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Outline

• What is the value proposition implementation science has to global 
health? 

• What is does global context have to offer to implementation science? 

• Implementation science in global context offers two opportunities
• Use emerging perspectives to solve applied health problems
• Use variation in the global context to expand the corpus of perspectives that 

are the foundation of implementation science

• Context of implementation science  

• Draw on the public health response to HIV

• Roadmap for new directions in implementation science 



A little about myself…

• Undergraduate “Interdisciplinary Field Study” (1996)

• Traditional Chinese Medicine (1997)

• Medical School and Public Health Degree (2002)

• Internal Medicine and Infectious Diseases (2009)

• Faculty at UCSF (2019)

• Collaborations with partners in Kenya, Zambia, China (2005-present)

• Scale up and treatment for HIV globally (2005-present)

• WashU and Center for Dissemination & Implementation Research (2019-)

• Journal and Scientific Organization Service, World Health Organization, 
other agencies (2010-present)



Universal Health Coverage

• 1978 Alma Alta Declaration
• “Universal health coverage (UHC) is the goal that all people receive the 

essential health services that they need, without being exposed to financial 
hardship, and is central to the health-related targets of the Sustainable 
Development Goals (SDGs). ”

• 1993 World Development Report (World Bank)
• The “health begets wealth” theory

• “Because good health increases the economic productivity of individuals and 
the economic growth rate of countries, investing in health is one means of 
accelerating development”

World Health Organization. Declaration of alma-ata. World Health Organization. Regional Office for Europe; 1978.
World Bank. World Development Report 1993: Investing in Health, Volume1. The World Bank; 1993 Jun 1.



Rising wealth globally over the last 30 years
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Health Systems 

Building Block
Description Potential measures

Service delivery 

infrastructure

Architecture of delivery 

system;  

• Number and distribution of health facilities per 10 000 population

• Proportion of health facilities offering specific services

Human resources 

for health

Number and quality of 

workforce; performance

• Number of health workers per 10 000 population 

• Distribution of health workers by occupation/specialization

Information 

systems

Surveillance; health 

records; reporting 

• Monitoring of key vital statistics

• Extent of EMR

Commodities 

(medications)

Availability and 

affordability of goods

• Average availability of 14 selected essential medicines in public 

and private health facilities 

• Median consumer price ratio of 14 selected essential medicines 

in public and private health facilities

Financing
Insurance and social 

protections; costs

• General government expenditure on health as a proportion of 

general government expenditure (GGHE/GGE)

• The ratio of household out-of-pocket payments for health to total 

expenditure on health

Leadership and 

governance

Oversight and regulation 

of health system

• Rules based: ownership arrangements, decentralization, 

stakeholder participation,

• Existence of an up-to-date national health strategy linked to 

national needs and priorities;
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Implementation science in global context 

• Planned behavior change to use evidence-based interventions under 
constraints

• In global settings, the operative work is constraints

• No health systems, hard to have implementation strategies

• But over the last 30 years health systems have gown quickly

• But all of them suffer from some gaps

• Today the local configuration of health systems pillars are the 
proximal context for all implementation activities 



Health Systems Building Blocks 

Image credit: Ashley Sturm



Health systems research

Operational researchIntervention research

Global Health Sciences



Health Systems Building Blocks 
Configuration

Selection, formulation and 
use of implementation 

strategies

Service delivery gaps

Policy, governance and financing

Health systems 
research

Implementation 
science Implementation science

Clinical and health outcomes

Pre-implementation 
research

Effectiveness 
research



Implementation science in global context?

• Frameworks and theories (are they relevant?)

• Implementation strategies (are the strategies the same)
• Conceptually perhaps, in substance different

• Implementation outcomes 
• Neglected implementation outcomes? 

