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treated nets (ITNs) in seven 
African countries. AED partnered 
with multinational net and 
insecticide manufacturers, national 
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Taking advantage of AED’s 

“joint investment, joint risk” 
approach, in which public funds 
were used to partially offset the 
risk of for-profit businesses to 
launch a brand new consumer 
product in an untested market, 

Malaria is among the world’s most persistent infectious diseases, with an estimated 250 million 
cases and nearly 1 million deaths occurring annually. Malaria is particularly devastating in 
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AED CENTER FOR PRIVATE SECTOR HEALTH INITIATIVES

The mission of the AED Center for Private Sector Health Initiatives (CPSHI) is to improve 
the health and well being of people in developing countries—particularly those at the 
“base of the pyramid”—by facilitating beneficial partnerships between the public and 
private sectors to provide information, services, and products that are affordable, 
accessible, and high quality. 

CPSHI is part of AED, a nonprofit organization working globally to improve education, 
health, civil society, and the environment—the foundation of thriving societies. Focusing 
on the underserved, AED’s worldwide staff of 2,000 implements more than 300 programs 
serving people in all 50 United States and more than 150 countries. In collaboration with 
local and national partners, AED fosters sustainable results through practical, 
comprehensive approaches to social and economic challenges. 

For more information contact: 
Center for Private Sector Health Initiatives 
1875 Connecticut Avenue, NW 
Washington, DC 20009-5721 
Tel: +1 (202) 464-3785 
Email: pshi@aed.org 
Website: http://pshi.aed.org 
www.aed.org 

commercial partners matched 
USAID's overall $67.5 million 
investment with $90 million of 
private investment over the life of 
the project. While USAID no 
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netting, 
insecticide kits, bag sealers, and—
as they became available— LLIN 
treatment kits. ITN production by 
these stitchers went from zero in 

2004 to 2.1 million in 2008. In 
Uganda, AED helped broker a 
partnership between two Ugandan 
companies and US-based Clarke 
Mosquito Control. Clarke provided 
rolls of its polyethylene netting and 
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ol Program, more 

than 400,000 people were reached 
through a house-to-house outreach 
effort, and 250,000 nets were 
distributed and hung over beds. 

One of the Zanzibar islands 
reported that in the first nine 
months of 2006, the number of 
malaria cases was almost 90  
percent lower than in the previous 
year.  
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CC is: an interactive, researched, and 
d process aimed at changing social 

conditions/norms and individual behaviors; that 
requires a socio-ecological model for analysis 
of not only knowledge and motivation but also 
social/gender norms, skills, and an enabling 
environment; and that operates through three 
key elements: Advocacy, Social Mobilization, 
and Behavior Change Communication. 
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