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The	
  future	
  has	
  arrived,	
  it’s	
  just	
  not	
  evenly	
  
distributed	
  yet.	
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ImplementaJon	
  BoTleneck.	
  	
  

Delivery • Vaccines	
  

• Primary	
  Health	
  Care	
  

• Drug	
  Therapies	
  

• Maternal	
  and	
  Child	
  	
  

	
  	
  Health	
  Care	
  

• Basic	
  Surgery	
  



ImplementaJon	
  boTlenecks	
  	
  
are	
  due	
  to	
  various,	
  interrelated	
  factors.	
  	
  
	
  

Delivery 

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Mismatch	
  between	
  the	
  demand	
  and	
  supply	
  of	
  health	
  care	
  delivery.	
  	
  

	
  	
  	
  	
  Context	
  of	
  care	
  delivery	
  and	
  social	
  determinants	
  of	
  health.	
  

	
  	
  	
  	
  Constraints	
  of	
  the	
  health	
  care	
  workforce.	
  

1	
  

2	
  

3	
  



Our	
  strategy:	
  To	
  connect	
  health	
  care	
  providers	
  
with	
  the	
  best	
  evidence	
  and	
  exper3se.	
  	
  

Case	
  Collec5on	
  

•  More	
  than	
  40	
  
award-­‐winning	
  
cases	
  in	
  Global	
  
Health	
  Delivery	
  
available	
  at	
  no	
  
cost	
  

GHDonline	
  

•  A	
  professional	
  
virtual	
  community	
  
with	
  24,000+	
  
members	
  across	
  
185	
  countries	
  

BeCer	
  Evidence	
  

•  In	
  partnership	
  
with	
  UpToDate,	
  
provide	
  free	
  
evidence-­‐based	
  
clinical	
  resources	
  
(EBCR)	
  to	
  reach	
  
20,000	
  clinicians	
  
in	
  120+	
  
countries	
  

GHD	
  Intensive	
  

	
  
•  Global	
  Health	
  

Delivery	
  Intensive	
  
with	
  more	
  than	
  400	
  
alumni	
  from	
  60	
  
countries	
  



Case	
  Studies	
  



Why	
  Case	
  Studies?	
  

•  “Virtual	
  experienJal	
  learning”	
  trains	
  leaders	
  to	
  address	
  the	
  complex	
  factors	
  they	
  
will	
  face	
  as	
  decision	
  makers	
  

•  Cases	
  allow	
  readers	
  to	
  understand	
  the	
  mulJ-­‐disciplinary	
  complexiJes	
  of	
  global	
  
health	
  care	
  delivery	
  and	
  provide	
  	
  

•  Cases	
  illustrate	
  value-­‐based	
  care	
  and	
  inspire	
  criJcal	
  thinking	
  and	
  applicaJon	
  of	
  
the	
  framework	
  

We	
  disseminate	
  our	
  cases	
  and	
  teaching	
  notes	
  free	
  of	
  charge	
  



Role	
  of	
  Teaching	
  Cases	
  



Framework	
  highlights	
  value	
  generaJon	
  in	
  global	
  
health	
  care	
  delivery*	
  

I.	
   Care	
  delivery	
  value	
  chain	
  

II.	
  
Shared	
  delivery	
  infrastructure	
  

IV.	
   Leveraging	
  the	
  health	
  care	
  system	
  
	
  for	
  economic	
  and	
  social	
  development	
  

	
  

Aligning	
  delivery	
  with	
  	
  
external	
  context	
  

III..	
  

*See	
  Kim	
  JY,	
  Farmer	
  PE,	
  Porter	
  ME.	
  Redefining	
  global	
  health-­‐care	
  delivery.	
  Lancet,	
  May	
  20,	
  2013.	
  



I.	
  Care	
  Delivery	
  Value	
  Chain—how	
  are	
  services	
  
configured	
  to	
  generate	
  value?	
  	
  

Looking	
  at	
  what	
  is	
  needed	
  over	
  the	
  enJre	
  cycle	
  of	
  care	
  to	
  ensure	
  needs	
  are	
  met	
  at	
  
each	
  stage	
  creates	
  value.	
  



