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What are we aiming for?

Global Strategy for Women's, Children's and Adolescents' Health (2016-2030)
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Why is it so difficult to achieve?

Estimates of health worker needs-based shortages, by WHO region, 2013
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Needs-based shortages (in millions)’

I South-East Asia Region (6.9) | | Eastern Mediterranean Region (1.7)
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' Needs-based shortage is estimated as the difference between need and supply by country for those with current supply below the SDG threshold.
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Paradigm change -
Empowering the Less-Trained Person
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Fetal Doppler Project

Mapping to the
output space

Data acquisition & Feature Similarity definition
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Pregnancy Risk Stratification Innovation
and Measurement Alliance (PRISMA)

Lusaka g Kintampo

Zambia < Ghana
Karachi Haryana
Pakistan India
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Kenya Q India

Maternal & Newborn
Health Study

Referral for risk
factors, mode of

delivery planning,



Pulse Oximeter Project

1-59 months (54-9%)  Neonatal death (45:1%)

Pneumonia (2:7%)

Pneumonia (12-8%)

Preterm (15-9%)

Other (11-0%)

Intrapartum-r
events (10-7%

Congenital (3-5%)
Intrapartum-related
events (0-9%)

Preterm (1-9%)
Pertussis (0-9%)

Meningitis (1-9%)

AIDS (1.4%)

Malaria (5-2%)

Other (2:5%)

Injury (5:5%)
Measles (1-2%)  Diarrhoea (8-6%)

Congenital (5-1%)

Diarrhoea (0-3%)
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Hyperfine Project




Systematic review
Al Deployment guidelines

Overarching themes
The clinical rationale

Ethical issues / bias / Contested ownership of data

* Labelling (technical components,

* Upgrading the algorithm
e Adjusting the tool to improve
performance

clinical indications of use, layman
explanation
* Legal liability for harm

* Appropriate regulatory approval

e Cost of tool

* Feasibility of operation within
existing workflow

* User experience

* Validation of the tool using
predefined performance indicators

* Economic evaluation

* Assessment of clinical outcomes

e Compliance with regulatory
requirements

* Interoperability

* Appropriate technical expertise

* User training

* User acceptability

* Integrating into existing workflow

* Reporting adverse events




Qualitative Interviews
Al Deployment

Preparation Phase

 ROI

* User Training

e Software and hardware
requirements

Integration Phase

X 4
158

a Evaluation Phase

* User experience

* Pre/post implementation
studies

e Regulatory compliance

Multidisciplinary team
Data pipeline
Integration in existing
care pathways
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