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Abstract

AI-driven solutions hold immense promise in transforming healthcare delivery in
rural and tribal regions of India, where disparities persist despite advancements
in the sector. This scoping review examines the role of AI tools in strengthening
public health systems and improving healthcare outcomes in these underserved
areas. A comprehensive literature search was conducted across PubMed,
ScienceDirect, and Google Scholar, with studies screened using the "Covidence"
tool. Thematic analysis of English-language articles published through December
2023 reveals that AI technologies can address critical gaps in healthcare access
and service delivery. However, barriers such as inadequate digital infrastructure,
limited technical expertise, and regulatory challenges hinder effective
implementation. Collaborative efforts among policymakers, healthcare
professionals, and technology developers are essential to overcoming these
obstacles, with a focus on enhancing digital infrastructure, workforce training,
and policy support. By optimizing resources, empowering healthcare workers,
and streamlining service delivery, AI has the potential to revolutionize rural
healthcare. This review provides key insights and recommendations to inform
stakeholders and guide future AI-driven public health initiatives.
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1 Introduction
The healthcare needs of rural populations are frequently

overlooked due to insufficient medical infrastructure,

resources, and healthcare professionals. With the rapid

progression of Artificial Intelligence (AI) technology, there is

increasing interest in utilizing AI to address the healthcare

challenges encountered in rural areas. AI-driven healthcare

solutions have the potential to enhance the accessibility,

quality, and efficiency of healthcare delivery in these

communities. Consequently, the healthcare industry is keen

on implementing emerging AI technologies in rural settings. AI

is an advancing domain of computer science that enables

computers to mimic human learning, memory, analysis, and

innovation, which traditionally require human intelligence1-3.

AI is increasingly applied in the medical field to elevate the

professional standard and efficiency of clinical work, as well as

to prevent medical errors in rural regions4.

The rapid evolution of health information technology,

including electronic medical records (EMR) and personal

health records (PHR), has generated vast amounts of

multimedia information in the form of documents, forms,

images, and audio. Thus, the integration of AI technology is

anticipated to assist patients5. AI-assisted clinical trials can

manage large volumes of data and produce highly accurate

results6. Medical AI companies are developing systems to
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support patients at every stage of care. Clinical intelligence

also analyzes patients’ medical data, offering insights to

enhance their quality of life7. Globally, healthcare systems

grapple with significant challenges, such as lack of access, high

costs, inefficiencies, and an aging population. Pandemics like

COVID-19 further strain healthcare systems, leading to

shortages of protective equipment, inadequate or inaccurate

diagnostic tests, overburdened healthcare professionals, and

insufficient information sharing.

In this review, we explore the various ways in which AI tools

can empower public health systems in rural and tribal regions

of India. The objective of this review was to search journal

articles, review articles, and conference papers that discuss the

role of AI in supporting healthcare in rural areas. We discuss

the challenges of health services in rural areas, the prospects of

medical AI technology, the potential roles of medical AI

technology in rural and tribal areas, and the proposed medical

AI technology service network.

2 Major Challenges of Health Care Services

in Rural and Tribal India

In rural and tribal India, primary healthcare services are

provided through a diverse and competitive marketplace

characterized by a limited number of qualified MBBS-degree

holders and a wide array of non-MBBS practitioners, including

AYUSH providers and those with varied or no medical

qualifications8. This situation significantly impacts healthcare

diagnostics, with overburdened healthcare facilities and a

scarcity of skilled practitioners compromising the quality of

diagnostics. Rural and tribal areas face a stark disparity in

healthcare infrastructure compared to urban counterparts,

resulting in challenges such as limited ICU availability and the

necessity for rural and tribal patients to travel to urban centers

for diagnostics, particularly difficult for those from remote

villages. Complex diseases like cancer present triaging

challenges due to a shortage of specialized healthcare

providers capable of interpreting diagnostic reports.

Moreover, disparities in healthcare access are pronounced

across different socio-economic groups, notably affecting the

management of chronic conditions like hypertension, heart

disease, and diabetes. A substantial proportion of these

conditions go untreated in rural and tribal areas due to

inadequate local diagnostic facilities. For instance, while only

3% of major illnesses remain untreated in metropolitan areas,

this figure rises to 12% in less developed villages and is even

higher among scheduled tribes, where one-fifth of diagnosed

major illnesses remain untreated9.

