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Our Intervention

e We designed a prototype of a fully
mechanical (does not require
electricity), low=-cost (~150 USD, 79%
less costly than the cheapest device
on the market currently), rate-
controlled infusion device for the
LMIC context [6]

e Our proof-of-concept prototype can
currently reach infusion rates of 2.7
mL/hr to 6.8 mL/hr [6]

e With CGHE Seed Grant funds, we are
testing and refining this device

e We intend to reach the following
performance targets: (a) expanded
range of infusion rates (1 to 10 mL/hr

testing and refining
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may have multiple sub-steps (e.g., Step 1: “Wind intervie ws, SUrveys
knob counter-clockwise” Step 2: “Use indicator

to wind 100%”)
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optimally); (c) long operation time (5 . . S . .

hr minimally, 10 hr optimally) Future: continue to develop device towards LMIC implementation (clinical testing, manufacturing at-scale)
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