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Innovate4Health: How Innovators Are Solving Global Health Challenges

Many of the world’s biggest challenges are health challenges. The good news is that, more than ever, people are 
meeting these challenges with innovative solutions.

While we still face great difficulties, people all over the world live better than ever before thanks to innovation. 
New medicines prevent or alleviate disease. New devices diagnose problems, repair bodies, and overcome 
physical challenges. Still other inventions keep vaccines and medicines fresh and effective or ensure their 
authenticity. New business models help innovation to happen and ensure that it reaches those who need it.

Many of these innovations are secured by intellectual property rights, which support the ability of innovators 
to invent and bring solutions to market. Property rights, particularly intellectual property rights, foster the 
freedom of many hands and many minds to work on challenging problems. They put decisions in the hands 
of those closest to problems — innovators with knowledge of potential solutions and caregivers and consumers 
who understand their own needs best. 

With just a bit of reflection, it becomes clear that innovation and the property rights that secure it are key to 
meeting global health problems. Sometimes, however, the blinding light of necessity makes it hard to see this 
fact. When people are in need, it is all too easy to grow impatient with the rights of innovators. When that 
happens, innovators get treated as an obstacle.

We think that better public policy would result from better understanding of how innovation can meet global 
health challenges. Our organizations, the Center for the Protection of Intellectual Property (CPIP) at George 
Mason University’s Antonin Scalia Law School and the Information Technology and Innovation Foundation 
(ITIF), both non-profit, non-partisan research organizations, have teamed up to tell the exciting story of how 
innovation is making the world healthier.

Our Innovate4Health initiative culminates with this report, profiling 25 original case studies showcasing how 
innovators, many in developing countries, are tackling life-sciences/healthcare innovation in their nations and 
across the broader developing world. The 25 case studies are organized into the six following themes:

•	 Adapting healthcare interventions for environments where resources and infrastructure are challenging;

•	 Providing affordable and robust tests for diagnosing diseases;

•	 Improving HIV diagnosis and care;

•	 Affordable interventions to meet basic needs in challenging environments;

•	 Getting healthcare to the people in places where it’s hard for people to come to the healthcare;

•	 Fostering health innovation in emerging economies.

Collectively the case studies tell a compelling and inspiring story of  how entrepreneurs are creating IP-enabled 
life-sciences innovations that are helping to tackle some of the world’s toughest health issues.

Mark Schultz 
CPIP

Stephen Ezell 
ITIF

David Lund 
CPIP
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Chapter 1: Introduction

 
Many of the world’s biggest challenges are health challenges, and there’s widespread recognition that 
innovation is essential to improving public health. Nevertheless the potential of innovation to overcome global 
health challenges is, if anything, underappreciated. All too often, discussion about the role of innovation in 
international forums boils down to debates about how best to finance research and development (R&D) 
for new medicines in the laboratories of developed countries. This narrow view of healthcare innovation 
often fails to credit or recognize the extensive amount of health innovation occurring on the ground in  
developing countries.

To address this, we decided to spotlight how innovation can tackle global health challenges on the ground. This 
volume features 25 original case studies from throughout the world showcasing local and international actors 
working together to meet global health challenges by “innovating for health.” We focused particularly, but not 
exclusively, on innovation in developing countries as well as innovations occurring on the ground and closer to 
the point of delivery. As we did our research, admiring observers and passionate inventors directed us to more 
and more stories. This volume just scratches the surface of a large and exciting phenomenon.

We hope you’ll appreciate this inspiring collection of stories about how entrepreneurs are meeting global health 
challenges with innovative solutions at all points in the healthcare system in both developed and developing 
countries.

Some Lessons Learned

Cumulatively, the case studies in this volume tell a heartening and inspiring story about the power of innovation 
to improve health outcomes. Several lessons emerged from the cases studies as highlights from the research:

Global health challenges are probably even more numerous and varied than most think—but people on the ground 
know what they are and have ingenious ideas about solving them. In one sense, this point is hardly surprising, 
since any detailed investigation into difficulties in delivering healthcare turns up new challenges. Still, studying 
how people solve problems in the field invites a renewed appreciation of how many problems there are yet  
to solve.

However, by approaching the subject as we did, we were encouraged to witness the problems as they are being 
solved. With the right resources and policy environment—and even sometimes without those conditions and 
against all odds—people apply their inventiveness and ingenuity to overcome the challenges they encounter 
in their own work and lives. 

The people who understand health challenges best are those who work with them day-to-day, and it’s these 
people who are most likely to invent an innovative approach or new solution. Regardless of how well-informed 
and effective an intergovernmental organization, non-governmental organization, or other large actor may be, 
understanding the true scope and nature of problems is a consistent challenge. Those closer to the problem 
have a better understanding of the most pressing issues and often the best insights for how to fix them. The key 
is to provide the right incentives and policy environment to support their work, as we discuss subsequently.



3

Among the diverse challenges addressed here are: 

•	 Building medical devices for environments where power is unreliable or absent; 

•	 Sorting real medicine from fake medicine in places where counterfeiting is overwhelming and 
regulators, police, and other authorities have limited resources; 

•	 Providing quick, cheap point-of-care diagnoses of diseases;

•	 Providing cheap but intensive nutritional intervention; 

•	 Providing sanitation and clean water where the infrastructure to deliver them does not exist and is 
not coming soon;

•	 Helping people who have limited resources overcome disabilities to live full lives in physically 
challenging environments; 

•	 Getting health care to people who live in remote places; and 

•	 Fostering innovation in emerging economies.

These challenges are incredibly diverse, but a common thread unites them: smart people working close to the 
problems are addressing them with clever, innovative solutions. 

Healthcare challenges are indeed varied, and frankly, until humans achieve immortality, endless. Yet this means 
that there are tremendous opportunities to increase longevity and improve quality of life. As this report shows, 
these challenges are being met by innovation in the delivery of healthcare services, in more effective prevention 
and detection of diseases, and in novel therapies, treatment, and medicines.

Many of the biggest health challenges are practical, on-the-ground problems that are well suited to innovative solutions. 
As noted, discussions of innovation and public health often focus on R&D for new medicines, but innovation 
is just as relevant for the practical problems that bedevil healthcare delivery in much of the world. Certainly, 
the world’s health challenges would often benefit from more attention and greater resources, but innovation 
allows people to do more with the same resources.

Innovation is the ultimate game changer. As economics teaches, without innovation we live in a world governed 
by the law of scarcity. Paul Samuelson, in his introductory economics textbook, once explained that “in the 
world as it is, children learn that ‘both’ is not an admissible answer to a choice of ‘which one?’” In fact, as one 
of us observed in previous work, the reason innovation is so important is that it helps overcome the ironclad 
law of scarcity.

Innovation allows people to do more with less, to do new things with old resources, and to create 
entirely new products and industries. As a result, output increases, job opportunities, wages and the 
economy grow, and people have wider choices. Innovation enables us to enjoy and do entirely new and 
different things. Its importance in promoting economic and social development cannot be overstated.1

Yet the scarcer the resources, the greater the need for innovation.
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Indeed, one of the biggest challenges we found innovators confronting again and again is scarcity—in access to 
trained professionals, in transportation, and in other infrastructure. For example, reports estimate that as many as 
1 billion people lack access to essential health care because of a shortage of trained health professionals.2  A 2014 
World Health Organization (WHO) study estimated that a shortage of 7 million public healthcare workers exists 
today, with that number expected to rise to 13 million by 2035.3 More than 80 countries currently fail to meet 
the basic threshold of 23 skilled health professionals per 10,000 people.4  The challenge is even more daunting 
when it comes to specialists. For instance, Cameroon has fewer than 50 cardiologists supporting a population 
of over 23 million citizens.5  And Ethiopia, a country of some 90 million citizens, is served by a single radiation 
treatment center located in the capital of Addis Ababa.6  

In other instances, people lack access to essential medicines, with their cost being a relatively small part of the 
problem. For instance, in 2014, researchers at the University of Utrecht in the Netherlands found that, on average, 
essential medicines are available in public sector facilities in developing countries only 40 percent of the time.7 If 
medicines cannot reach remote areas, patients are less able to access them. A 2009 survey of 36 countries found 
that 15 common generic medicines listed on the WHO Essential Medicines list are frequently unavailable in 
either the public or private sectors, with regional availability ranging from 29 percent in Africa to 54 percent in the 
Americas.8  Again, cost is only part of the problem. Indeed, the vast majority of drugs—at least 95 percent—on 
the World Health Organization’s Essential Medicines list are off-patent, and thus potentially available in generic 
versions.9  The problem, in much larger part, stems from countries’ underdeveloped health systems and the fact 
that many people live in rural areas, far from care. In fact, approximately 70 percent of the world’s poor live in 
rural areas, where it becomes very difficult to cost-effectively deliver healthcare services and supplies.

What can be done if people lack physical access to trained professionals, key health equipment, and medical 
supplies? Innovators are addressing the problem by bringing healthcare to where people are. Several of the case 
studies show how innovative technologies can play key roles in helping tackle these challenges. For instance, the 
Arktek vaccine cooler keeps vaccines at a temperature between zero and eight degrees Celsius for 30 to 60 days. 
Dubbed the “keg of life” by Bill Gates, the Arktek can hold routine vaccinations for approximately 200 children 
or a village with a population of 6,000. It has played a transformational role in helping ensure medicines can 
reach patients in need throughout the developing world. Solutions like Arktek are helping to tackle the challenge 
that poor storage facilities and conditions cause significant wastage of pharmaceutical supplies each year. For 
instance, a recent study from India which followed a series of vaccine vials through the distribution process 
found that 76 percent failed quality testing because the vaccines they contained became frozen during the study 
period.10 Solutions that effectively get treatments to patients in the field can play a major part in tackling global 
health challenges.

Similarly, the Rwandan government has teamed with the startup Zipline to facilitate the real-time delivery of 
urgent medical supplies, such as blood or vaccines, to patients in remote locations via drones. Zipline’s drones 
serve 21 Rwandan hospitals nationwide, providing instant access to life-saving blood products for over 8 million 
Rwandans, nearly two-thirds of the country’s total population of 12 million. These examples highlight that, in 
many cases, requisite medicines and medical supplies already exist; the challenge lies in ensuring they can reach 
the patients who need them in the field. 

Other case studies show how innovators are transforming medical equipment for use in the field. One example 
is the equipment used to test heart health and eyesight. In wealthy countries, people go to visit doctors who 
test both using bulky, expensive equipment. However, that model of delivery does not work as well in the 
developing world. Thus, Arthur Zang’s Cardio-Pad was developed in Cameroon to monitor heart health in the 
field. The PEEK eye exam kit is a simple smartphone attachment that can do much of what would be done in 
an optometrist’s office. Trained technicians can take this portable equipment to where people are and transmit 
the results back to doctors.
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Similarly, the opportunity to prevent and detect illnesses before or as they are occurring also matters greatly. 
The case studies show how innovators are enabling earlier, more-accurate, and less-expensive methods for the 
detection of diseases such as cancer, HIV/AIDS, and Zika.

Innovation can happen anywhere, and flows both ways, between the global North and South, and between developed 
and developing countries. The human mind, with its infinite creativity and innovative capacity, is the one resource 
that exists everywhere. Sometimes, debates about innovation, intellectual property (IP), and public health that 
occur in places such as Geneva seem to forget this fact. They sometimes depict innovation as something that 
happens only in wealthy countries, with less-developed countries the passive recipients of such innovation. 
Nothing could be further from the truth.

Moreover, the world increasingly shares similar healthcare challenges. While many health problems in developing 
countries are certainly distinct, and while certainly there are unique infectious diseases such as malaria which 
particularly afflict developing countries, the maladies affecting the citizens of the developed and developing 
world are increasingly similar. For instance, by 2020, non-communicable diseases such as cardiovascular disease 
and diabetes will account for 70 percent of fatalities in developing countries.11  Citizens of low- and middle-
income countries bear 80 percent of the world’s death burden from cardiovascular disease.12  Forty-six percent 
of Africans over 25 suffer from hypertension, more than anywhere else in the world. Similarly, 85 percent of 
the disease burden of cervical cancer is borne by individuals living in low- and middle-income countries.13  
Visual impairment strikes 253 million of the world’s citizens, with 90 percent of visually impaired individuals 
residing in low-income countries. 

All of the world’s citizens benefit when innovative solutions are developed by scientists or entrepreneurs, whether 
they come from developed or developing nations. Indeed, innovative solutions such as the Cardio-Pad, which 
got its start in Cameroon, or the Embrace Infant Warmer are now being deployed in the developed world. 
Affordable diagnostics such as those described in our case studies have a place everywhere. We all benefit when 
many hands and many minds work on challenging problems.

Intellectual property rights matter and can foster economic growth and innovation in emerging economies. In almost 
every instance, the innovations in our case studies are secured by intellectual property rights, which support the 
ability of innovators to invent and bring solutions to market. Property rights, particularly intellectual property 
rights, put decisions in the hands of those closest to problems: innovators with knowledge of potential solutions 
and caregivers and consumers who understand their own needs best. They fund individual careers and industries 
dedicated to fixing health problems, as well as the businesses that get these solutions to individuals.

As the case studies here compellingly show, the ability to attain, protect, and enforce intellectual property is 
an indispensable, foundational catalyst for these life-sciences innovations to flourish. Put simply, intellectual 
property is a powerful enabler, not an inhibitor, of life-sciences innovation. For instance, Arthur Zang, the 
Cameroonian developer of the Cardio-Pad, noted that the ability to secure intellectual property rights was a 
vital impetus to begin—and to continue—innovating, pointing out that “patents enable you to protect yourself 
against rivals who simply want to copy your work.”14  The developers of the Embrace Infant Warmer, the PEEK 
system, and the Fyodor $2 malaria-testing system also testify in these pages regarding the extent to which the 
ability to attain and protect IP rights were vital to both their innovations and their ability to establish and grow 
their companies. 

Furthermore, the marriage of technology, intellectual property, and innovation isn’t just bolstering quality of 
life in developing countries; it’s contributing to economic growth and the development of regional high-tech 
clusters and ecosystems, which also support high-skill, high-wage jobs in these countries. For instance, Arthur 
Zang subsequently launched a company, Hi-More Medical, leveraging expertise gained with the development 



6 Innovate4Health

of the Cardio-Pad into related medical devices such as electroencephalography (EEG) machines. The company, 
supported by one of a series of seed grants offered by the Cameroonian government and designed to bolster 
Cameroon’s startup and innovation economy, hopes its low-cost medical device solutions may give rise to a 
vibrant medical diagnostics cluster centered in Cameroon but serving all of Central Africa.

With just a bit of reflection, it becomes clear that innovation and the property rights that secure it are key to 
meeting global health problems. Sometimes, however, the blinding light of necessity makes it hard to see this 
fact. When people are in need, it’s all too easy to grow impatient with the rights of innovators. When that 
happens, innovators get treated as an obstacle. Unfortunately, that is what the previous United Nations (UN) 
Director General did when he convened the recent UN High-Level Access to Medicines Panel. Its mandate 
was greatly misguided when it charged panelists to “review and assess proposals and recommend solutions for 
remedying the policy incoherence between the justifiable [intellectual property] rights of inventors, international 
human rights law, trade rules, and public health in the context of health technologies.”15  

Rather, as our case studies show, any inquiry into global health challenges that treats innovators and IP rights as 
part of the problem is out of touch and short-sighted. This report thus joins a growing body of work, including 
others such as the Organization for Economic Cooperation and Development’s report “Trade and Innovation: 
Pharmaceuticals,” which attributes part of the success of emerging pharmaceutical sectors in Brazil and China to 
the introduction of patent protections.16 Moreover, that report demonstrates that stronger IP patent protection—
alongside less stringent price controls—tends to encourage more or faster launches of drugs, while intellectual 
property rights lead to much greater introduction of foreign pharmaceutical products into developing markets 
and helps contribute to the globalization of clinical trials.17 IP and access to medicines at affordable prices are 
not incongruous. In fact, intellectual property fundamentally underpins innovation and the very existence of 
medicines that the access to medicines debate presupposes in the first place.

In conclusion, we believe that better public policy can result from a better understanding of how innovation is 
helping to meet global health challenges. We are pleased to bring you these exciting stories of how innovation 
is making the world healthier.

The case studies that follow are organized into six key global health challenges innovators are meeting with 
compelling new solutions:

•	 Adapting healthcare interventions for environments where resources and infrastructure are challenging;

•	 Providing affordable and robust tests for diagnosing diseases;

•	 Improving HIV diagnosis and care;

•	 Affordable interventions to meet basic needs in challenging environments;

•	 Getting healthcare to the people in places where it’s hard for people to come to the healthcare;

•	 Fostering health innovation in emerging economies.

We hope that this report will contribute to a better understanding of the importance of IP-driven innovation 
in meeting global health challenges.
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Chapter 2: Challenge: Adapting Healthcare Interventions for 
Environments Where Resources and Infrastructure Are Challenging 

Treating Neonatal Jaundice in the Developing World with D-Rev’s Brilliance
By Nick Churchill

Severe neonatal jaundice kills over 100,000 newborn babies annually and causes severe brain damage to 
thousands more.1 In most cases, the condition can be treated by simply shining a blue light on a baby’s 
skin. However, each year more than 6 million infants worldwide do not receive adequate treatment. The 
problem is particularly severe in low-income countries, where many hospitals cannot afford the equipment to  
treat jaundice.

To address this global health problem, the innovators at D-Rev, a non-profit firm based in San Francisco, 
designed a high-performance, affordable device called Brilliance to treat severe neonatal jaundice.2 Brilliance 
has been praised by users as “effective and user-friendly,” and it was honored as the top innovation in the 
Health category of the 2016 Tech Awards.3 Since the introduction of the first Brilliance model in 2012, D-Rev 
estimates that the device has treated over 370,500 babies and has averted approximately 4,900 infant deaths 
and disabilities.4

Neonatal jaundice occurs when a newborn has elevated levels of bilirubin in the blood.5 Approximately 18 
percent of babies have severely high levels of bilirubin, which, left untreated, can lead to brain damage, cerebral 
palsy, hearing loss, and even death.6 Severe jaundice can be treated with a process called phototherapy, which 
involves placing the baby under special blue lights.7 When the light is absorbed by the infant’s skin, it helps 
break down bilirubin. Treated properly, severe jaundice usually does not cause lasting damage.

Phototherapy has long been recognized as a simple and effective treatment for severe neonatal jaundice; but at 
around $3,000, traditional phototherapy devices are prohibitively expensive for many hospitals in developing 
countries.8 Hospitals that can obtain a traditional unit are often unable to afford the maintenance and repair 
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costs necessary to keep it running. The unreliable electrical systems in many developing countries can cause 
voltage spikes that damage device components. Commonly used fluorescent lamps require frequent replacement. 
As a result, phototherapy is unavailable to babies in many developing communities.

D-Rev is a product development company founded in 2007 to provide world-class, affordable healthcare 
technologies to people living on very low incomes. After learning that severe jaundice continues to cause brain 
damage in many parts of the world, D-Rev staff members visited hospitals in India and Nigeria to assess the 
availability of effective phototherapy and found that most of these hospitals did not have phototherapy devices 
that met standards for care. With the problem identified, D-Rev’s design team got to work.

D-Rev’s advanced devices, for which the developers are seeking a 
patent, use light-emitting diodes (LEDs) that last 60 times longer 
than fluorescent lamps, saving hospitals over $240 per year on 
replacement bulbs.9 Brilliance is designed to withstand a range of 
power fluctuations without affecting performance and operates 
without cooling fans or filters, so there are fewer parts to maintain. 
The device is height-adjustable and can be integrated with the wide 
variety of other critical neonatal medical equipment found in 
hospitals serving low-income communities.

Importantly, D-Rev’s devices are inexpensive to manufacture, 
which allows D-Rev to sell them for hundreds, instead of 
thousands, of dollars.10 The newest model incorporates the 
technology in their patent application, which ensures light 
intensity levels remain consistent across the treatment area at any 
angle of tilt. D-Rev also developed an integrated light meter to 

help healthcare providers ensure that infants receive appropriate doses of light, something many low-income 
hospitals were previously unable to accomplish. Thus, the innovations developed by D-Rev are improving 
the technology and reducing the cost, making much-needed treatments more accessible throughout the  
developing world.

After successfully designing an affordable and effective phototherapy device, D-Rev’s next challenge was finding 
a way to deliver Brilliance to the hospitals that needed it most. D-Rev’s CEO, Krista Donaldson, recognized 
that the firm would need help to establish a sales and distribution network, noting, “We knew we needed to 
license in this case.”11 To achieve its goals, D-Rev needed to find a partner willing to manufacture its products 
and distribute them to hospitals and clinics in the poorest communities in the world.

D-Rev licensed its technology to Phoenix Medical 
Systems, a neonatal equipment firm based in India, 
which agreed to manufacture and distribute Brilliance 
while capping its price.12 The licensing agreement was 
structured so that D-Rev would take a smaller royalty 
on sales to public and district hospitals, which tend 
to serve lower-income patients.13 In this way,  
D-Rev used its intellectual property rights to align 
the incentives of Phoenix’s sales team with D-Rev’s 
goal of reaching those patients most in need of 
affordable phototherapy.14
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Donaldson has explained why D-Rev’s protection of its intellectual property “is a prerequisite to having the 
broadest possible impact.”15 First, intellectual property rights allow D-Rev to ensure that the quality of its 
products remains consistent. As Donaldson notes, a medical device “cannot fail the user, particularly a user in 
a vulnerable population.”16 Second, inconsistency erodes consumer trust, which limits the impact of a product. 
Third, D-Rev recognizes that designing an effective product does not necessarily solve the targeted problem. 
By retaining control of its intellectual property, D-Rev can ensure consistent manufacturing of its products, 
sustainable delivery to users who need it, and continued maintenance and support. Finally, D-Rev protects its 
intellectual property because the market is “the most economically sustainable and scalable way” of reaching 
their intended customers.17

D-Rev has demonstrated that the value of intellectual property goes beyond incentivizing life-saving innovations 
like Brilliance. Intellectual property rights empower innovators to increase their impact by partnering with 
market leaders such as Phoenix. As Donaldson concluded: “To succeed, serious partners (for-profit or non-profit) 
must also make an investment, and none are willing to do that with the threat of knock-offs.”18

Embrace Infant Warmers Help Save Lives of Preterm Babies in  
Developing Countries
By Gleb Savich

Preterm birth is the leading cause of death for children under five years old.19 An estimated 15 million babies 
are born before 37 weeks gestation each year, and nearly 1 million children under five die due to complications 
associated with such births.20 Nearly three-quarters of them could be saved with current interventions.21 The 
disparity in survival rates of preterm babies based on a country’s wealth is startling.22 In high-income countries, 
almost all of the babies born after 32 weeks survive, but in low-income countries, only half survive.23

Hypothermia is a significant factor contributing to the death of preterm babies. Preterm newborns are 
particularly vulnerable to hypothermia because they cannot generate enough heat to warm themselves on their 
own.24 They also have less stored fat to insulate themselves against heat loss. Infant incubators are commonly 
used in neonatal care units to help preterm infants maintain safe body temperature. Such equipment costs 
thousands of dollars and requires a stable source of electricity to operate.25
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Healthcare interventions in the developing world often prove ineffective.26 Expensive equipment donated to 
hospitals in developing countries is often useless because a stable electricity supply and replacement parts are 
unavailable. Despite long-term efforts of well-intentioned people, innovative solutions remain needed to meet 
these local challenges rather than more donations of existing technology.

Specifically, there has been a need to design infant incubators that address the unique challenges of the developing 
world. Embrace infant warmers, which were developed through a project class at Stanford University called 
Design for Extreme Affordability, were designed to meet these challenges.27 Embrace infant warmers have won 
several awards, including the Economist Innovation Award and the TED Fellows award.28

Projects start with developing-world challenges in mind, and students create innovative solutions that 
address problems using existing technology. An integral part of the course are need-finding trips, during 
which students learn about the needs of the target community while on location.29 This enables the students 
to formulate an appropriate design process while also establishing deep connections with members of the  
local community.

The challenge leading to Embrace was to create a cheap infant incubator. The project team started by visiting 
hospitals in Nepal, and they quickly realized that most births occur in villages far away from hospitals with 
stable sources of electricity. Donated infant incubators were available, but they were left in storage because the 
birth facility lacked the infrastructure to use the machines.

The team designed a portable device capable of maintaining the infant at approximately body temperature 
without having to be continuously connected to an electricity source. The device is able to do so by utilizing 
specialized temperature-regulating materials that keep a near-constant temperature despite gaining or losing 
heat energy.

These materials are called “phase-change materials” because they melt or solidify (in other words, they change phases) 
near body temperature. People normally think about the transfer of heat energy as making one thing warmer or 
another thing colder, but this is not true during a phase change. For example, during solidification, the material 
releases heat energy, which can be used to keep the infant warm, but it maintains its own temperature because the 
heat comes from the process of solidification rather than a loss of temperature.

Embrace infant warmers look like a swaddle or a tiny sleeping bag that cradles an infant. A temperature-
regulating element is placed between the inner and outer fabric layers of the infant warmer. This element  
contains the phase-change material, chosen so that it melts or solidifies around normal human  
body temperature.
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The temperature-regulating element can be heated or cooled to the desired temperature utilizing a recharging 
unit plugged into an electrical outlet or by placing the element into warm or cool water. Thus, no electricity 
is required to use the device. But even intermittent power sources can be beneficial because the unit can be 
charged when it’s not in use. Once at the desired temperature, the temperature-changing element is inserted 
between the fabric layers of the infant warmer. One current version of the infant warmer maintains the desired 
temperature for at least four hours.30

To further advance their invention, the team founded the Embrace Innovations company and have begun 
developing a strong patent portfolio.31 Secure and effective patent rights allow the enterprise to grow and 
adapt in furtherance of their mission. This includes adopting strategies such as providing products through 
for-profit and nonprofit mechanisms and contracting with third-party manufacturers to produce the devices. 
Income derived from the initial innovations can then be used for additional projects that will further benefit 
the developing world.

