





GLOBAL HEALTH
INNOVATION
GUIDEBOOK

Insights and Lessons fo Help Innovafors Succeed
on Their Journeug from an Tdea ]lo fhe Implemenquion
of 4 Gloloql Heql’[h golufion




If you're inferested in developing products or services fo address global health
needs, 4 great advenfure qwaits you. Wlost people who commit themselves fo 4
path in global health find the work inspiring and rewarding, especially when they
help bring ahout real, lasting impact. However, they also report that fheir quest
can be frustrating and all-consuming, with no guarantee of 4 successful passage.

The purpose of this guidebook is to help you navi-
gate the process of taking a global health solution
from idea to implementation. The information
captured here will help you capitalize on

new opportunities and discoveries

on your journey, as well as antic-

ipate complexity, uncertainty,

and risks along the way.

It’s our belief that the
fundamental process

to Identify, Invent, and
Implement a new pro-
duct or service is roughly
the same across industries
(see diagram on page 3).

But each domain (e.g., software,

automobiles, global health) has its

own unique challenges and constraints

that complicate the innovation process. There are

plenty of books and articles that address the inno-

vation process generally, but few of these resources
are specific to global health.
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To help address this gap, we spent 18 months
talking to global health practitioners, universi-
ty teams, funders, and other stakeholders
about their approach to global health
innovation and, in particular, the
challenges they’ve faced.

By compiling their stories,
we hope to shed light
on what factors make
global health innovation
difficult and at which
steps in the innova-
tion process innovators
and entrepreneurs are
most likely to struggle.
We also highlight creative
solutions to common barriers
in an effort to inspire you to be
resourceful on your own global health
innovation journey.

Join us as we explore the process of global health
innovation!
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Members of the Japurknee team ) ,
during the early phases of thewr global health innovation journey
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A mother and cuild in a
Nigerian hospital

What Ts Global Healfh?
According fo the Institutes of Wledicine (TON), glohl

health is defined as “health problems, issues, and concerns that franscend
national houndaries, may he influenced by circumstances or experiences in
ofher counfries, and are hest addressed by cooperafive actions and solufions. 2

Some of the condi- GloL\J\l Heqlﬂl. TYCV]JS

tions that influence,
and complicate, the

} ) Over the last 50 years, the health
innovation process for

of the world’s population has

global health include: { s 4
improved significantly. Vast strides
have been made in life expectancy,
v Mulupl‘e stakeholders, includ- infant mortality, and child health.p Howev}-]
S pa.t1ent.s, Prov1ders, and pay- er, progress has not been realized equally in
& ¢ il istmctysigyerlapping countries across the globe. Roughly 9o per-
L cent of the world’s health care resources are
spent on diseases that affect 10 percent of the
© Rigorous safety and testing re- world’s population.} Many nations, particu-
quirements imposed by govern- larly in Sub-Saharan Africa and South-East
ments and healthcare providers Asia, lag the rest of the world when it comes
to addressing infectious and communicable
© A variety of geographies, each diseases, as well as dealing with emerging
with different infrastructure, chronic conditions.# This is due, in part, to the
customs, and market dynamics severe resource constraints that affect many
developing countries. Against this backdrop,
e Limited resources—financial, the need for innovative products and ser-
physical, and human—that vices to address the health of people
constrain purchasing power, in resource-constrained settings has
adoption, and collaboration. never been more important.
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Key Players in
Global Health”

Multilateral Organizations
Receive funding from multiple governments,
which is then distributed to countries around
the world. These organizations develop and
collaborate on global health targets; create

standards for care, treatment, and the use of re-

lated products; provide technical assistance for
training, research, and program management;
and support local programs with funding. The
major multilateral organizations are part of the
United Nations and therefore receive support
from member states, in addition to contribu-
tions from private philanthropies.

Bilateral Organizations

Agencies from a single country that offer as-
sistance to developing countries. They provide
grants, loans, training, and technical assistance to
improve global health and advance foreign policy
priorities. While developed and developing na-
tions support global health activities, the majority
of government donations comes from the Group
of Eight (G8) industrialized nations—Canada,
France, Germany, Italy, Japan, Russia, the United
Kingdom, and the U.S.

Nongovernmental Organizations (NGOs)
Seek to advance global health through service
provision, research, advocacy, economic and
social development, education, and emergency
relief. NGOs include philanthropic foundations,
secular private organizations, faith-based orga-
nizations, contracting organizations, and private
corporations.

Local Communities and Individuals

Include health care providers, researchers, policy
makers, educators, and advocates working to im-
prove health in their local geographies. Domestic
governments may provide support, but this varies
widely based on income, debt, availability of exter-
nal resources, and political commitment.

Wulfilateral ngqnizqiions

Piqueml Orgqnizqfions

ﬂonqovemw\en’[q\ Ovaqnizq’[ions NGOs)

Stanford Graduate School of Business

S



To understand innovafion in 4 global health context, we conducted inferviews with
aspiring and experienced glohal healfh innovafors. Through these discussions, we
idenfified six steps in the innovation process that consistently creafe roadhlocks
for innovators vet are crucial fo fhe success of 4 global healfh project.

These six challenge areas are: the NEED right. These activities are becoming
better understood through university programs

1. Identifying and validating needs and courses that focus on early-stage design

2. Understanding market/stakeholder dynamics and prototyping. The more elusive

3. Getting to a market-ready product/service and messy work takes

4. Sales, marketing, and distribution place in

5. Defining a viable business model

6. Securing adequate funding.

The steps that corre-
spond to the Identify
phase of the innova-
tion process tend to be
mostly about
discovery

and getting

gt Ut Denend

Amy Lockwood was
» one of the many global health
tnnovators who contriputed 1o the project
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Innovation in Glohal Heslth

IDENTIFY

o\SC 0] VER
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1. Identifying and validating needs

2. Understanding market and
stakeholder dynamics

Challenge Areas

steps that span the Invent and Implement phases.
Activities in the Invent phase involve planning
how the innovator will achieve VALUE for the
many stakeholders affected by the new product or
service. Those in the Implement phase focus on
doing or acting so that IMPACT is achieved.

While the innovation process appears linear and
these steps may seem somewhat sequential, in re-
ality they’re iterative, especially in the Invent and
Implement phases where elements of planning
and execution interact. Importantly, if new infor-
mation is uncovered in any of these areas, it may
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3. Getting to a market-ready

= Product/service

4. Sales, marketing, distribution,
and service

5. Defining a viable business model
6. Securing adequate funding

IMPACT

require the innovator to revisit earlier steps and
reevaluate previous decisions.

The output from our research project includes a
series of short case studies—or vignettes—that
focus on challenges and solutions in these six key
areas. Some of the stories highlight successes,
while others share failures and lessons learned.
We hope you'll find both types equally instruc-
tive. The collection of vignettes, which we call the
Global Health Innovation Insight Series, can be
accessed in its entirety at http://csi.gsb.stanford.
edu/global-health-innovation-insight-series.
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Anacor

Anacor Pharmaceuticals, Inc. is a for-profit biotech
focused on discovering, developing, and commer-
cializing novel small-molecule therapeutics derived
from a unique boron chemistry platform. The
company’s Drugs for Neglected Diseases initiative
leverages product development partnerships and
other non-dilutive funding sources to apply Aana-
cor’s technology to addressing neglected diseases.

AdaptAir

The AdaptAir team developed a silicone adapter
for the nasal cannula that’s part of the bubble
CPAP equipment used in resource-constrained
setting to treat children with respiratory infections.

BioVentures for Global Health

BVGH is a non-profit organization that works at
the crossroads of biotechnology and global health
to find the common ground between the goals of
the global health community and the pragmatic
needs of companies.

B Glohal Health Innovation Guidehook

Consure Medical

Consure Medical devised an innovative device that
enables a new standard of care for managing fecal
incontinence.

Cycle Technologies

Cycle Technologies works with research institu-
tions, government organizations, and private com-
panies to build their businesses and bring their
products or services to market. Cycle Technologies
partnered with the Institute for Reproductive
Health at Georgetown University to commercial-
ize CycleBeads, a natural family planning method.

d.light

d.light Design is a for-profit social enterprise
whose purpose is to create new freedoms for
customers without access to reliable power so they
can enjoy a brighter future. The company designs,
manufactures, and distributes solar light and pow-
er products throughout the developing world.

D-Rev

D-Rev is a non-profit product development com-
pany whose mission is to improve the health and
incomes of people living on less than $4 per day.
D-Rev projects include the Brilliance device for
treating infant jaundice and the ReMotion pros-
thetic knee (originally known as the JaipurKnee).

Fhoto- dlight desiyn

A student showing off
her d.ight stlar LED lantern
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Design that Matters

DtM is a nonprofit organiza-

tion that creates new products to help

social enterprises in developing countries offer
improved services and scale more quickly. DtM
projects include the Firefly device for treating in-

fant jaundice and the NeoNurture incubator (also
referred to as the car parts incubator).

Diagnostics for the Real World
DRW is a for-profit spinout from the Diagnostics

Development Unit at the University of Cambridge.

The company is focused on manufacturing and
commercializing technologies created at the
university that can to help address the unmet
diagnostic needs of patients in developing coun-

tries. DRW’s first product was a reliable, low-cost
Chlamydia Rapid Test (CRT).

East Meets West

East Meets West is a nonprofit organization

that seeks to transform health and education in
communities of disadvantaged people in Asia by
building partnerships, developing opportunities,
and creating sustainable solutions. EMW’s Breath
of Life program includes the Firefly phototherapy

device, which it developed in partnership with
Design that Matters.

Anesthesia providers

regewgng —tralmhg mn

M@ma (above);

a mother watching
over the treatment
of her joaundiced
infant (left)

Embrace

Embrace’s mission is to advance maternal and
child health by delivering innovative solutions
to the world’s most vulnerable populations. Its
first product is the Embrace infant warmer. The
nonprofit Embrace Global works in partnership
with the for-profit Embrace Innovations.

Gradian

Gradian Health Systems equips hospitals around
the world to deliver anesthesia safely and eco-
nomically. The company’s Universal Anaesthe-
sia Machine (UAM) is used in Europe, Africa
and Asia to deliver general anesthesia in a wide

variety of environments, even in the midst of a
power outage.

IDRI

The Infectious Disease Research Institute is a
nonprofit seeking to advance a new approach to
addressing infectious diseases. The organization
combines the high-quality science of a research
organization with the product development
capabilities of a biotech company to create new
diagnostics, drugs, and vaccines.

Stanford Graduate School of Business 4
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. A family water fiter
in a. Ypieal Kenyan home

Impact Review
The Impact Review team created an online platform
for developing-world healthcare providers that facili-

tates improved information sharing about affordable
solutions in the maternal and infant health space.

Inspire
The Inspire Medical team developed a low-cost

breathing assist device for pediatric patients in
acute respiratory distress.

Institute for Reproductive Health

Through partnership with international and local
organizations, IRH at Georgetown University
strives to expand family planning choices to meet
the needs of women and men worldwide. IRH
pioneered the natural family planning approach
called the Stanford Days Method and works with
Cycle Technologies to commercialize CycleBeads,
the simple device that supports the method.

Project Liwmitations

Although we extracted many Valgabli 111)1-1
sights through our interviews with glo 3
health innovators, we want to acknowledge i
certain limitations to our study. Our researc
was entirely qualitative; our approach was
relatively unstructured; the sgrr}ple of 1rilno-
vators was defined opportumsﬂcaﬂy rather

10
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KickStart

KickStart’s mission is to lift millions of people in
Africa out of poverty, quickly, cost-effectively, and
sustainably. To do so, the organization designs,
promotes, and mass-markets simple money-mak-
ing tools that small-holder farmers buy and use
to build profitable family enterprises.

