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Key Messages

n Design for global health is an emerging field of
diverse histories and areas of misalignment in
creating equity. Using a health futures framework, it
is possible to better align incentives and strategies
to improve the effectiveness of global health efforts.
To do so, will require shifts in mindset and practice
in both global health and design.

n The COVID-19 pandemic and challenges to
scaling sustainable solutions have highlighted the
need to evolve both practices, for example,
recognizing the interdependence between plane-
tary and human health and refocusing our efforts
on the health seeker instead of merely on the
systems and technologies for health provision.

n For a preferable future in which there is greater
coordination and improved health outcomes even
in emergencies, the global health sector must
evolve to an inherent focus on the health of
individuals over health care. Design practice must
evolve itself toward new paradigms of life-
centered design and speculative design.

INTRODUCTION

Our global society faces unprecedented challenges
and demands for appropriate, rethought solutions

to how our lives are organized. The pandemic future
predicted by experts1–3 arrived in late 2019 with the co-
ronavirus disease (COVID-19)—a period where society
witnessed collaborative global health in action. While
there were many successes in the global response, there
were also significant areas for improvement that could
have saved lives and significantly increased well-being.

In this commentary,we collectively envision the future
of design in global health and the interactions between the

disciplines. We do this to inspire and strengthen the prac-
tice of design for global health and to provoke the continu-
ous development of this thriving and emerging field. To
address the needs and opportunities of our future, our sec-
tor must also recognize the influences of our past and the
nascent stage of design for global health today. Our com-
mentary ismeant as acknowledgment and encouragement
to all those working to create health equity.

A BRIEF HISTORY OF DESIGN FOR GLOBAL
HEALTH

Design for global health represents a convergence of rel-
atively new fields, many still defining themselves while
continuously evolving in response to new challenges.

While public health efforts date back to quarantine
practices to prevent the spread of the bubonic plague in
European states in the 14th century,4 definitions of glob-
al health relative to public health and international
health started in earnest in the late 2000s.5–7 Despite
global health’s recent emergence as a unique discipline8

“the central motivations, organizing principles, and
modes of operation that characterize it” hark back to its
colonial roots in military medicine and international
health.8 The focus then was on infectious diseases of
white settlers and laborers rather than health services
that served the broader population.8 Furthermore, strat-
egies were “imposed from above with little concern for
the ideas or the cooperation of local residents.”8

The best-known example is U.S. Army physician
William Gorgas’s efforts to eradicate the Aedes aegyptei
mosquito that transmits yellow fever, first in Cuba
(1898) and then Panama (1904) to protect workers exca-
vating the canal. Gorgas and others coordinated disease-
control strategies while establishing new university
programs in tropical medicine and hygiene in the United
States and Europe that set the path for future and current
global health priorities.8

A more equitable view of health was first established
at the Pan-African conferences in Cape Town (1932) and
Johannesburg (1935) and later with the creation of the
World Health Organization (WHO) (1946). A broad def-
inition of health was reaffirmedwith the 1974 Alma-Ata
Declaration by delegates from 134 countries.9 Yet, global
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health programs continued to operate in top-
down verticals with limited engagement with lo-
cal populations; their health was largely the do-
main of medical missionaries from Europe and
North America.8 Despite significant progress with-
in the field, the lack of equitable engagement can-
not be dismissed as an artifact of previous centuries:
high HIV prevalence and low condom usage in sub-
Saharan Africa in the early 2000s were blamed on
people rather than the pushed global health “solu-
tion” (condoms).10–12

Design for global health—realized largely in the
implementation of design methods in the develop-
ment of global health products and services—
started in earnest in the mid-2000s arriving via
2 streams of work. The first stream was “design for
development,” later called “design for social im-
pact,” which can be traced back to the appropriate
technologymovement (late 1960s through 1990s),
and the writings of globally-minded industrial
designers.13–15 The Ahmedabad Declaration on
Industrial Design for Development in 1979was no-
table in that it represented the16 “first plan of action
agreed upon by designers from less-developed
countries” (emphasis added).