Today, Embrace infant warmers are manufactured by Phoenix Medical Systems in India and are available for a 
small fraction of the cost of standard incubators.32 The nonprofit arm of the company, Embrace Global,33 is a 
part of Thrive Networks, an international NGO that utilizes evidence-based innovations to improve the lives 
of underserved populations in Southeast Asia.34

The Embrace team has also gone on to develop other products: sleeping bags and swaddles for infants under 
the brand, Little Lotus.35 Like Embrace infant warmers, these products utilize phase-change materials to ensure 
optimal sleeping temperature for babies. A portion of proceeds from every purchase of a Little Lotus product 
goes to providing access to Embrace infant warmers, showing how parallel projects can be used to benefit 
vulnerable populations in the developing world.

With the help of Embrace Global and its partners, Embrace infant warmers have been used to care for over 
200,000 low birth weight and premature infants across 20 countries in the developing world.36 This is the result 
of both the important innovation and the forward-thinking development that can only occur when inventors 
have control over the ideas they create.
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Intellectual Property Helps NephroPlus Improve Treatment for Chronic Kidney 
Disease in India
By Nigel Cory

Chronic kidney disease, which causes people to lose their kidney function over time, affects an estimated 
12 million people in India. With the increasing incidence of diabetes, the burden of such a chronic disease 
is only likely to increase. But one company—NephroPlus—uses a patent-pending process at the heart of its 
operations to provide safe, affordable, and effective treatment in a growing number of cities across the country. 
The company’s experience shows that service-focused intellectual property, not just patents for pharmaceuticals, 
can play a role in driving healthcare innovation in developing countries.

The problem in India is that more than 90 percent of the 230,000 Indians newly diagnosed with kidney disease 
each year die within months due to a lack of treatment.37 There are many contributing factors—a lack of trained 
staff (India has less than a thousand nephrologists) and services that are fragmented, inefficient, potentially 
harmful, and largely available only in the big cities. Once kidney failure occurs, individuals require a kidney 
transplant or weekly dialysis treatment to stay alive. Kidney transplants— which can fail—are extremely limited 
due to stringent regulations, low kidney donation rates, and poor health infrastructure, which makes dialysis 
the most viable alternative.

Dialysis can keep one’s body in balance by removing waste, salt, and extra water to prevent these from building 
up in the body, maintaining a safe level of certain chemicals in the blood, and helping to control blood pressure. 
But poor-quality dialysis services have plagued India.38 Negligent clinical processes, poor infection protocols, 
and insufficiently trained staff lead to cases where the blood of the donor isn’t properly screened or the dialysis 
units aren’t cleaned properly. Indicative of this, patients are at a high risk of cross infection—around 30 percent 
of patients in India who get dialysis for two years have a 30 percent chance they will be infected by hepatitis B 
or C or HIV.39 So serious was the state of affairs in India that on November 26, 2014, India’s Supreme Court 
(in response to a public-interest legal case) sought a response from the federal and state governments on the 
status of dialysis and renal care infrastructure in the country.
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In 2010, NephroPlus’s founders, one of whom experienced chronic kidney disease, recognized the situation in 
India and set about identifying international best practices on clinical procedures to use at the heart of a new 
health-services company.40 This led to the patent-pending “Zero Infection Point Kit,” a 56-step process that 
allows the company to provide safe, effective, and affordable services to a growing number of Indians, especially 
low-income patients.41

The success of NephroPlus’s intellectual property and business model is evident: in a few short years the company 
has become the largest private dialysis provider in the country.42 NephroPlus runs 78 centers across 53 cities in 
15 states, some in large cities and others in underserved, smaller cities. NephroPlus’s centers provide a complete 
range of healthcare services, such as hemodialysis, peritoneal dialysis, and kidney transplant services, along with 
counseling and diet-support services as part of a holistic focus on patient care. NephroPlus designs, builds, and 
operates low-cost centers to provide high quality and affordable dialysis services, either as standalone clinics 
or in partnerships with hospitals. NephroPlus does all of this at a better price than other providers: at $25 per 
treatment, NephroPlus’s services are 30 to 40 percent, sometimes 50 percent, lower than those of large hospitals 
in India.

Even with a focus on lean and efficient operations, NephroPlus knew that to make its services more affordable 
and accessible it needed to do more given the large number of poor patients in India. So the company began 
to register its centers with the government, thereby allowing patients to pay via public insurance plans. As of 
2015, approximately 25 percent of NephroPlus patients used public insurance to cover their costs. This figure 
is expected to grow to 30 percent by 2020. This has helped the company treat more of the poorest people. As 
testament to this, a 2016 study found that 67 percent of NephroPlus’s patients were considered to be living at 
the base of the income pyramid in India.

Along these lines, NephroPlus acted as an agent for change within India’s hospital system—both public and 
private—which had failed to supply the growing need for high-quality treatment of chronic kidney disease. 
First, NephroPlus entered into revenue-sharing agreements with private hospitals to split revenue, also 
allowing lead nephrologists to become minority investors in the partnership.43 Second, NephroPlus bid for 
government contracts to build dialysis centers in public hospitals. Again, being flexible on how it leveraged its 
core competitiveness—the patented treatment process—while also being mindful of the interests of diverse 
stakeholders allowed the company to expand its services.

NephroPlus’s success has attracted significant financial backing—the company raised $10 million from the 
International Finance Corporation and $3 million from a private venture capital fund.44 Over the next five 
years, NephroPlus aims to reach over 40,000 patients and to help create 10,000 skilled jobs, including doctors, 
nurses, and dialysis technicians. The company is planning to establish one clinic in every district of the country 
by 2018. Half of its future centers will be located in smaller cities to make dialysis services more accessible to 
lower-income patients. NephroPlus is also looking to go international and expand to five countries in Africa 
and Asia by 2020.

NephroPlus’s success has coincided with much-needed government reforms, including changes in funding. 
In November 2016, India’s Health Minister stated that the government aimed to open 4,000 dialysis centers 
across the country. While there hasn’t been a separate allocation of funding for kidney disease treatment, the 
government is now providing funding through India’s National Health Mission for state-driven public-private 
partnerships (PPPs), which 30 states have used for dialysis projects.45 The governments pay these centers on 
a per-treatment basis. In this, the state and district hospitals can offer space to private service providers who 
bid to secure a contract for the space. As of March 2017, India’s Health Ministry has approved 519 such PPP 
proposals, including those from NephroPlus.46
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Nephroplus’s success relies on its ability to leverage its intellectual property as part of a business model that is 
efficient, profitable, and adaptable. It has certainly benefited from the Indian Government’s growing attention 
to the issue and reforms to funding, health insurance, and operational policies. This underscores how access 
to healthcare is a complex subject that involves many different issues and stakeholders, which in this case, 
has changed in recent years to vastly improve access to better and more-affordable treatment for chronic  
kidney disease.

NephroPlus’s story highlights the need for a broader focus on the barriers to healthcare, rather than accusing 
intellectual property of being the main culprit, as many involved in the debate regarding improving access to 
healthcare in developing countries have done, such as in the misguided report by the United Nations High 
Level Panel on Access to Medicines. This blinkered approach is not only wrong, but damaging, as it distracts 
from the need for broader discussions about the wide range of barriers to healthcare in any given country.

New Oxygen Machine Technology Confronts Blackouts in Emerging Nations
By Andrew B. Levey

Oxygen therapy, in which  supplemental oxygen is used 
as a medical treatment, is vital to children with 
pneumonia.47 Rolling blackouts in Uganda and other 
developing nations, which can last for hours at a time, 
are stopping oxygen concentrators—machines that 
concentrate oxygen from the ambient air—from 
providing this vital therapy.48 Problems are worse in 
more remote places that lack an electricity infrastructure 
in the first place. As a result, children already vulnerable 
to pneumonia are denied effective treatment. Currently, 
pneumonia accounts for at least 18 percent of all deaths 
of children under five years old.

The World Health Organization (WHO) has stated 
that methods for providing oxygen are needed in low-
resource settings to combat poor energy infrastructure 
and theft of needed supplies.49 Through their FREO2 
Foundation, Professors Roger Rassool and Jim Black of 
the University of Melbourne are tackling this problem 
with the FREO2—Siphon.50

FREO2 has improved upon existing oxygen concentrator technology by locally storing oxygen at low pressure, 
making it available when needed to supplement a disconnection of energy to the machine.51 While developing 
a new approach to the technology, the team managed to keep costs low and produce a product suitable for 
remote relocations vulnerable to blackouts.52 Lack of reliable electricity has been addressed in other ways, but 
those methods are only sufficient for larger, more-established medical facilities.53 More remote and desolate 
clinics needed a different solution.

Professors Rassool and Black developed a concentrator which utilizes running stream water to create a low-
pressure vacuum, which can be used to separate oxygen from the air in the environment.54 The team determined 
that the central issue isn’t specifically energy related, but a matter of creating a difference in air pressure to 
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create air flow. The final product is cost efficient, easy to use, and simple to operate. Taking a step back and 
re-imagining the basic concepts of an oxygen concentrator allowed the team to arrive at the conclusion that 
electricity was not needed. A working prototype is already operating in Gippsland, Australia, with planned 
expansion to other countries. Professor Rassool is conducting operational and field work studies in Uganda to 
begin implementation of the device where it is needed most.

FREO2’s patent application describes the foundational 
innovation. Concentrating oxygen from the 
atmosphere involves passing air over a “molecular 
sieve,” which removes nitrogen and leaves primarily 
oxygen behind.55 The energy to move the air across 
the sieve in older technology came from electricity 
creating high pressure to push air into the sieve. Figure 
2, from the patent application, shows how a siphon 
operating between two levels of water can accomplish 
the same goal by pulling the air instead of pushing it.  
The water flowing through the siphon will draw in air, 
shown in typical patent fashion with a number (13) and 
a line. Drawing in air creates a vacuum that can be used 
to pull air into the sieve and concentrate the oxygen.

The Bill & Melinda Gates Foundation and numerous 
others have recognized the value of the innovation, 
awarding the inventors funding to continue research, 
development, and deployment of their invention.56 
FREO2 is posed to continue its research and 
manufacturing into the near future. Ultimately, the 
inventors hope to bring their startup to Australia, where 
they want to establish a network within the community 
and potentially form manufacturing capabilities for 
future deployments. As the inventors note, they have a 
long road ahead but the rewards to be reaped are great.

The FREO2 device will save lives. As the inventors 
emphasize, the innovative technology allows remote 
clinics to keep oxygen concentrators performing by 
simply utilizing available water sources, which will 
support their primary mission—saving lives. And the 
benefits of IP protection will help ensure that they 
fulfill their mission.
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mPedigree Battles Counterfeit Drugs Through Innovative Verification System
By Kevin Madigan

Counterfeit medicines sold under a product name without proper authorization are a serious threat to global 
public health. Classified by the World Health Organization as substandard, spurious, falsely labelled, falsified 
and counterfeit (SSFFC) medical products, counterfeit drugs are regularly designed to appear identical to 
genuine products.57 However, they fail to effectively treat the disease or condition for which they are intended, 
and in some instances, they can cause adverse reactions or death.

A recent BBC investigation revealed a multi-billion-dollar global trade in counterfeit drugs resulting in 120,000 
deaths a year in Africa alone.58 And though counterfeit drugs affect economies, health care systems, and patients 
worldwide, developing nations are most at risk, with an estimated counterfeit rate of 10 to 30 percent of 
medicines sold.59 The prevalence of unauthorized drugs in countries with less-advanced healthcare systems has 
created a dangerous pharmaceutical market with few resources to help consumers distinguish between a drug 
that could potentially save their life and something that might kill them.

In 2007, Ghanaian tech entrepreneur Bright Simons set out to address this troubling threat to public welfare by 
creating a way to quickly confirm the legitimacy of a pharmaceutical.60 Realizing that low literacy and technical 
capacity were limiting the efficacy of existing consumer-targeted controls such as holograms and bar codes, 
Simons wanted to create a user-friendly system that would help consumers instantly check the authenticity 
of a drug using their mobile device. Simons envisioned a verification mechanism that would not only enable 
consumers to protect themselves against dangerous counterfeits, but also help pharmaceutical manufacturers 
defend their brands and shield shopkeepers from the liability of selling fake drugs.

Simons partnered with drug companies and other stakeholders to upload pedigree information from individual 
packs of medicine into a central registry using standard mass-serialization methods similar to those employed 
in the radio-frequency identification (RFID) barcode system familiar in the United States and other developed 
countries. Calling his company mPedigree, Simons built a mobile verification service that enables consumers 
to text a product code that is then checked against the registry of authentic medicines, instantly verifying that 
the medicine they’ve acquired is legitimate and safe.61
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Since forming mPedigree in 2009, Simons has brought his system to Nigeria, Kenya, and India, with pilot programs 
in Uganda, Tanzania, South Africa, and Bangladesh.62 In 2015, mPedigree codes appeared on over 500 million 
drug packets from clients such as AstraZeneca, Roche, and Sanofi, and its verification network has been essential 
in combating a serious counterfeit antimalarial drug scheme that was putting thousands of Africans at risk.63

Though mPedigree is best known for its work with pharmaceutical certification, Simons has expanded its verification 
system to address counterfeits in other industries through his development of the cutting-edge supply-chain 
transformation technologies, EarlySensor and Goldkeys.

mPedigree’s EarlySensor technology offers a proactive solution to companies plagued by unauthorized imitations by 
identifying patterns in counterfeiting activity and alerting partner government agencies of suspicious trends.64 The 
project “scans large pools of authentication, traceability, supply chain & logistical referencing, and user-generated 
data to mine insights and plot evolving patterns” to empower both manufacturers and consumers to predict 
counterfeiting activity before it occurs.65 EarlySensor technology is currently used by three major pharmaceutical 
and cosmetic companies in Nigeria, and empirical analysis has shown a 65 percent reduction in the circulation of 
counterfeit versions of their brands.66

With Goldkeys, mPedigree has developed a set of web tools to provide brand owners with “complete, real-
time, control of key events in their supply chain.”67 The technology enables companies to manage distribution 
networks and retail-point integration, as well as track end-consumer activity through web applications and cloud 
computing. Goldkeys also allows consumers to “call in” their product by voice call or text on a mobile device to 
ensure authenticity and receive consumer support.

Through the combination of EarlySensor and Goldkeys, mPedigree’s innovative technology is facilitating the 
protection of both brand owners and consumers and ensuring that data collection and authentication mechanisms 
are leading to the safer distribution of medicines, cosmetics, seeds, and other essential products.

As a company dedicated to helping others protect their product reputation and brand, mPedigree understands the 
importance of effective IP rights and has utilized patent, copyright, and trademark protection in the development 
and commercialization of its own brands and services. In the early days of the company, as it formed partnerships 
with tech and pharmaceutical industry giants, mPedigree was careful to retain the rights to its creations, with 
Simons stating in a recent interview that, “[w]e had one interest to protect: our intellectual property.”68

By providing a dynamic link between consumers and 
manufacturers, mPedigree is making communications 
at the point of purchase routine and creating value for 
consumers, manufacturers, regulatory agencies, and 
sellers. A project 10 years in the making, mPedigree is 
built on the recognition that protecting intellectual 
property—both mPedigree’s and its clients—can  
save lives.

Bright Simons’ vision and dedication to fighting 
the counterfeit drug epidemic in Africa and beyond 
through pharmaceutical verification is a testament 
to the vital role innovation and technology play in 
confronting global challenges, and as its motto states, 
mPedigree is indeed “bringing quality to life.”
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Chapter 3: Challenge: Providing Affordable and Robust Tests for 
Diagnosing Diseases

Better Screening for HPV in Developing Countries
By Nigel Cory

Cervical cancer is a completely preventable disease, yet it remains the leading cause of cancer-related death 
and morbidity among women in the developing world, with approximately 85 percent of the disease burden 
occurring in low- and middle-income countries.69 To address this challenge, countries need to use testing as 
part of population-based screening for human papillomavirus (HPV), which is the principal cause of cervical 
cancer.70 Screening for HPV is particularly important in developing countries given the large number of people 
with HIV/AIDS, who are more susceptible to HPV due to their weakened immune systems. Previously, there 
were few HPV tests well suited for developing countries, but a new product—Xpert HPV—changes this by 
offering an accurate, real-time, self-contained, and easy-to-use molecular testing mechanism that can be used 
at the point-of-care.

Developing countries face a number of unique challenges in screening and testing for cervical cancer. Pap smear 
(cytology) screening has been successful in reducing the rates of cervical cancer in developed countries; however, 
logistical and resource requirements (such as a lack of trained personnel) make this difficult for developing 
countries.71 In contrast, “see-and-treat” screenings using visual tests are simple, affordable, and scalable to 
primary healthcare facilities in developing countries. However, this comes with the disadvantage of the higher 
potential for false-positive results.

The World Health Organization recommends testing for high-risk HPV (hrHPV) infection be incorporated 
into cervical screening programs worldwide. Large-scale studies have shown the efficacy of molecular tests for 
hrHPV, leading to recommendations in Europe, Australia, the United States, and elsewhere to incorporate 
hrHPV DNA tests into population-based screening programs.72 Molecular cervical cancer screening—the 
detection of HPV DNA, RNA, or oncoproteins—has the potential to overcome the shortcomings of visual 
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inspection. However, molecular testing was initially thought to be cost- and resource-prohibitive for developing 
countries, but newer tests such as Xpert HPV are cheaper, simpler, and more accessible for use at the point  
of care.

The Xpert HPV test is a rapid (around 60 minutes), fully automated, and easy-to-use test for hrHPV infections 
that is as accurate as laboratory-based testing.73 Xpert HPV was developed as molecular tests are more sensitive 
than existing detection methods for high-grade cervical intraepithelial neoplasia (a precancerous condition on 
the uterus). Xpert HPV uses disposable cartridges to hold the reagents, primers, and probes for the simultaneous 
detection of 14 hrHPVs, including HPV types 16, 18, and 45. Detecting HPV genotypes 16 and 18 is critical 
as they are associated with approximately 71 percent of all cases of cervical cancer, while HPV genotype 45 
is associated with approximately 6 percent of additional cases of cervical cancer.74 Quick and accurate testing 
allows for same-day screening and treatment, which has advantages for patients and providers by reducing 
attrition of care (a particular problem with non-communicable diseases) and by reducing healthcare costs for 
patients and providers (given the costs associated with multiple visits).75

Xpert potentially makes screening and treatment more accessible as it has proven to be an effective point-of-care 
HPV DNA test, while using patient-provided specimens (as compared to clinician-provided). A 2016 study in 
Papua New Guinea (PNG) was the first to use a point-of-care hrHPV test for clinical cervical cancer screening 
in a high-burden, low-income country.76 The study showed that Xpert HPV worked well and that patient-
collected specimens for the detection of hrHPV are comparable to clinician-collected specimens. Low-income 
countries may be able to use this feature (patient-provided samples and easy to use technology) to expand 
cervical screening, as a similar program that relies on clinician-collected samples will require substantially more 
resources. PNG is a good test for Xpert HPV: PNG has among the world’s highest estimated burdens of cervical 
cancer (incidence rates 6.3 times higher than those of Australia and New Zealand and a mortality rate that’s 
13.5 times higher), with cervical cancer being the most common cancer among women in PNG.77

Another study in Zambia—which has the world’s second-highest annual cervical cancer incidence and mortality 
rate—showed that Xpert HPV matched or exceeded traditional visual identification methods.78 The study took 
place at the Cervical Cancer Prevention Program (CCPPZ) in Lusaka, Zambia and included 200 women. The 
results of this study supported existing research which showed that Xpert HPV performs well with women 
with HIV. Incorporating it into a clinic like the CCPPZ shows the potential for its broad impact as CCPPZ, 
since its inception in 2006, has played a major role in Zambia’s efforts to screen and treat people with HIV as 
part of the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) program.

Cepheid, which developed Xpert HPV, is a leading molecular diagnostics company based in the United States.79 
The development of Xpert HPV is typical of the time, money, and effort needed to improve healthcare in 
developed and developing countries alike. In the early- to mid-2000s, Cepheid invested hundreds of millions to 
research and develop the foundational technology behind the GeneXpert system (which Xpert HPV is part of ) 
and cartridges.80 This came in addition to supplementary funding provided through public-private partnerships 
with the National Institute of Allergy and Infectious Diseases and other organizations.

Cepheid has relied on intellectual property to secure patents for its GeneXpert platforms and cartridges and to 
protect its proprietary chemistry and manufacturing processes.81 It now holds an extensive patent portfolio.82 
Cepheid is able to reap the rewards from its intellectual property portfolio and re-invest earnings in new 
technology that will be critical to improving healthcare in developing countries, such as the Xpert HPV.

Cepheid is ideally placed to help developing countries fight cervical cancer as it has the largest installed base 
of molecular detection systems (as compared to other HPV DNA tests) in developing countries. Cepheid’s 
GeneXpert platform is widely used for the diagnosis of tuberculosis (TB) and TB drug resistance in developing 
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countries around the world. Cepheid could potentially integrate the Xpert HPV test as part of its Infinity system, 
which includes dozens of individual tests in a single automated system. In a 2013 presentation on Xpert HPV, 
Philip Castle, chairperson and CEO of the Global Coalition Against Cervical Cancer and executive director 
of the Global Cancer Initiative, highlighted this potential: “The excitement [around] this is [that] where there 
is TB, there are undoubtedly higher rates of cervical cancer….The fact that GeneXpert is placed in many of 
these high-burden, high-risk populations offers the opportunity to deliver cervical cancer prevention in these 
places … One can imagine almost a field kit at the smallest configuration [of the GeneXpert] … [as well as] 
high-throughput, centralized testing.”83

Cepheid also engages with developing countries as part of a specific program to help them use its products 
to improve healthcare services. In 2013, Cepheid sold 5,509 GeneXpert systems, with around 1,800 of these 
being in the company’s high-burden developing country program, where the company subsidizes the placement 
of thousands of GeneXpert systems and cartridges in various non-profit NGOs (mainly to test tuberculosis 
and TV drug resistance).84 Furthermore, Cepheid licenses its intellectual property with particular partners to 
minimize or in some cases eliminate royalty payments associated with its GeneXpert platforms in developing 
countries. Intellectual property allows companies like Cepheid the flexibility and control to pursue a strategy 
of price and market entry differentiation depending on the individual market.

Xpert holds the potential to greatly improve the number of people being screened for HPV in developing 
countries. But again, as in previous Innovate for Health cases studies, the technology behind Xpert HPV 
(and the intellectual property embedded in it) is addressing only one part of the broader policy environment 
that affects healthcare outcomes in developing countries.85 Cervical cancer screening illustrates this, as despite 
numerous demonstration projects showing that simple and cost-effective methods for prevention (particularly 
visual inspection with acetic acid and immediate cryotherapy) are viable and effective, screening coverage rates 
remain very low in developing countries.86 This has been known for some time, yet rarely have such methods 
been adopted and scaled up by governments in developing countries.87 Xpert HPV offers a potentially better 
tool for improving screening in the future, but this highlights the underlying point that Xpert HPV’s impact 
will ultimately depend upon the broader healthcare system it’s used in.
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Miriam Bridges the Gap Between Developing-World Infrastructure and 
Cancer Detection
By Alex Summerton

Originally a disease diagnosed predominantly in developed countries, cancer is now a leading cause of death in 
the developing world, which reports over half of all new cases annually.88 The rise in cancer in the developing 
world is attributed to improving technological, medical, and socioeconomic conditions. People are living 
longer due to reducing other causes of mortality such as infectious disease, unsanitary conditions, and maternal 
and infant mortality. The result is populations living long enough to begin seeing end-of-life diseases such  
as cancer.89

However, the advances leading to the higher detection of cancer in the developing world have not been accompanied 
by the advances to fight it. Treatment costs remain prohibitively high.90 Detection usually occurs late during the 
disease’s progression, generally after symptoms begin to present and chances of survival decrease. Underdeveloped 
infrastructure makes accessibility to screening and treatment difficult. Doctors’ offices can be remote and crowded, 
and trained oncologists are few and far between, leaving necessary expertise inaccessible to patients.

The overall effect is a developed-world disease outstripping developing-world technology and infrastructure.

Miroculus aims to combat the challenges of cancer screening, in both the developed and developing world, by 
providing accurate, low-cost, and accessible technologies that can be easily deployed at the earliest stages when 
treatment is cheaper and more effective.91 Founded by Alejandro Tocigl, Foteini Christodoulou, and Jorge Soto, 
Miroculus is developing a method of screening for cancers via microRNA.

The flagship product of Miroculus is Miriam, a cancer-detection platform enabling accurate, early screening of 
cancer. Debuted at TEDGlobal in 2014, Miriam is a non-invasive tool that can rapidly screen for a wide range 
of cancers.92 Its design means it can be deployed during routine health examinations, rather than as part of 
cancer testing once symptoms have presented. Miriam works by assaying blood for the presence of microRNAs. 
Miroculus’s team has shown that certain microRNAs in a patient’s blood are correlated with specific types of 
cancer.93 So far, Miroculus has proven the concept of enabling Miriam to detect pancreatic, lung, breast, and 
hepatic cancer.
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Miriam achieves its goals through a simple yet elegant construction, requiring only a camera, computer, and 
testing substrate in a standard well plate. Each well contains a reactant keyed to a specific microRNA.94 A 
patient’s sample is added to each well and tested for the presence of microRNA. When the particular microRNA 
in the well is present in the patient’s sample, the reaction produces a luminescent effect. Miriam’s camera 
monitors these reactions by recording the change in luminosity of the wells during testing, sending these images 
via Miriam’s computer to Miroculus’s cloud computer. Miroculus then analyzes the pattern to determine which 
microRNAs are present and whether the patient has cancer.

Miriam’s advantageous three-piece construction provides low-cost implementation while remaining clinically 
effective. Driven by Miroculus’s objective to democratize cancer-screening technology, a Miriam testing platform 
can be created using cheap and readily available technologies found throughout the developing world. During 
Miriam’s first debut, one of the founders showed the technology being deployed via a 3D-printed test chamber 
and a smartphone. Both 3D printing and smartphones are viewed as platforms for bringing developed-world 
medical technologies to the developing world.95 Combining innovative biological science and versatile technology 
such as 3D printing and smartphones allows Miriam to substitute for complex specialized equipment requiring 
far more training and resources to implement.

