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Recognizing that the global economic burden of brain, spine, and other nervous system
disorders amounts to over a $13 Trillion (USD) annually.

SBMT and BMF founded the Neuroscience-20 Group in order to create the world’s first think-
tank for basic, translational and clinical neuroscience consisting of physicians, surgeons,
researchers, engineers, non-profits, government officials, industry leaders, venture
philanthropists and entrepreneurs. In the last 5 years N20 has met its mission and held its
meetings in conjunction with the G20 Leaders summits.

The N20 group wishes to share its policy recommendations based on the real-world
experience of its members and the organizations they are affiliated with. One objective is to
have an agenda item on the upcoming and future G20 Leaders’ Summit on the Global
Economic Burden of Diseases and Injuries of the Brain and Spine.

The group plans to publish its recommendations in high-impact scientific journals,
publicizing its finding and recommendations within the next 3 months through a series of
press releases and fully engaged the G20 leaders, Sherpas, finance, science and health
ministers.

The N20 Policy Recommendations 2018

R1. Account for the Global Economic Burden of Diseases and Injuries of the Brain,
Spine, Retina, and Peripheral Nervous System.

Multiple studies analyzing the economic burden of neurological disorders have been
undertaken recently in the EU and the United States. Some G20 countries do not have
national figures on the costs of the neurological, neuro-psychiatric and spinal disorders to
their economies, which are estimated to be in billions.
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In order to prioritize policy making in public health, health systems reform, social services,
prevention, and research and innovation policy, it is essential to understand the magnitude
of the direct and indirect economic and societal cost of such disorders.

Action item:

* Encourage funding of studies analyzing the economic burden of neurological,
psychiatric and spinal disorders, and more importantly, the establishment of an
international data repository.

R2. Raise Awareness to Stop Stigmatization of Neurological and Neuro-psychiatric
Diseases

The burden of mental illness and other brain and spine diseases is exacerbated by societal
stigmatization of patients. This leads to feelings of shame and can worsen or even cause
new morbidity, like depression and suicide, not only in patients, but also for families and
caregivers. This adds to the already existing overload of health services and can thus
prevent patients from obtaining proper diagnosis and adequate healthcare.

Ending stigmatization of neurological and psychiatric disorders can be achieved through
education of caregivers, work place programs, and public campaigns in partnership with
industry leaders, academic center, governments and non-profits. In research and
healthcare system policy, the aspiration should be to phase out the dichotomy between
psychiatry and neurology. This can be achieved by writing joint calls for research funding
and better fund research in the neurological mechanisms of psychiatric conditions, as well
as brain connectivity, functional mapping, and research on the underlying connectome,
basic and clinical brain and spinal mapping and therapeutics.

Action Item:

e Promote education to destigmatize mental health.
* Encourage research funding into the neurological mechanisms of psychiatric
conditions, as well as brain and spine functional mapping and therapeutics.

R3. Close the Gaps in Access to Neurodegenerative Disorders and Epilepsy Care
Neurological disorders are prevalent globally. For example, epilepsy accounts for 1% of the
Global Health Burden. Yet millions of patients around the world are not diagnosed and / or

do not have access to care for this debilitating disease. This treatment gap is economically
devastating and should be addressed through multiple action items:

2|Page



of low-threshold screening technologies, such as mobile EEG in combination with
tele-medicine.

e In order to harmonize treatment protocols and promote access to new treatment
options worldwide, create international frameworks for multi-center clinical trials
including data sharing.

* Promote epilepsy surgery where indicated through education and appropriate
referral.

* Address the insufficient deployment of advanced technologies in epilepsy care in the
G20 countries

e In addition, apply the same strategies to address unmet patient needs in
neurological disorders such as Alzheimer’s Disease, Dementia, Parkinson’s Disease,
Pain disorders, Movement Disorders and Spinal Disorders

e« Promote development of innovative technologies, such as nanotech, molecular,
cellular and device based therapeutics.

R4. Promote a Whole-of-Government Approach to Address Brain and Spine Disease
and Injury (BSDI)

A significant reduction of the incidence of BSDI can be achieved through prevention. The
lowest cost incidence of a traumatic brain and spine injury (TBSI) is the one that does not
occur in the first place. On the other side of the spectrum, research, development and
innovation can significantly increase treatment efficiency and efficacy, reduce cost, human
suffering and increase access to care. To achieve optimal policy outcomes, a whole-of-
government approach is necessary, through multiple action items:

* Encourage industry and entrepreneurs to invest in innovative approaches to prevent
and treat SBDI by ensuring the long-term predictability of government regulatory
approval processes for the development of therapeutics and devices.

* Encourage national and International Brain and Spine societies, as well as Patient
and Research organizations and foundations to network globally to enable knowledge
transfer, good laboratory practices, clinical protocol sharing, and foster collaboration

» Bring National Research Funding Organizations (NRFOs) together to set up and
fund Global partnerships and new funding initiatives across academic, educational,
industry and non-profit organizations.

e Departments of Transportation and Road Safety Services in G20 Countries should
start or renew campaigns for road safety and accident prevention in order to reduce
the incidence of Traumatic Brain and Spine Injuries.

» Initiate preventive programs, which involve education, exercise and follow ups.

* Adopt national outcome registries for BSDI approaches and procedures and create a
framework to link such anonymized databases. Encourage G20 member states to
make their national registries available.

e In Research and Innovation Policy: Facilitate the translation and Commercialization
of technologies across disciplines of science in order to rapidly identify and introduce
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new generation of therapeutics including stem cells, nanotechnology, device,
neurophotonics and imaging, as well as personalized computer models of lesions to
plan therapy.

¢ Work towards harmonization of global regulations and guidelines on clinical trials
and drug/device combination discovery.

» Fund research in linkages between brain health and vision/auditory systems and
digestive tract microbiome.

R5. Fund the Responsible Application of Technologies Associated with the Digital
Transformation for Brain and Spine Research and Clinical Treatment

Digital transformation touches every area of our lives and healthcare. For Brain and Spine
Disease and Injury (BSDI), it is critical that we enable ethical and effective use of
technologies such as Machine and Deep Learning, Artificial Intelligence Applications, High
Performance Computing, Simulation Science, High Resolution Brain and Spine Mapping and
Disease Modelling.

Action items:

» Identify and Fund Machine and Deep Learning technologies in order to fast track new
life saving diagnostics and therapeutics.

* Use cloud solutions/blockchain with high standards on data safety and security to
make data, knowledge, and interactive atlases available and accessible across G20
countries and beyond.

Summary Recommendation for the G20 Leaders:

1. Given the cost of the neurological disorders to the world economy (>$13 Trillion
USD), ensure that N20 is an integral part of the future G20 Summits and its
leadership discussions.

2. Facilitate global partnership of Brain and Spine research, development, and policy.

3. Enable the implementation of the N20 recommendations listed as above.

The undersigned endorse the above recommendations, either in their professional capacity,
and/or as representatives of their respective organizations. Overall, the participating
organizations represent public outreach and are collectively engaged with over 2.5 million
professionals worldwide.

SBMT and its partner organizations are committed to improving the quality of life of patients
with neurological, spinal and psychiatric disorders worldwide. We support national and
international governmental initiatives, which could impact global human health. We are
willing to advise in the formulation and implementation of these policy recommendations.
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