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The Problem 



Global population relying on biomass for fuel 



Health Impacts 

Burden of disease attributable to 20 leading risk factors in 2010. Lim et al, 2012 
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The problem in numbers 

3 billion Rely on biomass as cooking fuel 

4.3 million Premature deaths annually from exposure to household air 

pollution 

50% Premature deaths due to pneumonia among children under 5 

are caused by soot inhaled from household air pollution 

3.8 million Premature deaths annually from NCDs that are attributed to 

exposure to household air pollution 

12% Of ambient air pollution globally is from household air pollution 

from cooking and heating stoves 

25% Of global black carbon emissions is from residential burning of 

solid fuels 

50+ hours Per month spent on harvesting and collection of wood 

2030 SE4All target 

The total number of people relying on solid fuels will remain 

largely unchanged 

Goals 7, 3, 11, 5, 

13  

  

SDGs to be achieved my improving access to clean cooking 

50-90% Particulate and CO Emissions that can be reduced by clean 

cookstoves 



Solutions? 



Intervention Measures 

• Improved housing & ventilation 

– Windows 

– Chimneys 

– Hoods 

• Better Stoves 

– Fuel efficiency 

– Combustion efficiency 

• Better Fuels 

– LPG 

– Electricity 

– Liquefied biomass 

 

 

Short Term 

Long Term 

Failing 



Clean 

Cookstoves  
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Traditional stove: desirable features 

• Portable 

• Free and easily available 

• Can have multiple stoves 

• Accomodates different pot 

sizes 

• Accomodate different fuel 

types and size 

• Can cook and roast 

• Easy to light 

 

 



Similarities with other public 

health challenges 





Low utilisation of maternal health services 



• Challenge  • Response  

 

 

 

 

 

 

 

 

 

 

Bill and Melinda Gates Foundation, Grand 

Challenges Explorations 

 

Topic: Inciting Healthy Behaviors: nudge, 

disrupt, leapfrog, reach 

 



 

– Randomised Control Trial with 7200 participants in 48 health facilities 

– 18-month followup of mother-child pair 

– Remote tracking of participants through a Card + Reader system  

– Automated cash transfer to participant’s mobile bank account after each health visit 
 



Preliminary 

Results 



Lessons learnt and implications for land use change  

• Understanding user behaviour is critical and should proceed any 

intervention 

• Qualitative research methods that go deeper than traditional 

survey methods and apply an inteprative approach are needed  

• Need for a sytems approach that focuses beyond the solution 

being introduced 

• Intervention should focus on benefits prioritised by users, and 

careful analysis of trade-offs 

• Financial incentives (e.g. payment for ecosystem services, food 

for work programmes etc) as a broad-based solution are effective 

when there are complex factors that hinder adoption of positive 

behaviour 

• Payment incentives can help in internationalisation of the benefits 

of positive behaviour change, but also in understanding what 

people are willing to trade-off 

• Sustainability of payment incentives remains a challenge 

 

 



Further information 

• SEI behaviour and choice initiative 

https://www.sei-international.org/behaviour-

choice   

 

Email: caroline.ochieng@sei-international.org  
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