II.	
  Shared	
  delivery	
  infrastructure—how	
  do	
  
programs	
  integrate	
  care	
  across	
  value	
  chains?	
  

Making	
  specialized	
  care	
  available	
  at	
  the	
  same	
  faciliJes	
  paJents	
  aTend	
  for	
  primary	
  
care	
  creates	
  value.	
  It	
  decreases	
  the	
  need	
  for	
  addiJonal	
  faciliJes	
  and	
  retains	
  paJents.	
  



III.	
  Aligning	
  delivery	
  with	
  external	
  context	
  

+

Removing	
  contextual	
  barriers	
  and	
  providing	
  care	
  that	
  is	
  culturally	
  acceptable	
  
improves	
  usage	
  and	
  drives	
  demand.	
  	
  	
  

+ =



IV.	
  Leveraging	
  the	
  health	
  care	
  system	
  for	
  
economic	
  and	
  social	
  development	
  

InvesJng	
  in	
  local	
  clinicians	
  and	
  improving	
  local	
  access	
  to	
  services	
  promotes	
  
sustainable	
  economic	
  development.	
  



Training	
  Programs:	
  	
  
Global	
  Health	
  Delivery	
  Intensive	
  



Global	
  Health	
  Delivery	
  Intensive	
  



Online	
  CommuniJes	
  of	
  PracJce	
  



GHDonline:	
  Virtual	
  Colleagues	
  



Public	
  CommuniJes	
  

Global	
  Health	
  	
  
Diagnos5cs	
  

Malaria	
  
Treatment	
  &	
  	
  
Preven5on	
  

TB	
  	
  
Infec5on	
  	
  
Control	
  

MDR-­‐TB	
  
Treatment	
  &	
  
Preven5on	
  

HIV	
  
Treatment	
  &	
  
Preven5on	
  

Health	
  IT	
  

Global	
  
Nursing	
  &	
  
Midwifery	
  

NCDs	
  

Surgery	
  &	
  	
  
Anesthesia	
  



GHDonline	
  members	
  

24,372	
  
members	
  
from	
  	
  

192	
  countries	
  



BeTer	
  Evidence	
  



Clinicians	
  pracJcing	
  in	
  low-­‐income	
  countries	
  face	
  an	
  
almost	
  impossible	
  task.	
  

Universal	
  challenges	
   AddiJonal	
  challenges	
  for	
  low-­‐
income	
  countries	
  

Staggering	
  growth	
  of	
  evidence	
  	
  
•  16,000	
  new	
  clinical	
  trials	
  in	
  

2014-­‐2016	
  1	
  
•  900,000	
  new	
  medical	
  

publicaJons	
  in	
  2016	
  

Sick	
  paJents:	
  Low-­‐income	
  countries	
  
account	
  for	
  9%	
  of	
  world’s	
  populaJon	
  
and	
  59%	
  of	
  global	
  DALYs	
  2	
  

Low	
  or	
  no	
  access	
  to	
  specialists	
  

Rapidly	
  shiping	
  burden	
  of	
  disease	
  
•  Complex	
  communicable	
  diseases	
  
•  Growing	
  NCD	
  burden	
  

Medical	
  educaJon	
  challenges	
  3	
  
•  Limited	
  tuiJon	
  revenue	
  
•  Constrained	
  library	
  budgets	
  
•  Significant	
  knowledge	
  gaps	
  leading	
  

to	
  high	
  medical	
  error	
  rate	
  4	
  
Equipping	
  these	
  clinicians	
  with	
  the	
  best	
  
available	
  tools	
  is	
  crucial	
  for	
  their	
  paJents	
  

Over	
  30,000	
  human	
  diseases	
  

Improving,	
  and	
  increasingly	
  
complex,	
  treatment	
  opJons	
  

1.	
  ClinicalTrials.gov	
  [Internet].	
  U.S.	
  NaJonal	
  InsJtutes	
  of	
  Health.	
  Trends,	
  Charts,	
  and	
  Maps;	
  2017.	
  2.	
  WHO	
  Website	
  [Internet].	
  The	
  World	
  Health	
  OrganizaJon.	
  Health	
  StaJsJcs	
  and	
  InformaJon	
  
