
In this article, my good friend 
and colleague, Georgia Win-
son, shares her thoughts on the 
principle of prudence in relation 
to her work in medical surplus 
recovery. Having been in medi-

cal surplus recovery myself, it felt appropriate to 
pair this principle with this activity, because al-
though prudence is the ability to look at a con-

crete situation and know what ought to be done, it 
is never quite that simple in global health. Pru-
dence gives us the knowledge of what must be 
done, when it must be done, and how it must be 
done. How does prudence play into the close part-
nerships that must exist when working in global 
health and medical surplus? This article provides 
practical guidance around the guiding principle 
of prudence. 

HA’s Guiding Principles for Conducting Global Health Activities are in 
their fifth anniversary year. When they were first written by a work 
group made up of CHA members, no one could have foreseen how 

much they would resonate with the experience of a global pandemic.
C

T H I N K I N G  G L O B A L L Y

THE GUIDING PRINCIPLES

In recent years there has been increased un-
derstanding of the complexity and substantial 
impact, for both good and ill, of medical sup-

ply and equipment donations to low- and middle-
income countries, or LMICs. High quality dona-
tions can result in immediate improvements for 
health care providers and their patients. A rela-
tional donation process, marked by respect and 
careful planning between donor and recipient, 
can build health care capacity and improve com-
munity health for years to come. Unfortunate-
ly, recipients in low- and middle-income coun-
tries also have been discouraged and burdened 
by inferior products and unilateral processes that 
fail to recognize their particular needs and the es-
sential knowledge they bring to the table. Positive 
changes in global health, including standards and 

accreditation for product donation, are providing 
hope for improved interactions and outcomes. 

Improved global health initiatives need to be 
guided by prudence, authenticity, honesty, pa-
tience, excellence and humility, all six of the 
Guiding Principles.  In modern parlance, pru-
dence can evoke a sense of timidity or a rule-
bound approach. Neither of those characteristics 
are helpful responses to the urgency, nor do they 
inspire major investment in the creativity need-
ed for decisive action in global health today. St. 
Thomas Aquinas’ virtue-based ethics gives us 
a much better understanding: he describes pru-
dence as a cardinal virtue that seeks what is truly 
good. The truly good allows one to flourish, pre-
pares one for the future and ultimately provides 
the abundant life that the Good Shepherd pro-
vides. More than a dull, intellectual process, pru-
dence is the charioteer in a high-stakes race, un-
derstanding the obstacles on the track and di-
recting the powerful virtues of justice, fortitude 
and temperance with agility, strength and preci-
sion. Prudence is the robust, practical and action-
oriented virtue we need in global health!  

Stronger relationships, better decisions, higher 
quality donations and commitment to improved 
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“Prudence is the virtue that disposes 
practical reason to disern our 

true good in every circumstance and 
to choose the right means of achieving 
it: ‘the prudent man looks where he is 
going.’” (Catholic Church 1994)



health outcomes in LMICs are possible if three 
components of prudence are integrated into med-
ical product donation.   

These components of prudence are: thought-
ful counsel with God, oneself and others; correct 
judgment in considering all relevant information; 
and commanding action that 
is consistent  with coun-
sel and resulting judgments. 
The case study that follows 
is an example for how orga-
nizations providing medical 
product donations to LMICs 
might incorporate these 
three components of pru-
dence. 

1. Thoughtful counsel: To 
receive counsel one needs 
real  openness to  the  
experience  of  others, in-
c luding  openness  to  
God who interacts with the 
world. Prudence  in global 
health,  and specifically 
in medical product dona-
tion, requires commitment 
to a recipient-donor rela-
tionship that  both  reveals 
and documents the needs, 
capacities, limitations, mo-
tivations and future plans of 
all those involved. Discerning the appropriate-
ness of a product donation, if it is to be prudent, 
needs to engage multiple perspectives includ-
ing persons with clinical, technical and admin-
istrative/financial responsibilities. To provide 
counsel from past experiences and set a better 
course for future endeavors, both formative and 
summative evaluations are needed to build upon 
successes and create remedies for errors. While 
these written assessments are to clarify needs, 
the dialogue and shared problem-solving are 
what build bonds among stakeholders. These per-
sonal bonds dramatically improve access to qual-
ity product and supply chain practices in LMICs. 
Receiving counsel regarding cultural differenc-
es and being attentive to power imbalances are es-
sential to productive, cross-cultural relationships 
in global health. Finally, thoughtful counsel is es-
sential to prevent temporary relief for immediate 
problems at the expense of sustainable solutions 

