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Partners In Health

Relationships with Other Organizations

Partners In Health would list our main partner, first and foremost, as the Ministries of Health within the countries where we work.  It is a core philosophy of PIH to work directly within the public sector (refurbishing public hospitals and health centers, recruiting and training staff, providing essential supplies and equipment to make clinics functional, improving management systems and patient flow, etc) to strengthen the public health system and restore confidence in the public health sector.  We have achieved this by using to the extent possible the funding that is often targeted toward disease-specific interventions (i.e., GFATM, PEPFAR funding for HIV/AIDS) to strengthen overall health care delivery and primary health care services, while advocating with these funders on the importance of a comprehensive approach to health care rather than a vertical, disease-specific approach.  Working in this way, we have seen clinics that formerly saw roughly 10-15 patients a day because they were under-staffed and under-equipped experience a surge in patient demand to 200-300 patients a day, as people in the area realize that quality care is available for a  wide range of conditions, from child malnutrition to upper respiratory illness to broken bones.  This surge in demand for care not only benefits patients but also helps in the long run to lessen the burden of disease – for example, as more patients are reached and diagnosed earlier in their disease progression, more people are tested for HIV and can engage in preventive behavior, more people receive basic health services which reduces their vulnerability to life-threatening infectious disease.  PIH firmly believes that rebuilding public health systems, rather than creating private, parallel health delivery sites, is the only way to achieve sustainable, long-term improvements in health care access and outcomes in poor countries.
Beyond Ministries of Health, our partners vary from country to country.  The Clinton Foundation is a major partner of PIH, as both funder and co-implementer in Lesotho, Rwanda, and Malawi.  Our partnership is based on our distinct but complementary strengths – PIH has the expertise in delivering health care and patient support interventions in rural settings, while the Clinton Foundation has expertise in areas like national level drug procurement and pricing, water and agriculture interventions, and political relationships with national leaders.  Another major partner is the World Food Program, which supplies donated foodstuffs (or low-cost food supplies) in Haiti, Rwanda, and Lesotho that benefit our HIV and TB patients.  Other collaborators include organizations that are providing similar services in different geographical areas.  In Haiti, for example, PIH counts as a collaborator Le Groupe Haïtien d'Etude du Sarcome de Kaposi et des Infections Opportunistes (GHESKIO), which provides HIV treatment to poor patients in the slums of Port-au-Prince.   While our services are in rural central Haiti and GHESKIO works in the capital city, our local staff share outcomes data and clinical protocols and occasionally refer patients from one organization to the other.  
Compared to other NGOs working in developing countries, overall the points of distinction for PIH tend to be our focus on improving medical care in rural underserved areas (most NGOs are working in capital cities).  In Lesotho, for example, PIH works in the rural mountain areas that are accessible only by single-engine plane.  While there are a few other NGOs in these rugged areas (Catholic Relief Services, for example), PIH is the only organization that is attempting to provide high-quality medical care under such conditions.  Our close working relationships with Ministries of Health and direct work within the public sector is another point of distinction.  Finally, our reliance on trained and compensated community health workers to monitor patient care, improve patient adherence to disease treatment, and engage in active case finding and prevention in the community is a major and distinct component of the PIH approach.  We believe that community health workers can be trained to perform vital health care services, alleviating the severe human resources for health shortages in developing countries, and that community health workers are the only ones able to “go the last mile” to reach the most underserved patients in need.  
Finally, we should note that PIH also has strong relationships with several other institutions in Boston, which directly benefit our programs and enable PIH to remain very efficient and “lean.”  For example, most of the North American doctors who provide at least initial clinical leadership and program management in our overseas sites are actually physicians employed by the Brigham and Women’s Hospital.  They spend most of their time in-country but also do some rounding at the hospital when in Boston.  This enables PIH to benefit from their expertise and leadership but without carrying physician salaries on our direct payroll.  Similarly, researchers (epidemiologists, medical anthropologists) from Harvard Medical School use PIH sites to conduct their research and publish studies that share the outcomes of our work.

