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I.  Introduction:
Generative Artificial intelligence refers to Al-developed systems that generate content such as audio, video, and
text to get desired outcome. It is playing an extremely important role throughout the world. It has become a
significant factor in all areas of life. No area of life is left untouched by it. Al, a leading and most impactful tool
has brought a revolutionary change all across the world.  Generative Al is also being widely used in healthcare
systems. All the sectors of life involve the use of Al. The prevalence of artificial intelligence in contemporary

healthcare systems has its pros and cons (Nishith Reddy Mannuru, 2023).

Background of the study:
This study aims to find the impacts and role of generative Al in healthcare systems, keeping in view both
positive and negative impacts. The goal of the study is to provide a comprehensive overview of the role of Al
in healthcare systems in developing countries and India, highlighting the challenges and imbalances. The
utilization of Al in healthcare systems has brought many challenges in low-income and middle-income
countries. In the present era, the use of Al is rapidly increasing and it has brought a wave of transformation

around the globe in various industries, healthcare is one of them (Pillai, 2023).

Developing countries face many issues regarding their development and sustenance of healthcare systems. They
go through many challenges to establish a stable healthcare system. Major issues faced by them are insufficient
infrastructure, limited access to medical professionals, and a lack of resources. Although India is a vast
populated country that is rapidly developing, it is facing numerous healthcare issues in its rural areas.
Introducing Al in healthcare will prove to be beneficial in bringing about revolutionary changes that will
improve the quality of medical supplies, and patient outcomes, and tend to lessen the burden on the healthcare
system by performing its tasks. Generative Al can analyze diverse data, identify problems, and generate
solutions to the problems. In this way, it can bridge the gaps between developing countries and India. This study

focuses on the use of Al applications to overcome gaps in healthcare systems (Sushanta Kumar Das, 2024).
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Problem Statement:

The main problem to be addressed in the study is the gaps in healthcare services and its outcomes, and how
generative Al helps bridge those gaps by finding relevant solutions. The main problem to be considered in this
study is how the healthcare gap between developing countries and India can be bridged permanently. Although
medical science and technology have made enormous changes, some areas still face issues with proper
healthcare delivery which ultimately results in poor health. The research aims to investigate how Al can be used

to mitigate these issues and improve the quality of health.

Objectives of the study:
The objectives of the study are:

e Toidentify areas in healthcare systems where the impact of generative Al is significant.

e To analyze the benefits of implementing generative Al in specific areas and how those implementations
will help in improving the quality of health in those particular areas of developing countries and India.

e To suggest proper strategies for healthcare providers and policymakers on persuasive use of generative

Al in healthcare systems to improve its outcomes.

Research Questions:

The research questions of the study are:

e What is the impact of generative Al in healthcare systems in developing countries and India?
e How generative Al can help systems in providing benefit to these regions?
e What challenges are encountered during the implementation of Al in these areas and what are the

recommendations to overcome those issues?

Significance of the study:
The importance of the study is to highlight the impact of implementing generative Al in specific regions of
developing countries and India to improve the health quality. Ethical considerations, lessons, and challenges
faced during the implementation of Al to get desired outcomes are the main objective of the study. By the
analysis of practical strategies and solution, the research can prove to be helpful for the policymakers to improve
the health outcomes.

Limitations of the study:
The limitations of the study may include lack of knowledge about scope, potential biases, and methodology
about these issues. There might be lack of data sources which may lead to less detailed analysis of the issue.
We might face challenges in generalizing findings across healthcare systems. To overcome these issues, we will

implement data validation techniques and get valid data from these systems.
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Il.  Review of Literature:

According to the research conducted by (Nishith Reddy Mannuru, 2023) the possible influence of Generative
Artificial Intelligence on evolving nations, assessing both its helpful and undesirable influences towards
numerous areas such as data, values, and business. This Generative Al represents that these Al arrangements
that develop and provide material like transcript, audial, or video, directing to generate original and advanced
productions depends on training information. Unlike informal Al, which mainly responds, propagative Al has
the single competence to make the material of those responses. Current progressions in this sector during the
Fourth Manufacturing Revolution, demonstrated by means like ChatGPT, have increased approval and
transformed content-making and formation. However, the assistance of generative Al is not consistently
accessible, mainly in emerging nations where inadequate access to progressive skills and scarce organization

show substantial contest.

