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Plan for today

• Introduction and overview
• Global Health 101
• Meet your classmates
• About JSS
• Quick break
• Team formation
• Start working: read and discuss problem statements, personas
• Rapid lit review
• Plan for tomorrow’s call



COURSE OVERVIEW



https://wikis.mit.edu/confluence/display/sastry/GlobalHealth+Innovation+SIP

https://wikis.mit.edu/confluence/display/sastry/GlobalHealth+Innovation+SIP


Wednesday deliverable: a focused deck or well-
organized word document (template on wiki shortly)

Key elements:
• Refined problem statement
• Prioritized set of new ideas gleaned from research, 

interviews, and team ideation (retain ideas you deem 
low-priority in appendix)

• Explain cogently how ideas address problem 
statement (bullets or table is fine; show your logic)

• For each: implications, open issues, etc., for both JSS as 
an organization and for the person in your profile

• Full list of people interviewed: contact info, title/bio, 
plus conversation notes. Flag those JSS should meet.

• Selected best references, websites, other sources



GLOBAL HEALTH 101



How I have learned about 
Global Health
• Developing and running GlobalHealth Lab
• Teaching Business Model Innovation in Frontier 

Markets: Global Health
• Great students, colleagues, alums, friends of MIT. 

And, of course, our partnering organizations.
• Research and teaching with Harvard’s Global Health 

Delivery Project; collaboration with HMS colleagues 
(I am on the faculty of the Department of Global 
Health and Social Medicine)

• Board of Directors, Management Sciences for Health
• Medical Advisory Board, Wonderwork





Business case analyses completed
Access Afya, Kenya 
ADDOs, Tanzania
Arogya Parivar (Novartis), India 
Ayzh, India and elsewhere
BasicNeeds, various countries 
BlueStar, Ghana 
Clinicas del Azucar, Mexico 
ColaLife, Zambia
D-tree International, various countries 
E-Health Point, India 
GS Memorial, India
Heart Institute of the Caribbean, Jamaica 
Hygeia, Nigeria 
iKure, India
Jacaranda, Kenya 
Jaipur Foot, India 
Janacare, India and US
Last Mile Health, Liberia
LifeBox, various countries 
LifeNet, Burundi 
Living Goods, Uganda 
Magrabi Hospitals, Saudi Arabia, Egypt, Yemen

Maternova, various countries 
Medic Mobile, various countries 
Medicall Home, Mexico 
MedPlus, India
Mi Farmacita Nacional, Mexico 
MTTS, Vietnam 
Noora, India
Nyaya Health, Nepal 
Penda Health, Kenya 
Pro Mujer, various countries in Latin America 
Right to Care, South Africa
Sana Mobile, various countries 
Shining Hope for Communities, Kenya 
SINA, Pakistan
Smile Train, various countries 
Sproxil, various countries 
SughaVazhvu, India 
The Access Project/Health Builders, Rwanda 
Vaatsalya Hospitals, India 
Village Health Works, Burundi 
VisionSpring, various countries 
World Health Partners, India 



GlobalHealth Lab
see http://groundwork.mit.edu

http://groundwork.mit.edu/


Since 2007, GlobalHealth Lab and related efforts have 
completed 77 practical projects designed to address healthcare 
delivery challenges with dozens of partners around the world

AAR Health Services, Nairobi, Kenya
AMPATH, Eldoret, Kenya
Baobab Health Partnership, Lilongwe, Malawi
BRAC, Dhaka, Bangladesh
Cambridge AIDS Alliance/Cambridge Cares, 
Massachusetts
CARE Hospitals, Hyderabad, India
CARE Rural Health Mission, Maharashtra and 
Andhra Pradesh, India 
Careworks HIV Managed Care Solutions, Cape 
Town, South Africa
Carolina for Kibera, Nairobi, Kenya
CCBRT, Dar es Salaam, Tanzania
Centre for Infectious Diseases Research 
Zambia (CIDRZ), Lusaka, Zambia
ClickDiagnostics (project in South Africa), 
Boston
Comprehensive Community Based 
Rehabilitation in Tanzania (CCBRT), Dar es
Salaam, Tanzania
Connaught Hospital (with Surgeons 
OverSeas), Freetown, Sierra Leone
Daktari Diagnostics (projects in Uganda, 
Botswana & Kenya), Cambridge, MA
Dimagi, Inc, Cambridge MA (project in South 
Africa). 
Empowering Lives International, Eldoret, 
Kenya