Life Force Kiosks

Life Force Kiosks is a nonprofit that aims to
reduce preventable waterborne diseases like
typhoid, cholera, and diarrhea to save lives in
the most vulnerable communities. The organiza-
tion developed a new model of preventing water
contamination by working with existing commu-

nity water vendors to affordably purify water and
clean storage containers.

LifeStraw

The LifeStraw and LifeStraw Family products are
point-of-use water interventions developed by
Vestergaard Frandsen, a mission-driven for-profit
company. VF’s Carbon for Water program, which
has made more than 800,000 LifeStraw Family
water filters available in the Western Province of

Kenya, uses carbon financing to fund its activi-
ties.

Maternova

Maternova is an e-commerce marketplace for

technologies and innovations addressing mater-
nal and newborn health.

we disproportionate-
innovators connected

than systematically; and
ly gathered data from )
t}(l) gStanford. As a result, the output 1s hardly
definitive. However, wWe believe the themes

LA : e
and lesson are directionally 1mportant.and
more rigorous

serve as a basis for conducting
studies in the future.




Mulago Foundation

The Mulago Foundation is a private foundation
focused on the prospect of creating a better life for
the world’s poor. Concentrated in rural settings

in developing countries, the foundation’s work

is driven by four elements that contribute to this
overarching goal—livelihood, health, education,
and conservation.

OneWorld Health

OneWorld Health was the first nonprofit pharma-
ceutical company in the U.S. The organization
develops new medicines for neglected diseases
around the world.

Pesple ‘tranSpDr‘tﬁng water
40 their homes

PATH

PATH is a nonprofit organization committed to
delivering high-impact, low-cost solutions to glob-
al health challenges. One of PATH’s projects was
the Safe Water Project, which sought to evaluate
how market-based approaches could help accel-
erate the widespread adoption and sustained use
of householder water treatment and safe storage
products among the world’s poor.

Phoenix Medical Systems

Phoenix manufactures, distributes, and services
a wide range of affordable solutions for maternal
and infant care.

Young women Iearm)ng
how 4o use a Ffemale condom

PSI

Population Services International (PSI) is a
nonprofit organization focused on improving
maternal and child health, family planning,

and the need for HIV and AIDS screening and
treatment. Its projects include the development
of a social franchising model and the application
of commercial marketing approaches to promote
the widespread adoption of products such as the
female condom.

Repsira Design

This team developed a novel asthma spacer to
inexpensively ensure the effective delivery of
asthma medication to the lungs of pediatric
patients in developing countries.

SafePoint

The SafePoint Trust is a nonprofit organiza-
tion that aims to use information to solve basic
healthcare problems, including the dangers of
syringe reuse and unsafe injections.

3rd Stone Design

3rd Stone Design is a product design, strategy,
and development company that engages in the
design and development of consumer, medical,
and renewable energy products. Its projects in-
clude the development and commercialization of
the DoseRight syringe clip.

gfqnford Grﬁo{uqfe gchool of Pusiness 11
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The remainder of the Global Health Innovation Guidebook is organized in
chapters—one for each of the six key areas in our framework. In each
chapter, you'll find anecdofes and examples from the vigneffes as well 4s
lessons and themes that cuf across the sfories.”

We hope these observations and insights will help
you, as current and future global health inno-
vators, become more effective in your quests to
increase access and improve quality of healthcare

for people around the world.

We encourage you to leverage
this resource as a:

e Roadmap to prepare you
for the challenges and
risks inherent in these six
critical steps in the innova-
tion process

e Source of inspiration and
comfort when you encounter
obstacles on your path

® Reference to aid you with
problem-solving strategies and

decision making

e Reminder that the learning is
in the journey!

12 Global Health Tnnovation Guidehook

"Its not about being dever. Most

pesple are pretty smart. It has 1o do
with the abiity to deal with fadure...
The abiity to deal with faure in a
eonstructive way entices you 1o be more
creatwe, 1o be more stubborn, 1o be more
persistent despite how diffieutt it is.”

-Dr. Helen Lee, Ddaﬁrwsﬂcs for the Real World

Proto: Welleome Trust, urtesy of DRW
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Tdentifying and validating needs is wostly ahout gathering and corvohorafing
information that will ulfimafely drive the creation of 4 product or service to
meef the unique requirements of 4 farget user group.

While needs finding has always been an implicit
part of the innovation process, it is explicitly ad-
dressed in user-focused approaches. This empha-
sis emerged with the recognition that innovators
who identify a compelling and important need
have a fighting chance of reaching the market;
those who get it wrong are much more likely to
waste their time and effort.

At the heart of developing an effective solution is
thoroughly understanding the problem it’s meant
to address. This can only be accomplished when
the innovator immerses himself into the situation
where the problem exists and develops empathy
for those who experience it. Stories from the field
reveal that this is more difficult in the health arena,
where innovators may struggle to understand what
it’s like, for example, to suffer from a preventable

‘What pesple tell you the problem is up
front is almost never the actual problem.”

-J0el Sadler, ReMotion Desa'gn

14 Glohal Health Tnnovation Guidehook

illness. This challenge is compounded when inno-
vators work in unfamiliar settings with different
environmental, social, and cultural norms.

Sadness, guilt, and pity are common emotions
when individuals visit resource-constrained
environments and interact with people who lack
access to adequate healthcare; but these emotions
do not lead to empathy. True understanding of
another’s feelings requires innovators to figure
out how to set aside their own ideas, biases,
beliefs, and egos to clearly see the user’s point

of view. Not everyone is able to achieve this. It
takes a great deal of self-awareness to be able to
distinguish between one’s own assumptions and
the reality of the user. This challenge is especially
pronounced when an innovator believes the user
is either very different or very similar to himself.

Photo: D-Rev
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Sympathy versus Empathy
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Too often, innovalors develop Sympadhy Ffor the
larget audience radher than acdhentic empathy. For
instance, Trevor Field, who Founded Roundabowut
Outdoor to manutucture, instally and maintain ¢he
controversia/ PlayPump, was deeply moved when he
observed women and GHS in rurdl villages of South

4/}/&4 S/]oa/o/er//z? Zhe c/a/‘/y betrden of CO//eCZ'/rg
water. é/n/’orz‘anaz‘e/y, his solution, a Z‘ec/zho/oﬂy thad was meart to

Serve as both a children's 7erry-go-rottnd and communty water PUmp, Ffaled o

gan widespread adoption because, among other challenges, it didn ¢ address the real
user need. 415 idea was that children, who lacked Play egutipment, would pocoer
the pumps as they had #un. However, creating mechamcdl enerqy to operate hand
pumps has not been a primary obstacle to supphying
clean coater in AfFica. Financing, Pantaining adeguicte
waler supply infrastructure, 1Pproving coater gualidy,
and coader scarcity itself are all far more dactrting
problems, which PlayPumps didn't resolve. Moreover,
Che solution did not take wuser perspectives into
account. Children fouund the pumps difficult 2o
rotate and ?a/c(’/y lost interest, /eat//fg women Lo try
perating the merry-go-rounds by hand— an actividy
Chey Ffound both inefhcient and emédfde&hﬁ.

Stanford Graduate School of Business

[l



According to
one innovator,
establishing empa-
thy requires “immersion.”
When seeking to design a less
expensive prosthetic knee joint
for underserved patients in rural
India, the U.S.-based team that
developed the JaipurKnee
needed a way to better un-
derstand the psychological
needs of their target users
before making a preliminary
trip into the field. First, they spent
hours talking with amputees in the
U.S. Then, they acquired a specialized
device that an individual could strap
to a bent knee to simulate a pros-
thesis. By walking on this device,
each engineer experienced
first-hand what it felt like to

depend on an
artificial limb.
“It was terri-
tying,” recalled
Joel Sadler, one
of the inventors.
“[It helped us understand
that] there was a psychological
issue for these amputees when
they walked on these really cheap knee
joints. It boiled down to the fact that
they were really scary to
use. So the problem
we were trying to
solve started to evolve
from simply designing
a cheap knee joint to
helping the user reduce
the fear of walking on a
prosthesis and feel more
confident walking.”

How fo Gain Tmpathy

Adopt o begunner's
mindset (dont judge,
ugstion everytung

?Se truly curtous)

Be a fly on the
wall (’trl/ not o
interfere

9,.9.0.9.0.9,
0‘0’0‘0’0‘0‘0’0’0’0‘0’0

3RS

Cast

1o Glokd Heqlﬂa Innovqfion Guidebook

DRIRIRHX K KKK KKK

KKK
CRKRELRRERKS

Recsrd everythung
land Frequently
reflect on wM‘t
youre learning)

Look for the duct
tape (wOrKarouMSa
Lneonsistences)

0'0'0'0'0'0'0'0'0:0:0:0:0:0:0:0

0’0’0’0‘

o wide net (talk 4o a vanety of stakeholders in multiple gesgraphic areas)




Expemén&z‘ng Rea/ dmpﬂ:gz'an

Amit Sharma and Nish Chasmacodla of the
Consure Medical tearr acFieved empad Ay, as
well as true compassion, £or palients affected
by Fecal incontinence and their Farily caregivers
when the mcother of one of their classmates
became il] and experienced this wunpleasant and

distressing condition. They sao their colleague
becope depressed Ay his mother's condition and
the lack of effective solutions 2o help her. After Spena//‘/g 6{9/7/14’ cant Cime
/earn/ng abotd the problem From his poirt of View, they invested countless
hottrs in the U.S. and India listening to and oASerw‘rg doctors, nurses, family
caregvers and the patients themselves in order to understand the pvsical

and epotional burden of the fecal incontinence, and the needs and constrants
of ' those affected by it.” In rural commundy hospitals in India, ¢here are
usudlly eight beds in a room with limited vertilation and inadeguate waste
disposal systems. Family

rembers wusually 2ry to
Form a human shield Zo do
an absoréent pad ¢ hange
and clean the patient,”
Chasmaeodla described.
Picturing their colleague
and s mother in this
/7am/‘//‘az‘/nj environment,
he continued, L I¢1
Created a sense of
pathos in us, but

also motivated wus o
develop a solution.”

!
3
e ©
T ——
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To be empathic, you have to develop a relation-
ship with another person, to feel their pain and
suffering and imagine walking in their shoes.

For U.S.-based innovators, it is important to
recognize that this depth of understanding is not
developed quickly or over long distances. Those
who are serious about addressing the needs of a
population in a developing country must commit
to spending significant time with those who will
be using, purchasing, or servicing their solutions.
In many cases, the most effective way to achieve
this is to relocate to the target market to gain
close, ongoing access to users. “Being in the field
[is] a necessary precondition in my mind,” ex-
plained Pamela Pavkov, co-inventor of the Inspire
bubble CPAP device. “If you're not constantly
talking to users and getting feedback, you're not
going to get the learnings you need to incorporate
into your design iterations.”

Additionally, to be effective, innovators must
adopt an approach that blends humility and
perseverance. As Krista Donaldson, CEO of
D-Rev—a nonprofit technology company focused
on the needs of people living on less than $4 per
day—explained, “This type of work takes a lot of
patience and the ability to go with the flow

and recognize

1% Glohal Health Tnnovation Guidehook

Members of the Japurknee team ,
get 1o know an above-knee amputee in India.

that you may spend a week trying to visit hospitals
and get nowhere. But what you don't realize until
you step back and digest the information is that
you're still learning a lot.” All too often, she noted,
aspiring innovators are “not always very good at
listening. They’re too focused on getting the infor-
mation they think they need,” rather than hearing
what people are really telling them.

