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Horrific Disease and Other
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hat if we could eliminate history’s deadliest illness? |
W recently finished John Green’s New York Times Best-

seller, “Everything is Tuberculosis.” As a public health
enthusiast, | found the history of tuberculosis (TB) fascinating,

but it was Green's moral argument for eliminating TB that really
stuck with me.

Throughout the story, he recounts the injustice of how active TB
is in areas where treatments aren’t available (i.e., low-resource
countries) and the treatments are abundant where the disease
isn't (i.e., high-resource countries like the U.S.). Annually, TB still
kills over 1 million people, and in 2024, it claimed 1.23 million
lives. Green claims, “We could choose to live in a world where
no one dies of TB ... we choose not to.”

Describing how societies could eliminate the disease, he lists a
few key factors:

1.

Long-term, large-scale investments by wealthy countries to
strengthen the health systems of poorer countries;

. Investments in new treatments;

. Better addressing drivers of health (poverty, inadequate
housing, poor sanitation and working conditions, long hours,
inadequate food), which he sees as the true cause of contin-
ued TB spread, as well as active disease and death.

Thanks to antibiotics, TB is curable. But it's also a bacterium,
so it evolves and, over time, becomes resistant to treatments.



https://www.youtube.com/watch?v=7D-gxaie6UI
https://www.who.int/teams/global-programme-on-tuberculosis-and-lung-health/tb-reports/global-tuberculosis-report-2025/tb-disease-burden/1-2-tb-mortality
https://www.who.int/teams/global-programme-on-tuberculosis-and-lung-health/tb-reports/global-tuberculosis-report-2025/tb-disease-burden/1-2-tb-mortality

As pharmaceutical companies develop new cures, new drugs
are cost-prohibitive for lower-resource countries. Green states,
“Millions of lives can be saved in the next decade if we pres-
sure governments and institutions to invest in research and
the global effort to provide curative therapy.” He concludes
the book, stating, “We are the cause. But we can also be the
cure.”

While his argument is deeply compelling, it left me with one
nagging question: “What would have to happen for his
vision of no one dying from TB to become our reality?”
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Admittedly, | struggled with the “how to” in this case, as |
couldn’t see a pathway to achieve his vision that would be at-
tractive to all parties involved in the complex and interconnected
web of healthcare, governmental, and pharmaceutical stakehold-
ers. It sounds great, but at first | doubted how it could actually
be accomplished.

The more | thought about it, the more it became clear that two
of The Christensen Institute’s theories offered a pathway to make
Green's vision a reality: not only for tuberculosis, but for other
curable diseases and public health woes alike. These are 1) The
Tools of Cooperation and 2) Business Model Theory.

APPROACHING THE PROBLEM: HOW LEADERS AND DRUG
MAKERS COULD COLLABORATE TO SPUR CHANGE

Last night, as | talked to my husband about the book, our con-
versation focused on how to solve the TB problem without the
U.S.'s participation in the WHO, and with the current adminis-
tration’s decisions to eliminate USAID (a move experts estimate
could lead to an additional 10.7 million TB cases and 2.2 million
more deaths over the next five years).

How can the world eliminate TB without the U.S. government at
the table, or at least without it playing a very large role? First, my

mind went to Christensen’s Theory of the Tools of Cooperation.

In brief, the Tools of Cooperation states that to guide effective

change, leaders must understand where their stakeholders fall
on two dimensions: organizational or societal goals and how
outcomes are achieved (i.e., what inputs lead to what outputs).
These two dimensions are plotted on the Agreement Matrix,
shown below.

Once leaders identify their stakeholders’ consensus on goals
and the pathways to achieve outcomes, leaders can leverage
the most effective tools for the situation. The boundaries are
directional, not rigid, and they help leaders match the change
management tool to the situation their stakeholders are in,
in order to drive effective change.



