; SABC 2020; Ying 2020).

Even when commitments to preserve proportions of
private hospital bed capacity have been secured by gov-
ernments, firms have gamed the system, and have done so

despite state or judicial insistence that they should not. India
has been particularly plagued by private hospitals refusing
treatment as the public hospital systems in many states have
been overrun. Patients have died, sometimes outside hospital
doors, after failing to gain admission to multiple hospitals.

More general forms of gouging for COVID treatment by
private hospitals across LMICs are evident (Shukla 2020;
Jaiswal 2020; Ravi and Babu 2020; Muchetu 2020). The
high costs for COVID hospitalizations being reported are not
merely a case of hospitals encountering unusually high costs
for treatment per COVID case, particularly those needing
ICU and ventilation, but are almost certainly a means of off-
setting losses initially incurred from the fall-off of elective
and out-patient procedures. While cost of per patient treat-
ment for COVID is a moveable feast and surely expensive,
hospitals that have gouged in the past appear to be doing so
now, in a form of disaster capitalism. We see instances of
large up-front deposits being required for hospital admission
in India and Kenya (Bhuyan 2020; Soko Directory Team
2020).

In response to these actions and service failures, some
states have been forced to respond by intervention in the
market through a range of measures and policies, such as
emergency legislation, price capping, the sequestration
of beds and entire hospitals, and the provision of stability
financing. Other governments have chosen more laissez-faire
approaches and allowed providers to determine their own
relationships with patients and staff. The evidence is mount-
ing of a crisis in state-firm relations in health. The crisis
signals the need for a recalibration of LMIC state relations
with private healthcare providers and reinvestment in public
capacities.

The more laissez-faire, hands off approach to the private
sector persists in a range of countries—with governments
unwilling or unable to rescue the private sector with emer-
gency cash interventions to provide badly needed liquidity,
or to fund the sector through state-based insurance transfers
for COVID patients. Many governments and political elites
are wedded to the private health model, and indeed have
promoted it, and have let hospitals in particular charge what
they want for services.

More interventionist policies have been demanded in a
range of states, these involving mixtures of emergency regu-
lation, negotiation, threat of sanction, litigation, and politi-
cal decrees, all directed at securing access to private sector
capacities and price capping for COVID treatment. Many
ASEAN states responded early and proactively by unilater-
ally, even aggressively, passing legislation, or simply decree-
ing limitations on private providers. Malaysia, the Philip-
pines, Thailand and Indonesia all secured COVID treatment
by private providers and fixed government subsidized rates
(Boonbandit 2020; Loo 2020; Antara 2020; Tiglao 2020).
In Egypt, for example, emergency powers were passed on
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22 April to effectively sequester private hospitals for the
pandemic response (Reuters 2020). In March 2020 Thailand
legislated to prevent private sector from charging COVID
patient user fees (The Nation Thailand 2020).

Indian states have moved through their own trajectories
of responses to the service and pricing crisis, with even pro-
market ruling BJP administrations becoming increasingly
aggressive toward private providers. Despite multiple states
capping prices for treatment of patients, and despite seques-
tration of beds and capacities by legal means and emergency
powers, the situation has been anarchic, with tensions and
real divisions emerging between state governments and
private providers. Firms are still routinely breaching price
caps and gouging, turning away COVID patients and hoard-
ing beds, with repors of unseemly black markets for beds
emerging (Orissa Post 2020b, ¢; Mathew 2020). States have
reacted with the sequestration of hospitals, enforced open-
ings, prosecution, and other measures, but circumvention
of law and emergency measures have continued through to
September 2020, nonetheless (Orissa Post 2020a, b). A num-
ber of hospitals have now been seized by state governments
for continued breaches.

In other LMICs, private providers with strong market
positions and huge hospital capacities in aggregate national
terms have been able to exploit government reluctance to
intervene in terms of sequestration and the wider need for
capacities additional to the public system during the pan-
demic. These firms have negotiated hard on prices. Added to
this, there is suspicion in countries such as Mexico, Brazil,
South Africa the UK, India and Peru, that there is complicity
in preserving the private model and political and ideologi-
cal influences at play in the price agreements being settled.
Notwithstanding often cosy relationships between the pri-
vate health sector and governments, some of the government
deals for hospital access have been excessive, particularly
when compared to the limited financial resources at the
disposal of LMICs. South Africa made a high-profile deal
with the Big 3 firms dominating the private hospital market,
with the multisite Netcare, Mediclinic and Life holding an
overwhelming majority share of the nation’s stock of hos-
pital beds and ICU capacities. The sector was reported as
holding over half of the national critical care beds. Intense
negotiations with the South African government saw the
three firms holding out for an eventual settlement of Rand
16,000 (US $950) per day in mid-June (Economic Times
2020). In Peru private providers similarly held out to get
$15,000 per COVID case; the government agreed to this rate
in June (Aquino 2020). Given the poor state of most LMIC
national health budgets, these figures represent vast sums
leveraged by means of the market power of large provider
groups and hospitals and the pandemic needs of govern-
ments. Indeed, many governments have not only paid out for
access to capacities, but readily bailed out providers in cash
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crisis, as was the case in the Philippines and Morocco, and
is indicated with more laissez faire agreements to transfer
revenues to the private providers, as was the case in Mexico
(ABS-CBN News 2020; The North Africa Post 2020).