The study emphasizes the critical importance of providing the necessary support and organization to confirm
that generative Al impacts complete expansion relatively more than intensifying current dissimilarities. The
study shows the requirement for the implementation of Generative Al within the background of the Fourth
Industrial Revolution in emerging nations, representing how technological change is required as a factor of
development and unbiased progress. Generative Al holds the capacity to execute financial development by
increasing productivity and revolution in numerous businesses. For example, it can transform the instruction
segment by giving adapted culture involvements and mechanizing directorial responsibilities, in that way
permitting educators to focus more on teaching. In healthcare, generative Al can progress diagnostic correctness

and update patient care, making healthcare additional manageable and well-organized.

(Capraro, 2024) studied that Reproductive artificial intelligence grasps the possibility to both intensify and
lessen present socioeconomic dissimilarities. This review provides a complete interdisciplinary evaluation of
the possible influences of propagative Al on (mis)info and three evidence-based areas: work, instruction, and
healthcare. Our main purpose is to emphasize how propagative Al could worsen existing dissimilarities while
also illustrating its measurements to resolve universal social matters. However, it also mainly raises the
invention and spread of distortion. In the office, generative Al can improve efficiency and produce innovative
work prospects, but the spreading of these assistances is likely to be uneven. In education, generative Al offers
the promise of personalized learning experiences, until now it also intensifies the digital division.
Correspondingly, in healthcare, while generative Al can progress analytical precision and availability, it could

also expand present variations in healthcare access and superiority.

The evaluation of the present study, recognizing critical challenges, and mentioning coming study instructions.
Additionally, it the complete with a segment representing the decisive character of policymaking in making the

most of the possibility of generative Al to lessen variations while modifying its hostile possessions. The
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strengths and weaknesses of present strategy contexts in the European Union, the United States, and the United

Kingdom, perceiving that no one fully resolves the socioeconomic contests implemented by generative Al. To
encourage public success through the development of generative Al, there is a requirement to recommend
numerous actual strategies. These consist of participating in digital organization, encouraging technical
knowledge, confirming reasonable access to Al tools, and generating rules to bring about the propagation of
distortion.

(yu, Xu, Hu, & Deng, 2023) Shows that Generative artificial intelligence (Al) and great verbal representations
(LLMs), such as ChatGPT, hold substantial influence for altering information and data administration in
healthcare and treatment. Despite this potential, there is inadequate work presented to lead non-Al specialists
on their incorporation into healthcare surroundings. This training purpose is to fill these openings by directing
the evaluation of a scoping work to offer much-desirable direction. It clarifies the exclusive processes of this
knowledge, including Strengthening Knowledge from Social Response, scarce-round culture, and restraint-of-
supposed intellectual, which established them away from each other from traditional, regulation-based Al
arrangements. To join the assistance of Al and LLMs, a combined co-design procedure linking all appropriate
contributors, such as clinicians and regulars, is obligatory. While the international study is exploring predictions
and challenges, including principled and lawful features, LLMs display great possibility in refining healthcare
through increased data administration, data repossession, and executive process. Healthcare administrations
should actively implement this knowledge to expand superiority, security, and productivity, all while observing

principled and lawful ethics to confirm accountable usage.

I11.  Methodology:

Research Design:
The design of the research is qualitative. This research is based on semi-structured interviews to gather detailed
data from the participants of the interviews. Conducting interviews will help us in gathering nuanced data from
various people with different perspectives. This research is used for the analysis of complex data such as the
usage of generative Al in healthcare, its benefits, and challenges during its implementation, and future
directions. This research method is selected to capture highly conceptualized experiences, and perspectives of
various people related to healthcare. It will take help through the experiences of experts in Al by conducting
semi-structured interviews to gain a better understanding of the impacts of generative Al in healthcare systems

in India and developing countries.

Setting of the design:
The study will be conducted across various healthcare centers in India and developing countries. The major
focus of study will be urban and rural hospitals, health centers, and clinics. The interviews will be conducted
by representatives of technological companies and research institutions. Those institutions will be used for

conducting interviews that are related to the use of Al in healthcare centers.
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Population:

The target population for this research consists of people related to healthcare as well as Al professionals. People
related to healthcare include doctors, administrators, and nurses. Moreover, Al researchers, patients and
policymakers in India and developing countries. The selection of participants will be made on the basis of their

experience and involvement in research activities related to use of Al technologies in healthcare systems.

Sampling:
A calculative sampling method is adopted for the selection of participants with comprehensive knowledge on
the use of Al in healthcare systems. This method will be useful in choosing participants who can provide
knowledge and perceptions in depth according to the objectives of the study. A total number of 5 participants

were selected for this purpose. These participants were Al experts, healthcare professionals, and policymakers.
Inclusion Criteria:
The inclusion criteria of the study is:

e The participants of the study must have at least an experience of 5 years in the relevant field.

e The participants of the interview must be involved in some projects related to healthcare and Al.

e There must be a history of the participants showing involvement in some issues related to healthcare
and Al.

