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Key Messages

n Implementing partners, designers, and funders need
tools and common language to increase the
understanding and application of human-centered
design (HCD) as an approach that enhances global
health programming.

n To advance the integration of HCD and global health,
designers and implementing partners should be able
to articulate how HCD and global health practice can
work together to support the achievement of health
sector and global health ecosystem goals.

ABSTRACT
The goal of this theory of change is to provide funders, imple-
menting partners, and designers a tool to increase the under-
standing and application of human-centered design (HCD) as an
approach that enhances global health programming. The theory
of change also aims to communicate the potential for HCD to in-
troduce new and disruptive mindsets, practices, and techniques to
global health programming and to clarify HCD’s potential value
from the funding application process through to implementation.
We seek to answer the key question: how do design and tradi-
tional global health practices and mindsets integrate to drive
more people-centered, innovative solutions to health challenges
and achieve common health sector and global health ecosystem
goals?

INTRODUCTION

Human-centered design (HCD) is an approach to
problem framing and solution generation that has

gained wide acceptance and delivered measurable im-
pact in the private sector,*,1–3 but has only recently
been applied in global health.4–8 A body of experimenta-
tion and practice is emerging that delineates how HCD
works on the ground, howHCD and health professionals
are connecting their practices, and the benefits and chal-
lenges of integrating the 2 fields.9–10 Yet, the theoretical
pathways of the influence of design in health program-
ming remain poorly articulated.

This article draws on recent experience and early
efforts to explain the influence of HCD in health pro-
gramming. In 2019, Design forHealth11 convened a
group of global health and design practitioners to draft a
theory of change (TOC) to convey the role of HCD in
global health programming and its proposed contribu-
tion to realizing global health goals. Building on these
early initiatives, we propose a second-generation TOC
on the integration of HCD and global health program-
ming for reflection and testing. This TOC intends to in-
crease understanding of HCD and its application as an
approach that brings new, often disruptive framing,

*In 2015, the Design Management Institute created a design value index, an
attempt at measuring the value a good design and innovation process or culture
can bring to a business. It found that, “Over the last 10 years design-led compa-
nies have maintained significant stock market advantage, outperforming the S&P
by an extraordinary 211%.”

a John Snow Inc., Arlington, VA, USA.
bMcKinsey & Company, Munich, Germany.
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mindsets, and practices in the sense that it chal-
lenges traditional ways of thinking and working,
enhances program processes and effects, and pro-
motes agency and self-determination in problem
solving. The draft TOC also provides funders,
implementing partners, and designers with a tool
for communicating the influence of design in glob-
al health practices, and clarifying HCD’s potential
value, from human-centered problem framing,
intervention design, and collaboration to imple-
mentation and evaluation of program impact.
The TOC aims to answer how do design and tradi-
tional global health practices and mindsets better
integrate to drive more people-centered, innova-
tive solutions to health challenges and achieve
common health sector and global health ecosys-
tem goals?

RATIONALE FOR INTEGRATING HCD
IN GLOBAL HEALTH

HCD in the health sector is defined as an iterative
and participatory approach to building global
health interventions that achieve health impact.11

By placing people at the center during product,
service, and program development and continu-
ously testing and iterating solutions throughout
the design and implementation process, HCD
ensures that people’s needs, desires, and contexts
inform key decisions and that solutions are rele-
vant, compelling, and tailored to specific contexts.
Design is a craft and a discipline that applies a dis-
tinct mindset and skill set to a creative problem-
solving process.11 It can be applied differently, in
terms of extent and intensity, depending on the chal-
lenges, timelines, and resources available, and there-
fore can serve numerous purposes. Design methods
can be applied to help spark new ideas, thinking, and
concepts; to deliver specific outputs as part of a larger
program; as an “ingredient” in combinationwith oth-
er approaches across the program cycle; and as an
end-to-end process, with the program scoped to
match the design process, from informing program
design to implementing solutions.11

We posit that more seamlessly integrating HCD
skill sets and mindsets into global health program-
ming has the potential to strengthen global health
actors’ capabilities and practices and enable them
to adopt new, often catalytic approaches and solu-
tions. By activating 3 core tenets of design—
multidisciplinary collaboration, centering on peo-
ple in their contexts, and creativity and iteration—
HCD contributes to the realization of health sector
investment goals: improved population health and
improved health systems performance.11–14 In

addition, we propose that integration of HCD also
has the potential to enable the global health ecosys-
tem towork inways that enhance equity and inclu-
sion and create greater openness to innovation and
new ways of programming.5,15 Based on the first
TOC iteration and recent experience applying
HCD in global health, we describe in the next-
generation TOC 2 theoretical pathways of change
associated with the integration of HCD in global
health programming.