https://www.4sighthealth.com/insights/
https://www.christenseninstitute.org/blog/what-will-happen-now-that-the-us-is-withdrawing-from-the-world-health-organization/
https://www.christenseninstitute.org/blog/what-will-happen-now-that-the-us-is-withdrawing-from-the-world-health-organization/
https://www.cidrap.umn.edu/tuberculosis/experts-warn-loss-usaid-endangers-fight-against-deadly-tb#:~:text=The%20modeling%20study%20by%20researchers,TB%20intervention%20and%20treatment%20efforts.%22
https://www.cidrap.umn.edu/tuberculosis/experts-warn-loss-usaid-endangers-fight-against-deadly-tb#:~:text=The%20modeling%20study%20by%20researchers,TB%20intervention%20and%20treatment%20efforts.%22
https://www.christenseninstitute.org/theory/tools-of-cooperation/
https://www.christenseninstitute.org/
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Putting ourselves in the shoes of lower-resource countries that
bear the burden of higher TB disease and death, the critical
questions to answer to determine the best-fit approach for
change management are as follows:

1. Which stakeholders are critical to solving the problem of high
rates of active TB, associated illness and death?

2. Where do those stakeholders fall in consensus on a goal?

3. Where do those stakeholders fall in consensus on the pathway
to achieve goals?

In this example, stakeholders would include the government,
healthcare workers, the population of the focal country, and the
drug maker who sells the most effective TB drug (currently, that
drug is Janssen’s bedaquiline, which is owned by Johnson &
Johnson). For the sake of this argument, let's say the government
of a highly impacted country is leading the charge for change.

Collectively, these stakeholders probably fall on the right-
hand side of the X-axis, with a fair amount of agreement on
how to solve the TB problem. Governments, healthcare
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workers and populations in countries most affected by TB, as
well as the drug makers themselves, likely believe more afford-
able drugs are one of the most effective pathways for a cure.

The agreement breaks down on the Y-axis. While the former
group of stakeholders believes the goal of curing TB in their
country is worthwhile, drug makers don’t seem to align. This is
likely not because they're bad people, but because agreeing
with that goal would threaten the profit formula their com-
pany has been built to expect (more on that in a minute). So,
we'd conclude that there is limited agreement on the goal,
meaning stakeholders fall into the lower quadrants of goal
alignment.

This assessment of stakeholders’ X- and Y-axis placement
indicates that both financial incentives and measurement
systems would be effective levers to address the problem of
widespread, curable TB that is currently not effectively treated.
Determining which incentives and measures would be most
effective to drive change leads us to the second theory that's
applicable in this situation: Business Model Theory.

DEVELOPING A SOLUTION: COMPELLING FINANCIAL
INCENTIVES AND MEASURES OF SUCCESS (I.E., PRIORITIES)

One thing Green highlights in his book is the flaw of cost-effec-
tiveness. Specifically, he focuses on its inhumanity, in that we
shouldn't put a price on saving someone’s life. If we can save
them, we should. In public health and healthcare, the concept
of a treatment'’s cost-effectiveness is a core measure of success.
Admittedly, as someone trained in public health and the impor-
tance of cost-effectiveness analyses, Green’s argument was hard
to hear. But, from a human perspective, it's also incredibly hard
to disagree with him.

Since cost-effectiveness is
the prevailing measure lead-
ers use to evaluate whether
a treatment should be paid
for or invested in, and the
most effective antibiotics for
TB are incredibly expensive,
many in low-resource coun-
tries go without effective
treatment. Instead, they re-
ceive medications that used
to work for TB, but to which
many strains of TB now have
resistance.

As Christensen lays out in
Business Model Theory,
an organization’s priorities

determine what it says “yes” to and what it says “no” to. As a
result, some drug makers are saying “no” to providing antibi-
otics to low-resource countries with high TB burdens because
those countries can't afford the list price of their drugs. What
gets measured gets managed, and what gets managed gets
done. If we want to change what gets done, we’d have to
change what gets measured.

Thinking about which incentives and measures would lead drug
makers, and specifically Janssen, to agree to support the goal of
curing TB in low-resource countries raises two questions:

1. What could a different, but equally attractive, profit formula
for drug makers look like?

2. How could one change the cost-effectiveness calculation in
order to save more lives and also preserve profits for drug
makers?

