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Abstract

The Zika Contraception Access Network (Z-CAN) program was a short-term emergency response
intervention that used contraception to prevent unintended pregnancies to reduce Zika-related
adverse birth outcomes during the 2016-2017 Zika virus outbreak in Puerto Rico. The Centers for
Disease Control and Prevention (CDC) reported that a collaborative and coordinated response was
needed from governments and private-sector partners to improve access to contraception during
the Zika outbreak in Puerto Rico. In response, the National Foundation for the CDC, with
technical assistance from CDC, established the Z-CAN program, a network of 153-trained
physicians, that provided client-centered contraceptive counseling and same-day access to the full
range of the Food and Drug Administration-approved reversible contraceptive methods at no cost
for women who chose to prevent pregnancy. From May 2016 to September 2017, 29,221 women
received Z-CAN services. Through Z-CAN, public—private partnerships provided a broad range of
opportunities for partners to come together to leverage technical expertise, experience, and
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resources to remove barriers to access contraception that neither the public nor the private sector
could address alone. Public—private partnerships focused on three areas: (1) the coordination of
efforts among federal and territorial agencies to align strategies, leverage resources, and address
sustainability; (2) the mobilization of private partnerships to secure resources from private
corporations, domestic philanthropic organizations, and nonprofit organizations for contraceptive
methods, physician reimbursement, training and proctoring resources, infrastructure costs, and a
health communications campaign; and (3) the engagement of key stakeholders to understand
context and need, and to identify strategies to reach the target population. Public—private
partnerships provided expertise, support, and awareness, and could be used to help guide programs
to other settings for which access to contraception could improve health outcomes.

Keywords
public—private partnership; contraception; Zika; emergency response

Introduction

Zika virus is a cause of serious birth defects, including brain and eye abnormalities, in ~5%
of pregnancies with possible Zika infection.12 Zika virus can be transmitted through the bite
of an infected Aedes species mosquito, during pregnancy from mother to child, and through
sexual transmission.2 During the 2016-2017 Zika virus outbreak, Puerto Rico reported the
highest number of Zika cases in the United States and its territories.*

The widespread transmission of the Zika virus in Puerto Rico created an urgent public health
need to prevent Zika virus transmission,>® especially among women of reproductive age
who were at risk of unintended pregnancy, which was defined as nonsterilized, sexually
active with a male partner, and not currently pregnant or seeking pregnancy. Before the Zika
virus outbreak, an estimated 65% of pregnancies in Puerto Rico were unintended, and
~138,000 of the 715,000 women aged 15-44 years in Puerto Rico did not desire pregnancy
and were not using an effective contraceptive method.’

To prevent pregnancies affected by the Zika virus, the Centers for Disease Control and
Prevention (CDC) identified the prevention of unintended pregnancy among women who
chose to delay or avoid pregnancy during the Zika outbreak as a primary prevention strategy.
3 However, women in Puerto Rico faced barriers to accessing effective contraception,
including limited availability of the full range of reversible contraceptive methods, high out-
of-pocket costs, a lack of patient education, and a shortage of providers who were trained to
insert, remove, and manage long-acting reversible contraception (LARC) (/.e., intrauterine
device [IUD] and implant).”

CDC reported that a collaborative and coordinated response was required from governments
and private-sector partners to improve access to contraception during the Zika outbreak in
Puerto Rico.8 In response, the National Foundation for the CDC (CDC Foundation), with
technical assistance from CDC, established the Zika Contraception Access Network (Z-
CAN) in Puerto Rico.? The Z-CAN program used contraception as a medical
countermeasure to prevent unintended pregnancies among women who chose to delay or
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avoid pregnancy during the Zika virus outbreak.®10 From May 2016 to September 2017, a
total of 29,221 women received Z-CAN services.!!

This report describes the role of public—private partnerships in the Z-CAN program during
the 2016-2017 Zika virus outbreak in Puerto Rico. Through Z-CAN, public—private
partnerships provided a broad range of opportunities for partners to come together to address
the immediate emergency response needs of women of reproductive age in Puerto Rico;
neither the public nor the private sector alone could address this challenge. The collaboration
among the public and private partners brought together the expertise and resources needed to
increase contraception access and provide high-quality contraception services, and these
partnerships were efficient and flexible, characteristics that were required in the fast-paced
environment of the Zika virus emergency response.

