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Introduction
Health inequities do not exist in the abstract; they live in the queue outside a rural
clinic, in the gap between a laboratory’s capacity and a community’s need, and in the
choices families make when care is distant, expensive, or culturally misaligned. In low-
resource settings, these inequities are intensified by fragile infrastructure, constrained
workforces, supply interruptions, and historic imbalances in who sets priorities and
who benefits. Yet the same settings are also hubs of ingenuity—places where
community leaders, frontline clinicians, and public servants routinely design solutions
that are frugal, dignifying, and deeply effective.

This book is written for the people who turn principles into programs: policymakers
who must allocate scarce funds, NGO leaders who translate ambition into operations,
and clinicians who deliver care amid uncertainty. Our aim is unapologetically practical.
We focus on strategies and tools that save lives where resources are limited,
emphasizing designs that are cost-effective, evidence-informed, and culturally
appropriate. Rather than offering a universal blueprint, we present adaptable
approaches and decision aids that help readers choose what works here, now, and
with the partners and systems already in place.

We anchor the text around four pillars that commonly determine program success:
maternal–child health, infectious disease control, supply logistics, and workforce
development. These domains intersect on the ground. A mother’s safe delivery
depends not only on skilled providers but also on reliable referral pathways, a stocked
blood bank, functioning transport, and respectful care. Effective malaria control
requires surveillance data that move at the speed of transmission, community trust in
prevention campaigns, and last-mile distribution that keeps diagnostics and medicines
available when and where they are needed. Throughout, we highlight how integrated
primary care platforms can host these interventions efficiently and equitably.

Because good intentions are not enough, we foreground ethics, power, and
partnership. We prioritize community co-design, respect for local knowledge, and a
commitment to data stewardship, patient safety, and antimicrobial responsibility. We
discuss how to avoid extractive practices, align with national strategies, and invest in
local institutions that will remain long after any project cycle ends. Equity is treated
not as a chapter but as a design constraint running through every decision—from
defining success metrics to structuring incentive schemes and supervision models.

Readers will find checklists, planning canvases, costing templates, supervision
schedules, sample standard operating procedures, and monitoring frameworks that
can be adapted across contexts. Case vignettes illustrate how teams iterated toward
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solutions: redesigning antenatal care flows to reduce missed diagnoses, fortifying cold
chains with solar direct-drive equipment and backup routing, deploying community
health workers with targeted task sharing and supportive supervision, and using
simple digital tools to turn routine data into actionable insights. We pair these
examples with guidance on measuring outcomes, incorporating learning loops, and
navigating the friction between fidelity to evidence and fit to context.

Scaling what works requires more than replication; it demands attention to
governance, financing, and operational detail. We explore how to plan for scale from
day one—anticipating total cost of ownership, procurement lead times, maintenance
regimes, training refreshers, and policy alignment. We examine risk management for
outbreaks and climate shocks, and we describe how to build resilience into supply
chains and workforce rosters so that services endure when conditions are least
forgiving.

Finally, this book is an invitation to practice a different posture in global health—one
that centers local leadership, treats communities as co-authors, and values
implementation craft alongside scientific rigor. Whether you read straight through or
jump to the chapters most relevant to your work, our hope is that these pages equip
you to design, finance, and run programs that close survival gaps, respect culture, and
create durable systems. The frontlines of global health are everywhere people strive
for wellbeing; let us meet them with strategies worthy of their courage.
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CHAPTER ONE: The Promise and Limits of Global
Health in Low-Resource Settings
Global health, a field dedicated to improving health and achieving equity in health for
all people worldwide, carries both immense promise and inherent limitations,
particularly when applied to low-resource settings. This pursuit is not a new endeavor;
its roots can be traced back to colonial medicine and tropical medicine, evolving
through various iterations like international health. Throughout its history,
humanitarian ideals, such as the right to universal well-being, have been central to
global health narratives. However, a closer look reveals systemic power imbalances,
unfair governance structures, and external influences that often echo colonial
interference in the health affairs of many low- and middle-income countries.

The concept of "low-resource settings" itself is often an umbrella term, frequently used
interchangeably with "low-to-middle-income countries" or "developing countries,"
without always offering a deeper, context-specific understanding. These settings are
characterized by pervasive health inequalities, which are often unjust, unnecessary,
and preventable. These disparities stem from a multitude of factors, including
inadequate infrastructure, limited access to quality healthcare, and significant
variations in the availability of essential resources.

The promises of global health are undeniable. Over the past few decades, significant
strides have been made in combating infectious diseases, improving maternal and
child health, and increasing access to life-saving interventions. For instance, global
immunization efforts have dramatically reduced deaths from vaccine-preventable
diseases. The near-eradication of polio and the certification of several countries as
malaria-free stand as testaments to the power of concerted global health initiatives.
These achievements often represent a convergence of international support and the
crucial role of visionary leadership within low- and middle-income countries
themselves.