Systems;	
  2017.	
  3.	
  Mullan	
  F,	
  Frehywot	
  S,	
  Omaswa	
  F,	
  et	
  al.	
  Medical	
  schools	
  in	
  sub-­‐Saharan	
  Africa.	
  Lancet.	
  2011	
  Mar	
  26;377(9771):1113-­‐21.	
  4.	
  Nolan	
  T,	
  Angos	
  P,	
  Cunha	
  AJ,	
  Muhe	
  L,	
  Qazi	
  S,	
  Simoes	
  
EA,	
  Tamburlini	
  G,	
  Weber	
  M,	
  	
  Pierce	
  NF.	
  Quality	
  of	
  hospital	
  care	
  for	
  seriously	
  ill	
  children	
  in	
  less-­‐developed	
  countries.	
  Lancet.	
  2001	
  Jan	
  13;	
  	
  



BeTer	
  Evidence	
  awards	
  free	
  subscripJons	
  to	
  
qualified	
  pracJJoners.	
  

To	
  maximize	
  clinician	
  capacity,	
  timely,	
  accurate	
  evidence	
  and	
  exper5se	
  needs	
  to	
  be	
  
widely	
  available	
  to	
  front-­‐line	
  providers	
  throughout	
  training	
  and	
  clinical	
  pracJce.	
  	
  



The	
  BeTer	
  Evidence	
  applicaJon	
  is	
  available	
  on	
  
our	
  website.	
  

hTps://www.globalhealthdelivery.org/uptodate	
  



Comments	
  from	
  our	
  users	
  in	
  low-­‐income	
  countries	
  show	
  
its	
  ability	
  to	
  transform	
  care.	
  

This past October, we had a patient arrive with high fever and general body aches, soon followed 
by skin bruising and epistaxis. We used UpToDate to look at the possible differential diagnosis and 
suspected hemorrhagic fever. We had no experience with this disease before, and would not have 
recognized it without the help of UpToDate. The Ugandan authorities were alerted - and arrived 
quickly. This case was finally diagnosed as the first case of Crimean-Congo Hemorrhagic Fever 
(CCHF) in Uganda in the past 4 years. Following the quick diagnosis, the source of the infection 
was traced, and an epidemic was prevented. 

Clinician in Uganda

The evidence-based clinical resource has allowed me to expand my differential and remember/
learn about diseases that are rarely seen here. As there are very few subspecialists, it has allowed 
me to take care of patients who require subspecialty care and to be more confident in the care I am 
providing. It has impacted my care of patients because I use it all the time also for teaching, to 
show differential diagnosis tables, algorithms, summarize evidence from previous studies, etc.                                                                                                         
Clinician from Malawi

The most important scenario where I have adapted the use of UpToDate is the management of 
Enteric Fever. While textbook management of typhoid and related fevers is mostly focused on 
management in the western hemisphere, UpToDate provides data from clinical studies specifically 
done in Nepal, allowing us to deviate from the textbook knowledge and treat patients with the 
antibiotics which are sensitive to bugs in this part of the world. It has helped with the practice of 
evidence based medicine while catering to an endemic disease of this region. 

Clinician from Nepal



DistribuJng	
  BeTer	
  Evidence	
  to	
  over	
  120	
  countries	
  



PotenJal	
  impact	
  of	
  usage	
  paTerns	
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Cases	
  

Google	
  

UpToDate	
  

Cases:	
  Number	
  of	
  confirmed	
  cases	
  in	
  Guinea,	
  Sierra	
  Leone,	
  and	
  Liberia.	
  Source:	
  US	
  CDC	
  
Google:	
  Normalized	
  worldwide	
  search	
  volume	
  of	
  the	
  term	
  “ebola”	
  on	
  Google.	
  Source:	
  Google	
  Trends	
  
UpToDate:	
  Normalized	
  worldwide	
  searches	
  containing	
  the	
  word	
  “ebola”	
  among	
  GHD	
  UTD	
  subscrip3on	
  recipients.	
  	
