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Abstract: In major metropolitan areas, the growing levels of congestion pose a significant risk of
supply chain disruptions by hindering surface transportation of commodities. To address this
challenge, cargo drones are emerging as a potential mode of transport that could improve the
reliability of the pharmaceutical supply chain and enhance healthcare. This study proposes a novel
hybrid workflow that combines machine learning and a geographic information system to identify
the fewest locations where providers can initiate cargo drone services to yield the greatest initial
benefits. The results show that by starting a service in only nine metropolitan areas across four
regions of the contiguous United States, drones with a robust 400-mile range can initially move more
than 28% of the weight of all pharmaceuticals. The medical community, supply chain managers, and
policymakers worldwide can use this workflow to make data-driven decisions about where to access
the largest opportunities for pharmaceutical transport by drones. The proposed approach can inform
policies and standards such as Advanced Air Mobility to help address supply chain disruptions,
reduce transportation costs, and improve healthcare outcomes.

Keywords: supply chain management; supply chain resilience; sustainable supply chain;
unsupervised machine learning; urban planning; truck emissions; vertiport locating

1. Introduction

The demand for pharmaceutical products will increase with population growth and
increases in life expectancy because of the increased likelihood of more chronic diseases,
more cases of age-related illnesses, and greater health awareness. In parallel, the increased
frequency of weather events and traffic congestion is likely to result in future supply
chain disruptions. This points to the need for faster, safer, more secure, and more reliable
methods of transporting medical products. Conventional air cargo is faster, safer, and more
secure than ground transport modes, but air cargo is much more expensive and difficult to
access at busy airports and seaports [1]. Cargo drone manufacturers believe their emerging
products will reduce cost and increase accessibility while retaining all the speed, safety,
and security advantages of air cargo [2]. Consequently, governments and future logistic
service providers are collaborating in an initiative called Advanced Air Mobility (AAM) to
create a standard for the safe integration of drones into the commercial air space [3].

Analysts expect that the market for cargo drones will be $58 billion by 2035 [4]. Several
factors have motivated the development of cargo drone technology. Cargo drones can
increase accessibility to locations that are difficult to reach by roads and offer higher
throughput from greater vehicle utilization and swarming capabilities [5]. The ability to
autonomously control a drone swarm, enabled by machine vision, artificial intelligence, and
advanced cellular communications, increases capacity and removes the expense of human
operators [6]. Mode shift from trucks to electrified cargo drones can reduce greenhouse gas
emissions [7]. In particular, shifting cargo from trucks to drones can improve the speed and
reliability of deliveries by avoiding road traffic disruptions, such as incidents, congestion,
construction, and accumulations from inclement weather. Additionally, shifting cargo

Standards 2023, 3, 283–296. https://doi.org/10.3390/standards3030021 https://www.mdpi.com/journal/standards

https://doi.org/10.3390/standards3030021
https://doi.org/10.3390/standards3030021
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/standards
https://www.mdpi.com
https://orcid.org/0000-0003-3743-6652
https://doi.org/10.3390/standards3030021
https://www.mdpi.com/journal/standards
https://www.mdpi.com/article/10.3390/standards3030021?type=check_update&version=1


Standards 2023, 3 284

away from heavy truck traffic will help to extend the life of the surface transportation
infrastructure.

Supply chain disruptions as experienced during the 2020 global pandemic spotlighted
the risk of delivering medical products that are critical to maintaining human health. Con-
sequently, companies turned to the use of drones for “last-mile” deliveries. However, only a
few locations in the world used drones to deliver medical products, such as blood, vaccine,
and human organs [8]. However, whilst such applications discuss last-mile deliveries
to end-users, there has been a lack of research to assess the potential benefits of using
drones for “middle-mile” deliveries to complete the logistical chain [9]. Therefore, the
goal of this research is to quantify the opportunity for drones to transport pharmaceutical
products between hubs (middle mile deliveries) to reduce risks from potential ground
traffic disruptions. The objective is to develop a data-driven analytical workflow that can
identify the fewest metropolitan areas where initial service deployments can yield the
greatest benefits. The rationale of focusing deployments to a few regions is to minimize
initial deployment costs while demonstrating large early benefits to encourage policies and
standards for sustained adoption.

