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AL 160 lead on health
1 we invest in the basics
o vancesin At pq primary or commu-

o Intelligence (s ) nity settings. Donor-led pro-
the Potential iy gramming is often short-term,
Tansform leading to*pilotitis”in digi
g K0W it Today A7 tal health and AI with many
to bots are being useq short-term projects producing

Sion, 5 q People with depres- tools that are not fully tested

can procAlanalysic oo or deployed and do not scale.

ytho it TBmore eccUrate-  Given the high burden of dis-
While a0 expert ease,limited resources, and

e these rik profile n LMICS, whileat
the rem&!‘kable_}mn the same time thereis a high

# of ATinty e need for Af tools, it is tempt-

N o 2 Major chajen, ing for Alinnovators to make

Ount e Middle-incore grandiose claims about the

et fﬁl:nllm‘dle use of their tools. el

- INcome coup, Despite thiese huge challeng.

T:zg:lhﬂs Ontinue to grap, es,thereis hope that Al can

ble f In the glohg) SCAM- el Africa close the health

Calth g AN oy, (o equitygap To develop
bemth}e INEs in Africa rigl tonteztually appropriate Al

g ﬂbelund.Wiﬂlout t00ls, heajth workers and pa-

- ble accesg 1o Aland in the ﬁmtsshmﬂdidenﬁfy aclear
e inued PoenCeofstruc:  probjem besolved,and sofy-
ral, eth al,and Evidentiary  fipng should be developed by
TS, the existing healt, multidisciplinary tearns, The
- eeN the rich ang the solution needs to be trained
Tislikely to viden, on data appropriate for the
O the responsibe and sug- Population, and implementa.

Cessfy] IMplementation of tion needs to be feasible in the

Al we neeq Televant, clean, Proposed context.

I uality data,comput. First,to develop our own Af

g power, and cloyg data stor- tools, we need to grow and

age,UnfurtunatehgmAﬁica, Support a workforee of com-

We are lagging behin inall puter and data scientists. Addi-

these areas, risking a futyre iy tionallyto incorporate Al into

Which Al togs are developed Practice, the health worldforce

for HICs, must be adequately prepared

through training in the yse of
Altools, as well as in theeth-

Let us make ieallinical, and governance

sure we come to- P;chgg‘;;fh";;;ﬂw"; sy

ether across the need to understand the bene.

ealth spectrum fits and risks of A1, and in par-
to ensure no ope tcula, they need Teassurance
gets left behind that Alwill not increase their
ge i already heavy workload or

In the great Al take their jobs Theyalso need

leap forwarq. to be provided with the hard.

Ware and software to support
this work.
ﬂﬂrd,weneedl?seamhem
to undertake substantive eyal.
uations,including clinjcal tri-
a.lsofnewAltoo]s,andtoen—
sure that ethical review bog.
les and national governance
bodies are confident in scruti-
nizing Al tools as rigorously as
any new medical tool, device,
orintervention,

Weareat atipping Ppoint,
with investment in this area
by donors such as IRDC Cana-
da and FCDO-UK through the

Currentlythose workingin A1 for Development and the
health Alon the African congi- Bill and Meli Gates Foun-
nent have limited accesstoda-  dation Global Gluﬂengespro.
ta forlocalquelll'cm‘l.ing.As grams, But we also need local
aresult,thereis an increased leadership Within the heaith
risk of serious bias in A1 t community 10 Support invest.
which could p;:ﬂm];je results for met;nt inelectricity anq inter-
our local popula oninaceu- n acoessmmrhealthfaci]il

rate. This could be addressed ties,s0 that surunigye di-

by retraining HIC tools on )o- wrsepomuationcmberepm-

.;ai,contextually_mlevmt da- sented in glohg) data,

mgrbydle\relupmg relevant Letusmakesurelhatwr:

tools in place, ome together acrosg the
mmm&ﬁ_ica,mmhof lmalthsl!ecmmmensure
health care s low-cost and ﬂlatnoonegetsle&belﬁm

mmhmmmm,m" S
Parkes

Prof. Rosalind

tatansh, Co-Chairs of the
m»imu..uu-m.m.., HASH networy
Universitv.

Institida aa.

== e oA
s mmwAss 9EEo-ld RIS
=

e T

(&) CamScanner