Public—private partnerships were important in three focus areas: (1) the coordination of
efforts among federal and territorial agencies to align strategies, leverage resources, and
address sustainability; (2) the mobilization of private partnerships to secure resources from
private corporations, domestic philanthropic organizations, and nonprofit organizations for
contraceptive methods; physician reimbursement; training and proctoring resources;
infrastructure costs; and a health communications campaign; and (3) the engagement of key
stakeholders to understand context and need, and to identify strategies to reach the target
population (Fig. 1).

Key Public—Private Partnership Focused Activities

Coordinate efforts among federal and territorial agencies

In January 2016, CDC led the domestic emergency response effort in response to the Zika
virus. CDC investigated the association between Zika virus infection in pregnancy and
adverse birth outcomes, developed guidance for the clinical management of pregnant women
with Zika virus infection, and developed prevention strategies to mitigate adverse outcomes
of prenatal Zika virus infection. CDC assessed barriers and estimated contraceptive needs
among women of reproductive age in Puerto Rico and conducted a cost-effectiveness
analysis on the health and economic consequences of a hypothetical Z-CAN-like
intervention”12 (Table 1).

CDC used their Guiding Principles for Public—Private Partnership as a framework for them
and the CDC Foundation’s ability to leverage existing partnerships and build new ones to
address the needs of the women of reproductive age in Puerto Rico during the Zika virus
outbreak.13 CDC led and coordinated efforts across the federal government to reduce Zika-
related adverse birth outcomes during the Zika outbreak through the prevention of
unintended pregnancies. In addition, CDC worked with other federal agencies, including the
Centers for Medicare and Medicaid Services (CMS), Health Resources and Services
Administration (HRSA), and the Office of Population Affairs to align strategies, leverage
resources, provide timely updates, and solicit input for shared and coordinated efforts (Table
1). CDC also coordinated emergency response efforts with territorial partners, including the
Puerto Rico Department of Health (PRDOH), Puerto Rico Health Insurance Administration,
HRSA Office of Regional Operations, and Puerto Rico Primary Care Association. Territorial
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partners worked closely with the CDC to provide context about public and private health
systems; to provide input on the development, implementation, and sustainability of the Z-
CAN program; to engage key stake-holders; and to provide leadership on strategies to
address identified barriers to contraception access (Table 1).

Mobilize private partnerships

The CDC Foundation, an independent nonprofit created by Congress to mobilize
philanthropic and private-sector resources to support CDC’s critical health protection work,
activated its emergency response efforts to support CDC’s work during the Zika virus
outbreak. In March 2016, the CDC Foundation established the Z-CAN program and began
to rapidly mobilize the private sector, including pharmaceutical manufacturers of all Food
and Drug Administration (FDA)-approved reversible contraceptive methods, to support
CDC'’s efforts to prevent unintended pregnancy among women who chose to delay or avoid
pregnancy during the Zika virus outbreak in Puerto Rico (Table 1). In April 2016, the CDC
Foundation held an emergency briefing for philanthropic and business leaders, which
included private corporations and domestic philanthropic, and nonprofit organizations, to
support CDC’s emergency response specific to the identified needs of Z-CAN, including
support for programmatic activities and the provision of contraceptive services in Puerto
Rico. The CDC Foundation provided programmatic, administrative, and logistics
management for Z-CAN in Puerto Rico.

Engage key stakeholders

CDC engaged federal and territorial government partners during program development to
identify key stakeholders in Puerto Rico, including Puerto Rico Obstetrics and Gynecology,
Puerto Rico Primary Care Association, Puerto Rico Section of American Congress of
Obstetricians and Gynecologists, Puerto Rico Title X federal family planning clinics, Puerto
Rico Health Insurance Administration (Administracién de Seguros de Salud de Puerto Rico
[ASES]), the Puerto Rico Office of the Insurance Commissioner, community-based
organizations serving women of reproductive age, universities (public health and medical
schools), and physicians providing reproductive health services. From February to April
20186, discussions were held with key stakeholders to understand and identify previous or
current family planning, reproductive health, or maternal and infant health interventions or
programs. These discussions probed the context and needs of these programs to learn from
successes and challenges, as well as to align strategies to prevent pregnancies among women
who chose to delay or avoid pregnancy during the Zika outbreak (Table 1).