that offer what is truly best for all concerned.  
 Case study: A Catholic hospital in Haiti has 

plans to open a laboratory with the potential to 
meet critical needs and generate necessary reve-
nue. Hospital leadership realizes that robust infor-
mation results in careful planning, producing sus-

tainable outcomes, and pre-
serving both precious time 
and  resources.  Essential 
preparation for making cor-
rect judgments includes in-
depth discussion and solid 
information about  the 
market for proposed ser-
vices,  equipment needed, 
access to necessary consum-
able and replacement parts, 
as well as preventive mainte-
nance schedules. The hospi-
tal, the medical product do-
nor and others involved use 
multiple and diverse meth-
ods  when  discerning  the 
best way forward. The prod-
uct donor shares past expe-
riences with lab donations, 
including the difficulty in 
receiving consumables in 
LMICs. Hospital person-
nel consult with local ven-
dors on the availability and 
means of accessing consum-

ables. Focus groups of local health care provid-
ers provide accurate information about the need 
for laboratory services, prioritization of specific 
tests and the ability of locals to purchase services.   

 
2. Correct judgment: For the sake of prudence, 
correct judgments must rely upon the careful 
analysis of all the information gleaned through 
thoughtful counsel, all the relevant data and par-
ticipants’ experiences.   

 Case application: Analysis of all informa-
tion results in a judgment that the laboratory is 
necessary and has potential as a revenue source 
for the hospital. Judgments are made regarding 
operations, including but not limited to prior-
ity services, pricing, potential vendors, market-
ing and the best fit for equipment.   

 
3. Commanding action:    Good counsel and 
sound judgment point the way to constructive  

PRUDENCE 
Just don’t do it

Good judgment requires 
controlling our enthusiasm to do 

good so that we also do it  
well, even in times of emergency. 

Technical expertise is necessary but 
not sufficient for action. 

International activity requires 
many things, including 
assessment, planning  

and evaluation.
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action, but prudence has not accomplished its task 
until the charioteer has guided the team to the fin-
ish line. St. Thomas tells us that prudence applies 
the intellect and commands action. He echoes Ar-
istotle in stating that prudence is “right reason ap-
plied to action.”   

 Case application: Acting on thoughtful coun-
sel and sound judgment and building upon trusted 
relationships, prudence commands the following 
actions: 

 A schedule of services aligned with current 
and future needs of local health care providers 

 Service and fee agreements with potential 
customers of the laboratory  

 Vendor contracts for parts, consumables and 
service as needed. Equipment acquisition for 
a harmonious inventory, utilizing equipment that 
can be supported with supplies and parts available 
through local vendors 

 Preventive maintenance schedule and sup-
ply chain processes necessary for a fully function-
ing laboratory able to meet customer agreements  

 Selection of donated equipment consistent 
with the hospital’s needs 

 Engagement of allied nonprofits and man-
ufacturers  to supply equipment not available 

through the primary product donor. Prepara-
tion of all equipment for donation, including 
the provision of manuals and initial stock of 
consumables; 

– �assessment, repair and calibration as 
necessary; 

– �crating to ensure safe transport;  
– �coordination of shipping logistics for 

equipment; and the 
– �ongoing evaluation for mid-course 

corrections and recommendation 
of process modifications. 

  
Obviously, building a self-sustaining laborato-

ry service in a low- to middle-income country will 
involve much more than outlined above, but the 
case study shows how prudence can lead to the at-
tainment of a true good.

  
GEORGIA WINSON is the president and execu-
tive director of Hospital Sisters Mission Outreach 
and the Leadership Council Chair for the MedSur-
plus Alliance, Taskforce for Global Health at Emory 
University. She is grateful to Fr. Richard Chiola, 
PhD, for the engaging discussions and 	
prudent editing of this article.  	
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Grace in Chaos
For just this moment, bring your attention to your breath. 

INHALE  deeply and settle yourself into your body. 

EXHALE the stress and tension you feel. 

In these days of chaos, a moment to pause is both a gift and a necessity. 

GENTLE YOUR BREATHING, your gaze and your heart as you consider: 

 Where have I found grace in the past days?  

THINK FOR A MOMENT.

In these days of chaos where have I found grace?

[Pause to consider]

DWELL in the grace you have found and bring it with you into the rest of your day. Even now, God 
is with you, as near to you as your breath. Continue giving yourself the gift to pause, breathe 
and heal, knowing you are not alone.

From God’s fullness we have all received, grace upon grace. JOHN 1:16
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