• Designs 









Social engagement and opinion leadership

Downs Lancet 2017



From “Vox Populi” to “crowdsourcing”





The Global Context, the HIV 
Response and Five Insights for 
the Science of Implementation



Learning from the applied

• The scientific response to HIV has been very successful from a basic 
science and clinical perspective, attention now has turned to 
implementation research 

• Lots of talk about what the scientific response to HIV learn from 
implementation science

• The scientific response to HIV also contains (to date perhaps under-
appreciated) lessons for implementation science

• Five insights learned from the scientific response to HIV for 
implementation science more generally 









Donor funding plays an important role in HIV 
(2017)



The HIV pandemic response 



#1: Avoid the “feasibility trap”

• Feasibility is an important implementation outcome

• Feasibility of an implementation strategy is important to be 
“impactful” in the real world

• But feasibility is a multi-level, depends on who you are in the public 
health and health systems landscape and what perceived (and real) 
capabilities you have



"If we had [antiretrovirals] today we could 
not distribute them. We could not 

administer the program because we do 
not have the doctors, we do not have the 
roads, we do not have the cold chain. This 

sounds small and some people, if you 
have traveled to rural Africa you know 

this, this is not a criticism, just a different 
world. People do not know what watches 
and clocks are. They do not use Western 
means for telling time.” (J Natsios, USAID 

Director, 2001 Senate Confirmation)



“What I can argue is that 
no one should have to die 

of a disease that is 
treatable.”

-Paul Farmer



“Revolutions are impossible until they are 
inevitable” – Albert Sachs

• Many examples (Transgender PrEP Services in Thailand)

• Don’t let our scientific aspirations be completely constrained by what 
is immediately possible (because it can change what is possible)



#2: Use appreciative inquiry 

• Strength of the HIV community – science has 
always been at the center of the response

• Act up – fundamentally believed that science 
could change the epidemic, and therefore that 
we needed to change science

• Many examples of success in the HIV response



“Failure to initiate” 
evidence 

Nov 2013

WHO Guidelines change
(Good Practice Statement 

adoption with presentation of 
two RCT’s)

Sept 2015

Research evidence 
(Rosen May 2016, Amanyire Nov 

2016, Koenig July 2017)

May 2016 July 1, 2017

7-day start as WHO 
guideline adopted

Trail evidence to WHO 
Guideline change ~15 months 

Observational evidence to “Good 
Practice Statement” 

in WHO Guidelines ~ 24 months

17 years or… 1 year?





Opportunities to undertake “appreciative 
inquiry”

• “At its heart, appreciative inquiry is about the search for the best in people, 
their organizations, and the strengths-filled, opportunity-rich world around 
them. Appreciative inquiry… is a fundamental shift … to “inquire” into that 
system’s strengths, possibilities, and successes. ” – David Cooperrider

• Reflect on success stories as well as failures

• Positive deviance (Marsh DRBmj. 2004 Nov 11;329(7475):1177-9.)

• Examine great examples of implementation success and unpack the 
capacities of our systems to do so





#3: Mental models, metrics and “wicked” 
problems



Mental models, metrics and making ”wicked” 
problems soluble…





Shared metrics

• Mental models lead to metrics 

• Metrics of success lead to targets

• Targets lead to commitments 

• Commitments lead to progress



#4: From acceptability to desirability

• Efficacious prevention products

• VMMC is efficacious

• Injectable PrEP

• Tenofovir vaginal gel

• Other products… 

• Are they “acceptable” ?

• In implementation research in general we believe that acceptability is 
an important driver of success





From Acceptability to…”Preferences”

• But… use, scale up and uptake of all of these efficacious interventions has been 
generally disappointing, even in clinical trials

• Acceptability paradigm and its discontents…

• Power (”I’ve accepted a lot of s%$t in my life”)
• The decision to use something is not a product of the thing, it’s a product of the things you 

choose from
• What do people want? vs. what will people accept? 

• A “preference” paradigm?
• Utility theory 



“Do you prefer going to Clinic A, Clinic B, or would you 
rather not go to either one? 



#5: Question not only failures of implementation 
but implementation of failure by design

• Paul B. Batalden, a leader in the field of quality improvement, 
observed that “Every system is perfectly designed to get the results it 
gets” 

• In that light, today’s implementation gaps can also be viewed through 
the lens of discriminatory systems that underpin pervasive disparities. 



Founding myth? 

• Our founding myth is that things aren’t implemented, but there is no 
overriding theory of why

• We assume that there is an intention to implement
• What if there is not? 

• What if the intention is to not implement? (structural racism?)

• Is our founding myth silent on this? 



Uninterrogated research may also 
reflect standards that normalize 

inequity?



Conclusions

• Implementation science is an area of rapid and robust growth

• Applied in HIV, there is an opportunity to advance the response

• The HIV response has come a remarkable way and has lessons 
perhaps for implementation science more generally

• Same may well be true in other applied areas

• The way forward and epistemic justice
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