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SUMMARY

This study examines the intersection of Corporate Social Re-
sponsibility (CSR), the Sustainable Development Goals (SDGs),
and public health governance. The objective is to identify the
challenges, opportunities, and public policy implications associ-
ated with the integration of CSR into health systems and pub-
lic administration within sustainability frameworks. A systemat-
ic literature review was conducted following the PRISMA 2020
guidelines. The analysis combined bibliometric techniques, quali-
tative content analysis, and interpretative synthesis. The findings
reveal a growing body of literature since 2016 and highlight the
potential of CSR to strengthen health systems, promote sustain-

ability, and foster multi-stakeholder collaboration. Seven key
dimensions were identified: health and well-being; environment
and climate change; labor practices and human rights; gover-
nance and partnerships, university social responsibility; respon-
sible consumption and nutrition; and innovation and technology.
However, the review also identified significant risks, including
corporate capture, conflicts of interest, and weak accountability
mechanisms. The results underscore the need for robust regula-
tory frameworks, standardized metrics, and transparent gover-
nance structures to ensure that CSR effectively contributes to
public health outcomes and the achievement of the SDGs.

Introduction

ontemporary public health
challenges transcend the
healthcare sector and oc-
cupy a central place in
public administration and
governance due to their close relationship

with public policies and socioeconomic,
political, and environmental factors
(Garzon-Villalba, 2024). These challenges
require interregional and multisectoral ap-
proaches that integrate the roles of the
State, private organizations, and civil so-
ciety in everyday settings such as homes,
workplaces, schools, and communities

(Pal, 2024). Within this framework, public
health governance acquires strategic rele-
vance by integrating socioeconomic devel-
opment, legal regulation, institutional
management, and social and psychological
well-being (Yang and Qi, 2022).

Public health research has
contributed to preparedness, prevention,
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promotion, response, and recovery efforts in
the face of health crises such as pandemics
and environmental threats (Bertram et al.,
2024). These dynamics are framed within
the United Nations 2030 Agenda, which
proposes 17  Sustainable Development
Goals (SDGs) as a guide to eradicate pov-
erty, protect the planet, and promote human
well-being (Gallardo-Vazquez et al., 2024).
Among them, SDG 3, “Good Health and
Well-Being”, highlights the need for public
policies adapted to each context to ensure
the equity and sustainability of health sys-
tems (Mikuta et al., 2024). The implemen-
tation of these policies depends on the ca-
pacity of governments and social actors to
formulate coherent, inclusive, and sustain-
able strategies (Molnar et al., 2023).

In this context, corporate
social responsibility (CSR) emerges as a
complementary mechanism that can contrib-
ute to improving quality of life and foster-
ing innovation in public management
through cooperation between the public and
private sectors (Freeman et al., 2025). The
convergence of public health, the SDGs,
and CSR offers an opportunity to strengthen
the resilience of health systems and advance
toward more transparent, participatory, and
public-interest-oriented governance models
(Severino-Gonzalez et al., 2024). However,
the literature addressing this intersection re-
mains limited and fragmented, highlighting
the need to systematize the available evi-
dence (Karokis-Mavrikos et al., 2022).

Consequently, the guid-
ing question of this review is: What are
the main public health challenges from the
perspective of the SDGs and CSR, and
what implications do they have for public
administration and policymaking? The ob-
jective of this study is to analyze these
challenges through a systematic review of
recent scientific literature, with emphasis
on their relevance to health systems gover-
nance, policymaking, and administrative
management in sustainability contexts.

The urgency of this re-
view is underscored by the growing vol-
ume of academic literature in recent years.
Between 2024 and 2025, new contributions
have reinforced the relevance of this re-
search agenda. Freeman et al. (2025) con-
ducted a systematic-narrative hybrid review
demonstrating that CSR initiatives generate
heterogeneous impacts on population
health, contingent on the regulatory context
in which they operate; Farmanesh et al.
(2025) examined how corporate sustain-
ability commitments mediate occupational
health outcomes in multisectoral settings;
and Vera-Ruiz et al. (2025) provided evi-
dence on the alignment between socially
responsible behaviors in health education
and the SDG framework. These recent de-
velopments confirm that the intersection of
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CSR, public health, and the SDGs remains
an active and expanding field that requires
systematic synthesis to identify convergen-
ces, contradictions, and emerging research
directions relevant to public administration
and governance.