Many governments have themselves neglected their pub-
lic health systems and have been supportive of or ambiva-
lent to the increasing penetration by financialized private
health, particularly in the lower-middle income and mid-
dle income-segments of LMIC systems. As a consequence,
market failure is built into the balance of services in many
countries, and they target more affluent patients to gener-
ate higher profits. The startling chaos in countries such as
India reveals that governments have not factored in reliance
of profit-seeking and market-driven providers into national
pandemic preparedness, and the mismatch between private
sector reliance in LMICs’ national health systems and pan-
demic emergency needs. The private sector as such is one
component of the failure of either emergency or pandemic
planning in many states, and yet another damning verdict
on the health systems gaps left in place by the global health
security agenda and the policies that have rolled back public
health. The pandemic has sharply reminded us once again
how health policies and increasing privately-focused health
systems fail to meet both national needs and those of the
most marginalized and vulnerable.

The governance response of many LMICs was to gradu-
ally tighten legislative and regulatory measures to enlist
private sector participation in national pandemic responses,
with particular focus on securing capacities and capping
prices charged for COVID treatment. However, it is strik-
ing that as the scale of the private sector crisis emerged
over 2020, there was little commensurate movement at the
multilateral level to rein in the private health providers and
refocus global health policy on the public and state as vehi-
cles for health service provision. Indeed, there has been a
failure to acknowledge or stress the scale of the liquidity and
service crisis in the private sector, and signal the need for
fresh health governance approaches that would give greater
emphasis to the state and public provision of health services
both for less fragile systems for health security and in pro-
poor progress to UHC. Why has multilateral governance
failed to respond to these glaring market failures in health?

Multilateral Governance of Private Health:
Understanding Governance Failure Before
and During the Pandemic

At the multilateral level the response to the private sector
crisis has been markedly different and particularly strik-
ing. Indeed, mass market failures in health in the pandemic
have, as yet, neither generated any significant shift in the
multilateral governance of health and health systems, nor
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a retreat from private health and the partnership model that
has largely defined and framed engagement with and pro-
motion of private health in the last two decades (Pauly et al.
20006). Today it seems that neoliberal policies and practices
are too deeply embedded in the key multilateral institutions
that arbitrate global health policy for them respond to the
pandemic crisis of private health by changing course; instead
these institutions appear to be doubling down on neoliberal
commitments (Youde 2016; Gideon and Unterhalter 2017;
Baxter and Casady 2020).

Reviewing recent trends in multilateral health systems
governance and policy can help to illuminate the roots of
the severe private sector crises under COVID. We need to
understand the constructed and financed role of the private
sector in areas such as health systems strengthening and
UHC (Pfeiffer and Chapman 2019; Prince 2017; Hunter
and Murray 2019), all by the direct and indirect means that
austerity and debt-driven global economic governance has
propelled over the last four decades. Today’s multilateral
approach is bound by institutional policy approaches and
historical ideological orientations to the private sector,
markets and health (Sparke 2017). If the private sector sur-
vives as a viable entity in national health systems of many
LMICs—either financially or politically—it will be due to
a large part to multilateral path dependency and political
and financial support of the sector, both of which are read-
ily apparent in global health and wider global governance.

The immediate governance responses to the crises of
the private sector are only nascent, but there are discern-
ible positive framings and concrete measures to prop up
private providers. Beneath immediate and crisis action
plans and stability financing, money for training, infrastruc-
ture improvements and PPE and other essential supplies,
much of 2020 saw a great deal of framing of the crises in
the private sector that indicates longer-term ideological
and political commitment to the public—private partner-
ship model for health systems. In fact, present multilateral
(and donor) framings of ‘engaging the private sector in the
COVID response’ are borrowing readily (and very directly)
from recent high-level political commitments expressing the
need to engage private the providers in progress to UHC
(UN 2019). The re-commitment to the private sector in
the COVID crisis, albeit that being tinged with statements
of ‘the lessons learned’ and the ‘need for change’ in areas
such as investment in public health systems and financing
for equitable access (Hellowell et al. 2020; WHO 2020),
reflect an effective political and policy détente that has been
reached among the key multilateral institutions with a gov-
ernance role in health systems.

