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Health Trends

AUS has worst outcomes among large, high
Income countries

ABut spends much more $$



EXHIBIT 28 Overall Performance Ranking

The United States lags its international peers considerably on health system

performance.

Higher
performing
® AUS
TOP-THREE AVERAGE
® NETH
® UK
NINE-COUNTRY AVERAGE
®NZ @ FrRA
® SWE @ cAN
® SWIZ @ GER
® uUs

Lower
performing
Note: To normalize performance scores across countries, each score is the calculated standard deviation from a nine-country avera ge t hat excl udes the US. See
detail.

Data: Commonwealth Fund analysis.

Source: David Blumenthal et al., Mirror, Mirror 2024: A Portrait of the Failing U.S. Health System 8 Comparing Performance in 10 Nations
(Commonwealth Fund, Sept. 2024). https://doi.org/10.26099/ta0g-zp66
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https://doi.org/10.26099/ta0g-zp66

EXHIBIT 38 Health Care Spending

Health Care Spending as a Percentage of GDR;AQ&®

Percent (%) of GDP

20
18
16

14

12

10

1980
1981
1982
1983
1984
1985
1986
1987
1988
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010

2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023

2023 data*:

——US (16.5%)
——FRA (11.9%)
——GER (11.8%)
——SWIZ (11.7%)
NZ (11.3%)
CAN (11.2%)
SWE (10.9%)
UK (10.9%)
NETH (10.1%)
AUS (9.8%)

Notes: GDP = gross domestic product. Current expenditures on health. Based on System of Health Accounts methodology, with some differences between country methodologies.

* Data for CAN, GER, SWE, and the UK from 2023; data for AUS, FRA, NETH, NZ, SWIZ, and the US from 2022.
Data: OECD Health Data, July 2024.

Source: David Blumenthal et al., Mirror, Mirror 2024: A Portrait of the Failing U.S. Health System 8 Comparing Performance in 10 Nations
(Commonwealth Fund, Sept. 2024). https://doi.org/10.26099/ta0g-zp66
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https://doi.org/10.26099/ta0g-zp66

EXHIBIT 4 8 Performance vs. Spending

Health Care System Performance Compared to Spending

Higher health
system
performance

AUS @

NETH®

NZ @ @ FRA
SWE @¢
CAN @ GER
SWiz
® US
Lower health
system Lower health care spending Higher health care spending

performance Health care spending as % of GDP

Notes: GDP = gross domestic product. Health care spending as a percentage of GDP. Performance scores are based on standard deviation calculated from the nine-country average that excludes the US.
See fiHow We Conducted This Studyo for more detail.

Data: Spending data are from OECD for the year 2022 and 2023 (updated in July 2024).

(Commonwealth Fund, Sept. 2024). https://doi.org/10.26099/ta0g-zp66 %l(l)gzlnlonwealth

Source: David Blumenthal et al., Mirror, Mirror 2024: A Portrait of the Failing U.S. Health System 8 Comparing Performance in 10 Nations % The


https://doi.org/10.26099/ta0g-zp66

EXHIBIT 96 Health Outcomes

Americans live the shortest lives and have the most avoidable deaths.

Higher
performing
® AUS ¢ swiz
TOP-THREE AVERAGE
® Nz ® CAN NINE-COUNTRY AVERAGE
® FRA @ SWE
® NETH
® UK
® GER
® uUS

Lower
performing
Note: To normalize performance scores across countries, each score is the calculated standard deviation from a nine-country average t hat excl udes the US. See fAHow We Conducted T
detail.

Data: Commonwealth Fund analysis.

(Commonwealth Fund, Sept. 2024). https://doi.org/10.26099/ta0g-zp66 g‘(l)[lll(llnlonwealth

Source: David Blumenthal et al., Mirror, Mirror 2024: A Portrait of the Failing U.S. Health System 8 Comparing Performance in 10 Nations % The
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Life Expectancy
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Outcomes are Related to Easlily

Measurable Factors

ANENF RAGAZYIFE RA&GLI NRAUASAE:
ASex, gender, race, ethnicity

Aé{’z‘(v))\l-f ﬁéGSNJf)\)/I-)/[']éé
AWealth, education

ADS23INIF LIKE& 64l AL O2RS (U NXz
ARural status is biggest changing factor
AUrban low resource neighborhoods



Life expectancy at birth in the United States, by race and ethnicCity,
and in peer countries for years 20118 and 2020.
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Where adults in their prime are dying

Deaths of adults 35 to 64 are concentrated in the nation’s interior, including Appalachia, the Mississippi Delta and
parts of the Midwest. In recent decades, death rates have been rising in the interior while declining in coastal regions.