THE THEORY OF CHANGE
This (draft) TOC illustrates the influence of HCD in
global health in 2 related domains: the health sec-
tor and the global health ecosystem. It outlines the
pathways to achieving health sector and global
health ecosystem goals that emanate from the in-
fluence of HCD in global health programming. The
TOC articulates how HCD can strengthen existing
processes and introduce new approaches to prob-
lem framing and the generation and implem-
entation of solutions, working in concert with
stakeholders such as health service clients, provi-
ders, managers, and funders to improve health as
well as the institutions that frame, direct, and
manage investment and priorities in health sectors
in low resource settings. As the field has not yet
generated a large body of evidence to inform the
logic of these pathways, we have drawn on collec-
tive experience and expert consultation in devel-
oping the TOC. We hope that articulating these
pathways invites testing and interrogation to ad-
vance understanding of this topic, offers teams
the opportunity to continue to apply and evolve a
common framework using a shared language, and
increases and strengthens the evidence.

Framing the 2 Pathways of Change: Goals,
Preconditions, and Outcomes of Integrating
HCD
At the core of the TOC are universally accepted
health sector goals shared among global health
and HCD practitioners: improved health system
performance and improved population health.16–19

The value of integrating HCD must be assessed
against its contribution to achieving these funda-
mental aims of health investment in low-resource
settings. The TOC asserts that when HCD is inte-
grated into global health programming, it can im-
prove the likelihood of realizing these goals. In the
second pathway, the TOC further posits at the goal
level thatHCDnot onlyhelps to strengthen systems
and improve health, it also influences the global
health ecosystem that encompasses the health

The theory of
change aims to
answer howdo
design and
traditional global
health practices
andmindsets
better integrate to
drivemore
people-centered,
innovative
solutions to health
challenges?

HCD contributes to
the realization of
health sector
investment goals:
improved
population health;
improved health
systems
performance; and
increased equity,
inclusion, and
innovation in the
global health
ecosystem.
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sector by integrating program processes and pro-
ducts that enhance equity and inclusion, thereby
strengthening traditional ways of working. For ex-
ample, HCD helps to build capacity among indivi-
duals and within communities to play a more
active role in their care experiences and stimulates
ecosystem openness to innovation, collaboration,
and human-centered programming and invest-
ment practices. These 2 theoretical pathways of
change intersect and may occur simultaneously
but advance at different rates of change. As experi-
ence integrating HCD in the health sector grows it
builds momentum for change in the global health
ecosystem.20–24

Moving from the bottom to the top of the TOC
(Figure), the TOC consists of related layers of
cause and effect, beginning with HCD’s influence
on global health programming processes and in-
tervention shaping, which is represented as HCD
inputs to the programming process and the out-
puts and outcomes of practicing HCD. In the
subsequent upper layers, the TOC illustrates how
HCD operates along 2 pathways (the health sector
and the global health ecosystem) to help create
some of the necessary conditions for realizing
health sector and ecosystem goals, which are

represented as the outcomes of integrating
HCD and preconditions. There are, of course,
many other preconditions for achieving these
goals, but for this discussion, we focus on precon-
ditions linked to the integration of HCD in global
health programming. The 2 pathways of influence
of HCD on global health are related and mutually
reinforcing. We discuss each pathway separately
below, describe how HCD works in practice, and
how it can drive impact and change.

As stated earlier, the design process can be ap-
plied differently depending on the challenges,
timelines, and resources available, and therefore
can serve numerous purposes. HCD enhances tra-
ditional global health programming approaches
and introduces newways of thinking andworking
as a consequence of its 3 core tenets11–14:

� Engagement of multidisciplinary teams (in-
cluding end users and health system stake-
holders) in problem framing and the
co-creation of solutions

� Centering of users’ needs, desires, and contexts
and identification of ecosystem constraints

� Use of cycles of creative and iterative solution
development and the testing and monitoring

FIGURE. A Theory of Change for Guiding the Integration of Human-Centered Design Into Global Health Programming

HCD enhances
traditional global
health
programming
approaches and
introduces new
ways of thinking
andworking.
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of the desirability and viability of solutions for
end users and key stakeholders

HCD IN PRACTICE: ENHANCING
INTERVENTION DESIGN AND
IMPLEMENTATION

Inputs and Outcomes of Practicing HCD
In practice, HCD is typically introduced at an early
stage of problem framing and exploration, guiding
a process of user-centered solution development
and testing that generates 1 or more products, ser-
vices, or interventions as components of the over-
all program.