The remainder of this ar-
ticle is organized as follows. The method-
ological approach is first described, includ-
ing the systematic review design, search
strategy, selection criteria, and data analysis
procedures. The results are then presented
through bibliometric analysis, thematic
content analysis, and an interpretation of
their implications for public health gover-
nance and public policy. Next, the main
findings are discussed in relation to the ex-
isting literature, and their relevance to
health systems, sustainability, and public
administration is examined. Finally, the
principal conclusions are presented, the
study’s limitations are acknowledged, and
directions for future research are outlined.

Material and Methods

This research was con-
ducted using a systematic literature review
approach, following the recommendations of
the PRISMA 2020 guidelines, to ensure rig-
or, transparency, and reproducibility at each
stage of the analysis. The selection of this
method was based on the need to consoli-
date a still-fragmented field of study—the
intersection of public health, corporate social
responsibility (CSR), and the Sustainable
Development Goals (SDGs)—and to pro-
vide evidence to support decision-making in
public administration and public policy.

Search strategy

Two major international
scientific databases were consulted: Web
of Science (WoS) and Scopus, recognized
for their multidisciplinary coverage and
relevance to governance and public poli-
cy studies. The search strategy combined
terms related to public health, CSR, and
the SDGs to identify publications that
explicitly addressed these three dimen-
sions simultaneously.

TS=(public-health* OR
health-care* OR health-benefits*) AND
TS=(Corporate-social-responsibility* OR
CSR* OR social-responsibility*) AND
TS=(Sustainable-Development-Goal* OR
sustainable-development*).

Selection process

The initial search identi-
fied a total of 299 records (WoS = 62;
Scopus = 237). After removing duplicates
and review documents, 183 articles were
retained for the screening stage. During

this phase, titles, abstracts, and keywords
were analyzed, and 31 studies were exclud-
ed for failing to meet the inclusion criteria.

In line with PRISMA
2020 reporting standards, the inclusion
and exclusion criteria were defined a prio-
ri and applied consistently throughout all
screening stages. The inclusion criteria
were: (i) peer-reviewed empirical or theo-
retical articles published in indexed jour-
nals; (ii) an explicit focus on at least two
of the three thematic dimensions (CSR,
public health, and SDGs); (iii) no tempo-
ral restriction, given the emergent nature
of the field; and (iv) documents published
in English or Spanish. The exclusion cri-
teria included: (i) gray literature, editori-
als, letters, and book chapters; (ii) confer-
ence proceedings; (iii) articles that ad-
dressed only one dimension without link-
ing it to the others; and (iv) duplicate
records. These criteria ensured the con-
ceptual coherence of the corpus and its
alignment with the research question.

Subsequently, 152 arti-
cles were evaluated in full text. Of these,
105 were excluded because they did not
explicitly address the relationship among
public health, CSR, and the SDGs.
Ultimately, 47 articles met the inclusion
criteria and were incorporated into the
qualitative analysis. The process is sum-
marized in the PRISMA flowchart (Figure
1), which details the identification, screen-
ing, eligibility, and inclusion phases.

The methodological
quality of the 47 included articles was as-
sessed using the Mixed Methods
Appraisal Tool (MMAT), version 2018, a
validated instrument endorsed by the
EQUATOR Network for the appraisal of
primary studies with diverse designs
(quantitative, qualitative, and mixed meth-
ods). Each study was independently evalu-
ated by two reviewers according to five
generic criteria: (1) appropriateness of the
research question; (2) adequacy of data
collection; (3) adequacy of analysis; (4)
relevance of findings; and (5) explicit dis-
cussion of limitations. Inter-rater agree-
ment was calculated using Cohen’s kappa
(x = 0.81), indicating a high level of
agreement. Discrepancies were resolved
through consensus. Studies were not ex-
cluded based on quality scores; however,
the quality appraisal informed the weight-
ing of evidence during the interpretative
synthesis, giving greater prominence to
methodologically robust contributions.

