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ABSTRACT
Sustainable financing for HIV prevention remains a significant challenge in sub-Saharan

Africa, where the burden of the epidemic is most acute. Traditional funding sources,
including international aid, have proven insufficient to meet the growing demand for
prevention programs. Public-private partnerships (PPPs) have emerged as a viable model to
bridge this financing gap., combining the strengths of both public and private sectors to
mobilize resources, improve service delivery, and foster innovation. These partnerships
facilitate the development of sustainable, scalable interventions that address the complex
socio-economic and healthcare challenges of the region. In Africa, PPPs in HIV prevention
have shown promising results through enhanced resource mobilization, the introduction of
new technologies,’ and the strengthening of local healthcare systems. Examples from
countries such as South Africa, Kenya, and Uganda illustrate how collaboration between
governments, private corporations, and non-governmental organizations has expanded
access to prevention services, including testing, counseling, and antiretroviral treatment.
Furthermore, PPPs contribute to policy development, capacity building, and the creation of
more efficient-and transparent financing mechanisms, all of which are crucial for long-term
HIV prevention efforts.
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Introduction

The HIV/AIDS epidemic remains one of the
most significant public health challenges in
sub-Saharan Africa, where over 60% of the
global HIV-positive  population  resides.
Despite substantial international
investments and substantial progress in
prevention, freatment, and care, the
region confinues to face substantial
barriers to scaling up HIV prevention efforts.
One of the primary challenges is the lack
of sustainable financing mechanisms, with
many countries dependent on
international aid and donor funding, which
can be unstable and unpredictable. The
need for a more sustainable and diversified
funding model to support long-term HIV
prevention strategies is critical to reducing
new infections and mitigating the impact
of HIV on affected communities [1-2].
Traditional financing for HIV prevention,
which primarily relies on international
donors, has limitations that hinder the
consistent delivery of services, especially in
resource-constrained environments. Donor
funding, while essential, often fluctuates
based on global economic conditions,
changing political priorities, and donor
fatigue.  Additionally, many  African
governments face fiscal constraints, and
the lack of sufficient domestic resources for
health systems further exacerbates the
problem. To address these challenges,
there is a growing recognition of the need
to engage multiple sectors, including the
private sector, in the fight against HIV/AIDS.
Public-private partnerships (PPPs) have
emerged as an innovative solution to help
bridge this financing gap, by combining
the resources and expertise of both the
public and private sectors to create more
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effective, sustainable HIV  prevention
programs [3-4].

Public-private partnerships (PPPs) have the
pofential to enhance HIV prevention
efforts by fostering collaboration between
governments, private companies, and civil
society organizations. These partnerships
allow for the pooling of resources,
expertise, and technology, thereby
improving the efficiency of HIV programs
and reducing costs. In the context of
Africa, where infrastructure and healthcare
systems are often underfunded and
overstretched, PPPs can provide much-
needed support in terms of funding,
innovation, and logistical  expertise.
Furthermore, the private sector’s
involvement can lead to the development
of —new, cost-effective solutions that
enhance prevention strategies, such as
mobile health services, diagnostic tools,
and innovative outreach campaigns [5-6].
PPP models vary widely across Africa, but
their shared characteristic is the blending
of government oversight with private
sector innovation. Successful models
leverage private sector investment in
exchange for a return on investment, either
through direct financial returns or through
long-term social benefits. These
partnerships can also enable the scaling
up of HIV prevention programs, expanding
access to services such as HIV festing,
counseling, and prevention education,
particularly in  remote or underserved
regions. In addition to financing, PPPs play
an important  role in  strengthening
healthcare infrastructure, building local
capacity, and improving the delivery of
prevention services at the community level
[7-8]. The integration of the private sector
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intfo HIV prevention programs also brings
the potential for innovative financing
mechanisms. For instance, social impact
bonds (SIBs) and blended financing
approaches provide ways to attract
private investment by reducing risk and
offering measurable outcomes that align
with both public health and business goals.
Corporate  social responsibility  (CSR)
initiatives, where companies confribute to
health programs as part of their ethical
commitment, also play a role in sustaining
HIV prevention programs. By creating a
diversified funding model, PPPs offer a
long-term, sustainable solution that can
overcome the limitations of fraditional
funding sources, while also promoting
greater accountability and performance-
based results [9-10].

