Al FIRST POINT OF CARE TESTING AND
TELE-CONSULTATION COMPANY

Mission - Screen 100 Million people for Non
Communicable Diseases (NCDs) by 2030 !!

NCDs - Anaemia, Asthma/COPD, Post TB/Covid Lung Disease, Cardio
Vascular Diseases, Diabetes, Breast Cancer, Oral Cancer, Cervical Cancer,
Lung Cancer, NAFLD/Chronic Liver Disease, Chronic Kidney Disease,
Epilepsy, Sickle Cell Disease and Tuberculosis

appropriate permission.



Key Discussion Points

* What innovative technolo %/ have you developed to address NCDs, and what
IS Its impact on public health?

* Single Window Al First Point of Care Testing Platform for 14 NCDs
* What were the key challenges in piloting and implementing your technology?

* when it comes to allowing an innovator or a startup to pilot a new thing -
there are 1000s of nay-sayers ! Just be persistent and never loose hope !

* What are the lessons learnt from y_ourgourne[\)/ that other young innovators can
keep into consideration for navigating the public health landscape ?

* Stay away from board room discussions and Buzz Words and don’'t male
your decisions on what you hear in Webinars®© !! Go to field - meet the
policy makers, respect the ground realities, meet the local teams and then
design your solution

* How do youf;olan to further scale up and sustain your technology's
deployment? - let’s talk about it
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PROBLEM - Missed or delayed screening and diagnosis of Non ‘& BRIOTA
Communicable Diseases (NCDs) in in LMICs

Not - Diagnosed

75% + Remain Undiagnosed at primary care

« High Cost of Technology - Purchase, Maintenance
and Calibration
« Unavalilability of Trained technicians to conduct test

«  Unavailability of Specialists to interpret test results Example is for CRDs from Lancet Respiratory

, , , Medicine
Copyright © 2017 Detlev Van Ravenswaay/Science Photo Library
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PROBLEM - DELAYED DETECTION AND
TREATMENT OF NCDs
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Even if government district hospital in some cases have free screening, a rural patient needs to spend
Rs. 5000 ($60) as out of pocket expense and will loose 4 to 5 days of work or study

INTERNAL. Thisinformation is accessible to ADB Management and Staff. It may be shared outside ADB with appropriate permission.



Briota’s SURAKSHA ™. HI&T™ “ BRIOTA

Al FIRST SINGLE WINDOW NCD Screening Plaﬁ%rm - Purpose built for 4
Community Care and Primary Care Settings

POCT Device Confirmation and
Backpack Teleconsultation

INDIAN Demographic Data :
= SHCIE 1,50,000+ test data has been put into
SIGICARE ik - .9 Al engine with Proprietary Patent
Filed Algorithms

d outside ADB with appropriate permission.
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NCDs we cover in SURAKSHA™ ¢ BRIOTA

1. Anemia

. Asthma/COPD

Post TB Lung Disease/ Post Covid
Lung Disease

Hypertension

Diabetes Mellitus
Cardiovascular Diseases
Chronic Kidney Disease
NAFLD/Chronic Liver Disease
Epilepsy

10. Oral Cancer

11. Breast Cancer

12. Cervical Cancer
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Communicable Disease:

+ Tuberculosis &t 13.Lung Cancer
14. Sickle Cell Disease
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T™M - 4
gar ™ How does it work® ‘ BRIOTA

Ist Stage - Doorstep CBAC Survey using AI Application
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wrar™ How does it work? 4 BRIOTA
2nd Stage - AI POCT Device Screening at community center or at doorsgp
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grar™ How does it work 4 BRIOTA

2nd Stage - AI POCT Device Screening at community center or at doorstep
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wrar™ How does it work? BRIOTA
2nd Stage - AI POCT Device Screening at community center or at doorst‘erp
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™ How does it work?
3rd Stage - Doctor Consultation, Tele-consultation, Continuum of Care

‘e BRIOTA

eSanjeevani oty & AT PHC, District Hospital or with
Programme Tt 3iafr

g e Ursaiison teleconsultaion
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. . . ‘% BRIOTA
HI&m™ Aligned with National Programs v
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wear™ CHANGING THE NCD Screening Scenario in India ‘e BRIOTA

Beyond India Beyond Profits
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‘e BRIOTA

wram™ Implementation Model
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Thank You

‘e BRIOTA
a

Confidential information, all rights reserved with Briota Technologies Pvt. Ltd. (www.briota.co). Briota is JanCARE award winning startup
(Department of Science & Technology Government of India), and is established under iHub Anubhuti IIITD Foundation and AIC CCMB. For
more information contact aditi@briota.OQﬂERNAL Thisinformation is accessible to ADB Management and Staff. It may be shared outside ADB with appropriate permission.
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