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#17: Partnerships to achieve the Goal: GPOC and its Foundation would
be a strong global partner to achieve these goals and freedoms

#1: No Poverty: Patient health empowerment with GPOC and improved
health could decrease poverty, and monitor economic effects on health

#16: Peace and Justice Strong Institutions: the suggested
GPOC Foundation would be such a partnering institution, which
would strengthen gender and individual rights and justice

#15: Life on Land: GPOC would have indirect @
positive impact, with its more ecological structure,
compared to paper records or centralised PHRs

|

#14: Life Below Water: GPOC would have
indirect positive impact in the same way as #15.

|

#13: Climate Action: GPOC is more environ-
mentally protective according to world leaders

|

#11: S inable Cities & Ce
likely more protective of the environment

GPOC is

#12: Responsible C 1ptic &F"-@
GPOC is likely more environmentally responsible ,,%

#10: Reduced Inequality: patient empowerment, health education and
co-ownership with GPOC would reduce inequality

#4: Quality Education:Health, patient education,
and medical r h, would i with GPOC
SUSTAINABLE

DEVELOPMENT

GOALS

#2: Zero Hunger: the tracing and monitoring of global
malnutrition and medical consequences would be facilitated with
GPOC, and provide early warnings for ion at risk

#3: Good Health & Well-being would increased with
the i ion, movability, h, distributed medical
Al applications and patient co-ownership of GPOC

#5: Gender Equality: GPOC increases individual
@a patient empowerment and “would help in the fight

against FGM according to an international NGO

#6: Clean Water & Sanitation: diseases caused by the
lack of these could be easier to track with GPOC

#7: Affordable & Clean Energy: a decentralised GPOC
would be more energy efficient than current solutions

#8: Decent Work & Economic Growth: GPOC economic model
monitors & identifies true costs of healthcare, and gives early warnings.

#9: Industry, Innovation & Infrastructure: GPOC would
contribute as a platform in the innovative eHealth, AI in
healthcare industry, research and development
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