Miroculus is employing a blend of IP protections in the distribution of Miriam. It’s combining an open source 
release of how to construct the Miriam platform, including copyrighted design plans for making the 3D printed 
device, with patent protection over its microRNA-based testing method. Choosing to use this dual IP protection 
allows Miroculus to ensure a quality product in real world use with sufficient income to both run the company 
and develop the next generation of technologies.

To test the deployment and efficacy of Miriam, Miroculus has elected 
to employ open source distribution of Miriam. Instructions for building 
a fully functional Miriam are currently available on GitHub, including 
3D printing instructions and software, firmware, and hardware 
instructions for a testing computer implemented on Arduino.96 These 
documents and code are published under open-source licenses. This 
owner-driven free exercise of rights provides Miroculus with two major 
advantages. First, Miroculus can enjoy open collaboration and 
improvement on Miriam’s design and software.97 Second, making 
Miriam open source can encourage the adoption of the technology 
leading to additional economies of scale and providing Miroculus 
reputational benefits in the marketplace.
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Miroculus is also utilizing patent protection for aspects of Miriam that require technical sophistication beyond 
having access to a 3D printer.98 It is globally seeking patents for testing wells and the detection system. By 
patenting the disposable wells, Miroculus can secure a return on its research and investment into Miriam. 
Because Miroculus views supplying the testing wells as the best income strategy for the technology, with revenue 
from supplying platforms being only incidental, Miroculus will be able to leverage the low-cost adoption of 
Miriam afforded by delivering an open-source platform.

Miriam is a story of modern technology being used to bridge the gap between the developed and developing 
world. Miroculus has a goal of enabling cheap, routine screenings for a wide range of cancers to lower the 
costs, both economic and human, of the disease. By making its testing device easily available, Miroculus aims 
to reach its goal of accessibility. And by securing patent protection for its testing wells, Miroculus will be able 
to ensure a return on its technology. This will allow further development and democratization of the necessary 
technology for combating the world’s most pressing diseases.

Nanobiosym’s Gene-RADAR Brings Real-Time Results for Zika Testing
By Gabrielle Eriquez

Because there is currently no preventative vaccine for Zika, a mosquito-borne virus known to cause severe 
birth defects in pregnant women, the ability to obtain a fast and accurate diagnosis is critical.99 However, 
especially in the developing world where Zika’s presence is greatest, there are significant issues with current 
diagnostic tests: they are in extremely high demand, especially during the summer months, and, accordingly, are  
very costly.100

Enter Nanobiosym’s Gene-RADAR: a tablet-sized device which can detect Zika RNA from human serum.101 
Though it’s currently only authorized for Zika testing pursuant to an FDA Emergency Use Authorization, this 
device has the potential to facilitate the availability of faster, cheaper Zika testing worldwide.102

Due to the scale of the disease, getting tested for Zika is not as simple as a quick trip to a local clinic. Testing 
criteria prioritize pregnant women who have possibly been exposed to the virus.103 These criteria result in many 
others who are not pregnant, but still may have been exposed, being turned away from getting tested.
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The problem is even greater in developing countries in Latin America.104 Poor areas lacking adequate sanitation 
and air conditioning are favorable breeding grounds for mosquitoes. The only advice that many of these 
countries give to women to combat Zika is to avoid pregnancy; however, these countries have the world’s highest 
proportion of unintended pregnancies.105

The difficulties in preventing and combating Zika that impoverished people in Brazil face have been well 
documented.106 For those living in more affluent areas, Zika testing is available even for patients who are not 
pregnant. But at free public clinics in poorer neighborhoods (where it’s easier to contract Zika), lines are out 
the door. Symptomatic patients spend hours waiting, only to receive saline for dehydration and to still have to 
return if their symptoms persist.

The lack of available testing for many patients in developing countries is influenced by cost. Tests typically cost 
hundreds of dollars.107 For those who can’t even afford window screens or insect repellant, affording a Zika test 
at this price is next to impossible.108

Timing is the other likely factor contributing to this issue. Dr. Anita Goel, CEO and founder of Nanobiosym, 
noted that even in Florida, testing was back-logged due to medical centers having to ship patients’ samples to 
outside labs.109 Results could take up to five weeks to come back.

Outside the United States, 4 billion people don’t even have access to this basic, albeit inefficient, centralized 
testing mechanism.110 “[In developing countries], clinical testing is offered by the occasional network of 
unregistered laboratories operating without regulatory oversight. Services might be of too poor quality to be 
of any worth in medical decision-making.”111 Timing is obviously crucial for pregnant women, but it’s also 
important for any other potentially infected person, since Zika can be transmitted sexually whether or not 
symptoms are present.112

Gene-RADAR has the potential to remedy these issues by 
decentralizing and mobilizing testing, thus lowering cost and 
wait times.113 Gene-RADAR employs nanobiophysics to diagnose, 
in real-time, diseases that contain DNA or RNA.

This foundational technology is not limited to Zika. The mobile 
device was an award nominee for Saving Lives at Birth’s 2015 Grand 
Challenge for Development for utilizing the platform to detect 
early HIV in infants in Rwanda.114 It was also presented in the 
same year as a diagnostic solution for other global pandemics such  
as Ebola.115

Centralized lab platforms can run from several hundred 
thousand to one million dollars.116 Though Gene-RADAR’s 
cost is still being optimized, the goal is to make it affordable 
even to the poorest areas of the globe. In terms of wait time, 
Gene-RADAR should be able to return results in about an hour, 
eliminating the back-log problem that comes with centralized 
testing mechanisms.117

Gene-RADAR is patented and does not require running water, constant electricity, or highly trained personnel 
to operate.118 The patented improvements over previous technologies both result in a smaller machine and 
improvements in the accuracy of testing.119
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The device’s footprint is much smaller than that of large, centralized testing machines.120 Gene-RADAR is 
tablet-sized and only 3.5 pounds, versus 50-plus-pound platforms that are certainly not mobile and likely do 
rely on having constant electricity (which is not always available).

Gene-RADAR diagnosis is also more accurate than that of the other Zika tests currently available.121 Current 
testing methods that look for Zika-specific antibodies have a high proportion of false positives. Other tests, 
like Gene-RADAR, look for DNA or RNA. But these other tests also result in false positives by confusing a 
sequence with that of another Zika-like virus, such as Dengue. The advances in Gene-RADAR improve accuracy 
to solve these problems by detecting a virus’s precise RNA sequence.

From a public health perspective, testing as many people as possible in at-risk areas will help contain the virus. 
If people know quickly whether they’re infected, there’s less of a chance of infecting others. Through multiple 
global initiatives, Nanobiosym’s next step is to increase production and distribution where the need is greatest.

According to Dr. Goel, patent protection via the Nanobiosym incubator has allowed this revolutionary 
technology to expand beyond the research labs. “Our incubator focuses on bringing together a holistic approach 
using physics, medicine, nanotechnology, and information technology to create new science or technology, 
then incubate it all into different products and spin-off companies that can transform how we solve some of 
the world’s greatest challenges.”122

The innovative technology that is Gene-RADAR is a prime example of innovation working to promote 
groundbreaking solutions to real-world challenges. For Zika (and other diseases with genetic footprints), this 
means the potential for cheaper, faster, and more readily available testing that would undoubtedly benefit 
global health.
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Meeting the Needs of Rural Africa with Fyodor’s Point-of-Care Testing 
for Malaria
By Jaci Arthur

Every year, more than 200 million cases of malaria are reported worldwide. It can often be mistaken for a less 
serious malady, as symptoms include “fever, chills, and flu-like illness.”123 If quickly identified, the disease is 
treatable. Yet more than 445,000 people, mostly children in sub-Saharan Africa, died from malaria in 2016.124

Expeditious diagnosis of the disease can result in faster treatment and lower mortality rates. The patented Urine 
Malaria Test (UMT) developed by Dr. David Sullivan, a Johns Hopkins Bloomberg School of Public Health 
professor and microbiologist, addresses this global challenge by offering a rapid, accurate, more convenient, 
and less expensive alternative to traditional laboratory testing.125 The UMT is also the first point-of-care (POC) 
test for malaria that does not require the use of trained personnel or a blood sample.

Ninety percent of all malaria-related deaths in 2015 occurred on the African continent.126 Much of this can be 
attributed to a lack of access to health services and personnel due to poverty, remoteness, and a general lack of 
healthcare infrastructure.127 According to a 2011 report, about 31 percent of Ethiopians live on less than $1.25 
a day.128 Even when health services are free of charge, trips to medical facilities are quite costly for the average, 
rural African because patients will often have to take an entire day off from work to travel.

In Niger, a patient may have to walk more than four hours to receive medical treatment at an overcrowded, 
ill-equipped facility.129 Many people turn to presumptive diagnosis or self-medication at the first sign of a fever, 
resulting in widespread drug resistance and more expensive treatments.130 Meanwhile, others gamble on the 
chance it’s simply a virus that will pass, never seeking diagnosis or treatment.

On average, there are 1.15 health workers for every 1,000 people in sub-Saharan Africa, with numbers as 
low as 0.4 physicians for every 10,000 people in countries like Chad.131 The few laboratories in rural areas 
that can identify diseases such as malaria are underfunded, short-staffed, and ill-equipped.132 Although there 
are several POC tests for malaria, most of them require trained personnel taking a blood sample.133 Having a 
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proper diagnosis within 24 hours of the onset of symptoms can reduce the mortality rate, but such diagnosis is 
difficult for most Africans. All these factors lead to a deadly combination, especially for those in rural Africa.134

Maryland-based Fyodor Biotechnologies was founded in 2008 by Nigerian biotechnologist Eddy Agbo 
specifically to address these problems.135 In 2009, the company was granted an exclusive worldwide license 
from Johns Hopkins University to research, develop, and commercialize the UMT.136

As its name suggests, the UMT tests a patient’s urine, rather than blood, for “novel Plasmodium proteins,” and 
it provides results in less than 25 minutes, thus abating fears, eliminating the need for presumptive diagnosis, 
and reducing costly, lengthy, and unnecessary trips.137 Unlike other tests for malaria, the UMT can be taken at 
home and is as easy to use as an at-home pregnancy test. The UMT is currently priced at about 2 each; however, 
Dr. Agbo intends to reduce the price once production increases.138

Preclinical studies were conducted by researchers at Johns Hopkins University, and the UMT is currently 
in clinical validation.139 Fyodor intends to seek concurrent regulatory clearance from both the Nigerian 
National Agency for Food and Drug Administration and Control (NAFDAC) and the U.S. Food and Drug 
Administration (FDA).

Initial commercialization efforts will be focused in Dr. Agbo’s home country of Nigeria before expanding to 
other areas significantly affected by malaria. Nigeria accounts “for 25 percent of all malaria cases in the African 
region.”140 Testing is also currently underway at Fyodor Biotechnologies for a “second generation broad-based 
Urine Malaria Test (UMT-Broad),” which will be useful for detecting other types of infections.141

Fyodor Biotechnologies stepped onto the global market 
specifically to meet the needs of people in malaria-
endemic regions and to reduce the mortality rate 
associated with this treatable disease. The company relies 
heavily on its exclusive license to Johns Hopkins 
University’s patent, as research, development, and 
production of the UMT are currently its sole function.

Fyodor’s $2, at-home test is the perfect counter to 
claims that intellectual property rights, specifically 
patents, result in expensive healthcare and a lack of 
access to necessary medical services. In fact, intellectual 
property rights have made quick, efficient, low-cost, and 
convenient testing for malaria a reality.

The UMT provides an ideal example of how patented 
innovation can conquer global challenges. It’s a 
reasonable, rapid, efficient, convenient, economic 
alternative to a system that cannot meet the needs of 
the rural poor. And it’s a reminder that innovation and 
intellectual property rights can, and often do, work 
together for the common good.
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Chapter 4: Challenge: Improving HIV Diagnosis and Care

Point-of-Care Technology for HIV Diagnosis in Developing Countries
By Nigel Cory

Healthcare providers face daunting challenges in diagnosing HIV in remote, resource-poor areas in developing 
countries. First, the gold-standard process for testing people’s blood requires expensive lab equipment and 
well-trained technicians, which means the equipment is often centralized in major cities. Additionally, after 
individuals have tested positive for the virus, they should be retested every six months during treatment, which 
creates further challenges. The lack of alternative diagnostic options has become a major roadblock to getting 
more people with HIV on the path to treatment and recovery. But an innovative new product may finally  
do this.

This product—Visitect CD4—will make HIV diagnosis quicker, cheaper, and more accessible. And intellectual 
property, which can play a key role in improving healthcare outcomes in developing countries, has been one 
key part of the long, complex, and difficult process involved in developing it.142

Testing for the number of CD4 T-cells—which are a critical part of the body’s immune system is a vital step for 
the management and care of people with HIV.  It’s required to prioritize people for treatment and encourage 
rapid linkage to care and treatment, especially antiretroviral treatment (ART).143 Early detection is critical as 
HIV can destroy so many of the body’s CD4 T-cells that it can’t fight off infections and disease, such as malaria, 
bacterial infections, toxoplasmosis and pneumocystis pneumonia. Furthermore, testing is not a one off. The 
World Health Organization recommends patients be tested at least every six months thereafter to monitor their 
health during ART.

The problem is that the current way to make this diagnosis— flow cytometry—requires expensive laboratory-
based equipment, well-trained laboratory technicians, power, clean water, regular maintenance, and cold chain 
storage for reagents, which results in centralized testing locations. Most laboratories and clinics in countries 
most affected by HIV and AIDS are unable to monitor T-cells, particularly in remote and rural settings.
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The Visitect CD4 is a point-of-care test that uses a format similar to a pregnancy test in which a sample line of 
blood is checked against a test line to give a visual treat or no-treat result.144 Visitect CD4 uses a small amount 
of blood from a finger-prick with results available after 40 minutes at a cost of approximately $5, half the cost 
of a regular CD4 test. Furthermore, it shortens the diagnosis and treatment timeframe: a standard process 
would involve a visit to a clinic, a referral for CD4 testing, a visit to a laboratory for blood to be drawn, and 
an additional clinic visit to receive a CD4 test result and counselling.

This product could increase the number of people on ART and reduce the number of people whose health is 
negatively affected due to delays associated with centralized laboratory-based testing and in receiving follow-up 
treatment. Indicative of the potential positive impact, a U.S. Centers for Disease Control and Prevention (CDC) 
and Kenya Medical Research Institute study showed that carrying out a point-of-care CD4 count immediately 
after a person was diagnosed with HIV by home-based testing doubled the rate of linkage to HIV care.145 It also 
showed that, even where HIV treatment performs best in Africa, around one in five people entered HIV care in 
2014 or 2015 when their CD4 cell counts had already fallen below a critically low threshold (100 cells/mm3).146

Intellectual property has played an important role in bringing Visitect CD4 to the market. Visitect was initially 
developed by the Burnet Institute in Melbourne, Australia, a not-for-profit research institution which focuses 
on accelerating the translation of research, including through licensing, into health solutions, especially for 
vulnerable communities. The Burnet Institute has already developed a number of rapid point-of-care diagnostic 
tests for use in developing countries, including for hepatitis E, hepatitis A, and Active Syphilis tests.147 However, 
developing the technology involved risks, costs, and time investment.

It took the Burnet Institute six years to develop Visitect CD4. In 2012, the Burnet Institute entered into a 
licensing agreement with Omega Diagnostics to commercialize CD4 for use worldwide. A licensing agreement 
is a key way for research institutions, such as the Burnet Institute, to translate its work into real-world impact 
as it can leverage a private company’s manufacturing and distribution networks and resources and expertise 
on product development. Omega Diagnostics Group is one of the United Kingdom’s leading companies in 
the fast-growing area of immunoassay and has a global presence in over 100 countries worldwide.148 Working 
to ensure the organization’s intellectual property is widely protected, in 2013 the Burnet Institute applied for 
and received a U.S. patent, which builds on earlier patents granted in South Africa and from members of the 
African Intellectual Property Organization.149

However, indicative of the risks involved in bringing new discoveries to market, subsequent testing showed 
discrepancies (due to temperature changes) between laboratory and field tests. Omega had to put the device 
through additional testing at hospitals in the United Kingdom (where it’s based), which ultimately resulted 
in it having to redesign the product and to simplify the manufacturing process.150 This extended the cost and 
timetable to reach commercialization. To further test the performance of the Visitect CD4, the Burnet Institute 
is leading a field study using the product among 175 HIV-infected pregnant women attending four antenatal 
care clinics in Kenya and South Africa.151 The risks and costs highlight the crucial role that intellectual property 
plays in incentivizing and protecting inventions and in facilitating product development, manufacturing,  
and distribution.

Furthermore, Visitect CD4 shows how intellectual property and public-private partnerships can work together 
to ensure the development and deployment of healthcare innovations for developing-country markets. In 2014, 
UNITAID (a global non-profit financed by an airline ticket tax in ten countries, along with other donations, 
including by the Bill and Melinda Gates Foundation) gave the Burnet Institute a grant that it, in part, passed 
onto Omega to allow it to build up an inventory of products and for it to establish a second manufacturing 
facility in India.152 In early 2017, Omega manufactured a pilot batch of 10,000 units, tested these at three 
British hospitals, and finalized the design for large-scale manufacturing at its plants in India and the United 
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Kingdom.153 Locating the plant in India will also greatly improve access to life-saving anti-HIV drugs for 
potentially hundreds of thousands of HIV-positive citizens in India.

While Visitect CD4 has the potential to exert a significant impact on helping people with HIV in developing 
countries, it only addresses one specific issue, which may otherwise be undermined or negated by broader 
weaknesses in a country’s healthcare system. A recent large study in South Africa showed that linkage to care 
after testing HIV positive is the biggest weakness in its treatment program in trying to achieve UNAID’s 
90–90–90 goal (to achieve 90 percent of people with HIV diagnosed, 90 percent of people diagnosed on 
treatment, and 90 percent of people on treatment with undetectable viral loads).154 Visitect CD4 may make 
diagnosis quicker, easier, cheaper, and more accessible; however, it’s potential to improve an individual person’s 
health will ultimately depend on the developing country’s overall healthcare system. The potential benefits of 
Visitect CD4 will be largely determined by the developing country’s ability to connect the person to treatment, 
and the health system’s ability or inability to provide supplies, personnel, training, and funding.

Visitect CD4’s history highlights the long, complex, uncertain, and potentially expensive path from invention, 
licensing, and delivery, to use. It’s also an example of the intersection of how a public health issue is both a 
problem and a market, and how intellectual property can work as part of public-private partnerships that 
together seek to bring innovations to markets in countries around the world. However, the risks of failure 
during product development, manufacturing, and distribution demonstrates the essential role that intellectual 
property plays in incentivizing and protecting innovation. Weakening intellectual property protections will only 
slow down the potential for further progress. Without the ability to earn returns on investment, there isn’t an 
incentive to invest in further research, or in the case of Omega, for it to negotiate future licensing agreements 
and to invest in further product development. Intellectual property is a key part, though just one of many, in 
what is a complex and difficult process of improving healthcare outcomes.
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Daktari Diagnostics, Taking on Africa’s Healthcare Challenges One Diagnostic 
Device at a Time 
By Alex Summerton and Nick Churchill

Africa’s predominantly rural characteristics and limited medical infrastructure are among the region’s greatest 
challenges to implementing effective healthcare programs and policies for its residents.  The high costs for 
patients associated with diagnosis and treatment in terms of money, time, and travel, along with cultural barriers, 
often result in individuals failing to seek treatment or only making initial consultations before abandoning 
the matter. Coupled with poor infrastructure, inadequate facilities, substandard equipment, and insufficient 
personnel, it’s not difficult to see why Africa is still recognized as the setting for the world’s most difficult health 
crises by the World Health Organization.155

One solution to these problems is to effectively move clinics to the patients through point-of-care technologies.  
Daktari Diagnostics, Inc., located in Cambridge, Massachusetts, is an innovator in this field focusing on 
microfluidic techniques.  These techniques allow the company to develop products that do not require large-
scale manipulation of high volumes of blood or other biological products. Thus, diagnostic technologies can 
be made smaller and used anywhere they are needed. Its slogan “Anywhere. Care.” underscores its commitment 
to developing a cheap, lightweight, portable diagnostic device to detect HIV, Hepatitis C Virus (HCV), and 
sickle cell disease.

Efforts toward eradicating disease are two-part, regardless of where the disease occurs: diagnosis and treatment.  
No matter how much time, effort, money, and technology are spent on improving the treatment phase, failures 
to accurately and affordably diagnose can undermine even the greatest plans.  For a rural populace, diagnosis 
can be frustrated by a number of factors.156  Many rural clinics do not have the facilities and equipment to 
conduct diagnostic tests.  Reaching a medical clinic with laboratory services may require hours of travel by foot, 
and many patients fail to return for their results.

Africa is particularly susceptible to these problems.  There exists a need for low-cost, portable, and durable 
systems that can be used to facilitate immediate and accurate diagnosis of diseases that commonly affect the 
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population.157  Lightweight point-of-care diagnostic platforms aim to meet the World Health Organization’s 
“ASSURED” criteria, a set of aspirational guidelines for creating diagnostic tools to meet the socioeconomic 
challenges of developing regions such as Africa.158  

However, developing point-of-care technology is costly, and attracting investors requires a reasonable expectation 
of return on their investments.  The developing world is not often considered a lucrative market for the 
development of medical products.  Developing technology that can meet the need of an effective point-of-care 
testing system and securing funding for the endeavor is a significant challenge.

Daktari (Swahili for “Doctor”) Diagnostics, Inc. is working 
on the development of a point-of-care testing platform 
that meets the ASSURED standards.  Daktari’s portable 
point-of-care platform, Daktari Virology, uses 
microfluidic techniques to test for both HIV and HCV.159  
Microfluidic devices offer a number of advantages that 
directly address Africa’s challenges, including small sample 
sizes, low production costs, fast sampling and processing, 
and low power consumption.160  Using a single drop of 
blood, a microfluidic testing chip prepares the raw sample 
and performs the tests in one compact system.  

For HIV testing, the technology uses a novel microfluidic 
technique to capture a key cellular indicator for the management of antiretroviral therapy in a patient’s blood.161 
The device then uses non-optical detection to count them. The result is rapid testing that can give an accurate 
assessment of a patient’s HIV viral load in approximately half an hour.

To secure rights for its microfluidics technology, Daktari has been diligently working to assemble a patent 
portfolio around its innovations. Its Website lists over 20 patents already granted internationally and even 
more applications pending.162 Leveraging these rights has helped Daktari overcome the challenges associated 
with conducting expensive R&D for the developing world by securing several rounds of funding.163  Daktari is 
using this capital to develop its microfluidics assaying technology for other diseases.  In January, Daktari met 
a funding milestone in a partnership with Merck by completing the design of a prototype HCV point-of-care 
system suitable for commercial production.164 Recently, Daktari licensed its technology for integration into 
a connectivity platform that enables healthcare providers to assist global health officials by monitoring and 
reporting disease data in real time.165

Point-of-care testing is a realistic approach to overcoming challenges in improving diagnostic and monitoring 
technologies in developing countries, where space, money, time and training are often limited. Utilizing its 
intellectual property rights, Daktari continues to develop the technologies that can address some of the world’s 
most pressing health needs and connect its innovations with the communities that need them.
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DNAe Enhances HIV Treatment By Monitoring the Effectiveness of 
Antiretroviral Therapy
By Alex Summerton

HIV/AIDS is a complex disease presenting a range of challenges for all stages of a patient’s progression. Effective 
detection, diagnosis, management, and monitoring are all crucial, and problems anywhere in the treatment 
chain can make later stages more difficult or undo the careful work of earlier stages. Significant technological 
improvements in healthcare have increased the effectiveness of HIV/AIDS treatment in the developed world. 
However, many of these advances are inaccessible to developing-world countries for reasons of cost, size, 
complexity, or infrastructure requirements.

Developments in the use of Ion Sensitive Field Effect Transistors (ISFETs) by DNA Electronics (DNAe) has 
resulted in a new method for monitoring the effectiveness of antiretroviral therapy (ART). Where traditional 
ART effectiveness-monitoring techniques often require bulky, specialized equipment with a large laboratory 
footprint and long turnaround times, new ISFET-based testing is quicker and far more discrete as the entire 
testing platform has been reduced to a USB stick and requires only half an hour to perform a test.

ART comprises the administering of a combination of antiretroviral drugs inhibiting HIV’s ability to infect 
and reproduce in healthy cells.166 HIV, like any pathogen, can develop resistance to the drugs used to treat it. 
Monitoring is crucial to ensuring ART is effective, and when treatment isn’t it becomes necessary to switch the 
drugs used. Several indicators can give a window into the efficacy of treatment, either by directly or indirectly 
monitoring the presence of HIV. The recommended method of monitoring for HIV treatment failure is testing 
the concentration of viral bodies in the blood stream, or the “viral load.”167 The World Health Organization 
recommends testing every six to twelve months to balance the cost of testing with the need to ensure the 
effectiveness of ART.168

However, with accuracy comes costs. Testing equipment is roughly the size of a photocopier, requires support 
infrastructure, and takes up considerable laboratory space, limiting its deployment and making testing costly. 
Testing also requires preparatory work and trained support staff, further limiting where testing is carried out. 
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For developing countries with HIV/AIDS crises, these attributes often limit monitoring technology to large 
urban areas.169 This imposes additional costs on persons living with HIV in rural areas who often must pay for 
a trip to test the efficacy of their ART and a return trip days later to receive the results.

Professor Christofer Toumazou of Imperial College London and DNAe have created a method for viral 
load testing using ISFETs to detect subtle changes in blood caused by the presence of HIV.170 Using ISFET 
technology overcomes challenges of cost, time, and complexity. DNAe has also used ISFETs to overcome 
size and centralization issues by implementing its innovative testing technology on a USB stick. A USB-
based ISFET testing platform boasts several advantages over traditional equipment that decrease the cost 
and burden imposed by testing. Dramatically smaller size means increased portability and reduced power 
demand, untethering testing from the lab and allowing it to travel to patients. ISFET testing technology also 
operates far more quickly than current testing methods. Current tests take days to perform.171 DNAe’s USB test 
returns an accurate result in 20 minutes, allowing patients to receive results in a single visit.172 Furthermore, 
USB implementation reduces the complexity of testing and consequently the need for extensive training  
to perform tests.

