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Stopping Tuberculosis in India: Phased Expansion and the Graveyard of Innovation—Student Case Handout

REQUIRED READING
• Frieden, Thomas R. The Formula for Better Health: How to Save Millions of Lives – Including Your Own. MIT Press, 2025. Chapter 4: Believe in a Healthy Future
PREPARATION QUESTION
Before class, write two to three sentences in response to: In the early 1990s, India had an estimated 500,000 tuberculosis deaths per year. A technically sound treatment approach existed. Why did scaling require a phased approach rather than immediate national implementation? What would have happened if the minister of health had simply ordered all districts to implement the program simultaneously?
THE CASE
India in the early 1990s faced the world’s largest tuberculosis burden: an estimated 500,000 deaths per year from a treatable disease. The failure was not scientific—curative treatment for tuberculosis had been discovered decades earlier. Could a program be quickly implemented to save these lives? 
THE GRAVEYARD OF INNOVATION
“Pilot projects are the graveyard of innovation.” A pilot project asks whether an intervention works under favorable conditions. It typically ends when the evidence period ends, having demonstrated – or failed to demonstrate – effectiveness—and having produced no institutional commitment to what comes next. The staff were specially selected, trained, and supervised. The sites were chosen for their accessibility and willing management. The results were impressive. And then the project ended.
The problem with pilot-itis—the pattern of permanent piloting—is not that the pilots produce bad evidence. It’s that the conditions that made the pilot succeed are often not the conditions at scale. The well-trained, supervised, motivated staff of a pilot project are not representative. The results, therefore, are not a reliable prediction of what would happen if the intervention spread, and the investments in the pilot area may not be realistic for the entire country.
Styblo’s insight was to replace the pilot structure with a phased structure. The difference is not rhetorical—it’s structural. A phase has a built-in commitment: Phase 1 presumes Phase 2. The purpose of Phase 1 is not to test whether the intervention works under favorable conditions. It is to develop the knowledge, management capacity, and institutional commitment required to make the intervention work at scale—and to begin building the relationships and infrastructure that Phase 2 will need.
THREE CRITERIA FOR PHASE 1
Styblo’s design for Phase 1 programs rested on three criteria, each designed to prevent a specific failure mode that conventional pilots produce.
First: multiple locations. Phase 1 must operate in at least several districts or sites, not one. A single site may succeed or fail for idiosyncratic reasons: an unusually talented manager, a particularly cooperative local government, or disruption because of security or other causes. Multiple sites also test whether the approach is genuinely transferable. In India’s Phase 1, five districts were selected, including Vaishali in Bihar. Results consistent across five different sites, each with different management, different health system quality, and different community context, provide stronger evidence – and many more learnings – that the model will transfer than results from a single showcase district.
Second: strong leaders. Phase 1 requires leaders who will adapt the approach to local context, document what works and what doesn’t, and develop the institutional knowledge to make the model transferable. Phase 1 must give the model its best operational chance. 
Third: accessible for frequent supervisory visits. Phase 1 sites must be close enough for program leaders to visit regularly. The purpose of Phase 1 is not only to produce results; it’s to learn. Visits reveal whether protocols are being followed, what barriers staff face, and whether the approach needs adaptation. Frequent visits are joint learning—not inspection. They are the mechanism by which the program discovers what Phase 2 will require.
THE QUESTION OF SPEED
If phasing is essential, it raises the question: how fast? Every delay scaling a program represents preventable deaths. The political pressure to move fast is always present—and sometimes right.
Moving too fast—scaling to all districts before Phase 1 has produced transferable knowledge—thins management capacity, overwhelms supply systems, and loses the quality control that made Phase 1 results meaningful. Moving too slowly loses political momentum and institutional support. Phase 1 must be long enough to produce genuine learning and short enough to maintain belief that scale is possible and imminent. 
WHAT PHASED EXPANSION BUILDS
The purpose of phased expansion is not only to avoid failure at scale. It builds management capacity, transferrable knowledge, and institutional and political commitment. Phase 1 results, properly documented and communicated, build the case for Phase 2. They build the expectation that expansion will follow—making Phase 2 the default rather than a new political decision.
DISCUSSION QUESTIONS
1. What distinguishes Styblo’s three Phase 1 criteria from the criteria you would expect a conventional pilot project to use? What failure does each criterion prevent?
2. A health minister argues that the evidence from Phase 1 is sufficient to justify immediate national scale-up and that every additional year of phasing represents preventable deaths. How would you respond? Under what conditions would immediate scale-up be justified?
SMALL-GROUP DISCUSSION TOPICS
1. Apply Styblo’s three Phase 1 criteria to a public health program you know or have studied. Does it meet all three? What would it take to redesign the program to meet all three?
2. You are the health minister’s advisor. Phase 1 results in five districts are strong. The minister wants to scale to the entire country within twelve months. You believe this is too fast. Make the case for a more measured pace using the phased expansion framework.
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