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Three evidence-informed solutions to common barriers in emergency care
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Emergency care in resource-limited settings is constrained by limited
.access to blood products, advanced equipment, and reliable infrastructure
Frugal innovations can help overcome these system-level barriers and

.expand access to life-saving care

To illustrate three frugal innovations through clinical scenarios and to
evaluate their mechanisms, potential benefits, and current evidence in
.addressing critical gaps In emergency care
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Traumatic Hemorrhage Acute Resplratory Failure

05:00 PM Lack of immediate access to donor blood. 12-:00 AM Lack of electricity and mechanical ventilators.

Clinical Scenario @‘%

A child presents with severe respiratory distress
due to pneumonia in a remote hospital with no
. electrical supply and no mechanical ventilator.

Postpartum Hemfhage

02:00 AM Delayed recognition and control of massive bleeding.

Clinical Scenario

A 35-year-old man presents with traumatic
bleeding after a road traffic accident in a low-
resource hospital without blood bank facilities.

Clinical Scenario

A 28-year-old woman presents with J——
heavy bleeding shortly after delivery in a

rural hospital with limited resources. mie S S
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* Delayed recognition and intervention
» Limited access to advanced hemorrhage control
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E-MOTIVE bundle:

1.Uterine massage
2.0xytocics (e.g. oxytocin)
3. Tranexamic acid

4 |V fluids

5. Examination/escalation
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