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Middle East consumers ready to embrace AI and
robots for their healthcare needs

Fig 1: Percentage of respondents willing/unwilling to engage with Al
and robotics for their healthcare needs (by country)
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Al Khor Hospital starts telemedicine for stroke care

® 05 Oct 2016 - 1:08

By Fazeena Saleem / The Peninsula

DOHA: Telemedicine system for real time evaluation of stroke patients has been introduced at Al Khor
Hospital and it has significantly helped patients’ chances of making a full recovery, said a senior official.
Telemedicine is an advanced system that enables the diagnosis and treatment of patients by clinical
teams situated in a different location to the patient. A collaborative initiative by teams across Hamad
Medical Corporation (HMC) has led to the implementation of the system that is improving care for stroke
patients at Al Khor Hospital, said Professor Ashfaq Shuaib, Director, Neurosciences Institute HMC.

“The telemedicine technology enables direct evaluation of stroke patients admitted at Al Khor’s
Emergency Department and allows real time examination of the CT scan imagery by HMC’s expert
stroke team based at HGH’s Stroke Ward in Doha, facilitating immediate treatment with live saving
therapies,” Professor Shuaib told The Peninsula.

“Prior to the introduction of the telemedicine system, patients would often need to be transferred to
HGH’s Emergency Department for a full assessment before treatment was given. By significantly
reducing the time period between the onset of stroke symptoms and the start of treatment, patients’
chances of making a full recovery are greatly improved,” he added.
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American Well  Telehealth visits vs. other urgent care options
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Time is Money: In-Person vs. Online Care

_ WORTH OF
e 121 = 343 VSR

MINUTES ait room, forms 1 actual visit)

TELEHEALTH 1 5 ~$5 WORTH OF
Q DOCTOR VISIT YOUR TIME

MINUTES* (Sign up, log-in, forms and actual visit)

SAVINGS 106 = $38

OF ONLINE CARE MINUTES

WORTH OF
YOUR TIME

*Based on American Well data from Amwell, the consumer telehealth app. Download it at www.amwell.com. ~/ m ll
Sources: JAMA Internal Medicine; Harvard Medical School; American Well a We
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Didactic information Facts
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Motivational counseling
Teamwork
Cultural competency Skills

Nutrition guidance

Technical abilities

Patient advocacy

Life long learning
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10-15% of medical
students attend
class




Why don’t you go to class?

P
Many of my professors don’t teach me everything that | need for\g

the USMLE and clinical rotations. (My professors don’t teach me
\all the facts | need)

)

| can’t learn by sitting for hours while | learn a lot more just by

someone reads me a list of bullets
from a powerpoint. There are so

many online resources that I'd rather
use. (Il can’t learn facts this way)
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answering questions, and
then looking things up
when | get stuck. (There
are more effective ways for

4 \me to learn facts)
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Three curriculums

Medical school classes

USMLE
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Critique
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Add tags
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A 43 year old former NFL football player had a multiyear history of worsening mood swings, depression, and insomnia resulting in problems in home life
and being unable to maintain employment. He had no significant psychiatric history and he had never taken performance-enhancing or illicit drugs. His
family history was negative for dementia and psychiatric illness. He died of a self-inflicted gunshot wound to the chest. Post-mortem analysis of his brain
showed a reduction in brain weight, neuronal loss in the hippocampus, substantia nigra and cerebral cortex, and extensive tau-immunoreactive
pathology throughout the neocortex, medial temporal lobe, diencephalon, brainstem, and spinal cord. The neurofibrillary tangles seen in his brain are
most similar to what other neurologic disease?

A Alzheimer’s Dementia

I'm Sure No Clue

{ B Huntington Disease J
{ C Progressive Multifocal Leukoencephalopathy (PML) J
{ D Creutzfeldt-Jakob Disease ]
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McCoy, Leonard 14 13 6 23 12 10 78
Ross, Douglas 2 2 2 6

Howser, Doogie 4 1 5
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“l think these short videos are excellent and love the fact that they’re open access. |'ve watched a few of the
videos that cover Behavioral Science topics and think they could be a really nice supplement to some of our lecture
materials. Of note, | appreciate the fact that they use the most current diagnostic criteria (DSM-V) but also reference

the older criteria to talk about what has changed and why.”

-Matthew Kraybill PhD, Ross University School of Medicine

“Why would we need to travel to the other end of the city for a 1.5 hour long lecture to listen to someone talking about
an aspect that could be explained in 10 minutes through YouTube? We should consider making some serious

changes of the education system because the possibilities of the internet are enormous. Your channel is very

helpful!” -
-Medical student
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Abstract

Many resources currently available for graduate and
undergraduate medical education are fragmented,
difficult to access, and costly. Osmosis, a web- and
Mobile-based platform, was developed to create a
shared and easily accessible repository of curated
clinical educational resources. We have recently
launched "Open Osmosis” - a public-facing portal that
has become one of the largest databases of Creative

Commons-licensed questions, among other open
o icatinnal recnr ircee (OFERY for moedical ed ircatinn

INCluding as guestion-writers ("Medical Contributors”,
content organizers (“Medical Scholars”), and expert
reviewers ("Clinical Advisors”). Here we describe our
experience developing Open OsSMOosIis as a case study
for crowdsourcing medical education content, and

to comment on potential future development of this
olatform.
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Introduction

As the breadth and depth of medical knowledge grows
exponentially, clinical students often feel inundated with
content they are expected to learn during their training.
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