Genealysis, DNAe’s underlying ISFET technology, operates 
by detecting changes in pH caused by the reaction of HIV 
genes on a specialized microchip.173 The change in pH is 
sufficient to change the electrical state of the chip and turn 
it on. Thus, Genealysis uses these pH changes to identify 
the presence or absence of HIV in the blood by measuring 
pH changes related to HIV RNA and monitoring if the 
ART is working.

Professor Toumazou formed DNAe to commercialize his 
innovations in DNA analysis with a mission “to bring 
dramatic, life-changing improvements to healthcare 
and beyond with fast, simple and scientifically sound 
products.”174 The patented ISFET technology serves as 
the backbone of DNAe’s business operations, allowing it 
to secure the necessary funding for further research and 
development.175 Genealysis is currently being adapted for 
a sepsis diagnosis platform with the same improvements 
in testing time, accuracy, and cost that ISFETs have shown 

for HIV testing. DNAe’s intellectual property rights have allowed it to secure over $70 million in investment 
from the U.S. Department of Health and Human Services for research and development to expand its 
diagnostic technology to other innovative, life-saving applications, including rapid detection of biothreat agents, 
antimicrobial resistant infections, and influenza.176 DNAe has also used its patents to increase the speed of 
innovation and adoption of this important technology by granting non-exclusive licenses to certain life-science 
companies.177

HIV is a disease for which treatment lasts a lifetime. Technological improvements at all stages of a patient’s 
progression, detection, diagnosis, treatment, and monitoring help lessen the burden HIV imposes. 
ISFET technology is a promising avenue to reduce the burden ART monitoring imposes on persons 
living with HIV in the developing world, and DNAe is poised to adapt its patented innovations for other  
life-saving applications.
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Chapter 5: Challenge: Affordable Interventions to Meet Basic Needs 
in Challenging Environments

Nutriset Uses Patents and Trademarks to Fight Severe Malnutrition Across 
the Globe
By Nick Churchill

Malnutrition is one of the greatest global health challenges, particularly with regard to children and pregnant 
women in developing countries. Undernutrition contributes to nearly half of all deaths among children under 
the age of five and has lifelong consequences for physical and cognitive wellbeing.178

Nutriset has confronted the global malnutrition problem head-on by developing a range of innovative nutritional 
products and using its intellectual property to help developing countries reach nutritional autonomy.179

Malnutrition is a blanket term that includes both undernutrition and micronutrient deficiency. An estimated 
11 percent of the world’s population, or 815 million people, are undernourished.180 Undernourished people 
are particularly vulnerable to disease and death, and both undernutrition and deficiencies in micronutrients 
can prevent proper growth and development.181 Undernutrition causes children to underperform in school 
and makes adults less able to work, perpetuating a cycle of poverty. It can also be deadly. Children suffering 
from severe acute malnutrition, characterized by very low weight and visible muscle wasting, require urgent 
treatment to survive.182

Severely undernourished patients have traditionally been treated with powdered foods which are dissolved in 
water before consumption. These powdered products carry risks of dosage errors and bacterial contamination, 
and they are likely to cause diarrhea in undernourished patients. They also tend to have short shelf lives, 
particularly in tropical climates.

Nutriset was founded in 1986 by Michel Lescanne with the mission of “focusing on research in the field of 
humanitarian nutrition, developing innovative solutions and acting as an interface between the worlds of 
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humanitarian aid, nutritionists and food-industry technologies.”183 Since then, Nutriset has developed several 
therapeutic milks, pastes, and tablets. In 1996, Nutriset partnered with Dr. Andre Briend to create Plumpy’Nut®, 
the first ready-to-use therapeutic food (or, RUTF) for the treatment of severe acute malnutrition.

This new product was field tested in Malawi by Dr. Mark Manary, who discovered that RUTFs were much more 
effective than traditional treatments.184 Dr. Manary was able to clear his hospital’s malnutrition ward and use 
RUTFs to treat his patients at their homes, while increasing the recovery rate from 25 to 95 percent.185 Given the 
product’s success, Dr. Manary recognized the long-term impact RUTFs could have if they were manufactured 
in the countries that needed them. Together, the doctors simplified the recipe so it could be produced locally.

Plumpy’Nut® has a long, two-year shelf-life, is formulated 
to avoid diarrhea-type side effects, and can be eaten right 
out of the packet, eliminating the risks of dosage errors 
and contamination associated with mixing a powder with 
water.186 Plumpy’Nut®’s long shelf-life, effectiveness, and 
ease-of-use have led to a rise in community-based treatment 
of acute malnutrition and have made it possible to treat 
children in areas that were not reached by traditional 
methods.

Nutriset has used its patent rights to further increase 
access to its technologies in developing countries through 
its PlumpyField® network.187 Nutriset partners with local 
entrepreneurs in franchise-like relationships to create 
sustainable production systems in developing countries.188 
In addition to benefiting from Nutriset’s reputation and 
manufacturing experience, network partners are given 
access to Nutriset’s patents and trademarks.189 The 
franchise-like system based on granting rights to use its 
intellectual property allows Nutriset to ensure that all 
products being locally produced by network members 

embody the innovations that actually help those suffering from malnutrition. And by supporting the local 
manufacture of its innovative products, Nutriset enables its partners to provide jobs to local people, source 
raw materials from local farmers, and customize the products to address the specific nutritional needs of their 
communities, while decreasing dependency on foreign organizations.

The PlumpyField® network consists of 9 members based in Central America, Africa, Asia, Europe, and the United 
States. While the majority of the products are still manufactured in France and the United States, members 
in developing countries continue to increase their production capacity, bringing the network’s total capacity 
to 117,400 metric tons.190 In 2016, the network’s products were used to treat nearly 8 million children.191 
Thanks to Nutriset’s focus on incentivizing local capacity, that number will surely rise. According to the United 
Nation’s Food and Agriculture Organization, increasing local production is one of the best ways of ensuring 
long-term food security.192 Nutriset’s success in this endeavor would not be possible without its intellectual 
property rights.193

The story of Plumpy’Nut® and PlumpyField® illustrates the power of intellectual property rights to improve 
and save lives. Not only do IP rights encourage the development of innovative products, they can be used to 
implement sustainable solutions to some of the world’s most pressing health challenges.
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GRIT Leveraged Freedom Chair Brings Mobility to Developing World
By Bhamati Viswanathan

The World Health Organization estimates that over 65 million people in the developing world need an 
appropriate wheelchair.194 Over 75 percent of people in the developing world live in rural areas, where standard 
wheelchairs do not work, as they are hard to mobilize over rugged terrain and rough local roads that may not 
be paved.195 Further, most wheelchairs are difficult to maintain: they are comprised of many pieces that are easy 
to break and hard to repair, and they are expensive to replace.

The Leveraged Freedom Chair (LFC) is a wheelchair that solves this international humanitarian problem.196 It 
enables people with disabilities in developing countries to gain mobility and independence, and it gives them 
the ability to navigate their environment in life-changing ways and at a viable cost. The LFC is built out of 
steel and bicycle parts that are commonly available in rural areas of developing countries. The parts and tools 
for maintenance and repair are inexpensive and commonly found. This makes it easier to repair the wheelchair 
at local bicycle shops or wherever spare parts may be found.
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The construction of the LFC is engineered to meet the diverse challenges that arise in developing countries. The 
LFC uses a unique lever drivetrain which makes it both faster than conventional wheelchairs and sturdier when 
traveling over rough terrain.197 It does not use gears and derailleurs, which can be expensive and easily broken; 
it instead uses levers connected to the drivetrain to control velocity and speed. By using readily available bicycle 
parts in the production of the LFC, costs are kept down and users can maintain and repair the chairs themselves.

The lever construction is one of the high points of inventiveness of the LFC. Instead of pushing on the wheels 
like a regular wheelchair, LFC riders push on two levers, which are designed to be biomechanically efficient.198 
LFC riders can shift gears by moving their hands up and down the levers. For smoother roads, riders push on a 
low part of the levers and shift into “high gear,” which enables them to travel 80 percent faster than a regular 
wheelchair on tarmac. For rougher terrain, riders push on a high part of the levers and shift into “low gear,” 
which enables them to ride over obstacles with 50 percent more torque than a regular wheelchair. The levers can 
be removed and stored on the wheelchair, which allows the LFC to be used like a regular wheelchair indoors.

The LFC was conceived and developed in 
2007–2008 by four graduate students in the 
mechanical engineering program at MIT 
who then founded a company in 2012 called 
Global Research Innovation and Technology, 
or GRIT, to develop and commercialize their 
invention.199 The LFC has been in development 
since 2008. First-generation prototypes of the 
LFC were constructed in Kenya and Vietnam 
with community partners who were also local 
wheelchair producers. In 2014, GRIT secured 
Patent No. 8,844,959 for the LFC, a “wheelchair 
with level drivetrain.”200

The company now manufactures the LFC in India with a local partner and sells it in bulk for $250 per chair to 
non-governmental organizations (NGOs) and other development organizations.201 The aid agencies and NGOs 
that purchase the chair generally distribute the LFC to users free of charge. In 2015, the GRIT management team 
estimated that it had shipped almost 1,200 LFCs to 17 countries, including Guatemala, Haiti, Kenya, Uganda, 
Tanzania, India, the Philippines, and Vietnam.202

The team at GRIT runs the company as a “social enterprise,” pursuing a social mission (like a nonprofit) but also 
retaining the ability to make money off their patented invention.203 As a for-profit social enterprise, GRIT can 
accept money from nonprofit foundations that are congruent with its mission, but it can also raise private equity 
like a regular startup.

GRIT has earned numerous awards and honors for the LFC, including winning a Patents for Humanity Award 
from the U.S. Patent and Trademark Office (USPTO) in 2015.204

After spending several years developing the LFC, GRIT decided to build upon its patented technology and develop 
wheelchairs similar to the LFC but more suited to use in first-world countries. The GRIT Freedom Chairs are 
somewhat sleeker in design, and have certain features that appeal to first-world riders, such as a lightweight frame, 
optional customization, and the ability to be folded and stored in the trunk of a car.205 The sale of these chairs is 
intended in part to defray the costs of distributing chairs at or below cost in developing-world countries.206 GRIT 
Freedom Chairs afford users access to previously inaccessible terrains, and offer versatility to a broad array of 
riders, including American veterans. They are directly marketed in the United States in order to keep costs down.
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People with limited mobility in developing countries face many daunting obstacles, and the lack of appropriate 
wheelchairs can severely limit their mobility, opportunities, access, and independence. The GRIT Leveraged 
Freedom Chair is an elegantly simple, inexpensive, and ingenious device that confers freedom to wheelchair 
users in the developing world. Its underlying technology, secured by vital U.S. patents, is also the basis of the 
GRIT Freedom Chair, which likewise transforms the lives of users in the developed world. Both the LFC and 
the Freedom Chair rely on secure property rights that enable their parent company to develop and market 
life-changing products that users can afford to ride, repair, and maintain. The “all-terrain wheelchair” is truly 
an invention with worldwide relevance and reach.

Indian Startup Develops Nanomaterial Filter to Help Solve Global Drinking 
Water Crisis
By Gleb Savich

Access to clean water remains a critical issue on a global scale. According to the latest statistics from the World 
Health Organization, 844 million people lack a basic drinking water service and at least 2 billion people use 
contaminated water that can transmit cholera, dysentery, typhoid, polio, and other diseases.207 Contaminated 
drinking water causes more than 500,000 deaths each year. And in low- and middle-income countries, more 
than one-third of healthcare facilities lack even soap and water for handwashing.208

This drinking water crisis disproportionately affects the poor in the developing world. However, problems with 
access to safe drinking water may arise in any part of the world due to man-made or natural disasters—including 
in the United States. One recent example is the public health crisis that erupted in Flint, Michigan, where 
drinking water became contaminated with lead when the city switched to a different water source.209

Natural disasters may disrupt the water supply in areas that normally have access to safe drinking water. As of 
October 2017, over a month after Hurricane Maria devastated the island of Puerto Rico, many of its residents 
still did not have access to clean water, precipitating an outbreak of leptospirosis, a rare bacterial disease.210

Climate change, population growth, and urbanization pose further challenges to water supply systems. According 
to the World Health Organization, by 2025, half of the world’s population will be living in water-stressed 
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areas.211 These varied challenges to one of humanity’s most fundamental problems require flexible and  
creative solutions.

Dr. Thalappil Pradeep is a professor in the Department of Chemistry at the Indian Institute of Technology (IIT) 
Madras.212 His decades of research focusing on nanomaterials has led to several discoveries that have already 
begun to help solve the global problem of access to clean drinking water.

The first breakthrough came in 2004 when Dr. Pradeep’s team developed nanoparticles that can break down 
certain pesticides dissolved in water.213 Many of these chemicals are not removable by standard water filters and 
have been shown to pose environmental and health risks. Although the use of some of these pesticides is banned, 
the compounds persist in the environment decades later. The problem is particularly relevant in India, one of the 
world’s largest pesticide producers, where pesticide water contamination is a serious problem in certain areas.214

The pesticide removal technology developed by Dr. 
Pradeep and his colleagues works by utilizing the ability 
of gold and silver nanoparticles to bind pesticides from 
flowing water through adsorption.215 Dr. Pradeep and his 
coinventor obtained both Indian and U.S. patents on 
their technology and licensed it to Eureka Forbes,  
an Indian manufacturer of vacuum cleaners and water 
purifiers.216

The technology is estimated to have reached 7.5 million 
people and is the first nanomaterials-based water filter to 
be commercialized.217 To further develop nanomaterials-
based water filtration technologies, Dr. Pradeep and his 
team founded a startup, InnoNano Research, in 2004.218

Their next breakthrough came in 2012, when the team developed a novel nanomaterial capable of being adapted 
for the removal of multiple types of water contaminants. The new filter, dubbed AMRIT for Arsenic and Metal 
Removal by Indian Technology, can remove microbial contamination as well as arsenic, iron, and other heavy 
metals from drinking water.219

The antimicrobial properties of silver ions were well known, but their large-scale implementation for water 
filtration had been hampered by technological obstacles, such as a lack of suitable substrates in which to embed 
the ions. The novel nanoparticle material developed by Dr. Pradeep and his team 
solves these issues.

Silver nanoparticles are embedded in this material to remove microbes, while the 
incorporation of other compounds allows for the removal of other contaminants. 
For example, the incorporation of iron achieves the removal of both iron and 
arsenic. Thus, this technology allows for manufacturing of multistage filtration 
systems suitable for particular needs.

Discussing this filtration system, Dr. Pradeep explains: “If this will be useful for 
water, it has to be very cheap, have a low carbon footprint, require no electricity, 
and should not contaminate water sources in the process.”220 And his team’s 
technology meets these challenges. According to Dr. Pradeep, manufacturing 
requires no heating or electricity and uses materials with a low carbon footprint.
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Removal of arsenic from drinking water is of particular interest in India, where ground waters used for drinking 
and irrigation are often contaminated with dangerous levels of arsenic.221 To begin addressing this problem, 
by the summer of 2016, AMRIT filters were installed in 750 locations in several Indian provinces, providing 
clean water to nearly half a million people.

In 2016, InnoNano Research succeeded in securing one of the largest investments for an Indian tech startup 
when it obtained $18 million from Nanoholdings LLC, a U.S. venture capital firm specializing in investing 
into material science-based energy and water startups.222 This investment is particularly significant in light of 
the difficulties that Indian startups often face when it comes to scaling up their technologies.

Dr. Pradeep explains: “We have no efficient mechanisms for partnering, scaling and incubating—those are 
the lacunae in our system.”223 While universities provide startups with access to labs and research grants, more 
funding is needed to achieve the scale necessary for further product development.

Leveraging intellectual property enables startups to raise funds necessary to bring their innovations to those who 
need them most. With the help of Nanoholdings LLC, Dr. Pradeep hopes to expand the company’s operations 
into Africa, Southeast Asia, and Latin America, and to continue developing the technology to filter out other 
dangerous contaminants found in drinking water.

Innovation Helps Solve Basic Sanitation Problems
By Michael O’Keefe

Poor sanitation poses an ongoing threat to the health and well-being of people in the developing world. Severe 
health problems, death, and disease can be directly linked to unsafe hygiene practices that continue to plague 
many countries. A United Nations fact sheet notes that 2.3 billion people lack access to improved sanitation.224 
Open-air defecation in particular is a widespread concern, as it leads to the spread of communicable diseases. 
According to the World Health Organization, “Poor sanitation is linked to transmission of diseases such as 
cholera, diarrhea, dysentery, hepatitis A, typhoid and polio.”225



43How Innovators Are Solving Global Health Challenges

One way in which these diseases spread is through the lack of proper toilet or latrine facilities. The WHO 
claims that 2.4 billion people do not have access to such facilities, with 946 million instead practicing  
open-air defecation. 

In 2012, with support from the Bill and Melinda Gates 
Foundation’s Water, Sanitation, and Hygiene Strategy 
and International Development Enterprises (iDE), 
American Standard Brands developed a potential 
solution to the hygiene problems stemming from the 
lack of proper toilet facilities.226 The SaTo pan—deriving 
its name from “Safe Toilet”—is an attempt to limit the 
transmission of disease by ensuring that the toilets being 
used are closed off from the open air, thus preventing 
insects or other vectors from communicating those 
diseases. The basic design is a plastic mold that fits into 
a concrete base over a pit, which means it can be used 
even when basic plumbing or sewer infrastructure  
is absent. 

Access to proper sanitation and clean water is vital for the health and safety of growing populations in both 
urban and rural areas.227 When human feces are not disposed of effectively, it can cause a number of health 
problems. Chronic illnesses spread by feces such as enteropathy, encephalitis, and diarrhea can weaken 
adults as well as children and prevent them from retaining nutrients, potentially causing health problems 
for their offspring as well. Even when human waste is disposed of in a pit, rather than left out in the open, 
disease vectors such as flies can potentially still access it, turning latrines into persistent sources of disease for  
whole communities. 

Invented by Jim McHale, Daigo Ishiyama, and Greg Gatarz, 
the SaTo pan operates much like a trap door, using a 
counterweight to stay closed except for allowing the passage 
of waste.228 The plastic design is cheap and acts as an effective 
seal over the toilet. In addition to the sanitary benefits, the 
SaTo pan also acts as a basic safety measure. Because of the 
nature of some open-pit latrines, young children face the risk 
of falling inside. When installing SaTo pans in Uganda, one 
organization reported this as a notable benefit to the 
communities due to the particular design of latrines in the 
areas they worked in.229 

The research team at American Standard settled on the SaTo pan concept after observing the open-pit style 
latrines commonly used in Bangladesh. Before the pans were installed, such latrines remained open to the air 
at all times, which meant that not only was the smell free to travel, but flies and other insects could enter and 
exit the pit, carrying a host of diseases with them.  The toilet covered by the pan can be ‘flushed’ after use with 
a pot of water, but otherwise blocks any unwanted traffic such as insects. 

Crucially, the design of the pan allows for potential variations according to local customs and demands, such 
as using the facilities by squatting or sitting or adapting to the shape of the pit for the latrine. The core concept 
around which the pan is based is the counterweighted “flapper” itself. The counterweight is specifically set so 
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that the flap remains closed until the additional force of water—not just the waste itself—is poured into the 
pan. The pour-flush mechanic also creates a liquid seal, with a minimal amount of water remaining on top of 
the flap after use to help ensure prevention of transmission of insects or gases. This approach, utilizing a basic 
mechanism while leaving room for responsive adjustments in design, allows the SaTo pan to be adapted globally 
while maintaining a simple but effective means of providing basic health benefits. 

In 2015, American Standard received the Patents for Humanity 
award from the USPTO for its design of the (then-pending 
patent application) SaTo pan toilet.230 The counterweighted 
trapdoor is significantly more effective than standard squat-
hole covers and avoids the risk of blockage that comes with 
more complex, alternative designs. Utilizing the patented 
design also allows American Standard to fully gauge the needs 
of the market, providing the basis for ongoing production  
and development. 

Although American Standard is more generally known as a 
plumbing manufacturer, the SaTo pan has become a key part 
of its business structure. American Standard was purchased 
by the LIXIL Corporation in 2013, and brought within the 
LIXIL Water Technology (LWT) business unit in 2015. In 
2016, LIXIL announced that it was establishing a special unit 
within LWT devoted to supporting continued development 
of the SaTo.231 Currently, three new alternative models of 

the SaTo pan are in development to meet the varying need of different regions. Although the initial design 
functions well in areas such as Bangladesh, bringing it to Sub-Saharan Africa presents new challenges, primarily 
that there’s significantly less access to water. As the counterweight system relies on water for its operation, this 
poses a hurdle to its effectiveness in such regions.  

American Standard has been able to use the SaTo pan design as the basis for a broad-ranging business strategy. 
From 2013 to 2014, American Standard implemented a donation program, Flush for Good, with each sale of one 
of its Champion toilets funding the donation of a SaTo pan.232  500,000 have been donated to Bangladesh alone. 
Other donation programs include sending SaTo pans to Nepal after the recent earthquakes and partnerships 
with NGOs such as UNICEF and Save the Children. By the middle of 2016, SaTo pans had  been installed in 
14 countries, including Uganda, Haiti, Malawi, Nigeria, and the Philippines.  



45How Innovators Are Solving Global Health Challenges

Protecting Patients with VanishPoint Retractable Syringes
By David Lund

 
Needlesticks are not just the fear of four-year-olds receiving their vaccinations; they are also the source of blood-
borne infections afflicting millions of healthcare practitioners. When a conventional needle is left exposed after 
use on a patient, it can accidentally stick another person, such as a healthcare worker. The accidental needlestick 
can infect that person if the patient had any blood-borne diseases. Recent estimates place the number of 
needlestick injuries in the United States at more than 300,000 per year, with infection by HIV or Hepatitis as 
possible consequences.233

The spring-retractable syringe, VanishPoint, was created to prevent needlestick injuries and ameliorate other 
unsafe injection practices.234

Worldwide, the problem from needle injuries is even greater.235 The risks from needlestick injuries can increase 
with other unsafe injection practices, such as needle reuse and improper medical waste collection. These practices 
are more likely to occur in developing countries. The consequences of these unsafe injection practices include 
21 million hepatitis B infections per year and 41 percent of new cases of hepatitis C.236

The conventional syringe leaves the needle exposed after the injection is 
complete. Until a healthcare worked places the syringe in a specially designed 
plastic garbage container, it remains exposed and capable of harming anyone 
nearby. Unfortunately, over 1.8 billion conventional syringes are sold each 
year in the United States.237 These outdated syringes account for more than 
half of needlestick injuries.238

Thomas J. Shaw, founder of Retractable Technologies, created a technological 
solution to the problem after seeing a television report of a doctor who 
contracted HIV from an accidental needlestick. He designed a single use, 
spring-loaded syringe that immediately pulls the needle back inside the just-
used syringe. Thus, the needle is automatically covered and incapable of 
harming anyone.
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The basics of how the syringe works are simple enough to explain.239 The needle is engaged for use when the 
package is opened. A nurse or other practitioner fills the syringe normally. However, when the plunger is fully 
depressed to inject the patient, a spring pulls the needle back into the body of the syringe. Before the nurse 
has moved the syringe away from the patient, the needle is already covered and incapable of causing injury.

Despite the simple concept, designing a functional and usable product took ingenuity and persistence. Shaw 
purchased pigs feet from a local butcher to test his designs in his workshop.240 In the classic mode of biomedical 
innovators including Jonas Salk (inventor of the polio vaccine), he first tested his device on himself.241

From these initial tests, Shaw founded Retractable Technologies, 
and the value of his innovation was immediately recognized. He 
received awards from the National Institute for Drug Abuse at the 
National Institutes of Health to further develop his work and 
eventually commercialize it.242 Congressional representatives 
touted the important advances of this small business.243 The final 
product, the VanishPoint syringe, embodies his innovation.

The challenges faced by Shaw and Retractable Technologies 
in entering the medical device market have been extensively 
chronicled.244 The way hospitals purchase supplies such as syringes 
advantages large incumbent sellers and manufacturers over small 
startups such as Retractable Technologies.245 The story of Shaw’s 
disruption of the automatic safety syringe market was even turned 
into a feature-length movie.246

Retractable Technologies confronted this challenge by relying on its patent portfolio. The patents covering the 
syringe included patents on the retractable needle design as well as tamperproof features that protect against 
intentional as well as accidental misuse.247 Large, established manufacturers could have easily copied Retractable 
Technologies’ designs from the published patents. However, these patents assured that Retractable Technologies 
could protect its innovation against invasion.248

The value of the retractable syringe design has been important to advancing health care goals worldwide. The 
World Health Organization has recognized the value of the technology in Australia, China, Indonesia, and 
Gambia among other nations.249 According to the Global Alliance for Vaccines and Immunizations, African 
countries continued using auto-disable syringes after the completion of international aid programs because of the 
public health benefits.250 These benefits include not only the prevention of needlestick injuries, but preventing 
needle reuse, which had undermined other vaccine initiatives.

PATH, a non-profit organization devoted to health innovation, highlighted the introduction of VanishPoint 
syringes in Peru as an important step in advancing public health goals.251 In addition to preventing injuries 
in the clinic, PATH noted that the syringes increased safety in waste disposal, where some waste handlers had 
described needlestick injuries as “common.”

Prevention of needlestick injuries and infections has been a decades-long challenge for public health. From 
humble beginnings and the story of one infected doctor, Thomas Shaw’s invention shows how one innovator 
can revolutionize health care. Patents have given him protection in the United States, but his innovation knows 
no borders.
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Nike’s Innovations Provide Comfort and Independence to People with Disabilities
By Nick Churchill

Many amputees, stroke victims, and people with movement disabilities rely on specialized clothing to support 
their daily lives. Participation in society, whether in the developing or developed world, requires being 
appropriately dressed. Not only can difficulty in dressing inhibit social and professional interactions, but it can 
also make it difficult to travel to a healthcare facility to receive treatment for a disability.

