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Health financing for cancer: The macro landscape
Noncommunicable diseases (NCDs) – namely cancer, 

cardiovascular and chronic respiratory diseases and diabetes 

– are the world’s most prevalent diseases, affecting more than  

20% of the global population. They are also the planet’s top 

killer, with 74% of all deaths worldwide caused by an NCD. Of 

the 41 million deaths attributed to NCDs in 2020, 10 million 

were attributed to cancer alone (1), and predictions suggest 

that in excess of 13 million people per year will die from cancer 

by 2030 (2). 

The rising trend in cancer deaths is of particular concern 

in low- and middle-income countries (LMICs), which share 

a disproportionate economic and cancer mortality burden. 

LMICs currently account for three-quarters of all cancer deaths 

worldwide (3). This is aggravated by the fact that diseases like 

cancer do not just kill, they also significantly reduce a nation’s 

human capital and labour supply – by causing morbidity and 

chronic disability – which has long-term devastating impacts 

on a household’s financial wellbeing as well as a country’s 

productivity and economic growth. Estimates suggest that the 

global economic cost of cancer likely exceeds US$1 trillion (4), 

yet funding for cancer only receives 5% of global resources in 

LMICs (5). Unlike in high-income countries, where governments 

cover about 70% of health-care costs, domestic financing for 

health in LMICs struggles to meet essential health population 

needs. In the last decade, health priorities have remained 

largely unchanged at 4–6% of government spending (6). 

An increased understanding of the NCD burden, particularly 

in LMICs, has prompted the appearance of global movements 

directed towards achieving Sustainable Development Goal 

(SDG) 3.4 – reducing premature mortality by one-third by 2030 

(7). Yet the costs of achieving SDG 3.4 worldwide are projected 

to require US$ 18 billion per year (18), which would comprise 

a significant share of health budgets in LMICs, emphasizing 

the need to mobilize external resources. This urgency was 

recognized in the 2030 agenda for sustainable development, 

which stressed the need for official development assistance to 

developing countries (9).  However, development assistance for 

NCDs has not kept pace with the burden of these diseases and 

still remains unacceptably low. In the last 30 years, NCDs have 

accounted for less than 2% of total development assistance 

allocated to health (10). This suggests that cancer receives a 

negligible share of financing, and this share is normally directed 

towards service delivery.

The cost of continued underinvestment is projected to be 

far higher than the projected cost of investment. The World 

Health Organization (WHO) estimates that US$ 1 spent per 

person per year in cost-effective prevention and control 
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measures for NCDs could save 7 million lives in LMICs by 

2030, with an investment of US$ 1 expected to yield a return 

of US$ 7 by 2030 (11). 

The growing global demand for improved health 

care, coupled with insufficient funds from international 

development assistance and lack of domestic public resources 

to cover health-care needs in LMICs, makes an urgent and 

imperative case for faster and more comprehensive efforts to 

strengthen care infrastructure. LMICs face an urgent need to 

mobilize additional resources to fill the gap in public and donor 

funding, which is expected to widen due to the current global 

economic crisis. 

An additional source that can bridge this gap is private 

investment. Private capital and expertise are increasingly 

viewed as sources that can complement and support health 

systems, making important contributions towards the 

achievement of the SDGs. At the moment, private investment 

is growing organically in LMICs to help close the huge gaps 

created by deficiencies in public health-care delivery and 

meet huge public needs. India and Kenya are good examples 

of the massive inflow of private equity to develop cancer care 

centres (12,13). But unfortunately, those facilities are private, 

and treatment is unaffordable for most families, increasing 

inequity in access to cancer care rather than solving the needs 

of the majority of the population. 

Private-public partnerships in health care in LMICs
There is growing interest in the private sector investing in 

the infrastructure required for cancer care, such as pathology 

laboratories, imaging, radiotherapy or comprehensive care 

centres. This has prompted some governments to consider 

expanding the role of PPPs to provide essential clinical 

services, which are still more common in transport and energy, 

to tertiary and secondary health care. 

PPPs are defined as “long-term contracts between a private 

party and a government agency for providing a public asset or 

service, in which the private party bears significant risk and 

management responsibility” (14).  There are three main reasons 

why PPPs are attractive and why there is increased political 

will to adopt them. The first is that they is the opportunity to 

offer access to quality services without having to mobilize 

large amounts of capital. Indeed, public health providers do not 

have to invest in the upfront costs of construction, equipment, 

procurement, HR training and recruitment, and instead can 

delegate that responsibility – entirely or partially – to one or 

several private sector organizations. The second reason is the 

philosophy underpinning the financial arrangement, which is an 

output or outcome-based payment, based on key performance 

indicators that incentivise private companies to deliver a 

high standard of care. Finally, governments also perceive 

infrastructure PPPs as a way to evolve their role from that of 

a provider towards being a service commissioner, focusing on 

their policy-making and monitoring capabilities (15).  

