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l lv'- one of the busk
ot men in town. While his
doot may say Offce Howes
210 ¢, he"vacrually on call
24 bours a day,

The doctos s 3 sciention,
a diplomar, and a friendly
wympathetic human being
all in one, no matter how

long 3nd hard his schesule

COCAINE
TOOTHACHE DROPS:

Instantaneous Cure! -

PRICE 15 CEINTS.
Prepared by the

- LLOYD MANUFACTURING CO.
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The Cheapest Specilic for the Relief of Coughs
(In bronchitia, phthisis, wheoping cough, ctc. ete.)

FARBENFABRIKEN OF ELBERFELD COMPANY

SELLING ACENTS
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BUILD HEALTH

AS THE MOST IMPORTANT
SOCIETAL PILLAR

(D) This will benefit the: &P While building:

Patients Dignity

Professionals Equity |
Populations Security

Planet Wealth 4
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Human progress is, in its essence, a series of AHA-moments:
Points in time when humans grew to THINK DIFFERENTLY
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The challenges we face today, are simply echoes of
yesterday’'s mindsets...




We never had more funding... personnel... knowledge...
hospitals..data... computing power...

SO WHY THE PROJECTED DISASTE




WE ARE FACED WITH A CRISIS OF MINDSET

.

FOCUSED ON A REACTIVE HEALTH SYS




THE REAL STORY:

In 2019, over of deaths and of DALYs in the EU,
were attributed to non-communicable diseases (NCDs).

AN ESTIMATED OF NCD BURDEN IS AVOIDABLE

WE MUST LOWER THE NCD BURDEN NOW RteRlolWI@dglS

strain on our populations, health systems, and our societies.

We are facing a disease burden crisis, and an ecological disaster.

Combine that with accelerating forces, and a political cli
teetering onthe edge...

...It is enough to make a grown ma (



Tears don't change
the world

Mindsets d
Where do we go from A
g




If history has taught us anything...

.. It is that great changes are born o
GREAT CHANGES OF Mi
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We need to;

ADOPT A 5™ INDUSTRIAL REVOLUTION MINDSET

We need to ask ourselves:

Are we even doing the
RIGHT THINGS?

Are we doing
THINGS RIGHT?




ADOPT A 5™ INDUSTRIAL REVOLUTION MINDSET

We need to rethink and rebuild our Health systems:

To

BEST HEALTHSPAN
(starting with
secondary prevention)

From

LATE TREATMENT
(unsustainable)




ADOPT A 5™ INDUSTRIAL REVOLUTION MINDSET

Our complex present circumstances demands that we PIVOT:

Toward QUALITATIVE
Exponential societal
leaps:

 Advanced technology

From QUANTITATIVE
Incremental changes
IN Multiple domains:

« Biology

« Data « Data utilisation
« Digital « P5 medicine

* Imaging « Sustainability
 Material  Equity, Ethics &



REBUILD WITH A NEW MINDSET AND PURPOSE

Our future demands that we rebuild with PURPOSE

If you do not know
where you are going...

.. Any road will take
you there...

The future is exponential and purpose drive




Change our mind
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HEALTH WAS THE MOST IMPORTANT SOCIETAL PILLAR

What if health was the most
important societal pillar driving:

« Social equality, equity & fairness

« Country safety, security & resilience
« Sustainable growth & prosperity

« The Well-Being Economy
 Areduction in avoidable disease
 Dignity




HEALTH WAS AT THE CENTRE OF ALL SUSTAINABILITY

What if health was at the centre of
all sustainability efforts driving:

Lower Carbon footprint

Less waste

Better use of resources

A decrease in disease burden
Health as an investment




WHAT IF WE CHANGED OUR FOCUS
TOWARD PROACTIVE PREVENTION?
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THE BEST
HEALTH SYSTEM?

THE HEALTHIEST
POPULATION?




HISTORY CALLS UPON US

To make a fundamental shift in our thinking

From To
REACTIVE SICK-CARE PROACTIVE HEALTHSPAN
Old thinking New mindset

3d & 4t ind. revolution 5t ind. revolution

This requires brand new thinking...




