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ABSTRACT

Global health inequities continue to restrict access to timely and quality care in low- income settings Which have
limited infrastructure, workforce shortages, financial barriers & geographic disparities that remain persistent
challenges. Emerging advancements in artificial intelligence, particularly agentic Al, offer new opportunities to
strengthen healthcare delivery in the resource constrained environments. These systems can support in decision
making, improve early diagnosis, and enhance service reach.

This chapter adopts a narrative literature review and conceptual analysis. It synthesises the evidence from peer
reviewed studies, global health reports, and the policy documents. The analysis examines applications of agentic
Al in areas such as telehealth, disease surveillance, clinical support and the community based care. It also
evaluates critical concerns including digital exclusion, algorithmic bias ,data privacy, and infrastructural
limitations.

The chapter argues that agentic the Al can help in reducing healthcare disparities when implemented within
inclusive and ethically governed frameworks. It also highlights the need for context-sensitive design, local
capacity development & the supportive policy environments. The study also provides the structured
understanding of how Al-driven solutions can help in improving accessibility, efficiency and equity in the
underserved populations.

Keywords:- Agentic Al; Equity; Healthcare; Ethics; Accessibility
INTRODUCTION
Background of the Study

Global health inequities actually continue to undermine progress toward universal health coverage and
sustainable development. Inspite of remarkable advances in the field medical science and healthcare delivery.
There exist substantial disparities in healthcare access and health outcome and particularly in low- and middle-
income countries (LMICs). Limited healthcare infrastructure, shortages of skilled health professionals along
with inadequate diagnostic services, financial constraints and geographical barriers continue to restrict equitable
healthcare delivery thereby disproportionately affect vulnerable populations (World Health Organization
[WHO], 2023; United Nations, 2023).

Artificial intelligence (AI) has emerged as a transformative technology capable of strengthening healthcare
systems through improved diagnostic accuracy, clinical decision support, disease surveillance, predictive
analytics, telemedicine, and healthcare resource optimization (Topol, 2019; Kaushik et al., 2024). More
recently, the development of agentic Al has expanded these capabilities by enabling autonomous and goal-
directed decision-making systems that can independently perform complex healthcare tasks while adapting to
dynamic clinical and operational environments (Hosseini & Seilani, 2025; Rashid et al., 2025). These
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advancements have created new opportunities to improve healthcare accessibility and operational efficiency,
particularly in resource-constrained settings.

However, technological innovation alone cannot eliminate health inequities. The impact of Al depends on
equitable implementation, high-quality data, appropriate governance, digital infrastructure, workforce readiness,
and community engagement. Al systems developed using incomplete or non-representative datasets may
reinforce existing disparities through algorithmic bias, unequal service delivery, and digital exclusion. Similarly,
inadequate regulatory oversight and weak governance frameworks may compromise transparency,
accountability, patient privacy, and public trust (Pinto et al., 2023; Solano-Kamaiko et al., 2024). Consequently,
the successful integration of Al into healthcare requires not only technological advancement but also effective
healthcare management, ethical governance, and context-specific implementation strategies.

Healthcare management provides the organisational framework necessary to translate technological innovation
into meaningful improvements in health system performance. Strategic leadership, policy development,
workforce capacity building, digital infrastructure, quality improvement, and data governance determine
whether Al technologies contribute to equitable healthcare delivery or widen existing disparities. Recent
evidence highlights that Al interventions are most effective when integrated into broader health system
strengthening initiatives that prioritise equity, transparency, sustainability, and community participation (Pinto
et al., 2023; Public Health Nursing, 2025).

Justification of the Study

Although AI applications in healthcare have expanded considerably, existing literature has primarily focused on
technological performance and clinical applications. Comparatively fewer studies have examined agentic Al
from a healthcare management perspective while considering its implications for global health equity,
implementation challenges, governance mechanisms, and health system sustainability. Furthermore, evidence
regarding the responsible adoption of agentic Al in LMICs remains fragmented. Given the rapid evolution of
autonomous Al technologies, there is a need to synthesise current evidence to support healthcare managers,
policymakers, and researchers in designing equitable, ethical, and sustainable implementation strategies. This
study addresses this gap by examining the role of agentic Al in reducing global health inequities through the lens
of healthcare management.