The organization of the rest of this paper is as follows: Section 2 reviews the litera-
ture on AAM standards development and practices in medical drone delivery. Section 3
describes the hybrid analytical workflow developed, which is a unique contribution of
this research. Section 4 discusses the results of applying the workflow to relevant datasets,
implications for industry standards, and limitations of the research. Section 5 concludes
the research and suggests future work.

2. Literature Review

A survey of the literature reveals that there are three application areas that have been
accelerating the demand for cargo drones: (1) deliveries to areas with limited accessibility,
such as oil rigs, ships, remote communities, islands, mountainous regions, disaster areas,
and communities with poor roads; (2) rapid delivery of emergency medical items, such
as antidotes, resuscitation equipment, injections, bandages, blood, and human transplant
organs; and (3) same-day or same-hour delivery of packages and food in congested urban
environments. All three applications can involve both middle-mile (between hubs) and last-
mile (hub to home) deliveries. The focus of this research is on opportunities to increase the
speed and reduce the risk of middle-mile delivery of pharmaceuticals by using emerging
cargo drone technologies. The next two subsections summarize the literature on AAM and
medical drone deliveries.

2.1. Advanced Air Mobility

Figure 1 is the author’s empirical classification of supply and demand factors that are
crucial for the success of AAM development. The two main demand drivers are applications
and community acceptance. Drones are best suited for applications that demand transport
that is fast, safe, secure, and accessible [10]. User acceptance increases as the transport
mode becomes more affordable, convenient, safe, secure, comfortable (low noise and good
ride quality), non-polluting, equitable, and available [11].

Supply drivers are within the three pillars of aircraft, infrastructure, and ecosystem.
There is a complex interaction and feedback among the two demand drivers and three
supply pillars. The aircraft design must meet the demand for speed, range, capacity, and
safety at a cost that allows manufacturing to scale with demand [12]. Factors that affect
aircraft performance and cost are the architecture type, construction material, energy den-
sity and capacity of the power source, and technologies that enable safe and automated
navigation [13]. The common architecture types are conventional takeoff and landing
(CTOL), vertical takeoff and landing (VTOL), and short takeoff and landing (STOL). Each
architecture type trades off some performance or cost to be certifiable, operate in beyond
visual line-of-sight (BVLOS) conditions in all types of weather [14], scale in manufacturing,
and be recyclable [15]. The effectiveness of the terminal design, battery charging infras-
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tructure, advanced traffic management (ATM), and integration in the environment affects
safety, security, cost, convenience, accessibility, and the quality of services provided [1]. The
infrastructure should also facilitate coordination with other modes of ground transportation
to enable hybrid systems, such a truck-drone operations [16].
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As a disruptive technology [17], enabling adoption will require the ecosystem to form
partnerships with planners, suppliers, regulators, policymakers, investors, funders, and
developers of relevant standards to promote interoperability, compatibility, and scalability
of the planned operations and services.

2.2. Medical Drone Deliveries

The healthcare community has been evaluating the use of drones to deliver medical
items, such as surgical items, laboratory samples, pharmaceuticals, vaccines, emergency
equipment, and blood [18]. Early deployments narrowly focused on transporting medical
products to mass casualty scenes in times of critical demand [19]. Agencies used drones
to deliver rescue medicines, such as epinephrine, antiepileptics, and insulin, to natural
disaster areas in Haiti (2010 earthquake), Philippines (2013 earthquake), Taiwan (2016
typhoon), and Nepal (where flooding is frequent) [20].
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Several studies discussed the life-saving benefits of using drones to deliver emergency
medical items. Laksham (2019) explored the potential for drones to deliver anti-venom,
analgesics, antiretroviral, and malaria drugs to areas where road access is difficult [21].
Beck et al. (2020) demonstrated the feasibility of using drones to rapidly deliver adrenaline
auto-injectors to treat anaphylaxis [22]. Scalea et al. (2021) demonstrated that they could
integrate drones into the current system of organ delivery to save human lives [23].