The current healthcare delivery system in rural and tribal India

is beset by numerous challenges hindering the provision of

quality care for chronic health conditions. Both public and

private healthcare facilities exhibit doctor-centric care

processes, with heavy workloads impeding effective patient

communication and counseling, particularly in the public

sector. Fragmented health information systems further

complicate patient follow-up and self-management, leaving

patients largely unsupported in navigating the healthcare

landscape10.

Efforts to improve healthcare accessibility through schemes

like the National Rural Health Mission (NRHM) and Ayushman

Bharat Digital Mission (ABDM) are hindered by inadequate

infrastructure and a shortage of trained healthcare providers.

Outpatient departments in rural government hospitals are

consistently overcrowded, leading to prolonged wait times for

registration, consultation, diagnostic tests, and medication,

thereby disrupting patients' daily lives11.

3 Prospects of Medical AI Technology

AI has become increasingly essential in clinical decision-

making due to the exponential growth of medical knowledge,

which doubles approximately every three years. Keeping

abreast of this volume of information would require an

impractical 29 hours per workday for physicians12. Moreover,

the integration of big data, encompassing electronic health

records (EHRs), genomic data, and sociodemographic details,

necessitates sophisticated analysis to be clinically valuable. AI

technologies, exemplified by IBM Watson, play a pivotal role

by leveraging machine learning and natural language

processing to interpret EHRs and access relevant medical

literature swiftly. Comparative studies indicate that AI systems

such as Watson Oncology demonstrate high concordance

rates, with 90% agreement in clinical recommendations

compared to those made by tumor boards, achieved in mere

seconds12, 13.

In the realm of EHRs, despite initiatives promoting their

adoption, challenges persist including user dissatisfaction,

interoperability issues, and uneven uptake among medical

practices14, 15. AI offers potential solutions by automating data

collection, organization, and personalized treatment planning,

thus mitigating these operational hurdles16.

Diagnostic accuracy is critical in healthcare, where errors can

have significant consequences. AI-driven technologies,

particularly in radiology, are enhancing diagnostic precision

by processing vast amounts of medical imaging data. Studies

have shown AI's capability to diagnose conditions like skin

cancer and breast cancer metastasis with performance

comparable to or exceeding human experts, thereby improving

diagnostic speed, accuracy, and consistency17-19.

Personalized medicine, reliant on individualized health data

encompassing genetic, environmental, and lifestyle factors,

benefits greatly from AI's data integration and analytical

capabilities20. These technologies are also integral to

managing healthcare systems more effectively, offering tools
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for monitoring patient health, optimizing resource allocation,

and reducing unnecessary medical interventions, which can

lead to overdiagnosis and overprescription issues21-23.

In the realm of medical robotics, AI contributes to innovations

such as telerobots for patient communication, surgical

assistants like the da Vinci Surgical System, and various

assistive devices that enhance patient care and surgical

outcomes24, 25.

4 Potential Roles of Medical AI Technology

in Rural and Tribal Areas of India

As previously discussed, many rural and tribal areas in

developing countries face a scarcity of trained physicians,

necessitating the treatment of numerous patients by nurses or

paramedical health workers. The challenges encountered are

often straightforward, repetitive, and amenable to treatment

with a limited range of essential medications. Initially termed

computer-assisted medical technology, medical AI technology

emerged as a pivotal advancement. In 1998, the Early

Detection and Prevention System (EDPS), a computer-assisted

diagnostic system, was introduced in India for rural and tribal

clinics lacking physician presence. The EDPS provided

guidance and recommendations to nurses and experienced

paramedics. A study by the Kempegowda Institute of Medical

Science in Bangalore, India, revealed a 94% overall consistency

rate between the EDPS and physicians across 933 patients.

Another study indicated positive patient feedback, noting

perceived accuracy and enhanced interaction compared to

traditional health personnel encounters, with village health

nurses expressing interest in integrating such systems into

practice26.

Mobile Clinical Decision Support Systems (mCDSS)

encompass various mobile electronic devices like phones,

laptops, iPads, and wearables that offer medical guidance to

health workers, enhancing healthcare quality. Adepoju et al.

systematically reviewed mCDSS use in rural and tribal sub-

Saharan Africa, finding limited evidence for overall healthcare

quality improvement but noting benefits such as enhanced

healthcare outcomes and reduced antibiotic over prescription.

Health workers perceived improvements in efficiency,

competence, and self-confidence, alongside strengthened

patient-provider relationships through increased trust and

confidence27. Olajubu et al. suggested that full-scale mCDSS

implementation could extend healthcare availability from

urban to rural and tribal areas, potentially lowering mortality

rates in vulnerable developing regions, particularly in Sub-

Saharan Africa28.