Jane Chen, co-Founder
, . of Embrace (second From righ), interacts
with potential users of her organzation’s infant warmer

Fuots: ReMotion :D@SI'?IIS

Prorto Embracl
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Helpful Resources
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Problems cannot be understood in isolation. Tn order fo effectively define 4
need, it's imporfant fo consider the surrounding confext. Innovafors must listen
and ohserve carefully in order fo comprehend the landscape, infrastructure,
relationships, history, and belief systems that inform the need and surround the
user experience. \his can be accomplished through 4 defailed assessment of

market and stakeholder dynamics.

Learning about these issues in global health from
afar can be difficult because research reports and
formal data sets rarely exist. When they do, the in-
formation can be inaccurate, dated, or misleading.
Understanding how data has been collected can
help an innovator assess its accuracy. In particular,
many innovators noted that one must beware of
broad, top-down research methods. More often
than not, innovators will have to perform their
own extensive research in the space where their
need exists. However, there are also challenges

to gathering primary data about issues of global
health. Accurate, complete answers may be elu-
sive. Intentionally or not, stakeholders apply their
own lens to a situation, especially when they have
a vested interest in either maintaining the status
quo or altering it. We caution innovators to con-
sider the source for all information gathered and
to remember that not everyone will necessarily
want to be helpful.

20 Global Health Tnnovation Guidehook

The«/ saw that there was a need.
They didn't see the demand, which
is completely different.”

-Mare Koska, SafePont

Proto: © SafePont



Another challenge is that users may

be tempted to provide innovators

with an answer that they believe

they want to hear, instead of

what they really think or feel.

According to Jeremy Farkas,

founder of Life Force Kiosks,

which supplies at-the-tap water

purification and container clean-

ing services in Kenya, “People will

tell you pretty much whatever you want

to hear in order to please you. Or, if they think
you're giving something away, they’ll want to
answer the questions correctly to be eligible for
that free thing. So you have to be really careful
how you frame your questions and sometimes
take people’s answers with a grain of salt.” This
is especially true if a perceived power differential
exists between the person being interviewed and
the person conducting the interview. One way to
validate the information provided in interviews is

to observe actual user behavior whenever possible.

Even if no product or service exists to address
a particular need, find a proxy
offering against
which

to benchmark user actions. For ex-
ample, when trying to understand
willingness to pay, Farkas said, “I
find it far more valuable to see
what people are actually buying.
Look at what’s really going on as
opposed to what people report
they would hypothetically spend
their money on.” John Anner,
president of the East Meets West
Foundation, elaborated on that point:
“Listening is tricky. Without multiple ways to
verify what people really want, it can be hard to
cross the barriers of language and culture to truly
understand what people need and want (good or
bad). This is why the best way to figure it out is to
provide a range of options and let people vote with
their own money.””

Several innovators also advised that following the
purchasing process (or flow of money) for compa-
rable offerings can be extremely informative. For
one thing, the purchasing process often reveals
the presence of multiple stakeholders, each with
different interests and motivations. It can also
point to issues or workarounds that may create
resistance or roadblocks. Consider Gradian
Health Systems, which equips
hospitals around the
world
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/d&nflfc/ing and Understanding Key Stakeholders

The presence of MA(/Z‘//O/e stakeholders s common in the 3/05(2/ health feld and
can 3reaz‘/y complicate Zhe demand For solutions to certan peeds. Dr. Helen Lee,
who Ffounded D/'djhoéii(‘,& for the Real World (DRW), is among the innovat ors
who have learned s lesson the hard way as she was wor(’/ng in the area of
chlarmydia. Describing the project, Lee explained, * Chlamydia has al] the emotiondl
tags to make testing an i mportant peed. T¢ has a high prevalence and devastating
conseguences For women and babies born from

i focted mothers. Yet the drugs are totally

of fective—one pill, one Zime and yout ‘re cured.

So the proé/em has been how to Screen the
qppareni/y healthy individuals. The aSyM/?iomaZ‘fc
it ure of the disease 15 such that infected
individuals will nat come to the clinc. Kat her,

you need o go to the sexudlly active grotp, Aind

novadive ways to screen them, and then treat
them. In response to thad needy Lee and her
toam developed a point-of-care e hlarydia rapid test ¢ CRTS that could be reliably
and inexpensively used in the Reld.” But it Zerns out that it was very difficult
to launch this prodacz‘ ) she recalled. First She faced intense resistance From
the central labs and manutacturers of Jabordatory testing equipment which
woere interested in proz‘eciinj their territory. The team al5o discovered that
although chlarmydia was a sfgn/‘#cant 3/05&/ health concerny it was not
necessarily atop priority for the 30\/ernmenz‘5 and. internadional and
nonﬁo\/ernmenia/ orﬁanizai/oné that might provide Funding
or become the earhyy /1/3/1—-\/0/41/»73 customers of the CKT.
Had she more fully ynderstood these challenges earlier
i the innovation process, Lee notedy She m:‘3/7z‘ have started
with a diagnosiic test for YLV, where Zhere was exiSting
parket demand and funding already in place.
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to deliver anesthesia safely and economically even
in the midst of a power outage. In understanding
the purchasing process for anesthesia machines,
Gradian discovered that its small team would
have to market and sell to four distinct but inter-
connected stakeholder groups: users, hospitals,
Ministries of Health, and donor organizations.
Additionally, they realized that the timing of anes-
thesia machine sales was important. “A hospital
may buy one anesthesia machine this year and
not purchase another for three years or more. So

how do we identify and reach these folks before
they make a decision?” questioned Erika Frenkel,
Gradian’s Director of Business Strategy. (See Field
Notes: DRW for another example.)

In assessing market and stakeholder dynamics,
another common challenge is deciding when you
have gathered enough information to stop. While
the answer varies from case to case, D-Rev’s Don-
aldson offered this advice: “Once you start hearing
the same thing over and over again, you know that
you've done good research.”

""””””’

# Staying on fhe Risht Palh:

' Understanding Warkef/
‘ gqueholder Dgnﬁmics

' m Just because you dentify

’ a need doesnt mean there will pe
demand for a solution. .. demand is
eomplicated, especally when the

‘ patient, provider, purchaser, and
funder can all be different Stake-

‘ Wolders with different perspectives
and motwa-tions

' m Watch out for piases in what
users tell You as M Seek 0 maun -
‘ tan or promote their own interests

‘ AN Study comparable produc-ts/
services in the market for a more

' o jectwe view of stakeholder behayipe

| PRIORYTE;—,
' P
RIORITA IRy

W More often than not, You wil be
required 10 make assump-ions apout
the state of the market —use the
best avadable information You can
%‘wa n combrnation with Your oin
entieal Judgment

w Cormuption eists everywlwre;
in [ow - resource seﬁtngs vt mos’cly
tnolves unformal payments...whether
You decde 1o resist or 90 along with
these different Financal normS , You
must be aware that ’Hw.// extst and
aceount for them in Your plans
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Developing 4 market-ready product requires that 4 profotype be furned info
something fhat meefs required regulations and indusfry standards and can he
manufactured and delivered 4t scale, af 4 cost that will allow 4 vefurn fo be re-
alized. The abilify fo fake an idea or profofype and fransform if info 4 markefable
offering is an essenfial sfep in the innovation process, vet innovators are offen
unprepared for the fime- and resource-infensive nafure of fhese activities.

As Robert Miros, CEO of product design, strategy, moves more quickly by comparison; or in support-
and development consultancy 3rd Stone Design, ing scalable implementation, where significant im-
stated, “That’s not to say the idea is the easy part, pact is achieved. Moving from prototype to product
but there are a lot of needs and a lot of potential is time consuming, costly, and often fraught with
ideas. The challenge becomes how do unexpected risks. According to D-Rev’s Donald-
you take that initial idea, scale it up, son, “People love prototyping and the really

and make it into a real product?”

Typically, this phase of
the process is described
as being the least glam-
orous. Funders—either
grant making organi-
zations or commercial
investors—tend to be
more interested in
underwriting ideation,
which is an energet-

ic phase of work that

2% Glohal Health Tnnovation Guidehook

cool ‘silver bullet’ science
and technology that go

into solving a prob-
lem. But at the end
of the day, we need to
find people who are
also willing to support
good old-fashioned
engineering. That’s not
the sexy part to fund.”
Jayanth Chakravarthy,
product manager for
D-Rev’s Brilliance



infant jaundice solution, added, “You

can deliver a prototype and a really

nice story in about a year. But to

make a real product, you need

to invest two years at least.

It’s a lot of work and there’s

no immediate gratification.

You have to wait for it.” Some

innovators believe that the

process of developing medical

technologies takes even longer.

Based on her own experiences,

Pavkov, a member of the Inspire

team who now works as an investor,

reported, “[It] takes 5 to 10 years—and that’s
in the for-profit world. Developing a device for
emerging markets or in a non-profit setting adds
additional layers of complexity.”

In order to build a for-profit or nonprofit organi-
zation, innovators invariably need a strategy to
cross the “chasm” between prototype and product.
Increasingly, even those individuals or teams who
would rather hand-off their innovations (through
licensing or acquisition) need to overcome these
hurdles. More often than not, organizations that
purchase or license technologies want offerings

“To get a factory

set up, 0 have

the nght sort

of drawbngs and

3ua1c?tt/ documen-ts

and inspection

ertena. . Ahere's

a lot of hard work that goes into
making something eonsistent and hugh
quality at a low st.”

Froto: 3rd Stone Design

—Ropert Miros, 3rd Stone Deségn

that are market-ready. They prefer to
focus on the commercialization
aspects of the innovation process
and are rarely interested in ear-
ly-stage ideas that require the
heavy investment of resources.
Alejandro Palandjoglou, co-in-
ventor of the AdaptAir nasal
interface, which was designed
to increase the effectiveness
of a treatment for infants with
respiratory infections, experi-
enced this challenge first hand
when he approached a major medical
device manufacturer about licensing his
product. “They were really interested in selling
the [AdaptAir] device along with their CPAP ma-
chines. The thing is, they want me to give them
the market-ready device with their packaging and
they’ll take care of the sales. I would have to take
the product through clinical testing and regulatory
approvals, which is time consuming and expen-
sive to do.” Palandjoglou proposed turning over
the technology to the manufacturer in its current
state of development, but his contacts implied that
it would likely get lost inside such a large organi-
zation with competing priorities. “And [they said]
it would be better if I took it forward and sold it to
them when it was ready to go,” he noted. Un-
fortunately, without access to the funding or the
expertise to move forward through clinical trials
and regulatory approvals, progress on AdaptAir
has stalled.

One strategy to help innovators make the leap
from prototype to product is to partner with ex-
perienced individuals and organizations that can
help overcome important hurdles. As Ned Tozun,
co-founder of d.light, maker of low-cost, high-qual-
ity solar lamps, put it, “There’s a real value to ex-
perience.” Some people believe that a single team
or entity can execute all of the required steps in the
innovation process. In reality, it is more common
for many players to be involved and for the team to
evolve over time through growth or collaboration to
meet the organization’s changing needs.
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Fross: 3rd Stone e

A nurse s a synnge fitted with the DoseRight dip llefd),

Whether collaborations are achieved through
strategic hires, contractors, consultants, joint
ventures, or outsourcing, the key is for innova-
tors to be brutally honest about what they’re good
at and how/where they can benefit from greater
expertise. For example, many student teams
coming out of universities can successfully
design and produce small numbers of prototypes
for testing under controlled circumstances, but
they lack the expertise to design for mass produc-
tion and create products that perform as in-

' DoseRight comes in [0 different
sizes that are color-coded by dosage volume

20 Global Health Tnnovation Guidehook

the DoseRught syringe dip after final manufacturing (above)

tended when implemented outside a lab or study
environment. “They are coming from a largely
theoretical training so the basics of manufacturing
are often not top of mind,” Miros explained. He
has partnered on several projects with the Beyond
Traditional Borders program at Rice University to
help students developing global health technolo-
gies, such as the DoseRight syringe clip, transition
out of the laboratory environment and into mass
production. Bringing in experience can be costly,
but so can the rework associated with making mis-
takes or pursuing unproductive paths.