Many studies discussed how automated external defibrillator (AED) equipped drones
can increase the survival rate of patients with out-of-hospital cardiac arrest (OHCA) by
rapidly delivering the equipment to bystanders [24]. However, Mermiri et al. (2020)
highlighted that even though mortality increases by 7% to 10% for every minute of delay in
resuscitation, AED use in OHCA is not yet common [25]. Based on successful experiments
in Germany, Baumgarten et al. (2022) concluded that it was safe to transport AEDs by
drones [26]. Experiments by Cheskes et al. (2020) found that AED-equipped drones were
1.8 to 8 min faster than ambulances [27]. Experiments by Pulver and Wei (2018) in Salt Lake
County found that AED-equipped drones can respond within one minute [28]. Experiments
by Claesson et al. (2016) in Stockholm concluded that AED-equipped drones provided
mean time savings of 19 min in rural areas [29]. AED-equipped drones can help save lives,
but community acceptance is necessary for adoption [30]. In related work, Truog et al.
(2020) found that the public is mostly supportive of drone use when organizations apply
them for social good [31].

Many studies have discussed how drones can enhance healthcare in areas with limited
accessibility [32]. Drones can access regions blocked by waterways or lakes, or places
with poor roads, inhospitable terrain, and dense forests [10]. O’Keeffe et al. (2020) have
described how they used drones to successfully deliver insulin to the Aran Islands off the
coast of Ireland [33]. In a related study, Hii et al. (2019) found that the quality of insulin
transported by drones did not degrade [34]. The United Nations collaborated with the
government of Malawi to evaluate how drones can facilitate the testing of babies for human
immunodeficiency virus (HIV) [35]. Mozambique evaluated the use of drones to transport
tuberculosis sputum samples [31]. Saeed et al. (2021) discussed how healthcare centers can
use drones to increase accessibility to COVID-19 testing amid lockdowns by transporting
test kits and samples [36].

Drones can add value to the management of a blood supply chain that seeks to
maximize supply and minimize waste [37]. Zipline has been growing its drone service in
Rwanda to deliver blood and blood products to hospitals and clinics in remote communities
with difficult terrain [8]. A positive side effect of regular and direct blood delivery by air
was the reduction of spoilage from overstocking at the supply center. Many studies have
also showed how blood delivery by drones can help in obstetric emergencies and to
treat post-partum hemorrhages [38]. For example, Tanzania, a country with one of the
highest maternal mortality rates, successfully implemented a drone program to transport
blood [39].

Several studies have addressed issues in the logistic design of a medical drone de-
livery system. Dhote and Limbourg (2020) developed a drone network model, including
charging station distribution, to optimize the logistics of transporting biological material
in Brussels [40]. Ghelichi et al. (2021) developed a model to optimize the logistics for a
fleet of drones to deliver medical items, such as medicines, test kits, and vaccines, in rural
and suburban areas with poor accessibility [41]. Jackson and Srinivas (2021) evaluated
drone-only, drone-truck hybrid, and truck-only modes to confirm the speed advantage
of drone-only modes in pharmaceutical delivery services [42]. Amicone et al. (2021) pro-
posed a drone-optimized smart capsule with integrated real-time quality monitoring and
control for perishable and high-value medical products [43]. Li et al. (2021) proposed an
Internet-connected medicine cabinet that drones can restock to reduce the mismanagement
of medication dispensing at centers for the elderly [44]. In related work, Lin et al. (2018)
examined the legal landscape concerning the delivery of medications directly to private
homes [45].
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As observed in the literature review above, there is much written about the benefits
of using drones to deliver medical items directly to end users. However, there are gaps
in research about leveraging drones for “middle-mile” logistics. Firstly, a study noted
that poorly executed middle-mile logistics can disrupt the effectiveness of “last-mile”
deliveries [46]. Secondly, only a few studies evaluated methods to inform data-driven
decision making in drone logistics [47]. This research contributes towards filling both gaps.

3. Methodology

The methodology developed in this study centered on a data mining workflow
(Figure 2) to determine the addressable “middle-mile” opportunities for certain commodi-
ties. The workflow combined three machine learning methods of the unsupervised learning
(UL) type and geospatial processing (GP) to data mine a commodity flow dataset. The
next three subsections discuss the architecture of the data mining workflow, including the
methods of UL and GP that were used, and a special distance banding technique. The case
study focused on pharmaceutical commodities that are a subset of medical items.
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3.1. Data Mining Workflow

The UL methods helped to find the optimum balance between the fewest number of
metropolitan statistical areas (MSAs) where affordable cargo drone access has the potential
to spur the greatest initial shift from surface transportation modes. The GP methods used
geographical information system (GIS) technology and spatial processing techniques to
assign a mean flight distance between all pairwise combinations of MSAs selected by the
UL methods.