Cancer care, especially at the secondary and tertiary levels, 

is particularly prone to the remodelling of capital investment 

and operational cost structures. The increasing complexity of 

medical equipment, the safety requirements dictating heavy 

infrastructure, especially in nuclear medicine and radiotherapy, 

and the high specialization of human resources, all lead to high 

upfront investment requirements and programme complexity, 

which can be overwhelming to the governments of LMICs. 

There are already significant health needs and challenges in 

LMICs, and cancer care must compete with numerous other 

priorities for scarce budgets and attention.

There is clearly increased local political will to think about 

and adopt PPPs as part of the health-care system. Latin America 

concentrates a high share of PPPs for health, as highlighted 

by a recent PwC report (16),  due to changing demographics 

and epidemiology profiles as well as the spread of ambitious 

universal health coverage (UHC) and clear PPP legislation. In 

countries like Uzbekistan, Georgia or Ghana, specialized PPP 

units within finance ministries have been created and work 

hand-in-hand with health ministries. 

According to IJGlobal, there were more than 140 project 

finance transactions in the sector that reached tender stage or 

closed in the last five years. Many were related to diagnostics 

and cancer care, such as in Nigeria, for instance, where the 

Lagos University Teaching Hospital launched a PPP to develop 

its radiotherapy centre (17). What is more, governments are 

not just pursuing a single model, but instead a plethora of 

areas of focus and structures are being implemented. For 

example, the International Finance Corporation has advised 

on several health PPPs, each designed to meet different public 

health sector goals and requiring different private sector 

interventions. The Philippines General Hospital initiated a PPP 

project (18) where the private partner will finance, build, and 

equip the Manila Cancer Center, as well as provide non-clinical 

services. In Jharkhand, India, a PPP involved the development 

of 25 pathology laboratories (19) on a “Hub and Spoke” model 

within existing public health facilities, aiming at bringing 

diagnostics closer to patients. In each of those, the role of 

the private sector may differ, from a managed equipment 

service provider role – when the choice of the government is 

to transfer the risk of equipment investment and maintenance 

only – to a medical service operating role when the objective 

is to let the private sector recruit, train and manage human 

resources while handling the operational complexity.

In the 1990s, almost every new NHS hospital in the United 

Kingdom was built as a PPP (20), creating a first wave of such 

agreements across the globe, as well as highlighting a number 
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international non-profit organization catalysing local multi-

stakeholder collaboration in low- and middle-income cities to 

advance cancer care. C/Can decided to support governments 

that have manifested a strong interest in a PPP for cancer care 

in order for them to generate real world evidence for realistic 

and adequate assessment and planning. As a neutral party, 

C/Can is not interested in expressing opinions, but in fast 

tracking the execution of quality data-driven analysis for cities 

and countries so they can make fully informed decisions (23).  

Another important area where local decision-makers need 

support is capacity development, which strengthens the 

institutional ability to assess, plan and monitor PPPs. In many 

LMICs, the ministries of health lack the human resources 

and available skill sets to play that role efficiently. The risk 

is that the asymmetry of capacity and knowledge leads to 

suboptimal contracts for the public authorities. Interestingly, 

solving these structural gaps is also fundamental to improving 

the public sector and framing the organic development of the 

private sector – a commonality between most middle-income 

countries, where private equity money is fuelling the growth 

of potentially poorly regulated private cancer hospitals or 

diagnostics centres. 

The first process gap is usually the ability to involve end-

users’ needs in the infrastructure and service planning 

exercises of central institutions. For example, C/Can has 

witnessed the design of PPPs in a range of countries which did 

not involve the oncologist community from their inception; 

this leads to resistance and as a consequence, poor referrals to 

the new privately-run institutions, threatening the viability of 

the model. 

Another typical area for improvement is human resource 

planning. Independent of the structure a PPP adopts, the 

adequate number of cancer-trained professionals required for 

setting up new laboratories, radiotherapy or imaging centres 

will not emerge in the country without thorough joint planning 

with the ministry of health, ministry of education and private 

providers. The WHO is now playing a pivotal role in supporting 

governments with localized human capacity planning for 

oncology, helping the human resources for health authorities 

to feed PPP assessment adequately (24).  