This problem is particularly acute with respect to shoes. Not everyone has the dexterity required to insert their 
foot into the small opening of a standard sneaker, let alone to tie traditional laces. Unlike a loose-fitting sweater 
or elastic waistband, which can be sufficient to make shirts and pants functional, a shoe must be well-fitted to 
support a person who has difficulty walking.

Nike addressed the problem of well-fitting shoes for disabled individuals by developing FlyEase technology, 
which incorporates a zipper that extends around the heel of the shoe. This allows the wearer to create a large 
opening in the back or side of the shoe, slide in his or her foot, and close and tighten the shoe, all with one 
hand. Following on its success, Nike is currently working on a design for completely hands-free athletic shoes 
that can accommodate people of all abilities.

The original impetus for a shoe design with improved accessibility was CEO Mark Parker’s desire to help a 
Nike employee who had recently suffered a stroke.252 Renewed attention was given to the project in 2012 when 
high school student Matthew Walzer wrote an open letter to Nike explaining the importance of accessible, 
supportive footwear.253 Walzer has cerebral palsy, and his doctors predicted that he would never walk on his 
own. But with the help of crutches and Nike basketball shoes, which provide sufficient ankle support, he can. 
Nevertheless, Walzer’s independence was limited because he only had flexibility in one hand, which made it 
impossible for him to tie his own shoes.

The letter from Walzer explaining the challenges he faced made its way to Tobie Hatfield, the Senior Director 
of Athlete Innovation at Nike, who reached out to Walzer and began working on prototypes that could address 
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his needs.254 After testing several iterations, Hatfield developed the patented FlyEase system, which has given 
Walzer the independence he sought.255 Nike sells several styles of basketball and running shoes that incorporate 
the FlyEase technology.256

Nike went a step further to support innovation in shoes to help 
those with physical challenges by hosting the Nike Ease 
Challenge, an open innovation competition that sought a 
more hands-free design for performance footwear.257 The 
winner of the $50,000 cash award was Brett Drake, a civil 
engineer from Cheyenne, Wyoming.258 Drake’s design, which 
was inspired by snowboard boots, incorporates a hinged rear 
panel that pops open, allowing the wearer to slide in his or her 
foot before locking the panel back into place.259 The panel is 
secured by magnets strong enough to secure the shoe on the 
wearer’s feet, but light enough not to significantly add to the 
weight of the shoe. Drake will continue to work with Nike as 
it refines and tests his concept.

Open innovation contests like the Nike Ease Challenge are enabled by strong, well-defined IP rights. 
Collaborating with other firms or individuals provides opportunities for new, innovative ideas, but it also 
involves inherent risks and uncertainties. A carefully planned IP strategy can mitigate these risks and thereby 
facilitate cooperation. Collaborators can delineate existing IP rights and establish guidelines for how to share 
the value of the anticipated innovations up front. It’s often irrational for a company to invest such resources 
into a development project without IP protections, which can provide reasonable expectation of return  
on investment.260

The Nike Ease Challenge Official Rules provide some insight 
into how Nike overcame the risks associated with an open 
innovation contest.261 Participants granted Nike a limited 
license to all rights in their designs for the purposes of reviewing 
and testing them. Participants also granted Nike the right to 
use their likenesses for purposes related to the competition or 
a resulting product. The conditions allow the innovation contest 
to take place in an orderly manner, while preserving the ability 
of both parties to manage commercialization of any viable final 
product.

Nike rose to the challenge issued by Matthew Walzer, and it continues its efforts to develop an athletic shoe that 
is supportive and truly hands-free. Shoes featuring Nike’s FlyEase technology are available in men’s, women’s, 
and kids’ sizes and styles. Through an open innovation plan made possible by an intelligent IP strategy, Nike 
took another step toward a laudable goal: it crowdsourced an ingenious design that could help people of all 
ability levels achieve a new degree of independence and comfort.
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Chapter 6: Challenge: Getting Healthcare to People in Places Where 
It’s Hard for People to Come to Healthcare Providers

Global Good’s “Arktek”: A Life-Saving Super-Thermos Vaccine Cooler
By Bhamati Viswanathan

 
More than 1.5 million children die every year from diseases that existing vaccines could prevent. Why aren’t 
these children vaccinated? One big reason is that vaccines need to be kept cool until they reach patients, but 
that’s a really hard task in parts of the world where power is unreliable.

A new, patented “super thermos,” the Arktek Passive Vaccine Storage Device, aims to solve this global challenge.262 
The Arktek was developed by Global Good, a collaboration between the Gates Foundation and the innovation 
lab of Intellectual Ventures.

The Arktek mends gaps in the “cold chain,” the refrigerated vaccine supply chain. Breaks in the cold chain 
occur because power is unreliable or minimal in many places. Also, many people live in places that cannot be 
reached by refrigerated transport. These gaps make it impossible to keep the vaccines fresh, and thus render 
them unusable in less than a week’s time.

In 2008, the Gates Foundation challenged Intellectual Ventures to help fix the cold chain problem. The 
resulting collaborative effort, spearheaded by Global Good, invented the Arktek Passive Vaccine Storage Device, 
nicknamed the “super-thermos” and the “keg of life” by Bill Gates.263

The Arktek keeps vaccines at a temperature between zero and eight degrees Celsius for 30 to 60 days, depending 
on outside temperatures and humidity. Testing shows that it retains its cooling capacity even when outdoor 
temperatures rise to 43 degrees Celsius (110 degrees Fahrenheit).264 It does not rely on outside sources of 
electricity or other power. This is a major step forward in vaccine cooling systems, especially in much of the 
developing world, in which stand-alone cold storage devices struggle to keep vaccines at proper temperatures 
for a maximum of five days.
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The “super-thermos” bears some resemblance to an ordinary coffee thermos. In 2013, the leader of the vaccine 
cooler development team described it as “a super-insulated, double-walled [bottle] that holds the vaccine and ice 
in the middle in an inner bottle. A vacuum space separates it from the outer bottle, like a large coffee thermos.”265 
The device combines a double-walled bottle filled with vacuum insulation with multi-layer insulation technology 
of the type used to protect spacecraft from extreme temperatures. It holds approximately 16 pounds of ice.

Incredibly, a vaccine kept in the Arktek for weeks will be as cold as the moment it was placed inside. No powered 
refrigeration or additional ice is needed.

Keeping vaccines cold isn’t the only problem that the Arktek solves. Gaps in the cold chain tend to occur in 
places where travel is rugged and environments are challenging. Also, sophisticated medical facilities are rarely 
waiting at the end of a gap in the cold chain. Any solution has to be extremely tough and user-friendly.

The Arktek meets these challenges by providing near-indestructible structural integrity and high-usability in the 
field. To make the device sturdy, user-friendly, and easy to maintain and use, the development team at Global 
Good sacrificed a bit of longevity in favor of efficiency.266 The sixth and current prototype is therefore created 
for maximum efficiency, and can hold routine vaccinations for approximately 200 children or a village with a 
population of 6,000.

Other features help both local users and remote health officials to monitor the integrity of the vaccines.267 
Sensors measure key information at 15 minute intervals, including the Arktek’s interior temperature, its exterior 
temperature, and how long it has been opened. It alerts users when temperatures begin to rise too much, and 
it even has a LED light that comes on when a user opens the lid.

The data collected by the Arktek’s sensors is extremely accessible to all concerned. On-site users can download 
data logs using a simple USB stick.268 Meanwhile, an antenna sends data via SMS to a local telephone number 
every day at midnight. It provides remote personnel a summary of the day’s temperatures, location, and statistics 
recording when the device has been opened and for how long a period. Finally, a GPS sensor allows health 
officials to track the location of the devices at any given time.

During pilot testing, Global Good found the sensors to be particularly useful. For instance, if a health official 
was not using the device properly, Global Good was notified, and could contact the official directly and assist 
with training them appropriately. Cold Chain project director Kurt Armbruster observed that this kind of 
monitoring could eventually be relegated to local ministries of health to enable them to ensure that “they have 
a reliable cold chain all the way to the end point.”269

Armbruster sees the Arktek as best-suited to modest villages of 5,000 to 15,000 people, in which it will be cost-
effective to have a device that can be refreshed once a month by health officials. He says it may be somewhat 
less-suited to larger villages of 25,000 to 50,000 people, in which a large solar-powered or ice-lined refrigerator 
is feasible. And it may not be necessary in locales that have a reliable and consistent source of power. The cost 
per unit for this device currently ranges from $1,200 to $2,400, which makes it relatively affordable to health 
officials in the developing world.270

Currently, the Arktek is in the early adoption stage of development. The WHO has “prequalified” the Arkteks 
under its Performance, Quality, and Safety (PQS) program, which is an important seal of approval for 
government procurement.271 Global Good has collaborated with the Clinton Health Access Initiative, PATH, 
UNICEF, and other United Nations organizations to conduct field trials of the Arktek in Ghana, Senegal, 
Ethiopia, and Nigeria.272
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While the Arktek is still being refined for further roll-outs, it has already seen some action where it could do 
the most good. For example, it has stored vaccines for tuberculosis, polio, influenza, whooping cough, tetanus, 
hepatitis B, and diphtheria. In 2014, Global Good donated 30 Arkteks to help the WHO deliver vaccines 
during the Ebola outbreak; and in the following year, it donated Arkteks to Nepal to assist with vaccinations 
after the 2015 earthquake.273

Global Good is relying on property rights and 
commercial distribution to develop and deploy the 
Arktek. Aspects of the technology have been 
patented.274 Meanwhile, Global Good is currently 
partnering with AUCMA, a leading refrigeration 
manufacturer, to help commercialize Arktek and 
produce it at scale at an affordable price.275

In 2016, Global Good received a “Patents for 
Humanity” award for the Arktek from the U.S. 
Patent and Trademark Office.276

The Arktek is a vivid illustration of how patented innovation can tackle global challenges. It’s a clever, pragmatic, 
and practical invention with global reach and import. It reminds us that secure property rights can help generate, 
develop, and disseminate life-saving solutions to seeming intractable problems.

Eye Exams On-the-Go with PEEK
By Maryna Koberidze

Hundreds of millions of people worldwide have vision problems that could be fixed or relieved if only they 
were diagnosed early enough. Unfortunately, current eye screening equipment is expensive, bulky, and requires 
specialists to operate. As a result, the vast majority of patients in the developing world have limited or no access 
to eye screening services and often suffer unnecessarily from eye problems.

Innovative new applications for smartphones promise to take eye exams out of the doctor’s office and bring them 
to the people who need them most. Several promising solutions have emerged.277 Not only are they mobile, 
but they are also affordable and non-specialists can operate them.
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These solutions could benefit vast numbers of people. According to data from the World Health Organization, 
253 million people worldwide are visually impaired.278 Of this group, 36 million are blind and 217 million 
have low vision.279 About 90 percent of visually impaired people live in low-income countries, where there is 
an acute shortage of practicing ophthalmologists. Yet, 80 percent of all visual disorders could be treated or even 
prevented if diagnosed at the outset.280

When it comes to eye disorders, early diagnostics is the key. In fact, four out of five cases of visual impairment 
can be prevented or cured if timely detected.281 But in developing countries, there is a huge disparity between 
population size and the number of eye care providers. In Kenya, for example, there are only 86 ophthalmologists 
to cover a population of over 40 million people.282 Many of those who need eye care live in rural, distant areas 
and are often unable to get to clinics or hospitals to seek help until after it’s too late.283 As a result, millions of 
people in low-income countries are losing their vision.

One promising example of these new mobile diagnostic applications for eye care is the Portable Eye Examination 
Kit, or PEEK. PEEK is essentially an eye clinic that fits in a pocket.284 It combines both a traditional 
ophthalmoscope and a retinal camera in a smartphone, enabling affordable, fast, and easy eye examinations 
in the remotest of communities.285 PEEK consists of an app and a clip-on camera adapter that slides over a 
smartphone. Designed to be operated by community workers with minimum to no training, PEEK brings a 
low-cost and simple-to-use eye screening technology to the most underserved places in the world.

PEEK was born from Dr. Andrew Bastawrous’ frustrating experience trying to bring eye care to rural Kenyans.286 
Bastawrous, a British eye surgeon, experienced a logistical nightmare attempting to transport the bulky, costly, 
and fragile eye equipment to remote areas of Kenya in 2007.287 Back then, Bastawrous was a PhD student at 
the London School of Hygiene and Tropical Medicine, working on a study of eye diseases that involved setting 
up 100 clinics in rural Kenya. One of the biggest problems facing Bastawrous was that the villages he visited 
often had no electricity or road access, making it very difficult to transport and use medical equipment.288

However, Bastawrous observed that these remote villages did have cellular phone coverage.289 From that observation 
came the idea of a smartphone-based ophthalmic tool. To make this idea a reality, Bastawrous teamed up with 
software developer Stewart Jordan, biomedical engineer Mario Giardini, and ophthalmologist Iain Livingstone 
to found PEEK Vision.290 Since 2011, the PEEK team has relied on its expertise in international eye health, 
biomedical engineering, and ophthalmic research to develop smartphone-based visual assessment tools.

How does PEEK work? An app and a clip-on adapter use the smartphone’s 
built-in camera and flash to perform various eye exams within seconds.291 
From basic testing for visual acuity, color and contrast sensitivity, and 
cataracts to scanning the retina, PEEK examination tools can help identify 
patients who need cataract surgery and detect early signs of diabetes, malaria, 
and other diseases. The PEEK clip-on adapter itself can be made with a 3D 
printer and works with common smartphone models such as iPhone, 
Samsung, HTC, and Sony.292

PEEK also enables efficient remote screening and treatment. A healthcare 
worker using PEEK can scan over 1,000 people per week. With minimal 
training, even non-healthcare workers can operate PEEK. Workers in the 
field can send information to eye care specialists, as PEEK makes high-
quality images for further diagnosis and treatment readily available. PEEK 
also records patient contact information and GPS data, which it then emails 
to the treating physician.
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The developers of PEEK have used IP rights to coordinate the development and deployment of this technology. 
They applied for a U.S. patent and have already obtained a U.S. trademark registration.293 PEEK tools are still 
in the process of being approved by the U.K. Medicines and Healthcare Products Regulatory Agency and the 
U.S. Food and Drug Administration.294

PEEK is working with NGOs and private donors to deploy the technology. It received funding from the Queen 
Elizabeth Diamond Jubilee Trust in 2013 toward testing the technology in different communities around the 
world.295 In 2014, the company started a crowdfunding campaign on Indiegogo to seek additional funds.296 
Donors had an option to either purchase a PEEK kit for themselves or to donate it to a clinic in need.

PEEK is a great example of how innovation can address global healthcare challenges. It is a low-cost and easy-
to-use invention that builds on widely available, popular technology. It has tremendous potential to improve 
millions of lives.

Zipline Enables Real-time Delivery of Essential Medical Supplies in Rwanda
By Stephen Ezell

Rwanda’s government, which has declared a vision of making the country a technology and innovation hub 
for Africa, has partnered with the startup Zipline to facilitate the real-time delivery of urgent medical supplies, 
such as blood or vaccines, to patients in remote locations via drones.297 In doing so, Rwanda became the first 
African country to author regulations integrating drones into its airspace and to begin regular operations to 
deliver medical supplies via unmanned aerial vehicles.

Zipline’s fixed-wing drones, called “Zips,” began operations in October 2016 out of the Zipline Muhanga 
Distribution Center, providing initial service to Rwanda’s Kabgayi District Hospital.298 The Zips, which have 
a 75-kilometer service radius and can carry 1.5 kilograms of payload per sortie and can operate in all-weather 
conditions, facilitate the real-time delivery of essential medical supplies, seamlessly flying over treacherous 
terrain in as little as 30 minutes, which it traditionally took as much as four hours to cover in a vehicle (when 
roads weren’t washed out by the frequent torrential rains).299
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Zipline now serves 21 Rwandan hospitals nationwide and, as of May 2017, Zipline has completed over 350 
delivery flights, with deliveries now averaging more than 20 per week.300 In total, Zipline’s drones provide 
instant access to life-saving blood products for over 8 million Rwandans, nearly two-thirds of the country’s 
total population of 12 million.301

The drone-delivery platform has saved lives and improved quality of life for hundreds of Rwandans. As Espoir 
Kajibwami, a surgeon who previously served as Kabgayi’s medical director, noted, “Before, it was a serious 
problem to have blood when we needed it,” explaining that, in emergency cases, the hospital would often send 
the patient to the national referral hospital in Kigali rather than wait for blood to arrive.302 Kajibwami cited 
a case in which a woman began hemorrhaging after surgery to remove an ectopic pregnancy and the ability 
to immediately contact Zipline for an emergency blood delivery (with the correct blood type for the patient) 
may have been the difference between the patient’s life and death. Beyond such dramatic instances, the service 
enables remote, regional clinics to see more patients in the field (saving patients long commutes to larger medical 
centers) and also frees up time for staff to perform their duties.

While Zipline started with a focus on blood deliveries (including blood units of all types, platelets, fresh frozen 
plasma, and cryoprecipitate), as Jonathan Rosen writes in “Zipline’s Ambitious Medical Drone Delivery in 
Africa,” in the MIT Technology Review, Zipline’s future plans in Rwanda include scaling up to a much wider 
range of medical products, including: emergency rabies vaccines; drugs treating HIV, tuberculosis, and malaria; 
contraceptives; and diagnostic testing kits.303 As Rosen continues, what Zipline really makes possible is a far 
more agile, more adaptable supply chain—for blood and durable products such as pharmaceutical medicines 
alike—in which fewer items must be kept at last-mile facilities, thus minimizing waste and ensuring availability. 
Moreover, the ability to deliver these supplies rapidly and in real time also enables facilities to access products 
with shorter shelf lives or unique storage requirements and even promotes the use of medicines (such as blood-
clotting agents) that were previously underutilized because they were too difficult to store at remote health 
facilities.

Throughout the developing world more than two billion individuals lack adequate access to essential medical 
products, from blood and vaccines to medicines and medical products, due in part to challenging terrain 
and gaps in infrastructure. Technology-based innovations such as near-real-time drone delivery can play an 
important role in getting a wide variety of medical goods to patients living in remote agents on a timely and 
cost-competitive basis (especially over time, as sorties increase and costs per delivery falls). Zipline plans to 
launch soon in other African nations, such as Tanzania.304 Elsewhere, the UN Children’s Emergency Fund 
(UNICEF) has explored the feasibility of using drones to transport the HIV test samples of newborn babies 
in Malawi.305 While the opportunities are seemingly limitless, the case of Zipline highlights the importance of 
forward-thinking policy leadership on the part of the Rwandan government to create the conditions in which 
drone operations can flourish, in part in response to pressing medical needs. It’s another example of innovation 
improving access to medicines and improving lives for citizens in the developing world.
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The Handheld Cardio-Pad: Tackling Cardiovascular Disease in Africa  
Through Innovation
By Stephen Ezell

Healthcare challenges in the developed and developing worlds are converging, forcing life-sciences innovators 
to deal with similar challenges, even if from unique perspectives. Consider heart disease. Today, it is the leading 
cause of death in sub-Saharan Africa for citizens over the age of 30.306 Meanwhile, on the continent as a whole, 
46 percent of Africans over 25 suffer from hypertension—more than anywhere else in the world—though the 
challenge isn’t limited to Africa.307 Indeed, citizens of low- and middle-income countries bear 80 percent of 
the world’s death burden from cardiovascular disease.308 And, in fact, by 2020, non-communicable diseases 
such as cardiovascular disease and diabetes will account for 70 percent of fatalities in developing countries.309 
Fortunately, developing-country innovators are stepping up to address the challenge.

Meet Arthur Zang, a 29 year-old Cameroonian engineer who invented the handheld Cardio-Pad, the world’s 
first medical tablet facilitating heart examinations and remote diagnosis.310 The Cardio-Pad is a touch-screen 
tablet device for conducting cardiac tests such as electrocardiograms in remote locations and then sending the 
results to cardiologists in city centers often hundreds of miles away. The system works in pairs: Nurses in remote 
villages (or patients’ homes) apply wireless electrodes that record patients’ heart signals, which are transmitted 
over-the-air to nurses’ Cardio-Pads. The data is then sent to a cardiologist’s Cardio-Pad, so the doctor can 
remotely assess and diagnose a patient’s condition.

As is the case in many developing nations, fewer than 50 cardiologists support Cameroon’s population of 
over 23 million citizens.311 Without solutions that close the distance between cardiologists located in cities 
such as Douala (Cameroon’s largest) and Yaoundé (the capital), many citizens, and especially those living in 
remote locations or those in the most urgent need of care, will simply lack access to proper cardiovascular care. 
Facilitating remote diagnosis and evaluation of heart conditions further substantially improves conditions for 
patients, alleviating the need for expensive, time-consuming, and often difficult journeys (especially for elderly 
patients) to city centers, and eliminates the need to wait in offices while doctors make their diagnoses. At the 
same time, the solution improves the efficiency of Cameroon’s health care system, allowing cardiologists to 
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service more patients and helping to digitalize health records, so that information on patients’ conditions are 
more readily accessible to individuals and healthcare providers alike.

Mr. Zang founded a startup company, Himore Medical, to market the Cardio-Pad, providing an excellent 
example of “reverse innovation,” which refers to products that were initially developed to serve the needs of 
developing markets, but which, often by dint of being more cost-competitive, find wider appeal in large global 
markets.312 With a typical cardiac examination in central Africa costing about $40, while most citizens live on 
less than $5 per day, the need for cost-efficient solutions is paramount. That’s why Himore initially sought to 
price the Cardio-Pad at €2,200 ($2,700), a fraction of the cost of commercially available, less-portable devices.313 
(Himore estimates the manufacturing of a complete kit used to perform a 12-leads heart examination costs 
about $2,000.)314 In addition to being economical, Zang designed the Cardio-Pad attuned to specific needs 
encountered in developing countries: The device is humidity-resistant and easy for healthcare providers to 
read and manipulate.315 Reflecting on the simplicity and user-friendliness of the Cardio-Pad for patients and 
medical professionals alike, Zang explains that “the basis of innovation often [comes from] a desire to solve 
other peoples’ problems.”316

Innovation lies at the heart of Zang’s Cardio-Pad, but the entrepreneur-innovator was quick to secure intellectual 
property rights for his invention. He filed a patent for the Cardio-Pad (specifically the novel hardware/software 
combination constituting it) with the African Intellectual Property Organization (AIPO) in 2011.317 As Zang 
astutely observes, “patents enable you to protect yourself against rivals who simply want to copy your work.”318 
Zang further notes that the intellectual property system in Africa “helps us give credibility to African products” 
and has been instrumental as a validator as his company seeks investors to support its expansion.319 And that 
actually points to one of the most significant benefits of intellectual property rights for innovators: It affords 
them the ability to capture a reasonable share of profits from one generation of innovation to finance investments 
in the next. Indeed, Himore has leveraged the core hardware/software technology behind the Cardio-Pad to 
develop additional products, such as ultrasound devices for scanning and radiology. Zang has also sought 
trademark protection for both the Cardio-Pad and his company, Himore Medical.320

Zang hopes that Himore’s success with innovative, low-cost medical device solutions may give rise to 
a medical diagnostics cluster in Cameroon.321 He also attributes his success to the thoughtful innovation 
policies of Cameroon’s government, which provided him a modest €30,000 grant as a promising young 
engineer-entrepreneur (Zang initially conceived the Cardio-Pad at age 24) as part of a series of seed 
grants designed to bolster Cameroon’s startup and innovation economy. Mr. Zang has justifiably received 
numerous awards, including the 2016 Africa Prize for Engineering Innovation awarded by the UK’s Royal  
Academy of Engineering.322

The Cardio-Pad provides an excellent example of how the convergence of advanced information and 
communication technologies, including semiconductor-enabled devices, wireless, software, algorithms, and 
big data, are enabling the creation of transformative healthcare technologies that improve the lives of citizens in 
developed and developing countries alike. It also shows the power of intellectual property to protect innovators 
and facilitate a virtuous cycle of innovation that enables them to continue developing innovative products and 
solutions that benefit citizens far downstream from the initial innovation.



57How Innovators Are Solving Global Health Challenges

Proximie: Augmented Reality Technology Helps Bring Surgical Expertise to 
Conflict Zones and the Developing World
By Gleb Savich

The majority of the world’s people do not have access to safe and affordable surgical care.323 More than 2 billion 
people cannot receive surgical care simply because there are no surgical facilities where they live. Up to 3 billion 
more people do not have access to surgical care that is safe, timely, and affordable. The availability of surgical 
care is extremely uneven around the world. While 95 percent of the population of South Asia and several regions 
of Africa lack access to surgical care, less than 5 percent of the population of the high-income areas of North 
America and Western Europe lack such access.

The problem of access to surgical care may be particularly acute in conflict zones, where the need is often the 
greatest. Getting much-needed surgical expertise to war-ravaged countries is already a nearly impossible task. To 
make matters worse, in such countries as Syria, Yemen, and Sudan, targeting healthcare workers and facilities 
for destruction has become a warfare strategy.324

Talal Ali Ahmad is a Boston-based Lebanese entrepreneur who built his career in mobile phone development.325 
While on a mission to El Salvador as a volunteer for the Global Smile Foundation, he observed firsthand 
the obstacles faced by doctors providing healthcare in remote regions. Leveraging his background in mobile 
phone technology, Ahmad began developing tools that allow surgeons to remotely assist their colleagues with  
surgical procedures.326

To further develop and implement the technology, Ahmad teamed up with Nadine Hachach-Haram, a London-
based Lebanese surgeon.327 Together, they founded Proximie, bringing together a team of clinicians, engineers, 
and designers.328 In 2016, Ahmad obtained a patent on his invention and secured the backing of a Lebanese 
venture capital firm, Cedar Mundi Holdings.329

The augmented reality technology that Ahmad and his team developed, also called Proximie, is simple. It uses 
any pair of computers, tablets, or smartphones with cameras. One unit is located at the site of surgery, and 
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the other is at a remote location. A surgeon at the remote location can observe the surgical field as 2D or 3D 
images or a real-time video feed. Using a touchscreen, the remote surgeon can make markings that are overlaid 
on the images of the surgical field and transmitted to the surgical site. For example, the remote surgeon can 
mark where to make an incision. The remote surgeon and the local team can communicate with each other 
by audio or text.