G S Memorial Plastic Surgery Hospital and 
Trauma Centre, Varanasi, India
Gertrude’s Garden Children’s Hospital, 
Nairobi, Kenya
Gradian Health Systems New York, NY 
(projects in Uganda, Tanzania & Zambia)
Grassroot Soccer, Cape Town, South Africa.
Himalayan Health Care, Illam, Nepal
Institute of Public Health with Gubbi taluk
hospitals, Tumkur, India
International Committee of the Red 
Cross/Red Crescent (project on Senegal), 
Boston
Joint Task Force-Haiti (project in Haiti), US 
Military and Lincoln Labs
Kampala Family Clinic, Kampala, Uganda
KenCall, Nairobi, Kenya 
Kyetume Community Based Health Care 
Programme, Mukono, Uganda
L V Prasad Eye Institute, Hyderabad, India. 
LifeSpring Hospitals, Hyderabad, India
Living Room International, Eldoret, Kenya
loveLife, Johannesburg, South Africa 
Mass Development Association, Dar es
Salaam, Tanzania
Mennonite Economic Development 
Associates, Dar es Salaam, Tanzania

Meridian Medical Centres, Nairobi, Kenya
Misoprostol Access Project (Indonesia)
Muthaiga Paediatrics Clinic, Nairobi, Kenya
PSI-Tanzania, Dar es Salaam, Tanzania
Shining Hope for Communities, Nairobi, 
Kenya
Support for International Change, Arusha, 
Tanzania
Sustainable Household Income 
Project/Family Treatment Fund via MGH-
Harvard-MUST Research Collaboration, 
Mbarara, Uganda
Total, Accra, Ghana and Nairobi, Kenya 
Uganda Research Initiative (Mbarara
University of Science and Technology & Mass. 
General Hospital), Mbarara, Uganda 
Unjani (a project of RTT/Imperial Health), 
Johannesburg, South Africa
Up To Date (project on Lesotho and 
elsewhere) Waltham, Massachusetts
Village Reach, Mozambique
Viva Afya and Valentis Health Care, Nairobi, 
Kenya
Warmbaths Hospital, Bela Bela, South Africa
Western Cape Department of Health: Lotus 
River Community Health Clinic and Retreat 
Community Health Centre, Cape Town, South 
Africa



what is global health?



Global Disability-Adjusted Life Years 2013

http://vizhub.healthdata.org/gbd-compare/

http://vizhub.healthdata.org/gbd-compare/


Global Life Expectancy 

source: http://www.thelancet.com/lancet/visualisations/life-expectancy

http://www.thelancet.com/lancet/visualisations/life-expectancy


http://www.fhi360.org/sites/default/files/media/documents/impsciencesymposium-9-2014-dallabetta.pdf Dalllabetta, 
Gates Foundation. 2014.

Interventions are slow to reach many

http://www.fhi360.org/sites/default/files/media/documents/impsciencesymposium-9-2014-dallabetta.pdf


http://csis.org/event/rajeev-venkayya-global-health-delivery-systems

http://csis.org/event/rajeev-venkayya-global-health-delivery-systems


http://www.cfr.org/interactives/GH_Vaccine_Map/index.html#map

http://www.cfr.org/interactives/GH_Vaccine_Map/index.html#map


It’s not all 
bad news:
Declines in 
child deaths



LOOK AT BURDEN OF DISEASE



Global Disability-Adjusted Life Years 
(DALYs) 2010

http://vizhub.healthdata.org/gbd-compare/

http://vizhub.healthdata.org/gbd-compare/


http://www.nejm.org/doi/pdf/10.1056/NEJMra1201534

http://www.nejm.org/doi/pdf/10.1056/NEJMra1201534


http://www.healthdata.org/infographic/percent-
change-total-dalys-1990-2010

Trends:
1990-
2010 
change 
in total 
DALYs



Quantifying the Burden of Disease from 
mortality and morbidity

Disability-Adjusted Life Year (DALY)

Definition
• One DALY can be thought of as one lost year of "healthy" life. The sum of these DALYs across the population, or the burden of

disease, can be thought of as a measurement of the gap between current health status and an ideal health situation where 
the entire population lives to an advanced age, free of disease and disability. 