Data analysis

The analysis was struc-
tured into three complementary phases:
1) Descriptive bibliomet-

ric  analysis: Scientific ~ production
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Figure 1. Inclusion and exclusion criteria applied using the PRISMA method. Source: Authors'
own elaboration. * Editorial material, notes, books, book chapters, editorials, letters, and short

surveys; ** Indexed in both databases.

indicators (articles, authors, journals, and
temporal evolution) were examined, allow-
ing the identification of growth patterns
and the geographical distribution of the lit-
erature during the period 2005-2025.

ii) Qualitative content
analysis: A thematic coding process was
applied to classify the evidence into sev-
en dimensions of CSR linked to the
SDGs. This phase enabled the organiza-
tion of the literature into comparable cat-
egories relevant to public administration
and health management.

iii) Interpretative analysis
of implications: The findings were sys-
tematized to link empirical evidence with
health systems governance and public pol-
icy formulation, identifying research gaps,
risks of corporate capture, and opportuni-
ties for institutional innovation.

Results
Temporal evolution of the literature

The bibliometric analysis
revealed sustained growth in publications

at the intersection of public health, CSR,
and the SDGs since 2016, peaking in
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2022 with 11 articles and more than 40
authors. A subsequent decline was ob-
served in 2023, followed by a recovery in
2024-2025. This pattern reflects the grow-
ing importance of integrating sustainabili-
ty and corporate responsibility into the
public health agenda, particularly in the
context of global health crises and regula-
tory pressures (Figure 2).

Regarding geographical
distribution, a progressive internationaliza-
tion of scientific production was observed.
During the initial years (2005-2011), con-
tributions were isolated, whereas from
2015 onwards, participation expanded to
Europe and Latin America. Between 2021
and 2025, the recurring presence of
China, Chile, and Romania was particular-
ly notable, consolidating their position as
relevant contributors to the literature. This
finding highlights the need for compara-
tive approaches that incorporate different
administrative traditions and governance
models (Figure 3).

Qualitative content analysis

The review organized the
evidence into seven dimensions of CSR

linked to the SDGs, each with direct im-
plications for public administration and
policymaking (see Table I):

- Health and well-being
(SDGs 3, 5, 10): Research on burnout,
gender equity, community health, and ac-
cess to services. Studies show how CSR
can complement public policies in reduc-
ing inequalities, although regulatory
frameworks are required to avoid instru-
mental uses.

- Environment and cli-
mate change (SDGs 13, 12, 7): Hospitals,
universities, and supply chains have ad-
opted sustainable practices. The most rele-
vant finding is the role of digital innova-
tion in reducing carbon footprints, high-
lighting the need for policies that promote
scalability and public-private financing.

- Labor practices and hu-
man rights (SDGs 8, 10, 16): Standards
for fair employment, occupational safety,
and respect for human rights have been
identified in the healthcare value chain.
The lack of common indicators represents
a challenge for administrative and regula-
tory accountability.

- Governance and
multi-stakeholder partnerships (SDGs 16,
17): The role of civil society and pub-
lic-private partnerships (PPPs) is high-
lighted. However, risks of corporate cap-
ture have emerged in sectors such as pro-
cessed foods and pharmaceuticals, under-
scoring the urgent need for transparency
and citizen oversight mechanisms.

- University social re-
sponsibility and education (SDGs 4, 3,
13): Integrating sustainability and ethics
into medical and nursing curricula
strengthens human capital in healthcare.
This dimension highlights the role of
higher education as a long-term public
policy instrument.

- Responsible consump-
tion and nutrition (SDGs 2, 3, 12):
Corporate policies directly impact eating
habits and the sustainability of the food
industry. A debate is underway on the
need for comparable metrics to evaluate
these strategies from a state-level regula-
tory perspective.

- Innovation and technol-
ogy for sustainability (SDGs 9, 3, 13):
The use of artificial intelligence, drones,
and big data in the healthcare supply
chain represents an opportunity to im-
prove efficiency and reduce the environ-
mental footprint. However, policies that
guarantee digital equity and inclusive ac-
cess are needed.

