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Key messages
> Human-centered design (HCD) solves complex social
problems by empathizing with the user at the core of its
processes.

vices that are tailored to their needs. The result is a solution
designed with, not for, users.

“Any innovative approach that puts
empathizing with the user at the core
of its processes has the potential to
augment health interventions”

> HCD leads to health interventions that are scalable,
impactful and sustainable.

> Diverse, innovative methods such as role-play and online
user advisory groups bring about new ways of knowing
and lead to contextual insights.

Making services more usable and useful
Health and wellbeing are influenced by a number of intricate,
interrelated factors. Improving health is thus one of the most
multilayered social challenges to address.1 Health interventions often struggle to move past the pilot stage or are unable
to achieve scale, impact or sustainability.2 A primary reason for
inefficient interventions is the inability to adequately address
the complex interplay among politics, economics, social norms
and culture-specific practices.3 In an effort to deliver impactful,
scalable and sustainable services, a deep understanding of the
people who will benefit and interact with the services (referred
to as ‘users’ in this article) is required. Therefore, any innovative
approach that puts empathizing with the user at the core of its
processes has the potential to augment health interventions.3
One such approach is HCD.
HCD is an iterative, creative approach to solving complex
social problems.4 It aims to make services more usable and
useful by prioritizing the users’ contexts, needs and experiences.5 The process puts the human first by involving them from
conception through to the implementation and iteration of ser-

While the HCD process has many forms, one proposed model
suggests five key phases, namely Discover, Define, Prototype,
Implement and Iterate (Figure 1). ‘Discover’ is about thoroughly exploring and defining the problem, building empathy, and
gaining a deep understanding of the users and their current
context – meeting them in their reality. ‘Define’ is a process
of synthesis and interpretation. This phase involves translating findings from the Discover phase into insights that inform
the design problem and identify opportunities that guide the
ideation process.4 The Define phase is the stage at which collaboration from all stakeholders is most beneficial to generate
ideas and identify possible solutions for the problem that is to
be addressed. These solutions are made tangible through the
Prototype phase, during which a series of low- to high-fidelity
prototypes are tested with users. The Prototype phase is also
iterated to create a refined solution that can be brought to life
in the Implementation phase.4 The last phase, which is crucial,
but often omitted, is the Improve phase (Figure 1). The Improve
phase is all about agile development and consistent iteration.
The service is optimized based on real user data – the experience is refined through analyzing what works for users. This
phase involves smaller cycles of the design process to refine
and add elements to the intervention.
Rooted in empathy, HCD is well suited to addressing the issues within health and wellbeing. Over the past decade, HCD
has been increasingly applied to public health problem-solving.6
These interventions and studies have experienced the value of
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figure 1: The human-centered design approach
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Reproduced with permission from Praekelt.org

HCD and highlighted risks and challenges to consider when applying the approach to healthcare. An example of one challenge
is that moving through a series of low-fidelity prototypes and
multiple rapid iterations risks negative health outcomes. This
causes reluctance to create prototypes of interventions when
morbidity is in question.6 To lower this risk, there are alternative approaches to low-fidelity prototyping in healthcare such as
storyboarding to illustrate a new clinic process.6
Qualitative research is used to explore social phenomena
through learning about a participant’s reality.7 HCD proposes
that qualitative research methods should be used to inform
every phase in the process. Observation, interviews and focus
groups are some of the methods used to paint a picture of how
users perceive and behave in their environments. Qualitative research can also show how users interact with the problem that
is being addressed – in their natural context.3
Unfortunately, some of the qualitative research methods frequently used take the user out of context and do not reflect the
true nature of the intended observation. For example, users are
transported to a location outside their setting to participate in
a focus group. However, removing the user from their usual environment may be unavoidable for a number of reasons, such
as a widely spread demographic, lack of resources within the
setting, costs, safety or when the intervention in question cannot
be transported.