The data layer of the workflow combined the following three datasets:

1. Freight Analysis Framework (FAF) maintained by the Bureau of Transportation Statis-
tics (BTS) of the U.S. Department of Transportation (USDOT) and the U.S. Census
Bureau (USCB) [48]. Version 5 of the FAF dataset contained 2.2 million records. Each
record contained the following information about freight moved: origin, destination,
commodity type, transport mode, tonnage, and value.

2. Shapefiles of U.S. counties from the TIGER™ dataset [49] maintained by the USCB.
The 2021 version of the dataset defined the boundaries of all 3142 counties of the
United States.

3. A commodity flow survey geographies database [50]. The 2017 version of the dataset
defined the U.S. counties that make up 130 commodity flow survey areas.

Each workflow procedure shown in Figure 2 is software coded in Python to transform
input data from the previous procedure or dataset to an analytical structure needed by
the next procedure in the workflow. The “Extract” procedure created three partitions of
the FAF dataset to split the data into movements by truck, rail, and air. The “Pivot Table
by Weight” procedure transformed origin-destination data in each modal partition into
two tables:

(1) A table of origins by commodity type.
(2) A table of destinations by commodity type.

The cell entry for each table contained the weight moved in thousand-ton units. The
summation procedure stacked the origin and destination tables to produce a single table
of the weight moved in each of the metropolitan statistical areas (MSA) by commodity
category.

The FAF metadata narrowly defined the category of pharmaceuticals as chemical
mixtures for medical use, biological products, bandages, sutures, dental fillings, bone
reconstruction cements, and contraceptives based on hormones or spermicides. Extracting
only the pharmaceutical category of commodities for each modal dataset partition resulted
in three tables, each listing the weight moved in 130 FAF zones. Some of the FAF zones
were not MSAs, so a final extraction procedure retained 83 rows that contained data for
MSAs in the contiguous United States (CONUS).

3.2. Unsupervised Machine Learning

The UL part of the workflow used three effective clustering algorithms (Table 1) to help
identify the fewest MSAs that moved extreme weights of the commodity in a region. The
method consecutively added outliers so that each provided the next largest jump in weight
moved, within a region, until there was a point of diminishing returns. The rationale for
selecting MSAs within regions was that supply chains exploit geographical concentration
to match supply and demand more efficiently [51]. In addition, localizing cargo drone
deployments would minimize the risk of supply chain disruptions from regional natural
phenomena such as tornados, earthquakes, hurricanes, wildfire, and extreme cold. Regions
are also more likely to harmonize their transportation regulations across boundaries, which
will minimize the burden and cost of deployments. Each clustering algorithm operated on
different principles and required hyperparameter tuning to achieve the best performance
in outlier identification. Table 1 includes a summary of their advantages (A) and disad-
vantages (D) [52], along with their hyperparameter settings. The hyperparameters of the
DBSCAN algorithm are the number of core points k, which are within distance d. The hy-
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perparameters of the Louvain algorithm are the number of nearest neighbors, a resolution
that adjusts the cluster size, and the number of components in the principle component
analysis (PCA) preprocessing of the data. The hyperparameters of the k-means algorithm
are the number of clusters, the type of initialization algorithm, and the number of iterations
and reruns to evaluate cluster convergence. Given only a few hyperparameters for each
algorithm, the tuning method employed a brute force search with heuristics based on visual
feedback. All algorithms used the Euclidean type of distance measure for consistency, and
the user can select whether to normalize the features. Unlike the DBSCAN algorithm, the
Louvain and k-means algorithms produced better visual results during the hyperparameter
tuning, without feature normalization.

Table 1. Unsupervised machine learning algorithms compared for cluster detection.

