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India’ s Responsible Health Al Strategy Seeksto
Transform Medical Technology Through Safe, Ethical
and Evidence-Based | nnovation
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Recent Developments:

e The Union Minister for Health and Family Welfare Jagat Prakash Nadda highlighted India s growing focus
on Artificial Intelligencein healthcar e and the development of responsible Al-enabled medical
technologies.

e On 17 February 2026, the Ministry of Health and Family Welfare launched the Strategy for Artificial
Intelligencein Healthcarefor India (SAHI) and the Benchmarking Open Data Platform for Health Al
(BODH) at the India Al Impact Summit 2026.

e SAHI provides arecommendatory national framework for the safe, ethical, evidence-based and inclusive
adoption of Al across India' s healthcare system, while BODH provides a mechanism for systematic testing
and validation of Health Al solutions before large-scale deployment.

e The policy approach recognises that Al can strengthen diagnostics, disease surveillance, clinical research,
hospital management and healthcare delivery, but its benefits depend on trustworthy data, appropriate
regulation, clinical validation and human oversight.

Artificial Intelligencein Healthcare:

Meaning and Scope:

e Artificial Intelligencein healthcar e refersto the application of computational systems capable of analysing
data, identifying patterns, generating predictions or supporting decisions across clinical and public-health
settings.

e Al can assist healthcare professionalsin diagnosis, disease prediction, clinical decision support, medical
imaging, drug discovery, hospital administration and health resear ch.

Medical Technology and Al:

e Al-enabled Medical Technology, or MedTech, combines medical devices, software, data analytics and
intelligent algorithms to improve diagnosis, monitoring, treatment and healthcare delivery.

e Al canincreasingly transform medical devices from passive instruments into data-driven and decision-
support systems, provided that their clinical performance and safety are adequately validated.

Why Al isImportant for India’ s Healthcar e System:

I mproving Diagnostic Accuracy:

e Al can analyse large medical datasets and medical images rapidly, helping healthcare professionals identify
diseases and abnormalities at an earlier stage.
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e Al-assisted diagnosis can support cliniciansin areas such as radiology, pathology, ophthalmology and
screening, particularly where specialist capacity is limited.

I mproving Efficiency:

e Al can automate repetitive administrative and documentation tasks, allowing healthcare professionalsto
devote greater time to patient care and clinical decision-making.

Supporting Personalised Healthcare:

e Al can combine medical history, genetic information, clinical observations and lifestyle-related
information to support more individualised treatment decisions.

¢ Personalised healthcare can improve treatment selection when Al systems are trained and validated on
sufficiently diverse and representative datasets.

Early Disease Prediction and Prevention:

e Al models can identify patterns in health data that may indicate a higher probability of disease, supporting
early intervention and preventive healthcare.

e Predictive systems can also support disease surveillance and outbreak detection by analysing large and
rapidly changing datasets.

Accelerating Drug Discovery:

e Al can analyse complex biological and chemical datasets to identify potential drug candidates, molecular
tar gets and disease mechanisms.

e This can reduce the time and cost associated with selected stages of drug discovery and clinical research,
although clinical validation remains essential.

Expanding Healthcare Accessibility:

e Al-enabled telemedicine, remote diagnostics and virtual health-support systems can extend healthcare
services to underserved and geographically remote popul ations.

e Such applications can complement existing digital-health platforms and help reduce geographical disparities
in accessto care.

Strengthening Public Health Management:

e Governments can use Al to analyse large datasets for disease surveillance, outbreak prediction, health-
resour ce planning and policy formulation.

e Al can therefore support a shift from predominantly reactive healthcare towards predictive, preventive and
population-based healthcare.

Strategy for Artificial Intelligencein Healthcarefor India:

About SAHI:

e The Strategy for Artificial Intelligencein Healthcarefor India (SAHI) isanational, recommendatory
framework designed to guide the responsible integration of Al into India s healthcare system.

e SAHI isnot a standalone statute; it provides strategic direction for gover nance, data stewar dship,
validation, deployment, wor kfor ce development and responsible adoption of healthcare Al.