Another challenge that frequently derails global
health innovators on their way to market is the
added burden of regulatory requirements and clin-
ical testing that is unique to the healthcare indus-
try. Teams seeking to aid the world’s poor through
the development of better irrigation pumps, cook
stoves, or other non-health innovations can test
their innovations with users and rarely need safety
or effectiveness data and government authoriza-
tion to make them publicly available. In contrast,
those working in healthcare have a legal and
ethical obligation to ensure that their products and
services are safe and efficacious. This requirement
can add millions of dollars and years to the inno-
vation process.



o’omp/ax K&qm‘r&manﬁf
fm’ a Sz%zp/& Solufion

Kespira Design developed an asthma spacer for use in
resource~constrared settings, produced #rom a Single
Sheet of paper. It could ship and store Add, and then
be transtormed into a usable spacer Chrough a series
of culs and #olds. Despite the Simplicity of the design, becatse
iZ was a medical device, it was recessary to test the extent to whch it impacted the

delivery of” medication, and howw rany uses each device could sustan. The team also
needed 2o study the circumstances in which the device would perform successtully,
/hc/ad/‘/g whether the spacer would function as intended in Situadions of erergency or
distress. " This was a medical device that could plertially be used for someone who
was haing an asthma atack,” sad Barry Wohl, ore of the co~founders.” wWe couldn'?
PUL T in the hands of a mother to treat a child without a

detar/ed Understanding of’ how effective the device was in

Z‘ra‘nsférrf/g aGerosolized pardicles rom the inkaler to the

lungs. That was the minmum amount of clincdl dida we

needed o be able to Sleep at nig/t Co//ecz‘//g this data was

aso necessary if the device was to receive approval from

requlalory boardy such as the FA, which would impact

where it could be sold.

7o conduct the necessary tests, Kespira needed sub-

Starntial Funding. Untortunddely, the team guickly discovered

Chat potential donors and imestors wanted to see clincal

data shoewing that the device worked betore making a

Sizable A rancial commitment. Ultimately, this guandary

was one of the factors that halted development of the

Solition.” Cost was on our radar From the 535//7/7//39, n

Cerms of materials and distribution,” said Eric Green, ancther

Kespira co~fouunder.” But we didn't redlize hovo expensive Lesting would be.” The
Leam catitioned other medical device innovators o plan caretully for the time and expense
associated with 9@ hering user data in a safe and ethical manner.

Stanford Graduate School of Business
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One benefit of gathering evidence that demon-
strates the safety and efficacy of a health-related
offering is that it can be used to convince users

of the offering’s value in the sales and marketing
process (see next section). Some innovators report
concerns that if a medical product is specifically
developed in or for a low-resource environment
then users may believe it is second rate. The Con-
sure Medical team, for example, intended to use

AMH: Sharma and

Mish, Chasmawala. in the
lab, preparing for product
testing (lef), Sharma and
Chasmawala. supmit-ing
thewr first-in-human
dieal study protocols

1o the hospital ethues
ommittee (ngh't\, the
Consure device (far rlgh—t\

the results of its rigorous clinical trials to debunk
the view that cost-saving products from emerging
countries were either knock-offs or inherently
inferior. “Our product serves an unmet need in
both emerging and developed markets by improv-
ing clinical outcomes and reducing costs,” Chas-
mawala said of his fecal incontinence device. “For
Consure to realize its global potential, we [have] to
overcome any perceptions of substandard quality.”

Helpful Resources

for additional informatien akout developing medical techaologies and

preparing teo lring them to market,

Stefancs Zenio$,
Josh Makower, and
Paul Yok, et al., Biodesian: The
Process of Tanovating A{ea\'\eal echnol—
ogies (Cambridge University Press, 2010).

SuPPlemen‘l'al materials 1o the B%oa\eﬁﬁn ‘I'.e)(’?"'
boolk are now availakle that Locus on topics
such as reaula‘l’or)/. reimbursement, and intellee=

y 4
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cheek out the following resevrees:

toal preperty ia Sinqapere, Tadia, China,
and Japan. Visit ebiodesign.org and search
Hslobal cka\P‘fe(s" to access the information.

i - Biomedical Engineer—
Rebecea Richards—Kortom, {55
ing for Glokal Health (Cambridge University

Press, 2010).

Peter V. Hoetz, Forﬁo'Hen People, FOfgo‘H'eA
Diseases (AN[S Press, 2013).



Prrtos: Consure. Medial

f Staying on fhe Right Pafly
‘ Geffing fo 4 ‘mquef-Peng
‘ Product or Service
‘ Its diffieult 4o Fipg tompa- funder interest i Suppor-ting
nes 1o license early-stage deas, s phase of work i o compared
‘ S0 getting 40 a prototipe often W deatin and dissemipatiny, .be
tsnt enough. fou may be reguired prepared 10 spend sunificant Hime
‘ W delve into product developmen-t, and effort rausing the money needed
requlatory legal, Manufactmhg, 10 get from a functiona pm'to—type
' ekport, ete. even if your end g0l ¥ a market-ready product
15 10 create an exit rather 4hay ‘ '
buld a company There's no saps’wtg—te for expe-
‘ nence...but experience isn'+ theap;
be realistic about how puch 13 wll
’ st 10 get the alent You need
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In parallel with transforming 4 profofype info 4 markef-ready product or service,
innovafors must defermine how the offering will reach the user and be adopted.

In global health, the local context dictates what sales and distribution channels
are available, how much markefing will be necessary fo stimulate adoption, and

what sorf of affer-sales service will he required.

All too often, new U.S.-based innovators try to
apply Western approaches to these challenges only
to discover that they're infeasible, ineffective, and/
or culturally inappropriate. For example, while
companies in the U.S. invest considerable time
and energy in generating referral sales, this strat-
egy can backfire in other geographies. KickStart,
which manufactures an affordable line of “Money-
Maker” irrigation pumps, discovered that cultural
norms in some parts of East Africa prevent the
use of word-of-mouth sales and “viral marketing,’
as people in these areas are traditionally

modest. Practical considerations also

discourage sharing news about suc-

cess. “If you're very, very poor, you

actually don’t even tell your family

that you made a lot of money,

because, if you do, your extended

family will come and beg from

you. You certainly don't tell

your neighbors. They will

be jealous of you,

and they will also

beg from you.

”
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And so there’s almost no word-of-mouth about the
good news of making money in Africa,” explained
Martin Fisher, one of KickStart’s founders.

There are many different approaches to encour-
age product adoption, and innovators must be
thoughtful about which route they choose, espe-
cially initially. For instance, when the Minister of
Health in Mali asked University of Georgetown’s
Institute for Reproductive Health

(IRH) and Cycle Technologies



to roll out CycleBeads, their

natural family planning

product, the team had

some reservations but

decided to press ahead

with a large-scale launch.

Unfortunately, they quick-

ly learned that they were

underprepared. “We didn’t lay

the needed groundwork, and we tried to

do too much too quickly,” recalled Victoria
Jennings, a researcher at IRH. In particular,
fostering buy-in among health workers and
expanding their capacity to offer the method
was more difficult than the team imagined.
Raising public awareness about the availability
of the new method and how it worked was anoth-
er challenge. In addition, IRH had trouble estab-
lishing an effective delivery and support model
for the product. “If you're trying to do all of those
things across the country without having tested
them in pilots, you're going to make mistakes,”
Jennings emphasized. For the adoption of a new
health technology to be sustainable, innovators
must identify the key stakeholders affected by
the innovation and put plans in place to engen-
der their support on an ongoing basis. (See Field
Notes: SafePoint for another example.)

Building awareness of the problem and the solu-
tion, as well as establishing a trusted brand, are

“All of this st takes time. You need o
have the nght team in place. You need o
have the right marketing and the nght
brand suppert, the nght product portfouo,
the right pricing set, the nght scale ca-
pablity. Al of the pueces have b be there,
and you really have 4o daw Your way up.*

-Ned Tozun, dlght

essential in the adoption process.
However, the importance of mar-
keting is often underestimated in
developing countries. As
Tozun explained about
d.light’s solar lamps, “We
felt like if we could get
the product right, at the
right price, then we could
just sell gazillions of them.
At the time, we didn’t fully
understand how complex
marketing and distribution
can be.” One of d.light’s chal-
lenges was that the market was
littered with low-quality, solar-based
lighting products. “People are used to
getting screwed by bad products,” Tozun said.
“Even if we could find a way to make the product
available in hard-to-reach rural areas, which is
hard enough, no one would actually buy them.
This is a new technology and people are inherent-
ly risk adverse.” Although people had been more
than willing to help test the products, getting large
numbers of consumers to buy them was another
matter. Despite its relatively low cost, any d.light
solution was a sizable investment for most low-in-
come families. d.light ultimately relied on demon-
strations via road shows, mobile sales vans, and
other approaches that enabled potential customers
to interact with the products.

£
%
]
&
d.ight Founders
Sam Goldman Ned Tozun
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CN il Twe Rollont Sfrafeqies

L Achieve Different Resulfs
¢

NOT g5 )

n_f / Marc Koska, invertor of the K- auto-disable (AD) Syringe,
5 ﬂf&lo ol JI established a nonprofit, The SafePoint Trust, to raise
Al aoareness about the dangers of unsate ipjections. SafePoint's
Arst order of business was planning and executing a massive public aoareness campagn
in India.” My overdl/ godl was to get a mandate For the use of ado-disable Syringes—
not miney anybody 's—in dll the public clinics and hospitals, which were a travesty n
of delivery of unsate /@ecz‘/ons, ' Koska sad. In the span of a week, the campagn
reached 509 million pecple through thousands of public. service announcements aboutt

the perils of Syringe reutse, delivered via television, cinema, and radio, press conterences,

e POV ol
2
e

Zerms

and newspaper articles. In response to the public outery that followed the campagn,

the Minister of Yealth issued a mandate for Al of India's states to use AD Syringes ”n

government hospitals and health centers, and I out of 2 stades comerted. Unfortundtely,
the change didn ¢ stick. Several States reverted back Lo their old practices

when multi-use Syringe manutacturers, concerned about losing

their Focthold, Hlocded the market with free product and
Sought Lo discredit SafePoint's messages about the

risks of unsate ipjections.

Kealizing that he needed a rore comprehensive adoption
strateqy, Koska used a more thougltfuly, meastured
approach when he took SatePoint and his AD Syr/rge
¢o Tenzama. There, rather than push from the outside,
e identifed six key stakeholder groups that had 2o be

aligned #rom the inside Lo make a lasting change. e
worked closely with the Minstry of" Health, Tanzana s
standard agency, Syringe manutactiurers, donors, health
workers, and the public to create a metually beneficial
ecosyster around the adeption of AD Syringes, with sugport cascading from one grodp
to the next to ensure they were dll on board. SafePoint also piloted the agproach in
severdl fucilities betore rolling it out across the country.” Tt worked beawititully. It 's
a fuitastic System,” Koska reported, and it generated more sustanable results

Global Health Tnnovation Guidehook



To convince customers that the lights

would last, d.light also experimented

with loaning lights to students in

target communities during exam

season. “It’s something that

gets awareness in a commu-

nity without positioning the

product as a handout,” Tozun

explained. d.light structured

the program to allow students

to use a solar light to study at

night for roughly one month.