Recent advances in medical AI technology have also benefitted

rural and tribal healthcare in China. A portable diagnostic

station, weighing 11 pounds, performs 11 tests including blood

pressure, electrocardiograms, and routine urine and blood

analyses. Developed under national rural and tribal healthcare

support, this station uploads results and medical records to an

online analysis system, offering diagnoses for review by village

health workers. Major technology firms in China are investing

in AI-driven smart clinics for rural and tribal regions, such as

AI-powered chatbots that provide medical advice and deliver

training to local health workers online29.

Beyond primary healthcare, specialized AI systems have been

developed for specific diseases in rural and tribal areas. For

instance, a low-cost swallowable endoscopic capsule with AI

analysis detects upper gastrointestinal cancers, suitable for

settings where traditional screening is impractical or costly30.

In diagnosing acute leukemia, Escalante et al. demonstrated an

AI method utilizing morphological analysis of bone marrow

images, offering a cost-effective alternative to expensive

diagnostic techniques in developing countries31. Similarly, a

clinical decision support system for peripheral neuropathies

by Kunhimangalam et al. achieved 93.3% accuracy compared

to expert opinions, addressing diagnostic challenges in the

absence of neurology specialists32. Oliveira et al. introduced an

AI-based diagnostic system using mobile devices to analyze

Giemsa-stained blood samples for malaria, achieving 91%

accuracy on average33. These innovations underscore the

potential for low-cost diagnostic tools to overcome

accessibility barriers in rural and tribal developing regions,

replacing prohibitively expensive or unavailable traditional

equipment.

In summary, medical AI technology enhances healthcare

efficiency, quality, and cost-effectiveness, enabling nurses and

paramedics to compensate for physician shortages. However,

deploying isolated devices like mCDSS or portable diagnostic

stations is insufficient. To elevate healthcare standards

comprehensively in rural and tribal developing areas, effective

medical AI systems necessitate robust infrastructural support

(electricity, internet), ongoing training, supervision, financial

backing, technical upgrades, and supportive public health

policies27. Therefore, this article proposes a comprehensive,

multilevel medical AI service network to enhance healthcare

availability and quality in rural and tribal developing regions.

5 Proposed Medical AI Technology Service

Network for Rural and Tribal Areas of India
In the context of rural and tribal healthcare, it is imperative to

tailor medical AI systems specifically for these settings. Here,

we outline a hierarchical framework for a medical AI service

network designed to meet these unique challenges.

(1) Foundational Tier - Frontline medical AI system: 

This system is intended for use in the most fundamental rural

healthcare facilities, such as village clinics. Given the

constraints of poor economic conditions, limited

transportation, unreliable communication and power
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infrastructure, inadequate medical training, and prevalence of

straightforward ailments, this system is characterized by: (a)

an economical clinical decision support system focused on

common diseases, with referrals recommended for complex

cases; (b) affordability, aiming for a cost range INR 50,000 to

100,000; (c) a robust, portable design resistant to shock, sand,

moisture, and water; (d) multiple connectivity options for

information transmission and system updates (e.g., telephone,

wireless, cable); (e) provision for rechargeable batteries or

hand-cranked generators for power autonomy; and (f) a user-

friendly interface requiring minimal training. Overall, this

system typically comprises a laptop and portable diagnostic

instruments capable of basic medical tests such as blood,

urine, and ECG, integrated with AI for electronic health records

(EHRs), diagnostic analysis, and clinical advice4.

(2) Regional Hub - Regional medical AI support centers:

These centers, located in county and regional hospitals, serve

pivotal roles in training primary healthcare personnel,

maintaining and upgrading frontline AI systems, and

aggregating epidemiological data from primary EHRs. They

may also house specialized AI systems for managing complex

medical conditions.

(3) National Center - National medical AI development

center:

This central hub coordinates nationwide development,

deployment, and enhancement of medical AI systems,

fostering international collaborations. Effective operation of

this multilevel network requires collaborative efforts:

government agencies provide funding and oversight;

nonprofits and charities assist in fundraising; universities and

medical research institutes design AI systems; medical

equipment companies manufacture devices; and local health

authorities promote system adoption. Continuous cooperation

among these stakeholders is essential to ensure the network

remains current with medical advancements and

technological progress.

This structured approach ensures that medical AI systems are

optimally adapted to the unique challenges and requirements

of rural and tribal healthcare environments, thereby

enhancing accessibility and quality of healthcare delivery26, 34,

35.