Objectives of the Study

The primary objective of this study was to examine the role of agentic Al in addressing global health inequities
from a healthcare management perspective.

The specific objectives were to:
1. Examine the applications of agentic Al in improving healthcare accessibility and service delivery;

2. Identify the ethical, infrastructural, governance, and implementation challenges associated with Al
adoption in healthcare;

3. Analyse the implications of agentic Al for health equity in low-resource settings; and

4. Propose healthcare management strategies for the responsible, equitable, and sustainable implementation
of agentic Al.

Research Questions
This study was guided by the following research questions:

1. How can agentic Al contribute to reducing global health inequities in low-resource settings?
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2. What ethical, infrastructural, governance, and implementation challenges influence the adoption of agentic Al
in healthcare?

3. Which healthcare management strategies can facilitate the equitable and sustainable implementation of agentic
Al in LMICs?

Definition of Key Terms

Agentic Al: Autonomous or semi-autonomous artificial intelligence systems capable of performing goal-directed
tasks, supporting clinical and managerial decision-making, and adapting to changing healthcare environments
with limited human intervention (Hosseini & Seilani, 2025).

Global Health Inequities: Avoidable and unjust differences in health status, healthcare access, and health
outcomes among populations resulting from social, economic, geographical, environmental, and systemic
determinants (WHO, 2023).

Health Equity: The principle that every individual should have a fair and just opportunity to attain the highest
attainable sssstandard of health without avoidable barriers related to social, economic, or environmental
conditions (WHO, 2023).

Low- and Middle-Income Countries (LMICs): Countries classified by the World Bank according to gross
national income per capita and commonly characterised by constrained healthcare resources, workforce
shortages, and limited health infrastructure

LITERATURE REVIEW
1. Overview of Al in Healthcare

Artificial Intelligence has emerged as a transformative tool in the healthcare which enables early diagnosis,
predictive analytics & personalised treatment planning. Technologies such as machine learning, deep learning,
and natural language processing have improved clinical decision making & the operational efficiency (Dangi et
al 2024 ,Batani et al 2026). Artificial Intelligence applications have demonstrated effectiveness across different
specialties including radiology, cardiology, oncology & public health.©®

However, the benefits of Artificial Intelligence are not evenly distributed. While the high-income countries are
rapidly adopting Al systems, most of the low- and middle-income countries (LMICs) continue to face structural
limitations which is resulting in persistent disparities in healthcare access and outcomes (Berdahl et al., 2023).

2. Al and Health Equity

Artificial Intelligence shows both opportunities & risks for health equity The Studies indicate that Ai can improve
access to healthcare services in underserved regions but it may also reinforce existing inequalities if it’s not
designed carefully. Berdahl et al (2023) identifies key equity concerns related to data bias, model design &
deployment contexts.®

Inadequate representation of vulnerable populations in datasets can lead to biased outcomes disproportionately
affecting marginalised groups. Therefore, equity focused frameworks are become essential part to ensure
inclusive Artifical intelligent development & its deployment in healthcare systems (Berdahl et al 2023).

3. Applications of Al in Low-Resource Settings

The literature highlights several applications of Artificial Intelligence in resource constrained environments. Al-
assisted diagnostic tools have shown high accuracy in detecting diseases such as tuberculosis, malaria &
cardiovascular conditions (Batani et al 2026). The deep learning models, particularly convolutional neural
networks (CNNs) have demonstrated diagnostic accuracies that exceed 95% in imaging-based analysis.®)
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Additionally, Al-based tools which include mobile health applications, chatbots, and telemedicine platforms
enhance healthcare accessibility thereby reducing dependence on physical infrastructure and specialist
availability (Dangi et al 2024). These innovations are particularly valuable in rural and underserved areas.®