However, the path to these successes has often been paved with complexities and
critiques. One of the most persistent debates in global health revolves around the
efficacy and appropriateness of "vertical" versus "horizontal" programs. Vertical
programs are typically disease-specific, donor-driven initiatives focusing on a single
disease or a limited set of interventions, such as those targeting HIV, tuberculosis, or
malaria. These programs have a history of demonstrating rapid, measurable results,
making them attractive to funders who seek tangible outcomes. The Global Fund to
Fight AIDS, Tuberculosis and Malaria, and Gavi, the Vaccine Alliance, are prime
examples of highly successful vertical initiatives that have saved millions of lives by
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increasing access to vaccines and treatment.

Despite their successes, vertical programs have faced considerable criticism for
potentially undermining the development of comprehensive, integrated health
systems. Critics argue that they can create parallel systems for funding and
management, distort national health priorities by focusing on donor interests rather
than local disease burdens, lead to costly duplication of services, and fail to contribute
to the broader strengthening of healthcare infrastructure. This fragmentation can
divert scarce human resources and attention from routine health services, creating
"islands of sufficiency in a swamp of insufficiency." The COVID-19 pandemic, for
example, highlighted how even well-resourced health systems had vulnerabilities,
exposing weaknesses and amplifying existing health inequities.

In contrast, horizontal programs, often aligned with the principles of universal health
coverage and comprehensive primary healthcare, aim to strengthen a country's entire
public health system to address a wide range of health needs. The Alma-Ata
Declaration in 1978 strongly advocated for primary healthcare and community
participation as foundational to health system strengthening. The "diagonal approach"
emerged as a compromise, seeking to achieve disease-specific goals while
simultaneously strengthening the underlying health system. This nuanced approach
acknowledges that a robust health system is essential for any intervention, vertical or
otherwise, to achieve sustainable impact.

The challenges inherent in global health efforts in low-resource settings are manifold
and interconnected. Financial constraints are a pervasive issue, with limited domestic
resources often compounded by a reliance on external funding. This external funding,
while crucial, can come with donor-specific agendas that may not always align with a
country's highest disease burden or long-term health system goals. The plateauing
growth of development assistance for health post-2020, coupled with rising debt
burdens in low- and middle-income countries, further constrains domestic health
spending.

Beyond financing, inadequate infrastructure presents a significant hurdle. Many low-
resource settings contend with shortages of healthcare facilities, medical equipment,
and reliable power supplies. Transportation networks are often poor, hindering the
timely delivery of essential medicines and vaccines, particularly in remote areas.
These infrastructural deficiencies were glaringly exposed during the COVID-19
pandemic, where the lack of essential equipment like oxygen cost lives in countries
like Zambia.

The human resource crisis is another critical limitation. Many low-resource settings
face a severe shortage of skilled healthcare professionals, including doctors, nurses,
and pharmacists. This shortage is exacerbated by factors such as under-investment in
health education, the impact of epidemics increasing workload, and the "brain drain"
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of healthcare workers seeking better opportunities elsewhere. Community health
workers (CHWs) offer a promising solution, as trusted members of their communities
who can significantly enhance access to care, improve health outcomes, and provide
vital support for various health initiatives, from vaccination campaigns to chronic
disease management. They represent a cost-effective investment, potentially
generating a ten-fold return for every dollar invested.

The ongoing influence of colonialism also casts a long shadow over global health. From
its origins, global health has often upheld colonial structures, with stories of inequity
deeply woven into its history. This legacy manifests in systematic imbalances of
power, where global health policy and resource allocations are often determined by
institutions in high-income countries, sometimes prioritizing their own interests. The
unequal distribution of COVID-19 vaccines, for example, starkly illustrated a global
system that privileged former colonial powers. Efforts to decolonize global health
involve shifting power to marginalized communities and empowering them to design
and deliver their own care, moving away from extractive practices and investing in
local institutions.

Furthermore, digital health, while offering immense opportunities for transforming
healthcare delivery, faces its own set of challenges in low-resource contexts.
Inadequate digital infrastructure, limited internet connectivity, and a scarcity of skilled
personnel to manage and maintain AI systems are common barriers. Most AI models
are trained on data from high-resource environments, making them less effective
when applied to different socioeconomic and epidemiological contexts. Ethical,
cultural, and regulatory concerns also need careful consideration to ensure that digital
health solutions are equitable and effective.

Finally, political instability, weak governance, and a lack of political will can
significantly impede global health progress. Coordination among numerous global
health actors and donors is often fragmented, leading to inefficiencies and a lack of
alignment with national health strategies. Achieving universal health coverage, a
global goal, is particularly challenging in conflict-affected environments where
essential services are decimated and political obstacles hinder humanitarian efforts.
These complex issues underscore that addressing health inequities requires not only
medical interventions but also systemic changes that tackle macroeconomic forces,
geopolitical dynamics, and the deep-seated legacies of historical power imbalances.

The promise of global health—a healthier, more equitable world—remains a powerful
motivator. However, realizing this promise in low-resource settings demands a clear-
eyed understanding of its inherent limitations and a commitment to addressing the
root causes of health inequities. This means moving beyond quick fixes and embracing
strategies that are deeply collaborative, culturally appropriate, and designed to
strengthen local systems for the long haul. The subsequent chapters of this book will
delve into practical tools and approaches to navigate these complexities, focusing on
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how to design and implement programs that are not just effective, but also equitable,
sustainable, and truly responsive to the needs of the communities they serve.
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