6 Existing Policies and Frameworks by

Government in India
The Government of India has implemented several policies to

promote the digitalization of healthcare facilities in rural areas

and the use of Artificial Intelligence (AI) software. Key

initiatives include the establishment of an AI Task Force, the

formulation of a National Strategy for AI by NITI Aayog, and

the creation of AI committees under the Ministry of Electronics

and Information Technology. State governments have also

launched initiatives such as the Center of Excellence for Data

Science and AI by Karnataka and the Safe and Ethical AI Policy

2020 by Tamil Nadu36. These policies aim to accelerate the

adoption of AI in rural healthcare settings across India.

Furthermore, the Indian government supports startups in the

healthcare sector and encourages the development of AI-based

software for healthcare needs. Premier institutions like the

Indian Institute of Technology have played a pivotal role in

nurturing healthcare startups focused on AI and emerging

technologies. For instance, the Indian Institute of Technology,

Mumbai has incubated Naima, an AI-based mobile application

designed to monitor and mitigate pregnancy risks37.
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Collectively, these governmental initiatives and frameworks

are expected to facilitate the widespread adoption of AI in

rural healthcare throughout India.

In addition to these initiatives, the Government of India has

launched the Ayushman Bharat Digital Mission (ABDM) to

further support the digitalization of healthcare services across

the country38. ABDM aims to create a seamless and

interoperable digital health ecosystem that includes electronic

health records (EHRs), telemedicine services, and AI-driven

healthcare solutions. This mission not only seeks to improve

access to healthcare services but also promotes the integration

of advanced technologies like Artificial Intelligence to enhance

healthcare delivery in rural India. The ABDM initiative is part

of the broader effort by the Indian government to leverage

digital technologies for improving healthcare accessibility and

quality nationwide.

7 Conclusion

Medical artificial intelligence (AI) technology holds promise in

enhancing healthcare accessibility and quality in rural areas of

developing nations. To achieve this objective, we advocate for

the establishment of a hierarchical medical AI service

framework. This framework comprises a frontline medical AI

system at the primary level, regional medical AI support

centers at intermediary levels, and a national medical AI

development center as the apex level. We propose sustained

collaboration among governments, nonprofit entities,

charitable organizations, university research institutes, AI

firms, and medical equipment manufacturers for the

continuous development, promotion, maintenance, and

enhancement of this network. Furthermore, we suggest the

establishment of a dedicated governmental health agency to

oversee this initiative. This review aims to serve as a guide for

international bodies such as the World Health Organization

(WHO), the International Labour Organization, national

health ministries, and other relevant stakeholders, facilitating

advancements in healthcare delivery for patients in developing

countries.

References
1. Krittanawong C, Zhang H, Wang Z, Aydar M, Kitai T. Artificial Intelligence in

Precision  Cardiovascular Medicine. Journal of the American College of

Cardiology. 2017;69(21):2657-2664. Available from: 10.1016/j.jacc.2017.03.571

2. Lee EJ, Kim YH, Kim N, Kang DW. Deep into the Brain: Artificial Intelligence in

Stroke Imaging. Journal of Stroke. 2017;19(3):277-285. Available from:
10.5853/jos.2017.02054

3. Hamet P, Tremblay J. Artificial intelligence in medicine. Metabolism.

2017;69S:S36-S40. Available from: 10.1016/j.metabol.2017.01.011

4. Guo J, Li B. The Application of Medical Artificial Intelligence Technology in

Rural Areas of Developing Countries. Health Equity. 2018;2(1):174-181.
Available from: 10.1089/heq.2018.0037

5. Kong M, He Q, Li L. AI Assisted Clinical Diagnosis Treatment, and
Development Strategy. Chinese Journal of Engineering Science. 2018;20(2):86-

91. Available from: 10.15302/j-sscae-2018.02.013

6. Shaheen MY. Applications of Artificial Intelligence (AI) in healthcare: A review.
SciOpen Preprints. 2021.

7. Greenberg N, Docherty M, Gnanapragasam S, Wessely S. Managing mental
health challenges faced by healthcare workers during covid-19 pandemic.