Annual deaths per 100,000 residents
]
260 deaths 850 1,700 No data

Parts of the Midwest, including
central lowa and lllinois and
southern Missouri, experienced
large increases in death rates
since the 1980s.

New Mexico, Oklahoma,
and parts of Arizona and
Colorado saw

widespread increases
in death rates.

Hawaii {>

Note: Age-adjusted death rates by counties for 2015-2019.
Source: Centers for Disease Control and Prevention

https://www.washingtonpost.com/health/interactive/2023/americalife-expectancy

dropping/https://www.washingtonpost.com/health/2023/10/02/takeawayss-life-expectancycrisis/



https://www.washingtonpost.com/health/interactive/2023/american-life-expectancy-dropping/
https://www.washingtonpost.com/health/2023/10/02/takeaways-us-life-expectancy-crisis/

Death gap widening between rich and poor

The Post compared death rates for people living in the poorest 10 percent of counties to
rates for people living in the wealthiest 10 percent of counties over the past four
decades. In that time, the gap between rich and poor death rates grew significantly
wider, with rich communities' death rates improving for many years while poor areas
largely stayed the same and then worsened. Death rates also grew many times faster
than the difference in income between the poorest and richest areas.

GROWING GAPS BETWEEN RICHEST AND POOREST

Income gap change since 1980 Death rate gap change since 1980
Up 570%
Up 39%
— )
1980 2020 1980 2020

https://www.washingtonpost.com/health/interactive/2023/americalife-expectancy
dropping/https://www.washingtonpost.com/health/2023/10/02/takeawayss-life-expectancycrisis/



https://www.washingtonpost.com/health/interactive/2023/american-life-expectancy-dropping/
https://www.washingtonpost.com/health/2023/10/02/takeaways-us-life-expectancy-crisis/

SMALL DEATH GAP HAS GROWN WIDE
Death rates of poorest and richest counties

In the early 1980s, people in the poorest areas were 9 percent more likely to die each year,
with 88 more deaths per 100,000 people than their wealthy counterparts. That gap has
widened significantly over time.

In 2020, people in 189

the poorest areas

1,200 deaths per 100K

Death rate in were 61 percent :
1,053 poorest areas 1,037 more likely to die. :
i 1,017 . 448 more
~ ) 1
1,000 — L) X —Q 991 ' deaths
deaths . 1 1 \/C '
ois Growing ' 197 more : o6 ' :
0 | more ; ]
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Death rate in | : 1
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By 2000, the death rate gap : /?37
had grown so that people in the —0
- poorest areas were 27 664
o101V} . . .
percent more likely to die each By 2015, people in the
year. poorest areas were 49

percent more likely to
die each year.
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Note: Income differences are adjusted for inflation.
Sources: Centers for Disease Control and Prevention, U.S. Census Bureau

https://www.washingtonpost.com/health/interactive/2023/americalife-expectancy
dropping/https://www.washingtonpost.com/health/2023/10/02/takeawayss-life-expectancycrisis/



https://www.washingtonpost.com/health/interactive/2023/american-life-expectancy-dropping/
https://www.washingtonpost.com/health/2023/10/02/takeaways-us-life-expectancy-crisis/

Survival of the richest
United States, remaining life expectancy at age 25, years
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54 Economist
R — Without an undergraduate degree 52
50
.N.

I ! T T 1
1992 94 96 98 2000 02 04 06 08 10 12 14 16 18 20 21

*Australia, Austria, Belgium, Britain, Canada, Denmark, Finland, France, Germany, Greece, Ireland,

Israel, Italy, Japan, Netherlands, New Zealand, Norway, Portugal, South Korea, Spain, Sweden and Switzerland
Sources: Human Mortality Database; "Accounting for the widening moi Graphic detail | Daily chart
American adults with and without a BA", A. Case and A. Deaton, BPEA,

America’s university graduates live
much longer than non-graduates

And the gap is widening



Data Looked Slightly Better Iin Last

Year

AThe big underlying health issues are basic issues, mos
of which are amenable to known Iinterventions

AAnd many of which are preventable with fundamental
attention to health habits

ATobacco, exercise, blood pressure, diet, adherence and
persistence to effective medicines (most of which are
generic)



FOA

US Life Expectancy Improved Slightly in Most Recent Data

Figure 1. Life expectancy at birth and age 65, by sex: United States,
2021 and 2022

At birth
764

77.5

Both sexes

Male

Female

798.3
80.2
. 2021
At age 65 Bl 2022
Both sexes
Male
Female
1 1 1 1 ]
0 20 40 60 80 100

Life expectlancy (years)

Note: Access data table for Figure 1.

