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IN GLOBAL HEALTH, WE EXPECT NEW TOOLS TO SAVE 
LIVES & HAVE A BIG IMPACT
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WE ALL LOVE
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Academics (including modelers!), product developers, donors, media…. 

We are all contributing to this craziness!



AND, WHEN WE DO TRIALS, WE FIND SOME 
IMPROVEMENTS IN SURROGATES BUT NOT 
NECESSARILY MORTALITY REDUCTION









Healthcare systems are complex

In global health, health systems are also weak and dysfunctional

So, tweaking one part of it might not result in enduring or long-term improvements
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WHY DON’T IMPROVEMENTS IN SURROGATES 
TRANSLATE INTO IMPACT?
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CAUSAL EVENTS NEEDED FOR IMPACT MIGHT NOT HAPPEN
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A framework for outlining the pathways through which new tuberculosis (TB) tests can result in improved patient

outcomes. Source: Schumacher et al. PLoS ONE 2016



REALITY CHECK
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How patients navigate the diagnostic ecosystem in a fragmented health system in India. Source: Yellapa et al. Global Health Action 2017



TB care cascade in India HIV care cascade in S 
Africa

REALITY CHECK
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REALITY CHECK: POOR QUALITY OF TB CARE



Setting - Sector % Correctly Managed % Referred

Delhi, India – private sector 21% 10%

Mumbai, India – private sector 37% 15%

Patna, India – private sector 33% 10%

Nairobi, Kenya – public & private

33 – 40%

Public: 79% asked for sputum test

Private: 36% asked for sputum 

test

4% - 10%

Rural China (3 provinces) - public

28%, village clinics

38%, township centers 

90%, county hospitals

28%, village clinics

18%, township centers

5%, county hospitals

South Africa – public

(Western & Eastern Cape)

43% got TB and HIV tests

84% got sputum TB tests

SP WITH SUSPECTED TB: POOR QUALITY OF 
CARE IS THE NORM
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• 8 million people per year in LMICs die from conditions that should be treatable

• 60% of deaths due to poor-quality care

REALITY CHECK: POOR QUALITY OF HEALTH CARE



TECHNOLOGIES HELP, BUT CANNOT OVERCOME LOW 
QUALITY HEALTH SYSTEMS
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• Tone down 

the hype!
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WHAT CAN WE DO ABOUT THIS PROBLEM?

MY STAB AT CREATING A ‘HYPE’ CYCLE FOR GLOBAL HEALTH TECH



• Be careful about using surrogate endpoints

• Warn readers/media that surrogates =/= key outcomes

• Design studies to show if and how surrogate endpoints alter 

subsequent causal events or influence patient outcomes

• map out the exact point in the cascade of care pathway in which an innovation is 

inserted and theorise how it may make a difference and what barriers may impede its 

effects on health outcomes
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WHAT CAN WE DO ABOUT THIS PROBLEM?



• Acknowledge that RCTs (or models) with long-term outcomes are not always 

needed or meaningful

• If an intervention is designed to improve surrogate endpoints, why look for mortality reduction?

• An innovation designed to reduce costs or improve convenience should be evaluated primarily based on 

those indicators.

• Use theory-driven implementation research to optimize impact of innovations

• Need to shift from a fixation on tools to patient-centred solutions; from trials of standalone innovations to 

evaluations of complex, multi-sectoral health interventions

• For e.g., we do want to reduce mortality, then improve the entire cascade of care (not just one step)
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WHAT CAN WE DO ABOUT THIS PROBLEM?
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FOR REAL, ENDURING IMPACT, WE NEED HIGH QUALITY 
HEALTH SYSTEMS

The Lancet Global Health DOI: (10.1016/S2214-109X(18)30386-3) 



THANK YOU
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