Many HCD activities and approaches (HCD
inputs at the bottom of the Figure), such as
strengthening cross-disciplinary collaboration and
user involvement in intervention design, comple-
ment existing health program planning practices.
Others, such as introducing phases of early-stage
user insight generation and testing and adapting
solutions before full-scale implementation, often
challenge accepted practices such as rigid adher-
ence to program designs agreed on at the point of
initial funding. To illustrate how HCD influences
global health programming, the Figure groups the
inputs according to the 3 core tenets of HCD:multi-
disciplinary collaboration, centering on people in
their contexts, and creativity and iteration.11–14

The core HCD tenet of multidisciplinary
collaboration posits that the practices of creating
tightly integrated multidisciplinary teams that ap-
ply HCD activities and approaches and engaging
all relevant stakeholders early introduces new col-
laborative and cross-disciplinary ways of working.
In fact, incorporating a broader set of stakeholders
in the conversation from the start can help teams
to identify and overlay the needs and desires of a
broader group of stakeholders and enhance com-
munity engagement.25–26 It also helps to ensure
that discomfort or concerns between stakeholders
that might arise in solution development are ac-
knowledged and addressed early.

The second tenet, framingproblemsand generat-
ing solutions centered on people in their con-
texts is at the heart of HCD. While global health
practitioners have taken a people-centered approach
for decades, design borrows from approaches like
ethnography andpsychology andbrings newdimen-
sions that complement and enhance traditional
approaches and particular attention to individual
identities and lived experience that is often missing
in global health programming.27–28 Using desirability
and fit as their compass, designers invite end users to

describe not just what they need, but what they
want, and howwhat they want can best fit into their
lives.

At the outset of a project that integrates HCD,
the team often conducts design research to gain a
deeper understanding of and empathy with users
in their contexts; identify their needs, desires, and
contexts; and inspire new ideas for solving a
health challenge or achieving a health goal by
looking at their experience in an integrated man-
ner rather than assuming that health decisions are
made in isolation of other factors.29 Another way
that design ushers in new layers of understanding
to the problem-framing process is by using crea-
tive storytelling tools to illustrate constraints and
opportunities along the end-to-end user experi-
ence and across the broad ecosystem of stake-
holders. These tools, including personas, journey
maps, and ecosystem maps, offer teams more re-
latable, often visual, ways to help align stake-
holders by employing new ways of becoming
aware of users’ experiences and the interconnec-
tions between stakeholders.

Creativity and iteration, the third core tenet
of HCD, borrows largely from tools and approaches
widely employed in the private sector in which
users and other stakeholders collaborate on the de-
velopment of solutions and engage in divergent
and convergent thinking processes.30 Creativity is
at the heart of HCD’s open-minded exploration
and generation of ideas to deepen understanding
of problems and their root causes, followed by facil-
itated discussions and processes like prototyping
(i.e., iterative, fail-fast testing, and adapting) to opti-
mize the selection of solutions.31 Ongoing involve-
ment of users—from brainstorming to codesigning
and prototyping—helps to ensure that the desirabil-
ity and fit of solutions are prioritized alongside via-
bility and feasibility.32–33

The outcomes of practicing HCD take the
form of greater knowledge and prioritization of
users’ needs and contexts, strengthened relation-
ships and multidisciplinary partnerships in health
sector programming, and increased use of itera-
tive, prototyping cycles. Designing not just for but
with users and monitoring the success, viability,
and desirability of prototypes with end users and
other stakeholders throughout solution develop-
ment help to increase implementers’ and funders’
confidence in solutions. Additional outcomes of
program planners’ and implementers’ ongoing
engagement in HCD include the evolution of
human-centered mindsets over time in these
actors, an increased capacity for innovative and it-
erative solution development and implementation,
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design
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health
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and a greater willingness to apply HCD along with
traditional health programming practices.

The Outcomes of Integrating HCD: 2
Pathways
HCD inputs come together during project plan-
ning to produce products, interventions, services,
and strategies that have been tested with users in
their context and that can become small or large
components of overall health sector investments
whether HCD is used as a spark, ingredient, or
end-to-end.11 Integrating HCD also introduces
program managers and participants to new skills,
practices, and mindsets that prioritize human-
centered programming and creative problem solv-
ing. Over time, as HCD processes are repeatedly
applied, the new skills and practices can reorient
program planners’ approaches to intervention de-
sign and implementation and increase inidivi-
duals’ and communities’ sense of agency.8,34

The upper 3 layers of the Figure (goals, pre-
conditions, and outcomes of integrating
HCD) delineate the outcomes of implementing
HCD-influenced programs and integrating HCD-
influenced processes into global health practice.
The health sector pathway on the left side focuses
on the key outcomes of tailoring and de-risking
interventions, while the global health ecosystem
pathway on the right emphasizes orienting invest-
ment toward users and user agency and innovation.