Algorithm Theory of Operations Hyperparameters

DBSCAN Density-based spatial clustering of applications with noise
(DBSCAN). Separates densely packed points from outliers. Initializes
core points as those that are within distance d of k points. Grows a
cluster by randomly labeling a core point as a cluster, and then grows
that cluster by sequentially adding other core points that are within
distance d until it assigns all core points to a cluster. Finally, it assigns
non-core points to clusters that are within distance d. It labels the
unassigned points as outliers.
A: Finds clusters that linear hyperplanes cannot separate.
D: Specification of d and k requires heuristics, which can be
impractical for large feature spaces.

Normalize features: yes
k: 4
d: 0.47
Distance: Euclidean

Louvain Extracts communities from networks by constructing a k-nearest
neighbor graph with edges weighted by the number of shared
neighbors. The algorithm labeled clusters based on edge density
inside communities relative to between communities.
A: Algorithms and process large networks quickly.
D: The resolution parameter adjusts the cluster size, which can make
it difficult to cluster small communities.

Normalize features: no
PCA preprocessing: 2
Distance: Euclidean
Number of neighbors: 12
Resolution: 5.0

k-means Randomly selects one point per cluster, and then iteratively
recalculates centroids while reassigning points to their nearest
centroid. The algorithm converges once cluster reassignments stop,
or the number of specified iterations is complete.
A: Performs well when clusters are symmetrical.
D: Specifying the number of clusters require heuristics.

Normalize features: no
Number of clusters: 3
Initialization: k-means ++
Number of reruns: 10
Number of iterations: 300

3.3. Distance Band Distribution

The FAF dataset does not include a mean travel distance for each origin-destination
pair. To estimate a mean travel distance between every combination of MSA, the GP part of
the workflow created centroids for each FAF zone and computed a matrix of the geodesic
distances among the centroids. The 2017 commodity flow survey geographies database
identified the counties that belonged to each FAF zone. The GIS dissolve procedure
aggregated the county areas in square-kilometers and created a polygon of each FAF zone
to compute the centroid.

Figure 3 shows the centroids of the 130 FAF zones and colors the 83 FAF zones that
are MSAs on the CONUS. An estimate for the inter-MSA distance was half the diagonal
of a square with area equal to that of the MSA. The rationale was that locating cargo
drone services toward the centroid of each MSA would minimize the overall flight distance
both within and among MSAs. The final histogram procedure aggregated the weight of
pharmaceuticals moved within consecutive 100-mile bands. The workflow architecture has
a generalized structure; hence, practitioners can standardize it for application to commodity
flow data available for any other part of the world.
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4. Results and Discussion

The following subsections discuss the selection of the outlier MSAs, constrained to
CONUS regions, and the distance band distribution of pharmaceutical weight moved
among the selected MSAs.

4.1. Outlier MSAs

It is difficult to visualize clusters in more than two dimensions. Fortunately, the
weight moved by trucks and rail dwarfed the weight moved by air. Hence, ignoring
the air movements and visualizing the clustering of truck and rail weight moved in two
dimensions (Figure 4) clearly showed the outlier MSAs. DBSCAN identified all the outliers
and grouped the remaining MSAs into cluster C1 where movement by rail was minimal.
Louvain identified four clusters such that the C4 group contained all the DBSCAN outliers
except two. K-means clustering mostly agreed with the other two methods but separated
the extreme rail outlier MSA into its own group, C3.

Figure 5 is a ranked distribution method to evaluate the MSAs that moved more than
90% of pharmaceuticals by weight. All the outliers agreed upon by the three clustering
methods were among the top ranking MSAs. Figure 5 revealed that the top nine MSAs are in
four U.S. regions—namely, Los Angeles (California), Houston (Texas), the Northeast (New
York, New Jersey, Pennsylvania), and the Southeast (Florida, Georgia). The distribution
shows that adding more MSAs would yield insignificant additional weight. The four
selected regions collectively moved 41.6% of the weight of all the pharmaceuticals moved
in the CONUS. This result suggests that prospectors should target those four regions to
access the largest opportunity that can compete with trucks. The next section examines the
distance band distribution among the nine MSAs of the four selected regions.
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Figure 4. Outlier MSA identification by (a) DBSCAN, (b) Louvain, and (c) k-means clustering
methods.

