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Dual Landscape Analysis

* Based on existing and publicly

available data, reports and documents.

 Classified into two axis: the
present (readiness, availability)
and the future (Development IMPACT OF
strategy, nCapacity building NATIONAL STRATEGY
roadmap). ON RESEARCH AND
DEVELOPMENT Based on published
® Composed from 13 indexes (Digital research, scientific
Strategy, Health Strategy and funding, Meta data of
Digital Health strategy). clinical trials, Patents
and Grey Literature.

dVIN HOHV3IS3d 1va0T19 Wd9

* Development of a neutral evaluation
methodology based on NLP and
similarity clustering approach.

Classified by origin and
domain.

Based on developed DH

® Detection of best practices and corpus and classification .

patterns of strategies development. Development of analytics

service for trend detection,
research funding allocation
® Annually based analytics and priotarise areas.

report and digital map

releases.
INTEGRATION OF Collaborative index space for

RESEARCH international research and
IN NATIONAL development networking and
DH STRATEGY development of a network of co-

operation based on predefined
values of exchange (data, knowl-
edge, services, tools, funds...)

Annually based Intelligence report and
monthly updated digital Dashboard releases.
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R&D Landscape

IR The Global Research Map of R&D https://grm.i-dair.o /

Patents and Development Landscape 27.434 93.833 Scientific Research Landscape
2 2

Patents Number Research Publication
Total Patents Total from LMIC Top Development Trends Total Publications Total from LMIC Top Research Trends.

27,434 13,843 Dizgnostics and Therapentics 93,833 26,186 Disease Disorder Tarzeted

Trends in Patents Subject of Publication Trends Evolution

Diagnostics and Therapeutics (32.92%) 21K
18K

A b ~()- Dissase/Di_

12K = Diagnostic..

9.000 . -O- Real-Time _.

6,000 R
0 ,,___o_———o—'—'ﬂsﬁ “O- Electronic..

g Medical Re_
Healthcare Facility (Hospital) Information System (12.07%) 2017 2018 2019 2020 ledical Re.
S Publication year

Disease/Disorder Targeted (30.97%)

Real-Time Monitoring and Tracking (24.16%)
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Electronic Medical/Health Records (EMR/EHR) (21.85%)

Number of Papers

Patent Status Publications 2019-2020

Inactive 3,046 Granted 8,336 Mon-Disputed 27,408

g2
I I Jan-19 Apr-19 Jul-19 Oct-19 Jan-20 Apr-20 Jul-20

Active 23,870 Pending 19,021 Disputed 26 Publication month/year

Distribution of Patent by Country and by Region Trends in R&D of Digital Health Distribution of Publication by Country and by Region

Region Top Country Global(%) Disease/Disard Region Top Country Region(%) Global(%)
Asia Central and East Asia China 4732% Diagnostios an_ Sm— Americas North America United States Of Amar. . 87.73% 24.74%

Americas North Ameniza United States Of Amer. . 23.48% Real-Time Moni_ Europs Nerthern, Sout and Western Burops United Kingdom 24.28% 542%
Furope Northern, South and Westem Europe Germany 146% Electronic Med.. Asia Central and East Asia China 66.75% 1482%

Asia South East, South, Western and Australzs: Indi 253% Medical Rescar Asia South East, South, Western and Austral Indi 48.68% 5.45%
ia South East, South, and Australasia. iz T On-Body Medica outh, iz 65% 5
MENA Tran 38.23% 137%

MENA Ierazl 0.58% Real-Time Moni_
Rest of Europe Russian Faderation 0.54% Healthcare Fac._. Rest of Europe RussianFederation  28.14% 0m2%

Americas Latin America and Caribbean Colombia 028% Robotics & Americas Latin America and Caribbean Brazil 6153% 118%
Clinical Decis-

Africa SADC and East Africa South Africa 7 0.02% Africa SADC and East Aftica South Afica 60.45% 021%

Africa Central and West Aftica Sudan 0.01% 0% 0% “0K Africa Central and West Africa Nigeria 703% 012%

(0 Patent () Research

iili ||_DAIR




dVIN HOHV3IS3d 1va0T19 Wd9

L | _DAIR

DH national strategies
Benchmarking

Readiness
Governance
IT workforce and Infrastructure
Healthcare workforce and Infrastructure
IA workforce
Readiness

Digital Health (DH)Governance

DH Infrastructure

Workforce (Technical and Health care)
Defined Strategy

Long term strategy

Funding and resources

Research Program and funding

Literacy (patient+ workforce)

