Development of inexpensive, disposable, pre-symptomatic diagnosis of infectious
disease to determine fitness for duty and preempt potential for contagious spread
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Introduction
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* This reaction product is run on a lateral flow immunoassay. If large population of healthy individuals need to be monitored infection could potentially put the entire crew at risk.
the mRNA biomarkers associated with oncoming disease are until a significant number get sick * Think too of the aircrew or platoon member that is exposed and

incubating the pathogen. The mission they are on may have
already begun once they show symptoms and become
infectious to the detriment of themselves and their teammates.

* Moving the diagnostic window to include days prior to
symptoms will give the warfighter confidence he or she will be
fit to complete the mission.

* Here we are progressing on the development of a rapid test that
can quickly mark those that need to seek further medical
attention despite feeling healthy that morning, to support these
and many other operational scenarios.

present at sufficient concentrations in the saliva, a visible line

appears on the SickStick.
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saliva sample and results appear

Evaluation_ at NAMRU-6, Iquitos, Peru

* Local population experiences a
wider variety of infectious diseases

e Clinical trial infrastructure is very

well established
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