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The most effective and efficient ways to improve health
often has little to nothing to do with health care
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I_ A cautionary note asking for empathy
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Sanitation Drinking water Mosquito control

A first reaction to many of activities we recommend for use by
the poor is that the benefits should be obvious

Of course we would use them if we needed to

Note however, that you are healthy because someone else created

a health and safety infrastructure to protect you automatically
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I— Access to quality primary health care

In low resource settings the problem with primary health care is
not access to health care facilities and it is not a willingness to
seek health care, it is access to quality health care

Patients know and value quality care, but we often
misunderstand how difficult it is for them to access that care
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” Adoption is sensitive to costs
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l Providers can switch from passive to active
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Passive

Passive

Increasingly educated patients
will not argue for better care,
but can carry evaluative tools
through the mediical process to
improve their understanding
of what happened

Passive

Motivated health workers will want No tool will improve the
ools that improve their performance | performance of
in the eyes of their peers unmotivated workers
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| @ New ideas should focus on closing gaps not just ways to
improve our health:

* Many of the technologies we have in an interconnected
world are about creating immediate benefits and lowering
immediate costs o form new habits

* Work backwards from people’s daily lives to find solutions to
difficulties they face on a daily basis recognizing that even
difficulties can form habits
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* Work backwards from people’s daily lives to find solutions to
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| @ Remember that we don’t expect poor people in

developed countries to clean their own water or kill

mosquitoes: sometimes health technologies need
to be provided for free
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