Availability

Availability
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Governance-Healthcare

Governance IT

IT Workforce &
Infrastructure

Healthcare workforce
and Infrastructure

Al Workforce
/Infrastructure

1. National Healthcare Policy / National Healthcare Act

2. Hoalth financing strategies & plans

3. Country has the Universal Hoalth coverage as per policy
4. Laws on Health-data privacy and confidentiality

6. Policy for Controlling Diseases/Disease prevention

6. Agency for new drug regulations and approval

1. National IT Strategy - &

2. General Data Protection Regulation (GDPR)/Personal
Data Protection Laws - 4

3. Interoperability Framework - 3

4. Law of Cybersecurity, cyberspace -4

5. Governance principles by which all IT initiatives

will be governed - 3

6. Strategy for Application of IT in Different Sectors
(Agriculture, Hoalthcare, Transport) -3

1. IT Workforce - Number of IT Graduates, including a)
Retained in the Country b) Brain Drain / Migration to other
countries

2. Employment in ICT Sector - 4

3. Network Readiness Index - 3

4. Telecommunications Infrastructure Index - 3

1. Primary care Access - 6

2. Emorgency Hoalthcare Accoss - 4

3. Ranking on Global Hoalth Security Index - 3

4. Existing Strategy for Increasing Skilled Professionals
and Infrastructure - 2

1. Existing National Al Strategy - &

2. Framework for Ethical use of Al - 4

3. Data Protection and Privacy Legislation - 4

4. Existing Cybersecurity Initiatives - 4

5. Overall Al Index - 3

6. Al infrastructure- data centres, high speed performing
computers - 4

Policy -3

1. National agency monitof

2. Dedicated workforce to

3. Availability of Governmen

4. Government Open Data Por

5. Agencios to monitor Laws/AG
officiency, Data accuracy/transp
accountability. -6

1. Broadband Connectivity -5

2. Mobile Subscriptions - 5

3. Availability of electronic devices f¢
4. Availability of Disruptive Technolog
(IoT and Al Services) - 4

5. Cloud Services Usage - 3

6. Internet Usage - 5

7.56 Network - 3/ 4 222

8. 1T research hubs/labs - 3

1. Practicing Doctors / 1000 People.
2. Practcing Nurses / 1000 People -
3. Number of Hospitals and clinics
4. Availability of Hospital Beds - 5
5. Digital Data Access in Health C:
6. Access to Critical Care, surge

7. Medical/lmaging devices - 5

8. Healthcare Research Hubs -

1. National agency monitori
2. Al oxpertise in existing,
3. Il Infrastructure,
Infrastructure, 56 and
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Governance - Healthcare

1. National Healthcare Policy / National Healthcare Act
2. Health financing strategies & plans
3. Country has the Universal Health coverage as per policy.
4. Laws on Health-data privacy and confidentiality
5. Policy for Controlling Diseases/Disease prevention
6. Agency for new drug regulations and approval




National Healthcare Policy / National Healthcare Act (25)

1. Does the Country have a National Healthcare Policy? (10)
Answer : YES

dVIN HOHV3IS3d 1va0T19 Wd9

2. Is the National Healthcare Policy Updated? (5)
Answer : YES

3. Is it a Short Term Strategy( Duration <=5) ? (5)
Answer : YES

4. Does the National Healthcare Strategy Focus on Strengthening Digital Dimensions in
Healthcare? (5)
Answer : YES

il |_DAIR




County  Reainess  Avaabily

UAE UK UsA
' '

Country
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S'? Brazil India

1 U
India  Brazil SA

Governance-HealthCare

Auailability

£ & 8 3

e 80
Readiness

il |_DAIR



dVIN HOHV3IS3d 1va0T19 Wd9

L | _DAIR

Al for Al benchmarking

Country USA
USA

UK

UAE

India

Brazil

SA

min similarity

max similarity
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BENCHMARKING METHODOLOGY
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GRM Purpose

e The GRM could provide a floor to discussions in global policy
bodies.

* Relevant stakeholders can use it in conjunction with the detailed
customised report to identify policy and governance gaps in Al and
digital health for the achievement of universal health care and the
sustainable development goal (SDG.3).

* |t also helps donors, development agencies and Digital health actors
to quickly identify area of interest for investment and development.

* It helps in the building of research and development cooperation
network
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amandeep.gill@graduateinstitute.ch

Mehdi.snene@graduateinstitute.ch
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