Outcomes that Resulted from the Public—Private Partnership Efforts

As has been reported previously, the Z-CAN program rapidly established a network of 153-
trained physicians who provided Z-CAN services at 139 clinics across all 5 public health
regions in Puerto Rico.® The Z-CAN program provided client-centered contraceptive
counseling and same-day access to the full range of the FDA-approved reversible
contraceptive methods at no cost for women who chose to prevent pregnancy.® All
nonsterilized women of reproductive age were eligible to receive Z-CAN services,
irrespective of income and insurance status. Outcomes are reported in table that are specific
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to the coordination of federal and territorial agencies, mobilization of public—private
partnerships, and engagement with key stakeholders in the Z-CAN program.

Federal and territorial agencies

A federal workgroup was formed as a result of the federal and territorial agencies’
coordinating efforts. Scientific and programmatic information was disseminated among
federal and territorial agencies, and included the following: strategies to prevent unintended
pregnancies to reduce Zika virus-related adverse birth outcomes;® quantifying the
contraceptive needs among women of reproductive age in Puerto Rico; identifying barriers
and developing strategies to improve access to contraception in Puerto Rico; and
determining that an intervention to increase access to contraception for women during the
Zika virus outbreak was cost-effective and could substantially reduce the number of cases of
Zika-associated birth defects and associated health care costs.12 Consequently, CDC
partnered with the HRSA Bureau of Primary Health Care to align strategies and leverage
federal Zika virus funding to train community health center physicians and staff to provide
client-centered contraceptive counseling and same-day access to the full range of reversible
contraceptive methods. CDC also used existing health systems and infrastructure in Puerto
Rico (e.g., community health centers, residency programs, private clinics) to recruit and
establish the network of physicians who participated in Z-CAN and to increase contraceptive
access across the territory.19 Furthermore, CDC used existing federal guidelines and
resources (e.g., CDC’s contraceptive guidelines and evidence-based strategies) to train
physicians to provide high-quality contraceptive services and reduce barriers to
contraception access'4-17 (Table 1).

The territorial government agencies implemented short-term policy or practice change
strategies to increase access to contraceptive services because of the coordinated federal and
territorial activities. In March 2016, the Puerto Rico Secretary of Health issued
Administrative Order (AO) 350,18 which called upon public and private health care payors
to broaden access to contraceptive methods during the Zika virus outbreak by
acknowledging that Zika virus is a cause of serious birth defects in infants resulting from
Zika infection during pregnancy; educating providers about the prevention of adverse
outcomes associated with Zika and training providers on the insertion, removal, and
management of LARC; establishing a plan to expand access and coverage to effective
contraceptive methods, including implants, 1UDs, oral contraceptive pills, injectable, vaginal
ring, patch, and condoms; and requiring all public and private insurers under the jurisdiction
of the Insurance Commissioner and the Puerto Rico Health Insurance Administration
(ASES) to disclose and issue plans for execution of the order. The Commissioner of
Insurance issued a letter of support for AO 350 and requested compliance by health insurers
to broaden contraceptive method coverage.1® The PRDOH also helped identify key
stakeholders to provide feedback on strategies to increase contraception access and to
identify Obstetrician/Gynecologists to recruit to participate in Z-CAN. In addition, the
PRDOH provided a waiver to Z-CAN physicians to allow on-site stocking of contraceptive
methods for same-day provision (Table 1).
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In July 2016, federal and territorial partners identified components of Z-CAN that would be
needed to sustain high-quality contraceptive services after the Z-CAN program ended.
Federal funding, through the Zika Response and Preparedness Act (P.L. 114-223),20
supported territorial agencies to prevent, prepare, and respond to the Zika virus and its
related health conditions. In addition, the funding included a required component to increase
access to contraceptive services for women and men, and to provide training and technical
assistance to states and territories with active or local transmission of the Zika virus. A
toolkit with information, resources, tools, and lessons learned from the development,
implementation, and evaluation of the Z-CAN program?! was developed to further support
sustainability efforts (Table 1).

Private partnerships

The CDC Foundation secured contraceptive product donations, or negotiated nominal
pricing, from pharmaceutical manufacturers to make the full range of reversible
contraceptive methods available to Z-CAN patients at no cost. As a result, federal agencies
were consulted to provide guidance with federal and territory distribution regulations for
contraceptive methods in Puerto Rico, including the Food and Drug Administration (FDA),
Veterans Affairs, and the Department of Health and Human Services Office of the Inspector
General. Accordingly, partnership with a local pharmaceutical distribution company that
received, stored, and distributed the contraceptive methods to participating Z-CAN
physicians ensured compliance with federal, state, and territorial laws and regulations.
Furthermore, the CDC Foundation secured resources to support physician and staff training
and proctoring of Z-CAN physicians to ensure the delivery of high-quality contraceptive
care, a physician reimbursement fee schedule commensurate with Medicaid fee schedules in
the continental United States, infrastructure costs, and a health communications campaign to
increase awareness of the availability of contraception through the Z-CAN program.”9:22
Finally, the CDC Foundation developed a 10-year safety net to ensure that no-cost LARC
removal is available to Z-CAN patients and to establish communication channels to help
women find a Z-CAN physician for removall1:23 (Table 1).