HEALTH SECTOR PATHWAY
When HCD is integrated into global health pro-
gramming, clients and communities receive solu-
tions tailored to their needs and health service
and behavior change interventions are carefully
aligned with providers’ and managers’ needs and
settings. The design process helps teams to shape
and implement interventions that better meet the
needs and desires of users and stakeholders
across the health system, reducing risk and opti-
mizing the likelihood that the desired behaviors,
products, and services will be adopted and ac-
cepted.11,35 As such, HCD helps to create the fol-
lowing important preconditions for achieving
health sector goals:

1. Increased acceptability and adoption of
and satisfaction with global health pro-
ducts, services, system structures, and prac-
tices among clients

2. Increased acceptability and adoption of
and satisfaction with health service pro-
cesses and systems among health service

providers and system managers (i.e., key
system actors)

3. Increased effectiveness of health services
and health systems (i.e., solutions that
work for people in their context and meet
standards for accessibility, availability, quali-
ty, affordability, and desirability)

Preconditions: Acceptability, Adoption, and
Satisfaction
One of the key benefits of integrating HCD is that
design processes can help to shape a product or
service to increase its desirability in the eyes of
the client and drive acceptance, adoption, and sat-
isfaction—critical elements in improving health
and health systems performance. HCD can also
help tailor services, delivery settings, and process-
es so they aremore acceptable to service managers
and providers, which increases the likelihood of
adoption and continued use of the service delivery
practices. In both cases, the user (i.e., the person
who seeks better health or the actor in the system
who contributes to better health) is paramount in
the design process. In fact, in the early stages of
HCD-led intervention/project design, the de-
sirability of the product, intervention, or service
takes precedence over other considerations like
cost and efficiency to drive acceptability and
adoption. The user’s perspective continues to be
a critical success factor throughout solution devel-
opment and implementation, with desirability
one of the key metrics that guide design deci-
sions.36 Designers posit that if people are notmoti-
vated to use a service or do not feel successful,
rewarded, or delighted when they practice a
health-promoting act or service, they are not like-
ly to become a steadfast “customer” of the service
or doer of the behavior.

By exploring how those involved in a health
service experience it from end to end of the jour-
ney, HCD also helps to reveal ways to improve
health service delivery. Design processes manage
the conflicting user concerns that often arise and
refine possible solutions through iterative proto-
typing cycles with users. HCD tailors solutions to
users’ contexts, needs, and aspirations by collabo-
rating closely with end users—clients, community
members, health care workers, and other health
system stakeholders—to enhance “fit” and accept-
ability. In this manner, HCD seeks to disrupt tradi-
tional program planning by prioritizing users’
needs and desires early in problem framing and
later, before widespread implementation, by test-
ing the feasibility of introducing and sustaining

The design
process helps
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implement
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across the health
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the solution in the community or health system
context.

Precondition: Effectiveness of Solutions
Beyond improved product or service uptake, ap-
plying HCD approaches can enhance the overall
intervention strategy used to define and deliver a
product or service or introduce health-seeking or
health-positive behaviors. By designing and test-
ing for feasibility and viability, the other key
metrics that guide design decisions, HCD processes
reduce the risk of failure of an intervention as a
whole thus enhancing the likelihood of success. A
design-influenced approach embodying substan-
tial user engagement in problem framing, solution
generation, and iterative testing and adapting
increases the likelihood that program managers
will identify implementation challenges and needs
early on.37 It provides them with a more nuanced
understanding of the feasibility of implementation
in a specific context, helping to avoid costly, late-
stage learning about the fit between the interven-
tion and the health system or community context.
For example, prototyping delivery strategies, part-
nerships, and cost-recovery mechanisms in differ-
ent settings with different population segments
increases confidence in the design of an interven-
tion, its implementation trajectory, and its poten-
tial for success.

GLOBAL HEALTH ECOSYSTEM
PATHWAY

Introducing and enhancing HCD’s people-
centered, collaborative practices provides opportu-
nities to enhance global health ecosystem structures
and practices. This includes advancing actors’ ability
and willingness to apply creativity and innovation
in developing health interventions and to focus on
increasing equity and inclusion in the health sec-
tor.5 With respect to innovation, the global health
field is somewhat resistant to creative problem-
solving approaches, including the strategy of “fail-
ing fast” to find solutions that fit.

HCD enables global health actors to experiment
withnewways ofworking that incorporate a learn-
ing and testing framework, which can disrupt or
enhance existing practices.25 Conversely, HCD can
also benefit from decades of global health experi-
ence and rigor assessing feasibility requirements
and evaluating program effectiveness—experi-
ences that are needed to ensure that HCD-
influenced solutions are adapted for system sus-
tainability and scale-up. The fields of global health
and HCD also share a commitment to equity and

inclusion that make them good allies, and HCD
introduces additional techniques for integrating in-
clusive practices during intervention design and
implementation.