“After the month was up,” To-

zun said, “we found that 70 to 8o

percent of the families would buy the

light. Plus, study time doubled in the evening for
students and grades went up dramatically.” Trials
like this helped d.light earn trust throughout the
community as the lights proved to be reliable
during the trial period and beyond. (See Field
Notes: PSI for another example.)

In addition to marketing and branding activities,
innovators also need to build a sales strategy. Sales
channels in health care can be long and compli-
cated, with multiple stakeholders. This character-
istic is often more pronounced in countries with
less organized market mechanisms. It’s important
to ensure that each player in the value chain has
an appropriate incentive and the right knowledge/
training to promote the offering, otherwise little
will get done.

Tapping into established power structures and
directly engaging with key opinion leaders, such
as village leaders and other local government
officials, is also worth considering, as representa-
tives from the nonprofit PATH discovered on the
organization’s Safe Water Project. According to
PATH consultant Ben Mandell, “Outsiders tend
to invent things from scratch. But just because
you're in [a new geography] doesn’t mean there’s
not some sort of power network in place.” When
PATH first tried disseminating safe water prod-
ucts in rural areas without involving key opinion
leaders, it found that its sales results were low.

“We realized that we weren't being
sensitive to the existing influencer
relationships that existed in the
villages,” said Mandell. PATH
then modified its approach to
proactively meet with the key
opinion leaders in every village
before initiating sales. “We
discussed what we’re doing
and tried to get them onboard.
We explained the merits of our
program, the health benefits,
and the uniqueness of how con-
sumers can get clean water through
our program. Usually, when they’re on-
board and supportive our sales are much better,”
he noted.

Another important lesson is that after-sales
service can become a source of competitive ad-
vantage. Too often, goods targeted at low-income
populations are donated and then left to languish
because no one was trained or equipped to main-
tain or repair them. In addition to helping bolster
correct and consistent use, after-sales service can
be an invaluable source of sales leads, as well as
a channel for collecting customer data to inform
product improvements and new product devel-
opment. Because it involves educating/training
local residents and employing them (which, in
turn, contributes to the local economy), after-sales
service can also improve public perception of
the innovation or organization. (See Field Notes:
Phoenix Medical Systems for an example.)

One additional challenge worth mentioning is
the fragmented nature of many health markets
in developing countries. Clinics in remote, rural
areas are especially difficult to reach. Moreover,
resource-constrained facilities typically want
products in small volumes to address their
immediate needs, which can make it challeng-
ing to achieve economies of scale. As a result,
some innovators have begun experimenting with
the idea of aggregating demand. For instance,
ReMotion was trying to catalyze the development
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Plpto: PSTiLesothod

Linklng &rﬂndzhg fo Stakeholder Analysis

|
g
§ |
W

~ ,,,,—f Population Services Iternationdl (PST), nonprofit
Bt Focused on delivering global health products to these
in need, has spent a Gred ded/ of time Z‘/?fn(’//g aboutt
howo 2o use Arana//ng and social Mar(ez‘/ig Zo drive
positive health behaiors.” Tt's important that when
you Aave a rew product you think caretully about
how Lo position the product, net JUST arotnd the
functional beneft but also around the emetiond)
beneits,” said Brian Pedersen, a PSI techrical
Sepvices advisor.” Pedersen led a campaign o
Stimulate female condom use in lesotho amorqg
women aged 1§-29. He Arst conducted market research in he Zarget age group
o understand perceptions of the female Condon, which he found were overcwhelringly
rnegadive. Based on these Andings, he developed a comprepensive campaign to rebrand a
next-generation female condom, positionng it as the preferred choice For women who
are Sophisticated, independent, and able to tafe charge of their lives rather than focusing
on improvements to the product itself 'f/yroagh the involvement of peer educators,
events, media, and a distribidion Strateqy that made the Ffemale condom avalable where
young women were most //%e/y o need it (in 2oilets and dormitories at £ve Universities in

LeSofﬁo), PST SAZCC&SS/Z(//}/ c/ianﬂea/ women's opinons about the Female condom.

Yowever, the results of the Progran were hampered by a miscale uladion regarding the
relative powser of stakeholders in contraception decisions. The campaign was rarrowly
focused on Maréez‘//g o female consumers. But in Lesctho, even if q woman is
conrtfortable ér/ngifg a temale condom into a relationship, the man is culturally the one
who decides whether or not 2o wuse i2." The Feedback coe 9ot From women was, " You
need to talf Lo our husbands and cur boyftiends about this. Yeu need to tel] the men
why they should accept it," Pedersen stated. 4acOrc///g/y, PSI's next campaign would
be Largeted at men.” we re going o see if we can comince men to accept having therr
female partners use the female condom, or at least encourage them to And out about

Z, 5}/ Mar,éez‘/'rg 12 as the alternadive for the man AR wart's to Ffeel //‘,ée Z‘/?ey P /]Q\//lg
Condomless, natural sex czja/n. ’
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Defining an Infegrated Sales AELD NOTES'
and Service Strategy Phoenix Medical

V. Sushi Kumar, the Founder of Phoenix Medical
Systems, fqured out an optimal sales and Service
strateq) through tridl and error. When Kumar tried selling his Arst low-

cost incubator, he wert through the few medical eguipment distributors that existed
in India @ the time. Relative to the simple medical products these companes were Used
to represerting, such as blood pressiire cuf¥s, the incubdator was techmedlly complex.
“They were willing to sell the product, bu they didn % make an effort to understand
howw i sworked. So when they went to a hospital, they couldnt present the incubator
very ewell.” THhs deterred many sales reps from ma(’//g a concerted effort o sell it.

Kumar recognized that he needed a sales team that better understood the technology,
and that could articipate and thoroughly address guestions #rom doctors. To
accomplish this, he hired three Sales representatives of Ais own. * I trained them very
well on the product and then put them on the job," he said.” Naturdlly, Since they were
able to talk about the product pretty well and impress upon the doctors that it was
the right product, sales stated picking up.”

Kumar had ancther Key insight reladed to the role that

after-sales service could play in Fueling sales. Phoenx

initially hed a single service Zechnician. Yowever, e

noted, " Most of the medical device manutucturers

in India #ailed because they couldn ¢ provide good

after-sales service. I knew thad was the case, but

T didn't think about it cwitsl later on. When I qave qood Service, the custormers fert
coming back. " Kumar signficantly increased Phoenix's sewvice technician stat¥. Again, he
carefully trained these employees and coached them to help build relddionstips with
the customers. Metrics were established to ensure that cach customer received timely,
thorough service and thid customer satistaction was martaned a high levels. Because
of the support they received, customers developed a strong Sense of loyalty to Phoerm.
Tn addition,” The technicians became a charnel for us to bring in information about
hospitals and customers who rmight be interested in the product,” Kumar sad. Phoenix
passed these leads to its sales reps who then followed up to close a dedl.

Stanford Graduate School of Business
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of networks among small clinics that fit 20 to 30
knee prostheses per year, enabling them to share
resources and make joint purchasing decisions.
“One of the things we’ve heard time and time
again in developing countries is that it’s really
hard for people to procure parts,” Donaldson
said of D-Rev’s experience in the field. If clusters

of small clinics would make joint purchasing deci-
sions, they could improve their assurance of sup-
ply for prosthetic knees as well as other devices.
At the same time, it would be more manageable

for ReMotion to meet the needs of these smaller
entities.
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Maternova, an online Knowoledge pladtorm in the feld of
pcderndl hedlthy was experimenting woith demand aﬂgregaiion ‘ | i
as it soug/tt to build a marketplace For pderndl health supplies. with i/w: s r.t eq/,

the organ/zaz‘ion hoped Lo grow 25 downstream sales volume a the same ;ne;d e
iddressed an upstream manutacturing challenge.” Ore of the problems we found 15
manutacturers will only produce products in runs of 5,000 oF 10,000- Elaz‘ f‘/]erAe i;e very
for customers who want Zo Aay 5,000 before they Ve ever Zried sémei%z/ng, said Meg :
wirth, Mcternova's Founder. thile a Jandful of international agencies rig/tt p/QCe Zn)/;; e
o his Size, most health clinics and hospitals warted much 5mla//er guantities. ;

e re doing is pulling iogeiher NGOs and other smaller or?an/zaf/ons who wa;z‘ Z‘?/] %(y
somethirng. If it's something new that nobody has ever Zried before, we combine e:rI b
rders o unleck the minmum guartity. And I'm pretty excited about that éec;aas.e % ;
s where a lot of innovators get stuck. They have this gr‘eaz‘lidea that they ve z:js ; :
using prototypes they've made themselves. But then, when i's time Z“o si:;z‘ ma//w; :cz mnﬂ
the product, nobody can actually try it because manutacturers wont pr ‘ uce /,e e
5,000 wunits.” Maternova intended o leverage 25 network of contacts ana/‘lz‘S online /;/7 2
45 a mechansm for overconring this barrier.” Ore group may need 100 unts, and ancther o
needs 30, and ancther one needs 500. When you put “i/7e/rl

all together, you re getting closer Lo the minmums, Wirth

sad.” And ore of these grodps /)1/'3/72‘ worite to Someone else

and say' Do you wart Some tool If we can get the refz

of the people, then we can make it happen.  Mdalernova s

marketplace model was just getting of ¥ the 3roana(, but

Wirth and her team were encouraged by their early results.

Image: Matompys ot
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Staying on the Right Path:

' Sales, \Markefing,
and Distribution

' Sales and distripution are
often the grewte&t challenges
pnnovators foce...its the most local
aspect oF business and Western

' wodels often dont apply

EfFoctive adoption strat-

%LZS must align the interests

and Finanual uncentes of all kel
‘ toxeholders in the value dhai

Just because {fou ﬂ'xgure out
marketing, sales, distribution.,
and support tn one counrtry does

' not necessanly meat that the
same model wil Aranslate 1o other
geograpm'es..fh/puaut/, these 1ssues
must be -ngured out one market

' ot a time

y 4 y 4 A

Helv’fu\ Resources

For an interesting report on marketing to base of the

124 ramid consumers, See:

"Illarke‘l'wﬁ Canovative Devices for the Base of th

s \ e P (e
amid, Hystra, March 2013, http:/[wwwhy stra.com/ Z;en—
souree/ Fu”_repo"‘l'_A{akehA%_Gor_‘l'ke_BOP.Pa\Q (June 2073).

Be, careful not 0 reinvent the wheel
when establishing salés dis-tribution s
and, support.. e reallf dlear apout what
channels alreadf extst and db detaded
due digence 4o assess whether they
can effectely meet Your needs before
you, decide b build Your ot

T4's often necessary 40 buld
demand andlor educote multiple stake-
holders o sustaun adop‘bbn...ﬂ';(}ure out
whart each group needs 4o know and
craft a plan 40 e#er:tWelt/ and effi-
aently get Hhot informaction o them

If you have o b{ﬁ need but a small,
ﬁa@men«ted market, consider a%r%aft—
ing demand o address upstream and
dpwnstream demand-related challenges

y 4 - v &
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A sound business wodel infegrafes decisions ahout developing and producing
an offering and plans for markefing, sales, distribution, and service, with

a strategy for how the product will generafe value. Accordingly, defining 4
business model should never be done in isolation of the ofher steps in the
innovation process or without thorough research.