SOURCE: National Center for Health Statistics, National Vital Statistics System, mortality data file.

FDA.gov 15



Figure 1. Life expectancy at birth and age 65, by sex: United States,

2022 and 2023
At birth
77.5
Both sexes 78 4
74.8
Male 75 8
80.2
Female 811
At age 65
18.9 Bl 2022
Both sexes 19.5 2023
17.5
Male 18.2
Female 20.2
20.7
I Download l | |
0 20 40 60 80 100
Life expectancy (years)

SOURCE: National Center for Health Statistics, National Vital Statistics System, mortality data file.

FDA.gov
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Figure 2. Age-adjusted death rate, by race and Hispanic origin and sex: United States,

2022 and 2023
. cua Hl 2022
Total 2750 5 N 2023
Hispanic
Male 774.2
2692.8
Female 012.9
2472 4
Non-Hispanic
AIAN | 1,444 .1
e 21277.7
AIAN female - 1,063.6
920.3
Asian male
Asian female
1,263.3
Black mal X
= — 21,151.6
Black female :
2753.6 &g
White male p— 29064
White female Y -
] ] 662.8 ] ] ] ]
0 200 400 600 800 1,000 1,200 1,400 1,600
Deaths per 100,000 U.S. standard population

TIncludes races and origins not shown separately.

2Statistically significant decrease from 2022 to 2023 (p < 0.05).

NOTES: AIAN is American Indian and Alaska Native. Race groups are single race. People of Hispanic origin may be of any race. Data by race and Hispanic origin
are adjusted for race and Hispanic-origin misclassification on death certificates. Adjusted data may differ from data shown in other reports that have not been
adjusted for misclassification on death certificates.

SOURCE: National Center for Health Statistics, National Vital Statistics System, mortality data file.

FDA.gov



Figure 3. Death rate for age 1 year and older: United States, 2022 and 2023

85 and
older

14,389.6
114,285.8

4,708.2
14,3455

1,978.7
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255 4 El 2022

12313 Bl 2023
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1148.1

45-54

3544

Age group (years)

25-34

15-24

15.3

o4 47

28.0
203

1 10 100 1,000 10,000 100,000
Deaths per 100,000 population

1-4

IStatistically significant decrease from 2022 to 2023 (p < 0.05).
NOTES: Rates are plotted on a logarithmic scale. Data table for Figure 3 includes the number of deaths.
SOURCE: National Center for Health Statistics, National Vital Statistics System, mortality data file.



Figure 4. Age-adjusted death rate for the 10 leading causes of death in 2023: United States,
2022 and 2023

Heart disease 1 ;37;2

c 142.3
ancer 1418

Unintentional injuries 12;3
Stroke

Chronic lower
respiratory diseases

B 2022
|l 2023
Alzheimer disease

Diabetes

Kidney disease

Chronic liver disease
and cirrhosis

COVID-19
] ] ] ]

80 120 160 200
Deaths per 100,000 U.S. standard population

TStatistically significant decrease from 2022 to 2023 (p < 0.05).

NOTES: A total of 3,090,964 resident deaths were registered in the United States in 2023. The 10 leading causes of death accounted for 70.9% of all U.S. deaths
in 2023. Causes of death are ranked according to number of deaths in 2023. Rankings for 2022 data are not shown. Data table for Figure 4 includes the number of
deaths for leading causes and the percentage of total deaths.

SOURCE: National Center for Health Statistics, National Vital Statistics System, mortality data file.



Figure 5. Infant mortality rate for the 10 leading causes of infant death in 2023: United States,
2022 and 2023

; : 108.2
Congenital malformations 111.4
: : 78.6
Low birth weight 813
Sudden infant death syndrome
Unintentional injuries
Maternal complications . 2022
B 2023
Bacterial sepsis of hewborn
Cord and placental complications
Respiratory distress of newborn
Intrauterine hypoxia and birth asphyxia
Diseases of the circulatory system
| | ] | |
0 20 40 60 80 100 120
Infant deaths per 100,000 live births

TStatistically significant decrease from 2022 to 2023 (p < 0.05).

