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PRESENTATION OUTLINE

e Background and Overview of Project

e Uses of Al in Healthcare

e Automating Disease Diagnosis Process

e Advantages ot Using Al in healthcare

e Challenges and Solutions in Implementation of Al

e Automating Skin diseases diagnosis process
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8 Major Problems Wilh the U.S. Healthcare Syvstem
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Health Disparities are Driven by Social and Economic Inequities
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Personalized Medicine
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Artificial Intelligence

in Healthcare

>
Studies by accenture pradict that growth in the Al healthcare space
is expected to touch 56,6 billion by 2021 with a CAGR of 80°%

Al also holds promise for helping the healthcare industry manage costly
back-office problems and inefficiencies. Activities that have nothing to

do with patient care consume over B1% of a nurse’s workload and nearly

16% of physician activities.

Al-based technologies, such as voice-to-text transcription, con
improve administrative workflows ond eliminate time-consuming
non-patient-care activities, such as writing chart notes, filling
prescriptions, and ordering tests. It is estimated thaot these applications

could save the industry $18 billion annually.
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Artificial Intelligence in Healthcare can be deployed across these use cases

@ Virtual Assistants for Staff ) % Robot-Assisted Surgery )

i

ﬁé :u;t:m:d Image Diagnosis éﬁ Alin Pathology )
!‘%ﬂ m,:: hw s ) | @ Rare Diseases Detection with m)
| e € J —— )
E Al-Powered Chatbots ) . @ ::dnf;ﬂ:‘ifn Management with )

1. Robots for Explaining Lab | % Health Monitoring with Al and
:J Results ) Wearables )

‘ Al chatbots in healthcare will be a crawl-walk-run endeavor, where the easier tasks will
move to chatbots while awaiting the technology to evelve enough to handle more
complex tasks




Diagnostic

Automaling Disease Diagnosis Process

Traditional Automartic Examples
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Advantages of Al in Healthcare
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Challenges and Solutions of Alin healtheare

Challenge -
data preparation

Solution -finding reliable
data from

patients’ historical

and current medical
records

Challenge - cyber security
breaches and handling
patient data

Solution -amalgamation
of ai and blockchain to
protect data

Challenge - complexity
of different machines
(X-ray machines, ECG
machines, etc.)

Solution - build Al
solutions that can be
easily integrated with
existing workflows

Challenge - difficult to
understand

how systems actually
solve problems

Solution - bringing
transparency in
systems

and patients

Challenge - lack of
awareness of the
potential of Al

Solution — creating
awareness amaong
patients and educating
the staff
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Automating Skin Diseases Diagnosis
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Skin Diseases Diagnosis using image classification

Working Prototype of Skin Diseases classifier

https://huggingface.co/spaces/abraham88/skin disease detector



https://huggingface.co/spaces/abraham88/skin_disease_detector

Methodology of Image Classifier

Methodology Flowchart Transter Learning
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AlLIN HEALTHCARE STARTUPS
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