BMJ. 2020;:m1211. Available from: 10.1136/bmj.m1211

8. Das J, Daniels B, Ashok M, Shim EY, Muralidharan K. Two Indias: The
structure of primary health care markets in rural Indian villages with

implications for policy. Social Science & Medicine. 2022;301:112799. Available
from: 10.1016/j.socscimed.2020.112799

9. Barik D, Thorat A. Issues of Unequal Access to Public Health in India. Frontiers

in Public Health. 2015;3:245. Available from: 10.3389/fpubh.2015.00245

10. Lall D, Engel N, Devadasan N, Horstman K, Criel B. Challenges in primary care

for diabetes and hypertension: an observational study of the Kolar district in
rural India. BMC Health Services Research. 2019;19(1):44. Available from:

10.1186/s12913-019-3876-9

11. Bhandari L, Dutta S. Health infrastructure in rural India. India Infrastructure
Report. 2007:265-285.

12. Curioni-Fontecedro A. A new era of oncology through artificial intelligence.
ESMO Open. 2017;2(2):e000198. Available from: 10.1136/esmoopen-2017-

000198

13. Chen Y, Elenee Argentinis JD, Weber G. IBM Watson: How Cognitive
Computing Can Be Applied to Big Data Challenges in Life Sciences Research.

Clinical Therapeutics. 2016;38(4):688-701. Available from:
10.1016/j.clinthera.2015.12.001

14. Furukawa MF, King J, Patel V, Hsiao CJ, Adler-Milstein J, Jha AK. Despite

Substantial Progress In EHR Adoption, Health Information Exchange And
Patient Engagement Remain Low In Office Settings. Health Affairs.

2014;33(9):1672-1679. Available from: 10.1377/hlthaff.2014.0445

15. Blumenthal D. Launching HITECH. New England Journal of Medicine.

2010;362(5):382-385. Available from: 10.1056/nejmp0912825

16. Deliberato RO, Celi LA, Stone DJ. Clinical Note Creation, Binning, and
Artificial Intelligence. JMIR Medical Informatics. 2017;5(3):e24. Available from:

10.2196/medinform.7627

17. Esteva A, Kuprel B, Novoa RA, Ko J, Swetter SM, Blau HM, et al. Dermatologist-

level classification of skin cancer with deep neural networks. Nature.
2017;542(7639):115-118. Available from: 10.1038/nature21056

18. Liu Y. SIIM: Detecting cancer metastases on gigapixel pathology images. 2017.

Available from: https://arxiv.org/pdf/1703.02442.pdf

19. Ridley EL. SIIM: AI poised to enhance all aspects of radiology. 2017. Available

from: www.auntminnie.com/index.aspx?
sec=sup&sub=aic&pag=dis&ItemID=117495#!

20. Mesko B. The role of artificial intelligence in precision medicine. Expert Review

of Precision Medicine and Drug Development. 2017;2(5):239-241. Available from:
10.1080/23808993.2017.1380516

21. Komorowski M, Celi LA. Will Artificial Intelligence Contribute to Overuse in
Healthcare?*. Critical Care Medicine. 2017;45(5):912-913. Available from:

10.1097/ccm.0000000000002351

22. TM Capital. The next generation of medicine: artificial intelligence and machine
learning. 2017. Available at www.tmcapital.com/wp-

content/uploads/2017/11/TMCC20AI20Spotlight20–202017.10.2420vF.PDF

23. Kim HS, Cho JH, Yoon KH. New Directions in Chronic Disease Management.

Endocrinology and Metabolism. 2015;30(2):159-166. Available from:

10.3803/enm.2015.30.2.159

24. Peters BS, Armijo PR, Krause C, Choudhury SA, Oleynikov D. Review of

emerging surgical robotic technology. Surgical Endoscopy. 2018;32(4):1636-
1655. Available from: 10.1007/s00464-018-6079-2

25. Goher KM, Mansouri N, Fadlallah SO. Assessment of personal care and

medical robots from older adults’ perspective. Robotics and Biomimetics.
2017;4(1). Available from: 10.1186/s40638-017-0061-7

26. Friedman E. Computer-assisted medical diagnosis for rural Sub-Saharan
Africa. IEEE Technology and Society Magazine. 2009;23:18-28. Available from:

Kelkar, et al.: AI Tools to Empower the Public Health Systems

73J Clin Biomed Sci 2026;16(2):69-74

https://doi.org/10.1016/j.jacc.2017.03.571
https://doi.org/10.5853/jos.2017.02054
https://doi.org/10.1016/j.metabol.2017.01.011
https://doi.org/10.1089/heq.2018.0037
https://doi.org/10.15302/j-sscae-2018.02.013
https://doi.org/10.1136/bmj.m1211
https://doi.org/10.1016/j.socscimed.2020.112799
https://doi.org/10.3389/fpubh.2015.00245
https://doi.org/10.1186/s12913-019-3876-9
https://doi.org/10.1136/esmoopen-2017-000198
https://doi.org/10.1136/esmoopen-2017-000198
https://doi.org/10.1016/j.clinthera.2015.12.001
https://doi.org/10.1377/hlthaff.2014.0445
https://doi.org/10.1056/nejmp0912825
https://doi.org/10.2196/medinform.7627
https://doi.org/10.1038/nature21056
https://doi.org/10.1080/23808993.2017.1380516
https://doi.org/10.1097/ccm.0000000000002351
https://doi.org/10.3803/enm.2015.30.2.159
https://doi.org/10.1007/s00464-018-6079-2
https://doi.org/10.1186/s40638-017-0061-7