4. Al, Telemedicine, and Digital Health Integration

The integration of Artificial Intelligence with telemedicine has been is identified as key strategy for improving
healthcare delivery in low resource settings studies show that Artificial Intelligence driven telehealth systems
enable remote consultations patient monitoring & clinical decision support, thereby improving access to care.®
Furthermore Artificial Intelligence powered predictive analytics assist in risk assessment and resource allocation,
enhancing the efficiency of healthcare systems. However, the effectiveness of these systems depends on digital
infrastructure and user readiness'"

5. Data and Infrastructure Challenges

The major barrier to the implementation of Artifical Intelligence in LMICs is the lack of reliable data and
infrastructure. Kaushik et al in (2024) highlights that data sharing challenges are multidimensional, including
technical, economic, legal, ethical,& the organizational factors.

Common issues include poor internet connectivity, lack of equipment, fragmented data systems & low data
literacy. These challenges significantly limit the development and deployment of Al tools in healthcare.
Moreover, the absence of standardized data sharing frameworks further restricts the large scale implementation
(Kaushik et al 2024).

6. Ethical and Governance Concerns

Ethical considerations are given importance for the adoption of the Artifical Intelligence in healthcare. Key
concerns include data privacy, algorithmic bias, lack of transparency & accountability. Artifical Intelligence
systems often function as black boxes, making it difficult for healthcare professionals to interpret decision
making processes.® Regulatory frameworks in many LMICs remain underdeveloped, thus creating additional
challenges for safe and ethical implementation. Studies emphasise the need for explainable Al, Robust data
protection policies& clear governance structures to ensure responsible use of Of Al technologies (Berdahl et al

2023).
7. Real-World Evidence from Implementation Studies

Recent studies provide real world evidence use of Al in low-resource settings. A trail was conducted in Nigeria
that demonstrated that Al assisted screening significantly improved the detection of cardiomyopathy among
pregnant women, that doubled the diagnosis rates compared to standard care (Adedinsewo et al 2025).

Despite these promising results, the study also identified contextual challenges such as workforce shortages,
infrastructure limitations & implementation barriers. These findings highlight the importance of adapting Al
solutions to local healthcare environments.

8. Opportunities and Future Directions

Artifical Intelligence has potential to improve global health outcomes. It will help in early diagnosis, helping to
optimise treatment strategies & support to public health interventions. Its applications include precision
medicine, wearable health technologies, Disease surveillance systems (Dangi et al 2024).

In order to realise these benefits, the investments in digital infrastructure are required, workforce training, and
policy development are very essential. Collaborative efforts between governments, healthcare providers &
technology developers are also critical. !
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9. Research Gap

Despite the growing interest in Artifical Intelligence for healthcare, existing research remains fragmented. There
is a lack of integrated frameworks that addresses technical, ethical & contextual challenges simultaneously.
Additionally, many Artifical Intelligence models lack real-world validation, scalability & explainability.

There is a need for context specific approaches that incorporate health care systems, data governance, &
infrastructure readiness to ensure sustainable Al implementation in LMICs (Kaushik et al., 2024; Berdahl et
al. 2023).

The literature suggests that the use of Artifical Intelligence has the potential to transform the healthcare delivery
in low resource settings. The success depends on addressing the main challenges which are directly related to
the data, the infrastructure, ethics & policy. A balanced and inclusive approach is necessary to ensure that
Artifical Intelligence contributes to sustainable healthcare systems.

METHODOLOGY

Study Design

This study employed a qualitative narrative literature review to examine the role of agentic artificial intelligence
(AI) in addressing global health inequities from a healthcare management perspective. A narrative review design
was considered appropriate because it facilitates the integration and critical interpretation of evidence from
diverse sources, enabling a comprehensive understanding of emerging concepts, implementation challenges,
ethical considerations, and healthcare management implications. Unlike systematic reviews, the objective of this
study was to provide a broad synthesis of existing knowledge rather than quantitatively evaluate intervention
effectiveness.