The WHO has recognized the wide impact of the pri-
vate sector financial and service crises under COVID, and
has set about establishing means to stabilize and engage
private providers in national pandemic response measures

(Hellowell et al. 2020). While admittedly this is still part of
a crisis response, in truth it exposes how much WHO has
now accepted the central place of the private sector in LMIC
health systems. Indeed, WHO has responded to COVID and
the financial and service problems facing private healthcare
firms and governments by assisting in national audits of
capacities lying in the sector; in the support of a Resource
House on private providers (run by Impact for Health, and
amounting at present to no more than a very useful digest
of news reports of private sector problems in a range of
countries); and a few national studies (Kenya and Rwanda)
focused on government and Ministries of Health experience
of harnessing the private sector in the COVID response. '
While the private sector the crises is acknowledged, the
policy response to the longer-term role of the private sector
in LMIC health systems has been conspicuously absent.

Apart from this, WHO has linked its private sector
response to the newly-badged Health Systems Governance
and Financing Department (HSGF), and the Advisory Group
on the Governance of the Private Sector for UHC (AG). This
convened in 2019 to provide advice as to the regulation and
engagement of the private health sector in SDG commitment
to Universal Health Coverage. The pandemic has seen the
Advisory Group, Impact for Health and HSGF constitute and
assemble the WHO’s Private Health Sector for COVID-19
Initiative (WHO 2020), this involving a three-phase plan
starting with rapid audits of capacities and dialogue, through
to offering ‘a rapid, real-time, evidence-based, tailored sup-
port to countries that will seek to improve private health
sector engagement’ in pandemic responses, these directed
at constituting an appropriate ‘whole-of-government’ and
‘whole-of-society’ approaches (WHO 2020).

But evidence of concrete measures and successes of pri-
vate engagement on the ground and in national contexts
looks very scanty and largely rhetorical at present, at least
from the standpoint of WHO’s own direct involvement in
such activities. Criticism of the private sector’s numerous
failures in the pandemic are totally absent from WHO public
statements.

However, the framing and institutional remits are telling
here, and there is no change of course apparent in WHO
recent positions on engagement with the private sector for
UHC as compared to the statements on the need to do the
same for a COVID response. What WHO stated and commit-
ted to in terms of ‘the need for engagement with the private
sector’ in the 2019 UNGA Political Declaration on UHC has
been repurposed for the COVID crisis (UN 2019) The WHO
has shifted the focus of policy to financing arrangements
for UHC, to new arrangements for collecting and pooling
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resources, including government, employer and social insur-
ance, and, by doing so, has redirected health systems policy
away from the question of who is delivering health. The par-
ticular public or private mode of service delivery becomes
far less important, replaced by a rather bland focus on quality
services and coverage by means of essential and other pack-
ages of health. Notwithstanding commitments with regard to
removing financial barriers to access and direct payments for
healthcare, financing arrangements have come to be seen as
the new important instrument by which to secure access for
all irrespective of the service provider. These shifts are far
from arcane and technical, and rather reflect an ideological
and policy retreat by WHO from primary health and pub-
licly provided health, all toward less of an emphasis on the
particular mode of health service delivery.

The WHO has undergone a substantial institutional and
ideological shift with regard to policy and practical commit-
ments to publicly provided health services. The shift within
WHO, particularly in the Health Systems Division, dates
back over a decade. Indeed, present positioning about the
need to engage and secure the private sector as a compo-
nent in COVID response represents more than just a real-
istic and ‘real time’ assessment that the private sector is
desperately needed in terms of capacities for COVID (WHO
2020). Rather, the response to the private sector in the pre-
sent crisis reflects the effective détente and shift in WHO’s
position toward the wider multilateral economic governance
framing in which the market has been accepted as part of
the solution to perceived government failures in providing
and allocating healthcare. WHO has become divorced from
its own historical position on the private sector in health to
align with other major multilateral actors and donors, and
this shift, particularly away from primary care for UHC, and
to financing for UHC is apparent when one compares the
radically different World Health Reports of 2008 and 2010
(Van Lerberghe 2008; WHO 2010). To be sure, this and
WHO'’s wider position on financing for UHC reflects the
wider ascendancy of the public—private model in neoliberal
national and global health governance, this thinly veiling a
more market-oriented set of government and firm relation-
ships in which the private was permitted to expand its share.
This also speaks to the private sector’s more recent framing
as an essential part of progress toward UHC by WHO and
other actors.

