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BIO: 

Mr. Bashan brings Hygieia almost 

twenty years of experience in leader-

ship, execution, research, innovation, 

and team building. He demonstrated 

his ability to attract top candidates to 

Hygieia from a variety of disciplines 

to create a cohesive team. Mr. Ba-

shan has experience in engineering 

management overseeing develop-

ment of consumer electronic products 

in startups and a $2B/yr company. 

Prior to his joining industry, Mr. Ba-

shan spent seven years in the military 

as a field officer where he was a 

Company commander in the Armor 

Corps. Mr. Bashan holds a PhD in 

Electrical Engineering from the Uni-

versity of Michigan. 

 

Company Profile: 

Hygieia, Inc. is an emerging diabetes 

health care company developing new 

ways to improve the effectiveness of 

therapy while reducing the cost of 

diabetes care. Hygieia’s first product 

is a handheld Diabetes Insulin Guid-

ance System (DIGS™) designed to 

improve insulin therapy effectiveness 

for patients. DIGS works in a way that 

makes it a feasible solution for thou-

sands of health care professionals 

treating millions of insulin users. 

 

Interview conducted by: 

Lynn Fosse, Senior Editor 

CEOCFO Magazine 

 

CEOCFO: Dr. Bashan, what is the 

vision and focus of Hygieia today? 

Dr. Bashan: Hygieia has identified a 

big, but solvable problem in managing 

diabetes patients that use insulin. In-

sulin therapy is a process that re-

quires automation. We have devel-

oped a solution that we believe can 

help automate that process helping 

millions of people world-wide live bet-

ter and manage their diabetes better. 

This is what we are focused on, and 

that is our vision. 

 

CEOCFO: What are some of the 

challenges in managing diabetes and 

how does Hygieia make it easier? 

Dr. Bashan: About thirty percent of 

all people with diabetes reach the 

stage where they require insulin ther-

apy. Most of them have type 2 diabe-

tes. Insulin therapy requires frequent, 

maybe weekly, adjustments of the 

therapy by a healthcare professional, 

typically a physician, educator, or 

nurse specialist. This has been dem-

onstrated mainly by pharma compa-

nies in studies that included more 

than 30,000 patients over and over 

again. If you adjust the therapy once 

a week, by a specialist, it is highly 

effective, maybe seventy or eighty 

percent effective. If you do not adjust 

it and just use it like it is used today, it 

is only about thirty percent effective. 

Hence, the challenge is how to scale 

the adjustment process, especially 

when you need to see your patients 

every week. Because of the sheer 

number of patients, it is a significant 

challenge. What we came up with is a 

way to automate that adjustment 

process with a machine that can eas-

ily be scaled, therefore bringing those 

adjustments to the frequency level 

that they are required – once a week. 

 

CEOCFO: How do people utilize your 

machine? 

Dr. Bashan: Your physician will set it 

up for you with the type of insulin 

therapy they want you to use and an 

initial dosage. For instance, maybe 

they want you to take 20 units of a 

particular drug called Lantus, once a 

day. You will use our device to meas-

ure your glucose level, before each 

time you inject the drug, and it will 

remind you to inject 20 units of Lan-

tus. Then at the end of each week, 

the device would look at the evidence 

that has accumulated in its memory 

and will determine whether or not 

what you are doing is effective by 

looking at the glucose patterns. If it is 

not effective, and you need more or 

less insulin, the device will adjust the 

number 20 with a new number. 

Maybe you initially did twenty units for 

one week and then the following week 
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you will do twenty-two or eighteen 

units. 

 

CEOCFO: Is it ‘cut and dry’ as to what 

you should adjust it to, or are there 

other factors to consider that the doc-

tor can program? 

Dr. Bashan: The answer is on two 

levels, the doctor’s part of it is pretty 

cut and dry. They have to decide 

which type of drug they want you on 

and what is the starting point. Then 

they will see you again in three to six 

months and will see if the device 

helped you or if they need to change 

the drug to a different type of insulin, 

because the one that you are on is not 

sufficient anymore for your needs. 

Maybe you are doing just one injec-

tion per day and you need to go to 

two or to four injections per day. That 

is the physician side of it. From the 

device standpoint, and if you are ask-

ing about how you actually make the 

adjustments, that is a bit more 

complicated. There are many 

factors that are going into the 

adjustment process, however, 

the key factor is the fre-

quency. If you get to make the 

adjustments fairly often, then 

it makes it easier to do that 

relying only on the glucose 

information. If you are trying 

to adjust insulin therapy in the 

clinic, you are trying to give 

your patients something that will work 

for the next three or four months, and 

there are potentially more factors you 

will take into account like diet and 

exercise and a bunch of other things 

that will affect your life. If you get to 

make adjustments every week, then 

the efficacy of what you are doing is 

reflected very well in the glucose in-

formation, which is a process that was 

established and proven by pharma 

companies, not by us. Our innovation 

is the automation of that process and 

the delivery method. It is in the way 

that we can deliver the adjustments to 

the patient without increasing the load 

of the already over-burdened health-

care system.  

 

CEOCFO: What does the patient ac-

tually need to do when they are using 

your system? 

