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Demand Seeking 
Behaviors in Health
When it comes to demand for healthcare, behavior is 

driven by many factors that, in combination, create new 

dynamics. It’s hard to know what people will do in a given 

situation in advance: Who will show up to seek care?   

Who will go missing from the health system?

With the right lens, 
health-seeking behavior 
is predictable. 

Macro-Eyes has spent nearly a decade developing and 

deploying tools and technology that allow the global 

health community to determine the drivers of demand and 

measure how population and geography-specific factors 

impact equity at the regional, district, and facility level.

From HIV, to child immunization, to Covid-19, each 

deployment of Macro-Eyes technology has yielded insight 

into the drivers of demand-seeking behaviors in health. 

Nigeria & Mozambique

South Africa

Arkansas

Tanzania

California
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STRIATA

Matching supply to demand is the objective of every 

supply chain. Without up-to-date data on critical 

infrastructure, products, and people,  it is impossible 

to determine where a system can deliver more and 

perform better. 

Learning from hundreds of inputs extracted from 

thousands of data sources (satellite imagery, 

demographics, public internet information), STRIATA 

is proven AI technology that gives users enhanced 

capabilities to forecast consumption, position 

infrastructure, and predict behavior, even in low data and 

high uncertainty environments. 

STRIATA BEHAVIOR enables users to predict human behavior 

in a specific context, seeing patterns by group as well as by 

individual. It categorizes human and system dynamics into 

patterns of adherence, demand, traffic flow, stressors and 

vulnerabilities. This organizes behaviors into phenotypes that 

drive predictive models and enable organizations to adjust 

system behavior for optimal compliance. 

Today’s supply 
chains are opaque. 

Supply chain is the greatest opportunity 
for almost any organization. 

STRIATA BEHAVIOR combines phenotypes of places, and 

communities, along with personalized risk predictions for 

defined behaviors. This dynamic model for understanding 

behaviors generates data-driven insights required to 

effectively target risk and to direct investments to increase 

impact without using more resources.  

STRIATA BEHAVIOR understands existing data workflows 

within each context to inform specifically where machine-

learned predictions would be most valuable, ensuring 

systems integration and deployment can be tailored to a 

given architecture and use case. 

Demand is 
dynamic. 

STRIATA BEHAVIOR

GLOBAL NATIONAL REGIONAL INDIVIDUAL

STRIATA is the intelligence that 
brings this opportunity to life.
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Showing Up for Care
In 2015, Macro-Eyes brought to market SIBYL - a first-

of-its-kind product - to cut the financial and operational 

impact of patient no-shows and increase access to care. 

In following years, SIBYL functionality became part of 

STRIATA Behavior. 

The MACRO-EYES AI that powers STRIATA Behavior 

has analyzed nearly 10 million medical appointment 

records. The result is the capability to predict no-shows 

for medical care with greater than 90% accuracy. 

STRIATA Behavior predicts when and where each patient 

is most likely to show for a specific type of care and then 

8am

Revenue 
Loss

Chaos

5pm 8am 5pm

recommends appointment times that optimize for the 

individual and the system - increasing both the likelihood 

of each individual showing up for care and maximizing 

throughput for the health system as a whole. At Arkansas 

Heart Hospital, STRIATA Behavior increased health 

service utilization and reduced the overall cost of care, 

cutting the time that patients wait for care from 55 days 

to 12 and reduced cancellations by 52%.

STRIATA Behavior has been scaled to health systems in 

Tanzania, Nigeria and Mozambique to increase access 

to care.

Macro-Eyes AI predicts no-shows 
for medical care with 90% accuracy 
at one of the largest U.S. heart 
hospitals, and at health centers 
across Nigeria and Mozambique. 

MACRO-EYES predicts who will show up - 
to increase access to care without increasing cost.

Without STRIATA

With STRIATA

Arkansas Heart Hospital, 
Arkansas, United States of America

Nigeria,
Tanzania &
Mozambique

CANCELLATIONS
REDUCED BY

INCREASE 
THROUGHPUT 
BY

PATIENTS WAITING FOR CARE52%

Without STRIATA With STRIATA

78%
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ACCURACY

USING ONLY PUBLICLY 
AVAILABLE DATA:

76%

Predicted Adherence

0% 100%

Childhood 
Vaccination

REACHING

95%
OF CHILDREN

38%
FEWER 

FAMILIES
TARGETED

In Tanzania, Macro-Eyes supports and improves resilient 

and sustainable child immunization programs. Using only 

publicly available data, Macro-Eyes technology predicts 

with 76% accuracy which children will not complete their 

early vaccine schedule. 

WHY IS THIS IMPORTANT? 
The capability to learn from publicly available data means 

that STRIATA is deployable - and can have impact - 

anywhere. The underlying technology does not rely on a 

single source of data that may or may not be present.

Insights provided by Macro-Eyes enable managers to 

target 38% fewer families, while reaching 95% of children 

who would otherwise not receive all 13 basic vaccinations1.

1 An Interpretable Predictive Model of Vaccine Utilization for Tanzania

Fig. 1

Predicted vaccine adherence 
at the facility-level in the 
Tanga Region

In order to ensure scalability, STRIATA uses feature 

selection from data readily available in the public domain 

to further test the model beyond reliance on individual-

level health record databases. 