In contrast, the World Bank Group and IMF have been
more active in the global health governance of health sys-
tems in LMICs during the pandemic, committing large multi-
billion dollar sums to grants and loans, some of which have
been targeted at health assistance and pandemic response.
Unlike WHO, the Bank was able to put money on the ground
in a range of LMICs. In April 2020 the bank announced a
15-month programme of pandemic response and economic
recovery worth $160 billion and immediate crisis response
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sums totalling $14 billion, six billion of which was targeted
at health systems emergency responses (Engel et al. 2020;
Oxfam 2020). Many of the projects approved to date are for
health and health systems. Much of the immediate support
went to the supply of badly needed medical technologies,
PPE, vaccine partnerships, surveillance capacities and staff
training. But there are also infrastructural and health systems
investments for LMIC health (World Bank COVID-19 pro-
ject data at World Bank 2020a).

The World Bank frontloaded grants through their
COVID-19 Fast Track Facility with more lending to fol-
low over an extended COVID response. As of June 2020,
the Bank had approved loans and grants totalling $14 bil-
lion in 60 countries through their new Fast Track Facility.
These loans aim to ‘help countries respond to immediate
health consequences of the pandemic and bolster economic
recovery’ (World Bank 2020b). Out of these sums, the Inter-
national Bank for Reconstruction and Development (IBRD
targets Middle-Income Country lending) and the IDA were
allocated $2.8 billion and $3.8 billion respectively, while
the Bank’s private sector arm, the International Financial
Corporation (IFC), was allocated a large $8 billion to sup-
port the private sector (Engel et al. 2020). The IFC facility is
also significant in health terms as it has been at the forefront
of facilitating the financialization of health sectors, particu-
larly in low-middle income and middle-income countries.
It has launched a US$4 billion medical supply platform
and the Real Sector Crisis Response Facility (World Bank
2020c; IFC 2020). Under this latter instrument, refinanc-
ing and stability loans are flowing to private sector provid-
ers and other wider private sector businesses and banks. A
large proportion of the health provider loans are targeted at
easing liquidity problems—such as a US$ 4 million loans
to CIEL Healthcare, a medical and diagnostic service pro-
vider based in Mauritius and Uganda, with investments in
the Nigerian (Hong Kong listed) multisite hospital provider
Hygeia Health Group, and US$70 million to the Bolivian
Healthcare Network Service Project (World Bank 2020a).
These are also only the beginning of considerable further
investments and after the immediate emergency of the first
wave recedes there will be a greater focus on health systems
strengthening.

The World Bank itself is deploying much more money
than any of the investment arms. This includes US$ 7.5
million to the Fijian health system; and $1 billion to India
(including money to revamp ICU facilities, wards, infec-
tious disease hospitals, and laboratory capacities); $500 mil-
lion to the Philippines; $200 million to Pakistan; and $350
million to the Ukraine (World Bank 2020a). Not all these
grants and loans cover health systems and responses, but
portions of the large raft of COVID response monies are
for health infrastructures and emergency capacities. While
clearly not ostensibly private sector provider stabilization
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funds, it seems inevitable that government-held money will
be channelled via governments to private hospital firms, not
least to secure private sector participation in service delivery
within the pandemic, and in the aftermath of the pandemic
will reflect that private health is a key part of World Bank
imagining of national systems under its ‘maximising finance
for development (MFD) program’. Indeed, in April 2020 the
World Bank President, David Malpass, was framing COVID
recovery money in terms of the need for more investment
in private and market-driven health, and it appears that loan
conditionalities might be echoing this ideological and policy
commitment (World Bank 2020d).

Most of the funds have been provided as highly conces-
sional investment loans, and not development policy loans
as budget support instruments. While many of the loans
for COVID response are to governments, such government
investments may be distributed to private sector entities to
pay for health services. Indeed, both IMF and World Bank
loans since the COVID crisis have largely suspended invest-
ment criteria, and governments have ‘flexibility’ in how
loans are used. Increased less concessional loans will fol-
low these initial investments. Moreover, the loans will mean
greater government debt and less public finance fiscal space,
and notwithstanding the fact that at least some of the pre-
sent loans offer favourable repayment periods and interest,
money from the Bank (and IMF certainly) will be added to
national deficits.