As HCD is integrated more systematically in
health programming, it is beginning to blend with
traditional processes to create critical precondi-
tions for system-level adoption of new approaches
to intervention design and collaboration. HCD
also helps to position the ecosystem to achieve
greater equity and inclusion in its practices and its
outcomes.5 At the ecosystem level, HCD contri-
butes to the following preconditions for greater
equity, inclusion, and innovation:

� Improved problem-solving and solution devel-
opment processes as a result of making the
processes more people-centered and shifting
power to users

� Increased use of accountability techniques and
frameworks to guide program efforts toward
greater equity and inclusion

� Increased capacity of cross-functional teams to
employ innovative, user-centered solution de-
velopment, including openness to adapting
solutions and systems to sustain or improve
impact

� Evolved institutional systems and mindsets of
funders, implementers, and other health sys-
tem stakeholders that place human centered-
ness at the forefront of problem framing and
solution development

CONCLUSION
This TOC illustrates pathways to achieving key
health sector and global health ecosystem goals
that emanate from the influence of HCD on health
programming processes, such as problem framing,
defining solutions and interventions, and imple-
menting solutions that are tailored to users’ needs,
desires, and contexts. The TOC also depicts the
role of HCD in reorienting the mindsets and
actions of donors, program developers, health
program managers, and service providers toward
creative, people-centered, iterative approaches
grounded in learning.

Typically, TOCs focus on a specific interven-
tion or program. This TOC seeks to articulate and
evolve an understanding of broader global health
programming practices.Wehope to engage a com-
munity of funders, implementing partners, and
designers in a dialogue about the integration of
HCD and global health. Most importantly, we as-
pire to create a common framework and language
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to answer the question: how do design and tradi-
tional global health practices and mindsets inte-
grate to drive more people-centered, innovative
solutions to health challenges and achieve com-
mon health sector and global health ecosystem
goals?

We encourage funders, global health practi-
tioners, designers, and evaluators to use this TOC
to:

� Introduce and explain keyHCDprocesses in the
context of global health programming and ar-
ticulate its influence pathways

� Increase understanding of and enhance align-
ment on how HCD can complement traditional
approaches to achieving health sector and glob-
al health ecosystem goals, thereby optimizing
collaboration between designers and global
health practitioners

� Develop framing and metrics to track the inte-
gration of HCD into global health programming

� Test the pathways of change and generate evi-
dence on the process and outcomes of integrat-
ing HCD into global health programming

Acknowledgments: We acknowledge the creative contributions to the
original theory of change from the following colleagues: Ledia
Andrawes, Montana Cherney, Kelly Connors, Mark Cunningham, Nikki
Davis, Krista Donaldson, Tiffany Franke, Tony Gallanis, Lauren Gilliss,
Caddi Golia, Tracy Johnson, Natasha Kanagat, Pauline Kanana, Anne
LaFond, Chris Larkin, Pragya Mishra, Michelle Risinger, Sara Tollefson,
Reshma Trasi, and Nikki Tyler. We also want to thank the entire Design
for Health community as so many more people than we can name here
touched this work in large and small ways. We also acknowledge Omar
Abdel-Moaty, Chris Blaber, and Jan Zielinksi.

Author contributions: Both authors contributed equally to the article.

Competing interests: None declared.

REFERENCES
1. Mani-Kandt R, Robinson J. Human-Centered Design in International

Development: A Review of What Works andWhat Doesn’t. Itad;
2021. Accessed August 23, 2021. https://www.itad.com/wp-
content/uploads/2021/01/Human-Centered-Design-Paper.pdf

2. The Total Economic Impact of IBM’s Design Thinking Practice: How
IBM Drives Client Value and Measurable Outcomes With Its Design
Thinking Framework. Forrester Research; 2018. Accessed August
23, 2021. https://www.ibm.com/design/thinking/static/
Enterprise-Design-Thinking-Report-8ab1e9e1622899654844a
5fe1d760ed5.pdf

3. McKinsey Quarterly. The Business Value of Design. McKinsey &
Company; 2018. Accessed August 23, 2021. https://www.
mckinsey.com/business-functions/mckinsey-design/our-insights/
the-business-value-of-design

4. Montgomery N, ed. Perspectives on Impact: Leading Voices on
Making Systemic Change in the Twenty-First Century. Routledge;
2019.

