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Guiding Responsible Neurotechnology Innovation
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Medical

Technologies for diagnostics or
treatment of infirmity and
disease, including
direct-to-consumer

Wellness
Technologies for active pursuit

of a healthy and fulfilling life;
improving physical, mental, and
social well-being

Education

Technologies to improve and/or
facilitate learning; assist in
remedial learning strategies;
cognitive enhancement

Work and
Employment

Technologies to monitor or
modify brain in the workplace;
efficiency improvements,
evaluation and monitoring

Military/National
Security

Technologies to augment or
improve the ability to fight or
defend through soldier
enhancement, intelligence,
and/or debilitate the enemy
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Sports and
Competitions

Technologies impacting success
in sports or competition,
including before, during or after
competition

Entertainment
Technologies for use in

entertainment, including
virtual/augmented reality and
brain-controlled video games

Analytics, Marketing,
& Advertising

Technologies used to inform
decision making, including data
used to profile and influence
consumers

Legal System
Technologies for use in civil and ) ©

! iar ©
criminal adjudication, as well as .
in the correctional context, O
including to detect, modify Q

and/or surveil brain states




Individual VS
Crowdsourced




()]
@)
-
O
S
()]
o
x
LL
O
)
2
-1
()
L
I_

THE CHASM

Early Market

Minimum
Feature Set
——

Innovators Early Adopters
2.5% 13.5%

Mainstream Market

Whole Product

Solution
—_—

Early Majority Late Majority Laggards
34% 34% 16%

People Who Want Newest Things

People Who Want Complete Solutions and Convenience
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Sources:
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Medical Device Total Product Lifecycle

Patient-Sparing Test Methods
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INVENTION
PROTOTYPING

ﬂs Patient-Informed Clinical Trial Design

Patient-Sensitive Design Controls Patient-Assembled Cohorts

Patient Innovating

Benefit-Risk
Determinations
Patient Preferences »
(sabarty, seeds) DISCOVERY X Patient-Directed

+ CLINICAL
IDEATION \ Communications

Patient-Owned Data

Patient-Reported
Outcomes
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IBCI
Collaborative
Community

Welcome to the Implantable BCI
Collaborative Community

ibci-cc.org



