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TO THE EDITORS OF THE INTERNATIONAL JOURNAL OF 
TRANSLATIONAL MEDICAL RESEARCH AND PUBLIC HEALTH

Dear Editor,

Low-income countries have numerous healthcare challenges that adversely affect populations. 
Some of the challenges  are famine, high mortality rates, disease, and lack of access to healthcare. 
Utilizing Artificial intelligence (AI) in healthcare has the potential to significantly impact 
and improve health outcomes in low-income countries. However, it is crucial to approach AI 
implementation with a focus on ensuring reliability, validity, and fairness in the algorithms used. 
As mentioned, matching algorithms to the unique demographics of each population can help 
reduce bias and increase the effectiveness of AI-driven solutions.[1]

The global attention to ethics in AI, as demonstrated by the the United Nations Educational, 
Scientific and Cultural Organization (UNESCO), the World Health Organization (WHO), the 
European Union, and the White House, is a positive development.[2–4] These organizations 
and regulatory bodies are taking steps to establish guidelines and principles for the ethical use 
of AI, including its application in healthcare. Efforts have recently included considerations for 
the specific needs and challenges faced by low-income countries, including lack of technology 
investments and integration of AI into the workforce.[1] Given the potential benefits and 
associated with AI in healthcare, the European Commission’s recent announcement of $4 
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million in funding to support AI development in 
low-income countries is encouraging.[5]

However, it is essential for philanthropic 
organizations to actively support and invest in research 
focused on AI regulations. Moreover, it is also 
imperative to provide  protections for low-income 
countries, specifically in Africa and Latin America. Such 
investments can help develop tailored guidelines that 
consider the unique circumstances and vulnerabilities of 
marginalized populations in these countries.[1]

Government leaders, health researchers, and the 
academic community should participate in shaping AI 
regulations and policies to ensure that AI adoption 
in healthcare is done responsibly and with the 
welfare of vulnerable populations in mind. The focus 
should be on maximizing the benefits of AI while 
mitigating potential harms and biases. Notably, there is a 
recent published research focusing on the uncertainties 
and possibilities with the accountable adoption of AI in 
Africa.[1]

Moreover, the global research community can 
perform a crucial role in advocating for the voice of 
marginalized populations in the development of AI 
regulations.[1] 
To ensure the successful and ethical integration of AI 
in healthcare, collaboration between governments, 
international organizations, philanthropic foundations, 
researchers, and industry leaders is vital. Therefore, by 
working in unison and prioritizing the welfare of all 
populations, we can harness the potential of AI to 
improve healthcare in low-income countries while 
minimizing potential risks.[1]

CONCLUSION

By acknowledging historical instances of harm caused 
by unregulated scientific activities, researchers can 
emphasize the importance of responsible AI 
implementation to avoid repeating past mistakes.
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