Interpretative analysis of implications

The results show that the
integration of CSR with the SDGs has
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direct implications for the governance of
health systems (Table II):

- Regulation of corporate
power: Industries such as the food and phar-
maceutical industries use CSR as a strategy
to delay regulations. This highlights the
need for stricter regulatory frameworks.

- Public-private partner-
ships (PPPs): They can contribute to in-
novation and financing but must be ac-
companied by transparency and account-
ability mechanisms.

JIVERDENLIA JUNE 2026 + VOL. 51 N° 6

- Assessment of health-
care systems: Accreditation models should
include sustainability and CSR criteria be-
yond traditional financial indicators.

- Green supply chain and
logistics:  Digitalization and emerging
technologies offer opportunities but re-
quire institutional support to ensure their
adoption in countries with less administra-
tive capacity.

- Socially responsible in-
vestment: Funds allocated to CSR can be

aligned with the SDGs if they are targeted
toward social determinants of health.

- Human capital:
Integrating the SDGs and CSR into
healthcare professional training strength-
ens the preparation of future public and
private leaders.

- Citizen participation
and civil society: Their role is crucial for
monitoring policies and demanding rights.

Thus, the results show
that CSR can be a tool to support public
administration, provided it is framed with-
in sound policies and inclusive gover-
nance systems that prioritize the public
interest over corporate objectives.

Discussion

The findings of this re-
view suggest that CSR, when articulated
with the SDGs, has a dual potential in the
field of public health. On the one hand, it
can strengthen state and organizational ca-
pacities, improving access, quality, and
the sustainability of health systems; on the
other hand, it can lead to significant risks
of corporate capture and conflicts of inter-
est if limited to voluntary and opaque
commitments (Nistor and Reianu, 2023).
Consequently, the need for robust regula-
tory frameworks, robust transparency sys-
tems, and standardized metrics that guide
corporate action toward the public interest
rather than solely toward reputational or
strategic ends becomes evident.

Evidence also indicates
the need to transition from voluntary CSR
schemes to a smart regulation model (Xue
et al., 2023). This model should establish
a progression that begins with voluntary
standards and minimum reporting, but
evolves toward verifiable reporting obliga-
tions, external audits, incentives aligned
with sustainability objectives, and even
sanctions in cases where negative health
impacts are identified. This transition is
consistent with the recommendation to de-
sign regulatory instruments that ensure
CSR serves as a genuine complement to
state action rather than a mechanism for
legitimizing questionable practices.

Public-private  partner-
ships emerge in this context as a key in-
strument for channeling innovation, fi-
nancing, and scale. However, their effec-
tiveness depends on the establishment of
governance safeguards that guarantee the
primacy of public benefit over commer-
cial interests (Prats Cabrera, 2019).
Transparency clauses, conflict-of-interest
registries, governance boards with citizen
participation, and open monitoring sys-
tems are essential elements for preventing
policy capture and ensuring accountability.
The experience of global initiatives such
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TABLE I

CSR DIMENSIONS, RELATED SDGS, EVIDENCE, AND FUTURE RESEARCH DIRECTIONS

CSR Dimension

Related SDGs

Key Articles

Description

Future Directions

Health and Well-
Being
(Responsibility
toward workers,
patients, and
communities)

SDG 3 (Good Health
and Well-Being), SDG 5
(Gender Equality), SDG
10 (Reduced
Inequalities)

Quan et al. (2025)

Moldovan and Moldovan (2024)

Wofford et al. (2016)
Farmanesh et al. (2025)
Fu et al. (2025)

Gonzalez-Gutiérrez et al. (2025)

Xu et al. (2022)
Johansson et al. (2022)
Champagne et al. (2022)
Bettex et al. (2020)

Studies on burnout,
women’s health in the
workplace, equity in
healthcare access, and
community health.

Deepen research on CSR
and mental health in the
workplace; expand evi-
dence on gender and vul-
nerable groups; assess
the impact of corporate
health programs on SDGs
3 and 5.