The Development by Design conference in
2002 in Bangalore, India, marked the emergence
of “design for good” programs at universities and
small nongovernmental organizations. The sec-
ond stream came as design thinking gained trac-
tion in academia and business: in the 1990s,
hospital systems and medical device companies
started employing designers, who are generalists
by nature, to not just improve products but
strengthen patient awareness and engagement.17

Uptake and integration of design into global
health practices, however, has been relatively
slow compared to other fields and industries. We
hypothesize that this may be in part due to the
range of decision makers, the complexity of
stakeholder relationships and business models,
and the dominant therapies orientation that
prioritizes medical and academic specialists’ per-
ceptions rather than consumer voices. The transi-
tion from design as a set of tools (to add value to a
project) to an ethos fully integrated throughout
strategy and process (that drives change in large
complex systems) is just beginning and far from
complete.

DESIGN FOR GLOBAL HEALTH NOW
Design’s core principles around setting strategy
based on empathy and the user’s voice, investing
deeply in understanding context, “failing fast”

and iterating, and end-to-end problem solving
are highly applicable to addressing challenges of
global health.18,19 Over the last decade, we, as
practitioners of design for global health, have
been encouraged by the increasing changes in
the field’s practice to promote empathy, equity,
and inclusion. A simple example is the transfor-
mation in language norms from “beneficiaries”
to “patients” or “users” to even “customers.”
This evolution reflects broader shifts in perspec-
tive that increasingly recognize choice and one’s
role in their own health care—as well as the ne-
cessity of implementation strategies that priori-
tize sustained impact.

Although the health of many people has im-
proved in the last decade, pre-pandemic data indi-
cated that none of the United Nations Sustainable
Development Goals in health will be met by
2030.20 Yet, many of the preventable diseases
that continue to wreak havoc among low-
income populations are well understood with
existing solutions. For example, continuous posi-
tive airway pressure therapy was first used on
neonates in the early 1970s,21 but respiratory dis-
tress syndrome remains a leading cause of infant
mortality in low- and middle-income regions
today.22

As a field, the range of necessary changes to
drive broad health equity has not been implemen-
ted. As practitioners, we observe present-day
misalignments in design for global health: under-
investment in understanding context and con-
straints before strategy and concept development,
deterrents to discuss “failures,” insufficient con-
sideration of sustainable implementation and scal-
ing, a “good enough” mentality resulting in low
innovation quality, and short-term funding hori-
zons that discourage iteration critical to creating
impact. These incongruities are not new.23 In con-
sidering the future of global health and how de-
sign can best be integrated, our sector must
acknowledge and address the misalignments as
well as the challenges of the present: managing
the increase of noncommunicable diseases, pre-
paring systems to respond to emerging diseases,
planning for growing urbanization and planetary
change, and supporting efforts to make quality
health care more affordable, accessible, and hu-
manized for all. However, we, true to nature, are
optimistic: design provides us with the means to
solve such complex challenges.

The practice of design for global health offers a
means to ensure all voices—patients, families,
health care providers, maintenance technicians,
cleaners, distributors, policy makers, responsible
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government officials, and others—are all heard in
conceiving and developing solutions that range
from devices and physical work environments
to innovative strategies and improved services.
Design offers invaluable tools to deeply under-
stand problems and related stakeholders, adapt
and develop solutions, as well as anticipate and
prepare for the future.

THE FUTURE ROLE OF DESIGN IN
GLOBAL HEALTH

The COVID-19 pandemic, as disruptive as it has
been, has offered an opportunity for the global
health community to reinvent itself, asking once
again certain fundamental questions around equi-
ty, inclusiveness, and diversity. Design, which has
been largely on the edges of global health, offers
utility in this transformation. As a community,
we must ask: How can design best contribute to
the next wave of health revolution while also
transforming itself in ways that it is equipped to
address the new and unprecedented challenges in
the health sector?

To answer this question, we refer to a frame-
work proposed by Hancock and Bezold24 to ex-
plore health futures (Figure 1). They note24:

at its best, health futures work does more than what
might happen; it enables individuals and organizations
to find or enhance the leadership necessary to move in
desired directions.

Consequently, they infer that futurism is
much less an attempt to accurately forecast the fu-
ture as it is a call to organizations and communities

to recognize that the “future is plastic” and there-
fore can be shaped if institutions and individuals
have an imagination for it.

Using Henchey’s typology of futures,25 there
are 4 ways of thinking about the future:

1. Possible future (what may be) encompasses
everything we can possibly imagine, no mat-
ter how unlikely.

2. Preferable future (what should be) is what
wewant to have happen and falls in the realm
of organizational or societal visions that
“move reality beyond the present toward the
best that can be.”24

3. Plausible future (what could be) is a range
of alternative futures based on what we
know today, combining differing trends and
scenarios.