Key stakeholders

Key stakeholder discussions identified barriers to providing contraceptive services (e.g., low
reimbursement, lack of full range of reversible methods, limited training in LARC insertion,
removal, and management, and limited same-day provision). Among local family planning
providers and women of reproductive age, discussions identified obstacles to obtaining
contraceptive services (e.g., high out-of-pocket costs, limited access to the full range of
methods, and referral or multiple visits to obtain contraceptive methods) (Table 1).
Furthermore, formative research yielded information from women and men of reproductive
age in Puerto Rico about contraception decision making and preferred formats for
dissemination of health communication messaging to guide the development of the health
education campaign, Ante La Duda, Pregunta (When in Doubt, Ask)24 (Table 1). Finally,
resources and trainings were provided to key stakeholders for education and outreach on
Zika virus prevention through seminars, grand rounds, community outreach events, and for a
website for Z-CAN physicians with evidence-based resources (Table 1).
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Discussion

Public—private partnerships played a key role in supporting Z-CAN’s program development
and implementation efforts to address the immediate emergency response needs of women
of reproductive age in Puerto Rico through the coordination, mobilization, and engagement
of federal and territorial agencies, key stakeholders, and private-sector partners. Previous
research on public—private partnerships has reported that partnerships can provide a
mechanism for the development and implementation of evidence-based strategies and
innovative practices,2526 and for health system and health service delivery to improve health
outcomes.27-32 Public—private partnerships can provide opportunities to address barriers that
neither the public nor the private sector could address alone, and can increase health care
access, quality, and efficacy.29:31

Aligned with CDC’s Guiding Principles for Public-Private Partnership,13 the public—private
partnerships established to support Z-CAN increased the speed of response and innovation,
provided insight and perspectives from key stakeholders, addressed identified barriers and
needs, built capacity of local agencies and physicians, and raised awareness among women
of reproductive age of Z-CAN services. The following efforts were most notable: public—
private partnerships facilitated the timeliness of the response and efficiency of the Z-CAN
program’s rapid development and scale-up, which included the procurement of the full range
of contraceptive methods; the development of a system for contraceptive product
distribution; training for Z-CAN physicians on LARC insertion and removal; development
of a health communication campaign to increase demand for services; and implementation

of Z-CAN, which would have been challenging for any of the partners to accomplish alone.
9-11

The CDC and CDC Foundation also made important partnership considerations following
guidance that recommended determining impact and value,33 feasibility,3* and conflict of
interest.13:33:35.36 Dyring the development of Z-CAN, a cost-effectiveness analysis was
conducted on the health and economic consequences of a hypothetical Z-CAN-like
intervention.12 Results suggested that increasing contraceptive access in Puerto Rico during
the Zika virus outbreak could substantially reduce the number of cases of Zika-associated
birth defects and associated health care costs.}? Results were shared to help guide decision
makers, including public—private partners and key stakeholders, on the estimated impact and
value of the Z-CAN intervention. Determining feasibility was also important during the
development of Z-CAN. On the basis of an assessment of existing data and in-depth
interviews with key informants and stakeholders early in the Zika virus outbreak, CDC
reported administrative, logistical, and financial barriers that limited access to contraception,
including LARC.” CDC provided technical expertise on the design of Z-CAN, including
clear goals, objectives, and strategies that were feasible and included specific milestones and
a timeline. CDC communicated to the CDC Foundation the critical needs to support rapid
program scale-up and implementation. The CDC Foundation developed collaborations with
the multisector private and philanthropic entities with a mutual shared objective to rapidly
address the Zika virus outbreak. However, although private-sector partnership was needed, it
was critical that CDC’s independence of scientific judgment and credibility be retained, and
that no conflict of interest existed (e.g., implied or direct endorsement). Recommendations
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from the CDC Ethical Considerations for Public-Private Partnerships3’ guided the CDC
Foundation in mobilizing partnerships with the private sector. Public—private partnerships
required that all partnerships be transparent (e.g., identity of partner, funding amount, and
their role); not primarily benefit the funder; not potentially decrease public trust; and not
conflict with CDC’s work or mission, or harm the public’s health. In addition, the CDC or
CDC Foundation had control of public—private partnership project, not the private funder.3’