For example, part of creating a viable model
involves determining how to price the offering

so that the end user can access and afford it.

Yet, pricing cannot be set until manufacturing,
sales-related, and distribution costs have been de-
termined, as each of the parties involved in these
activities will demand an incremental margin. In
an effort to appeal to potential funders, innovators
will frequently identify a price for their product or
service based on cursory knowledge of the costs
or the price requirements, without doing enough
research to build an accurate model. Changing the
price later in the development process can un-
dermine the authority of the innovator and shake

"The challenge is that when you want 4o serve
the poorest of the poor, there's only o much
You can db n terms of cst rewVert/."

- Jeremy farkas, Life force Kibsks

3% Global Health Tnnovation Guidehook

funders’ confidence. “I feel like our space is lit-
tered with good intentions and great ideas that ar-
en’t sustainable because so many people overlook
the business model,” D-Rev’s Donaldson noted.

To design an effective business model, innova-
tors require a combination of legal, financial,
and business acumen. They also need a keen
understanding of the geography in which they’re
working. Each market is distinct. While there
may be similarities, it is important to understand
the unique characteristics and nuances of each
country, state, and region and the customers they
include. The breadth of skills and depth of un-

Photo: Lite Force Kibsks



derstanding that’s needed to
define a viable business model
contributes to the high likeli-
hood that partnerships with
those more experienced in
different subject areas and
with knowledge and per-

sonal relationships in the
markets where the innovator
seeks to work will be helpful.

One early decision that global health innovators
struggle with is whether to become a nonprofit
or a for-profit entity with a social mission. Here’s
how one article summarized fundamental differ-
ences between these alternatives:®

For-profit businesses have as their primary
objective the pursuit of profit for the benefit
of their owners. The directors and managers
of a for-profit business have a fiduciary duty
to maximize shareholder return, and if pur-
suit of a social mission interferes with that
primary duty, the directors and officers can
face legal jeopardy.

Nonprofits, on the other hand, have as their
primary objective the accomplishment of a
social or public mission. Nonprofit directors
and managers must run the enterprise to
further public rather than private interests.

If they confer private benefits on individu-

als (other than reasonable compensation for
services rendered, itself a touchy subject), they
may face legal liability. And they generally
cannot engage in profit-sharing arrangements
with private investors or businesses. To put

it another way, businesses and nonprofits are
fundamentally single-purpose entities.

In the global health field, it’s increasingly com-
mon to see innovators try to stretch these two
models toward each other. For example, nonprofit
organizations are pursuing greater sustainability
(and lesser dependence on grants and donations)
by generating earned income that can be rein-

vested back into the business.
Gradian, for instance, is a
wholly-owned subsidiary of the
nonprofit Nick Simons Foun-
dation. However, the organiza-
tion uses market mechanisms
to help it achieve its mission of
making appropriate and afford-
able anesthesia equipment available to the
widest possible audience. “Previous think-
ing suggested that to be a nonprofit working
in this space you had to just donate machines
and all the peripheral services they require—that
there was no way to use pricing and sales to build
the organization. We felt strongly that a nonprofit
could incorporate traditional business strategies,”
Frenkel stated. Gradian’s business model is to sell
its product to nonprofit organizations and gov-
ernments at roughly its manufacturing cost so it
has a revenue stream to reinvest in expanding the
business. “If you're giving away the machines, you
can only produce as many as your budget allows.
But if you're selling the product and covering your
costs, you can produce and distribute as many as
the market requires,” Frenkel described. Addition-
al philanthropic funding from the Nick Simons
Foundation is used to support other aspects of
getting the business off the ground during its first
few years in operation, such as user training and
after-sales support.

Mission-driven for-profit companies (also called
social enterprises) are similarly borrowing from
nonprofit models in an effort to achieve financial
returns as well as social impact. Diagnostics for
the Real World is one such organization. “DRW
is a for-profit company, but not only for profit,”
Lee stated. “The founders voluntarily agreed to
cap our profits at 15 percent,” she noted. In doing
so, DRW'’s goals are to keep the price of its prod-
ucts low for customers in resource-limited set-
tings while making just enough of a return to be
self-sustaining. The advantage of this strategy is
that it helps DRW achieve its mission; the down-
side is that it limits the type of funders willing

to invest in the organization (see see next section).
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One criticism of applying commercial methods to
global health is that this approach is most success-
ful in reaching middle-income customers and only
the upper tiers of low-income users. To effective-
ly reach users at the base of the socioeconomic
pyramid, some assert that it’s necessary to provide
products and services to this target audience at no
charge. Many studies have been performed in the
field to understand the effects of giveaways on user
demand, as well as the perceived value of an of-
tering. To date, the outcomes are mixed, although
many of the innovators we spoke with have devel-
oped their own opinions on the subject.

d.light’s Tozun summarized the main argument
we heard about the problems created by nonprofit
subsidies: “I've been to many villages where you
see [products] that have been given away. Almost
100 percent of the time, they’re no longer func-
tioning because there’s no infrastructure that’s
been developed to support them.” Vin Narayan,
Co-founder of ReMotion Design, which was com-
mercializing the JaipurKnee, explained that the
users’ perception of value is also important: “The
decision to sell devices rather than donate them
was fundamental to our philosophy on social
impact. People will almost always accept a donated
product even if it does not work for them, but they
will not continue to purchase your product unless
it provides them with value. It’s very difficult to
find out if you are actually solving the problem
when you give things away for free.”

Over the last several years, “hybrid” business mod-
els, that formally blend elements of nonprofit and
for-profit legal structures, have emerged. Accord-
ing to the article referenced previously, 7 hybrids
are “based on the principle that a single entity
cannot by itself do everything that a social venture
needs to do. Instead, the hybrid uses a series of
contracts and agreements to combine one or more
independent businesses and nonprofits
into a flexible structure that
allows them to conduct a wide
range of activities and generate
synergies that cannot be done with

Y0 Global Health Tnnovation Guidehook

a single legal entity. The

two (or more) entities that

generally make up a hybrid

are distinct for legal pur-

poses, and each is responsi-

ble for compliance with the

laws and regulations that

govern it, but when prop-

erly structured, the legally

distinct entities can behave

much like a single entity. For

these reasons, a hybrid is often

a better solution than a single legal entity that
tries to incorporate a wide range of activities.”

These models can be complicated and challenging
to define, given the lack of proven examples, but
they can offer innovators the benefits of being able
to tap multiple sources of funding and employ the
best of both philanthropic and business-based strat-
egies. For instance, the Infectious Disease Research
Institute (IDRI) has devised a model to create
for-profit spinouts from its nonprofit arm. As IDRI
conducts neglected disease research, it periodically
identifies technologies with first-world applications
that may provide significant profit. The nonprof-

it licenses these technologies to a for-profit arm,
which then raises private funding to accelerate and
enhance research and development for commercial
applications. When the for-profit company licens-
es the resulting products to large pharmaceutical
companies or achieves other forms of commercial
success, IDRI’s portion of those royalties can be
used by the nonprofit to further its efforts in devel-
oping global health solutions. In some cases, IDRI
receives equity ownership in the company as well,
so that if the company is successful IDRI can direct
the proceeds from its equity stake back into its mis-
sion-centric programs. While the financial benefits
of this arrangement are clear, IDRI’s CEO Stewart
Parker acknowledged the administrative burden

as well as a potential “tensions” between the two
entities. “Your [for-profit] partner always wants you
to make sure it’s the first priority all the time, and
that’s probably not going to be the case given our
mission-centric programs.”



Pﬁﬁnlng 2 Ha/&r'id Structure

Ore organ/zaZ‘ion that rede.nz‘/y adopted a /‘ﬁ/é}‘fd model 1S

Enbrace, maker of a low cost it coarmer. Embrace
a nonprofit. ¥owever, according to CEO Jare Cheny
alize its product.

was or/;c}/na//y founded as
he resources refa/rea/ o develop and commerci
it would regture for us to get From a concept o
2 would take to build

the team underestimated z
“ |itle did we know the time and capital
a manufactured and climcally tested product—not to mention whdd
4 distribudion channel to sell our product. Nor did we redlize the amount of management
tal as a non-profit organization; precious
oduct and the infrastructure reeded Zo

time it would regutire for us to rase this capi

lime 2hal woutld be Laken aoay From butilding the pr

ind 2o make impact a the scale we had envisioned.”? At the peak, Chen
Fundraising.

Upeoards of §0 percert of her time Co
From lawjers and other advisors,

¢ from having a hybrid structure: a
wunction. 771& non/?rofg1 7 ownS the

deliver the proo/acz‘,
estimated that she was devoting

Taking these fuctors into account, along with advice
e feders ultimadtely decided that they would benet
for-proft and a nonprofit orgamzation working in Cof)
intellectual property #or the infard warmer and licenses i to the for-profit orsan/zaz‘ion,
which pays a reyalty for cach unit it sells. Interms of funding, the nonprofit, Emérace
larthropic. contributions 5o it can purchase warmers ard dondate them
ommunities and develop educational programs to
Embrace Innovations, raises its funding Ffrom
Fund research and development, manufacturing,
L ion infrastructure Lo sell the

Global ) QCCepiS /9/1/'
to NGO partnrers Zo reach the pooresi &

promote resoborn health. The Ffor-profit,

venture CQﬁ/ia/fSZ‘S and im/oacz‘ iwestors to
climeal ieSil‘ng, and eéfaé//‘S/]f/g the sales and distrib
product to customers who can afford to pa/ for iZ.
believed it was the r/5/71‘ deciSion
become Sexy in the social

This hybrid structure «as still being proven, but Chen
for her orqanization. “Vhybrid structures have
enterprise Space. When pecple come to me as(iig
about whether they should take this approach, T
2ol them Lo think rea//y hard aboud whether T makes
If they can figure oud a structure that works
a lot less work. But the

Sense.
within a 5/‘/29/6 enz‘iz‘y, i ‘5
s o start with your rISSion and

most importat thing
then adopt a structure that allows you to achieve it.”

Paoto- Embrace
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As these models continue to emerge, innovators
are beginning to develop more well-defined ap-
proaches for effectively managing the complexity
inherent in any hybrid organization structure.
Having a clearly defined and articulated the
division of labor between the two organizations
seems critical to success.

Regardless of what legal structure is chosen, the
key to defining a viable business model seems to
be figuring out how key stakeholders in the value
chain—from the company to end users and all

the players in between—receive appropriate value
from the offering. For the organization, this means
how it realizes impact and the desired return on its

. AELD NOTES:

Bt PP PPN
W ":ﬂg

FetPees

Systems licenses the
In Zerms of incentives ;
but Compet
7o

district hospitals in India,

Structured

Z‘ec/mo/og}/ From D-Fev in exc/ﬂvg

investment of time, money, and other resources in
the space. For the customer, it means receiving a
product or service at a price that is affordable and
also commensurate with the value the offering
delivers. For other value chain participants, this
means earning “market rates” for the role they
play. Even nonprofits need to compensate their
partners at a competitive level if they want to cre-
ate a lasting solution, and every agreement needs
to be carefully constructed so that roles and expec-
tations as well as incentives are well-understood.
“Negotiations related to any kind of deal like this
consume a huge amount of time and resources,
especially for a small team,” said Donaldson. But,
she emphasized, they are critically important.