4. Probable future (whatwill likely be) is what
will likely happen and is based on examina-
tion of our current situation and an appraisal
of likely trends and future developments.

As practitioners and researchers, we base our
assertions about the future of health by examining
these possibilities through a design lens. Notably,
our attempt is not to be predictive but to claim
our agency as a community in determining a fu-
ture that is informed by the natural proclivities,
developments, and imaginations of design
practice.

Our proposition for the future role of design in
global health is 3-fold. These futures play out over
different time horizons and indeed align well with
the different typologies in Figure 1.

FIGURE 1. The Futures Cone: Envisioning Various Futures for Design in Global Health24
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1. A Preferable Future That Shifts the Focus
From Health Care Back to the Health of
Individuals Through User-Led Design
Design advocates for the patient’s well-being to be
at the center of health care provision, with health
care providers—also users—in support. We have
seen health sectors challenged by misaligned
incentives and complex systems that have resulted
in the individual pushed outside of the core mis-
sion of “health for health’s sake.” For example,
privatization of health care in many markets has
created an incentive structure that financially
benefits from a continuously unwell population
rather than a healthier trendline. Within months
of the start of the COVID pandemic, mid-to-high
tier private hospitals in India were reporting as
much as a 90% decrease in revenue because of
the “sharp drops” in outpatient visits, elective sur-
geries, and international patients.26 India is not
the only country.27,28 Although global health
funding patterns are starting to shift, the develop-
ment of solutions has traditionally been driven by
academic institutes that are removed from the
contextual and market realities of target users.
The results, as might be predicted, are under-
whelming at best: an analysis of funding for ma-
ternal and newborn health innovation found that
the largest slice, more than 40% (�US$90.7 mil-
lion), went to universities largely in high-income

countries and none of those innovations scaled to
a level of sustainable impact.29

Prioritizing the short-term aswell as long-term
needs of health care seekers can shift the future
arc of health systems by participating in the
achievement of the desired outcomes or preferred
future. Giving greater ownership to users too will
shift incentives from financial good to social good
where solutions are developed by or in collabora-
tion with the individuals and communities the
solutions seek to serve.

User-led health care can be found in initiatives
such as the creation of youth advisory committees
that select community health workers to serve
them, the purposeful integration of persons with
disabilities in the design of targeted health pro-
gramming, and the financial support of multidisci-
plinary community labs that identify, prioritize,
and address their own problems. Through guided
co-creation,† design can support global health
strategists and decision makers to define and un-
derstand the key problems, develop the right
goals, and implement preferable systems that
promote equity and health improvement. This
co-creation process consists of several steps that
require different levels of involvement from each
of the different voices of design (Figure 2) that rep-
resent the critical stakeholders required to develop

FIGURE 2. The Four Voices of Designa

1.   Voice of Experience: someone with lived, personal 
experience in the challenge to be addressed through 
design, often called the users. 

2. Voice of Intent: the stakeholder (often a local official, 
program officer, and/or funder) who holds the core 
vision of the project and ensures the design process 
stays on track, moving toward agreed-upon objectives. 

3. Voice of Expertise: the stakeholder who brings technical 
expertise to the design process (e.g., expert with key 
medical research insights, understanding of standard of 
care trends and current literature). 

4. Voice of Design: acts as a broker to bring together all 
the voices to ensure that the solutions being developed, 
tested, and implemented are responsible and future-
focused (e.g., project manager or consultant with design 
expertise). 

aAdapted from ThinkPlace.
30
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†Co-creation is the creation of solutions, through a design process, with users or stakeholders. Guided co-creation is led by a design facilitator who has
significant experience in the geography and/or area of global health.
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solutions that are human-centered and sustainable.30

A strong predictor of failure in design processes is
where 1 ormore of these voices is weak ormissing.

For a preferred future, the design process
engages the 4 voices of design in the following
ways:

� Defining the challenge to be addressed, the
range of stakeholders and users, and who they
believe are the ultimate customers, as part of
the intent phase. This exercise (e.g., guided
conversation and customer value chain analy-
sis31) emphasizes articulating the desired future
state to the challenge.

� Gaining a deep understanding of the chal-
lenge, context, and people involved. This ex-
ploration phase must include learning of the
experiences of the peoplewho are closest to this
challenge to appreciate the complexities of the
challenge (“voice of experience”). The “voice
of design” leads the group in developing user
archetypes to move into the next phase with
targeted briefs that address specific personas.