Environment and
Climate Change

SDG 13 (Climate
Action), SDG 12
(Responsible
Consumption and
Production), SDG 7
(Affordable and Clean
Energy)

Slater et al. (2024)
Orhan et al. (2021)
Chen-Xu (2024)

Wang et al. (2024)
Berger and Weiss (2022)
CH Yang et al. (2020)
Pulker et al. (2019)
Scavarda et al. (2019)
Tudor et al. (2008)

CSR linked to reducing
the environmental foot-
print of hospitals, green
supply chains, renewable
energy, and climate ac-
tion in universities.

Expand carbon footprint
measurement in healthca-
re; evaluate cost-benefit
of green strategies; ex-
plore the role of digital
innovation (Al, plat-
forms) in reducing
emissions.

Labor Practices
and Human Rights

SDG 8 (Decent Work
and Economic Growth),
SDG 10 (Reduced
Inequalities), SDG 16
(Strong Institutions)

Moldovan et al. (2023)

Suriyankietkaew and
Kungwanpongpun (2022)

Moldovan et al. (2022)
Machado et al. (2015)
Ifiesta and Oteo (2011)

Includes occupational
safety, fair employment
practices, decent wor-
king conditions, and res-
pect for human rights in
the healthcare value
chain.

Design common indica-
tors for human rights in
hospitals; link labor prac-
tices with ESG certifica-
tions; explore labor pre-
carity in developing
healthcare systems.

Governance,
Transparency, and
Multi-Stakeholder
Partnerships

SDG 16 (Strong
Institutions), SDG 17
(Partnerships for the
Goals)

Bujalski (2025)

Scholz et al. (2024)
Matinheikki et al. (2017)
Santiago and Lirio (2017)
Herrick (2016)

Utzinger et al. (2005)

Analyses of how indus-
tries (alcohol, ultra-pro-
cessed foods, pharma)
influence policy, and the
role of civil society,
PPPs, and advocacy.

Strengthen accountability
in PPPs; study civil
society’s role in monito-
ring corporate CSR; eva-
luate risks of conflicts of
interest.

University Social
Responsibility and

SDG 4 (Quality
Education), SDG 3
(Health), SDG 13

Gol (2024)

Vera-Ruiz et al. (2025)
Li et al. (2024)

Chen (2022)

Integration of CSR and
SDGs in medical and
nursing curricula; deve-
lopment of ethical and

Systematize USR models
in Latin America; measu-
re long-term impact on
professional performance;
promote international

Education (Climate Action) sustainability competen- cooperation on education
Severino-Gonzalez et al. (2022)  cies; climate and health £ I})I Ith
. education. or health and
Farias-Cancino et al. (2021) sustainability.
Develop comparative me-
SDG 2 (Zero Hunger), Critical evaluations of trics for sustainable food
Responsible SDG 3 (Health), SDG how the food industry policies; measure the im-
Consumption and 12 (Responsible Pino et al. (2016) implements CSR in pro-  pact of CSR on dietary
Nutrition Consumption and cessed foods, supermar-  behaviors; link nutrition-

Production)

kets, and GM foods.

related CSR policies to
SDGs 2 and 12.

Innovation and
Technology for
Sustainability

SDG 9 (Industry,
Innovation and
Infrastructure), SDG 3
(Health), SDG 13
(Climate Action)

Chandra and Kumar (2021)

Damoah et al. (2021)
Goodarzian et al. (2021)

Studies on drones, Al,
big data, MCDM, and
digital platforms for im-
proving healthcare sus-
tainability and reducing
environmental impact.

Assess scalability of these
technologies in develo-
ping countries; explore
social and ethical impacts;
integrate digital equity
criteria into SDG 9.

Source: Authors’ own elaboration.
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TABLE II

IMPLICATIONS FOR PUBLIC POLICY AND HEALTH MANAGEMENT

Area of implication

Specific implication

Evidence or basis in the review

Regulation of Corporate Influence

Establish strict regulatory frameworks to
manage conflict of interest and the political
influence of industries with products harmful
to health (e.g., ultra-processed foods,
alcohol).

Articles highlight how CSR can be a tool for
“structural coupling” to influence policies and
avoid regulations (Bujalski, 2025; Slater et
al., 2024; Herrick, 2016).

Governance and Public-Private Partnerships

Design robust governance mechanisms for
public-private partnerships, ensuring transpar-
ency, accountability, and that public health
takes precedence over commercial interests.