NOTES: Atotal of 20,145 deaths occurred in children younger than age 1 year in the United States in 2023, with an infant mortality rate of 560.2 infant deaths per
100,000 live births. The 10 leading causes of infant death in 2023 accounted for 65.3% of all infant deaths in the United States. A total of 20,553 infant deaths
occurred in 2022, with an infant mortality rate of 560.4 infant deaths per 100,000 live births. Causes of death are ranked according to number of deaths in 2023.
Rankings for 2022 data are not shown. Data table for Figure 5 includes the number of deaths in children younger than age 1 year for leading causes of infant
death and the percentage of total infant deaths.

SQOURCE: National Center for Health Statistics, National Vital Statistics System, mortality data file.
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HOW WORRIED ARE YOU ABOUT THE
THREAT OF RELEGATION
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healthcare system cares about them



How Americans Feel About Their Health Today

G Elmo & @elmo - Jan 29

ElImo is just checking in! How is everybody doing?

To best solve issues affecting the well -being of future
generations in the US, what specific areas should we prioritize?

| mportance of investin

80% 77%

Prioritize
(6-10, NET)

5 Neutral

Highest

priority 31%

32%

More
priority

No or Less 13% 15%
S o

Economic security Emotional / mental health

‘!lh MILKEN

S M The Harris Poll sesaMe worksHor

1 11

SURGEON GENERALS WARNING

Parents are consistently more likely
to report experiencing high levels of
stress compared to other adults.

|3| The Harris Poll

PARENTS WERE SIGNIFICANTLY MORE LIKELY THAN OTHER ADULTS TO SAY
NO ONE UNDERSTANDS HOW
STRESSED OUT THEY ARE STRESS MAKES IT HARD FOR THEM TO FOCUS
MOST DAYS THEIR STRESS IS COMPLETELY
OVERWHELMING THEY ARE SO STRESSED THEY FEEL NUMB
669% Agree, ol have to be respomsi bl

else seems to care6
(Gen Z: 56%, MLS: 77%, Gen X: 67%, Boomers: 63%)

Americans

Say following social media health and wellness trendsis
more accessible than trying to connect with medical
professionals

(Gen Z: 54%, MLS: 62%, Gen X: 55%, Boomers: 38%)

52%

Americans



Yet , OQur System I snot Provi di

What Patients Want |, But Dondt Al ways Recei ve

APreventive care thatds accessible for evervyone
/000 Reportthe healthcare systemi sno6t meet

A Greater coordination of care between providers _
Americans their needs

A Transparent billing / easier appointments

A Seamless access to medical records / histories

Preventative Healthcare Gap Occurs As Patie n40% n 63dve the U.S. healthcare systenan A or B
Should Be A Priority Receive The Partnership They _ . .
Want Americans rating (10%, 30%, respectively)
Patients Providers Wants Partnership = Has Partnership
84%
o 04 Directly feel the eff f health k
49% o0 5100 Irectly feel the effects of healthcare worker
- Americans Shortages (e.g., cancellations, delays, etc.)
u.s. U.S. Patients

& Bl TheHarrisponl (|fli 7S AAPA @CVSHedlth.



As Healthcare Becomes Increasingly Out Of Reach

44% Americans 51% Americans

Have skipped/delayed care in the Coul dnot anpureeypected f
past two years, with 40% saying the $5,000 health care out-of-pocket
reason wasconcern about cost expense

Worries Extend Into Retirement Considerations

: Americans with
66% AISICEE 69% Chronic Conditions
Are terrified of what healthcare Donodt have aonfhowt@anci
costs may do to their retirement plans pay for healthcare costs in retirement

%:% e I-l The Harris Poll AAPA ﬂ

Nationwide



Al Might Be Okay, But We Really Want Humans

Technology For Longevity

A 72% globally want
advanced technology to
live longer.

A 26% of Americans expect
Al advancements in health
careto add over a
decade to their lifespan.

%ajn'i% ISKEN e I.I The Harris Poll

Leveraging Technology
To Attain Balance

A 77% globally are
interested in using Al to
help their well -being and
to monitor burnout &
stress.