Furthermore, given Z-CAN was a short-term emergency response intervention, CDC and the
CDC Foundation worked with federal and territorial partners to address sustainability.
During the development and implementation of Z-CAN, key stakeholders identified
components of Z-CAN that they would prefer to be maintained after the Z-CAN program
ended: availability of the full range of reversible contraceptive methods at low or no cost and
with same-day access; trained physicians to provide high-quality contraceptive services;
expanded contraceptive service access sites; continued discussions with health plans in
Puerto Rico (public and private) on elimination of prior authorization requirements and cost
sharing and the addition of contraceptive methods to formularies; and increased awareness
among women of reproductive age about the full range of contra ceptive methods to allow
them to choose a method that best meets their needs. Federal and territorial partners worked
together to align strategies and leverage resources for sustainability. For example, in January
2017, CMS Zika Health Care Services grant funded $US 60.6 million to the PRDOH to
support efforts in providing and expanding health care services to all pregnant women and of
child-bearing age, as well as infants and men adversely or potentially affected by the Zika
virus infection.29 The four primary components funded by the grant included the following:
(1) increasing access to contraceptive services for women and men; (2) reducing barriers to
diagnostic testing, screening, and counseling for pregnant women and newborns; (3)
increasing access to appropriate specialized health care services for preghant women,
children born to mothers with maternal Zika virus infection, and their families; and (4)
improving provider capacity and capability.2% As requested by CMS and PRDOH and in
relation to the CMS grant, CDC and the CDC Foundation shared lessons learned from Z-
CAN and provided technical assistance to sustain efforts for increased contraceptive access
within the territory after the Z-CAN program ended. Although there is continued
commitment from the territory health agency and key stakeholders to sustain the improved
access and availability of quality contraceptive services, long-term sustainability continues
to need to be addressed.

Conclusion

The 2016-2017 Zika virus outbreak in Puerto Rico posed a serious risk to pregnant women.
Efforts to prevent pregnancy among women who chose to delay or avoid pregnancy during
the Zika outbreak required coordination, mobilization, and engagement among federal and
territorial agencies, key stakeholders, and private-sector partners. The use of public—private
partnerships was important to provide expertise, context, speed, support, and awareness for
the Z-CAN program’s rapid development, implementation, and sustainability efforts.
Strategies and lessons learned from the Z-CAN program’s public—private partnerships can
serve as a model to other settings for which access to contraception could improve health
outcomes.
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FIG. 1.

cDC

CDC Foundation
Federal Agencies
Territorial Agencies
Stakeholders

Zika contraception access network public—private partnership framework. 2Federal agencies
included CDC, CMCS, HRSA, OPA. PTerritorial agencies included the following: Puerto
Rico Department of Health, Puerto Rico Health Insurance Administration, HRSA Office of
Regional Operations, Puerto Rico Primary Care Association. Stakeholders included the
following: Puerto Rico Obstetrics and Gynecology, University of Puerto Rico, professional
medical associations, community-based organizations serving women of reproductive age,
physicians providing reproductive health services. CDC, Centers for Disease Control and
Prevention; CDC Foundation, National Foundation for the CDC; CMCS, Centers for
Medicare and Medicaid Services; HRSA, Health Resources and Services Administration;
OPA, Office of Population Affairs.

J Womens Health (Larchmt). Author manuscript; available in PMC 2020 December 01.




Page 13

Romero et al.

pua s, weiboid
3y} Jale [eAOWa) DYV ] 1509-0U aInsus 0} Jau Alajes e dojensg

3eaiqino
17 ays Buunp Aoueubaid Juanaid 01 asoyd oym asoyy Buowe sadlAIesS
NVD-Z J0 ssauaseme ajowoid 0} ubredwreds uoneanps yiesy padojaasg

sajelS
pa1IuUN [IUBUIILOD BY) Ul SBINPBYDS 834 PIEDIPSIAI YIM 81RINSUBLILIOD
S30IAIBS N/D-Z 0} 99} JuBWasINGIIa) UeloisAyd e apinoid

aimonaselyul weiboud pue ‘ubredwed uoredIUNWWOD

yyeay ‘uoneyuswsaldwi weiboud ‘Bulures; 1oddns 01 $82uN0SaJ 81N28S
Qmmc__%_:m |e1I0}LII) pUE Q4 0}

