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Abstract
Artificial Intelligence (AI), since its inception, has revolutionized multiple sectors, including healthcare in
the 20th century, and has applications in data interpretation, leading to advancements in diagnostics,
therapeutics, and clinical decision-making. AI is referred to as the capability of a software program to
accurately analyze extrinsic information and utilize it for accomplishing desired goals and objectives
through appropriate flexibility. It makes use of complicated operative algorithms to excel in human learning
potential with overwhelming abilities to interpret large sets of data. The scope and implications of AI are
consistently amplifying and have contributed significantly in nearly all phases of human life, especially
healthcare. The integration of AI-related advancements would surely ameliorate the delivery of healthcare
by allowing its accessibility, affordability, and level of care provided. For instance, reading CT scans is
feasible by both AI as well as a radiologist. The screening of Tuberculosis is possible through AI via Chest X-
rays with comparability in performance as molecular testing and mammography scans can predict the onset
of breast cancer prior to the appearance of the ocular signs. Therefore, AI has been realized as one of the
core areas by researchers and the government for public health benefit. For the same reason, it is imperative
to adopt an ethically sound policy framework for guiding the further development of AI-based technologies
and their application in public health. AI-based interpretations themselves cannot be fully trusted for their
diagnostic decisions and judgements, and hence, it is vital to assess their accountability through all phases
of development and deployment in the field of health. This article emphasizes the advancements in AI-
based technologies, their assistance in public healthcare delivery systems, and their merits and demerits. It
also explores the various ethical directives that need to be adhered to while utilizing it for public health
welfare.
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Introduction And Background
Artificial intelligence: the origin
Artificial intelligence is presumed to be a quite recent invention, which can be attributed to its major
utilization in multivariable career domains in the last couple of decades, although the reality says otherwise.
The initial attention towards AI was brought upon by two prominent experts, McCulloch and Pitts, in 1943.
Their published work depicts learning via a computer model using a method similar to the neurons in the
human brain. It was known as the “MCP neuron” [1].

In 1958, a comparatively better version of the MCP model, i.e., the “perceptron”, came into picture, as
published by Rosenblatt [2]. This enabled more flexibility, which was later recognized as one of the building
blocks for modern neural networks. Gradually, over time, with several advancements observed in the early
AI technologies followed by remarkable development throughout the world, a felt need arose for a
systematic methodology to assess the intelligence of a model [3].

Alan Turing received initial recognition regarding a model’s intelligence through his published work,
“Computing Machinery and Intelligence” back in October 1950 [4]. He put forth his views on the possibility
of mimicking human intelligence and therefore introduced “Turing Test’ for evaluating intelligence of a
model. It comprised of a blinded human interrogator questioning a human and machine respondent, the aim
of which was differentiation and correct identification of the machine respondent. In case of failure of doing
so by the interrogator more frequently than what would be expected by chance, the machine is labelled to
have qualified the test. Though regarded as the objective of AI, this test continues to be a center of
discussion in unnecessarily deviating and increasing expectations of the people [5].

The Dartmouth conference in 1956 holds paramount importance with relation to AI, as it is believed to be
the “birth” of this field, which includes the assertion that “simulation of all phases of learning or any other
peculiarity of intelligence would be feasible by the machines [6].” 

The objective of this article is to focus on the progress in AI technologies, their role in enhancing public
healthcare systems, and their advantages and disadvantages. It also examines the ethical guidelines that
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must be followed when using AI for the betterment of public health.

Review
Applications of AI in public healthcare delivery system
AI may address major challenges in diagnosis, screening, preventive care, public health surveillance, drug
discovery or development and disease outcome prediction. The implications will probably magnify in the
days to come [7].