The Role of Public-Private Partnerships in
HIV Prevention

Public-private partnerships (PPPs) have
emerged as a transformative model for HIV
prevention in sub-Saharan Africa, offering
a collaborative framework to address the
complex and multifaceted challenges of
the epidemic. In regions with Ilimited
resources and  strained  healthcare
infrastructures, PPPs bring together the
unique strengths of both the public and
private sectors, facilitating the pooling of
resources, knowledge, and expertise.
These partnerships not only provide
financial support but also infroduce
innovation, efficiency, and sustainability to
HIV prevention efforts, which are crucial for
combating the confinued spread of the
virus [11-12]. A key role of PPPs in HIV
prevention is resource  mobilization.
Traditional funding mechanisms, such as
international aid and government
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allocations, are often insufficient to meet
the rising demand for comprehensive
prevention services. By engaging the
private sector, PPPs aftract addifional
funding, which is crucial for scaling up HIV
testing, counseling, and awareness
campaigns. For example, partnerships with
pharmaceutical companies have enabled
the provision of affordable antiretroviral
drugs (ARVs), while collaborations with
technology firms have facilitated the
development of mobile health
applications and platforms to increase
outreach and early diagnosis. Through
such collaborations, PPPs expand the
financial base for HIV prevention and
ensure the continuity of services despite
the unpredictability of donor funding [13-
14].

Innovation is anather critical contribution of
PPPs to HIV prevention. The private sector
often brings cutting-edge technologies
and new approaches that can significantly
enhance prevention efforts. This includes
the development of diagnostic tools,
mobile health interventions, and rapid
testing methods that increase accessibility
to HIV services, especially in rural or hard-
to-reach areas. For instance, companies
that specialize in mobile technology have
partnered with governments to create
mobile apps for HIV education and real-
time health data sharing, enabling
individuals to access testing and treatment
information directly from their phones.
These innovations help reduce barriers to
HIV prevention, particularly in settings
where healthcare resources are scarce or
where stigma associated with HIV testing
may deter people from seeking care [15-
16]. Moreover, PPPs help improve
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healthcare system capacity, which is
essential for the long-term success of HIV
prevention programs. By leveraging private
sector expertise in logistics, supply chain
management, and service delivery, PPPs
can streamline the implementation of
prevention initiatives. This is particularly
important in ensuring the consistent supply
of HIV-related medicines, prevention
materials (e.g., condoms, pre-exposure
prophylaxis), and healthcare services.
Addifionally, private sector partners often
assist with training and capacity-building
efforts for healthcare  professionals,
improving the quality of care provided to
people at risk of HIV. By strengthening
healthcare systems, PPPs make HIV
prevention programs more efficient,
responsive, and sustainable [16-17].

In terms of policy development, PPPs have
the potential to influence natfional and
regional  HIV  prevention  strategies.
Governments can benefit from @ the
expertise and advocacy of private sector
partners-in shaping policies that prioritize
HIV prevention in national health agendas.
For example, partnerships between
governments and private entities can
promote the inclusion of HIV prevention in
corporate  social  responsibility  (CSR)
programs or advocate for favorable tax
policies that incentivize private sector
involvement in public health initiatives. By
aligning public and private interests, PPPs
create a shared commitment to
addressing the HIV epidemic and ensure
that HIV prevention remains a central
component of public health policy [18-19.
PPPs contribute to the creation of a more
sustainable  financing model for HIV
prevention. Traditional donor funding can
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fluctuate due to changes in global
economic conditions or political priorities.
However, PPPs infroduce alternative, more
stable  sources of funding, including
investments from private companies, social
impact bonds (SIBs), and blended
financing models. These innovative
financing mechanisms offer a way to
attract private capital into HIV prevention
efforts, which is critical for ensuring that
programs are not only effective but also
sustainable in the long term. By providing a
diversified financial base, PPPs help reduce
dependence on external donors and
create a more resilient financing model for
HIV prevention [20-21].