4.2. Distance Band Distribution

A typical North American semi-trailer truck (18-wheeler/big rig) carries 45,000 pounds
(22.5 tons) of cargo, which puts the weight moved into perspective [53]. Figure 6 shows
the distribution of truckload equivalents of pharmaceuticals moved within a consecutive
100-mile distance bands among the targeted MSAs. Air, rail, and truck accounted for
39.3%, 81.1%, and 66.2% of pharmaceutical truckload equivalent moved within 400 miles
among the targeted MSAs. Altogether, cargo drones with a robust range of 400 miles can
transport 68.2% of the pharmaceutical truckload equivalent moved by all modes among
the target MSAs. Therefore, cargo drones can move 41.6% × 68.2% = 28.4% of all of the
pharmaceutical truckload equivalent that was moved in the CONUS within 400 miles. The
charts also suggest that the largest opportunities for displacing truck and rail movements is
within the first 100 miles, which is well within the capacity limits of the first wave of heavy-
lift cargo drone technologies underway [54]. The National Freight Strategic Plan estimates
that without any mode shift, truck transport will increase 35% by 2040 [55]. Therefore, the
potential impact cargo drones can have in removing truck traffic from congested roadways
will only increase over time.
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4.3. Limitations

The FAF dataset does not include all categories of medical cargo that moves through
the middle mile. Furthermore, the data are based on estimates from a 2017 survey of one
in seven freight-heavy U.S. businesses [48]. The FAF covered approximately two-thirds
of all freight movements in the manufacturing and wholesale sectors [56]. Hence, the
number of truckload equivalents moved underestimated the future likelihood. However,
the proportion of rail and truck movements that drones can potentially displace may still
be representative of the future reality.

Focusing on the case study on pharmaceuticals provided only a sampling of the
potential impact that medical cargo drones could have on removing truck and rail
traffic. Pharmaceuticals are a small subset of medical items that include blood, surgical
equipment, and human transplant organs. The freight-heavy businesses surveyed to
build the FAF dataset do not necessarily become involved in niche applications, such as
transporting medical items to areas that are difficult to access, disaster relief missions, or
emergency response.

This study did not consider external benefits, such as the potential to reduce green-
house gas emissions or the potential to improve healthcare or save lives by transporting
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medical items more quickly, safely, and securely. Future autonomous drone fleets have
the potential to compete with trucks, but the demand must also exist in those locations for
them to be impactful. As demand for express freight grows with e-commerce and worsens
road congestion, autonomous drones can offer an alternative.

5. Conclusions

Drones are an emerging mode of transportation that will potentially disrupt cargo
transportation and logistics as we know it. The literature review of this work provides
a comprehensive visual overview of the Advanced Air Mobility (AAM) standardization
initiative. There has been much discussion on how AAM will achieve “last-mile” deliveries,
but research has paid less attention to the potential impact of heavy-lift cargo drones on
middle-mile logistics. This research focused on a case study of the potential for shifting
pharmaceutical movements from ground transport to air. The workflow developed to ana-
lyze the potential impact combined unsupervised machine learning, geospatial processing,
and ranked distribution methods. The workflow operated on a comprehensive dataset of
commodity flows in the United States. Whereas this study demonstrated the utility of the
workflow in quantifying opportunities for drones to move pharmaceuticals between hubs,
analysts can use the workflow to analyze opportunities for any other commodity category
by simply changing the identification code in the commodity extraction procedure.

The main finding was that nine metropolitan statistical areas (MSAs) in four U.S.
regions moved 41.6% of all pharmaceuticals by weight. Of those, cargo drones with a
400-mile range capability can move 68.2% of all pharmaceuticals by weight. Therefore,
cargo drones can initially move 41.6% × 68.2% = 28.4% of the pharmaceutical weight
moved in the contiguous United States with initial deployments in only four regions. The
analysis also showed that drones offer the greatest opportunity to displace both truck and
rail transport of pharmaceuticals within 100 miles. The medical industry, including supply
chain managers, logistic providers, urban planners, and policymakers, can utilize this
result to inform decision making about where to initially locate cargo drone services for the
largest mode shift opportunities, and this can demonstrate the early benefits to society.

Practitioners can standardize the workflow to scale its applicability for any other
region of the world that collects similar datasets. Future work will utilize the generalized
data mining workflow to study the potential markets for moving other types of high-value
commodities, such as instrumentation, replacement parts, and perishable items that are
vulnerable to supply chain disruptions.
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