Dr. Bashan: For example, if you are 

using Lantus once a day, you would 

inject it every morning when you wake 

up before your breakfast. Then the 

only thing that we ask you to do is that 

you use our device to measure your 

glucose before that injection. The de-

vice will tell you how many units of 

insulin you need to take. If everything 

goes well, it is not going to make ad-

justments, it will tell you the same 

number of units everyday. But, it is 

most likely that what you are doing is 

not going to work well, which is the 

reality today for two-thirds of the pa-

tients. In this case the device will ad-

just the number of units it recom-

mends that you inject, a process that 

will make the therapy more effective 

for you. 

 

CEOCFO: Are there competing pro-

grams or competing technologies be-

ing developed, or is this a brand new 

concept? 

Dr. Bashan: If you look at competing 

devices, there are no competing de-

vices that are being developed, at 

least not as far as we can tell at this 

point to do the same things. However, 

there are competing technologies. 

Obviously if you can afford it and if 

your physician can afford it, you can 

go into your physician office once a 

week and you will be much better off 

than using our device. Another solu-

tion that companies in the healthcare 

system have looked at is telemedi-

cine. This is a way to remotely har-

vest your information, and transmit it 

to a physician work station where they 

can look at it, make the adjustments, 

or make the determinations, then try 

to get back in touch with you and tell 

you the new instruction that you need 

to follow. However, both those alter-

natives have significant scalability 

challenges. Obviously, there are not 

enough physicians so even if you 

want to see your physician every 

week, it is probably not doable. Even 

with the telemedicine concept, the 

remote monitoring and the ratio that 

we have in the US for example, about 

500 patients to clinician, is a big scal-

ability challenge. If you want to adjust 

insulin dosage for 500 patients on a 

weekly basis, it will consume your 

entire week. It does not take long to 

make the determination of how you 

need to change the therapy as a phy-

sician. In studies that have looked at 

this, it showed that it takes maybe one 

minute to make that decision. How-

ever, it then takes about four minutes 

to actually reach out to the patient 

whether it is through email, text mes-

sage, or phone call, and to make sure 

they have the new instruction and 

they understand them. If you are look-

ing at roughly five minutes per patient 

per week, and you are seeing five 

hundred patients that are using the 

therapy, you are looking at 2500 min-

utes a week or more than forty hours, 

so that is your entire week right there, 

you will not be able to see 

any patients. While there are 

alternatives to our solutions, 

those alternatives at present 

do not scale. Our solution is 

easily replicable. 

 

CEOCFO: Where are you in 

the development and com-

mercialization? 

Dr. Bashan: We are in the 

process of rolling out our de-

vice, and we are going to start it out in 

the United Kingdom. What we are 

going to do there is several clinical 

studies, which are going to establish 

the health economic value in real life 

situations. We are going to start in a 

couple of large diabetes centers and 

give devices to the patients. We will 

monitor the outcomes and establish 

their value point and cost effective-

ness. 

 

CEOCFO: Why the UK for your first 

deployment? 

Dr. Bashan: The UK has a national-

ized healthcare system that is far 

more advanced than other places in 

the world in its emphasis on out-

comes. In the US for example, we are 

focusing on procedures. We do pro-

cedures; we get reimbursed for them, 

in many cases irrespective of the ac-

tual clinical value of that procedure. In 

the UK, procedures are being reim-

bursed only if they are helpful. If you 

Hygieia has identified a big, but solvable 

problem in managing diabetes patients that 

use insulin. Insulin therapy is a process that 

requires automation. We have developed a 

solution that we believe can help automate 

that process helping millions of people 

world-wide live better and manage their dia-

betes better. This is what we are focused on, 

and that is our vision. - Eran Bashan 
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can take the effectiveness of therapy 

levels from 30% to 80% - that is 

highly effective. It has been demon-

strated elsewhere, by large HMOs like 

United Healthcare and others, that 

about 80% of the diabetes healthcare 

costs are preventable, if we could bet-

ter manage our patients. 

 

CEOCFO: Is Hygieia funded to get to 

commercialization? 

Dr. Bashan: We are currently funded 

to go through the product roll out in 

the UK. Of course, like any start up, 

we are always looking for more fund-

ing to expedite and to grow faster in 

the commercialization. 

 

CEOCFO: Why should investors pay 

attention to Hygieia today? 

Dr. Bashan: If you look at Northern 

Ireland, a small part of the UK with 

about 1.8 million people, they spend 

half a billion pounds a year for the 

cost of care for diabetes of which 

£400 million according to their data is 

preventable. We think we can help 

them realize a large part of the £400 

million. There is no doubt diabetes is 

one of the biggest challenges any 

healthcare system has today. It is be-

cause of the large number of patients 

and all the projections that show it is 

only going to grow. The solution that 

we will find in diabetes management 

will have to include automation. It 

cannot rely on human labor to ad-

dress millions of patients that need 

attention from the healthcare system. 

Some processes will have to be 

automated and at Hygieia we have 

solutions to a key process, and we are 

very close to establishing its eco-

nomic value, after we have already 

demonstrated its clinical value. 
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