Diagnosis and Screening

AI has the potential to alleviate the burden of screening and diagnosis on the healthcare system. It has the
ability to advance current methods for disease detection and diagnosis, boost diagnostic precision, guide
algorithms for evidence-based treatment, forecast results, spot holes in the healthcare system, and overall
enhance human health and wellness. Recently, genetic composition has been predicted using AI
technologies based on physical characteristics [7]. Convolutional neural networks (CNN) and recurrent
neural networks of different types have been applied to the interpretation of ECG signals, the detection of
arrhythmias, the analysis of ECG fluctuations over time, and the correlation between these fluctuations and
the frequency of cardiovascular events. Recent research has demonstrated that computer-aided detection
(CAD) algorithms can decrease the number of false-negative mammogram results and reveal breast tumors
on screening mammography [8-11].

Therapeutics, Drug Discovery, and Development

Drug discovery and epitope identification for vaccine development are two areas where AI technologies, such
as machine learning (ML), are being employed. These technologies have the potential to speed up and lower
the cost of these processes. As the name implies, precision medicine looks into the prospect of providing
individualized care based on each patient's particular features, including age, gender, race, family history,
and genetic variation. Machine learning algorithms that use massive datasets to predict disease outcomes,
including genetic, sociodemographic, and electronic medical records [12]. Treatment strategies can be
guided by genetic-based analysis and customized medications that use AI technology to target particular
health issues [7]. A recent study using an unsupervised ML clustering method on imaging and clinical factors
has demonstrated that it is possible to predict responders to cardiac resynchronization therapy by grouping
them into subgroups [13].

Patient Monitoring and Healthcare Delivery

AI developments have created new avenues for addressing this shortfall. In recent years, notable
advancements in telemedicine and self-care have been seen through interactive chatbots and wearable
digital monitoring equipment. Additionally, it offers a substitute for healthcare professionals to watch
patients remotely and spot illness symptoms early on [14].

As a means to support clinical decision making, physicians' clinical notes and other unstructured data are
being evaluated through the use of natural language processing (NLP) [15]. In an effort to strengthen overall
patient outcomes, Google Deep Mind and IBM Watson Analytics have developed AI-powered solutions such
as prognostic prediction tools, diagnostics, mobile-based medical assistants, and clinical decision-making
tools [16,17]. By automating labor-intensive human tasks, contemporary ML-based AI demonstrates its
ability to solve complicated issues and save time [18].

Disease Control and Epidemiology 

As the foundation of public health, epidemiology offers direction to policy choices and evidence-based
practice. In an attempt to generate relevant evidence, data from an abundance of sources, such as
administrative, hospital, registry, and general practitioner clinic data, can be integrated using AI strategies.
Both AI and ML tools enable managing huge and diverse sets of information smoothly with high precision
and provide data-driven solutions to analyze the risks along with interventions to curb them [7]. 

By analyzing social, behavioral, and health data as well as medical records and interpreting medical images,
AI solutions may be employed to design large-scale preventive interventions as well as providing decision
support systems for individuals. By utilizing automated services and Geographic Information System (GIS)-
based sources, it could help reduce risk factors and hazardous exposures in certain areas [7].

Behavioral and Mental Healthcare

There is a lot of promise in the medical AI approach for addressing behavioral and mental health problems.
It may improve psychological and psychiatric procedures by guiding patients in reaching a diagnosis,
actively managing their symptoms in between in-person consultations, anticipating and preventing
probable flare-ups, and other ways. Individuals with severe mental and behavioral disorders present with a
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variety of symptoms that can be identified through multiple means, such as verbal (spoken or written)
output, body language, tone of voice, facial expressions, and other characteristics. In order to ensure that
their sickness is treated more effectively, AI psychology and psychiatric models can assist patients in
continuing to take an active role in their own care.

Mental health disorders continue to pose a major social stigma, due to which many people are unsuccessful
in expressing themselves directly. In this case, AI chatbots facilitate these individuals to approach for direct
professional, psychological, and psychiatric aid for receiving self-care by providing initial motivation and
augmenting support within interactions with psychologists, psychiatrists, and peers [7]. 

