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% 
ifncfi can lead on health 
B 1f we invest in the basics 

Let us make 
sSure we come fo- 
ether across the 
ealth spectium 

{0 ensure no one 
gefs left hehind 
in the great AT 
leap forward, 

limif primary oF commi- 

i Donor-ed pro- nity settings. 

leading topilotitisin digi- 
tal health and AL with many 
short-term projects producing 
tools that are not fully tested 
ordeploged and donot scale. 
Given the high burden. vf%.ls- 

isk profilein LMICs, while at 
the same time thereis a high 
Need for AT tools, it s tempt- 
Ing for Al innovators to make 
grandiose claims about the 
useof their tools. 
Despite these huge challeng- 

e thereis hope that Al can help Afriea close the health 
o litygap.To develop 
sontextually appropriate A1 
W”k»hmwmen and pa- tients should identify a clear 
‘Broblemto be solyed, and sofu- tions should be developed by 
Multidisciplinary teams, The solution needs o be trained 
ondataappropriate for the 
Population, and implementa- 
tion needs tobbe feasible in the 
Proposed context. 
Firstto develop our own A1 
tools, we need to grow and 
SUpporta workforce of com- 
puterand data scientists Addi- 
tionally toincorporate Al into 
practice,the health workforce 
must be adequately prepared 
through training in the use of 
Altools,as eellasin the eth- 
ical clnical and governance 
‘Drnciples of Alin health, 
Second health care workers needto understand the bene- 
fits and risks of AL and in par. 
ticularthey need reassurance 
that Alwillnot increase their 
already heavy workload or 
take theirjobs. They also need 
tobe provided with the hard- 
Vare and software to support 
thiswork. 
‘Third, we need researchers toundertake substantive eval- uations,including clinical tri- alsofnew Altools,and o en- sure that ethical review bod. iesand national governance ies are confident in serui- nizing Altools as rigorously as any new medical tool,device, orintervention. 
Weareat atipping point, Withinvestment in this area by donors suchas IRDC Cang. daand FCDO-UK the Currently those working in Alfor Development and the health Alon the African conti- Billand Melinda Gates Foun- nenthave limited access toda-  dation Globa) taforlocal model training As  grams aresult,thereisan increased | riskof serious bias in Al tools, community to; Which could make resultsfor  ment in g ourlocal population inacey- et access in our| rate.This could be addressed ties sothat our unique ang g by retraining HIC tools ono- Yerse population can be repr. calcontextually relevant da- untedmglabalhegm.flm_ taorby developing relevant bzl\lslmfiemmthalwe toolsin place. 

Within Africa, much of 
health careis low-cost and 
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