Benefits of Public-Private Partnerships
Public-private partnerships (PPPs) offer
several key benefits that significantly
enhance HIV prevention efforts,
particularly in resource-limited settings like
sub-Saharan Africa. These partnerships
combine the strengths of both the public
and private sectors, leading to more
effective, efficient, and sustainable HIV
prevention strategies. Below are the
primary benefits of PPPs in the context of
HIV prevention:

1. Increased Financial Resources

One of the most significant advantages of
PPPs is the ability to mobilize additional
financial resources for HIV prevention.
Traditionally, HIV programs in sub-Saharan
Africa have relied heavily on international
donor funding, which can be
unpredictable and insufficient. PPPs help to
diversify the sources of funding by
incorporating private sector investments,
which can be more stable and less
susceptible to political or economic
changes. Private companies can
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contribute through direct investments,
philanthropic efforts, and corporate social
responsibility (CSR) initiatives, providing a
much-needed financial  buffer  that
sfrengthens the sustainability of HIV
prevention programs [22].
2. Innovation and
Advancements

The private sector is often at the forefront
of technological innovation and can
infroduce  cutting-edge  solutions  fo
improve HIV prevention efforts. Through
PPPs, companies specializing in healthcare
technologies, mobile applications,
diagnostic  fools, and digital health
solutions can collaborate with
governments and nonprofits to enhance
the reach and effectiveness of HIV
prevention programs. For example, mobile
phone applications can be used for HIV
education, risk assessment, or even remote
counseling, making services more
accessible in remote areas. Innovative
diagnostic tools can also facilitate early
detection and encourage regular testing,
further reducing the spread of the virus.
These innovations help overcome barriers
such as limited healthcare infrastructure,
stigma, and geographical constraints,
ensuring that prevention services are
accessible to all [23].

3. Improved Service Delivery and
Healthcare System Strengthening

Through PPPs, private sector expertise in
logistics, supply chain management, and
healthcare service delivery can greatly
enhance the efficiency and effectiveness
of HIV prevention programs. The private
sector's involvement in the procurement
and distribution of essential HIV prevention
tools, such as condoms, pre-exposure

Technological
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prophylaxis (PrEP), and antiretroviral drugs
(ARVs), can streamline operations and
reduce delays. Furthermore, partnerships
with private entities can help build the
capacity of healthcare workers by
providing fraining programs, technical
support, and continuous professional
development. This confributes to improving
the overall quality of HIV prevention
services, ensuring that they are delivered in
a fimely, efficient, and patient-centered
manner [24].

4. Expansion of Access to HIV Prevention
Services

PPP models can facilitate the expansion of
HIV prevention services to underserved or
remote populations that might otherwise
have limited access to care. For example,
collaborations with mobile health
companies can result in mobile clinics that
travel to rural areas, bringing HIV festing,
education, and freatment to individuals
who might otherwise face geographical,
financial, or logistical  barriers. By
leveraging the reach and infrastructure of
the private sector, PPPs make it possible to
scale up HIV prevention efforts to rural and
hard-to-reach communities, ensuring that
more people receive timely services and
information [25].

5. Strengthened Policy Development and
Advocacy

Public-private partnerships also play an
important  role in influencing policy
development and advocacy for HIV
prevention. By collaborating with the
private sector, governments can gain
valuable insights and expertise on issues
such as healthcare financing, regulatory
frameworks, and service delivery models.
Private sector involvement can also
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amplify advocacy efforts to prioritize HIV
prevention in national health policies. For
instance, businesses with a large presence
in a region may be able to advocate for
policies that integrate HIV prevention into
employee healthcare programs or sponsor
public awareness campaigns. These policy
interventions  help secure long-term
commitment from both public and private
stakeholders to address the HIV epidemic
comprehensively [26].

6. Sustainability and Long-Term Impact
PPPs help create a more sustainable
model for HIV prevention by combining the
financial and operational strengths of both
the public and private sectors. This
collaborative approach reduces reliance
on donor funding, which can fluctuate,
and creates a more predictable funding
model through private sectorinvolvement.
Furthermore, PPPs often introduce
performance-based financing
mechanisms, such as social impact bonds
(SIBs), - that ensure accountability = and
measure the outcomes of HIV prevention
interventions. These focuses on results help
ensure that HIV prevention programs are
not only effective in the short term but are
sustainable in the long run, leading to
lasting improvements in public health [27].