AI-Driven Hospital Management Systems

Artificial intelligence holds the potential to enhance and optimize operational activities inside a healthcare
facility or organization. Healthcare administration includes high-scrutinizing, repetitive tasks like
scheduling, admittance, Electronic Medical Records (EMR), accounting, billing, and claim setting. By
utilizing AI-powered technologies and automated procedures, healthcare practices may be able to decrease
operating costs while increasing productivity and improving clinical and operational workflows. Medical
billing, claims processing, and proficient financial accounting are all possible with robotic process
automation (RPA). Clinical documentation can be automated with NLP, cutting down on turnaround time.
AI-powered healthcare administration technologies can assist with interdepartmental coordination, patient
reminders, and scheduling for inpatient as well as outpatient care to allow to maximize functionality. As a
result, AI helps with back-office tasks as well as patient care, increasing productivity in the healthcare
industry [7].

Hospitals may benefit more from using AI technology because of certain problems. Scheduled administration
for both inpatient and outpatient care can benefit from the assistance of medical AI. The prognosis, prior
medical history, treatment response, personnel availability, and other aspects can all be considered when
choosing a patient rotation timetable. To make sure that time and resources are spent as efficiently as
possible to achieve the best results for all patients, AI hospital management systems (HMS) can aid with
interdepartmental collaboration and communication. When certain areas are under stress, notifications are
sent out to provide guidance and a heads-up on finding substitute solutions when necessary [7]. Numerous
studies on the use of AI in various medical professions have been published in the literature, which are
primarily found in the fields of diagnostic radiology [19,20], pathology [21], cardiovascular medicine [18],
ophthalmology [22], dentistry [23], and dermatology [24].

Ethical principles for AI in public healthcare delivery system
Generally, it is clearly understood that all kinds of health and biomedical research that require AI-based or
conventional modalities are borne to adhere to certain basic principles of autonomy, beneficence, non-
malfeasance, and justice to enable the preservation of dignity, rights, security, and well-being of the
community and the participants. A few further issues with data analysis, possible biases, interpretation,
autonomy, risk assessment, professional competence, data distribution, and confidentiality arise when
artificial intelligence is considered. Therefore, it becomes extremely pivotal to ensure the development and
implementation of ethical guidelines and principles that cater to problems pertaining to AI in public health.

Finding the foundation for a "responsible" AI is also essential. Integration, equity, security, and openness are
said to be the main components of a responsible AI foundation. As a result, there is a great deal of debate
about whether these frameworks are capable of addressing the overt and covert biases found in systems to
promote equality and make predictions. For the same, a cooperative, multidisciplinary, and knowledgeable
approach is required [7].

Autonomy

Upon utilization of AI-technologies in public health, there is an extremely strong likelihood that the system
may operate autonomously and compromise human autonomy, which can further lead to catastrophic
outcomes if not well-catered to. Therefore, it is imperative for humans to have its full command so that
there is no intervening with patient autonomy under any situation [7].

The "Human in The Loop" paradigm of AI technology gives people the chance to ignore how well the system
performs and functions. To avoid any conflicts at later stages of treatment, written informed consent must
be obtained from the patient concerned prior to introducing any AI-based technology in healthcare. He
should also be made aware of the merits and related physical, psychological, and social threats. The
complete autonomy to accept or reject the use of these technologies in their clinical care must be given to
the patients. It is crucial that human values and moral considerations are effectively and transparently
monitored at every stage of AI development and application [25]. 

Safety and Threat Minimization

Prior to the widespread utilization of any AI-based technology, assurance of its reliability is a mandatory
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prerequisite. Participants' safety is the responsibility of the parties involved in the creation and application
of AI technology. The challenges associated with medical research and/or patient care differ with the
variability of use along with subsequent methodology adopted. For instance, the AI models running without
the supervision of humans will be subjected to larger risks and thereby may inflict greater harm to the
patients/participants. Thus, it is essential to have a strong set of control mechanisms to avert intentional or
inadvertent misuse [7].

