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The term artificial intelligence (AI) was first used at the
Dartmouth Conference in 1956 by McCarthy and Hayes to
describe “the science and engineering of making intelligent
machines”! The first attempts by physicians to utilize Al
in medical field dates back to 1950s, when computer-aided
programs were deployed to improve the medical diagnosis.™
However, role of Al in medical practice is changing abruptly and
proving beneficial in clinical, diagnostic services, surgical field
as well as rehabilitative services.”) Some centers also take help
of Al in diagnostic workup and decision-making."”! The useful
side of Al is in analyzing large data set and guiding clinical
diagnosis."! AT has been known to assist patient management
because of software capable of compiling literature available
in database, textbooks, journals, etc. Use of Al in predictive
medicine has also been discussed in a review by Secinaro et al.””

Al has the ability to identify temporal relationships in raw data,
and hence it can aid in supporting diagnosis, disease management,
and predicting treatment outcomes in many medical
situations.® AT can assist physicians during proactive management
of disease onset, identifying risk factors, and targeting health-care
interventions for better outcomes. Al-based applications have also
been helpful for clinical decision making process and in helping
physicians to make better clinical decisions. Al simplifies jobs and
provides virtual assistance to health-care professionals. Another
arena in which AI has a good implication is patient data and
diagnostics where Al can be utilized by researchers to deal with
vast amount of real-world data from patients. Various risk factor
associations, disease, and drug association can be studied in very
less time and aid in improving treatment lines. Rehabilitation
robots are based on AT having exercise adaptation algorithms that
change exercise based on patient physiological responses. The Al-
based robot physically supports and guide a patient’s limb during
motor therapy® In surgical field, Al has vast scope. Surgical
robotics has been shown to perform semi-automated surgical
tasks with increased efficiency.”

However, Al is seen as a danger to increase unemployment
and replace the need of trained medical professionals. It has
been a topic of debate lately that if AT has potential to replace
medical personnel. However, many have opined that clinical

judgment and clinician expertise can never be replaced by a
software. It has been predicted that Al is unlikely to bring any
substantial change in health-care employment over the next
20 years or so.” In fact, Al application in healthcare has the
scope to create new jobs for experts in Al technology.

Automation comes with errors too. Al is definitely going to
make mistakes in patient diagnosis and treatment and there
can be no accountability, unlike the present practice where the
health professional is accountable leading to legal implications.
Moreover, patients also require empathetic interaction with
their doctor or nurse which also boosts their morale which
will not be provided by Al robots or drug dispensing robots.
Clinical correlation is very necessary between diagnostic
services and physicians which cannot be achieved by Al-
based systems. The policy makers needs a super cautious
approach as to how and how much AI should be implemented
in the country or state in coming future so that the balance is
maintained keeping patient health and care in consideration.
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