“There is a need to embrace
diverse methods that will bring about
new ways of knowing and lead to
contextual insights”
Therefore, there is a need to embrace diverse methods
that will bring about new ways of knowing and lead to contextual insights. Fortunately, innovative research methods now
exist that capture insights into the user’s context regardless
of whether the researcher or designer is immersed in their
environment. The following two emergent methods are discussed: role-play and user advisory groups via instant messaging platforms.
Role-play
Role-play allows the researcher to assign people certain scenarios and roles. Through observing the improvised scenario-specific performances, the researcher can capture insights into
people’s emotional, physical and social experience. This could
inform the design or refinement of an intervention at any phase
in the HCD approach.
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A young girl acts as a mobile phone while her peers illustrate how they would log into a mobile website to access sexual and reproductive
health information in Johannesburg, South Africa

In the Discover phase, role-play can be used to gain a deeper
understanding of the users’ contexts, how the problem affects
them, and their experiences and needs. Role-play scenarios refer not just to people doing a memory recall to illustrate their
actions, behaviors and habits. In addition, role-play allows users to take up the roles of other people in their environment
or of stakeholders relevant to the intervention. For example, a
role-play can be prompted by the researcher using the following
instruction: “Within groups, demonstrate how a member within
your community would go about finding the right medication for
their illness.” This prompt may result in a performance during
which each group member represents a role within the journey
of diagnosis and treatment.
In addition, role-play allows people to explore a concept
and show how they envision interacting with it in their context.
Through the freedom of users role-playing their own ideas and
perceptions of possible solutions, the results are less affected
by researchers’ and designers’ biases and assumptions. For example, users act out how they wish to interact with pharmacists
when collecting their medication instead of being told what
that interaction should look like. Furthermore, role-play can be
considered as a type of prototype that makes an idea tangible
enough to elicit a response without requiring a lot of time and
effort to create.

“Role-play bridges the gap between
what users say they do and what they
do in reality”
Role-play bridges the gap between what users say they do
and what they do in reality. The nonverbal is as important as
what is heard. Body language, eye contact, facial expressions
and tone of voice introduce nuanced topics for discussion that
have likely not been addressed in a traditional interview setting.
Lastly, the act of taking on the role of someone else in a staged
situation provides a sense of anonymity. It creates a ‘safety net’
for the users to dramatize something that they previously experienced, witnessed or even just imagined. By being under the
veil of a character, they are able to freely express their views and
share embarrassing or sensitive experiences.
Role-play is a very powerful HCD method. In conjunction with
debrief discussions, role-play uncovers deep user insights without the heavy investment in time and resources. Discussions after each role-play are crucial to gathering reliable information.8
Performances may often depict an exaggerated truth as users
dramatize for comic effect. The researcher may also deliberate-
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ly or unknowingly assign unfamiliar roles to users, which may
result in a performance of unreliable events. However, with the
help of probing discussions that address the ‘why’ behind their
actions, it is possible to sort the information into facts, vacuous
truths and perceptions, and to understand users’ knowledge,
attitudes and behavior. The following questions are helpful to
initiate such discussions:
How typical is this character in your community?
Why did the character address the situation in this way?
An additional analysis tool is recommended to aid the capture
and synthesis of the observed role-plays. An empathy map is
a visualization tool that maps user attitudes and behaviors. It
is typically split into five sections: what the user says, thinks,

does, feels and aims to achieve in the specific scenario (Figure 2). Its simplicity allows the observer to take notes and plot
findings while observing the performances.9 However, getting
users’ consent to film the performances is essential so that it
can be referred to when completing a comprehensive empathy
map. The mapping process reveals gaps in existing user data. In
this way it allows the observer to initiate discussions to gather
further information directly after the scenarios are performed.
The observer, in this case, refers not only to the researcher. Roleplay provides an opportunity to empower users to take part in
the research by interpreting their peers’ role-plays. The process
of peers observing peers allows the researcher to obtain a more
nuanced version of events through the users’ interpretations of
their attitudes, opinions and hopes. The empathy map provides
a means to create a shared understanding of the target user and
aids decision-making.9

figure 2: A typical empathy map

NAME

EMPATHY MAP

AGE

SCENARIO

FEELS

GOALS

What does the person
feel about the
experience?