A BALANCED APPROACH

5% OF GDP 5% OF GDP
PREVENTION TREATMENT




P5 MEDICINE

Personalised Preventive Potential Predictive Par
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@ EU RESEARCH FUNDING

EU SUPPORTS CANCER RESEARCH FROM THE LAB TO THE PATIENT

1800 research ~ _ Specialised European E X
BUILDING projects jobs and training Reference Cmu'imm
CAPACITY o X programmes Networks in Cancer System
.'.

EQ

o5P
o905

SUPPORTING
CLINICAL RESEARCH

© European Union, 2020 | ISBN: 978-92-76-15129-6 | dot102777/51412 | KI-02-20-020-EN-N




It will be cheaper, cleaner and smarter...

But requires a NEW DATA MODEL




Data Controls

Transparency Personal Interoperability
Traceability Behaviour Security
Safety

Accountability

Faato

Societal

Secondary use
Factors

Anti-lock in
Logging

Data Contracts



Al INTEGRATION
Al RECOMMENDATION ENGINES

Al can process a million papers a day.

How many can your doctor read?







= 1. Improved Technologies

New technologies such as bioloafcs, Al and data utilisation is leveraged to advance positive outcomes in all areas
Included Concepts: Governing Al for humanity (UN), Data for Better Lives, FAIR Principles, CIFS’ Megatrends, Technological
Societal & Human Readiness, Data Solidarity, Datd Intent, responsible Al, New Biology, Smart Materials, The Convergence of
Technology and Biology in the 4th Industrial Revolution, P4 Medicine

—> 2. Improved Prevention

Preventing or delaying the onset of disease throughout the lifespan
Included Concepts: Avoidable Disedase Burden, One Health, Social Determinants of Health,
Determinants of Health, The 80/20 Model, Nordic Heaith 2030

—» 3. Improved Treatment

Improving health outcomes through earlier diagnosis and more effective treatment
Included Concepts: New (Systems) Biology, Imaging, Smart Materials, Timely and Precise
Diagnostics, Precise Treatment. Life Long Approdach for Chronic Diseases

(Secondary Prevention), Best Possible Quality of Life During the Life Span

® S
—> 4. Improved Dignity & Equity

Equitable access to healthcare services, addressing disparities directly
Included Concepts: Health for all Policies, Universal Health Coverags
No One Behind, 10/90 Model, Social Determinants of Health & All

=2 5. Improved Sustainal

Institutional, Economic & Environmental s
into all projects. Included Concepts: Sustainak:
Balanced Spending Model, Economy of Well Bei.




The question will not be if we CAN do something...

..but WHY we want to do something?

What Is the purpo




MASSIVELY REDUCE

THE AVOIDABLE
DISEASE BURDEN

By 25%? By 50%7?




B RESPIRATORY
B MBHEALTH
B MINITIATIVE

A global study of Severe
Asthma care
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VALUE BASED HEALTH CARE
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Ongoing Projects

Scaling Projects E :

MOVEMENT
Planned Projects HEALTH
Europe: 3 new projects.
TRAIN-LATAM: Expand health Bulgaria: Digitizing the patient journeys of the National
access with safe Al with leading Health Information System-> expand to breast cancer and
hospitals and public sector. cardiovascular care.

Algeria: Improving 360° digital transformation of the

Mexico: CDMX Health data cardiovascular patient journey to reach hospitals at national
. . level.
dashboards transformation
process -> scale to other Ghana: E-Pharmacy referral . . ] )
institutions and cities. pathway for hypertension and Asia Pacific: 2 new projects in
. _ early screening -> implement 2026.
Colombia: Ca rd[O\_/ascuIar _ nationwide.
management digital solution
Peru: Earlier detection of breast and -> scale to new regions. Africa: 3 new projects.

cervical cancer-> scale nationally.

South Africa: Cervical and breast cancer sub urban
LATAM: 2 new projects. detection -> implement nationwide.
Chile: Regulation to increase reach
to health data. Faster cancer care
patient flow-> scale to new
institutions.




NORDIC HEALTH 2030 -
FROM WHAT TO HOW

STUDIES
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Academy
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INSTITUTE
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