A more sophisticated version of Proximie utilizes a dataglove that senses the position and movements of the 
wearer’s hand. The hand movements of the remote surgeon wearing such a glove are overlaid on the images of 
the surgical field and transmitted to the site of surgery, guiding the local team on how to perform a procedure.

Proximie utilizes existing technology and can be implemented on any suitable device or platform.330 Its simple 
interface allows doctors to use the platform with just a few days of training. This simplicity and accessibility is 
critical. Dr. Hachach-Haram explains: “What attracts us to this is that the challenges facing public healthcare 
are hugely complex, yet the solutions offered by technology are beautifully simple. This idea of bringing forms 
of surgery to places where they haven’t been available before with nothing more than an Internet connection 
and mobile devices seems very powerful to us.”331

Proximie conducted its initial trials in 2015 in collaboration with the Global Smile Foundation. Surgeons 
in the U.S. guided teams in Peru and El Salvador in repairing cleft palates of local children. The following 
year, surgeons in Gaza, Syria, and Iraq performed wound surgeries assisted by their colleagues in Lebanon  
using Proximie.
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Dr. Abu-Sitta, a plastic surgeon, used Proximie to lead surgeries in the Gaza strip from his home base in Beirut, 
hundreds of miles away.332 In one such surgery, he showed the local surgeons in Gaza how to repair a blast 
injury. In another, he showed them how to operate on a congenital hand anomaly. Previously, Dr. Abu-Sitta 
tried helping overseas surgeons by sending them audio recordings, photos, and X-rays. But Proximie is far 
more interactive. Dr. Abu-Sitta notes: “We wanted to push the idea that with only the minimum hardware, 
and minimum infrastructure you can still pull it off. With just two tablets, iPad to iPad, we’re able to perform 
this surgery.”

One of the surgeons that conducted the surgery in Gaza described his experience: “It is like the consultant is 
with you in the same room, giving you an opinion so that the surgery can be perfect.”333

In addition to helping surgeons in remote areas and conflict zones to benefit from the expertise and real-time 
guidance of experts located elsewhere in the world, Proximie can be a valuable training tool.334 Proximie has 
partnered with the Royal Free Hospital and University College London in the United Kingdom and Yale 
Medical School in the United States to provide support for medical students. “Surgeries are being streamed from 
the Royal Free Hospital theaters and the students can log on and interact directly with the operating surgeon. 
Students can also capture and store photos and videos on Proximie’s cloud-based server for future learning,” 
explains Dr. Hachach-Haram.

Driven by their belief that everyone should benefit from the same high quality of healthcare and training 
opportunities, no matter where they live, the Proximie team continues to develop their technology to increase 
access to surgical care and training around the world.
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Chapter 7: Challenge: Fostering Health Innovation in Emerging 
Economies

Intellectual Property Helping to Drive Healthcare Innovations in India
By Nigel Cory

Intellectual property can facilitate healthcare innovation—regardless of a country’s level of development. GE’s 
and Philips’ experience in India is a clear example of how global companies—whose business models rely on 
intellectual property—can leverage technology transfer, intellectual property, and global research and production 
networks to develop innovative solutions to local health problems. The experience of these companies and their 
India-inspired products shows the potential should India strengthen its intellectual property protections and 
stop viewing intellectual property as problematic, as it sometimes seems to do with regard to pharmaceuticals 
and life-sciences technology.

India is a large and growing market for healthcare, but local conditions, including limited government investment 
in healthcare (less than 1 percent of GDP), income, remoteness, and education, mean that local adaption is 
often needed. GE’s mantra—“Made in India, for India”—reflects this. This mantra guides the more than 5,000 
employees that work at GE’s research centers in Mumbai, Chennai, Hyderabad, and Bengaluru, which together 
make India the company’s largest center for research operations outside of the United States.335

GE’s success in designing products for local conditions shows that its approach is working, while also showing 
how intellectual property plays a key supporting role, often unseen in the background. For instance, GE’s Lullaby 
baby warmer is a great example of such “reverse innovation.”336 India has among the highest rate of preterm baby 
deaths in the world. Each year, more than 15 million Indian babies are born prematurely.337 These babies need 
incubators to keep them alive, but many state-run hospitals in India cannot afford expensive traditional models.

So, in 2009, GE modified its Giraffe Warmer—a high-end incubator that sells for $25,000—to develop a 
baby warmer in its Bangalore research center that costs only $3,000.338 The Lullaby Baby adapted to local 
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conditions. It works without a voltage stabilizer, so that it can adapt to volatile electricity conditions. It uses 
50 percent less electricity. It includes pictorial warnings and color coding so that rural healthcare workers who 
have difficulty reading can operate the machine. The product was so successful in India that GE now exports 
it to over 80 countries.

Likewise, consider GE’s development of a localized electrocardiogram (ECG) device for India—the MACi. 
Again, GE adapted an existing model to suit local conditions. The MACi is fast-charging, has a long-life battery, 
is robust and portable, and, at $500, sells far below the price of GE’s other models (which cost $2,000 to 
$10,000).339 A key part of this innovation process was GE’s ability to leverage its global research network and its 
use of intellectual property to transfer specific technology from other parts of its network for the development 
of new, local products—and new intellectual property. In 2008, GE filed for a patent for MACi in India.

Similarly, Philips’ Innovation Campus in Bengaluru shows that local innovation doesn’t have to be just about 
products, but can also be about new and innovative services. Philips uses new technologies, such as mobile, 
cloud, and big data analytics to improve local patient outcomes, including through the use of algorithms and 
artificial intelligence—both of which are typically protected by trade secrets and forms of intellectual property, 
as would the accompanying software and physical products that form part of the service.340 For example, Philips 
developed software that—based on deep-learning algorithms and large patient data sets—can scan chest X-rays 
and tell radiologists if and where there is tuberculosis.

Philips’ India unit also developed the Mobile Obstetrical Monitoring (MOM) device, a mobile application that 
monitors expectant mothers and detects risks they are prone to during the early stages of pregnancy.341 Again, 
it’s adapted to local conditions—light, robust, and easy to use, it has built-in batteries that provide up to 10 
hours of use and when no main energy supply is available, a wind-up handle that can power it. Showing the 
utility of telemedicine in rural India, the MOM device uploads data to a central server, allowing obstetricians 
and gynecologists to remotely monitor patients from hospitals or home. The product and service has since 
been expanded to Indonesia, where during a one-year pilot, it improved the detection of high-risk pregnancies 
by 300 percent.342

GE and Philips’ efforts in India are not side projects, but central to global operations. For GE, India is central 
to its “Healthyimagination” project, which is a $6 billion-dollar effort to provide high-quality affordable 
healthcare products in developing countries. GE hope to earn $1 billion in revenues in India by 2020.343 These 
firms play important roles in helping to provide better healthcare as well as in developing local innovations, and 
intellectual property helps to accomplish this. The 2015–2016 annual report on patent filings in India shows 
the critical role played by foreign firms, who filed over 70 percent of the nearly 47,000 patents.344 Philips and 
General Electric are consistently among the top patent filers in India—in 2015–16, Philips filed the second 
most patents of foreign firms (949), while GE was fifth (446).345

India still has a long way to go toward getting the intellectual property framework in place to become a 
global leader in life-sciences and biomedical innovation.346 India’s intellectual property framework suffers from 
inadequate and inconsistent IP processes and enforcement, and a sometimes-hostile attitude toward intellectual 
property at home and abroad (at multilateral institutions), especially those involved in pharmaceuticals. Indian 
Prime Minister Modi has sent some positive signals that he wants to change this through the “Make in India” 
initiative and the new National Intellectual Property Rights Policy, but these signals have yet to be translated 
into action. India needs to recognize the critical role that intellectual property plays in driving innovation if it 
wants its economy to move up the value chain, and just as importantly, if it wants to ensure its citizens have 
access to the latest life-saving technologies.
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How Strengthened IP Rights Unlocked the Potential of Biomedical Innovation 
in Brazil
By Stephen Ezell 

 
Cordia verbenacea is a perennial bush plant that grows widely along the southeastern coast of Brazil. For decades, 
local fishermen in Brazil had used the plant, mashed into oil, directly on sprains and cuts as an anti-inflammatory 
and anti-scarring medicine to aid healing.347 Managers at Ache Laboratorios Farmaceuticos, established in 1966 
and the biggest local manufacturer and marketer of branded generics in Brazil, came to know of the medicinal 
potential for the plant by the early 1980s. In the 1980s and early 1990s, researchers at the company considered 
trying to isolate the active ingredient in cordia verbenacea into a medicinal compound, but, recognizing that 
Brazil’s lack of pharmaceutical patent rights meant they would be unable to protect their intellectual property 
and investments if they were successful, decided to delay doing so. However, in 1996, (in part as an effort to 
come into compliance with the Trade-Related Aspects of Intellectual Property (TRIPS) Agreement), the Brazilian 
Congress amended Brazil’s patent laws with Law № 9,279 which introduced pharmaceutical product patent 
rights, so that, subject to procedural processes and some restrictions, only patent-holders or their licensees 
would be permitted to market under-patent medicines.

As Georgetown University Professor Mike Ryan writes in Patent Incentives, Technology Markets, and Public–Private 
Bio-Medical Innovation Networks in Brazil, the implication of the patent law reform for Ache managers was that 
they could finally invest in innovative medicinal product development, such as the cordia anti-inflammatory 
project, because the stronger IP rights enshrined in Brazil’s new patent law gave them confidence that their 
risky and expensive investments to develop the active ingredient in cordia verbenacea would be protected. In 
other words, the strengthening of IP rights gave Brazil’s innovators opportunity and incentive to tap into the 
rich ecological diversity of the country to produce novel medicines for the benefit of Brazilians and citizens 
throughout the world.

As Ryan observes, Ache managers in the early 1990s knew that in order to develop a product from the plant, 
Ache would need to isolate the active ingredient and take it through laboratory toxicology studies, animal 
testing, and human clinical trials to demonstrate safety and efficacy in order to introduce the innovation to 
the marketplace. But, Brazilian patent law at the time forbade pharmaceutical product patents and, thus, Ache 
would only be permitted to file for a process patent regarding the method of manufacture of the medicine. Thus, 
should the product prove popular, Ache’s competitors would be free to reverse engineer and sell the medicine 
themselves despite the fact that they had not made the investment into the product discovery, refinement, and 
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safety and efficacy testing. Accordingly, Ache did some exploratory research into the active ingredient in the 
early 1990s but did not pursue the project further.

With the 1996 change to Brazil’s patent laws, Ache managers decided to restart the cordia verbenacea project in 
1998. But lacking sufficient internal capacity to conduct the research, Ache established a research partnership 
with a local university professor to renew a study of the plant and its chemistry. Even that agreement with 
the local university was difficult to negotiate, in the words of an Ache senior manager, because there was “no 
patent culture” in Brazil. When isolation of the active chemical was achieved, again lacking internal capacity, 
Ache hired an outside research organization to design and carry out the toxicology, safety, and efficacy studies 
in order to gain market-release approval from Brazilian pharmaceutical regulators. Ache managers estimated 
that some 100 university agronomists, biochemists, pharmacologists, and medical doctors at a number of 
universities participated from 1998 to 2004 in the product-development process. Agreements regarding IP 
rights, confidentiality, and compensation were negotiated with all these outside specialists. While parties reported 
that these agreements proved difficult to negotiate because of university inexperience with IP rights, as Ryan 
notes, it was in fact the advent of pharmaceutical patent rights that gave rise to the impetus to develop these 
broader biomedical innovation networks among companies, universities, researchers, and research institutes in 
Brazil. Accordingly, the evolution of local biomedical innovation networks should also be viewed as an important 
contribution made by strengthened IP rights in developing countries.

Ache’s investments in research and network development paid off, and cream-form Acheflan, an anti-
inflammatory drug, was introduced as a prescription medicine in the summer of 2005, becoming the first 
medicine to be developed and introduced into the marketplace by a Brazilian company. Ache’s attorneys 
submitted patent applications to the Brazilian National Institute of Industrial Property that indicated the 
inventiveness of the product and explained how the company’s anti-inflammatory would contribute a valuable 
new therapy to the betterment of the Brazilian health system. Ache’s attorneys also submitted patent applications 
for Acheflan, both the cream form and the aerosol form, to the Patent Cooperation Treaty administrative unit 
of the World Intellectual Property Organization in Geneva in order to seek patent protections in the United 
States, Europe, and other countries.

By 2006, Acheflan garnered a 30 percent share of the Brazilian anti-inflammatory market and by the end of 2007 
its market share exceeded 40 percent, despite the fact it competed directly with products from Aventis, Novartis, 
and Pfizer. The company subsequently initiated development of a cream-form Acheflan for the American and 
European marketplaces, development of an aerosol-form Acheflan for Brazilian and international markets, and 
development of an oral-form Acheflan for Brazilian and international markets.

The Brazilian experience demonstrates that even in countries where IP has not traditionally been viewed 
as a priority, innovations can be created to fulfill global needs. Yet the reality remains that Ache’s managers 
waited some 15 years, until after the 1996 patent reforms, to develop and patent a biodiversity-based anti-
inflammatory technology; 15 years in which an innovative medical product could have been brought more 
quickly to the Brazilian and global public had stronger IP rights existed to protect the investments and efforts of  
biomedical innovators.

Ultimately, stronger IP rights provide necessary incentives for local biomedical innovators to tap into the 
robust ecological diversity of their countries, and the brains of their own citizens, as a powerful basis for novel 
biomedical innovation.

Content in this case study was drawn with the permission of Professor Michael Ryan, Georgetown University, 
based on the paper: Michael P. Ryan, “Patent Incentives, Technology Markets, and Public-Private Bio-Medical 
Innovation Networks in Brazil,” World Development, vol. 38(8), (August 2010): 1082-1093.



64 Innovate4Health

Endnotes

1.	 Bolajoko O. Olusanya et al., “Management of Late-Preterm and Term Infants with Hyperbilirubinemia in 
Resource-Constrained Settings,” BMC Pediatrics 15 (2015): 39. DOI: 10.1186/s12887-015-0358-z.

2.	 “Newborn Health,” D-Rev, accessed February 16, 2018, http://d-rev.org/projects/newborn-health/.

3.	 “Newborn Health Impact Dashboard,” D-Rev, accessed February 16, 2018, http://d-rev.org/impact/
brilliance/?a=stories.

4.	 Ibid.

5.	 “Infant Jaundice,” Mayo Clinic, April 3, 2014, https://www.mayoclinic.org/diseases-conditions/
infant-jaundice/symptoms-causes/syc-20373865.

6.	 “Facts about Jaundice and Kernicterus,” Centers for Disease Control and Prevention, accessed February 16, 
2018, https://www.cdc.gov/ncbddd/jaundice/facts.html.

7.	 Laura A. Stokowski, “Fundamentals of Phototherapy for Neonatal Jaundice,” Advances in Neonatal Care 11 
(October 2011): S10-S21. DOI: 10.1097/ANC.0b013e31822ee62c.

8.	 Benjamin K. Cline et al., “Phototherapy Device Effectiveness in Nigeria: Irradiance Assessment and Potential 
for Improvement,” Journal of Tropical Pediatrics 59 (August 2013): 321-25. DOI: 10.1093/tropej/fmt027.

9.	 Jayanth Chakravarthy et al., “U.S. Patent Application 2016/0263396,” published September 15, 2016, https://
patents.google.com/patent/US20160263396/en?oq=inassignee:%22D-Rev:+Design+For+The+Other+Ninety+
Percent%22.

10.	 Kyle Vanhemert, “How a Design Firm Is Saving Lives by Sweating the Details,” Wired, January 23, 2015, 
https://www.wired.com/2015/01/d-rev-brilliance-pro/.

11.	 “BRILLIANCE II: Achieving Impact Through Licensing,” Global Health Innovation Insight Series, 
Stanford University, June, 2012, https://www.gsb.stanford.edu/sites/gsb/files/publication-pdf/brillianceii-
achievingimpactthroughlicensing.pdf.

12.	 Christine Larson, “Light-Bulb Moments for a Nonprofit,” The New York Times, January 11, 2014, https://www.
nytimes.com/2014/01/12/business/international/light-bulb-moments-for-a-nonprofit.html?_r=1.

13.	 Ibid.

14.	 Ibid.

15.	 Krista Donaldson, “Why Does D-Rev Protect Its Intellectual Property?,” D-Rev Blog, February 25, 2015, 
http://d-rev.org/2015/02/why-does-d-rev-protect-its-intellectual-property/.

16.	 Ibid.

17.	 Ibid.

18.	 Ibid.

19.	 “Preterm Birth Fact Sheet,” World Health Organization, November, 2017, http://www.who.int/mediacentre/
factsheets/fs363/en/.

20.	 Ibid.



65How Innovators Are Solving Global Health Challenges

21.	 Ibid.

22.	 Ibid.

23.	 Ibid.

24.	 “Premature Birth,” Mayo Foundation for Medical Education and Research, December 21, 2017, https://www.
mayoclinic.org/diseases-conditions/premature-birth/symptoms-causes/syc-20376730.

25.	 “Embrace | Design for Extreme Affordability,” Stanford University, accessed February 14, 2018, http://extreme.
stanford.edu/projects/embrace.

26.	 Melinda Beck, “The Challenge of Health-Care Innovation in Developing Nations,” 
The Wall Street Journal, September 25, 2016, https://www.wsj.com/articles/
the-challenge-of-health-care-innovation-in-developing-nations-1474855561.

27.	 Embrace Innovations home page, accessed February 14, 2018, https://www.embraceinnovations.com/#home; 
“Design for Extreme Affordability,” Stanford University, accessed February 14, 2018, http://extreme.stanford.
edu/.

28.	 “Awards,” Embrace Innovations, accessed February 14, 2018, https://www.embraceinnovations.com/#awards.

29.	 “What Is Extreme?,” Stanford University, accessed February 14, 2018, http://extreme.stanford.edu/
what-extreme.

30.	 “Embrace Warm Pak,” Phoenix Medical Systems (P) Ltd., accessed February 14, 2018, https://www.
phoenixmedicalsystems.com/phoenixcart/embrace-warm-pak.

31.	 Jane Chen et al., “U.S. Patent 8,257,417,” issued September 4, 2012, https://patents.google.com/patent/
US8257417B2/en.

32.	 “Embrace Infant Warmer – Starter Pack,” Phoenix Medical Systems (P) Ltd., accessed February 14, 2018, 
https://www.phoenixmedicalsystems.com/phoenixcart/embrace-infant-warmer.

33.	 Embrace Global home page, accessed February 14, 2018, http://embraceglobal.org/.

34.	 “FAQs,” Thrive Networks Global, Inc., accessed February 14, 2018, http://thrivenetworks.org/faq/.

35.	 “Sleeping Bags,” Little Lotus, accessed February 14, 2018, https://littlelotusbaby.com/collections/sleeping-bags.

36.	 “About Us,” Embrace, accessed February 14, 2018, http://embraceglobal.org/about-us/.

37.	 “NephroPlus Business Case Study,” International Finance Corporation, 2016, https://www.ifc.org/wps/wcm/
connect/87ab6bf0-f484-4170-b86b-ceaf53c75969/NephroPlus_Builtforchangereport.pdf?MOD=AJPERES.

38.	 Ibid.

39.	 “Cross Infections in Dialysis Units,” NephroPlus, accessed February 15, 2018, https://www.nephroplus.com/
cross-infections-dialysis-units/.

40.	 “Kamal D. Shah, Co-Founder & Director of Patient Services,” NephroPlus, accessed February 15, 2018, 
https://www.nephroplus.com/team/kamal-d-shah/.

41.	 NephroPlus Business Case Study, supra.

42.	 Ibid.



66 Innovate4Health

43.	 Ibid.

44.	 Ibid.

45.	 Sushmi Dey, “Over 1 Lakh Availed of Affordable Dialysis Scheme,” ETHealthworld, 
March 27, 2017, https://health.economictimes.indiatimes.com/news/policy/
over-1-lakh-availed-of-affordable-dialysis-scheme/57846559.

46.	 Ibid.

47.	 “Oxygen Therapy for Children,” World Health Organization, 2016, http://apps.who.int/iris/
bitstream/10665/204584/1/9789241549554_eng.pdf.

48.	 Ioannis Gatsiounis, “Uganda’s Power Outages Spark Scrutiny, Criticism,” The Washington Times, October 14, 
2011, https://www.washingtontimes.com/news/2011/oct/14/uganda-power-outages-spark-scrutiny-criticism/; 
Daniel Cusick, “Researchers Predict Spreading Blackouts as Cities Grow Larger,” E&E News, November 4, 
2014, https://www.eenews.net/stories/1060008311.

49.	 “Technical Specifications for Oxygen Concentrations,” World Health Organization, 2015, http://apps.who.int/
iris/bitstream/10665/199326/1/9789241509886_eng.pdf.

50.	 “FREO2 – SIPHON,” FREO2 Foundation, accessed February 15, 2018, http://freo2.org/siphon/.

51.	 David Joseph Peake et al., “WIPO Patent Application 2015/010170,” submitted July 26, 2013, https://patents.
google.com/patent/WO2015010170A9/en?inventor=Roger+Rassool.

52.	 Bryn A. Sobott et al., “FREO2: An Electricity Free Oxygen Concentrator,” Pneumonia 6 (2015): 115-19. DOI: 
10.1007/BF03371464.

53.	 Wency Leung, “How Solar-Powered Oxygen Concentrators Save Lives at Ugandan Hospitals,” The 
Globe and Mail, June 30, 2016, https://www.theglobeandmail.com/life/health-and-fitness/health/
solar-powered-oxygen-concentrators-save-lives-at-ugandan-hospitals/article30702245/.

54.	 Jonathan Porter, “Oxygen Machine Powers on to Save Lives,” Science Matters, October 7, 2015, https://pursuit.
unimelb.edu.au/articles/oxygen-machine-powers-on-to-save-lives.

55.	 “WIPO Patent Application 2015/010170,” supra.

56.	 “Program Partners,” FREO2, accessed February 15, 2018, http://freo2.org/partners/.

57.	 “Substandard and Falsified Medical Products,” World Health Organization, fact sheet, updated January 2018, 
http://www.who.int/mediacentre/factsheets/fs275/en/.

58.	 Matthew Wall, “Counterfeit Drugs: ‘People Are Dying Every Day,” BBC, September 27, 2016, http://www.
bbc.com/news/business-37470667.

59.	 “20 Shocking Counterfeit Drug Statistics,” Health Research Funding, December 19, 2014, https://
healthresearchfunding.org/20-shocking-counterfeit-drugs-statistics/.

60.	 David Talbot, “Bright Simons, 31 The mPedigree Network, based in Ghana, Lets People Determine with a Text 
Message Whether Their Medicine Is Legitimate,” Technology Review, accessed February 19, 2018, https://www.
technologyreview.com/lists/innovators-under-35/2013/entrepreneur/leah-busque/.

61.	 mPedigree homepage, accessed February 19, 2018, http://mpedigree.com/.

62.	 Talbot, supra.



63.	 Yepoka Yeebo, “The African Startup Using Phones to Spot Counterfeit Drugs,” Bloomberg Businessweek, July 
31, 2015, https://www.bloomberg.com/news/features/2015-07-31/the-african-startup-using-phones-to-
spot-counterfeit-drugs; Yepoka Yeebo, “Fake Malaria Drugs Kill Over 100,000 African Children a Year. A 
Startup Uses Phones to Spot the Counterfeit,” Mail & Guardian Africa, August 1, 2015, http://mgafrica.com/
article/2015-07-31-the-african-startup-using-phones-to-spot-counterfeit-drugs.

64.	 “EarlySensor,” Goldkeys, accessed February 19, 2018, http://goldkeys.org/earlysensor/.

65.	 Ibid.

66.	 Ibid.

67.	 “About Goldkeys,” Goldkeys, accessed February 19, 2018, http://goldkeys.org/about-goldkeys/.

68.	 Yeebo, “The African Startup,” supra.

69.	 Ahmedin Jemal et al., “Global Cancer Statistics,” CA: A Cancer Journal for Clinicians (March/April 2011): 69-
90. DOI: 10.3322/caac.20107.

70.	 “Genital HPV Infection – Fact Sheet,” Centers for Disease Control and Prevention, last updated November 16, 
2017, https://www.cdc.gov/std/hpv/stdfact-hpv.htm.

71.	 R. Sankaranarayanan and P. Boffetta, “Research on Cancer Prevention, Detection and Management in Low- 
and Medium-Income Countries,” Annals of Oncology 21 (October 2010): 1935-43. DOI: 10.1093/annonc/
mdq049.

72.	 P. Toliman et al., “Field Evaluation of Xpert HPV Point-of-Care Test for Detection of Human Papillomavirus 
Infection by Use of Self-Collected Vaginal and Clinician-Collected Cervical Specimens,” Journal of Clinical 
Microbiology 54 (July 2016): 1734-37. DOI: 10.1128/JCM.oo529-16.

73.	 Ibid.

74.	 Silvia de Sanjose et al., “Human Papillomavirus Genotype Attribution in Invasive Cervical Cancer: A 
Retrospective Cross-Sectional Worldwide Study,” The Lancet Oncology 11 (November 2010): 1048-56. DOI: 
10.1016/S1470-2045(10)70230-8.

75.	 Matthew P. Fox and Sydney Rosen, “Retention of Adult Patients on Antiretroviral Therapy in Low- and 
Middle-Income Countries: Systematic Review and Meta-analysis 2008-2013,” Journal of Acquired Immune 
Deficiency Syndromes 69 (May 2015): 98-108. DOI: 10.1097/QAI.0000000000000553.

76.	 Toliman, supra.

77.	 “GLOBOCAN 2012: Estimated Cancer Incidence, Mortality and Prevalence Worldwide in 2012,” 
International Agency for Research on Cancer, accessed February 14, 2018, http://globocan.iarc.fr/Pages/
fact_sheets_population.aspx.

