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POSITIONING TEARDOWN

Qure.ai has every credential. Its homepage
doesn’'t know who's reading it.

A WHO-recommended, FDA-cleared Al radiology company with a
decade of clinical validation is still trying to close hospitals, ministries
of health, and individual radiologists with the same page. Here's
where that costs them conversion, and what a sharper buyer-first
architecture would look like.

40+ FDA clearances 90+ countries 4.4M+ scans a year WHO recommended for TB

THE HUMAN MOMENT

Three very different people land on the same URL.

A radiology head at a mid-size hospital chain is trying to justify an Al budget line to a CFO who
wants a number, not a mission statement. A public health officer in a ministry of health is trying
to figure out whether this product can screen a rural district for tuberculosis without a stable
internet connection. A pulmonologist at a telradiology network just wants to know if the tool will
slow her down or catch the nodule she might miss at 2am on her fortieth read of the shift.

All three end up on qure.ai. All three get the same headline about being a global leader in
medical imaging Al, the same regulatory badge wall, and the same generic "book a demo”
button. None of them get a reason to believe this product was built for their specific job to be
done.

FIRST 60 SECONDS

What actually happens when you land on the homepage.

The hero leads with credibility signals: FDA clearances, CE certification, country count, scan
volume. This is the right instinct. In a category where the buyer's core fear is "can | trust an
algorithm with a diagnosis,” leading with third-party validation is a smart trust anchor rather
than a product screenshot or a growth chart.

qure.ai




Al you can trust with a diagnosis.

FDA cleared - WHO recommmended - CE certified - 90+ countries

Trusted worldwide
Nodule flagged

92% confidence NHS Trusts

Pleural effusion Stop TB Partnership

flagged for review AstraZeneca

Sinai Chicago

Book a demo -

Scroll past the hero and the page starts serving four products (qXR, gER, gCT, qTrack) with
roughly equal visual weight, followed by a logo wall of hospitals, NGOs, and pharma partners. It
reads like a company that is proud of everything it has built, which it has earned the right to be.
But pride is not the same as a path. Nobody arriving with a specific job to do is told which door
is theirs.

PRODUCT WORLDVIEW

What Qure.ai believes about its own value.

Reading between the lines of the site, Qure.ai's implicit thesis is: "We are the most clinically
validated, most globally deployed Al radiology platform, so validation itself is the pitch.”
That's a defensible worldview in a market where competitors like Aidoc or Viz.ai are also racing
for FDA clearances, and it explains why the homepage over-indexes on badges and under-
indexes on buyer-specific outcomes.

The gap is that "most validated" answers a question almost nobody is actively asking on their
first visit. A CFO isn't asking “is this validated.” He's asking "what does this do to my radiology
department’s turnaround time and my budget.” A ministry of health isn't asking "is this FDA
cleared.” She's asking “can this run in a district with patchy connectivity and does WHO actually
endorse it for TB, specifically.” The credibility markers should be the proof, not the headline.

THE FOUR BUYERS, ONE HOMEPAGE

Who's actually arriving, and what each of them needs to hear
first.

[£]

Hospital & radiology chains

Wants turnaround time, ROI, and PACS/EMR integration proof. Needs a number on reader fatigue reduction, not a
mission statement.



Governments & public health bodies

Wants population-scale TB and lung screening cost per patient, offline or low-bandwidth deployment, and WHO-
alignment specifics.

@

Global health NGOs & pharma partners

Wants clinical evidence (Lancet-grade validation), equity impact story, and a partnership model, not a self-serve
sign-up flow.

@

Individual radiologists & telerad networks

Wants to trust the tool as a second reader in the next five minutes. Needs a live demo of the read, not a stat
about country count.

GAP ANALYSIS - OBSERVATION - THINKING - DECISION

Where the page is leaving conversion on the table.

OBSERVATION The hero nav treats gXR, gER, qCT, and gTrack as four equal-weight product links with no
framing for which buyer needs which one.

THINKING A hospital CFO and a district health officer both have to do the mental work of mapping
four product names to their own problem. That translation work is exactly what good
positioning should have already done for them.

DECISION Replace the flat product nav with a role-based entry point: “l run a hospital,” “l run a public
health programme,” “I'm a radiologist,” each routing to a landing page pre-loaded with the
right product, proof point, and CTA.

OBSERVATION The single "Book a demo” CTA appears identically across every page, regardless of who is
reading or how close they are to a buying decision.

THINKING Given the long, security-audit-heavy hospital sales cycle Qure.ai itself operates under, a
single high-commitment CTA filters out earlier-stage, lower-friction conversions like a
sample read report or a WHO-alignment brief for a public health buyer.

DECISION Introduce a ladder of CTAs by buyer readiness: "See a sample Al read” (radiologist, low
friction) - "Get the WHO alignment brief" (government) - "Talk to our clinical team”
(hospital, high commitment).

OBSERVATION Impact numbers (4.4 million scans, 90+ countries, 40+ clearances) are presented as static
company facts rather than tied to a specific buyer's proof point.

THINKING A big global number is reassuring but not diagnostic. It doesn't tell a radiology head what
turnaround-time improvement to expect at their own hospital's volume.

DECISION Pair every global stat with a segment-specific translation: "4.4M scans analysed” becomes
"That's the equivalent of reading your hospital's annual chest X-ray volume in under a
week."



STRENGTHS WORTH PROTECTING

What Qure.ai is already getting right.

v Leading with regulatory and clinical credibility instead of a feature list is the correct instinct for a
trust-scarce category.

 The dual engine of Western hospital deployments and global health / NGO partnerships gives the
company both revenue diversity and a genuinely differentiated training dataset story worth telling.

v Named customer proof (NHS Trusts, Sinai Chicago, Stop TB Partnership) is specific and credible
rather than generic logo soup.

WHAT'S MISSING

The gap between “trusted everywhere" and "built for you."

There is no page on the site right now that answers a single buyer's question completely, from
their fear to their proof to their next step, in one continuous read. Everything is assembled
sideways: credibility here, products there, case studies somewhere else. A buyer has to build
their own case for the product instead of being handed one.

The fix isn't more content. It's routing the content that already exists toward the person who's
actually reading it.

BUSINESS MODEL NOTE

Why the messaging gap is more expensive than it looks.

Qure.ai's economics reward exactly the kind of precision this homepage doesn't offer. Hospital
sales cycles are long and expensive to originate because of IT security audits and
procurement layers, but once the product is embedded, churn is close to zero and land-and-
expand (starting with gER in the ER, upselling gXR to general radiology later) drives lifetime
value up over time. That means the cost of a vague first impression compounds: every unclear
visit is a slower, more expensive path into a sales motion that only pays off once trust is fully
established. Sharper first-visit routing doesn't just improve conversion, it shortens the most
expensive part of the funnel.

CLOSING INSIGHT

Qure.ai doesn’t have a credibility problem. It has a routing problem. The proof points

are some of the strongest in the category. What's missing is a homepage that treats a
hospital CFO, a health ministry, an NGO partner, and a radiologist as four different
people walking through four different doors, each of whom deserves to feel like the




page was built for them specifically, not for everyone at once.
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