1UaJaype uonNgLIsIp pue Juawaindoid uondadenuod Joy ueld e ysijgelsy

slapinold NwO-Z 01 s1onpoud aandaoenuod

NWVO-Z J0 awabeuew sonsibo] pue
anljessiulwpe onrewwesfold apinoid

1oya Aouabiawa

9INQLIISIP PUE ‘8I01S ‘DAI8981 0} JOINGLISIP [ednINadewWIeyd [220] AUBp] WHBI-0US S NVO-Z Ust|qels3 : m»wm__mmmmmw . (uonrepuno4
Spoyiaw aA1dadeIju0d a|qisianal Jo abuel ||y asuodsai Aousbiawa 909) 2dd ap
14 $.0d) uoddns 0] s824n0sal 10108s sdiysiaunred 104 uonEepunoH
ay1 ureyqo o3 buiond jeutwou pajenobau Jo syonpoid sAndaoesiuod aindes -arenrid pue ardoayueiyd azifiqoiN . arennd azijiqoN . |euolieN
Anngeureisns
ssalppe pue uondsoeiuod 03
$S992€ 9SB8IOU] 0} SHO0JJ8 81eUIPI00I 0}
$324n0saJ pue sdiysiaurred Japjoyaxels
£y pue ‘|el101141a) ‘[elapay abeiana .
HUTENNET]
MI-NVD-Z [213y10dAY e Jo
$39UaNhasU0d J1LIOU0IS pue Yieay ay}
Aljiqeurelsns UO SISAJeue SSaUBAIII8}J8-1S09 B J9NpU0D .
10} uonenjeAs pue ‘uonejuswaldwi ‘yuawdolanap s, weibold NvD-Z
31 JUBWINJOP 0] PaUILs| SUOSSa| PUB ‘S32IN0SaI ‘UOITRWIOLUI 81eUIWASSIQ 001y 0Mand ut abe aAanpoidal
10 uswom Buowre spasu anndadejuod
Buibessaw aA1193)J8 10§ S|aUURYD pue 9JBWIIS PUE SIBLIIB] SSASSY .
uBredwed UoIEIIUNWIWOD Y)eay WIoul 0} YdIeasal aAIlew.o) 19Npuo) slapjoyaxels
NWVO-Z jo uonenjeas Ao abebug .
suoye asuodsas Aousbiawa ex1Z $,2AD YUM UOIBUIPIOOI Ul $$8998 pue Buroyuow pue ‘uoneluswa|dwi
uondaoeuod asealoul 0} (sa16a)els paseq-aduspIAg S, 0D ‘saullapinb “Juswidolanap ay) 01 asiiadxa sdiyssaurred
andaoeajuod s,0a “0'9) $a21nosal Bunisixa pue ‘ainjoniiseljul pue [ea1uyoa) pue diysiapes| apInoid . areaud azijigoN .
SWwAIsAs Yjeay Bunsixa ‘saonosal eiapay abelans| pue saibisrens ubiy
SALIOJINO YLIIQ 3SI9APR UYIIM LOITRID0SSE suoys
sa1ouabe [erio11I) su pue Aoueubaid ur uondayul Kouabe [erio)I8)
pue [eJapa) Buowe SanIAIIJe 31eUIPI00D pue UoIewWIoUI diewwelhold SNJIA BY{1Z 01 puodsal 0} asiadxa pue [eJapay
pue 2141UBINS aleuUIWasSIP 03 dnoaByIom |elapay [ewioy e ysijgels [ealuyoa) pue diysiapes| apInoid . a1euIpI00D . folale)
awo2NO Ainnoy BaJR SN20H Jaupred

SBL02INO PUR ‘SBNIAIDY ‘Sealyy Snd0 diysiaulied a1eAlld—o1]qNd YI0MIBN SS320Y UoNdadenuo) exiz

Author Manuscript

Author Manuscript

‘TalqeL

Author Manuscript

Author Manuscript

PMC 2020 December 01.

in

available

)

J Womens Health (Larchmt). Author manuscript



Page 14

Romero et al.

ubredwed uonesIUNWWOd
U3[eay e Jo uorenfeAs pue ‘uoneluswaldwi ‘Juswdolansp ay) pund

