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Johnson & Johnson’s Commi

Global Disease Challenges
Our aspiration: A world where innovations
and holistic health solutions prevent,
control and eliminate global disease

Envxronm ntal Health
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lve, work and play and ~ ' SR Global Disease solutions that prevent, control
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: Our 5-year target .650,000 health Children’s Health and réduce social marginalizaiionj

workers will receive development and Our S-year target: 50 million peopie have

training from J&J and our partners, to better access to safe, essential, and timaly

deliver quality health care. surgical care.
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Women’s & Children’s Health

Our aspiration: A world where every woman and child
survives and has the opportunity for 2 healthy future.
Our S-year target: 60 million women and children will
recen/e support and tools to enable a healthy future.




Our Reality: Fragile & Conflict Affected States (FCAS

Fragility. When a nation is unable to provide basic services to its population

Environ-
mental

Dimensions
of Fragility

Source: OECD, 2016

By 2030, well over 60% of the
global poor will be in fragile
contexts. Private sector
iIntervention is critical to achieve
peace and security in these regions.




Maternal, Newborn, & Child Health Challenge in FCAS

Today,/5percentof t he worl d’s peopl e
crises aravomen and children

More than500 women die each dawy pregnancy or childbirth every |
day in humanitarian and fragile settings

Areas affected by crisis remain responsible@0mpercentof all
preventable maternal deaths

1 in 5refugees or displaced women in humanitarian settings have
experienced sexual violence

225 millionwomen and girls around the world have anmet need
for family planning Only17%of health facilities in three crisis
settings were found capable of providing all methods of family
planning

UNFPA, 2015




Filling the Gap: The Private Sector Role in FCAS

The private sector helps close the gap
between increasing demand for assistance
In FCAS and increasingly constrained aid
budgets and government resources.

The private sector also brings

* Resources, capabilities, expertise, advocacy and
visibility to the issues

* Propensity for riskaking, creativity, anticipation,
adaptation and entrepreneurship

« Has the capability to deliver services faster and/or ¢
higher standards than the public sector in times of
crisis

— Foundations, private donors and pubpavate partnerships hav

fundamentally reshaped the funding of global MNCH assistar
DAH for newborn and child health by channel of assistance, 1990-2015

Regional development banks
World Bank - IDA
@ World Bank - IBRD

US foundations

International NGOs
) USNGOs
.' Gates Foundation

® Gaui

W WHO
. UMNICEFR, UNFPA, UNAIDS & PAHO

BILATERAL AGENCIES

Other bilateral development agencies

Billions of 2015 US Dollars

Australia

) Canada

France

Germany
® w
® us

Source: IHME DAH Database 2015

*2014 and 2015 are preliminary estimates.




Constraints on Private Sector Engagement in FCAS

Constraints:
« No current business interest
« Higher rate of failure: perception of risk

 Rapidly changing conditions encourage development actors to adopt shorter
time horizons. Scale is a long-term endeavor.

 Weak institutions in FCAS, render sustainability more difficult

Tailor Models

_ Local that Respond Partner to
Rationale for accommodate Priorities to High reduce risk
Engagement FCAS Volatility

Consider Balance
Alternate portfolio to

Al il Increase

Timelines

SourcesAdapted from:HumanitarianFutures Program Ki n g '2012Col|l | e g e,
Adapted from: Scaling Up Fragile States, Brookings, 2016
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Johnson &ohnson

Join UNFPA in Sipporti gth health, r ght nd.safety
of women and girls in humanita action

Safe Birth Even Here:
Health Systems & Advocacy

Syrian Refugee Crisis

Example Programs (2016)
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Humanitarian Relief

Supportingc hi [ dren’ s resilience @&dhAnd productonations directly into
J&J joined witHive private sector companies, healthcare with global partnerSave the in-country partners ancthrough
and UNFPAthe government oDenmark in Children, in Syria and neighborioguntries AmeriCaresDirect Relief and Heart to
this campaign toncreasesupport for women of resettlement, inclLebanon, Jordan and Heart International.
and girls in fragile and conflietffected Turkey.>$2.75MM

settings J&J also supporting health systems

building in Liberia and Haiti
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Zika Response

Brazil Early Progress
30+ global health and development stakeholdarsluded in the ce

Participatingcountries: Brazil, Puerto Rico, El Salvador, Haft;
Mexico, Colombia

Cocreation health worker training mode] with participation from
local government, public health organizations and local NGOs

creation of the projects
6 statesRecife, Paraiba, Tocantins, Minas Gerais, Bahia e Mato Grc
76 trainingsfor 390 health careprofessionals

92 articlespublished on national media, impacting more thEsiM
viewers
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