Challenges of Public-Private Partnerships
(PPPs) in HIV Prevention

While public-private partnerships (PPPs)
offer numerous benefits in addressing the
HIV epidemic, they are not without their
challenges. The success of these
partnerships depends on navigating a
complex array of obstacles that can hinder
their effectiveness and sustainability. Below
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are some of the key challenges faced by
PPPs in HIV prevention:

1. Regulatory and Policy Barriers

One of the primary challenges of PPPs in
HIV prevention is the regulatory and policy
environment in which they operate. In
many  African  counftries, the legadl
frameworks governing public health and
private sector involvement may not be
conducive to the smooth operation of
PPPs. Inadequate regulations or unclear
policies can create confusion, delays, or
reluctance among private sector
companies to invest in HIV prevention
programs. Furthermore, some governments
may lack the capacity to create and
enforce policies that ensure private sector
conftributions align with public health goals.
In some cases, the political landscape may
present barriers to the acceptance and
implementation of PPPs, particularly if there
is resistance to involving the private sector
in public health inifiatives or a lack of
political will to engage in such partnerships
[28].

2. Equitable Distribution of Resources

A significant concern with PPPs is ensuring
that resources are distributed equitably
across all communities, particularly those in
rural or underserved areas. Private sector
partners may be more inclined to focus on
urban areas or regions with higher
population densities, where the potential
for financial returns is greater. This could
result in  the marginalization of rural
communities, where the HIV burden may
be equally high but access to care is
limited.  Additionally,  private  sector
involvement might prioritize profit-driven
motives over social impact, potentially
leading to unequal access to prevention
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services. Ensuring that PPPs are designed
with equity in mind is essential to avoid
exacerbating existing disparities in HIV
prevention and care [29].

3. Sustainability of Financing

While PPPs can provide a more diversified
and stable source of funding compared to
traditional donor-based models, there are
concerns about the long-term sustainability
of private sector investments in HIV
prevention. Private companies may have
short-term  financial goals, and their
commitment to social causes can
fluctuate due to changes in economic
conditions or corporate priorities. For
instance, during economic downturns or
changes in corporate leadership,
companies may reduce or withdraw their
investments in public health programs. This
can create instability in HIV - prevention
efforts, leaving vulnerable populatfions at
risk. Ensuring that PPPs are built on long-
term, mutually beneficial partnerships is
critical fo maintaining consistent funding
for HIV prevention services [30].

4. Accountability and Transparency

A significant challenge in PPPs is ensuring
accountability and fransparency in the
management of resources and the
delivery of services. The involvement of
multiple stakeholders—governments,
private companies, and civil society—can
complicate the monitoring and evaluation
of HIV prevention programs. Without clear
governance structures and fransparent
reporting mechanisms, there is a risk of
mismanagement or corruption, especially if
private companies are primarily driven by
profit motives. Establishing clear roles and
responsibilities, as  well as  robust
mechanisms for monitoring, evaluation,

Obeagu.,

and auditing, is essential to ensuring that
resources are used effectively and that the
objectives of the partnership are met [31].
5. Alignment of Objectives

For a PPP to succeed, the objectives of
both the public and private sectors must
be aligned. However, there is often a
fundamental difference in  priorities
between the two sectors. While the public
sector is focused on maximizing public
health outcomes and ensuring equitable
access to HIV prevention services, the
private sector may prioritize profitability
and market expansion. This misalignment
of goals can lead to conflicts in decision-
making, with the private sector potentially
pushing for interventions that are more
commercially viable rather than those that
are most beneficial for the public. Effective
communication and shared understanding
of the partnership's goals are crucial to
mitigating these conflicts and ensuring that
both sectors work toward a common
objective [32].

6. Cultural and Social Barriers

In many African societies, HIV is highly
stfigmatized, and addressing this stigma is
critical to the success of any HIV
prevention program. Public-private
partnerships may struggle to navigate
cultural and social barriers that hinder the
acceptance of HIV-related services,
particularly in conservative or  rural
communities. Private companies may not
have the cultural sensifivity or local
knowledge needed to engage with
communities effectively, while
governments may face challenges in
overcoming societal stigma and
misinformation about HIV. Overcoming
these barriers requires culturally competent
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approaches and strong community
involvement to ensure that prevention
programs are accepted and effectively
implemented [33].

7. Risk of Marketization of Health Services
Another challenge in PPPs is the potential
for the commercialization or
"marketization" of health services. While
private sector involvement can increase
efficiency and innovation, it can also lead
to the privatization of essential services,
which may limit access for the most
vulnerable populations. If HIV prevention
services become profit-driven, this could
create barriers to access, especially for
low-income individuals who cannot afford
to pay for services. Ensuring that PPPs
prioritize public health goals over profit-
making is essential to avoid furning
essential HIV prevention -services into
commodities that are only available to
those who can pay [34].