� Rapidly generating prototypes and testing
new ideas that speak to the defined chal-
lenges. This is an iterative process based on
stakeholder input that works on the idea that
one should “fail fast and learn fast” to get to a
desirable, viable, and feasible solution to the
challenge being addressed. Here the voice of
design works with the users (“voice of experi-
ence”) and subjectmatter experts (“voice of ex-
pertise”) to identify and test potential solutions.
Throughout this process, all potential solutions
are evaluated, and ultimately the most promis-
ing solution is selected for implementation, as
part of the innovation phase.

� Iterating purposefully to ensure the selected
solution performs as intended in real environ-
ments while meeting other requirements for
economic viability, scaling, sustainability, and
impact. This implementation phase does
not end once a first solution launches but
should extend over time as the solution’s effec-
tiveness is evaluated.

We offer 2 examples of approaches that sought
a preferred future with preventative health initia-
tives: 1 that did not work, and 1 that did.

Preventive health care efforts to date have
been largely prescriptive and fear-based.32,33

These approaches have been controversial, often
with poor outcomes,34–37 owing to lack of “voice
of experience” and dearth of prototyping, learn-
ing, and timely iteration. In Kenya, when HIV/

AIDS was declared a national threat in 1984, fear-
based messaging was the initial response of non-
governmental organizations and the government.
Most of the preventive health communication at
the time featured imagery of wasted and dying
people to influence behavior change. It was largely
unsuccessful as the virus spread at an unprecedent-
ed rate. Other aspects that influence people’s beha-
viors, such as environment and sociodemographic
factors, were inadequately factored into campaigns
resulting in avoidance responses among those for
whom the health threat was self-relevant.38

Our experience from “voice of experience”
and user research across a range of geographies
suggests that preventative health care initiatives
are more successful when they offer opportunities
that fit well with people’s lifestyles, constraints,
and schedules; they promote social interactions;
and they provide positive reinforcement. Studies
have shown successful outcomeswith community
programs that increase participation in one’s own
wellness management. For example, a U.S. study
showed that no-cost gym visits are associated
with lower weight and blood pressure among
African American and Latinx participants who
have hypertension.39 In Dakar, Senegal, the in-
stallation of workout equipment on beaches led
to the rise of a social fitness movement that has
sustained momentum for more than 20 years.
Localized programs grew from that movement,
such as group exercise classes where participants
also socialize, encourage, and connect.40 In both
locations, the delivery vehicle for preventative
health (accessible gyms) met users’ needs and fit
within their lifestyles without significant undesir-
able behavior change.

2. A Plausible Future That Leverages
Design’s Collaborative and Continuous
Learning Principles to Encompass Ecosystems
The WHO’s constitution41 recognizes with its first
line:

Health is a state of complete physical, mental, social, and
ecological well-being and not merely the absence of dis-
ease or infirmity

that we share more than our genome: we
share the air we breathe, and ultimately vulnera-
bility to our environmental context. Planetary
health and holistic health, fields introduced
decades ago, extend the concept of medicine
to safeguard the health of persons, places, and
our planet by acknowledging interdependencies
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between the planetary life-support systems and
the health of individuals.42 While modern global
health seeks to strengthen health broadly and
create equity at the population level, these life-
centered concepts call for a wider look at how
humans affect and are affected by our shared envi-
ronment, infrastructure, and ecology. This broader
conceptualization suggests that indirect solutions ex-
ist and are potentially more effective to address
today’s as well as tomorrow’s burden of diseases.

Designing for planetary health calls for global
health practitioners to look beyond social determi-
nants to include environmental determinants. As
we consider the future, 10 billion people will be
breathing, “eating, moving, plugging in, building,
buying, using, wasting, and all the rest in 2050.” 43

We as a global society will be challenged by new
diseases affecting people, animals, and plants, as
well as recurring diseases in different forms and
locations. Global health needs to provide leadership
in a greater range of domains, including food sys-
tems, community preparedness, politics, and urban
planning.