Study Area

The review focused on global healthcare systems, with particular emphasis on low- and middle-income countries
(LMICs), where disparities in healthcare access, infrastructure, workforce capacity, and digital health
implementation remain significant. Literature from both developed and developing countries was considered to
enable comparison of implementation approaches and identify strategies applicable to resource-constrained
settings.

Method of Data Collection

Secondary data were collected through a structured search of published literature. Peer-reviewed journal articles,
review papers, policy documents, reports from international organisations, and relevant scholarly publications
addressing artificial intelligence, agentic Al, digital health, healthcare management, and global health equity
were included. Literature was identified from electronic databases including PubMed, Scopus, Google Scholar,
and other credible academic sources.

Data Collection Procedure

A structured literature search was conducted using combinations of keywords including Artificial Intelligence,
Agentic Al, Global Health Equity, Healthcare Management, Digital Health, Health Systems, Low- and Middle-
Income Countries, and Health Equity. Additional relevant studies were identified through reference lists of
selected publications.

Studies published in English that discussed Al applications in healthcare, health system strengthening,
implementation challenges, governance, ethics, and healthcare management were considered for inclusion.
Publications lacking relevance to the study objectives, duplicate records, opinion pieces without substantive
evidence, and non-English publications were excluded. The selected literature was reviewed comprehensively
to identify recurring concepts and evidence relevant to the objectives of the study.
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Study Instrument

The primary instrument for data collection was a structured literature review matrix developed by the
researchers. The matrix was used to systematically record bibliographic information, study characteristics, Al
applications, implementation settings, key findings, ethical considerations, healthcare management implications,
and recommendations. This facilitated consistent extraction and organisation of information across the included
literature.

Sampling Technique

Purposive sampling was adopted to identify literature directly relevant to the objectives of the study. Priority
was given to recent peer-reviewed publications, systematic reviews, policy reports, and authoritative
international publications addressing artificial intelligence in healthcare, agentic Al, digital health
implementation, and global health equity.

Data Analysis

Data were analysed using qualitative thematic analysis. Evidence extracted from the selected literature was
organised into major themes, including Al applications in healthcare, healthcare accessibility, implementation
challenges, ethical and governance considerations, digital infrastructure, workforce preparedness, and healthcare
management strategies. Similar findings across studies were synthesised to identify emerging patterns,
knowledge gaps, and implications for equitable implementation of agentic Al within healthcare systems. The
findings are presented as a narrative synthesis supported by relevant literature.

RESULTS

1.Classification of Agentic AI Applications Across Levels of Healthcare

To better understand the contribution of agentic Al to health system strengthening, its applications can be
classified according to the major levels of healthcare service delivery. This classification demonstrates how Al
supports health promotion, disease prevention, diagnosis and treatment, rehabilitation, and palliative care while
contributing to equitable healthcare delivery.

Preventive Care

Agentic Al supports preventive healthcare through disease surveillance, outbreak prediction, risk stratification,
vaccination planning, population health monitoring, and early identification of individuals at high risk of
developing chronic or infectious diseases. Al-enabled predictive analytics facilitates timely public health
interventions, reducing disease burden and improving health outcomes, particularly in resource-constrained
settings.

Promotive Care

In promotive healthcare, agentic Al enhances health education, behavioural change interventions, lifestyle
modification programmes, personalised wellness recommendations, and community engagement through digital
health platforms, mobile health applications, and virtual health assistants. These technologies improve health
literacy and encourage preventive health behaviours among individuals and communities.

Curative Care

Within curative healthcare, agentic Al assists healthcare professionals through clinical decision support systems,
diagnostic imaging interpretation, precision medicine, treatment planning, medication optimisation, robotic-
assisted procedures, and telemedicine services. These applications improve diagnostic accuracy, support timely
clinical decision-making, optimise healthcare resource utilisation, and enhance patient outcomes.
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Agentic Al contributes to rehabilitative care by supporting personalised rehabilitation programmes, remote
patient monitoring, wearable health technologies, assistive devices, speech and physical therapy, and continuous
assessment of patient recovery. These applications Rehabilitative Care facilitate continuity of care, improve
functional outcomes, and enhance patient engagement during rehabilitation.