Monitoring Clinician
Burnout With GenAl

A 91% of providers feel
positive about GenAl for
administrative tasks.

A Yet, 53% of Americans
think the healthcare
system cares more about
Al innovation than
improving patient
experiences.

Keeping OHuman

Health

A 92% of Americans say
0 P. shoulsl be allowed
to provide care to the
fullest extent of their
education, training, and

experience. o

A 91% think fully utilizing
P.A.simproves patient
health.

A MetLife ﬂ ©) Google Cloud a ARcADIA ALPA

Nationwide



For Better American Health, Partnerships Need To Be
Built Between People & Institutions

90% Americans 86% Americans 57% Americans
Sayfixing the Are ready to work with Vetd Worry therewo n 0t
healthcare system their doctors and health > systemic change in
requires everyone 0 professionalsto create healthcare for many
patients, doctors, experts, change in our healthcare years

etC. (BIPOC: 61%, MLS: 60%)

One key area of focus? 86% Say we need toshift the health system from treatment to prevention
Preventative care 71% Say they would be healthier if they had access tobetter preventative care

%’% MIEKER, I.l The Harris Poll



Primary Care is a Critical Force

ACountries with primary care systems achieve equal or better health
status at much less cost

Al {1 L5 KIF3&d8 R2yS | ayl ddz2N» £ SELISN
low Income countries with excellent results






GLOBAHEALTIHOCUS: THREASSIVIEAPIN SURVIVAL
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Data Source: United Nations World Population Prospects (2022).



UNEXPECTEDROMBJSAIDPARTNEROUNTRIESAMH OMATCH
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COUNTRIEREMATCHINGSLIFEEXPECTANQWTHASLITTLAS
$300PERCAPITAORHEALTH

H Healthcare Exp. per capita (2020 USD) M Life Expectancy at Birth (2023)
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THE
AN

TheNavrongoRandomizedrralin
Ghana

Providedvillageswith a salaried
communitynursewith PHQraining
(e.g.FPmalariabirth servicesPLUS
communityoutreachworkers
visitingeveryhousehold.

Results:

a
A8

4Pl

ROLEOFPRIMARHEALTICAREN DELIVERINESSENTIAERVICES

DIMPROVIN®MORTALITY

~ TheEthiopiaHealth Extension
Program

Since2002 the HERemployed 30,000
rural healthextensionworkersto
deliverbasichealthserviceghrough
18,000healthpostsandhomeoutreach
onanationalscale.

Results:

Increasedserviceavailabilityto 80m+
peoplelivingin ruralandpastoralareaswho
previouslyhadnot hadaccesgo basic
healthcare services

Increasedmmunizationfacility 5
childbirth,useof childiliness aPa
servicesgontraception

70%reductionin child mortality

in 7years50%in 3years ‘%J, 66%drop in underfive mortality*

Ethiopia Demographic Health Survey data between 1990-2019

Global Health Sci Pract 2013;1(1):117-133
Bull of the World Health Organization 2006;84:949-955

27



COSTAVL / UNIVERSAPRIMARCAR

CostaRicat | S I INIBK & €

In 1995,CostaRicabegana staggeredoll
out of itsWorld Banksupportedhealth
reformto establishuniversal
comprehensivegontinuousand
coordinatedprimarycare.

PDESIGN

TheHealthAreainterventionfocusedon
integrating public health services,
preventive,and curative carewithin
community-basedprimary clinics
InvolvedgeographicallassigningCosta
Ricango specifiaunitsbasedon their

placeof residencgd SY LI Yy §f YSy (
andestablishing=BAlSeamswith
multidisciplinarycapabilitiesand regular
homebasedoutreach

28
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Getting Reliable Information to
People is a Critical Role



Varying forms of misinformation carry different levels of threat FDA

A5AEAYTF2NNIGA2YVSé Ada AYGISYRSR 2

Aaf SIR I'yR Aa
a

Y
Gal ftAYTF2NXYIA2YyE Ad 6KAOK NBLINBASYU I LJdzN1lJ2 aSFdzZ ST¥T

TYPES OF INFORMATION DISORDER

FALSENESS INTENT TO HARM

Misinformation Disinformation Malinformation
Liriing mistakes ol

https://flowersforsocrates.com/2018/08/12/disinformatiemisinformatiormalinformationinvolvesframing/ 37



https://flowersforsocrates.com/2018/08/12/disinformation-misinformation-malinformation-involves-framing/
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ON TRUTH, SCIENCE,
FAITH, AND TRUST