  
	
  

Note:	
  Topic	
  Jtles	
  were	
  counted	
  once	
  if	
  they	
  appeared	
  more	
  than	
  once	
  in	
  the	
  same	
  log-­‐on	
  session.	
  	
  	
  



How	
  it	
  all	
  Ties	
  Together,	
  	
  



Professional	
  Trajectories	
  of	
  Students	
  and	
  Faculty	
  

	
  
Chiquita	
  Palha	
  De	
  
Sousa,	
  MD,	
  MPH	
  
Pediatric	
  Global	
  Health	
  
fellow	
  at	
  Boston	
  Children's	
  
Hospital	
  	
  
	
  
Chiquita’s	
  Professional	
  
Development	
  with	
  GHD:	
  
1.  BeTer	
  Evidence	
  

UpToDate	
  
subscripJon	
  recipient	
  
(since	
  2017)	
  

2.  Completed	
  GHDI	
  
(2016)	
  

Ash:	
  Doobay-­‐Persaud,	
  MD	
  
Northwestern	
  University	
  
Feinberg	
  School	
  of	
  
Medicine	
  

“Most	
  recently,	
  I	
  had	
  the	
  
opportunity	
  to	
  dedicate	
  
an	
  enJre	
  class	
  to	
  selected	
  
cases	
  from	
  the	
  collecJon	
  
for	
  our	
  MPH	
  program.	
  I	
  
am	
  now	
  the	
  Associate	
  
Director	
  of	
  Global	
  Health	
  
Graduate	
  EducaJon.	
  
Teaching	
  the	
  cases…	
  has	
  
helped	
  build	
  a	
  career	
  for	
  
me.”	
  

	
  

Junior	
  Bazile,	
  MD,	
  MPH	
  
Formerly	
  Partners	
  in	
  
Health	
  (PIH)/Zanmi	
  
Lasante	
  (ZL)	
  	
  

Bazile’s	
  Professional	
  
Development	
  on	
  
GHDonline:	
  
1.  Reader	
  (2010-­‐11)	
  
2.  ParJcipant	
  (2011-­‐13)	
  
3.  Expert	
  Panelist	
  (2013)	
  
4.  HIV	
  Treatment	
  &	
  

PrevenJon	
  
community	
  
moderator	
  (2015-­‐17)	
  

	
  

Maimunat	
  Alex-­‐Adeomi,	
  
MBBS,	
  MBA	
  
Nigerian	
  physician	
  and	
  
former	
  M&E	
  
Implementa3on	
  Assistant	
  
at	
  PACT	
  

Maimunat’s	
  professional	
  
development	
  through	
  
GHDI:	
  
1.  Global	
  Health	
  Corps	
  

Fellow	
  (2012)	
  
2.  Completed	
  GHDI	
  

(2012)	
  
3.  GHDonline	
  community	
  

moderator	
  (2015)	
  	
  

Case	
  Collec5on	
   GHDonline	
   BeCer	
  Evidence	
  GHD	
  Intensive	
  



CreaJng	
  new	
  distribuJon	
  channels	
  

Case	
  Collec5on	
  

•  More	
  than	
  40	
  
award-­‐winning	
  
cases	
  in	
  Global	
  
Health	
  Delivery	
  
available	
  at	
  no	
  
cost	
  

GHDonline	
  

•  A	
  professional	
  
virtual	
  community	
  
with	
  24,000+	
  
members	
  across	
  
185	
  countries	
  

BeCer	
  Evidence	
  

•  In	
  partnership	
  
with	
  UpToDate,	
  
provide	
  free	
  
evidence-­‐based	
  
clinical	
  resources	
  
(EBCR)	
  to	
  reach	
  
20,000	
  clinicians	
  
in	
  120+	
  
countries	
  

GHD	
  Intensive	
  

	
  
•  Global	
  Health	
  

Delivery	
  Intensive	
  
with	
  more	
  than	
  400	
  
alumni	
  from	
  60	
  
countries	
  



The	
  future	
  has	
  arrived,	
  it’s	
  just	
  not	
  evenly	
  
distributed	
  yet.	
  	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  -­‐-­‐	
  William	
  Gibson	
  
	
  