Trustworthiness

The clinicians and/or epidemiologists are supposed to build confidence in the tools used. The same principle
applies to AI-technologies as well. The clinicians and other healthcare professionals must have a simple and
systematic manner for evaluating the validity and reliability of these models. Besides providing accurate
analysis, a trustworthy AI-based modality should be legal, ethical, reliable, explainable, and transparent [7].

Privacy of Information

Preventing unauthorized retrieval, alteration, and/or loss of personal information should be the goal of data
privacy. AI use with personal data shouldn't needlessly limit people's perceived or real freedom [26]. Before
exchanging data in any fashion, the AI algorithms managing patient records must preserve the proper
anonymization. The complex issues of data ownership vary depending on local, state, or federal laws and
regulations. It is also dependent on the extent of data anonymization. It has been commonly observed that
information used for creating AI systems is collected from diverse platforms, such as, medical and insurance
records, pharmaceuticals, genetics, social media, and global positioning systems (GPS) etc. It has become
more convenient to trace that information to the patient, ultimately defeating the purpose of privacy [27].

At present, the IT Act 2000 holds the authority for the preservation of data in India; Section 43A stipulates
that corporate entities that handle, possess, or deal with sensitive personal data or information in a
computer resource that they own, control, or operate may be held accountable for damages as compensation
to individuals impacted by their negligence in putting reasonable security practices and procedures in place
to safeguard that data [27]. The Digital Information Security in Healthcare Act (DISHA) Bill and Personal
Data Protection (PDP), which the Indian government is introducing, will establish mandatory ethical
standards for AI technology [28].

Accountability and Liability

The AI technologies that are incorporated in the healthcare sector must undergo scrutiny by the concerned
authorities randomly, along with regular internal and external audits for ensuring their optimal functioning.
If any sort of harm or damage has been inflicted due to the AI technology, there should be a proper structure
defining the duties of stakeholders in damage, right from the manufacturer to the user and their legal
liability [7]. 

Optimization of Data Quality

AI is widely recognized as a data-driven technology, meaning that the data used to train and evaluate it has
a significant impact on the technology's outcomes. This is particularly important when dealing with a
skewed dataset that is not very large and has issues with discrimination, errors, and bias in the data [29].
Therefore, as a matter of concern, due diligence is vital to allow the protection of “training data” from
known biases and represent large sections of the target population [7].

Accessibility, Equity, and Inclusiveness

Comprehensive and pervasive infrastructure must be available in order to use computers for AI technology
research and implementation in the healthcare industry. The digital divide is real and is more pronounced in
low- and middle-income countries than in almost any other country. Therefore, total dependence on
technology may intervene in areas where it is thought to have a significant impact through the varied
deployment of promising techniques. In this case, impartial and fair distribution of AI technology is vital [7].

Collaboration

Keeping in mind the rapid modifications in the landscape of AI technology, it is of paramount importance to
attain collaboration amongst AI experts during the research and developmental phase, in order to prioritize
utilization of appropriate techniques and algorithms to solve any healthcare issues. This is likely to improve
the yield from this promising technology [7].

Validity

The AI-based technology models used in public healthcare must go through rigorous clinical and field
validation prior to their applicability to participants or patients. Similar to any other diagnostic instrument,
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end users, healthcare providers and those receiving AI-powered healthcare should be perplexed by the
discrepancies in diagnostic capabilities among various solutions. An internal system should be in place to
continuously monitor these issues and, in response, provide the developers with clear feedback while also
taking care of the clinical context [7].

Conclusions
Artificial intelligence can definitely be labelled as one of the breakthrough scientific marvels of both the
present as well as future. Particularly, more than any other field, the public healthcare sector has begun and
will continue to achieve triumph over major obstacles globally, for instance, problems due to a dearth of
medical professionals and infrastructure, shooting healthcare expenditure, and hindrances in the execution
of new technologies due to the complex public healthcare system. The active involvement of AI-based
technology models in India's public healthcare delivery system is becoming increasingly common, which can
be attributed to its ease of access, diversified learning, and practical applications in daily life. Despite having
several advantages, AI brings numerous challenges, such as algorithmic transparency and explainability,
clarity on liability and oversight, bias, and discrimination, as it is a data-driven advancement. Therefore, it
becomes equally important to create and implement a well-strategized ethical framework for reaping
maximum benefits for public welfare. 