10.1109/mts.2009.934143

27. Adepoju IO, Albersen BJ, De Brouwere V, van Roosmalen J, Zweekhorst M.
mHealth for Clinical Decision-Making in Sub-Saharan Africa: A Scoping

Review. JMIR mHealth and uHealth. 2017;5(3):e38. Available from:
10.2196/mhealth.7185

28. Olajubu EA, Odukoya OH, Akinboro SA. LWAs computational platform for e-

consultation using mobile devices: Cases from developing nations. Technology
and Health Care. 2014;22(4):561-571. Available from: 10.3233/thc-140828

29. South China Morning Post. A look at how China is using technology to improve
rural access to quality health care. 2018. Available from:

www.scmp.com/tech/article/2135880/look-how-china-using-technology-

improve-rural-access-quality-health-care. Accessed April 24, 2018.

30. Caprara R, Obstein KL, Scozzarro G, Di Natali C, Beccani M, Morgan DR, et al.

A Platform for Gastric Cancer Screening in Low- and Middle-Income
Countries. IEEE Transactions on Biomedical Engineering. 2015;62(5):1324-1332.

Available from: 10.1109/tbme.2014.2386309

31. Escalante HJ, Montes-y-Gómez M, González JA, Gómez-Gil P, Altamirano L,
Reyes CA, et al. Acute leukemia classification by ensemble particle swarm

model selection. Artificial Intelligence in Medicine. 2012;55(3):163-175. Available
from: 10.1016/j.artmed.2012.03.005

32. Kunhimangalam R, Ovallath S, Joseph PK. A clinical decision support system
with an integrated EMR for diagnosis of peripheral neuropathy. Journal of

Medical Systems. 2014;38(4). Available from: 10.1007/s10916-014-0038-9

33. Oliveira AD, Prats C, Espasa M, Serrat FZ, Sales CM, Silgado A, et al. The
Malaria System MicroApp: A New, Mobile Device-Based Tool for Malaria

Diagnosis. JMIR Research Protocols. 2017;6(4):e70. Available from:
10.2196/resprot.6758

34. Strasser R, Kam SM, Regalado SM. Rural Health Care Access and Policy in

Developing Countries. Annual Review of Public Health. 2016;37(1):395-412.
Available from: 10.1146/annurev-publhealth-032315-021507

35. Guo J, Li B. The Application of Medical Artificial Intelligence Technology in
Rural Areas of Developing Countries. Health Equity. 2018;2(1):174-181.

Available from: 10.1089/heq.2018.0037

36. Bajpai N, Wadhwa M. Artificial Intelligence and Healthcare in India. ICT India
Working Paper. 2021.

https://csd.columbia.edu/sites/default/files/content/docs/ICT%20India/Paper
s/ICT_India_Working_Paper_43.pdf

37. Pradhan K, John P, Sandhu N. Use of artificial intelligence in healthcare

delivery in India. Journal of Hospital Management and Health Policy. 2021;5:28-
28. Available from: 10.21037/jhmhp-20-126

38. The Ayushman Bharat Digital Mission. Building Digital Health Ecosystem.
Government of India. Available from: https://abdm.gov.in/

Kelkar, et al.: AI Tools to Empower the Public Health Systems

74J Clin Biomed Sci 2026;16(2):69-74

https://doi.org/10.1109/mts.2009.934143
https://doi.org/10.2196/mhealth.7185
https://doi.org/10.3233/thc-140828
https://doi.org/10.1109/tbme.2014.2386309
https://doi.org/10.1016/j.artmed.2012.03.005
https://doi.org/10.1007/s10916-014-0038-9
https://doi.org/10.1007/s10916-014-0038-9
https://doi.org/10.2196/resprot.6758
https://doi.org/10.1146/annurev-publhealth-032315-021507
https://doi.org/10.1089/heq.2018.0037
https://doi.org/10.21037/jhmhp-20-126