• DALYs for a disease or health condition are calculated as the sum of the Years of Life Lost (YLL) due to premature mortality in 
the population and the Years Lost due to Disability (YLD) for incident cases of the health condition:

Calculation

• The YLL basically correspond to the number of deaths multiplied by the standard life expectancy at the age at which death 
occurs. The basic formula for YLL (without yet including other social preferences discussed below), is the following for a given
cause, age and sex:

where:
N = number of deaths
L = standard life expectancy at age of death in years

• Because YLL measure the incident stream of lost years of life due to deaths, an incidence perspective is also taken for the 
calculation of YLD. To estimate YLD for a particular cause in a particular time period, the number of incident cases in that 
period is multiplied by the average duration of the disease and a weight factor that reflects the severity of the disease on a 
scale from 0 (perfect health) to 1 (dead). The basic formula for YLD is the following (again, without applying social 
preferences):
where: 
I = number of incident cases
DW = disability weight
L = average duration of the case until remission or death (years)

http://www.who.int/healthinfo/global_burden_disease/en/



Definitely check out http://www.healthdata.org/gbd

http://www.healthdata.org/gbd


Disparities

http://www.who.int/gho/mortality_burden_disease/causes_death/region/en/



SEARCH FOR “BANG FOR BUCK”



Spotlight on leverage points: Potential life 
expectancies in the absence of selected 

risks to global health, 2004

http://www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_full.pdf

http://www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_full.pdf


Get to know DCP3!

http://www.dcp-3.org/disease-control-priorities-third-edition

http://www.dcp-3.org/disease-control-priorities-third-edition


http://www.givewell.org/charities/top-charities

http://www.givewell.org/charities/top-charities


cost-effectiveness in global health

read this essay: Ord, 2013. The Moral Imperative toward Cost-Effectiveness in Global Health
http://www.cgdev.org/publication/moral-imperative-toward-cost-effectiveness-global-health

http://www.cgdev.org/publication/moral-imperative-toward-cost-effectiveness-global-health


the least effective HIV/AIDS intervention 
produces less than 0.1 percent of the value of 
the most effective



Find location-specific evidence, too: India example

http://www.thelancet.com/series/india-towards-universal-health-coverage

http://www.thelancet.com/series/india-towards-universal-health-coverage


INVEST IN BETTER DATA



http://gamapserver.who.int/mapLibrary/Files/Maps/Global CivilRegistrationDeaths 2005 2011.png

http://gamapserver.who.int/mapLibrary/Files/Maps/Global_CivilRegistrationDeaths_2005_2011.png


MONEY AND HUMAN RESOURCES: 
NEEDED INPUTS ARE MISSING



Doctors per person

• In Massachusetts? 4.69 (nonfederal) per 1,000
• In Malawi? 0.02

http://www.census.gov/compendia/statab/2011/ranks/rank18.html
Part II. Global health indicator tables and footnotes

http://www.census.gov/compendia/statab/2011/ranks/rank18.html
http://www.who.int/entity/whosis/whostat/EN_WHS2011_Part2.xls


Health Expenditure Per Capita 
(PPP; International $, 2010)

8,233

http://kff.org/global-indicator/health-expenditure-per-capita/#

http://kff.org/global-indicator/health-expenditure-per-capita/


Flow of Development Assistance for Health From 
Source to Channel to Health Focus Area in Billions of 
2014 US Dollars