/l/tgfz"mﬂ;g Pesired Cehavior Thramgh
a Cregafive Liaenglng 44}’%&%

Y’ As a certral aspect of its dusiness mode/ for the
Brilliance infart Jaundice solution,

Patrership agreement to address manutacturing,

Donaldson and Che D-Kev team wsed a
Sdles, and distribution. Phoenix Medica/

e For //‘Cen\sflzg fees and roya/z‘/es '

. D-Kev fo/t 52‘/‘0/23/}/ aboudt Md:éllzﬂ Sure the dea/ represented fur
live rates for Phoenix so 2he Company would be Cory

/]e/p motivate Zhe Phoenix sales Zearm 2o devote Cime and enerqy

LZed 2o he prok/‘ecz‘.

Zo Se///'iﬁ Zo paé//c and
DKoy goz‘ Credtive with how it

TS royalty stream. Customers across all market

Segments would be offered the sapme prce, but D-Key

would Zafe a lower reyalty on sales ¢o

Hhealthcare Providers

in public and district hospitals.” I vou sell to a public

hospi

daly you get q bigger cut. I you sell to a private
Hospital that serves /]{9/]8/"7‘/760/’78 Padients,

as much back,” the team clarified. By m

yout don ?Z 5ez‘
/'nj Sales Zo the

Z‘arjez‘ mar(ez‘ more /acraz‘/\/e, D-Kev believed the sales

reps would be piore focused on reac/plng Chis audience
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The idea of pursuing dual markets is another

strategy that innovators are experimenting with to

make their business models viable. This involves
making a product available at the lowest possible
price to a low-income target market while simul-
taneously selling it at a higher price to those who
can afford it. For example, while the Institute for
Reproductive Health makes CycleBeads available
at cost through government agencies and NGOs,

Cycle Technologies attempts to achieve economies

of scale (in manufacturing, etc.) by selling the

product at a profit to consumers in developed mar-

kets. This approach also reinforces the credibility
of the product. “If I'm living in Benin and I feel
like I'm receiving this product because you think

§  Staying on the Right Path:
‘ Defining 4 Vighle Business Vlodel

‘ T wirthouwt an effective business
model (£ nearly tmpessible 0 achieve

' scale, reqardiess of the s)grengfh of Your
product or access 1o funding...a sound

' plan s needed whether you intend 40
create o company o aceve an exit.

‘ W When chosing a legal structure,
consider the importance of your mis-
sion and the best way to presenve and
achieve i For-profits with equty
inves-tors often have 1o que up some

eontrol over thetr mussions tn the interest

nonprofits may be influenced by the

‘ of maximizing sharehoider retuns. while
' missions of thewr donor organézwtwns.

””””

it’s culturally appropriate for me, but someone in
the U.S. would never use it, then I'm going to feel
like there’s some sort of credibility gap,” explained
Leslie Heyer, CEO of Cycle Technologies.

While dual markets can be attractive, innovators
must be thoughtful about how and when to pursue
them. Particularly with medical devices, the added
burden of clinical and regulatory requirements in
multiple environments can place a financial strain
on a fledgling organization. The demands of tack-
ling multiple markets at once also can be danger-
ously distracting. As with any business model, you
must carefully and realistically consider the pros
and cons before making a commitment.

w Hybrid (for - profut/nonprofit)

structures are helping some uno- '
vators protect their mission while

at the same time ging them '
aceess th a 3rewt vanety of fund-

dng sourees...out W/bn’d models '
are tnherently more Lomplex and
resource - intenswe o manage. '

W For-pro-FL"tS, rwnprmc vts, and

brids all must create business
wodels that meet the needs of

ke value chaun particpants
lL.e., the model must incentwize
desired behayiors). i ‘
AT

””‘
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Raising substantial financial support fo develop and disseminafe 4 global
health solution can be another difficult challenge. This is largely hecause
tradifional funding sources like venture capifal (VC), which is routinely
available o enfrepreneurs in ofher secfors, are out of alignment with

opporfunifies in the glohal heslth space.

As Miros of 3rd Stone Design summarized, “The
VC funding window of expectation is usually too
short or too grandiose for global health applica-
tions.” DRW’s Lee concurred, commenting that in
most cases VC firms, which are notoriously driven
by financial returns, “are not interested in prod-
ucts for the developing world. By definition, you
are working for a market that has no money.”

As noted, funding can
be easier or harder to
raise at different points
in a project. Many find
it relatively simple to
secure small amount of
funding when they’re
first getting started
with ideation and
prototype development.
One widely-used ap-
proach is to enter busi-
ness plan competitions,
which often include
awards that range from

4 Glohal Health Tnnovation Guidehook

‘If You don't have the big bucks,
then i4's qoing 40 take time."
-Genw de Hostos, Oneworld Health

$1,000 to $250,000. While producing the entries
can be time-consuming, the contests offer benefits
that extend beyond just the money raised. Inno-
vators pointed out that they can help teams think
deeply about their business models and approach
to the market, strengthen their “pitch,” gener-

ate publicity/interest in the project, and lead to
relationships with mentors and other connections
that can be invaluable
over time. “I wouldn’t
necessarily recom-
mend this approach
for everyone, but it was
a really good stepping
stone to help us get
ready to involve real
investors,” said Tozun
of d.light’s experience
with business plan
competitions. Just be
aware, cautioned Chen
from Embrace, “You
can devote a lot of time
to these competitions,

Fhoto: nestridheath org



but only one or two organizations win. If you
enter, make sure you're far enough along that you
have a cohesive, compelling story.”

As projects progress and increasingly large sums
of capital are needed, fundraising can become
more challenging. But an innovator’s ability to
overcome these hurdles is a critical success factor.
“I've learned that you have to really identify the
funding realistically and thoroughly. Other-

wise a good idea and a lot of enthu-

siasm and idealism will not get

you anywhere concrete,”

Lee said. To help address

the void created by the

absence of VC firms

in the space, grant

funding is playing an

increasingly import-

ant role in financing

global health needs

for nonprofits and

for-profits alike. As

Gradian’s Frenkel

described, “Working

with a foundation and

philanthropic money has

been an immense asset to

us. As project-related invest-

ments are becoming more common

with some foundations, looking to these
organizations for seed funding, investment, or
other forms of support is an incredibly powerful
option for innovators who may be developing
products that aren’t inherently profitable.” In ad-
dition to providing capital, many foundations also
contribute important know-how, useful contacts,
and other resources to their beneficiaries based
on the experience they’ve amassed working with
organizations at various stages of development.

Anacor Pharmaceuticals provides an example of
how for-profit organizations are finding creative
ways to take advantage of foundation and gov-
ernment funding to support their global health
initiatives. Anacor has a boron-based chemistry

platform that showed activity against the caus-
ative agents of several neglected bacterial and
parasitic diseases during the company’s early
research period. Although CEO David Perry felt
a responsibility to apply this technology to the
neglected disease space, the company was ven-
ture-backed and pre-revenue. As a result, devoting
time and money to the pursuit of new therapies
for complex, unprofitable global health markets
would create a conflict with the objectives
of its investors. However, Perry and
Eric Easom, Anacor’s Program
Leader for Neglected Dis-
eases, developed a plan to
leverage foundation and
government grants
as well as Product
Development Part-
nership agreements
to support its global
health R&D efforts
on a cash-neutral
basis. “We felt like
if we could do it by
raising money, rather
than spending share-
holder money, then we
should do it,” said Easom.

However, foundation and gov-
ernment funding can have certain

limitations. Notably, many grants are designat-
ed for a particular development program and
have specific underlying rules and timeframes
governing their use. That means they cannot be
used to develop infrastructure or to explore new
projects that might enhance different research
platforms. D-Rev experienced this with its Bril-
liance product. After realizing that financing from
larger funders would be restricted in such a way
that it could limit D-Rev’s ability to respond to
unexpected challenges and opportunities when
getting the product to market, the organization
decided to focus on a series of unrestricted grants
from smaller, more agile foundations rather than
pursue contributions from major foundations.
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The team found that these smaller funders were
able to make funding decisions more quickly, and
were often more flexible in terms of how their
grants could be used. D-Rev also appreciated that
smaller funders were more open to supporting
innovative approaches to addressing global health
needs, while larger organizations tended to limit
themselves to more traditional models for inter-
national development.
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Laura Hattendorf
and Kevin Starr of
the Mulago founda -
ton (back row, 1o
the r[gh‘t of center)
with the staff of
a health center i
Ha‘bi/a, Nepal; a
doctor and patient
interact i

India (below)

As innovators wrestle with challenges like
these, other creative funding solutions are
emerging in the global health field. “I always
like to look at how resourceful people have
been,” stated Laura Hattendorf, portfolio di-
rector of the Mulago Foundation, in describing
some of the factors she considers when mak-
ing an investment. (See Field Notes: DRW and
Field Notes: LifeStraw Carbon for Water for
examples.)



dfﬂfflng a Clended andlng Sﬁ’ﬂf&gy

One emerging Strateqy, employed Sy orgamzations with

Papto: DRW

hybrid structures, is o capitalize on blended /’ano/fng
Strategies. For instance, Diagnostics for the Keal
World (DKL) was set Up as a for-profit entity in the U.S., with a wholly-
owned for-profit saés/‘dia/y in €nglard. In addition, Lee still had her ronprofit
acadernc entity at the University of Camérfa/ge. In part .5}/ design and in part 5}/
lucky each of these three different ertities was able to access different fand/ng
Streams. In the U.S., DKW applied for Funding from the Nationa/ Institutes

of Health (NTH) and the Small Business Trmovedion Kesearch (SBIR) program.
The SBIK Program gves grants for domestic small businesses to engage in
research and development opportunties for lec hnologies with the potential

For commercialization. Meanwhile, DRI s UK. subsidiary applied £or grant's
From the 7Ec/7no/c>3y Strateqy Board, a public body in éngland that promctes,
Supports, and invests in lechnology research, development, and commercialization.
7he D/‘aﬁnosz‘/c Development Unit at Camér/dje was able to expand its ronprofit
FUnding by applying for different ypes of Jranits From various foundadions.

‘By haviing multiple sources of Funding through multple orgamzations, but af/
woréing Zowards one goaly we have managed Co raise the Funds we need,” lee sad.