Macro-Eyes built a generalizable model of demand (using 

only publicly available data) that allows the global health 

community to determine the drivers of demand and 

measure how population and geography-specific factors 

impact equity at regional, district and facility level.

Tanga Region, 
Tanzania, Africa
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70%

HIV Interruption 
in Treatment 

Macro-Eyes technology does 
more with less, reaching 70% 
of those at risk of IIT.

Phenotypes
STRIATA BEHAVIOR categorizes human and system 

dynamics into patterns of adherence, demand, traffic 

flow, stressors and vulnerabilities. This organizes 

behaviors into phenotypes that drive predictive models 

and enable organizations to adjust system behavior for 

optimal compliance. 

In Mozambique and Nigeria, Macro-Eyes technology 

predicts health seeking behaviors among ART clients. 

Our technology allows health care workers at the point 

of contact to deploy less resources while having greater 

engagement with the populations they serve. 

Using publicly available data alongside existing customer 

datasets, the technology generates real-time predictions 

which identify with high precision which ART clients are 

at greatest risk of interruption in treatment (IIT). The 

Macro-Eyes approach outperforms current classification 

Our technology demonstrated that programs can tar-

get a smaller proportion of people living with HIV – yet 

still reach 70% of those who would otherwise not have 

shown up for care. 

Client CB is a 52 year old male in a de facto union.

He began ARV treatment just over one year prior.

At his initial consultation, he was diagnosed with 
WHO Stage IlI HIV.

He was over 100 days late to his second appoint-
ment, but has been on time until his second to last 
appointment where he was over 40 days late.

He is currently LTFU.

Client ZB is a 7 year old female who just began 
treatment one month ago.

She has had two appointments and has been on 
time to both of them.

She is currently at WHO Stage Ill.

Her mother is in ARV treatment: her father’s 
status is unknown.

Sub-Phenotype 3-1 Sub-Phenotype 2-1

techniques and shows potential to better direct health 

worker resources towards patients at greatest risk of IIT. 

5251
WHO III

VL           ?

>100d >40d
LTFU

ARV
HIV+

7

?

WHO III

VL           ?

Nigeria & 
Mozambique,
Africa

REACHING

AT RISK OF IIT
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ACCESS NOT ALWAYS EFFICIENT
STRIATA DIFFERENTIATES BETWEEN HESITANCY 
AND LACK OF ACCESS AMONG COMMUNITIES WHERE 
HEALTH SEEKING BEHAVIORS TREND LOW. 

fig 3

STRIATA FORECASTING

Access vs. 
Hesitancy
STRIATA differentiates between hesitancy and lack 

of access among communities where health seeking 

behaviors trend low. This equips the health system with 

actionable insights on where to prioritize allocation of 

resources and where to target behavioral interventions 

among hesitant communities. 

In California, our work with Direct Relief and the California 

Primary Care Association (CPCA) on catchment 

populations machine learned barriers towards accessing 

COVID-19 vaccines among vulnerable populations 

traditionally served by federally qualified health centers. 

Ultimately, our output becomes a tool: by accurately 

predicting local hesitancy as separate to access, health 

system managers can prioritize allocation of investments 

in infrastructure improvement, target administration of 

available resources to those communities with higher 

uptake, and precision target intervention resources to 

areas where behavioral interventions are needed.

MACRO-EYES AI understands systems 
faster and in sharper focus by learning 
across multiple dimensions of data: 
news-feeds, satellite imagery, 
photographs, natural language.

Health seeking behaviors are driven 
by two factors: where and when 
demand translates into intent to seek 
care; and readiness of infrastructure 
to service demand. 

California,
United States of America
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COVID-19 Vaccine 
Confidence 
It’s difficult to discern true demand for vaccines. To allocate 

vaccines where they will be used - and ensure that limited 

resources for driving demand are delivered where they 

will do the greatest good - decision makers need to know 

which communities are at the greatest risk of vaccine 

hesitancy. Funded by Merck and Meta through the Vaccine 

Confidence Fund, MACRO-EYES is deploying core machine 

learning to predict local vaccine hesitancy among diverse 

communities - using only data in the public domain. 

Founded on a belief that vaccine hesitancy is dynamic, 

depending on what is required to get a vaccine and on 

social context, MACRO-EYES will deploy core machine 

learning to investigate the connection between patterns 

that emerge across social media and vaccine uptake.

The predictions provided by Macro-Eyes will equip the 

health system with actionable insights on where and when 

to prioritize resources.
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About 
Macro-Eyes
MACRO-EYES is a venture-backed technology company 

focused on making crucial systems predictive. 

MACRO-EYES shifts the line of sight, reorienting supply 

chains to precisely respond to what comes next, rather 

than what already occurred. Redesign supply chain and 

you redesign the world. We work with corporations and 

governments across nine countries.

The intelligent supply chain extends from optimizing 

what’s on the shelf to predicting who will walk through 

the front door – and anticipating who won’t show up. 

MACRO-EYES has a decade of experience designing 

and deploying solutions for predicting demand for 

health services – across geographies and across care 

delivery paradigms.