Let's start with the first question. To incentivize drug makers to
sell TB drugs at a lower price point that middle- and low-in-
come countries could afford, drug makers and affected gov-
ernments could enter a profit-sharing agreement. Effectively,
drug makers would trade smaller returns in the short run for larg-
er returns over longer periods of time. This would require selling
the drugs at a price point that made the investment in both TB
treatment and prophylactic use cost-effective in the short-run
(i.e., making it cost-effective for governments in countries with
high TB burdens).



https://www.4sighthealth.com/insights/
https://www.mayoclinic.org/drugs-supplements/bedaquiline-oral-route/description/drg-20060714
https://www.christenseninstitute.org/theory/business-models/
https://www.cdc.gov/polaris/php/economics/cost-effectiveness.html
https://www.cdc.gov/polaris/php/economics/cost-effectiveness.html
https://www.goodreads.com/book/show/220341389-everything-is-tuberculosis
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In exchange for affordable antibiotics to treat multi-drug-resis-
tant TB (MDR-TB), countries could provide drug makers with a
percentage of the increase in their annual GDP resulting from
reduced disease burden and increased productivity. Effectively,
lower TB rates function as a productivity stimulus. However, the
agreement must maintain an attractive profit formula — even

if it's over the long-term — for drug makers, or they won't opt in.

This could be a win-win set-up, allowing governments to treat
TB, people to survive, countries to thrive, and drug makers to
still achieve their desired margin. When countries have lower
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TB rates, more healthy children and working-age adults emerge,
leading to higher education levels and greater productivity, in
turn driving stronger GDP growth. Additionally, while this could
be a near-term solution to increase the availability of TB drugs
where they are most critically needed, it will also be interesting
to watch how Al changes the equation. Al could be a critical
factor influencing the answer to the second question above. If Al
exponentially speeds up drug development, the entire calcula-
tion of how pharmaceutical companies can gain a return on their
research investment will shift, and drug prices could plummet.

A VIABLE PATHWAY TOWARD GREEN'S DESIRED FUTURE

At the core of Green'’s argument is an indictment of our morality.

He's right that for a better future for all, we need to focus on

the injustice and inhumanity of unnecessary death — death that
occurs on a massive scale — and commit ourselves to changing
it. In thinking about how to achieve change, though, we can't ig-
nore the structural realities of our current state, including deeply
entrenched business models and dispersed but interconnected
stakeholders. These factors aren’t easy to change or address. But
the recommendations from the Tools of Cooperation and the
necessity of new business model priorities highlight that change
is feasible.

The pathway for change starts with understanding 1) which
stakeholders need to be aligned for a solution to occur and how
much they agree on goals and pathways to achieve them, and 2)
what set of financial incentives and measures of success will spur
drug makers to sell TB antibiotics at an affordable price, while not
threatening their profit formula required to survive.

Eliminating TB and other curable diseases is within reach if we
tap into both our desire to do what’s most humane and our
understanding of what drives companies and governments to
remain viable.

AUTHOR

Ann Somers Hogg is a healthcare leader with a strong background in strategy, innovation and leadership,
known for her impactful work in driving organizational growth and transformation. Her research looks into the
role of business model innovation and disruption in healthcare, including how to transform a sick care system
into one that values and creates total health. Currently, she focuses on drivers of health, maternal health and

the pathways to improve both.

READ MORE

Thoughts on the RHTP: What To Do When The Math Doesn’t Math

Lessons From the Healthcare Innovation Trenches: How to Succeed Where We Failed

Unethical Disruption: When Innovation Lacks Integrity

OpenEvidence: Disruptive or Not?

Beating the Sugar Struggle: Why Parents Really Quit Sugary Drinks

Will the Changes to Ice Cream and Coke Make a Difference?
"You Trust the ER Doctor ... Right?’


https://www.4sighthealth.com/insights/
https://www.4sighthealth.com/hogg-thoughts-on-the-rhtp-what-to-do-when-the-math-doesnt-math/
https://www.4sighthealth.com/hogg-lessons-from-the-healthcare-innovation-trenches-how-to-succeed-where-we-failed/
https://www.4sighthealth.com/unethical-disruption-when-innovation-lacks-integrity/
https://www.4sighthealth.com/hogg-openevidence-disruptive-or-not/
https://www.4sighthealth.com/somers-hogg-beating-the-sugar-struggle-why-parents-really-quit-sugary-drinks/
https://www.4sighthealth.com/hogg-will-the-changes-to-ice-cream-and-coke-make-a-difference/
https://www.4sighthealth.com/hogg-you-trust-the-er-doctor-right/

