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~Realistic* Approach (Lupton 1999)
e.g. Blaikie 1994, WBGU, et al.
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Implications for public health actions
Understanding factors that increase probability
that their well-being remains unaffected by

risks/hazardsU Resilience
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How stakeholder perspectives
can vary

A health system is ....
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Medicines & Technologies building block —
Tanzania 2007
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And all building blocks are increasingly fragmented !
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Synergy of connected system-level
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Some lessons learnt

Effects across all major sub-systems (building blocks of a
health system);

Collective systems thinking among health system
stakeholders is critical to designing more robust Design
and evaluation of any intervention in a health and social
system must consider its possible interventions and
evaluations;

Conceptual pathway of dynamic sub-system interactions
can help forecast how the intervention will trigger reactions
In the system, and how it will respond;

Interventions can be /may need to be adjusted / re-
designed in light of coherent systemic approaches.
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