001y 0uaNd Ul s1s09 ainonaseljul wesboud poddng

S31RIS PalUN [BIUBUIIUOD Ul S81Rl JUSLISSINGUIIR] PIEDIPSIAl YHM
81BINSUBLULLIOD JUBIBSINGIIR] URIoISAYd ND-Z © 10§ $301n0Sal 81euoq

sueoIsAyd NwO-Z Joy diysiojusw pue Buri01o0.d 104 $321n0Sal areuoq

Buiures yeis pue uedisAyd 1oy s321n0sal dreUOQT

NVQ-Z ybnoiy ajge|rene

spoyiaw aA1dadesju0d Jo afuels [Ny By} JO SSBUBIEME BSIR) PUE BYIZ JO
1X31U02 8y} Ul AoueuBiaid papusjuiun Jo uofuaAaid Inoge USWOM 81ednpa
01 uBredwries uoneIIUNWIWOD Yieay e Jo Juswdojanap ayy Loddng

Spoyaw aA1dadeIu0d a|qISIanal
panoidde-ya4 jo abued [ng ays ‘Buidud jeurwou Je apiaoid Jo ‘sreuoq

uoisinoid Aep-awies 104 SpoylaWl aA1dadRIIu0Dd
10 Bu{203S 3)Is-Uo MOJ[e 03 sueldIsAYd NY/D-Z 01 JaAIEM 3pIAOId

NWO-Z ut eredionued 0} SNAD/FO [290] Aynusp|

NVD-Z Joj Loddns pue 3oeqpasy
ap1no.d 01 siauired uoirejuswajdwi [e90] pue SIap|oyaxels Aax Aiuap|

abr1an02 poylaw aA1IdadRIIU0D UBPEROIq 0} SIBINSUI 318D
yireay areanid Ag aoueljdwod 1sanbai 01 0GE OV 1oddns 01 Jana) & anss|

$19948p UUIq pajejel
-e)1Z anald 01 sHoys s,0aD Hoddns

$198)3p YMIq parejas
-e){1Z Juanald 01 spoys s,0a) uoddns

$901ABS 9AIIdadRIU0D Alijenb
-yBIy urelsns 01 soYS 31eUIPI00D

weibosd NVD
-Z 40 1oddns abeians| pue yoeqpasy

sdiysiaurred
arenld azijIgoN

sdiyssaurred
arend azijigoN

siapjoyaxels

suoireziuebio
aidoaypueyiyd
ansswoq

suonelodiod
arenlld

eaiqino ap1noid 0] slapjoyaxels Asy abebug Aoy abebug
SNIIA 317 3y} BuLInp spoy1swl aARdaorIILOD 81103448 0] SS99I8 UspeoIq
01 s10Aed a1ed yyjeay ayenlid pue o1jgnd 03 JapIO BAITENSIUIWPY BNSS| uondsoeuod o3 ssagoe A sIaployaels
asealoul 03 saibarens pue ‘uonejndod Kouabe [erio)I8) P
uondadenuod 196.1e) Yoral 0} salfarel)s ‘spasu pue [eJapay pue salouabe
0} $$392€ asealoul 0] abueyd sondeld Jo Ao1jod wiusi-Loys uswajdw| pue SIaLlieq palyIuap! 0] 1XAIU0I PIN0Id a1euIpI00D [EINOIETR
suoya Aujiqeurelsns uoddns 01 80UBISISSE [BIIUYI3) pUe
‘salo1jod ‘ainjoniiseljul [eao] ‘swielboud [elapay ‘Buipuny jelspay abeiana
091y 0Mand Ul Spoyiaw aA11dadeliuod a|qisianal BuIp|Ing
10} suorye|nfas uonNqiIsIp A1011118) pue [elapay) uo asuepind urelgo Auoedes 10} saiouabe [I9pa) SS0Ioe
uondageIIu0d 0] SS8298 3SLAIIUI PUE SISLLIE] $921n0sal dfielana) pue salbayens ublly
30NPaJ 01 PaldaIIp SBIDUSGE [e1I031IIS) 0} 3OUBISISSE [eIIUYD3) BPIAOI Sispjoysxels
pal 0} pajoalIp sal [e1I011113) 0} 1SISSe [ed1uyd8] 8pInoid sdiyssaupred Kod| obebuZ
001y OMaNd Ul S82IAI8S 8A11da0eIIU09 JO uoisinold pIing pue co_ﬁmom\_Eo,o 0] Ss8d0e
01 pale|al saLiieq pue saniAnoe pue sweiboid papuny Ajesapay A1nuap) asealoul 0} salfieyens pue ‘uoleindod suoye
10b.e] yoras 01 salbajelis ‘spasu Aouabe [elio1LI8) sa1oushe
SUOINPUOD U3[eay pale|al SH pue SNIIA BYIZ pue SI311Jeq Pal1Iuap! 0} 1Xa3U03 apinoid pue [eJapay 27
3y} 03 puodsai pue ‘10 asedaid ‘Juanaid o Buipuny [eiapay 81eUIPI00D 0} Jels euoifal pue |elapay abebug 3]euIploo) |elapa4
awo2INO Ainnoy BaJe SNJ0H Jaupred