The analysis of COVAX (Scholz et al., 2024)
and multi-stakeholder initiatives (Bettex et al.,
2020) show the risks and the need for safe-
guards to make these partnerships effective
and equitable.

Strengthening Health Systems

Incorporate sustainability and CSR criteria
into the evaluation and accreditation of
healthcare facilities, going beyond traditional
financial indicators.

Several studies propose comprehensive evalu-
ation frameworks that include social, environ-
mental, and governance dimensions (Deng et
al., 2025; Moldovan and Moldovan, 2024;
Rouhana and Van Caillie, 2025; Moldovan et
al., 2023; Moldovan et al., 2022).

Health Supply Chain and Logistics

Promote innovation and sustainability in the
health supply chain (e.g., use of medical
drones, green logistics) to improve access
and reduce environmental impact.

Research demonstrates the potential of tech-
nologies like Al and drones to optimize sup-
ply chains (Chandra and Kumar, 2021;
Damoabh et al., 2021; Goodarzian et al., 2021)
and the need for green logistics models
(Scavarda et al., 2019).

Investment and Financing

Incentivize or require health investments
(e.g., through CSR funds) to align with the
SDGs and focus on social determinants and
community health.

Studies link investment in CSR to improve-
ments in community health outcomes and so-
cial value (Arora et al., 2020; Gonzalez-
Gutiérrez et al., 2025; Consolandi et al.,
2020), suggesting channeling resources to-
wards these goals.

Training and Human Capital

Integrate CSR, the SDGs, and planetary
health into the curricula of health professions
and promote the development of global re-
sponsibility competencies among students.

Evidence underscores the importance of train-
ing professionals with social and environmen-
tal awareness (Gol, 2024; Orhan et al., 2021;
Vera-Ruiz et al., 2025; Li et al., 2024; Chen,
2022; Farias-Cancino et al., 2021).

Sustainable Public Procurement

Implement sustainable public procurement
criteria in the health sector, prioritizing sup-
pliers that demonstrate socially and environ-
mentally responsible practices.

The analysis of the role of digital platforms
(Wang et al., 2024) and waste management
(Scavarda et al., 2019; Tudor et al., 2008)
suggests that public sector demand can drive
more responsible corporate practices.

Community Participation and Civil Society

Strengthen the role of civil society in health

olicy advocacy and monitoring, as well as
in holding corporations and the state
accountable.

Civil society is identified as a key actor to
prioritize health issues (e.g., hypertension)
and demand action (Wofford et al., 2016;
Champagne et al., 2022).

Monitoring, Evaluation, and Transparency

Develop information systems to measure the
social and health impact of corporate CSR
actions, beyond their voluntary reports.

The review points to a lack of specificity
and robust evidence in many CSR policies
(Pulker et al., 2019), highlighting the need
for standardized metrics and independent
evaluation (Consolandi ef al., 2020; Santiago
and Lirio, 2017).

Focus on Equity and Human Rights

Ensure that CSR and sustainable development
initiatives in health explicitly address inequi-
ties and protect human rights, especially for
vulnerable populations.

The proposed frameworks (Moldovan et al.,
2022) and the concept of “integrated social

value” (Gonzalez-Gutiérrez et al., 2025) em-
phasize the need to assess impact on equity
and rights.

Source: Authors' own elaboration based on the literature.

as COVAX shows that, without these con-
ditions, partnerships tend to reproduce
power asymmetries rather than solve pub-
lic health problems.

In terms of institutional
management, the results point to the
need to expand traditional healthcare

JINERDJENDIA JUNE 2026 + VOL. 51 N° 6

accreditation models to incorporate so-
cial, environmental, and governance di-
mensions (Hussein et al., 2025). The im-
plementation of a sustainable dashboard,
inspired by the Balanced Scorecard but
adapted to the health sector, would allow
a comprehensive evaluation of hospitals’

carbon footprint, equity in access, occu-
pational health, and the traceability of
public procurement. This would shift the
assessment of health outcomes from an
exclusive focus on financial indicators
toward an explicit evaluation of public
value creation.
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Technological innovation
constitutes another central dimension of
the discussion. The use of drones, artifi-
cial intelligence, big data, and green logis-
tics models shows significant potential to
optimize health system efficiency and re-
duce environmental impacts. However,
these innovations raise questions of equity
and distributive justice, as they require le-
gal frameworks, flexible public procure-
ment mechanisms, and interoperability cri-
teria to ensure their adoption in contexts
with  less  administrative  capacity
(Almusharraf, 2025). In this regard, public
administration has the responsibility to
create enabling conditions so that techno-
logical innovation does not deepen exist-
ing inequalities but rather promotes equi-
table and sustainable access.

