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FIGURE 2.1 Barriers to implementation of genomic medicine in developing
countries.
Taking Genomics From the Bench to the Bedside in Developing Countries. Genomic Medicine in
on. Translational and Applied Genomics 2018, Chapter 2, 13-26. Edited by Catalina Lopez-Correa and
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GDP per capita, 2016

] GDP per capita adjusted for price changes over time (inflation) and price differences between countries - it is
measured in intemational-$ in 2011 prices.
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Source: Maddison Project Database (2018) OurWorldInData.org/economic-growth « CC BY
Note: These series are adjusted for price differences between countries using multiple benchmark years, and are therefore suitable for
cross-country comparisons of income levels at different points in time.




Economic inequality — Gini Index, 2015
[ shown is the World Bank (PovcalNet) inequality data. This data includes both income and consumption measures
and comparability across countries is therefore limited. A higher Gini index indicates higher inequality.
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Spending on research and development as share of GDP, 2015
|

Our World
in Data
Expenditures for research and development are current and capital expenditures (both public and private) on
creative work undertaken systematically to increase knowledge, including knowledge of humanity, culture, and

society, and the use of knowledge for new applications. R&D covers basic research, applied research, and
experimental development.
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Lack of genomic (reference) information

Geneticists have struggled to better represent humanity’s diversity in Greater Middle
genome-wide association studies, which can reveal important Eastern/
information about genetic contributors to health risks. Most of the data Not reported  Multiple ~ Native American/
used in such studies as of 2018 came from people of European descent. 6 3 Oceanian <1%

European descent Asian . [ . )
78% 10 African  Hispanic or
2 Latin American 1

*Percentages do not add up to 100% because of rounding.

Cristian, Genaro and Isidra (from left to right) are featured in a photography project to celebrate Afromexican culture in Coyolillo, Mexico. They are
descendants of enslaved people brought from Africa in the 1500s. Credit: Koral Carballo. Facing up to genome injustice. Giorgia Gugliemi. Nature 290
568, 2019.
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GWAS

Diversity Monitor

Participants by ancestry
Discovery Stage - All parent terms - 2019
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Mills, M.C and Rahal, C., (2020). 'The GWAS Diversity Monitor Tracks diversity by disease in real time'. Nature Genetics, 52, 242-243.



+1000 genomes 2015

O Phase 1 population from the 1000 Genomes Project v
O Final release population from the 1000 Genomes Project

'\’ :‘, A population that was collected in diaspora

By Taras K. Oleksyk, Vladimir Brukhin and Stephen J. O’Brien - Oleksyk TK, Brukhin V, O’Brien SJ. The Genome Russia project: closing the largest remaining omission
on the world Genome map. GigaScience. 2015;4:53. doi:10.1186/s13742-015-0095-0. https://gigascience.biomedcentral.com/articles/10.1186/s13742-015-0095-0, CC BY
4.0, https://commons.wikimedia.org/w/index.php?curid=56695551



Local Initiatives on Human Genomic Data
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Insufficient genomic knowledge.......
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To develop a regional biotech and a health care ecosystem to halt the “customer-only” R&D current
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