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Aditya S. Dhonde, Abhay B. Mudey, Mandar V. Chandrachood

Acquisition, analysis, or interpretation of data:  Aditya S. Dhonde, Abhay B. Mudey, Mandar V.
Chandrachood

Drafting of the manuscript:  Aditya S. Dhonde, Abhay B. Mudey, Mandar V. Chandrachood

Critical review of the manuscript for important intellectual content:  Aditya S. Dhonde, Abhay B.
Mudey, Mandar V. Chandrachood

Supervision:  Abhay B. Mudey

Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. McCulloch WS, Pitts W: A logical calculus of the ideas immanent in nervous activity . Bull Math Biophys.

1943, 5:115-33.
2. Rosenblatt F: The perceptron: a probabilistic model for information storage and organization in the brain .

Psychol Rev. 1958, 65:386-408. 10.1037/h0042519
3. Muthukrishnan N, Maleki F, Ovens K, Reinhold C, Forghani B, Forghani R: Brief history of artificial

intelligence. Neuroimaging Clin N Am. 2020, 30:393-9. 10.1016/j.nic.2020.07.004
4. Turing AM: Computing machinery and intelligence . Mind. 1950, 49:433-60. 10.1093/mind/LIX.236.433
5. Saygin AP, Cicekli I, Akman V: Turing test: 50 years later . Minds Mach. 2000, 10:463-518.
6. McCorduck P: Online journals. Science. 1991, 254:1291. 10.1126/science.254.5036.1291-b
7. DHR-ICMR Artificial Intelligence Cell : Ethical Guidelines for Application of Artificial Intelligence in

Biomedical Research and Healthcare. New Delhi; 2023.
8. Birdwell RL, Ikeda DM, O'Shaughnessy KF, Sickles EA: Mammographic characteristics of 115 missed cancers

later detected with screening mammography and the potential utility of computer-aided detection.
Radiology. 2001, 219:192-202. 10.1148/radiology.219.1.r01ap16192

9. Freer TW, Ulissey MJ: Screening mammography with computer-aided detection: prospective study of 12,860
patients in a community breast center. Radiology. 2001, 220:781-6. 10.1148/radiol.2203001282

10. Warren Burhenne LJ, Wood SA, D'Orsi CJ, et al.: Potential contribution of computer-aided detection to the
sensitivity of screening mammography. Radiology. 2000, 215:554-62. 10.1148/radiology.215.2.r00ma15554

11. Evans WP, Warren Burhenne LJ, Laurie L, O'Shaughnessy KF, Castellino RA: Invasive lobular carcinoma of
the breast: mammographic characteristics and computer-aided detection. Radiology. 2002, 225:182-9.
10.1148/radiol.2251011029

12. Konieczny L, Roterman I: Personalized precision medicine. Bio-Algorithms and Med-Systems. 2019, 15:1-7.
10.1515/bams-2019-0047

