Al in Healthcare : Transforming Bangladesh’s

Urban and Rural Landscapes

1. Background/Introduction

Artificial Intelligence (Al) is transforming healthcare in Bangladesh by bridging urban-rural = |\ N q :
disparities. This study, leveraging the health program of the Centre for Development Innova-
tion and Practices (CDIP), analyzes data from five districts to showcase Al’'s potential in en-
hancing diagnostics, enabling remote care, and improving outcomes. It emphasizes the need
for ethical frameworks, inclusive policies, and tailored interventions for equitable access.

2. Objectives S
To explore and critically analyze the role of Artificial Intelligence (Al) in transforming 4. Resu It and Major Flndlngs

healthcare delivery across urban and rural Bangladesh.

Key Insights from Stakeholders:
Specific Objectives:

Medical Officer (CDIP):

Highlighted challenges in monitoring care, limited resources, and low Al awareness. Recognized Al’s potential
in drug selection, EPI scheduling, and data management but emphasized the need for devices and training.

o>  Assess the perspectives of community and urban medical officers on the
(N benefits of Al in enhancing patient outcomes and operational efficiency.

@ . . . o N Local Stakeholders (UHC" and UNO'):
. A e RN I e L L IR O SRS, [NeINeing Identified Al's benefits in generating reports, managing databases, and improving healthcare efficienc
infrastructural deficits and digital literacy challenges. 19 HNng reports, ging - mp 9 . Y
Stressed the need for training, ethical governance, and balanced Public-Private Partnerships (PPPs).
—* Evaluate the socio-economic, ethical, and practical impacts of Al implementa- (RS 2”"””8”"'"5’1’0”09' PSS
*[EIx] tionin healthcare delivery. CDIP’s SACMOs:
Acknowledged Al’s potential in diagnosis, record management, and remote consultations. Emphasized Al as
o) Propose a comprehensive national strategy for Al-driven healthcare, focusing a support tool, not a replacement for doctors, and expressed strong interest in Al training to improve patient
) on regulatory, infrastructural, and educational priorities. celfz

o Sub Assistant Community Medical Officer

3 . Methodology Challenges Identified:

« Inadequate digital infrastructure and resources.
This mixed-method study combined qualitative and quantitative approaches to
assess Al'simpact on healthcare delivery in Bangladesh. Data were sourced from 5 of
CDIP’s operational districts —Dhaka, Feni, Noakhali, Gazipur, and Cumilla—spanning
urban, semi-urban, and rural areas and included surveys of 490 respondents.

« Limited Al awareness and training among healthcare professionals.

« Political influence and lack of supportive legislation for PPPs.

Data Collection: Opportunities:

Key metrics: « Al can streamline diagnostics, enhance data management, and improve rural healthcare accessibility.

Al awareness, healthcare accessibility, digital literacy, and socio-economic

: « Grassroots workers show enthusiasm for adopting Al tools, provided adequate training and resources are
variables were analyzed.

available.
Quantitative Analysis:

Structured surveys with a 95% confidence level and 5% margin of error
e Interpretation of Quantitative Findings

Qualitative Analysis:

‘ , , , , L , 1. Use of Mobile Phones or Apps for 2. Willingness to Adopt New Technology
—]* Focus group discussions and interviews provided insights into Al bene- Health Services by Beneficiary Patients: bv Beneficiarv Patients:
+[z[x| fits, adoption barriers, and ethical concerns. y y ’ y y ’
Analysis Framework: 180/0

82%

Findings were systematically categorized to highlight urban-rural dispari-
ties, opportunities, and challenges.
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6. Policy Recommendations e

IEE] 1. Enhance Infrastructure:

i 4. Desired Improvements in Healthcare
Create a centralized health database, improve rural connectivity, and equip hospitals 3. Reqmrements for TeChnOIOQV df P B fici Patient
with Al tools and telemedicine platforms. Based Healthcare: proposed irom Beneticiary Fatents

2. Reduce Financial Barriers:

o
(0] .
Subsidize Al-driven tools and incentivize adoption through insurance. 17 / 0 55 /0 4% 660/0 B Avcttneavone
. Clear and Precise Instruction 60/0 N bV )
3. Build Capacity : o W roersorie
28 /0 . Reliable Doctors 2 40/0 )
Train healthcare workers and educate patients on Al use, while guiding policy makers | morm

on ethical Al integ ration. . Good and Affordable Devices

. Technological Skilled Doctor

@ 4. Ensure Ethical Governance:

Establish oversight for data privacy, transparent public-private partnerships (PPPs),
and address misinformation to build trust in Al.

5. Conclusion/Lessons Learned

Al has the potential to bridge healthcare disparities between urban and rural areas in Bangladesh.

Scale telemedicine, deploy Al tools for diagnostics and emergencies, and support local High willingness to adopt technology exists, but gaps in training, infrastructure, and resources

Al research and pilot programs. hinder the process. Priorities include subsidized technologies, better connectivity, and ethical
oversight for data privacy.
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