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Step aside, Stephen Covey. Kent Buse
and Andrew M. Harmer have discov-
ered seven new highly effective habits.
And theirs may help rid the world of
its more deadly diseases, rather than
just upping people’s productivity.

Buse and Harmer spell out their
seven prescriptions for successful
public-private health partnerships –
which are global initiatives that
include both public and corporate
sectors in their decision making – in
the January 2007 issue of Social Sci-
ence and Medicine. The authors, who
work with the Overseas Develop-
ment Institute, a British international
development think tank, first
reviewed evaluations of 23 estab-
lished cross-sector health programs.

They then pinpointed seven
deadly sins that global health partner-
ships routinely commit. These sins
arise from the fact that “the large
foundations that have been involved
in developing these partnerships have
not been sensitive to the wider dis-
course on development effective-
ness,” says Buse. “Instead, they are
mainly concerned with getting
results and getting them quickly, to
prove to their donors their effective-
ness,” he says.

The authors next propose the
antidotes to the seven sins: the seven
habits of highly effective partner-
ships. According to Buse, the most
important habit that partnerships
should cultivate is aligning their goals
and processes with those of their
recipient countries, rather than

inflicting their own agendas and sys-
tems on them. “Global health part-
nerships arose because people
believed that [national health sys-
tems] are buggered,” explains Buse.
“And so they work outside of the sys-
tems. But not using the national sys-
tems sucks resources away from
them.” Although global health part-
nerships can create “islands of excel-
lence” by sidestepping national sys-
tems and focusing on one problem in
one place, he says, “it makes the sea a
lot less hospitable for other public
health interventions.”

The Global Fund to Fight AIDS,
Tuberculosis, and Malaria is one
health partnership that has already
picked up the alignment habit.
“Recipient countries decide entirely
what they need money for, how they
want to spend it, and what targets
they want to set for their results,”
reports Jon Lidén, head of communi-
cations for the Geneva-based NGO,
which funds international health pro-
grams. “The only thing we demand
is that their application is of high
quality.”

A second good habit for global
health partnerships is making sure
that all stakeholders have a voice in
their governing bodies. Most global
health partnerships fall short of this
goal, the authors find. For example,
representatives from low- and lower-
middle-income countries make up on
average only 17 percent of board rep-
resentatives. NGO representation is
also sparse, with only 5 percent of
board members hailing from the
social sector, as compared to the 23
percent of board members from the
corporate sector.

“It’s understandable that people
who fund the partnerships want to
sit on their boards and make deci-
sions,” says Buse. “But they are
crowding out civil society and people
from the South – the very people
who know how these systems work.”

The Global Fund had to work a
little harder to improve the represen-
tation of its various constituencies at
its many levels of decision making.
“We were overly optimistic about the
commitment of different countries to
including diverse stakeholders,” says
Lidén. “We had to make it a require-
ment, rather than just a guideline.”

For its own board, the Global
Fund reserves 10 seats for donors –
including governments, foundations,
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In a village in Togo, the Mectizan Donation

Program (MDP) partners with local health

workers to distribute Mectizan, a treat-

ment for river blindness. The MDP is an

innovative collaboration between Merck 

& Co. and the World Health Organization.
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and companies – and 10 seats for
recipients – including governments,
NGOs from “the global north and
south,” and communities affected by
the three diseases the organization is
battling. The board also includes
nonvoting representatives of the
World Health Organization, the Joint
United Nations Programme on
HIV/AIDS, the World Bank, and the
Swiss government.

“We now have a governance
structure that takes into considera-
tion, listens to, and gives power to all
the stakeholders in our world,” says
Lidén. “And all of them take respon-
sibility for success.”

Buse and Harmer’s five other
habits for successful health partner-
ships are:

• Questioning whether market-
based solutions are better than
public sector ones
• Tightening accountability by
defining roles, responsibilities, and
decision rights; and by regularly
undertaking partnershipwide 
planning
• Improving oversight by applying
standards for partner selection,
establishing ways to manage con-
flicts of interest, and ensuring
transparency
• Securing enough money – includ-
ing all the extra funds needed to
manage cross-sector relationships
• Minding the demands that part-
nerships place on their partici-
pants, including divided loyalties
and accountabilities

Despite their shortcomings,
“[Partnerships are] the future of
global health,” says Lidén. “It’s going
to be impossible in years to come not
to engage a number of different
stakeholders to confront global
health problems at the scale that we
need.” –Alana Conner Snibbe

T hey are as inevitable as death and taxes: public radio fund drives. For
weeks they cast their lures of silk-screened travel mugs, embroidered
fleece jackets, and logo-embossed tote bags out over the airwaves, hop-

ing to hook listeners who might not otherwise write a check.
Such rewards often do increase nonprofits’ take, says Roland Bénabou, a

professor in Princeton University’s department of economics and Woodrow
Wilson School of Public and International Affairs. But if radio stations and
other fundraising nonprofits really want to stock their coffers, they should
give donors a chance to throw back the bait.

Bénabou reaches this conclusion using a new theory of what makes people
behave helpfully. He and co-author Jean Tirole, scientific director of the Insti-
tut d’Economie Industrielle in Toulouse, France, present the theory in the
December 2006 issue of the American Economic Review. With their new eco-
nomic model, the authors reconcile two very different schools of thought
about whether people require rewards and punishments to act nicely. On the
one hand, economists argue that people are almost always selfish, and so they
need incentives to make them give to the public weal. On the other hand, psy-
chologists say that people are often altruistic, and so plying them with prizes –
or checking them with sanctions – can actually undermine their generosity.

To integrate these two viewpoints, Bénabou and Tirole first point out that
three different types of motivation drive people’s will to give. First, humans
have an intrinsic desire to raise the overall level of public good. Second, like all
animals, people are also motivated by rewards and punishments. And third,
unlike our finned, feathered, and furry friends, we have richly developed
images of ourselves, into which other people’s opinions feed. We want to see
ourselves – and for others to see us – as generous.

The authors then demonstrate how our taste for treats and our desire to
be well regarded often compete with each other, so that incentives are some-
times inspiring, sometimes not. When proffered a present for our magnanim-
ity, we and others may infer that we gave to get the gift, rather than because
we are kind. And so when we want to be seen as altruistic, incentives can sour
our desire to help. Conversely, when we are not too keen to see ourselves as
champions for a particular cause, or when our actions are invisible to others,
rewards can move us to dig a little deeper into our pockets or volunteer time.

The trick for fundraisers is figuring out for which potential donors a mater-
ial incentive would be motivating, and for which it would spoil the joy of giv-
ing. Bénabou suggests that nonprofits work around the issue by giving donors
a choice between accepting or rejecting their fundraising incentives. They
should also allow donors to make their rejection public, as doing so would
feed into donors’ desire to be viewed as benevolent.

Bénabou further suggests that tax policies should reflect people’s intrinsic,
extrinsic, and reputational motivations for charity. “In a first, best world, you
wouldn’t get the same tax deduction for contributing to a wealthy university
as you would for educating low-income kids,” he says. “Helping poor children
is less visible, and so needs more incentive, whereas contributing to big-name
schools gets a lot of publicity,” and therefore does not need to be doubly
rewarded with a tax write-off, he notes. “Of course, these things are difficult
to measure and politically difficult to implement.” –A.C.S.

Fishing for Donations
Why nonprofits should let donors give back 
their fundraising incentives
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