 
Published via DMIHER School of
Epidemiology and Public Health

2024 Mudey et al. Cureus 16(8): e67503. DOI 10.7759/cureus.67503 5 of 6

javascript:void(0)
https://link.springer.com/article/10.1007/BF02478259
https://dx.doi.org/10.1037/h0042519
https://dx.doi.org/10.1037/h0042519
https://dx.doi.org/10.1016/j.nic.2020.07.004
https://dx.doi.org/10.1016/j.nic.2020.07.004
https://dx.doi.org/10.1093/mind/LIX.236.433
https://dx.doi.org/10.1093/mind/LIX.236.433
https://link.springer.com/article/10.1023/A:1011288000451
https://dx.doi.org/10.1126/science.254.5036.1291-b
https://dx.doi.org/10.1126/science.254.5036.1291-b
https://main.icmr.nic.in/sites/default/files/upload_documents/Ethical_Guidelines_AI_Healthcare_2023.pdf
https://dx.doi.org/10.1148/radiology.219.1.r01ap16192
https://dx.doi.org/10.1148/radiology.219.1.r01ap16192
https://dx.doi.org/10.1148/radiol.2203001282
https://dx.doi.org/10.1148/radiol.2203001282
https://dx.doi.org/10.1148/radiology.215.2.r00ma15554
https://dx.doi.org/10.1148/radiology.215.2.r00ma15554
https://dx.doi.org/10.1148/radiol.2251011029
https://dx.doi.org/10.1148/radiol.2251011029
https://dx.doi.org/10.1515/bams-2019-0047
https://dx.doi.org/10.1515/bams-2019-0047


13. Cikes M, Sanchez-Martinez S, Claggett B, et al.: Machine learning-based phenogrouping in heart failure to
identify responders to cardiac resynchronization therapy. Eur J Heart Fail. 2019, 21:74-85. 10.1002/ejhf.1333

14. Bohr A, Memarzadeh K: The rise of artificial intelligence in healthcare applications . Artificial Intelligence in
Healthcare. 2020. 25-60. 10.1016/B978-0-12-818438-7.00002-2

15. Velupillai S, Suominen H, Liakata M, et al.: Using clinical natural language processing for health outcomes
research: Ooverview and actionable suggestions for future advances. J Biomed Inform. 2018, 88:11-9.
10.1016/j.jbi.2018.10.005

16. Hoyt RE, Snider D, Thompson C, Mantravadi S: IBM watson analytics: automating visualization, descriptive,
and predictive statistics. JMIR Public Health Surveill. 2016, 2:e157. 10.2196/publichealth.5810

17. Powles J, Hodson H: Google DeepMind and healthcare in an age of algorithms . Health Technol (Berl). 2017,
7:351-67. 10.1007/s12553-017-0179-1

18. Benjamins JW, Hendriks T, Knuuti J, Juarez-Orozco LE, van der Harst P: A primer in artificial intelligence in
cardiovascular medicine. Neth Heart J. 2019, 27:392-402. 10.1007/s12471-019-1286-6

19. Pinto Dos Santos D, Giese D, Brodehl S, et al.: Medical students' attitude towards artificial intelligence: a
multicentre survey. Eur Radiol. 2019, 29:1640-6. 10.1007/s00330-018-5601-1

20. Martín Noguerol T, Paulano-Godino F, Martín-Valdivia MT, Menias CO, Luna A: Strengths, Weaknesses,
Opportunities, and Threats Analysis of Artificial Intelligence and Machine Learning Applications in
Radiology. J Am Coll Radiol. 2019, 16:1239-47. 10.1016/j.jacr.2019.05.047

21. Moxley-Wyles B, Colling R, Verrill C: Artificial intelligence in pathology: an overview . Diagnostic
Histopathol. 2020, 26:513-20. 10.1016/j.mpdhp.2020.08.004

22. Ting DS, Pasquale LR, Peng L, et al.: Artificial intelligence and deep learning in ophthalmology. Br J
Ophthalmol. 2019, 103:167-75. 10.1136/bjophthalmol-2018-313173

23. Amisha, Malik P, Pathania M, Rathaur VK: Overview of artificial intelligence in medicine . J Family Med Prim
Care. 2019, 8:2328-31. 10.4103/jfmpc.jfmpc_440_19

24. Polesie S, Gillstedt M, Kittler H, Lallas A, Tschandl P, Zalaudek I, Paoli J: Attitudes towards artificial
intelligence within dermatology: an international online survey. Br J Dermatol. 2020, 183:159-61.
10.1111/bjd.18875

25. What Is Human in The Loop (HITL) Machine Learning? . (2020). Accessed: July 12, 2024:
https://www.bmc.com/blogs/hitl-human-in-the-loop/.