Palliative Care

In palliative care, agentic Al supports symptom monitoring, pain management, psychosocial assessment,
medication management, advance care planning, and virtual follow-up services. Al-driven decision support
enables personalised care planning while improving communication between healthcare providers, patients, and
caregivers, thereby enhancing quality of life for individuals with life-limiting illnesses.

Overall, agentic Al demonstrates the potential to strengthen healthcare delivery across all levels of care.
However, successful implementation requires robust digital infrastructure, ethical governance, workforce
preparedness, effective healthcare management, and equitable access to technology to ensure that Al-driven
innovations reduce rather than widen existing health disparities.

2. Challenges to the Implementation of Agentic Al

Despite the growing potential of agentic Al to improve healthcare delivery, its implementation remains
constrained by several technological, organisational, financial, and regulatory barriers. These challenges are
particularly evident in low- and middle-income countries (LMICs), where limited digital infrastructure, resource
constraints, and fragmented health systems often impede the effective integration of Al-enabled solutions (Pinto
et al., 2023; Solano-Kamaiko et al., 2024).

Digital infrastructure remains a fundamental prerequisite for successful Al adoption. Many healthcare systems
continue to face inadequate internet connectivity, limited computational capacity, poor interoperability among
health information systems, and insufficient electronic health records. These limitations reduce the reliability,
scalability, and sustainability of Al applications, particularly in rural and underserved settings (Pinto et al., 2023;
Kaushik et al., 2024).

The availability and quality of health data represent another major challenge. Agentic Al systems rely on
accurate, comprehensive, and representative datasets to generate reliable outputs. However, incomplete clinical
records, inconsistent documentation practices, fragmented databases, and underrepresentation of vulnerable
populations can compromise algorithm performance and contribute to biased decision-making. Such biases may
inadvertently widen existing health disparities rather than reduce them (Pinto et al., 2023; Hosseini & Seilani,
2025).

Financial sustainability also influences Al implementation. The acquisition, deployment, maintenance, and
continuous optimisation of Al technologies require substantial investments in hardware, software, cybersecurity,
and workforce development. Many healthcare organisations in resource-constrained settings face competing
priorities that limit investments in digital transformation, thereby slowing the adoption of advanced Al solutions
(Solano-Kamaiko et al., 2024).

Another significant challenge is workforce preparedness. The successful implementation of agentic Al requires
healthcare professionals to possess adequate digital literacy and the ability to critically interpret Al-generated
recommendations. Resistance to technological change, insufficient training opportunities, and uncertainty
regarding human—AlI collaboration may reduce user acceptance and limit effective implementation within routine
clinical practice (Pinto et al., 2023; Public Health Nursing, 2025).

Regulatory and governance gaps further complicate Al adoption. Many countries continue to develop policies
addressing the validation, regulation, accountability, and oversight of Al-based healthcare technologies. The
absence of comprehensive regulatory frameworks may delay implementation, reduce stakeholder confidence,
and create uncertainty regarding legal responsibility for Al-assisted clinical decisions (Pinto et al., 2023;
Kaushik et al., 2024).
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Addressing these barriers requires coordinated action involving healthcare organisations, policymakers,
technology developers, researchers, and regulatory authorities. Strengthening digital infrastructure, improving
data quality, investing in workforce capacity building, establishing transparent governance frameworks, and
promoting interdisciplinary collaboration are essential for ensuring that agentic Al contributes to equitable, safe,
and sustainable healthcare delivery across diverse healthcare settings (Pinto et al., 2023; Solano-Kamaiko et
al., 2024).

3. Ethical, Governance, and Healthcare Management Considerations

The successful integration of agentic Al into healthcare extends beyond technological innovation and requires
robust ethical, governance, and healthcare management frameworks. As Al systems become increasingly
autonomous in supporting clinical and administrative decision-making, ensuring their responsible, transparent,
and equitable use has become a fundamental priority (Pinto et al., 2023; Kaushik et al., 2024).