A particularly relevant
aspect is the comparative dimension. The
recurring presence of countries such as
Romania and Chile in the literature sug-
gests that Central and Eastern Europe, to-
gether with Latin America, constitute nat-
ural laboratories for studying the intersec-
tion between CSR, the SDGs, and public
health (Dan, 2015). Both regions share
challenges related to regulatory capacity,
corporate pressure, and structural inequali-
ties, opening up a fertile agenda for inter-
regional learning and policy transfer.
Comparative studies across these contexts
could generate more robust and scalable
governance models.

Finally, the role of uni-
versities and civil society must be incor-
porated as key actors in co-governance.
University social responsibility, reflected
in the inclusion of sustainability and eth-
ics in medical and nursing curricula, con-
tributes to the development of human
capital prepared to lead transformations
in the healthcare system (Vera-Ruiz et
al., 2025). For its part, civil society
plays a crucial role in monitoring poli-
cies, reporting conflicts of interest, and
defending the rights of the most vulnera-
ble groups, thereby strengthening the
democratic and participatory nature of
public health governance.

Conclusions

This systematic review
suggests that the intersection of public
health, CSR, and the SDGs constitutes an
emerging field with profound implica-
tions for governance and public adminis-
tration. The results show that, to the ex-
tent that CSR is articulated with the
SDGs, it can become an instrument that
strengthens the resilience of health sys-
tems, promotes equity in access, and
contributes to environmental sustainabili-
ty. However, tensions are also identified
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as a result of corporations’ ability to use
CSR as a legitimization mechanism and
to influence regulatory processes in ways
that prioritize private interests over col-
lective priorities.

Overcoming this dilem-
ma requires recognizing that CSR does
not replace state action but rather comple-
ments it under strict conditions of regula-
tion, transparency, and accountability.
Hence, the future of public health gover-
nance depends largely on the capacity of
states to design robust regulatory frame-
works, guarantee civil society participa-
tion, and establish standardized metrics
thet allow an objective evaluation of the
effects of corporate initiatives. Only under
these conditions is it possible to ensure
that CSR effectively contributes to the
SDGs and that its benefits reach the most
vulnerable groups.

Finally, the evidence
suggests that both Central and Eastern
Europe and Latin America constitute priv-
ileged spaces for comparative analysis, as
they face common challenges related to
institutional capacity, the regulation of
corporate interests, and the reduction of
structural inequalities. Policy transfer and
interregional learning therefore emerge as
strategic opportunities to enrich the design
of governance models that strengthen pub-
lic health from a sustainable perspective.

Notwithstanding its con-
tributions, this study has limitations that
must be acknowledged. First, the corpus
was restricted to two databases (WoS and
Scopus), which, while highly representa-
tive, may exclude relevant contributions
indexed in regional repositories such as
LILACS, REDALYC, or PsycINFO.
Second, the search was limited to articles
in English and Spanish, potentially omit-
ting evidence produced in other languag-
es, particularly from Asian and African
contexts that are underrepresented in the
reviewed literature. Third, despite the ap-
plication of the MMAT and inter-rater val-
idation, the qualitative and interpretative
nature of the synthesis introduces a degree
of subjectivity inherent in content analysis
approaches. Fourth, the rapidly evolving
regulatory landscape surrounding CSR—
including recent European directives on
mandatory non-financial reporting—may
render some findings partially dated by
the time of publication.