5. Holeman I, Kane D. Human-centered design for global health equity.
Inf Technol Dev. 2019; 26 (3):477–505.CrossRef. Medline

6. Bazzano AN, Martin J, Hicks E, Faughnan M, Murphy L. Human-
centred design in global health: a scoping review of applications and
contexts. PLoS One. 2017;12(11):e0186744. CrossRef. Medline

7. Atchison CJ, Mulhern E, Kapiga S, et al. Evaluating the impact of an
intervention to increase uptake of modern contraceptives among ad-
olescent girls (15–19 years) in Nigeria, Ethiopia and Tanzania: the
Adolescents 360 quasi-experimental study protocol. BMJ Open.
2018;8:e021834. CrossRef. Medline

8. LaFond A, Davis, N. The Use of Design Thinking inMNCH Programs:
A Case Study of the Care Community Hub (CCH) Pilot, Ghana. JSI
Research & Training Institute, Inc.; 2016. Accessed August 23,
2021. https://publications.jsi.com/JSIInternet/Inc/Common/_
download_pub.cfm?id=18332&lid=3

9. Holeman I, Johnson A, Kayentao K, Keita Y, Odindo S, Whidden C.
The case for community health innovation networks. In: COMPASS
'18: Proceedings of the 1st ACM SIGCAS Conference on Computing
and Sustainable Societies. Association for Computing Machinery;
2018:1–5. CrossRef

10. Fakoya I, Cole C, Larkin C, PuntonM, Brown E, Ballonoff Suleiman A.
Enhancing human-centered design with youth-led participatory ac-
tion research approaches for adolescent sexual and reproductive
health programming. Health Promot Pract.
2021;15248399211003544. CrossRef. Medline

11. Design for Health. Accessed August 23, 2021. https://www.
designforhealth.org/

12. Kim SH, Myers CG, Allen L. Health care providers can use design
thinking to improve patient experiences. Harvard Business Review.
August 31, 2017. Accessed August 23, 2021. https://hbr.org/
2017/08/health-care-providers-can-use-design-thinking-to-
improve-patient-experiences

13. Roberts JP, Fisher TR, Trowbridge MJ, Bent C. A design thinking
framework for healthcare management and innovation. Healthc
(Amst). 2016;4(1):11–14. CrossRef. Medline

14. Brown T, Wyatt J. Design thinking for social innovation. Stanford
Social Innovation Review. 2010. Accessed August 23, 2021.
https://ssir.org/articles/entry/design_thinking_for_social_
innovation

15. Shaw S, Supplee L. Human-centered design can create more efficient
and effective social service programs. Child Trends. July 16, 2018.
Accessed August 23, 2021. https://www.childtrends.org/blog/
human-centered-design-can-create-more-efficient-and-effective-
social-service-programs

16. Institute of Medicine (U.S.) Committee on the U.S. Commitment to
Global Health. The U.S. Commitment to Global Health:
Recommendations for the Public and Private Sectors. National
Academies Press; 2009. Accessed August 25, 2021. https://www.
ncbi.nlm.nih.gov/books/NBK23801/

17. Tammru B, LaFond A. Design thinking in global health systems: un-
derstanding people to meet demand: shaping health systems that ef-
fectively meet the needs of people is unfinished business. GoBee.
Accessed April 20, 2021. https://www.gobeegroup.com/design-
thinking-in-global-health-systems-understanding-people-to-meet-
demand/

18. Health and wellness: a selection of case studies. IDEO. Accessed
August 23, 2021. http://www.ideo.com/work/health-wellness

19. Supporting the launch of global health innovations. Dalberg.
Accessed August 23, 2021. https://dalberg.com/our-experience/
supporting-launch-global-health-innovations/

20. Everyone Included case study: How Emily’s entourage leverages
community to save lives. Everyone Included. Accessed August 23,
2021. http://everyoneincluded.org/2016/02/emily/

21. Everyone Included case study: How 11Health is revolutionizing
stoma care. Everyone Included. Accessed August 23, 2021. http://
everyoneincluded.org/2016/01/11health/

Integrating Human-Centered Design and Global Health: Theory of Change www.ghspjournal.org