Data privacy and security remain central ethical considerations. Agentic Al systems process large volumes of
sensitive patient information, making strong cybersecurity measures, secure data-sharing protocols, and
compliance with data protection regulations essential for safeguarding patient confidentiality and maintaining
public trust (Solano-Kamaiko et al., 2024).

Algorithmic fairness and transparency are equally important. Al models trained on incomplete or
unrepresentative datasets may generate biased recommendations that disproportionately affect vulnerable
populations. Transparent model development, continuous performance monitoring, regular algorithm validation,
and explainable Al approaches are therefore necessary to ensure fairness, accountability, and equitable healthcare
delivery (Pinto et al., 2023; Hosseini & Seilani, 2025).

Effective governance provides the institutional foundation for responsible Al implementation. Healthcare
organisations should establish clear policies regarding data governance, ethical review, risk management,
accountability, and regulatory compliance. Collaboration among policymakers, healthcare professionals,
researchers, technology developers, and regulatory authorities is essential to develop standards that promote safe
and responsible Al adoption while protecting patient rights and public interests.

Healthcare management plays a pivotal role in translating ethical principles into routine practice. Organisational
leadership should promote workforce training, interdisciplinary collaboration, digital health literacy, continuous
quality improvement, and change management to facilitate the successful integration of Al within healthcare
systems. Investment in digital infrastructure, workforce capacity building, and evidence-based implementation
strategies can enhance organisational readiness while ensuring that Al technologies complement rather than
replace clinical expertise (Public Health Nursing, 2025; Kaushik et al., 2024).

Furthermore, equitable implementation should remain a guiding principle throughout the Al lifecycle.
Continuous evaluation of health outcomes, monitoring of unintended consequences, stakeholder engagement,
and periodic policy review are necessary to ensure that agentic Al contributes to reducing rather than
exacerbating existing health inequities. Adopting a patient-centred, ethically governed, and healthcare
management—driven approach will maximise the long-term value of agentic Al while promoting resilient,
inclusive, and sustainable healthcare systems.

DISCUSSION

Interpretation of the Findings

The findings of this review indicate that agentic Al has considerable potential to improve healthcare accessibility,
efficiency, and quality across multiple levels of healthcare delivery. Its applications extend beyond clinical
decision support to disease surveillance, predictive analytics, telemedicine, personalised care, and health system
management. Collectively, these applications demonstrate that agentic Al can strengthen healthcare delivery
while supporting progress towards health equity, particularly in resource-constrained settings. However, the
findings also suggest that technological innovation alone is insufficient to reduce global health inequities. The
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effectiveness of agentic Al depends on the readiness of healthcare systems, the quality of digital infrastructure,
workforce capacity, governance mechanisms, and equitable access to healthcare technologies (Pinto et al., 2023;
Kaushik et al., 2024).

The review further demonstrates that successful implementation requires a balanced integration of technological
innovation with organisational leadership and evidence-informed healthcare management. Al should
complement rather than replace clinical expertise, enabling healthcare professionals to make timely, accurate,
and patient-centred decisions while maintaining appropriate human oversight. This reinforces the growing
consensus that responsible Al adoption requires multidisciplinary collaboration among clinicians, healthcare
managers, policymakers, technology developers, and public health practitioners (Public Health Nursing, 2025;
Frontiers in Cardiovascular Medicine, 2025).

Comparison with Existing Literature

The findings are consistent with previous studies reporting that Al has the capacity to improve diagnostic
accuracy, optimise healthcare resource utilisation, and expand access to healthcare services through digital health
technologies. Recent evidence also highlights the importance of integrating Al within broader health system
strengthening strategies rather than considering it solely as a technological intervention (Pinto et al., 2023).

Similarly, contemporary literature emphasises that ethical governance, explainability, data quality, and
stakeholder engagement remain fundamental prerequisites for equitable Al implementation. These observations
support the findings of the present review, which identified governance, workforce preparedness, regulatory
frameworks, and digital infrastructure as essential determinants of successful implementation (Solano-Kamaiko
et al., 2024). The healthcare management perspective adopted in this review further extends existing literature
by highlighting the organisational and leadership dimensions necessary for sustainable Al integration within
healthcare systems.