78.	 Carla J. Chibwesha et al., “Clinical Performance Validation of Four Point-of-Care Cervical Cancer Screening 
Tests in HIV-Infected Women in Zambia,” Journal of Lower Genital Tract Disease 20 (July 2017): 218-23. DOI: 
10.1097/LGT.0000000000000206

79.	 Cepheid home page, accessed February 14, 2018, http://www.cepheid.com/us/.

80.	 “Vision,” Cepheid, http://www.cepheidcares.com/hiv/index.php/eligibility/vision/ (site discontinued).

81.	 Yuh-Min Chiang et al., “U.S. Patent Application 2014/0087958,” published March 27, 2014, https://patents.
google.com/patent/US20140087958.



68 Innovate4Health

82.	 “Cepheid Profile,” Justia Company Profiles, accessed February 14, 2018, https://companyprofiles.justia.com/
company/cepheid.

83.	 Ben Butkus, “Cepheid Launches Xpert HPV in Europe, Pushing Further into Women’s 
Health Market,” Genomeweb, April 3, 2014, https://www.genomeweb.com/pcrsample-prep/
cepheid-launches-xpert-hpv-europe-pushing-further-womens-health-market.

84.	 “HBDC Program,” Cepheid, accessed February 14, 2018, http://www.cepheid.com/us/cepheid-solutions/
hbdc-program.

85.	 Nigel Cory, “Innovate 4 Health: Point of Care Technology for HIV Diagnosis in Developing 
Countries” (Information Technology and Innovation Foundation, October 2017), https://itif.org/
publications/2017/10/24/innovate-4-health-point-care-technology-hiv-diagnosis-developing-countries.

86.	 Mulindi H. Mwanahamuntu et al., “Advancing Cervical Cancer Prevention Initiatives in Resource-Constrained 
Settings: Insights from the Cervical Cancer Prevention Program in Zambia,” PLOS Medicine 8 (May 2011): 
1001-32. DOI: 10.1371/journal.pmed.1001032.

87.	 Emmanuela Gakidou et al., “Coverage of Cervical Cancer Screening in 57 Countries: Low Average Levels and 
Large Inequalities,” PLOS Medicine 5 (June 2008): 863-68. DOI: 10.1371/journal.pmed.0050132.

88.	 Lindsey A. Torre et al., “Global Cancer Statistics, 2012,” CA: A Cancer Journal for Clinicians 65 (March/April 
2015): 87-108. DOI: 10.3322/caac.21262.

89.	 Adi J. Price et al., “Cancer Care Challenges in Developing Countries,” Cancer 118 (July 2012): 3627-35. DOI: 
10.1002/cncr.26681.

90.	 “About INCTR,” International Network for Cancer Treatment and Research, accessed February 14, 2018, 
http://www.inctr.org/about-inctr/cancer-in-developing-countries/.

91.	 Miroculus home page, accessed February 14, 2018, https://miroculus.com/.

92.	 Issie Lapowsky, “This Device Could Detect Dozens of Cancers with a Single Blood Test,” Wired, October 10, 
2014, https://www.wired.com/2014/10/miroculus/.

93.	 Ibid.

94.	 “3D-Printed MicroRNA Miroculus Detects Cancers with a Single Blood Test,” 3ders.org, October 13, 2014, 
http://www.3ders.org/articles/20141013-3d-printed-microrna-miroculus-detects-cancers-with-a-single-blood-
test.html.

95.	 Ahmed M.S. Ibrahim et al., “Three-Dimensional Printing in Developing Countries,” International 
Open Access Journal of the American Society of Plastic Surgeons 3 (July 2015): e443. DOI: 10.1097/
GOX.0000000000000298.

96.	 “Miroculus/Miriam,” Github, accessed February 14, 2018, https://github.com/miroculus/Miriam/.

97.	 Alison E. Berman, “A Simple Blood Test Helps Cure Cancer by Catching It Early,” SingularityHub, September 
28, 2016, https://singularityhub.com/2016/09/28/a-simple-blood-test-helps-cure-cancer-by-catching-it-early/#
sm.00005l5ejjzp6fjssuv1g4ehz97nq.

98.	 Alejandro Tocigl et al., “U.S. Patent Application 2016/0319354,” published November 3, 2016, https://
patents.google.com/patent/US20160319354?oq=US+2016%2f0319354+A1.

99.	 “About Zika,” Centers for Disease Control and Prevention, accessed February 15, 2018, https://www.cdc.gov/
zika/about/index.html.



69How Innovators Are Solving Global Health Challenges

100.	 Omar Ford, “Nanobiosym Takes Zika Detection Mobile with EUA for Gene-Radar Diagnostic Test,” 
Medical Device Perspective Daily, April 13, 2017, http://medicaldevicedaily.com/perspectives/2017/04/13/
nanobiosym-takes-zika-detection-mobile-eua-gene-radar-diagnostic-test/.

101.	 “About Us,” Nanobiosym, accessed February 15, 2018, http://nanobiosym.com/about/.

102.	 “FDA Grants Nanobiosym Diagnostics Emergency Use Authorization for Gene-RADAR® Zika Virus Test,” 
Cision, April 11, 2017, https://www.prnewswire.com/news-releases/fda-grants-nanobiosym-diagnostics-
emergency-use-authorization-for-gene-radar-zika-virus-test-300437719.html.

103.	 “Testing for Zika Virus,” Centers for Disease Control and Prevention, updated July, 2017, https://www.cdc.
gov/zika/hc-providers/testing-for-zikavirus.html.

104.	 “Spread of Zika Raises Issues of Poverty, Women’s Rights,” Harvard T.H. Chan School of Public 
Health, accessed February 15, 2018, https://www.hsph.harvard.edu/news/hsph-in-the-news/
spread-of-zika-raises-issues-of-poverty-womens-rights/.

105.	 “One Year Into the Zika Outbreak: How an Obscure Disease Became a Global Health Emergency,” World 
Health Organization, accessed February 15, 2018, http://www.who.int/emergencies/zika-virus/articles/one-
year-outbreak/en/index4.html.

106.	 Alex Cuadros, “Zika Exposes Class Differences in Brazil, Where Most Victims Are Poor,” The 
Washington Post, February 24, 2016, https://www.washingtonpost.com/news/world/wp/2016/02/24/
zika-exposes-class-differences-in-brazil-where-most-victims-are-poor/?utm_term=.75b6d1560d74.

107.	 Roni Caryn Rabin, “Want a Zika Test? It’s Not Easy,” The New York Times, September 19, 2016, https://www.
nytimes.com/2016/09/20/well/live/want-a-zika-test-its-not-easy.html.

108.	 “One Year into the Zika Outbreak,” supra.

109.	 Jonah Comstock, “FDA Grants Nanobiosym’s Point of Care Zika Test Emergency 
Authorization,” Mobi Health News, April 13, 2017, http://www.mobihealthnews.com/content/
fda-grants-nanobiosyms-point-care-zika-test-emergency-authorization.

110.	 Mohammad Saleh, “Gene-RADAR Authorized for Zika Testing: Interview with Nanobiosym Founder 
and CEO, Dr. Anita Goel,” Medgadget, April 20, 2017, https://www.medgadget.com/2017/04/interview-
nanobiosym-founder-ceo-dr-anita-goel.html.

111.	 Shannon Haymond and Sarah Brown, “To Fight Zika and Other Global Diseases, Developing Countries 
Need Better Clinical Laboratories,” Stat, September 29, 2016, https://www.statnews.com/2016/09/29/
global-diseases-better-clinical-laboratories/.

112.	 “Zika Virus Prevention and Transmission,” Centers for Disease Control and Prevention, updated February 12, 
2018, https://www.cdc.gov/zika/prevention/index.html.

113.	 Saleh, supra.

114.	 “Nanobiosym Pilot Project for Optimization and Evaluation of the Gene-RADAR® Point-of-Care Diagnostic 
Device for Identification of HIV Treatment Failure and Prevention of Drug-Resistant HIV in Rwanda,” Grand 
Challenges Canada, accessed February 15, 2018, http://www.grandchallenges.ca/grantee-stars/0244-01/.

115.	 “Commitment by Nanobiosym,” Clinton Global Initiative, accessed February 15, 2018, https://www.
clintonfoundation.org/clinton-global-initiative/commitments/gene-radar-ebola-stopping-next-outbreak.

116.	 Saleh, supra.



70 Innovate4Health

117.	 Comstock, supra.

118.	 Anita Goel, “U.S. Patent 8,632,973,” issued January 21, 2014, https://patents.google.com/patent/US8632973.

119.	 “Nanobiosym’s Gene-RADAR® Unveiled as the ‘Next Frontier’ in Healthcare Technology at the Clinton 
Global Initiative Annual Meeting,” Business Wire, September 30, 2015, https://www.businesswire.com/
news/home/20150928006575/en/Nanobiosyms-Gene-RADAR%C2%AE-Unveiled-%E2%80%98Next-
Frontier%E2%80%99-Healthcare-Technology#.VhvxLflVhHw.

120.	 Saleh, supra.

121.	 Ibid.

122.	 Ibid.

123.	 “Malaria,” Centers for Disease Control and Prevention, updated January 26, 2018, https://www.cdc.gov/
malaria/.

124.	 “Malaria Fact Sheet,” World Health Organization, updated November 2017, http://www.who.int/mediacentre/
factsheets/fs094/en/.

125.	 David J. Sullivan and Peter Scholl, U.S. Patent 9,568,471, granted February 14, 2017, https://patents.google.
com/patent/US9568471B2/en.

126.	 “Malaria Fact Sheet,” supra.

127.	 Zoe M. McLaren et al., “Distance Decay and Persistent Health Care Disparities in South Africa,” BMC Health 
Services Research 14 (2014): 541. DOI: 10.1186/s12913-014-0541-1.

128.	 Daniel Teferra, “IMF and Ethiopia’s Economic Growth,” Ethiomedia, December 3, 2013, http://www.
ethiomedia.com/14store/2024.html.

129.	 Justine I. Blanford et al., “It’s a Long, Long Walk: Accessibility to Hospitals, Maternity and Integrated Health 
Centers in Niger,” International Journal of Health Geographics 11 (2012): 24. DOI: 10.1186/1476-072X-11-24.

130.	 Omono Okonkwo, “Interview: How I Developed Urine Malaria Test – Nigerian Inventor,” Premium Times, 
July 21, 2016, https://www.premiumtimesng.com/features-and-interviews/207296-interview-i-developed-
urine-malaria-test-nigerian-inventor.html.

131.	 “Health,” Our Africa, accessed February 16, 2018, http://www.our-africa.org/chad/poverty-healthcare; 
“Chad – Poverty & Healthcare,” Our Africa, accessed February 16, 2018, http://www.our-africa.org/chad/
poverty-healthcare.

132.	 “Infectious Diseases,” Amref Health Africa, accessed February 16, 2018, https://www.amrefusa.org/
what-we-do/infectious-diseases/?gclid=CJHu_MX7otMCFUK5wAoda-kByg.

133.	 “Point-of-Care Tests for Malaria,” National Institute for Health Research, accessed February 16, 2018, 
https://www.community.healthcare.mic.nihr.ac.uk/reports-and-resources/horizon-scanning-reports/
point-of-care-tests-for-malaria.

134.	 “Market Need,” Fyodor Bio, http://www.fyodorbio.com/products/market-need/ (site discontinued).

135.	 Okonkwo, supra.

136.	 “Acquires License from Johns Hopkins University,” Fyodor Bio, http://www.fyodorbio.com/2009/02/acquires-
license-from-johns-hopkins-university/ (site discontinued).



71How Innovators Are Solving Global Health Challenges

137.	 UMT Product Page, Fyodor Bio, http://www.fyodorbio.com/products/umt/ (site discontinued),

138.	 Kate Douglas, “The DIY Test for Malaria That Could Be a Game-Changer for Africa,” How We Made It in 
Africa, May 24, 2016, https://www.howwemadeitinafrica.com/diy-test-malaria-game-changer-africa/54518/.

139.	 Sungano Mharakurwa et al., “PCR Detection of Plasmodium Falciparum in Human Urine and Saliva Samples,” 
Malaria Journal 5 (2006): 103. DOI: 10.1186/1475-2875-5-103.

140.	 “Acquires License from Johns Hopkins University,” supra.

141.	 “Research,” Fyodor Bio, http://www.fyodorbio.com/research/ (site discontinued).

142.	 “The Global Picture,” Omega Diagnostics Group PLC, accessed February 15, 2018, http://www.
omegadiagnostics.com/Products/Infectious-Diseases/HIV/CD4.

143.	 Ibid.

144.	 “VISITECT® CD4 Point-of-Care Test,” Burnet Institute, accessed February 15, 2018, https://www.burnet.edu.
au/projects/271_visitect_cd4_point_of_care_test.

145.	 Keith Alcorn, “Point-of-Care CD4 Counts Improve Linkage to HIV Care in Kenya,” NAM AIDSmap, June 6, 
2017, http://www.aidsmap.com/page/3144855/.

146.	 Ibid.

147.	 “VISITECT® CD4 Point-of-Care Test,” supra.

148.	 “About,” Omega Diagnostics Group PLC, accessed February 15, 2018, http://www.omegadiagnostics.com/
About.

149.	 David Andrew Anderson et al., “U.S. Patent 8,409,818,” issued April 2, 2013, https://www.google.com/
patents/US8409818.

150.	 Omega Diagnostics Group company report, Hardman & Co., October 31, 2016, http://www.hardmanandco.
com/docs/default-source/company-docs/omega-diagnostics-group-plc-documents/31.10.16-diagnosing-
growth-opportunities.pdf.

151.	 “Access to CD4 (VISITECT® CD4) Testing among HIV-Infected Women in 
Kenya,” Burnet Institute, accessed February 15, 2018, https://www.burnet.edu.au/
projects/357_access_to_cd4_visitect_cd4_testing_among_hiv_infected_women_in_kenya.

152.	 “Burnet Receives Grant to Rollout Revolutionary HIV Test,” Burnet Institute, January 31, 2014, https://www.
burnet.edu.au/news/337_burnet_receives_grant_to_rollout_revolutionary_hiv_test.

153.	 Omega Diagnostic Group company report, supra.

154.	 Keith Alcorn, “Delays in Linkage to Care after HIV Diagnosis Pose the Biggest Barrier 
to Treatment Access,” NAM AIDSmap, February 8, 2017, http://www.aidsmap.com/
Delays-in-linkage-to-care-after-HIV-diagnosis-pose-the-biggest-barrier-to-treatment-access/page/3116289/.

155.	 “The Health of The People, What Works: The African Regional Health Report 2014,” World Health 
Organization, 2014 http://extranet.who.int/iris/restricted/bitstream/10665/137377/4/9789290232612.
pdf?ua=1&ua=1.

156.	 R.W. Peeling and D. Mabey, “Piont-of-Care Tests for Diagnosing Infections in the Developing World,” Clinical 
Microbiology and Infection, 16 no. 8 (2010): 1062, https://doi.org/10.1111/j.1469-0691.2010.03279.x.



72 Innovate4Health

157.	 Ruth McNerney, “Diagnostics for Developing Countries,” Diagnostics (Basel), 5 No. 2 (2015): 200, https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC4665590/.

158.	 Hannah Kettler, Karen White, and Sarah Hawkes, “Mapping the Landscape of Diagnostics for Sexually 
Transmitted Infections: Key Findings and Recommendations,” World Health Organization, 2004, http://www.
who.int/tdr/publications/documents/mapping-landscape-sti.pdf.

159.	 “Daktari Virology,” Daktari Diagnostics, Inc., accessed February 26, 2018, http://daktaridx.com/products/
daktari-virology/.

160.	 Frank Gomez, “The Future of Microfluidic Point-of-Care Diagnostic Devices,” Future Science, 5 No. 1 (2013), 
https://www.future-science.com/doi/pdf/10.4155/bio.12.307.

161.	 Mohan Setty and Indira Hewlett, “Point of Care Technologies for HIV,” AIDS Research and Treatment (2014), 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3918713/. 

162.	 “Patent,” Daktari Diagnostics, Inc., accessed February 26, 2018, http://daktaridx.com/patent/.

163.	 Emily Wasserman, “Daktari Diagnostics Reels in $15.5M to Fund Its Portable HIV 
Test,” FierceBiotech, March 4, 2015, https://www.fiercebiotech.com/medical-devices/
daktari-diagnostics-reels-15-5m-to-fund-its-portable-hiv-test.

164.	 “Daktari Achieves Milestone in Its Merck HCV Collaboration,” Daktari Diagnostics, Inc., accessed February 
26, 2018, http://daktaridx.com/ddx2015/wp-content/uploads/2017/01/Daktari-Achieves-Milestone-in-Its-
Merck-HCV-Collaboration.pdf.

165.	 “SystemOne and Daktari Announce Partnership to Bring Connected Diagnostics to Developing 
World,” SystemOne, accessed February 26, 2018, http://www.systemone.id/news/2016/12/5/
systemone-and-daktari-announce-partnership-to-bring-connected-diagnostics-to-developing-world.

166.	 Eric J. Arts and Daria J. Hazuda, “HIV-1 Antiretroviral Drug Therapy,” Cold Spring Harbor Perspectives in 
Medicine (April 2012): 2(4). DOI: 10.1101/cshperspect.a007161.

167.	 “What’s New in Treatment Monitoring: Viral Load and CD4 Testing,” World Health Organization, updated 
July 2017, http://apps.who.int/iris/bitstream/10665/255891/1/WHO-HIV-2017.22-eng.pdf.

168.	 Ibid.

169.	 George Alemnji et al., “HIV Testing in Developing Countries: What Is Required?,” Indian Journal of Medical 
Research 134 (December 2011): 779-86. DOI: 10.4103/0971-5916.92625.

170.	 Rajesh Gurrala et al., “Novel pH Sensing Semiconductor for Point-of-Care Detection of HIV-1 Viremia,” 
Scientific Reports 6 (November 2016): 36000. DOI: 10.1038/srep36000.

171.	 Peter A. Minchella et al., “Specimen Origin, Type and Testing Laboratory Are Linked to Longer Turnaround 
Times for HIV Viral Load Testing in Malawi,” PLoS One 12 (February 2017): e0173009. DOI: 10.1371/
journal.pone.0173009.

172.	 Gurrala, supra.

173.	 Christina Jakubowski, “One Chip, One Dream: The Pursuit of a DNA-powered Lab-on-a-chip,” 
Bioscience Technology, June 4, 2014, https://www.biosciencetechnology.com/article/2014/06/
one-chip-one-dream-pursuit-dna-powered-lab-chip.

174.	 “Our Company,” DNA Electronics, accessed February 25, 2018, http://www.dnae.com/company.html.



73How Innovators Are Solving Global Health Challenges

175.	 Christofer Toumazou and Sunil Purushothaman, “U.S. Patent 8,114,591,” issued February 14, 2012, https://
patents.google.com/patent/US8114591B2/en.

176.	 “DNAe Secures £25 million ($38 million) Bank Facility to Fund Development of Pioneering Point-of-Need 
IVD for Serious Blood Infections,” Business Wire, November 2, 2015, https://www.businesswire.com/news/
home/20151102005663/en/DNAe-Secures-%C2%A325-million-38-million-Bank; “BARDA Awards $51.9 
Million Contract to DNAe to Develop Semiconductor DNA Sequencing Platform for Rapid Diagnosis 
of Antimicrobial Resistant Infections and Influenza,” Business Wire, September 30, 2016, https://www.
businesswire.com/news/home/20160930005412/en/BARDA-Awards-51.9-Million-Contract-DNAe-Develop.

177.	 “Technology,” DNA Electronics, accessed February 25, 2018, http://www.dnae.com/technology.html.

178.	 “Malnutrition Fact Sheet,” World Health Organization, updated May, 2017, http://www.who.int/mediacentre/
factsheets/malnutrition/en/.

179.	 Nutriset home page, accessed February 15, 2018, https://www.nutriset.fr/en.

180.	 “How Close Are We to #ZeroHunger?,” Food and Agriculture Organization of the United Nations, accessed 
February 15, 2018, http://www.fao.org/state-of-food-security-nutrition/en/.

181.	 “Understanding the True Cost of Malnutrition,” Food and Agriculture Organization of the United Nations, 
July 16, 2014, http://www.fao.org/zhc/detail-events/en/c/238389/.

182.	 “Severe Acute Malnutrition,” UNICEF, updated December 23, 2015, https://www.unicef.org/nutrition/
index_sam.html.

183.	 “Nutriset Timeline,” Nutriset, http://nutriset.fr/en/about-nutriset/nutriset-timeline.html (site discontinued).

184.	 Terri McClain, “A Recipe to Save Young Lives,” Washington University in St. Louis Magazine, Summer, 2008, 
http://magazine-archives.wustl.edu/Summer08/peanutbutter.html.

185.	 Ibid.

186.	 Kristin Myers, “RUTF: The Peanut Paste that Packs a Punch,” Concern Worldwide U.S., January 12, 2017, 
https://www.concernusa.org/story/rutf-the-peanut-paste-that-packs-a-punch/.

187.	 Andre Briend and Michel Lescanne, “U.S. Patent 6,346,284,” issued February 12, 2002, https://patents.google.
com/patent/US6346284.

188.	 PlumpyField home page, accessed February 15, 2018, http://www.plumpyfield.com/.

189.	 “How It Works,” Plumpyfield, accessed February 15, 2018, http://www.plumpyfield.com/about/how-it-works.

190.	 “Key Data,” Plumpyfield, accessed February 15, 2018, http://www.plumpyfield.com/about/key-data.

191.	 Ibid.

192.	 “The State of Food Insecurity in the World,” Food and Agriculture Organization of the United Nations, 2010, 
http://www.fao.org/docrep/013/i1683e/i1683e.pdf.

193.	 Jay Sanderson, “Can Intellectual Property Help Feed the World? Intellectual Property, the PLUMPYFIELD® 
Network and a Sociological Imagination,” Law Explorer, October 11, 2015, https://lawexplores.com/can-
intellectual-property-help-feed-the-world-intellectual-property-the-plumpyfield-network-and-a-sociological-
imagination/.



74 Innovate4Health

194.	 “Fact Sheet on Wheelchairs,” World Health Organization, October, 2010, http://www.searo.who.int/entity/
disabilities_injury_rehabilitation/wheelchair_factsheet.pdf.

195.	 “Agriculture & Rural Development,” The World Bank, accessed February 15, 2018, https://data.worldbank.
org/topic/agriculture-and-rural-development.

196.	 “Leveraged Freedom Chair,” Global Research Innovation and Technology, Inc., accessed February 15, 2018, 
https://www.gogrit.us/lfc/.

197.	 “Leveraged Freedom Chair,” Empowering People Network, accessed February 15, 2018, https://www.
empowering-people-network.siemens-stiftung.org/en/solutions/projects/leveraged-freedom-chair/.

198.	 “Leveraged Freedom Chair (LFC) / India,” D-Lab, accessed February 16, 2018, https://d-lab.mit.edu/
scale-ups/LFC.

199.	 “Case Study: Leveraged Freedom Chair, by Amos Winter, Jake Childs and Jung Tak,” Core77, February 6, 
2011, http://www.core77.com/posts/18507/case-study-leveraged-freedom-chair-by-amos-winter-jake-childs-
and-jung-takenabling-freedom-for-the-disabled-in-developing-countries-18507.

200.	 G. Winter V. Amos, “U.S. Patent 8,844,959,” issued September 30, 2014, https://patents.google.com/patent/
US8844959.

201.	 C.C. Weiss, “The GRIT Freedom Chair Takes the Wheelchair Mountain Biking,” New Atlas, November 15, 
2014, https://newatlas.com/freedom-wheelchair-goes-mountain-biking/34728/.

202.	 “Leveraged Freedom Chair,” Empowering People Network, supra.

203.	 Hae Young Yoo, “Showing True GRIT,” Boston Globe, August 20, 2016, https://www.bostonglobe.com/
business/2016/08/19/showing-true-grit/u2yzQuLxkWjImwQloaoynK/story.html.

204.	 “Patents for Humanity Awards 2015,” United States Patent and Trademark Office, accessed February 16, 2018, 
https://www.uspto.gov/patent/initiatives/patents-humanity/patents-humanity-awards-2015#grit.

205.	 GRIT homepage, Global Research Innovation and Technology, Inc., accessed February 16, 2018, https://www.
gogrit.us/.

206.	 “Case Study: Leveraged Freedom Chair,” supra.

207.	 “Drinking-Water Fact Sheet,” World Health Organization, updated July 2017, http://www.who.int/
mediacentre/factsheets/fs391/en/.

208.	 Ibid.

209.	 “Flint Water Crisis Fast Facts,” CNN, updated November 28, 2017, https://www.cnn.com/2016/03/04/us/
flint-water-crisis-fast-facts/index.html.

210.	 “A Look at the Health Crisis in Puerto Rico after Hurricane Maria,” NPR, October 21, 2017, https://www.npr.
org/2017/10/21/559277999/a-look-a-the-health-crisis-in-puerto-rico-after-hurricane-maria.

211.	 “Drinking-Water Fact Sheet,” supra.

212.	 “T. Pradeep,” Pradeep Research Group, accessed February 25, 2018, http://www.dstuns.iitm.ac.in/t-pradeep.
php.

213.	 Killugudi Jayaraman, “Pesticide Filter Debuts in India,” Chemistry World, April 20, 2007, https://www.
chemistryworld.com/news/pesticide-filter-debuts-in-india/3003143.article.



75How Innovators Are Solving Global Health Challenges

214.	 Seema Singh, “IIT Madras Develops Nanoparticles to Fight Pesticide Residues,” Live Mint, January 7, 2008, 
http://www.livemint.com/Industry/oHT2sAW1hG3fKmEf9v66PL/IIT-Madras-develops-nanoparticles-to-
fight-pesticide-residue.html.

215.	 Karthik Subramanian, “Using Gold to Trap Pesticides in Water,” The Hindu, August 26, 2006, http://www.
thehindu.com/todays-paper/tp-national/using-gold-to-trap-pesticides-in-water/article18465552.ece.