8. Lack of Local Capacity and Expertise

In some cases, the private sector may lack
the local knowledge and experience
necessary fo effectively implement HIV
prevention programs in diverse African
contexts. This is especially true for
multinational companies that may not
have an in-depth understanding of the
specific challenges and needs of local
populations. To mitigate this, PPPs must
involve local actors, such as non-
governmental organizations (NGOs),
community health workers, and local
healthcare providers, to ensure that
programs are culturally appropriate and
effectively address local needs.
Additionally, building local capacity
through training and skill development is
essential for ensuring the sustainability of
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HIV prevention efforts beyond the duration
of the partnership [35].

Innovative Financing Mechanisms for
Sustainable HIV Prevention

The global fight against HIV has made
significant  progress,  yet  substantial
challenges remain in sustaining prevention
efforts, particularly in low-resource settings.
Traditional funding models, such as
government budgets and donor
assistance, have been insufficient to fully
address the scale of the epidemic,
especially in sub-Saharan Africa. To
achieve sustainable  HIV  prevention,
innovative financing mechanisms are
necessary. These mechanisms can help
mobilize additional resources, reduce
dependence on fluctuating donor funding,
and promote  long-term . sustainability.
Below are some of the most innovative
financing approaches currently being
explored or implemented to ensure the
continued success of HIV prevention
programs [36].

1. Social Impact Bonds (SIBs)

Social Impact Bonds (SIBs) are a novel
financing mechanism that involves private
investors funding HIV prevention programs
with  the understanding that their
investment will be repaid with a return if
specific, measurable outcomes are
achieved. In this model, governments or
non-governmental organizations (NGOs)
outline clear objectives for HIV prevention,
such as reducing new HIV infections or
increasing access to prevention services.
Private investors provide upfront capital to
fund these activities, and if the program
meets its agreed-upon outcomes, the
government or a donor agency repays the
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investors with interest. SIBs align the interests
of all stakeholders and provide a
mechanism to scale up effective HIV
prevention programs without relying solely
on fraditional government or donor
funding. This results-based financing model
can help ensure that interventions are both
effective and cost-efficient, creating
incentives for achieving measurable health
outcomes [37].

2. Public-Private Partnerships (PPPs)

As previously discussed, Public-Private
Partnerships  (PPPs) are an essential
component of innovative financing for HIV
prevention. By combining resources,
expertise, and infrastructure from both the
public and private sectors, PPPs can scale
up HIV prevention efforts and bring
additional funding. to the table. These
partnerships can include pharmaceutical
companies, mobile health providers,
insurance companies, and other private
sector entities that contribute funding or
services in exchange for mutually agreed-
upon outcomes, such as improved access
to prevention tools or the development of
innovative HIV prevention technologies.
Moreover, private sector investments can
stimulate market-driven approaches, such
as the development of new HIV prevention
technologies (e.q. pre-exposure
prophylaxis, or PrEP) and the distribution of
these tools to high-risk populations. Through
a shared financial commitment, PPPs can
create sustainable funding streams that
help reduce the burden on public health
systems [38].

3. Crowdfunding for HIV Prevention
Crowdfunding is an increasingly popular
method for raising funds for social causes,
including HIV prevention. This model
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involves collecting small amounts of
money from a large number of individuals
through online platforms. Crowdfunding
can help mobilize resources for specific HIV
prevention projects, such as condom
distribution programs, community-based
testing, or educational campaigns. This
mechanism not only raises funds but also
raises awareness of HIV-related issues,
engages communities, and empowers
individuals to take part in global health
efforts. Crowdfunding can be particularly
effective for grassroots organizations and
smaller-scale interventions that might not
otherwise have access to large donors or
governmental funds. However, it is crucial
to develop effective strategies to engage
donors and ensure accountability in the
use of funds [39].