We suggest that a plausible future focuses on
improving the health of human beings and the

planet in union with a focus on resilient and
large-scale solutions. A renewed discourse calls
for thinking beyond human-centered design prac-
tices to the inclusion of ecological and environ-
mental requirements in design methodologies.44

Life-centered design (LCD) borrows principles
and tools from design for sustainability, circular de-
sign, and biomimicry to offer an approach to prod-
uct, service, and systems design that encompasses
people, profit, and the planet at its core.45–48

Given the early stage of LCD as a practice, as
well as the complex nature of systems thinking,
different disciplines have developed and adopted
a range of principles and tools. We offer the fol-
lowing resources, best layered, to integrate LCD
when developing strategies and solutions.

� Product lifecycle analysis49 applied thro-
ughout the solution development process has
become a key requirement for production sys-
tems that reuse, reduce, and optimize natural
resources, materials, energy, and emissions.
Many industry actors, including those in health
care, such as AstraZeneca, also leverage design
tools (e.g., design formodularity, design for dis-
assembly, and design for repairability)50 and/or

Dutch artist Maria Koijck collected the medical waste from her breast cancer operations. Sixty percent of the materials were dispos-
able. “Is there another way?” she asked.48 © 2020 Marja Koijck
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metrics to support life cycle considerations and
improvements (e.g., processmass intensity, en-
ergy productivity, and percentage of sustain-
able sourcing for packaging materials).51,52

� Product-service systems are business mod-
els that “deliver value in use,”53 enabling orga-
nizations delivering products to extend their
value by offering related services.54 Product-
service systems approaches aim to enhance the
value of their commercial productswhile reduc-
ing their environmental impact and harmful
footprint. For example, a point-of-care testing
device such as a glucometer might offer remin-
ders for testing or automatically transmit unex-
pected results to a clinician, reducing waste and
saving energy.53

� Regenerative design practices focus on re-
storing or revitalizing sources of energy and
materials at the scale of institutions and
the built environment by better embedding
designs in the natural world. Butaro District
Hospital in Rwanda was designed to mitigate
and reduce the transmission of airborne dis-
ease by leveraging indoor and outdoor space,
the surrounding geography, and natural
cross-ventilation.55 Other examples include

green roofs, thermal efficiency, and actively
sustaining surrounding natural habitats.

Our list and examples are not comprehensive.
When layering LCD processes, we realize that the
degree of change, timeframe, and the number of
stakeholders that are required to enact the need-
ed transformative innovation is great, but they
are not insurmountable. Change must be driven
at the institutional level by global health’s
leading “voices of intent” to best affect the fun-
damentals of society, including industry and sec-
toral norms and values, sociocultural practices,
and economies. The cost to implement LCD prac-
tices must be viewed as a necessity to remain rele-
vant beyond the short term;56 organizations must
address current challenges while continuing to
adapt to the plausible future of global health.

3. A Possible Future That Rallies the Co-
creative and Imaginative Powers of
Individuals and Institutions Through
Speculative Design
In the parlance of futurists—those that systemati-
cally explore predictions and possibilities about the
future by studying current trends and realities—
the COVID-19 pandemic represents a wildcard

AstraZeneca’s staged life cycle approach in pharmaceutical development (API is active pharmaceutical ingre-
dient). © 2020 AstraZeneca
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moment, a “possible” future that was imagined but
ignored and as a result upended global systems. The
need to truly operate with resilience and respon-
siveness at a global scale, and in a manner that is
equitable, inclusive, and radically collaborative has
never been greater. It is also evident that the trajec-
tory of global health is impacted by factors that
were either missing from conversations on health
systems design or did not force a reckoning as di-
rectly and urgently.

For example, the tension between sovereignty
and collective global action against a shared
threat, such as epidemic outbreaks, has been an
oft-debated point around governance in global
health.57 Especially in low-income countries, the
state's ability to protect and promote the right to
health is eroded by trade and investment treaties
that privilege investors over governments andprovide
avenues for international corporations to challenge
democratically enacted public health policies.58 It
may be argued that the disparities that COVID-19
has revealed and created, in terms of access to care
and supplies such as oxygen and vaccines, could fur-
ther exacerbate the perceptions of global health as
neocolonialist and tip the debate in favor of stronger
sovereignty over health care.

At the same time, technology is aiding more re-
gional and local self-sufficiency. India’s National
Health Stack envisions a digital infrastructure
designed as a common public good accessible by
central and state governments and public and pri-
vate sectors.59 It is expected that the National

Health Stack will become the cornerstone for
India’s public health system, as well as offer a model
for other emerging economies.