Indeed, the past is instructive here. Historically, debt con-
ditionalities have shifted from roll-back austerity policies for
health, infrastructure and social sectors, involving austerity
and state withdrawal (as well as wage capping in the public
sector), to post-structural adjustment policies that have pro-
moted public—private blended health systems (Sparke 2020).
The market ‘roll out’ in health has also involved the ongoing
expansion of private investment in health, particularly in
tertiary and allied sectors (Sparke 2017, 2020). Health has
been a key sector that has been at the centre of this double
movement, of removing the state to let the market into lead.
The IFC has been critical to the financialization process in
the latter roll-out market phase, assiduously courting and
facilitating investment to plug the trillion dollar investment
gaps in LMIC health (Hunter and Murray 2019; Sparke
2017; 2020).

The World Bank’s own direction in the COVID response
must be understood in terms of its effective partnership
the IMF. The IMF has up to USD$1 trillion for loans to
respond to COVID and recover (IMF 2020). The IMF
approved 77 loans after the pandemic commenced to June
2020 via new or adapted existing loan programmes. De

2 http://documents1.worldbank.org/curated/en/168331522826993
264/pdt/124888-REVISED-BRI-PUBLIC-Maximizing-Finance.pdf.

facto conditionalities are attached to the present raft of
emergency lending, with expectations that many recipients
of the ‘COVID lending’ will commence resettlement and
budget balancing as early as 2021 (Bretton Woods Project
2020). Billion dollar emergency funding to Egypt, Jordan,
Ukraine, and some of the 90 countries that have asked for
COVID-related emergency assistance, is coming with con-
ditionalities (Bretton Woods Project 2020). These are not
only shrinking future policy and financial space for invest-
ing in health workforce and public systems, but are insisting
on fiscal consolidation, involving in many LMICs further
rounds of cuts to public wages and social and welfare spend-
ing (Engel et al. 2020). The IMF and the World Bank are
trying to lock out the state and public spending, and lock
in the market for provision of welfare goods and are doing
so in the pandemic. So despite the market failure and the
crisis of private sector health, it has received a great deal of
indirect and direct policy and financial support, and positive
signalling of support for present and future investors. The
IMF has also used loans in recent years to insist on hospital
privatizations, in Pakistan, for example, in 2019, or on huge
cuts to public hospital funding, as in Ecuador in the same
year (Engel et al. 2020). Current bailouts and lending will
intensify these pressures and there is widespread suspicion
of the Bank and IMF’s intentions with regard to furthering
the role of the private sector and markets in health (Ken-
tikelenis et al. 2020).

Conclusion

As the financial crisis facing the private sector intensifies as
the pandemic unfolds in LMICs, many governments are cur-
rently seeking to rein in service failures and price gouging,
or are simply unable to harness private sector capacities in
coherent national responses. The failure in health systems
governance at the state and multilateral levels abnegates our
collective human right to health for all. We may ask where
is WHO in the process of detailing private sector market
failure? And why is it that manifest market failure in private
health is not the spur for refocusing the organization’s poli-
cies with regard to private healthcare or the role of the state
in ensuring widely available and equitable services, and in
building toward genuine health security and UHC?

While markets have been allowed into national health
systems, often by means of new financing arrangements
and partnership models, as the 2008 World Health Report
identified, the COVID crisis has found the private sector
service model to be profoundly unstable and narrow, ill-
suited to service continuity, access and population coverage
in a viral crisis. While populations and healthcare workers
in LMICs and Higher Income Countries alike are demand-
ing better public investment in public health systems as a
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key response to the market failures witnessed in the COVID
crisis, and for the curtailment of market-provided health by
means up to nationalization, the WHO and other agencies
appear path-dependent and bound to the illusory PPP model.
If the private sector survives the pandemic, then it must be
on new terms and with much more burdensome governance
and regulatory arrangements in place. Intervention in the
sector by states and multilateral donors should be more than
enough leverage to secure a new settlement. Nationaliza-
tion and the need for greater publicly provided services are
clear alternatives to dragging the private sector into new
accommodation.

However, it is clear that the crises in private health has
also signalled the deeper and more fundamental mismatch
of health to its provision by a market system. At worst the
pandemic has clearly magnified weaknesses and the mar-
ket failures embedded in market systems for health, and at
worst it has shown the dangerous dependence on a system
too flawed and too weak for either universal coverage or
health crisis interventions. It seems that whatever national
and public sentiments regarding private sector failure, key
actors in the global governance of health and health system
seem ready to reproduce the market-driven models and poli-
cies of recent decades, and are already actively embedding
new sets of conditionalities to donor assistance and loans
that will further shrink the public in health in LMICs.
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