Francis S. Collins

s mmatag ety 0 e ey v e

THE
DEADLY
RISE OF

ANTI-
SCIENCE

A Scientist’s Warning

PETER J. HOTEZ, MD, PhD

“Masterful and provocative.” —Mustafa Suleyman

#1 New York Times bestsclling author of SAPIENS

Yuval Noah

Harari

B - 4
|

Nexus

A Brief History of Information Networks
from the Stone Age to Al

o8



UNCERTAINTY

FIRMLY
ESTABLISHED

FACTS NECESSARY TRUTH

Francis S Collins: The Road to Wisdom 2024



Church or organized religion

Banks

Public schools

Higher education

Medical system

Down from
65%in 1973

Down from
60% in 1979

Down from
58% in 1973

Down from
57% in 2015

Down from
80% in 1975

A DECLINE IN TRUST ACROSS AN
ARRAY OF INSTITUTIONS

Gallup regularly surveys Americans on their
trust in a range of institutions, and most have
shown steep declines. U.S. adults who said in
2024 they had a great deal or quite a lot of
trustin:

40



A Community of Shared Standards

‘ ‘ Doctors . . . claim authority, Not as individuals,
but as members of a community that has

objectively validated their competence.

The professional offers judgments and advice, not
as a personal act based on privately revealed or
idiosyncratic criteria, but as a representative of

a community of shared standards. ’ ’

Paul Starr, The Social Transformation of American Medicine, 1982 (p. 12):



Primary Care Is Countercurrentto Several
Dominant Trends in US Healthcare

AAs long as the primary metric is profit, we will continue to see
iInvestment in profitable delivery approaches that cater to those with
good coverage or wealth

AThe fragmentation and suboptimization of the system create
enormous chasms that are difficult for primary care to overcome,
especially when combined with the current financial system
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Viewpoint
January 30, 2023

Salve Lucrum: The Existential Threat of Greed in US
Health Care

Donald M. Berwick, MD, MPP!

The deep pockets of health-harming industries

» Author Affiliations | Article Information

JAMA. 2023;329(8):629-630. doi:10.1001/jama.2023.0846 Lancet Diabetes Endocrinol 2024
Published Online
July 9, 2024
https://doi.org/10.1016/
$2213-8587(24)00196-7
MEDICINE AND SOCIETY 'F x il'l E

The Financialization of Health in the United States

Authors: Joseph Dov Bruch, Ph.D., Victor Roy, M.D., Ph.D., and Colleen M. Grogan, Ph.D. Author Info & Affiliations

Published January 10, 2024 | N Engl | Med 2024;390:178-182 | DOI: 10.1056/NE|Mms2308188 | YVOL. 390 NO. 2
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On Suboptimization — Cadillac Care at the Mecca
Brendan M. Reilly, M.D.

fter David had a stent put in

his bile duct, the Tumor Board
said he needed a Whipple proce-
dure, but 3 weeks later the sur-
geon hadn’t scheduled him, and
a friend whose uncle died of pan-
creatic cancer said David should

go to the best place. When you get
on an airplane, she said, you want a
pilot who does this every day. So they
called three famous cancer cen-
ters and interviewed surgeons who
do Whipples all the time. David
hoped for the place where it doesn’t

snow, but that guy, when asked
about his operative mortality, got
huffy and hung up. The second
place didn’t “target the tumor”
as Google recommended, so David
favored the place whose surgeon
agreed to see him immediately.
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Suboptimization

A consequence of failure to integrate Is suboptimization:

Suboptimization is a term that has been adopted for a
common policy mistake.

It refers to the practice of focusing on one component of a

total and making changes intended to improve that one

component and ignoring the effects on the other
components.
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If home, primary care offices and
RAIAGIFE KSIfOK O

AThat would be an American solution to a
problem that we have been unable to solve
up until now
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The Pandemic’s Legacy Is Already
Clear

All of this will happen again.

By Ed Yong




The Glass Cockpit Project
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overload for pilots
ANASA did massive project, yielding
A Construct of the glass cockpit
A Data standards
A Standardized display of data
A Autopilot for functions that could be automated, freeing
pilot to perform integrative functions

A Doctor/patient pairs need a cockpit to enhance decision making
by aggregating relevant information in a cognitively appealing
format
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Information Overload