Exclusion criteria:
The criteria for the exclusion of participants include:

e Participants who have no relevant experience.

e Participants who currently not working in their fields.

Implementing this inclusion and exclusion criteria, we select 5 participants for this study. The number of
participants is considered to be adequate as it will be enough to gather comprehensive data and information
about the perspectives of participants of the study about healthcare in India and developing countries using Al.
This population size will help us to explore the experiences of individuals in depth and maintain data collection

methods and the process of analysis.

Instruments:
Data collection is done by conducting semi-structured interviews. These interviews were made flexible to
explore the perspectives of the participants in depth. We will make sure that all the key points are covered while
the interview is conducted. The questions of the interview will be open-ended to allow the participants to
answer in detail about their perspective and knowledge in the relevant field. The participants will share the
information about the use of Al technologies, its benefits and challenges of Al in healthcare.
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IV. Results:

The qualitative methodology has been used in this research article by conducting semi-structured interviews of

five people to get in-depth information from participants. To obtain comprehensive information, the interviewer
posed a variety of questions to participants about the main subject. To foster an atmosphere of open
communication and honest opinion sharing, the interviewer conducted the interviews conversationally or
informally. Semi-structured interviews were done to get more in-depth and precise information on the subject

(Swain & King, 2022). A few fresh topics and ideas surfaced throughout the interviews.

Four out of five participants said that using artificial intelligence in the healthcare sector will improve patient
outcomes and care quality. Robotics and artificial intelligence (Al) aid in addressing the scarcity of qualified
healthcare professionals and in giving patients more individualized care. All things considered; it raises the
standard of patient care in underdeveloped nations like India. In response, one participant said that more could

be done to close the healthcare gaps that exist between developing nations.

Thematic analysis:

1. Theme 1: Participants’ experience with Al technologies
The application of Al to overcome healthcare gaps between various developing nations was well received by
the participants. In response, the first participant stated that Al processes enormous volumes of medical data,
including genetic data, medical imaging, and patient histories, all of which are very beneficial in terms of time
savings for practitioners and patients alike (Johnson, et al., 2021). Participant Two states that there is a chance
for better results if Al technology is used to recognize minute disease indications early on. Participant Three
said that by using Al, we can talk with doctors easily and more comfortably. Participant Four proposed that
healthcare practitioners check the patient’s history through the usage of Al. Participant Five illustrated how Al

helps patients improve their health through using different tools.

2. Theme 2: Advantages of using Al in healthcare sectors
One of the significant domains where artificial intelligence has had the biggest impact is the healthcare sector.
Participant One stated that access to better healthcare treatment is made possible by using different Al tools.
The second participant proposed that we can get detailed information using Al techniques about our current
health issues (Esmaeilzadeh, 2020). Participant Three stated that the usage of Al has accelerated self-reliance

and self-empowerment among patients for their healthcare.

The fourth participant stated that the usage of Al helps healthcare practitioners make accurate diagnoses and
better treatment. Participant Five said that the implementation of preventive measures has been made possible

because of Al.
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3. Theme 3: Challenges in the execution of Al

Except for so many advantages of using Al in patient care, there are some obstacles faced by participants. The
first participant brought up issues with the availability and quality of healthcare data. It is difficult to provide
reliable and consistent data to Al systems because maintaining consistent medical information across large
databases is tough. According to the second participant, there are still inefficiencies in the Al technologies that
are now in use and have not been fully incorporated into the healthcare systems. The third participant pointed
out that many healthcare facilities in India and other poor nations lack the sophisticated technology
infrastructure needed to apply Al in healthcare (Bajpai & Wadhwa, 2021). Participant Four related his own
experience of how implementing Al technology frequently necessitates large financial outlays. Participant Five
mentioned that there are moral concerns regarding patient data privacy when Al is used in healthcare services.

4. Theme 4: Implications of Generative Al
The capabilities of generative Al have been proven in several healthcare fields. In response, the first participant
stated that early diagnosis made possible by generative Al is improving the accuracy of medical imaging. The
second participant elucidated how generative Al is assisting healthcare providers through the evaluation of
extensive databases, prognostication of patient outcomes, and treatment planning. The third participant revealed
that medical photos with low quality can be enhanced to better resolutions with the use of generative Al (Singh
& Raza, 2021). According to Participant 4, generative Al significantly reduces diagnostic errors. The fifth

participant mentioned how generative Al aids clinicians in enhancing patient outcomes.