We are in a period of tectonic shifts that will
have a deep and lasting impact on global health.
Therefore, it is not enough to engage in conversa-
tions around “what is likely” but be wildly more
imaginative in asking questions around “what
if” to prepare for the social, cultural, technological,
environmental, and political shifts that will
eventually determine the future of human and
planetary health. Incidentally, design is well-
positioned to facilitate these conversations. A par-
ticular method of speculative design achieves this
by creating scenarios and experiences from a set of
imagined futures that stakeholders can engage
with and debate itsmerits and flaws. The creativity
inherent in design lets us transcend the known
into the unknown, allowing us to be critical of
what is currently happening and to reflect on the
direction in which we are heading. Returning to
Hancock and Bezold’s health futures work, they
argue that doing speculative work forces a reckon-
ing with the values of individual actors and the
community—an aspect that, both the history and
current state of global health reveals, has long
been overlooked.

In the humanitarian sector, for example, spec-
ulative design has been used to help organizations
consider the future of their work in a rapidly
changingworld. HUM.2035 is a project that devel-
oped forecasts for how humanitarian work would
fundamentally change based on the shifting

HUM.2035 personas of future humanitarian workers addressing a water crisis in South Asia. © 2019
Quicksand
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nature and location of crises caused by climate
change, livelihoods disruption, geopolitics, digita-
lization, et al. The process used tools and techni-
ques from the field of speculative design.

� Investigating the current humanitarian eco-
system, including forces influencing humani-
tarian work

� Imagining spaces, events, and scenarios in the
future that are manifestations and extrapola-
tions of these shifts

� Bringing to life future scenarios through
immersive media, videos, interactive exhibits,
illustrations, and physical artifacts that serve as
a provocation for how the humanitarian eco-
system was changing

� Engaging specific institutional actors and lea-
ders to consider these future shifts in their ongo-
ing organizational transformation and change
management agendas

HUM.2035 (HUM represents the word “we” in
Hindi) tells the stories of humanitarian workers
dealing with the aftermath of a devastating tropi-
cal storm Lata that has hit Goa in the year 2035.
HUM.2035 started as a traveling exhibit on the fu-
ture of humanitarian work, first displayed in
London.60 Médecins Sans Frontières leveraged the
exhibit to facilitate internal strategic conversations
with more than 80 heads of missions and medical
coordinators on the future of the organization. The

power of this tool became evident as conversations
shifted from talking about power (who is going to
make decisions and where) to value creation (how
the organization must rethink its services given the
changing nature of crises).

In the context of global health, a speculative
design process would involve looking at adjacen-
cies to health that do not figure prominently in
the discourse at the moment but may have a
strong influence on how health care is sought and
delivered in the coming decades. Trends such as
the shifting center of geopolitics; emergence of
big tech and concerns around data privacy; geno-
mics and related ethics; and linkages between
health, financial, and climatic vulnerabilities of
communities will point to a range of possibilities
around howhealth care is transacted in the future.
Speculative design brings various actors together,
helps conceptualize the future, and facilitates con-
versations on the values, intent, and directions
that current systems and organizations are
designed for and how they must be recalibrated
(Figure 3).

CONCLUSION
It is evident from our current vantage that the fu-
ture of global health will require the simultaneous
exploration of possible, plausible, and preferable
futures—from the highly unlikely developments
that can upend our notions of health care to those
instances where the link between planetary and

Prototypes of objects and artifacts from the future that became a part of the HUM.2035 exhibition. © 2019
Quicksand
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human health is clear for moments when giving
privilege to the voice of the end consumer and
communities is the prudent, ethical, and equitable
thing to do.

Global health, as a sector, has the knowledge
and experience of history and diverse societies to
address health challenges throughout the world.
Design enables us to better act on this knowledge,
engaging both users and communities to develop
lasting sustainable solutions that create equity
and impact. Design can best contribute to reform
the next wave of health revolution by addressing

misalignments in existing global health practice
and shifting focus from health care to health of
broader ecologies. The practice of design too
therefore must evolve to push beyond traditional-
ly defined sectoral systems to the larger global eco-
systems, complimenting user-centered design
with LCD. Finally, the collaborative, ambitious,
and speculative nature of design offers the means
and tools to pre-empt changes at the level of the
individual, communities, and society that will
fundamentally alter how global health relates to
these entities.

FIGURE 3. The Global Health Futures Cone to Consider Possible, Plausible, and Preferable Futures Based on the Work of Hancock and
Bezold.24
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