What does
the person want
to achieve?

THINKS

DOES

What does
the person
physically do?

What does the person
think throughout
the experience?

SAYS

What does the person
say out loud?

Reproduced with permission from Praekelt.org
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figure 3: Enrollment of users onto Praekelt.org’s
User Advisory Group

Users who consented to participate in Praekelt.org’s User Advisory
Group were sent a set of automated messages that incorporated the
participation and consent information in text form, which had previously been explained over the telephone
Reproduced with permission from Praekelt.org

“The empathy map provides a
means to create a shared
understanding of the target user”
Role-play and empathy maps are very effective when meeting target users face to face. However, practical constraints,
including the time and monetary costs of qualitative research,
have historically limited the feasibility of participatory research. In addition, many of the strategies behind qualitative
research methods are one-off activities and do not allow for
sustained involvement throughout the HCD approach. As access to the internet and mobile phones are becoming ubiquitous, opportunities are arising to leverage tools such as instant
messaging platforms to engage with users throughout an HCD
approach.

User advisory groups via instant messaging platforms
Mobile technologies are increasingly being applied across the
spectrum of primary healthcare. Because of their interactive
nature, instant messaging platforms can be used to facilitate
participatory research and design; they are also an inexpensive,
widely available means to communicate with hard-to-reach populations.
Praekelt.org is conducting a study by developing and facilitating anonymous user advisory groups via WhatsApp.10 Praekelt.org is a South African nonprofit organization that works with
mobile and digital tools and platforms to improve people’s lives.
Praekelt.org has developed a method to anonymize contacts
within WhatsApp groups. This creates a safe space within which
to facilitate scalable, inclusive participatory models. Users can
be randomly sampled and share their insights without having to
leave their homes (Figures 3 and 4).10
As with other forms of qualitative testing, it is important that
the researcher creates and communicates participation guidelines. A research framework and a prepared script with appropriate and relevant questions need to be prepared. Listening and
responding to users is essential to show them that their feedback has been acknowledged. A sense of anonymity is preferable, especially when sensitive topics are addressed. However,
this is not a requirement to conduct focus groups using channels
such as WhatsApp, as long as participants are aware of any risks
involved and consent to participate in the process.
Instant messaging platforms such as WhatsApp have a unique
set of advantages and limitations and are not meant to replace
traditional face-to-face interviews or focus groups. Through involving mobile users in the research process and creating a democratic, open and safe space for them to communicate, advisory
groups allow researchers to better understand the complexity of
interventions and the complexity of the social contexts in which
interventions are tested.11

“HCD has the potential to help move
health interventions to scale faster
by incorporating contextual and
human factors from the early phases
of problem-solving”
HCD has the potential to help move health interventions to
scale faster by incorporating contextual and human factors from
the early phases of problem-solving. The approach prioritizes
the needs of the user by valuing wellbeing and user satisfaction,
in contrast with traditional health conventions. HCD allows for
a number of qualitative research methods so as to ensure the
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figure 4: Topic guide for the User Advisory Group

The User Advisory Group sessions were facilitated by one facilitator who followed a topic guide related to digital consent procedures
Reproduced with permission from Praekelt.org

continuous iteration, refinement and improvement of services.
The choice of the methods used depends primarily on the questions posed, the stakeholders involved, the skills of the researcher and the sociocultural environment that is being addressed in
the intervention. However, innovative methods such as role-play
and online user advisory groups are useful considerations when
resources are limited. They make it possible to design impactful,
sustainable interventions.
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A world
free from
malnutrition.
Sight and Life is a humanitarian
nutrition think tank delivering
innovative solutions to eliminate
all forms of malnutrition in children
and women of childbearing age
and improve the lives of the world’s
most vulnerable populations.
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