These limitations suggest
several avenues for future research: (i)
replicating this review by incorporating
additional databases and language-diverse
sources; (ii) longitudinal analyses of the
regulatory evolution of CSR in health-rel-
evant industries, particularly the pharma-
ceutical and agro-food sectors; (iii) com-
parative studies between Latin American

and Central-Eastern European governance
models; (iv) empirical evaluations of the
impact of mandatory CSR reporting on
public health outcomes, particularly for
vulnerable populations; and (v) studies ex-
amining how artificial intelligence and big
data tools can be used to monitor corpo-
rate commitments in real time, thereby
improving accountability in multi-stake-
holder governance frameworks.
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RESUMEN

Este estudio examina la interseccion entre la Responsabilidad
Social Corporativa (RSC), los Objetivos de Desarrollo Sosteni-
ble (ODS) y la gobernanza de la salud publica. El objetivo es
identificar los desafios, oportunidades e implicancias de politi-
ca publica asociados con la integracion de la RSC en los siste-
mas de salud y la administracion publica dentro de marcos de
sostenibilidad. Se realizo una revision sistemdtica de la literatu-
ra siguiendo las directrices PRISMA 2020. El andlisis combind
técnicas bibliométricas, andlisis cualitativo de contenido y sin-
tesis interpretativa. Los resultados revelan un creciente cuerpo
de literatura desde 2016 y destacan el potencial de la RSC para
fortalecer los sistemas de salud, promover la sostenibilidad y

fomentar la colaboracion entre multiples actores. Se identifica-
ron siete dimensiones clave: salud y bienestar; medio ambiente
y cambio climatico, practicas laborales y derechos humanos;
gobernanza y alianzas; responsabilidad social universitaria;
consumo responsable y nutricion, e innovacion y tecnologia.
Sin embargo, la revision también identifico riesgos significati-
vos, entre ellos la captura corporativa, los conflictos de interés
y mecanismos debiles de rendicion de cuentas. Los resultados
subrayan la necesidad de marcos regulatorios solidos, métricas
estandarizadas y estructuras de gobernanza transparentes para
garantizar que la RSC contribuya efectivamente a los resulta-
dos de salud publica y al cumplimiento de los ODS.

RESPONSABILIDADE SOCIAL CORPORATIVA E GOVERNANCA DA SAUDE PUBLICA NO AMBITO DOS
OBJETIVOS DE DESENVOLVIMENTO SUSTENTAVEL: UMA REVISAO SISTEMATICA

Pedro Severino-Gonzélez, Jairo Dote Pardo, Reynier Ramirez-Molina, Guipsy Rebolledo-Aburto, Walter Calderéon-Morales,

Sonia Antezana-Alzamora e Gerardo Zapata-Chero

RESUMO

Este estudo examina a interse¢do entre a Responsabilidade
Social Corporativa (RSC), os Objetivos de Desenvolvimento
Sustentavel (ODS) e a governanc¢a da saude publica. O objeti-
vo é identificar os desafios, as oportunidades e as implicag¢oes
para as politicas publicas associadas a integra¢do da RSC nos
sistemas de saude e na administrag¢do publica em contextos de
sustentabilidade. Foi realizada uma revisdo sistemdatica da li-
teratura seguindo as diretrizes PRISMA 2020. A andlise com-
binou técnicas bibliométricas, andlise qualitativa de conteuido
e sintese interpretativa. Os resultados revelam um crescente
corpo de literatura desde 2016 e destacam o potencial da RSC
para fortalecer os sistemas de satide, promover a sustentabili-

dade e fomentar a colaboragdo entre multiplos atores. Foram
identificadas sete dimensdes-chave: saude e bem-estar; meio
ambiente e mudancgas climaticas; praticas de trabalho e direitos
humanos; governanga e parcerias; responsabilidade social uni-
versitaria; consumo responsdvel e nutri¢do; e inovagdo e tec-
nologia. Entretanto, a revisdo também identificou riscos signi-
ficativos, incluindo captura corporativa, conflitos de interesse e
mecanismos frageis de presta¢do de contas. Os resultados res-
saltam a necessidade de marcos regulatorios solidos, métricas
padronizadas e estruturas transparentes de governanga para
assegurar que a RSC contribua efetivamente para os resultados
em saude publica e para o alcance dos ODS.
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