






Skip to main content


Accessibility help




We use cookies to distinguish you from other users and to provide you with a better experience on our websites. Close this message to accept cookies or find out how to manage your cookie settings.



















Login Alert













Cancel


Log in




×























×





























	
	

Home



	Log in
	Register
	Browse subjects
	Publications
	Open research
	Services
	About Cambridge Core
	

Cart





	

Cart


	
	


	
Institution login

	
	Register
	Log in
	
	

Cart













 






Home













 




















	
	

Home



	Log in
	Register
	Browse subjects
	Publications
	Open research
	Services
	About Cambridge Core
	

Cart





	

Cart


	
	


	
Institution login

	
	Register
	Log in
	
	

Cart













 



 

















Hostname: page-component-7c8c6479df-27gpq
Total loading time: 0
Render date: 2024-03-19T03:38:33.944Z
Has data issue: false
hasContentIssue false

  	Home 
	>Journals 
	>Ethics & International Affairs 
	>Volume 33 Issue 2 
	>Artificial Intelligence in Global Health



 	English
	
Français






    Ethics & International Affairs
  

  Article contents
 	Abstract
	References




  Artificial Intelligence in Global Health
      
Published online by Cambridge University Press: 
07 June 2019

    Sara E. Davies   
 
 
 
 
 

    	Article

	Metrics




 Article contents    	Abstract
	References


 Get access   Share  

  

  Cite  Rights & Permissions
 [Opens in a new window]
 

 
  Abstract
  Artificial intelligence (AI) is reaching into every aspect of global health. In this essay, I examine one example of AI's potential contributions and limitations in global health: the prediction, treatment, and containment of a global influenza outbreak. The potential advantages are clear. AI can aid global influenza surveillance platforms by improving the capacity of organizations to look for novel influenza outbreak strains in the right places, to identify populations most likely to spread influenza, and to produce real-time information about the disease's spread by monitoring social media communications to track outbreak events. There are also very real limitations to what AI can do, and it is crucial that AI not be used as an excuse not to invest in strengthening health systems and other traditional components of global healthcare. AI may also be able to improve our understanding of who should receive a vaccine and what is most effective for large-scale vaccine delivery, but there will always be blind spots that the data cannot fill. Investment in healthcare, with attention to the danger of minimal access to care for minority groups that are at risk and in fragile situations, remains the best chance to prepare communities for outbreak detection, surveillance, and containment.
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