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

PMC 2020 December 01.

in

available

)

J Womens Health (Larchmt). Author manuscript



Page 15

Romero et al.

'AB0]093UAS pue SI11181SAO 091y OMaNd ‘UADOMJ ‘15160]098UAD/URIOLIBISGO ‘NAD/FO $18pI0 ARRISIUILPY ‘OV ‘uondadesjuod
a|q1sianas Bunoe-Buoj ‘DY ‘sireyy uoneindod JO 8910 ‘VdO ‘UONBASIUILIPY SAJIAISS pUe S30IN0SaY UieaH ‘WYSHH {S80IAISS PIedIpajAl pue aJedipalAl 104 SIaluad ‘SOIND ‘UOUBAId pue
]0J3U0D 8seasIq 40} SIUaD ‘DD ‘[eJaus9 1032adsul aul JO IO ‘OO ‘SIBYY SUBIBIBA ‘WA ‘UoIeISIUIWPY Bni@ pue pooH ‘YdH ‘891A8p auisinenul ‘@nl HHoMIBN Ss899y uondadesjuod exiz ‘NvD-Z

"S30IAIBS UMeay aAnonpoidal
Buipiroid sueiisAyd ‘afe aanonpoidal Jo usliom BuiAles suoieziueBio paseq-ANUNWWOD ‘SUOIIRIOOSSE [eDIPaW [euOISSa0id ‘001 0LaNd 40 ANISIBAIUN ‘UADOHd PapNjoul SIBPOYaYels |eLIolLLIa]

‘UONLIN0SSY 31D AleWiid 091y 0uand ‘suoneladQ [euoifiay 40 90140 YSHH ‘UONRISIUILPY 9oURINSU| YI[eaH 091y 0Land ‘YeaH 0 Juswiieda@ 091y ouand papnjoul satousbe yjeay _m:ou_tm._.h

'VdO 'VSHH ‘SOINO *0aD :Buimojio} au papnjous satouabe feispad

‘910 ‘WA ‘vdd :Buimojjoy ayr papnjoul paynsuod saiouabe _Em_owu_Q

'swopuod pue ‘sbull feuiben ‘sayoled ‘syjid ‘suonoalul ‘syuejdwi ‘sgn| sapnjoul Spoylawl aAldadeIu0d a|qIsianal Jo abuel ||y m;._.m

JUBLLISSASSE Ssaulpeal a1ulo pue diysiojuaw ueldisAyd

9)1-U0 J0} suadxa Butuueld Ajiwey pue saounosal Buluresy apinoid .
SOIUIP NVO
-Z pue sBulures) alIs-uo 1o} S|elislew [euoleanpa pue sjoo d1uljd sleuod .
Je1s pue sueroisAyd $198)3p YMIq parejas sdiyssaurred suoneziueblo
NWO-Z 4o} Buiureny sus-uo ‘Buidond jeuiwou Je apiaoid Jo ‘areuoq . -e){1Z Juanald 01 spoys s,0a) uoddns . a1eAld azijIqoN . J304duoN
awo2INO Ainnoy BaJe SNJ0H Jaupred

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

J Womens Health (Larchmt). Author manuscript; available in PMC 2020 December 01.



	Abstract
	Introduction
	Key Public–Private Partnership Focused Activities
	Coordinate efforts among federal and territorial agencies
	Mobilize private partnerships
	Engage key stakeholders

	Outcomes that Resulted from the Public–Private Partnership Efforts
	Federal and territorial agencies
	Private partnerships
	Key stakeholders

	Discussion
	Conclusion
	References
	FIG. 1.
	Table 1.