Global Health: Science and Practice 2021 | Volume 9 | Supplement 2 S215

https://www.itad.com/wp-content/uploads/2021/01/Human-Centered-Design-Paper.pdf
https://www.itad.com/wp-content/uploads/2021/01/Human-Centered-Design-Paper.pdf
https://www.ibm.com/design/thinking/static/Enterprise-Design-Thinking-Report-8ab1e9e1622899654844a5fe1d760ed5.pdf
https://www.ibm.com/design/thinking/static/Enterprise-Design-Thinking-Report-8ab1e9e1622899654844a5fe1d760ed5.pdf
https://www.ibm.com/design/thinking/static/Enterprise-Design-Thinking-Report-8ab1e9e1622899654844a5fe1d760ed5.pdf
https://www.mckinsey.com/business-functions/mckinsey-design/our-insights/the-business-value-of-design
https://www.mckinsey.com/business-functions/mckinsey-design/our-insights/the-business-value-of-design
https://www.mckinsey.com/business-functions/mckinsey-design/our-insights/the-business-value-of-design
https://doi.org/10.1080/02681102.2019.1667289
http://www.ncbi.nlm.nih.gov/pubmed/32982007
https://doi.org/10.1371/journal.pone.0186744
http://www.ncbi.nlm.nih.gov/pubmed/29091935
https://doi.org/10.1136/bmjopen-2018-021834
http://www.ncbi.nlm.nih.gov/pubmed/29858422
https://publications.jsi.com/JSIInternet/Inc/Common/_download_pub.cfm?id=18332&lid=3
https://publications.jsi.com/JSIInternet/Inc/Common/_download_pub.cfm?id=18332&lid=3
https://doi.org/10.1145/3209811.3212705
https://doi.org/10.1177/15248399211003544
http://www.ncbi.nlm.nih.gov/pubmed/33858267
https://www.designforhealth.org/
https://www.designforhealth.org/
https://hbr.org/2017/08/health-care-providers-can-use-design-thinking-to-improve-patient-experiences
https://hbr.org/2017/08/health-care-providers-can-use-design-thinking-to-improve-patient-experiences
https://hbr.org/2017/08/health-care-providers-can-use-design-thinking-to-improve-patient-experiences
https://doi.org/10.1016/j.hjdsi.2015.12.002
http://www.ncbi.nlm.nih.gov/pubmed/27001093
https://ssir.org/articles/entry/design_thinking_for_social_innovation
https://ssir.org/articles/entry/design_thinking_for_social_innovation
https://www.childtrends.org/blog/human-centered-design-can-create-more-efficient-and-effective-social-service-programs
https://www.childtrends.org/blog/human-centered-design-can-create-more-efficient-and-effective-social-service-programs
https://www.childtrends.org/blog/human-centered-design-can-create-more-efficient-and-effective-social-service-programs
https://www.ncbi.nlm.nih.gov/books/NBK23801/
https://www.ncbi.nlm.nih.gov/books/NBK23801/
https://www.gobeegroup.com/design-thinking-in-global-health-systems-understanding-people-to-meet-demand/
https://www.gobeegroup.com/design-thinking-in-global-health-systems-understanding-people-to-meet-demand/
https://www.gobeegroup.com/design-thinking-in-global-health-systems-understanding-people-to-meet-demand/
http://www.ideo.com/work/health-wellness
https://dalberg.com/our-experience/supporting-launch-global-health-innovations/
https://dalberg.com/our-experience/supporting-launch-global-health-innovations/
http://everyoneincluded.org/2016/02/emily/
http://everyoneincluded.org/2016/01/11health/
http://everyoneincluded.org/2016/01/11health/
http://www.ghspjournal.org


22. Ku B, Lupton E. Case study shared decision making. In: Ku B, Lupton
E. Health Design Thinking: Creating Products and Services for Better
Health. 1st ed. MIT Press; 2020: 158–161.

23. Slattery P, Saeri AK, Bragge P. Research co-design in health: a rapid
overview of reviews. Health Res Policy Sys. 2020;18(1):17.
CrossRef. Medline

24. Brett J, Staniszewska S,MockfordC, et al.Mapping the impact of patient
and public involvement on health and social care research: a systematic
review. Health Expect. 2014;17(5):637–650. CrossRef. Medline

25. Vechakul J, Shrimali BP, Sandhu JS. Human-centered design as an
approach for place-based innovation in public health: a case study
from Oakland, California.Matern Child Health J. 2015;19
(12):2552–2559. CrossRef. Medline

26. Mitchell RK, Agle BR, Wood DJ. Toward a theory of stakeholder
identification and salience: defining the principle of who and what
really counts. Acad Manage Rev. 1997;22(4):853–886. CrossRef

27. Barab SA, ThomasMK, Dodge T, Squire K, Newell M. Critical design
ethnography: designing for change. Anthropol Educ Q. 2004;35
(2):254–268. CrossRef

28. Buchanan R. Human dignity and human rights: thoughts on the prin-
ciples of human-centered design. Design Issues. 2001;17(3):35–39.
CrossRef

29. Ku B, Lupton E. Case study iBreastExam. In: Ku B, Lupton E. Health
Design Thinking, Creating Products and Services for Better Health.
1st ed. MIT Press; 2020:136–137.