Furthermore, governments need to secure the participation 

of qualified partners with strong financial standing through 

transparent interactions with the market and procurement 

processes. In cancer care, potential partners are usually 

local or regional companies, with international players still 

cautious about expanding into emerging markets. For instance, 

Uzbekistan managed to attract strong international consortia 

through a proactive market outreach.

The topic of UHC and adequate cancer care coverage is 

also fundamental to the development of sound public-private 

of associated risks with this arrangement. Since then, more 

and more countries have embraced the level of customization 

potential and uniqueness of PPP agreements in order to adjust 

to the local context.

Reaching the SDGs and UHC objectives will be more difficult 

if the private sector is not involved as a partner in delivering 

health services. Yet there has been an ongoing debate within 

the development community around whether the private 

sector should have a role at all, including through PPPs, given 

the scale of the impact NCDs are having in LMICs and the 

need for increased access to quality care. The question of 

whether PPPs should or should not be included in the tools 

used by governments to solve health, and more specifically 

cancer care, challenges must shift away from who delivers 

the service to how best to meet people’s needs. This requires 

collaboration between governments, civil society, the private 

sector and development institutions to find the most suitable 

and sustainable solutions to meeting public health needs, 

including considering how to best deploy PPPs within specific 

country contexts.

The role of development partners
A key factor in the successful delivery of impactful PPPs is 

better planned and coordinated action between the public and 

the private sectors, which includes non-profit organizations 

and development partners. 

There are pros and cons to using PPPs as a procurement 

tool, and critics have raised some valid concerns (21). For 

example, PPPs do not necessarily generate additional 

financial resources for public authorities to take care of other 

challenges at the community level: the cost of designing and 

executing PPP transactions can be high and may not be worth 

it for small projects; the private partner could be recruiting 

cancer specialists away from the public sector, potentially 

generating a negative impact on the overall health-care system 

if not anticipated. These are all valid concerns that should be 

thoroughly considered when contemplating PPPs, so as to 

ensure a project meets public health sector objectives and 

delivers sustainable benefits.

The good news is that through a rigorous project preparation 

process – encompassing legal, technical, environment and 

social, and financial aspects – most risks can be mapped and 

addressed, informing appropriate planning and policy-making. 

The challenge is to convince and partner with the non-public 

sector (NGOs, development agencies, private sector) (22) to 

conduct such exercises before developing cancer care facilities 

through innovative public-private partnerships, and join forces 

to ensure equitable, quality service delivery, ethical practice 

and community partnership.

The City Cancer Challenge (C/Can) is a Geneva-based 
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collaboration. Whenever UHC is too limited; as in Georgia 

where oncology diagnostics are still excluded, or poorly 

implemented on the ground, as in Ghana, where many female 

cancer patients are still paying out-of-pocket expenses for 

their treatment while covered in theory by the National Health 

Insurance Fund; the weakness of a national UHC is as a direct 

threat to the viability of effective integrated private health 

care, often relying on sufficient patient volumes (25). PPPs 

integrating clinical services, with their contractually defined 

payment mechanisms, can contribute to improving access to 

care and strengthening public sector cancer care in support of 

UHC goals.

To unlock their full potential, PPPs need to be supported by 

a comprehensive cancer care strengthening approach. C/Can, 

WHO and the International Atomic Energy Agency (IAEA) (26),  

for example, have started focused interventions in their areas 

of expertise, and the IFC has developed its advisory expertise 

over the past 20 years to ensure that all aspects of a successful 

PPP assessment and execution process are taken into account 

by governments. But the need for capacity development 

support for authorities willing to embrace PPPs as a pillar to 

health-care system strengthening must be better perceived 

and coordinated by the global health community. 

Going forward, the development sector should focus on 

coordinating and scaling up its support solutions to empower 

local authorities to make decisions on the basis of quality data, 

thorough planning and rigorous assessments. Empowering 

an effective arbitrage between public provision and efficient 

collaboration with the private sector will be the key to success 

in finally ensuring equitable access to cancer care in countries 

where the incidence of cancer will rise steeply over the next 

few decades. n

The C/Can and International Finance Corporation 

partnership

C/Can and the International Finance Corporation have a 

global partnership (27)  that provides cities and countries 

with a dedicated platform to support and develop 

infrastructure planning and pre-feasibility studies for 

cancer care projects, giving them the tools to decide 

on the best procurement and operating model for their 

needs. The platform is currently supporting four cities in 

the C/Can network from different continents.

Mathieu Morand, MBA, is a Senior Manager at City Cancer 

Challenge, leading globally the work on digital health and health 
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