JAMA. 2015;313(23):2359-2368. doi:10.1001/jama.2015.5825



humungous CAVEAT: 
Spending does not equal health 

outcomes



http://www.pbs.org/newshour/rundown/2012/10/health-costs-how-the-us-compares-with-other-countries.html

http://www.pbs.org/newshour/rundown/2012/10/health-costs-how-the-us-compares-with-other-countries.html




http://www.nejm.org/doi/full/10.1056/NEJMsa073350

http://www.nejm.org/doi/full/10.1056/NEJMsa073350


Watch this
Reducing child mortality – a moral and 
environmental imperative
[15 minutes run time] September 27, 2010 

Many countries are making good progress 
towards MDG4 and it’s time to stop talking 
about Sub-Saharan Africa as one place. 
So, it’s not all bad news—and
Rosling makes stats 
and data compelling! 
For more Rosling, see 
http://www.gapminder.org/videos

http://www.gapminder.org/videos/reducing-child-mortality-a-moral-and-environmental-imperative/

http://www.gapminder.org/videos/reducing-child-mortality-a-moral-and-environmental-imperative/
http://www.gapminder.org/videos/reducing-child-mortality-a-moral-and-environmental-imperative/
http://www.gapminder.org/videos/reducing-child-mortality-a-moral-and-environmental-imperative/
http://www.gapminder.org/videos/reducing-child-mortality-a-moral-and-environmental-imperative/


SO: WHAT DOES GLOBAL HEALTH 
NEED?



Kim, Farmer, Porter: Framework for global 
health delivery

Care Delivery Value Chains 
for Medical Conditions

I.

Shared Delivery InfrastructureII.

Aligning Delivery with 
External ContextIII.

Leveraging the Health Care System
for Economic and Social DevelopmentIV.

Supporting Public Policies

Lancet 2013 
Redefining 
health care 

delivery



MEET YOUR CLASSMATES!





WHAT HAVE YOU GLEANED ABOUT 
JSS?



Our focus

• Antenatal care
• Patient care groups
• Appropriate technology
• Mid-level health workers



Antenatal care package.  There are plenty of guidelines 
for good antenatal care, but the realities of frontline 
care in rural settings in India present a very different set 
of options. Can we help JSS design a sequence of visits, 
prioritize guidelines and tests, and think through the 
information gathering, communication, case 
management, decision rules, and planning 
requirements to make the most of their staff, clinics, 
hospitals, and other assets to ensure the highest-
quality healthcare?



Patient groups. How can JSS make better use of 
patient groups (currently they run over two 
dozen) to help the many patients they serve 
who have chronic conditions, including alcohol 
addiction and epilepsy? What can we glean from 
others about how to do this effectively? 



Mid-level health workers.  How to equip health 
workers to formulate better questions, search 
strategies, requests for help, problem-solving methods, 
and diagnostic, referral, and action strategies—and in 
short enable them to guide their own learning? JSS 
relies on mid-level health workers, locally-educated 8th 
or 10th grade school graduates selected for their 
smarts and dedication. They are experienced and 
collaborate with others across the JSS system (which 
includes family home visits, camps, local clinics, and 
tertiary hospitals). JSS foresees a growing role for such 
mid-level workers along with the need for collaborative 
on-the-job learning methods.



Technology development and deployment. 
Over the years, JSS staff saw many needs for 
appropriate technologies for healthcare, and 
have steadily built a collection of their own 
inventions in their home-grown lab. How can we 
help them do this even more efficiently and 
effectively—and leverage what we have access 
to here at MIT?





BREAK



Now to 4:15: seven ~10 minute tasks
• discuss personas and problem statements to 

sketch out  team’s INITIAL key questions
• divide and conquer the CONTEXT readings, 

assigning one per person
• read/skim your reading now
• discuss readings in your team to identify 3 or 4 

that everyone agrees to read tonight
• explore your team folder together
• team discussion with Priyank Jain/Anjali Sastry
• Draft your email to JSS





Next steps
• Review the key materials and context folders 

tonight
– Your JSS contacts are listed in the “for all 

students” folder 

• Send an email to these contacts
– Cc Tim
– Intro yourselves
– Confirming call Tuesday 5:45 pm IST
– Initial 1 or 2 Qs



WRAP UP
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