216.	 Ibid.

217.	 “Companies,” Pradeep Research Group, accessed February 25, 2018, http://www.dstuns.iitm.ac.in/companies.
php.

218.	 Ravindranath Prasad, “With $18 Million Funding, IIT Madras Professor Breaks the Glass Ceiling,” The Hindu, 
July 17, 2016, http://www.thehindu.com/sci-tech/science/With-18-million-funding-IIT-Madras-professor-
breaks-the-glass-ceiling/article14492695.ece.

219.	 “AMRIT,” Indian Institute of Technology Madras, accessed February 25, 2018, http://www.dstuns.iitm.ac.in/
filesdec2015/1.%20Amrit%20Brochure.pdf; Mohan Udhaya Sankar et al., “Biopolymer-reinforced Synthetic 
Granular Nanocomposites for Affordable Point-of-Use Water Purification,” PNAS 110 (May 2013): 8459-64.

220.	 Alex Janin, “This $16 Water Filter Could Save 100,000 Lives a Year,” Take Part, February 25, 2016, http://
www.takepart.com/article/2016/02/24/16-dollar-water-filter-save-100000-lives-year.

221.	 Medhavi Arora, “Arsenic-Polluted Water Linked to Cancer in India,” CNN, May 1, 2017, https://www.cnn.
com/2017/04/28/health/arsenic-water-pollution-cancer-india/index.html.

222.	 Prasad, supra.

223.	 Raghavi Rao Kodati, “Why Academic Startups in India Have It Trickier Than Most,” The Wire, May 30, 2016, 
https://thewire.in/39372/why-academic-startups-in-india-have-it-trickier-than-most/.

224.	 “Sanitation Fact Sheet,” World Health Organization, updated July 2017, http://www.who.int/mediacentre/
factsheets/fs392/en/.

225.	 Ibid.

226.	 “American Standard Brands Awarded Bill & Melinda Gates Foundation Grant 
to Develop Toilet System,” American Standard, accessed February 26, 2018, 
https://www.americanstandard-us.com/press-room/press-releases/2012/04/11/
american-standard-brands-awarded-bill-melinda-gates-foundation-grant-to-develop-toilet-system.

227.	 “Global WASH Fast Facts,” Centers for Disease Control and Prevention, accessed February 26, 2018, https://
www.cdc.gov/healthywater/global/wash_statistics.html.

228.	 “U.S. Patent Application No. 13/770923,” https://patents.google.com/patent/US20140230137A1/
en?oq=2014%2f0230137.

229.	 “Affordable Latrine Options Rural Households,” SNV, accessed February 26, 2018, http://www.snv.org/update/
affordable-latrine-options-rural-households.

230.	 “Patents for Humanity Awards 2015,” United States Patent and Trademark Office, https://www.uspto.gov/
patent/initiatives/patents-humanity/patents-humanity-awards-2015.

231.	 “LIXIL Celebrates One Million SaTo (“Safe Toilet”) Products in Use Globally,” LIXIL, May 31, 2016, http://
www.lixil.com/en/news/pdf/20160531_SaTo_E.pdf.



76 Innovate4Health

232.	 “How You Can Help,” American Standard, accessed February 26, 2018, http://www.flushforgood.
com/#HowYouCanHelp.

233.	 “Exposure to Blood What Healthcare Personnel Need to Know,” Centers for Disease Control and Prevention, 
July 2009, https://www.cdc.gov/hai/pdfs/bbp/exp_to_blood.pdf; Terry Grimmond and Linda Good, 
“EXPO-S.T.O.P.: A National Survey and Estimate of Sharps Injuries and Mucocutaneous Blood Exposures 
Among HCW in U.S.,” American Journal of Infection Control 42 (June 2014): 31-36. DOI: 10.1016/j.
ajic.2014.03.214.

234.	 “Our Products,” Retractable Technologies, Inc., accessed February 19, 2018, http://www.retractable.com/
Products.

235.	 Benedetta Allegranzi, “The Burden of Unsafe Injections Worldwide: Highlights on Recent Improvements and 
Areas Requiring Urgent Attention,” World Health Organization, accessed February 19, 2018, http://www.who.
int/medical_devices/Sun_pm_SAF_2_ALLEGRANZI.pdf.

236.	 Ibid.

237.	 Richard Meyst, “A New Approach to the Design of Retractable Needle Technology,” MDT Mag, March 7, 
2016, https://www.mdtmag.com/article/2016/03/new-approach-design-retractable-needle-technology.

238.	 Ibid.

239.	 “VanishPoint® Syringe,” YouTube, April 19, 2016, https://www.youtube.com/watch?v=BikjXikTUEw.

240.	 Mariah Blake, “Dirty Medicine,” Washington Monthly, July/August 2010, https://washingtonmonthly.com/
magazine/julyaugust-2010/dirty-medicine-2.

241.	 “History of Salk About Jonas Salk,” Salk Institute for Biological Studies, accessed February 19, 2018, http://
www.salk.edu/about/history-of-salk/jonas-salk/.

242.	 National Research Council (US) Committee for Capitalizing on Science, Technology, and Innovation: An Assessment 
of the Small Business Innovation Research Program (Washington D.C.: National Academies Press (U.S.), 2009), 
D. Case Studies. Available from: https://www.ncbi.nlm.nih.gov/books/NBK11460/.

243.	 Michelle Stein, “Majority Whip Roy Blunt Tours North Texas Manufacturers with Rep. Burgess,” U.S. 
Congressman Michael C. Burgess’s blog, August 12, 2004, https://burgess.house.gov/blog/default.
aspx?postid=17392.

244.	 Patricia B. Gray, Stick It To’em, CNN Money, March 1, 2005, http://money.cnn.com/magazines/fsb/
fsb_archive/2005/03/01/8253810/; Thomas Korosec, “A Better Mousetrap Doesn’t Catch Big Business,” 
D Magazine, September 2016, https://www.dmagazine.com/publications/d-ceo/2016/september/
retractable-technologies-medical-syringe/.

245.	 Korosec, supra.

246.	 “The Problem,” Needle Stick Safety, accessed February 19, 2018, http://needlesticksafety.org/the-problem/37-
the-horrific-truths-behind-puncture-part-i; “Puncture (2011),” IMDb, accessed February 19, 2018, http://
www.imdb.com/title/tt1582248/.

247.	 Thomas J. Shaw, “U.S. Patent 6,090,077,” issued July 18, 2000, https://patents.google.com/patent/
US6090077A/en; Thomas J. Shaw, “U.S. Patent 7,351,224,” issued April 1, 2008, https://patents.google.com/
patent/US7351224B1/en?oq=7%2c351%2c224; Thomas J. Shaw, “U.S. Patent 5,632,733,” issued May 27, 
1997, https://patents.google.com/patent/US5632733A/en?oq=5%2c632%2c733.



77How Innovators Are Solving Global Health Challenges

248.	 Retractable Technologies Inc. and Thomas J. Shaw v. Becton Dickinson and Company, Case No. 2013-1567 (Fed. 
Cir. 2014); Retractable Technologies, Inc. v. Becton, Dickinson and Company, 653 F.3d 1296 (Fed. Cir. 2011).

249.	 “Success Story Summaries,” World Health Organization, http://www.who.int/injection_safety/sign/success_
story_summaries_regions.pdf (site discontinued).

250.	 Edward J. Hoekstra et al., “Measles Supplementary Immunization Activities and GAVI Funds as Catalysts for 
Improving Injection Safety in Africa,” Journal of Infection Diseases Suppl 1 (2011): S190-97. DOI: 10.1093/
infdis/jir073.

251.	 “Evaluation of Retractable Syringes in a Measles-Rubella Immunization Campaign in Peru,” Summary Report, 
PATH, October 2008, https://www.path.org/publications/files/TS_eval_rtr_syr_peru_rpt.pdf.

252.	 Matt Petronzio, “This Cool New Sneaker Solves a Really Important Problem for People with Disabilities,” 
Mashable, July 15, 2015, https://mashable.com/2015/07/15/nike-flyease-disabilities/#ur22l7KiMsq5.

253.	 Matthew Walzer, “Nike Letter,” Against All Odds, August 7, 2012, http://11championshipsandcounting.
blogspot.com/2012/08/nike-letter.html.

254.	 John Kim, “Tobie Hatfield and Nike Ease Challenge Winner Brett Drake Discuss Design 
Innovation & More,” Sneaker News, April 25, 2017, https://sneakernews.com/2017/04/25/
nike-ease-challenge-tobie-hatfield-brett-drake/.

255.	 Tobie D. Hatfield and Michael R. Friton, “U.S. Patent 9,265,305,” issued February 23, 2016.

256.	 “Nike FlyEase,” Nike, Inc., accessed February 13, 2018, https://store.nike.com/us/en_us/pw/flyease/pjp.

257.	 Nike, Inc. and NineSigma, Inc., “Request #GC0300321 Nike Ease Challenge,” https://
ninesights.ninesigma.com/documents/7165803/0/Nike+Ease+Challenge+Summary__FN.pdf/
e51b639b-ede0-455e-8015-02a40b4a36fc.

258.	 Nike, Inc., “Nike Ease Challenge Winner Announced,” news release, April 25, 2017, https://news.nike.com/
news/nike-ease-challenge-winner-announced.

259.	 Kim, supra.

260.	 Richard Lloyd, “Intellectual Property Is Key to Open Innovation, Says Fortune 500 IP Leader,” Iam, January 
28, 2016, http://www.iam-media.com/blog/detail.aspx?g=497f1864-f6a6-4d7e-8197-a33292363312.

261.	 Nike, Inc., “Nike Ease Challenge Official Rules,” https://ninesights.ninesigma.com/documents/7165803/0/
NIKE+EASE+CHALLENGE+-+OFFICIAL+RULES_.pdf/af231a34-2d93-48c8-87fd-5808b3c9dbbb.

262.	 “Passive Vaccine Storage Device,” Intellectual Ventures Management, LLC, accessed February 16, 2018, http://
www.intellectualventures.com/inventions-patents/our-inventions/vaccine-cold-chain-device/.

263.	 Ariel Schwartz, “This Bill Gates-Backed Super-Thermos Saves Lives with Cold Vaccines,” Fast Company, July 
16, 2013, https://www.fastcompany.com/2682578/this-bill-gates-backed-super-thermos-saves-lives-with-cold-
vaccines; Maurizio Vecchione, “Milestones Met for Vaccine Logistics,” Intellectual Ventures IV Insights Blog, 
February 20, 2015, http://www.intellectualventures.com/insights/archives/milestones-met-for-vaccine-logistics. 

264.	 Paula Acevedo, “Arktek: Keeping Vaccines Cool,” The Borgen Project Blog, July 28, 2015, http://borgenproject.
org/arktek-keeping-vaccines-cool/.

265.	 Schwartz, supra.



78 Innovate4Health

266.	 Liz Stinson, “This Revolutionary Cooler Could Save Millions of Lives,” Wired, June 18, 2013, https://www.
wired.com/2013/06/how-to-design-a-life-saving-device/.

267.	 Ibid.

268.	 Schwartz, supra.

269.	 Ibid.

270.	 “Arktek Passive Vaccine Storage Device,” Frontier Health, accessed February 16, 2018, https://www.
frontierhealth.co/products/arktek-passive-vaccine-storage-device; “Arktek Passive Vaccine Storage Device,” 
Global Innovation Exchange, accessed February 16, 2018, https://www.globalinnovationexchange.org/
innovations/arktek-passive-vaccine-storage-device-0.

271.	 “Milestones Met,” supra; “Performance, Quality and Safety (PQS) Prequalified Devices and Equipment,” World 
Health Organization, updated March 2, 2012, http://www.who.int/immunization_standards/vaccine_quality/
pqs_prequalified_devices/en/.

272.	 “Patents for Humanity 2016 Award Recipients,” U.S. Patent and Trademark Office, accessed February 24, 
2018, https://www.uspto.gov/patent/initiatives/patents-humanity/2016-award-recipients.

273.	 Ibid.

274.	 Roderick A. Hyde et al., “U.S. Patent 8,215,518,” issued July 10, 2012, https://patents.google.com/patent/
US8215518B2/en?assignee=tokitae&country=US&status=GRANT&num=100.

275.	 “About Us,” Arktek, accessed February 16, 2018, http://www.arktek.org/about.html.

276.	 “Patents for Humanity,” supra.

277.	 Walter Bethke, “Retinal Imaging on the Cheap,” Review of Ophthalmology, December 8, 2015, https://www.
reviewofophthalmology.com/article/retinal-imaging-on-the-cheap.

278.	 “Vision Impairment and Blindness Fact Sheet,” World Health Organization, updated October 2017, http://
www.who.int/mediacentre/factsheets/fs282/en/.

279.	 Ibid.

280.	 Ibid.

281.	 James Gallagher, “Optician’s Clinic That Fits in a Pocket,” BBC News, August 15, 2013, http://www.bbc.com/
news/health-22553730.

282.	 Mario Ettore Giardini, “The Portable Eye Examination Kit,” IEEE Pulse, November 16, 2015, https://pulse.
embs.org/november-2015/the-portable-eye-examination-kit/.

283.	 “Smartphone Eye Examinations Using PEEK Offer New Hope Tackling Blindness,” The International Agency 
for the Prevention of Blindness, http://www.iapb.org/news/smartphone-eye-examinations-using-peek-offer-
new-hope-tackling-blindness (cite discontinued).

284.	 “Peek Products,” Peek Vision Ltd., accessed February 17, 2018, https://www.peekvision.org/peek-hardware/. 

285.	 “Peek Retina: Help Fight Avoidable Blindness,” Indiegogo, Inc., accessed February 17, 2018, https://www.
indiegogo.com/projects/peek-retina-help-fight-avoidable-blindness#/.



79How Innovators Are Solving Global Health Challenges

286.	 Joao Medeiros, “Visionary Technology Save Eyesight with ‘Peek’ App,” Wired, September 4, 2014, http://www.
wired.co.uk/article/peek-vision.

287.	 “Smartphone Device to Tackle Blindness,” University of Strathclyde, https://www.strath.ac.uk/studywithus/
openday/facultyofscienceopenday/ (site discontinued).

288.	 “Vision for Africa,” Rolex Awards, accessed February 24, 2018, http://www.rolexawards.com/40/laureate/
andrew-bastawrous.

289.	 Ibid.

290.	 “Who We Are,” Peek Vision Ltd., accessed February 17, 2018, https://www.peekvision.org/about-us/
who-we-are/.

291.	 Charles Leadbeater, “Nominet Trust – Celebrating 100 Life-Changing Applications of Digital Technology,” 
Financial Times, December 5, 2014, https://www.ft.com/content/6f8ce63a-7b40-11e4-87d4-00144feabdc0.

292.	 Lily Kuo, “A Kenyan Smartphone App Is Being Used to Help Prevent Blindness in Kids,” Quartz Africa, March 
2, 2016, https://qz.com/629270/a-kenyan-smartphone-app-is-preventing-blindness-in-kids/.

293.	 Stewart Jordan et al., “U.S. Patent Application 2016/0120404,” published May 5, 2016, https://patents.google.
com/patent/US20160120404.

294.	 “FAQs,” Peek Vision Ltd., accessed February 17, 2018, https://www.peekvision.org/faqs/.

295.	 “Smartphone Device to Tackle Blindness,” supra.

296.	 “Peek Retina,” supra.

297.	 Zipline homepage, accessed February 16, 2018, http://www.flyzipline.com/.

298.	 “Making Instant Deliveries Across Rwanda,” Zipline, accessed February 16, 2018, http://flyzipline.com/
now-serving/.

299.	 Edward Rwema, “Saving Lives in Rwanda, with US-made Drones,” VOA, October 19, 2016, https://www.
voanews.com/a/california-startup-drones-life-saving-medicine-rwanda/3558360.html.

300.	 “Making Instant Deliveries,” supra.

301.	 Ibid.

302.	 Jonathan W. Rosen, “Zipline’s Ambitious Medical Drone Delivery in Africa,” MIT 
Technology Review, June 8, 2017, https://www.technologyreview.com/s/608034/
blood-from-the-sky-ziplines-ambitious-medical-drone-delivery-in-africa/.

303.	 Ibid.

304.	 Esther Landhuis, “Tanzania Gears Up to Become a Nation of Medical Drones,” NPR, 
August 24, 2017, https://www.npr.org/sections/goatsandsoda/2017/08/24/545589328/
tanzania-gears-up-to-become-a-nation-of-medical-drones.

305.	 UNICEF, “Africa’s First Humanitarian Drone Testing Corridor Launched in Malawi by Government and 
UNICEF,” press release, June 29, 2017, https://www.unicef.org/media/media_96560.html. 



80 Innovate4Health

306.	 Helen Ouyang, “Africa’s Top Health Challenge: Cardiovascular Disease,” The 
Atlantic, October 30, 2014, https://www.theatlantic.com/health/archive/2014/10/
africas-top-health-challenge-cardiovascular-disease/381699/.

307.	 “Global Health Observatory (GHO) Data, Raised Blood Pressure,” World Health Organization, accessed 
February 16, 2018, http://www.who.int/gho/ncd/risk_factors/blood_pressure_prevalence_text/en/.

308.	 Ouyang, supra.

309.	 Abdesslam Boutayeb and Saber Boutayeb, “The Burden of Non Communicable Diseases in Developing 
Countries,” International Journal for Equity in Health 4 (2005): 2. DOI: 10.1186/1475-9276-4-2.

310.	 Mfonobong Nsehe, “Young African Invents Touch Screen Medical Tablet,” Forbes, 
February 9, 2012, https://www.forbes.com/sites/mfonobongnsehe/2012/02/09/
young-african-invents-touch-screen-medical-tablet/#6f9421770550.

311.	 “Cameroon’s Cardiopad Inventor Wins African Engineering Award,” BBC, May 27, 2016, http://www.bbc.
com/news/world-africa-36397164.

312.	 Himore Medical home page, accessed February 16, 2018, https://himore-medical.com/.

313.	 Edward Harris, “Cardiopad: Reaching the Hearts of Rural Communities in Africa,” WIPO Magazine, 
September, 2014, http://www.wipo.int/wipo_magazine/en/2014/05/article_0002.html.

314.	 “Saving Africa from Heart Diseases with CardioPad,” Indigogo, accessed February 16, 2018, https://www.
indiegogo.com/projects/saving-africa-from-heart-diseases-with-cardiopad#/.

315.	 Harris, supra.

316.	 “Arthur Zang, Inventor of the Cardiopad, Cameroon,” YouTube, September 26, 2014, https://www.youtube.
com/watch?v=fxKG6rIQ7H8.

317.	 Ibid.

318.	 Ibid.

319.	 Ibid.

320.	 Harris, supra.

321.	 Ibid.

322.	 “Cameroon’s Cardiopad Inventor,” supra.

323.	 Blake C. Alkire, et al., “Global access to surgical care: a modelling study,” The Lancet, April 26, 2015, http://
www.thelancet.com/journals/langlo/article/PIIS2214-109X(15)70115-4/fulltext.

324.	 Ben Taub, “The Shadow Doctors,” The New Yorker, June 27, 2106, https://www.newyorker.com/
magazine/2016/06/27/syrias-war-on-doctors. 

325.	 “Talil Ali Ahmad,” Back Bay Group, accessed February 26, 2018, http://backbaygroup.com/our-team/
talal-ali-ahmad/. 

326.	 Brooke Anderson, “Proximie’s AR tool delivers healthcare to war zones,” Wamda, January 17, 2017, https://
www.wamda.com/memakersge/2017/01/proximie-ar-tool-healthcare. 



81How Innovators Are Solving Global Health Challenges

327.	 “Proximie co-founder outlines her vision of the future of surgery at TedWomen 
2017,” Proximie, accessed February 26, 2018, http://www.proximie.com/
proximie-co-founder-outlines-vision-future-surgery-tedwomen-2017/. 

328.	 http://www.proximie.com/. 

329.	 Talal Ali Ahmad, U.S. Patent No. 9,298,884, issued on December 17, 2014, https://patents.google.com/
patent/US9298884B1/en. 

330.	 “How it works,” Proximie, accessed February 26, 2018, http://www.proximie.com/proximies-product/. 

331.	 Anderson, supra.

332.	 Susie East, “Doctor uses iPad to conduct remote surgery in Gaza,” Vital Signs, May 26, 2016, https://www.cnn.
com/2016/05/24/health/telesurgery-proximie-beirut-gaza/index.html/. 

333.	 “In Gaza, Hand Surgery Gets Remote Assistance from Beirut,” Reuters, May 4, 2016, https://www.reuters.com/
article/us-mideast-surgery/in-gaza-hand-surgery-gets-remote-assistance-from-beirut-idUSKCN0XV27C. 

334.	 “Augmented Reality Is Changing Healthcare, 1 Step at a Time,” TechX365, May 19, 2017, http://www.
techx365.com/document.asp?doc_id=732934. 

335.	 “GE’s Gopichand Katragadda: Building Capacity to Solve India’s Toughest Problems,” 
Knowledge@Wharton, July 5, 2012, http://knowledge.wharton.upenn.edu/article/
ges-gopichand-katragadda-building-capacity-to-solve-indias-toughest-problems/.

336.	 Leah Davidson, “Do Frugal Innovations Lead to Frugal Outcomes? A Case Study of Healthcare in 
India,” Wharton Research Scholars 127 (May 2015), https://repository.upenn.edu/cgi/viewcontent.
cgi?referer=&httpsredir=1&article=1130&context=wharton_research_scholars. 

337.	 Ibid.

338.	 Ibid.

339.	 Szymon Jaroslawski and Gayatri Saberwal, “Case Studies of Innovative Medical Device Companies from 
India: Barriers and Enablers to Development,” BMC Health Services Research 13 (May 2013): 199. DOI: 
10.1186/1472-6963-13-199.

340.	 “How Philips Is Using AI to Transform Healthcare” (Center for Health Technology and Innovation, February 
19, 2017), http://ahahealthtech.org/philips-using-ai-transform-healthcare/.

341.	 “Philips Launches Health and Wellness Innovations at Philips India Innovation Experience 2016,” India 
Infoline News Service, June 1, 2016, https://www.indiainfoline.com/article/news-sector-consumergoods/philips-
launches-health-and-wellness-innovations-at-philips-india-innovation-experience-2016-116060100446_1.
html.

342.	 Ivan Sini et al., “Mobile Obstetrics Monitoring (MOM) as a Model for Community-Based Antenatal Care 
Delivery in a Low-Resource Setting,” Philips N.V., pilot study, August 2015, http://www.newscenter.philips.
com/pwc_nc/main/standard/resources/healthcare/2016/MOM/MOM_WhitePaper.pdf; Martijn Kregting, 
“Philips Gets Award for Telecare Service Pregnant Women” (ICT & Health, May 23, 2016), https://www.
ictandhealth.com/news/newsitem/article/Philips-gets-award-for-telecare-service-pregnant-women.html.

343.	 Divya Rajagopal, “GE Healthcare to Double Investment in India, Aiming for $750 Million Revenue,” India 
Times, September 21, 2016, https://economictimes.indiatimes.com/industry/healthcare/biotech/healthcare/ge-
healthcare-to-double-investment-in-india-aiming-for-750-million-revenue/articleshow/54439954.cms.



82 Innovate4Health

344.	 Annual Report 2015-16, Intellectual Property India, http://www.ipindia.nic.in/writereaddata/Portal/
IPOAnnualReport/1_71_1_Annual_Report_2015-16_English__2_.pdf.

345.	 Ibid.

346.	 2016 Special 301 Report, Office of the United States Trade Representative, April 2016, https://ustr.gov/sites/
default/files/USTR-2016-Special-301-Report.pdf.

347.	 Michael P. Ryan, “Patent Incentives, Technology Markets, and Public-Private Bio-Medical Innovation 
Networks in Brazil,” World Development 38 (August 2010): 1082-93. DOI: 10.1016/j.worlddev.2009.12.013.



83

About the Editors
Stephen J. Ezell is ITIF Vice President for Global Innovation Policy and focuses on science, technology, 
and innovation policy as well as international competitiveness and trade policy issues. He is the co-author 
of Innovating in a Service Driven Economy: Insights Application, and Practice (Palgrave McMillan, 2015) and 
Innovation Economics: The Race for Global Advantage (Yale 2012).

Dr. David Lund joined CPIP in October 2016 as the John F. Witherspoon Legal Fellow. His research focuses 
on the global impact of patent law on the innovation industries. Prior to joining CPIP, David was an associate 
in the Silicon Valley office of a major U.S. law firm. There, he counseled clients throughout the biotech product 
life cycle on patents and related forms of protection. David earned his J.D. from the University of Michigan 
Law School. He also attended the University of Michigan for his undergraduate studies where he obtained a 
B.S. in Cellular & Molecular Biology and Philosophy. Between undergrad and law school he obtained a Ph.D. 
in Neuroscience from Vanderbilt University. 

Professor Mark Schultz is a Professor of Law at Southern Illinois University as well as co-founder of the Center 
for Protection of Intellectual Property (CPIP). His research focuses on the law and economics of the global 
intellectual property system. His work includes co-authoring the groundbreaking global trade secret protection 
index (the TSPI) for the OECD, which is being used to frame policy discussions on this cutting-edge topic in 
capitals around the world. He is also one of the organizers of an ongoing multilateral public-private diplomatic 
dialogue on best practices in national trade secret laws.

About CPIP
The Center for the Protection of Intellectual Property (CPIP) is dedicated to the scholarly analysis of intellectual 
property rights and the technological, commercial, and creative innovation they facilitate. CPIP explores how 
stable and effective property rights in innovation and creativity can foster successful and flourishing individual 
lives and national economies. CPIP seeks to promote a healthy academic discussion, grounded in rigorous 
scholarship, and a well-informed public policy debate about the importance of intellectual property.

About ITIF 
The Information Technology and Innovation Foundation (ITIF) is a nonprofit, nonpartisan research and 
educational institute focusing on the intersection of technological innovation and public policy. Recognized 
as the world’s leading science and technology think tank, ITIF’s mission is to formulate and promote policy 
solutions that accelerate innovation and boost productivity to spur growth, opportunity, and progress.



Case studies also available online at:  
medium.com/innovate4health