26. Australia’s Artificial Intelligence Ethics Framework. (2019). Accessed: July 10, 2024:
https://www.industry.gov.au/publications/australias-artificial-intelligence-ethics-framework.

27. Report of the Joint Committee on the Personal Data Protection Bill, 2019 . (2019). Accessed: July 15, 2024:
https://eparlib.nic.in/bitstream/123456789/835465/1/17_Joint_Committee_on_the_Personal_Data_Protection_Bill_2019_1.pdf

28. Information Technology Act, 2000. (2024). Accessed: July 15, 2024:
https://www.meity.gov.in/content/information-technology-act-2000.

29. Regulating AI in Public Health: Systems Challenges and Perspectives . (2020). Accessed: July 15, 2024:
https://www.orfonline.org/research/regulating-ai-in-public-health-systems-challenges-and-perspectives .

 
Published via DMIHER School of
Epidemiology and Public Health

2024 Mudey et al. Cureus 16(8): e67503. DOI 10.7759/cureus.67503 6 of 6

https://dx.doi.org/10.1002/ejhf.1333
https://dx.doi.org/10.1002/ejhf.1333
https://dx.doi.org/10.1016/B978-0-12-818438-7.00002-2
https://dx.doi.org/10.1016/B978-0-12-818438-7.00002-2
https://dx.doi.org/10.1016/j.jbi.2018.10.005
https://dx.doi.org/10.1016/j.jbi.2018.10.005
https://dx.doi.org/10.2196/publichealth.5810
https://dx.doi.org/10.2196/publichealth.5810
https://dx.doi.org/10.1007/s12553-017-0179-1
https://dx.doi.org/10.1007/s12553-017-0179-1
https://dx.doi.org/10.1007/s12471-019-1286-6
https://dx.doi.org/10.1007/s12471-019-1286-6
https://dx.doi.org/10.1007/s00330-018-5601-1
https://dx.doi.org/10.1007/s00330-018-5601-1
https://dx.doi.org/10.1016/j.jacr.2019.05.047
https://dx.doi.org/10.1016/j.jacr.2019.05.047
https://dx.doi.org/10.1016/j.mpdhp.2020.08.004
https://dx.doi.org/10.1016/j.mpdhp.2020.08.004
https://dx.doi.org/10.1136/bjophthalmol-2018-313173
https://dx.doi.org/10.1136/bjophthalmol-2018-313173
https://dx.doi.org/10.4103/jfmpc.jfmpc_440_19
https://dx.doi.org/10.4103/jfmpc.jfmpc_440_19
https://dx.doi.org/10.1111/bjd.18875
https://dx.doi.org/10.1111/bjd.18875
https://www.bmc.com/blogs/hitl-human-in-the-loop/
https://www.bmc.com/blogs/hitl-human-in-the-loop/
https://www.industry.gov.au/publications/australias-artificial-intelligence-ethics-framework
https://www.industry.gov.au/publications/australias-artificial-intelligence-ethics-framework
https://eparlib.nic.in/bitstream/123456789/835465/1/17_Joint_Committee_on_the_Personal_Data_Protection_Bill_2019_1.pdf
https://eparlib.nic.in/bitstream/123456789/835465/1/17_Joint_Committee_on_the_Personal_Data_Protection_Bill_2019_1.pdf
https://www.meity.gov.in/content/information-technology-act-2000
https://www.meity.gov.in/content/information-technology-act-2000
https://www.orfonline.org/research/regulating-ai-in-public-health-systems-challenges-and-perspectives
https://www.orfonline.org/research/regulating-ai-in-public-health-systems-challenges-and-perspectives

	Artificial Intelligence in Healthcare With an Emphasis on Public Health
	Abstract
	Introduction And Background
	Artificial intelligence: the origin

	Review
	Applications of AI in public healthcare delivery system
	Ethical principles for AI in public healthcare delivery system

	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