5. Theme 5: Plan to overcome obstacles of Al in healthcare services

Realizing the full promise of Al in precise diagnosis and treatment would need large investments in the
development of Al technology. One participant proposed that funding Al education and training initiatives for
medical professionals would result in the development of a competent labor force. To earn the public's trust,
Participant Two suggested developing a clear policy framework for data security and privacy. The third
participant suggested that to guarantee reproducibility and transparency, authorities and specialists should work
together. To provide better healthcare services, Participant Four suggested that advanced infrastructure be
created in rural areas. The fifth participant proposed that frequent evaluations be conducted to monitor the
advancement of Al use and its impact on healthcare management (Secinaro, Calandra, Secinaro, Muthurangu,
& Biancone, 2021).

V. Conclusion:

It is necessary to utilize qualitative research to illustrate how various Al technologies, such as chatbots, virtual
assistants, and customized treatment plans, can help close the healthcare disparities that exist between
developing and developed nations. It is indisputable that Al is revolutionizing healthcare. Stakeholders
recognize the advantages of having smart healthcare systems in place eventually, which will help save time and
improve the patient experience, even though there are obstacles to leveraging Al in healthcare (Nasr, Islam,

Shehata, Karray, & Quintana, 2021), such as data privacy and technology integration, inefficiencies within the
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current Al technologies, and difficulties in the availability and quality of healthcare data. By solving these

challenges, we can unleash Al's revolutionary potential to improve patient outcomes in the healthcare system

in India and other developing nations.

VI. Recommendations:

With the intersection of technology innovation and societal transition, it is challenging to consider the future of
artificial intelligence (Al) in emerging nations (Chhillar & Aguilera, 2022). To fully employ Al, governments
in poor countries should examine the following policy recommendations: create data centers for emerging
nations like India to provide healthcare to each other, investments in digital infrastructure are crucial, and better
healthcare services should be provided in rural regions by establishing advanced infrastructure, foundations for
regulations to guarantee the ethical usage of Al in pinpoint areas in need of development. Provide money for
Al research, education, and training initiatives to develop a skilled labor force. Facilitating collaborations

between experts and authorities is crucial to encouraging transformation and closing skill shortages.

References
Bajpai, N., & Wadhwa, M. (2021). Artifical Intelligence and healthcare in India. Artifical Intelligence and

healthcare in India.

Capraro. (2024). The impact of generative artificial intelligence on socioeconomic inequalities and policy
making. PXA nexus.

Chhillar, D., & Aguilera, R. V. (2022). An eye for artificial intelligence: insights into the governance of artificial

intelligence and vision for future research. business & society.

Esmaeilzadeh, P. (2020). Use of Al-based tools for healthcare purposes: a survey study from consumers’

perspectives. BMC medical informatics and decsion making, 1-19.

Johnson, K. B., Wei, W. Q., Weeraratne, D., Frisse, M. E., M. K., Rhee, K., & ... Snowdon, J. L. (2021).
Precision medicine, Al, and the future of personalized health care. Clinical science and translation, 86-
93.

Nasr, M., Islam, M. M., Shehata, S., Karray, F., & Quintana, Y. (2021). Smart healthcare in the age of Al: recent

advances, challenges, and future prospects. IEEE Access.

Nishith Reddy Mannuru, Z. A.-O. (2023). Artificial intelligence in developing countries: The impact of

generative artificial intelligence (Al) technologies for development. Information Development.

Pillai, A. S. (2023). Artificial Intelligence in Healthcare Systems of Low- and Middle-Income Countries:
Requirements, Gaps, Challenges, and Potential Strategies. International Journal of Applied Health Care

Analytics.

IJCRT2411385 ‘ International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | d408


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 11 November 2024 | ISSN: 2320-2882
Secinaro, S., Calandra, D., Secinaro, A., Muthurangu, V., & Biancone, P. (2021). The role of artificial

intelligence in healthcare: a structured literature review. BMC medical informatics and decision making,
1-23.

Singh, N. K., & Raza, K. (2021). Medical image generation using generative adversarial networks: A review.
Health informatics: A computational perspective in healthcare, 77-96.

Sushanta Kumar Das, R. K. (2024). Al in Indian healthcare: From roadmap to reality. Intelligent Pharmacy.

Swain, J., & King, B. (2022). Using informal conversations in qualitative research. International Journal of
Qualitative methods, 21.

yu, P., Xu, H., Hu, X., & Deng, C. (2023). Leveraging Generative Al and Large Language Models: A

Comprehensive Roadmap for Healthcare Integration. Healthcare, 11-20.

IJCRT2411385 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | d409


http://www.ijcrt.org/