Yorever, Lee adpitted that managing a mélange of funding sources was
burdensome. Because the relative dollar amovunt of each individual grant was not
dleoays substantial, the orgamzation had to apply for Funding repeatedly. More
problematic was the team's lack of control over how the funds could b Spernt
and when 2hey coere received. With the zirrng
of application dead/ines, decisions, and aards
Completely in the hands of the Funders y Chere
was no direct linf to the cash How needs of
the orgamzation. As a result, ‘CT he funds
Sort of” show up ad the time they show up,”
Lee said, which lirited ¢he orgamzation <
ability Lo optimize its plans.
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N Ucing Carbon Credits fo Fund
2 Public Health Infervenfion

¥

fFlel

[

L |
dﬂ’ 5 Vestergaard Frandsen (VE), a For-prohit company
Wat. { that operates urder what it dubbed o humaritarian
e enz‘reprenearship business model considered 5ee(’/n3

donor funding to subsidize the cost of its LifeStraw
F‘QM/'/y wocder Alter. However, the compary had repeaz‘ea//y
—of ~Use Safe waler

observed the Kckle nature of p/’[i/dni/'zropic Funding For point
fana/ing would Sapporz‘ a solution for a small area over a fer/oa'

programs. " The
and 2hen move on to another project or be discortintted, ’

of three 1o Ave years,
“ But access o sate a’riné//g

related Alison Hill, VF's Manag/nﬂ Director, Climdde.
2y reeds. And in the short run, we

—Ferm investment that a CommUNn
Z. VF eVeniaa//y came Up with the idea

waler 1S Q /onﬂ
/[o/a/ Jevel. \/F 3;\/85

didn't feel like these popa/az‘foné could wa
ding sate wdler a the house

of linking carbon Anance Lo provi

away LifeStrao Farily eoader Flters and provides training/ support Zo Fariilies in

homes without access to municipal water SOUrCeS. In excharge, the compary
on the presuse that the flters make 1T UnneCeSSary

earns carbon credits based
Z‘/zereéy /9re\/enz‘in3 current and future

For recipients to boil their wdler for satety,

carbon ernSSIons. Adpittedly,

the undertaking, called the
LifeStraw Carbon £or
Water prograr, pushed the
lipits of existing carbon
Anance projects and was
somewhad controversial
in development circles.
Yet, it underscored
Howo innovalors were
becoring increasingly
credative in devising
sustainable #unding
sz‘raz‘egies.
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en
Photo: Georgina. Goodwin, courtesy o Vestergaard Frands

A mother and duid with thewr
LifeStraw Famdy water filter
mn Kenya's Western Province;;

a Wwoman washes sugar cane
with purified water

An additional issue to consider when developing
a funding strategy is the importance of being able
to demonstrate impact. Savvy commercial, phil-
anthropic, and impact investors are increasingly
requiring their prospective portfolio companies
to provide data that shows their intervention truly
makes a difference. As the Mulago Foundation
puts it on their website, “We measure impact
because it’s the only way we know whether our
money is doing any good. In fact, we don’t invest
in organizations that don’t measure impact—
they're flying blind and we would be too. Those
organizations that do measure impact perform
better and evolve faster, and discussions around
measuring impact almost always lead to new ideas
about effectiveness and efficiency.”*” The Mulago
team advocates for an approach that’s rigorous
enough to be believable, but simple enough to be
doable for a lean, growing organization.

This involves:

e Figuring out what you're trying to accomplish—

the real mission (e.g., prevent HIV infection in
Brazil).

e Picking the single best indicator to demonstrate
that you've accomplished you mission.
(e.g., decrease in HIV infection rates).

o Getting real numbers—this means
establishing a baseline, measuring
again at the right interval, and sam-

pling enough of the right subjects
in the right way.

e Making the case for attribution—
showing that your intervention/
efforts caused the change.

e Calculating bang-for-the-buck—
figuring out how much it cost
to achieve the impact you
demonstrated.

None of this is easy but, as the Mulago
Foundation points out, “Everyone
benefits from a brighter look at impact:
the doers, the funders, the social sector
itself, and most importantly, those who
are hoping for a brighter day ahead.”
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M&ﬂgw’lng /mpﬂ&f fo
Demonstrafe Resulfs

TIn its efforts to raise f’anc//nj, KekStart
TInternationdl realized that it needed to be able

‘o demonstrade to donors that its lotw—-cost
MoneyMaker irrigation pumps were having a positive impact on
the lives of the African subsistence +armers that made up the organizaz‘ion 's
Lhe number of pumps it sold did not indicate whether

i2s mission to help Iift pecple out of

68557[2(//y Meez‘inﬁ
the model for KickStart, we built our montoring

ani zadion warted

KickStart

ia)‘ﬁeZ‘ Ma)‘fez‘. >‘/oa)e\/er,
Zhe organ/‘zaz‘ion LGS SUC
po)/erz‘y, “So as we were éa/'/a//nﬁ

efforts,” sad co~tounder Martin Fisher. Specifically, the org

Zo wnderstand how much money users of its pumps were making. To uncover

2his information, the tear developed a Systematic and replicable met hodology .
er came with a 3aaraniee

Every MoneyMaker purp that was sold through a reta

form. The /%(rc/msesr wused the form o provia'e basic /clenz‘//'y/nﬁ information to
the company selected a randorzed, Sz‘az‘/‘Sz‘ica//y valid cohort

KickStart. Each year,
Cehz‘/y /%(rc/’IQSea( Money/"/a,éer

oF individuals C asaa//y around 50—¢0> who had re
pUmMpS. Trvo KckStart stafF members then visited and interviewed each pump owner
¢, which occurred woithin one morth of

& three different itervals. The ARST VisE
‘ded baseline data. The second and Zhird visits Zook p/acte IS rmonths

purchase, provi
and three years later, and were designea/ Zo enable KickStart to as5e5S what changes
r Zime. KickStart wsed the

in income and living standards were being realized ove
information it 5az‘/7erea/ Ffrom the
interviews to faanz‘ir”y the effects
of MoneyMa,éer pumps on farm
activities and guality o life. This
/'Mpacz‘—moniiori/g program re?airecl
a sizable orgoirg imestment by the
company - Wovever, according o
the company's website,” This is
how we can ofter our impact

o R = s,
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# Staying on fhe Right Py

/ Securing Adequate Funding N, /
o ()
' 25 Traditional venture funding is Nonprofit/foundation funding is
almost never avadable for solutions playing an L'ncreasmgly mportant role '
' targeted at low-resource settings, in addressing global health needs...
and the growth, of impac+t investing hawever, this type o funding sl ‘
‘ s not keeping pace with expansion tends 10 come in smaller increments
tn the global health, Field. . thys than entrepreneurial global health
’ means You must get creative! orgam'za'ttbns wantineed o achieye ‘
scale rela-tively Gusckly
Your legal structure and , , '
‘ physical location will dictate what 25 T secure/sustain *Wﬂi’w
funding i ayadable 4o you....keep must be able to demonstrate impact ‘
‘ n wund that You may need o Consider the regquirements of
combine. multiple Hjpes and surces funding and the Himing of its ayad- ‘
' #f Ainancng 40 meet your needs abllity 0 assess (s real value. . some
funding sources have implicit “cosits”
‘ that make them less atAractive '
& & o o & & & o o & & ‘

Helpful Resources

+ §tanford can access an internal ’351‘3!\3 of Lusiness
S:ie::::ehhons at https://does.aooqle.com/alstantord.edv/ v
spreadsheet/cechkey’=0Aoki3_LULIDAYdFpY QmUbY/ 2]xabU3T2

al kdONKZrN3c#4id=0.

For a directory of impact investors, see “‘Money and Tmpact :nves-rg 3)|>;rec+or)/,
Talgra LLC, http://impactiavestingdirectory .com/impact-directory’ (June 2073),

X pi g ies in the biotech space have accessed do-
ies that demonstrate how $ix pioneering compan .es n £
io: :-‘ztl;ihi:jl P:r'l'n:r':al with disease experts to apply their knowledge to Plo\oac‘) ?)e;l‘::. .i- s:e/e/ “(ll,kwa
H° lth Im?ovarl'ors: A Collection of Case Studies,” BLO Ventures for Glokal Hea th 2;,+s s X(SM& el
\o:‘;k orq/Biopharmacevtical-Solutions/Data-Center/Case~§tudies/Case=§tudy~Lnsights.asp
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The six sfeps explored in the sections of fhis guidehook cerfainly don't reflect all
of the challenges you may face as you seek fo develop and commerciglize glohd|
health products or services. Similarly, fhe lessons captured here don’t necessarily
represent circumstances and solufions applicable fo 4ll glohal healfh projects.

That said, we hope that this information illus- vation is pressing. And, as an innovator with the
trates the nature of the risks you may face and the  desire to make a difference, you have the opportu-
magnitude of the hard work you should expect nity to change the lives of hundreds, thousands, or
as you progress through the innovation process. even millions of people. The journey will test your
By drawing attention to the roadblocks other ingenuity, resourcefulness, resilience, and
innovators have encountered, our intent is determination as you navigate its unpre-
to get you thinking earlier about creative dictable twists and turns. But we hope
solutions and effective strategies for you find the experience inspiration-
overcoming them. al and rewarding. Good luck
on the adventure

The need for glob- that awaits you!

al health inno-
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Why global healfh innovators do what they do...

"Developing novel health, solutions for the under-
prvileged masses of our generation is excruatingly
hard but also a moral imperatwe. Leadershup is
often about being the first one 1o lead —putting
your hand up when 11 maters mest... Al of the
paut, agony, and Frustrations wil be worth, 1t the
moment Your novel medical device benefits at least
one patient in these underserved markets.”

- Nish Chasmawala, Consure Medical

Photo: Ere Easom

Easom ts Vice President,
Neglected Diseases at
Anacor Pharmaceuticals

T get to db sometung that actually mght
umpact positive change in the world. What
eould be better than that? The problems are
real, but they arent insurmountable. They
Just require a little inspiration and a lot of
thought, focus, and hard work. I'm lucky o
have the opportwnty 1o be a part of vt.”

~Leslie Heyer, Cycle Technologies

The e -inventors of the Consure tecnology: Nish Chas-
mawala, Dr. Sandeep Smgh, and Amit Sharma (from leF1)

"o the cld, the same age as
my T-Year-old son, saved by our
visceral lesshmanasis drug, Id
say 'sorry it ook us s0 long.”

-Ere Easom, Anacor

Photo: Leslie Heyer via. Linkedin

Lesie Heyer 1s founder and
President o Cycle Technoiogues
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Proto: gradianhealth.org

Gradian's Erica frenkel meets the Director General
of the Butare Unwersity Teacung Hespital

S4

"It's a field wth unmet
needs that are huge in
terms of the size of the
popula-tion ’tlw/ affect and
the suffenng they cause.”
-En Green, Respira. Design

Glohal Health Tnnovation Guidehook

"My dre b work in global health innova-
ton is the same drwe pesple mght have
10 innwvate angwhere —the thnll of
eontributing somethung new o the un-
verse 15 just a human thnll. The abiity
10 have that wntribution work o end
some. seemingly intractable problems only
exponentially increases that thnl.”
-Enca frenkel, Gradian Health Systems

Green in the freld

"It challenges our abllities as designers, provides an
opportwuty o make a difference in the worid and
the les of those who live on the planet, and ques
us the dhance 4o meet pesple from many different
backgrounds who share simlar intents and moti-
vations. Sumply put, we beleve that Iife 1s too
short 4o put one's efforts into Frivolous exercises
and instead prefer 4o focus on projects that wil
challenge us and help our customers.”

-Robert Miros, 3rd Stone Des[gn

Photo: Respira Design



Purto: AdaptAir

"Tnvesting time, resources, and human cap-
ital 0 create and innovate simple solutions
that eould impact milions of Iwes at a
time 15 what blows my mind. As a medical
doetor, I could have impact on many more
pactients (s way) than from a lifetime in
prwate practice. That is e)(a"ting."

- Santiagy Ocgjo, Respira. Design

Co-tnentors of Adap‘tALi't Dr. Dayid Janka,
Dr. Md Jobayer Chuste, and Alejandro Paland joglon

"I feel bound by a sense of injustice in
the world. Millions of women all over the
world have no chowce about how o nurture
and protect their newborns. If not for
the random stroke of luck that allowed
my family 10 immgrate 1o the LS., I
could have been in the same predicament.
I, therefore, consider vt 0 be my respon-
sty 1o give back however I can.”

~Pamela. Paykoy, Inspire

"I worked on AdoptAir because T g0t personally,
deeply involved with the doctors/nurses who are
doing their best 0 save babies. Seeing my device
in use was an amazng expenence that energized
me. I enjoy getting 1o know the pesple and hear
apout their problems. I get inspired by thewr
stories..."

- Algjandro Palandjogiow, AdaptAir

Paykoy speaking with a mother at a hospital in Bangladesh
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