4. Health Impact Investment Funds

Health Impact Investment Funds (HIIFs) are
specialized investment vehicles designed
to attract private capital for health-related
projects, including HIV prevention. These
funds pool resources from institutional
investors, such as pension  funds,
foundations, and high-net-worth
individuals, to support large-scale, high-
impact HIV prevention initiatives. HIIFs are
distinct from traditional venture capital or
private equity funds in that they focus on
delivering measurable social outcomes in
addition  to  financial returns.  The
investments can be directed toward
programs that address the broader social
determinants of HIV, such as education,
access to healthcare, and social services.
HIIFs have the potfential to provide long-
term, sustainable  funding for  HIV
prevention  programs, particularly  in
settings where government budgets are
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limited and donor funding is uncertain.
Additionally, HIIFs can be designed fo
reward programs that meet both health
and financial objectives, ensuring that
investments are used efficiently [40-41].

5. Taxation and Levies on Harmful Products
Innovative taxation mechanisms can be
explored as a sustainable means of
financing HIV prevention efforts.
Governments can introduce taxes or levies
on products and behaviors that contribute
to the spread of HIV, such as tobacco,
alcohol, or gambling. These 'sin taxes"
generate additional revenue that can be
earmarked for HIV prevention and
freatment  programs. For example,
tobacco taxes have been used in several
countries to fund public health inifiatives,
and similar approaches could be applied
to HIV prevention efforts. By taxing
behaviors that contribute to the HIV
epidemic, governments can create a
sustainable, non-reliant revenue stream
that supports prevention efforts. While such
taxes might be controversial, they align the
interests of public health with fiscal policy
and encourage healthier behaviors
among the population. Ensuring that the
revenue from these taxes is used
transparently for HIV prevention is critical to
maintaining public support [42-43].

6. Blockchain Technology and
Cryptocurrency
Blockchain technology and

cryptocurrency offer novel opportunities
for financing HIV prevention programs in a
tfransparent, decentralized, and secure
manner. Through blockchain, it is possible
to create new financial models that allow
individuals and organizations to contribute
to HIV prevention efforts in a way that
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ensures the traceability of funds and
accountability for their use.
Cryptocurrency donations, particularly
through platforms that accept Bitcoin or
other cryptocurrencies, can facilitate
cross-border donations and access to
funds that can be used for global HIV
prevention efforts. Furthermore, blockchain
technology can help monitor the
distribution of HIV-related resources (such
as medications or condoms) by ensuring
fransparency in the supply chain and
reducing opportunities for corruption. By
integrating blockchain technology into HIV
financing models, stakeholders can ensure
that confributions are used efficiently and
reach the intended beneficiaries [44-46].

7. Microfinance and Social Loans for HIV
Prevention

Microfinance ' institutions . (MFls) can also
play a role in financing HIV prevention
initiatives, particularly by providing low-
interest loans or grants to small-scale
projects that address HIV prevention. For
example, MFIs could fund locadl
enfrepreneurs who distribute condoms,
provide HIV-related education, or deliver
community-based HIV testing services.
Microfinance could also be wused to
support individuals living with HIV, helping
them access resources for maintaining
their  health, such as aoffordable
medications or nutritional supplements. This
model allows local communities to take
ownership of HIV prevention efforts and
ensures that funds are used in culturally
appropriate  and context-specific ways.
Social loans or impact bonds, similar to SIBs,
could be issued to support these inifiatives,
with investors receiving returns based on
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the success of the HIV prevention
programs they support [47-49].

Conclusion

Sustainable financing is crucial for the
continued success of HIV prevention
efforts, particularly in sub-Saharan Africa,
where the HIV burden remains high. While
traditional funding sources have played a
significant  role, innovative  financing
mechanisms offer a promising path to
ensuring long-term, consistent support for
prevention programs. Approaches such as
Social Impact Bonds (SIBs), Public-Private
Partnerships (PPPs), crowdfunding, Health
Impact Investment Funds (HIIFs), and tax
levies on harmful products provide diverse

and adaptable solutions to address
funding gaps. Additionally, emerging
technologies like blockechain and

microfinance open new avenues for
resource mobilization and ensure greater
transparency and local ownership in HIV
prevention efforts. The integration of these
innovative financing models allows for a
more sustainable, equitable, and effective
response to the HIV epidemic, addressing
both the immediate and long-term needs
of affected populations. However, these
mechanisms must be carefully designed to
ensure they complement existing systems
and are tailored to local contexts,
particularly in areas with significant social

and economic challenges. Moreover,
fostering strong  partnerships among
governments, the private sector, non-

governmental organizations, and affected
communities is essential to the success of
these approaches.
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