30. What is the framework for innovation? Design Council’s evolved
Double Diamond. Design Council. Accessed August 23, 2021.

https://www.designcouncil.org.uk/news-opinion/what-
framework-innovation-design-councils-evolved-double-diamond

31. Dam RF, Siang TY. Design thinking: get started with prototyping.
Interaction Design Foundation. Accessed August 23, 2021. https://
www.interaction-design.org/literature/article/design-thinking-get-
started-with-prototyping

32. Why everyone should prototype (not just designers). IDEO U.
Accessed August 23, 2021. https://www.ideou.com/blogs/
inspiration/why-everyone-should-prototype-not-just-designers?
_pos=8&_sid=f5e9edbaf&_ss=r

33. Kim S, Piccinni D, Mensah E, Lynch M. Using a human-centered de-
sign approach to determine consumer preferences for long-lasting
insecticidal nets in Ghana.Glob Health Sci Pract. 2019, 7(2):160–
170; CrossRef. Medline

34. Empowering nurses in remote areas with high-quality data with The
Ihangane Project. Greater Good Studio. Accessed August 23, 2021.
https://greatergoodstudio.com/projects/the-ihangane-project/

35. Itad Spotlight 2: The A360 Experience of Human Centered Design.
Itad; 2019. Accessed August 23, 2021. https://www.itad.com/
knowledge-product/a360-mtr-spotlight-2-the-a360-experience-of-
human-centered-design/

36. Interview with Joe Gardner, IDEO CoLab co-managing director on
“How to prototype a new business.” IDEO U. Accessed August 23,
2021. https://www.ideou.com/blogs/inspiration/how-to-
prototype-a-new-business

37. Rapid prototyping. IDEO.org Design Kit. AccessedAugust 23, 2021.
https://www.designkit.org/methods/rapid-prototyping

Peer Reviewed

Received: May 23, 2021; Accepted: August 17, 2021.

Cite this article as: LaFond A, Cherney M. A theory of change for guiding the integration of human-centered design into global health programming.
Glob Health Sci Pract. 2021;9(Suppl. 2):S209-S216. https://doi.org/10.9745/GHSP-D-21-00334

© LaFond and Cherney. This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License (CC BY
4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are properly cited. To view
a copy of the license, visit https://creativecommons.org/licenses/by/4.0/. When linking to this article, please use the following permanent link:
https://doi.org/10.9745/GHSP-D-21-00334

Integrating Human-Centered Design and Global Health: Theory of Change www.ghspjournal.org

Global Health: Science and Practice 2021 | Volume 9 | Supplement 2 S216

https://doi.org/https://doi.org/10.1186/s12961-020-0528-9
http://www.ncbi.nlm.nih.gov/pubmed/32046728
https://doi.org/10.1111/j.1369-7625.2012.00795.x
http://www.ncbi.nlm.nih.gov/pubmed/22809132
https://doi.org/10.1007/s10995-015-1787-x
http://www.ncbi.nlm.nih.gov/pubmed/26197732
https://doi.org/10.2307/259247
https://doi.org/10.1525/aeq.2004.35.2.254
https://doi.org/10.1162/074793601750357178
https://www.designcouncil.org.uk/news-opinion/what-framework-innovation-design-councils-evolved-double-diamond
https://www.designcouncil.org.uk/news-opinion/what-framework-innovation-design-councils-evolved-double-diamond
https://www.interaction-design.org/literature/article/design-thinking-get-started-with-prototyping
https://www.interaction-design.org/literature/article/design-thinking-get-started-with-prototyping
https://www.interaction-design.org/literature/article/design-thinking-get-started-with-prototyping
https://www.ideou.com/blogs/inspiration/why-everyone-should-prototype-not-just-designers?_pos=8&_sid=f5e9edbaf&_ss=r
https://www.ideou.com/blogs/inspiration/why-everyone-should-prototype-not-just-designers?_pos=8&_sid=f5e9edbaf&_ss=r
https://www.ideou.com/blogs/inspiration/why-everyone-should-prototype-not-just-designers?_pos=8&_sid=f5e9edbaf&_ss=r
https://doi.org/10.9745/GHSP-D-18-00284
http://www.ncbi.nlm.nih.gov/pubmed/31249018
https://greatergoodstudio.com/projects/the-ihangane-project/
https://www.itad.com/knowledge-product/a360-mtr-spotlight-2-the-a360-experience-of-human-centered-design/
https://www.itad.com/knowledge-product/a360-mtr-spotlight-2-the-a360-experience-of-human-centered-design/
https://www.itad.com/knowledge-product/a360-mtr-spotlight-2-the-a360-experience-of-human-centered-design/
https://www.ideou.com/blogs/inspiration/how-to-prototype-a-new-business
https://www.ideou.com/blogs/inspiration/how-to-prototype-a-new-business
https://www.designkit.org/methods/rapid-prototyping
https://doi.org/10.9745/GHSP-D-21-00334
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.9745/GHSP-D-21-00334
http://www.ghspjournal.org

	fig1