Healthcare Management and Policy Implications

From a healthcare management perspective, the findings emphasise that Al implementation should be supported
by strategic planning, organisational readiness, workforce development, continuous quality improvement, and
effective change management. Healthcare organisations should invest in interoperable digital infrastructure,
establish comprehensive data governance policies, and promote interdisciplinary collaboration to facilitate
responsible Al adoption.

At the policy level, governments and regulatory agencies should develop evidence-based frameworks that
promote transparency, accountability, patient safety, and equitable access to Al-enabled healthcare services.
Special attention should be given to LMICs, where investments in digital infrastructure, workforce capacity
building, and health information systems can significantly enhance the equitable implementation of agentic Al.
These measures will enable healthcare systems to maximise the benefits of Al while minimising potential risks
associated with bias, inequitable access, and fragmented implementation (Kaushik et al., 2024; Pinto et al., 2023)

Limitations and Future Research

This study is subject to certain limitations. As a narrative literature review, the findings are based on published
secondary literature and do not include quantitative synthesis or empirical validation. Only English-language
publications were considered, which may have excluded relevant evidence reported in other languages.
Furthermore, the rapidly evolving nature of agentic Al means that new evidence may emerge after completion
of this review.

Future research should focus on rigorous evaluation of agentic Al implementation across diverse healthcare
settings using standardised outcome measures. Greater emphasis should be placed on implementation research,
health equity evaluation, governance frameworks, and longitudinal assessment of Al-enabled healthcare
interventions. Comparative studies across different healthcare systems and resource settings would further
strengthen the evidence base and support the development of context-specific implementation strategies.
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CONCLUSION

Agentic Al has emerged as a transformative force in healthcare, with the potential to significantly improve
accessibility, efficiency, and quality of care, particularly in low-resource settings. The findings of this study
indicate that Al can address critical gaps in healthcare delivery by enabling early diagnosis, supporting clinical
decision-making, and expanding access through digital health solutions.

Use of Artificial Intelligence has emerged as a transformative force in healthcare, and has potential to improve
accessibility in the significant manner, its efficiency, quality of care, in low-resource settings. It was found that
Ai can reduce the critical gaps in healthcare delivery with the help of early diagnosis. The support in clinical
decision making & expanding access through digital health solutions

The effectiveness of Al depends on the availability of high-quality data, infrastructure, and supportive
governance systems. In many low- and middle-income countries (LMICs), limited or non avalibility in digital
infrastructure, data systems, and workforce capacity continue to restrict the expansion, sustainability of Al
solutions. Moreover, concerns related to data privacy, and lack of regulatory frameworks highlight the need for
responsible and ethical implementation.

To ensure that Al contributes to fair healthcare outcomes, a multi-dimensional approach is required.
Strengthening of digital infrastructure should be on priority in order to support reliable data collection. Efforts
must also focus on improving data quality and establishing standardised data-sharing frameworks to enhance the
performance and fairness of Al models.

In addition, the development of clear ethical and regulatory framework in order address issues of transparency,
accountability, and bias. Capacity building through training and skill development of healthcare professionals
will further support the effective adoption and utilisation of Al technologies. Importantly, Al solutions should be
designed and implemented in a context sensitive manner, taking into account financial constraints, resource
constraints, and socioeconomic conditions.

The Collaborative efforts between governments & healthcare organizations play an important role. The
technology developers ensure sustainable implementation. The monitoring and evaluation should also be
undertaken to maintain accuracy, fairness, and its long-term effectiveness.

In conclusion the use of Artificial Intelligence should be viewed not as a standalone solution but as a tool which
is there to strengthening health care. A balanced approach which integrates technological innovation with ethical
considerations and contextual adaptability, which becomes essential to achieve sustainable and equitable
healthcare delivery
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