Five Strategic Pillars of SAHI:
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e SAHI isorganised around five cor e pillar s covering the complete lifecycle of healthcare Al.

e Governance, Regulation and Trust: Establishes risk-based governance, accountability, safety safeguards,
transparency and continuous oversight for Al systems.

e Health Data and Digital Infrastructure: Focuses on data quality, representativeness, privacy, lifecycle
governance, interoperability and standards-based digital infrastructure.

e Workforce, Institutional Capacity and Change M anagement: Seeksto develop Al literacy, institutional
capacity and workforce readiness among healthcare professionals and public institutions.

e Research, Innovation and Evidence Gener ation: Promotes responsible research, collaborative innovation,
evidence generation, validation, performance assurance and translation of research into real-world healthcare
applications.

e Ecosystem Enablement and Global L eader ship: Supports industry participation, pilot-to-scale pathways,
ecosystem learning, global cooperation and India’ s emergence as aresponsible Health Al leader.

Core Principles of SAHI:

e SAHI emphasises public interest, trust, equity, safety, transparency and long-term health-system
resilience as foundations for Al adoption.

e Al systems should be subjected to risk-proportionate gover nance, meaning higher-risk applications should
face stronger safeguards and oversight.

e Training and validation datasets should be diver se and representative of the populations and healthcare
settings in which Al systems are intended to operate.

e Al adoption should retain human over sight and accountability, particularly when Al outputs can influence
diagnosis, treatment or other high-stakes clinical decisions.

BODH: Benchmarking Open Data Platform for Health Al .

About BODH:

e BODH, or Benchmarking Open Data Platform for Health Al, was developed by the I ndian I nstitute of
Technology Kanpur in collaboration with the National Health Authority.

e It provides astructured environment for evaluating Al models against diver se and anonymised real-world
health datasets before large-scale deployment.

Key Functions:
e BODH enables systematic assessment of Al systems for per for mance, robustness, bias and
gener alisability.
e The platform seeks to improve the reliability, clinical relevance and quality assurance of healthcare Al
solutions.

e Its privacy-preserving architecture allows Al development and testing without requiring developers to
directly access sensitive underlying patient datasets.

e BODH isaligned with the broader Ayushman Bharat Digital Mission ecosystem and seeks to strengthen
trust in Al-enabled healthcare through structured benchmarking and validation.

Significance of BODH:

e BODH addresses amajor challenge in Health Al, namely the need to evaluate whether an Al model performs
reliably across different populations, clinical settings and datasets before deployment.

e It can help reduce the risk of deploying models that perform well in controlled datasets but poorly in real-
world healthcare environments.

Roleof ICMR in Al and Health:
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Four Major Priorities:

e Thelndian Council of M edical Resear ch has emphasised strengthening the foundations required for
responsible Al adoption in healthcare.

e Key prioritiesinclude collating high-quality data acr oss resear ch institutions, developing private-sector
partner ships, generating real-world evidence through the ICMR institutional network and integrating
healthcar e professionalsinto the Al workforce pipeline.

| mportance:

e High-quality and representative health data are essential because Al systems can reproduce or amplify biases
present in thelr training datasets.

e Collaboration among resear ch institutions, clinicians, technology companies and policymaker s can
improve the clinical relevance and scalability of Health Al solutions.

e Healthcare professionals need Al literacy so that they can inter pret, supervise, validate and appropriately
challenge Al -generated outputs rather than treating Al systems as autonomous substitutes for clinical
judgment.

Major Benefitsof Al in Healthcare:

Clinical Ben€fits:

e Al can support early diagnosis, clinical decision-making, disease prediction and continuous patient
monitoring, potentially improving the timeliness and quality of care.

Administrative Benefits:

e Al can automate documentation, scheduling, coding, data management and wor kflow optimisation,
reducing administrative burdens on healthcare workers.

Research Benefits:

e Al can accelerate drug discovery, biomedical resear ch, medical-image analysis and evidence synthesis
by processing complex datasets at high speed.

Public Health Benefits:

e Al can support surveillance, outbreak prediction, resour ce allocation and population-health planning,
strengthening evidence-based public-health administration.

Economic Benefits:
e Responsible Health Al can improve productivity, reduce avoidable costs, create high-value technology
markets and strengthen India’s M ed T ech manufacturing ecosystem.
Equity Benefits:

¢ Al-enabled remote care and diagnostic support can potentially extend specialist capabilitiesto rural, remote
and under served ar eas, provided that digital infrastructure and affordability gaps are addressed.

Major Concerns Associated with Al in Healthcare:

Data Privacy and Leakage:
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e Healthcare workers may unintentionally enter patient-identifiable infor mation into generative Al tools or
upload confidential documents, creating risks of unauthorised exposure.

e Sensitive health information requires strong safeguards because medical data can have serious consequences
if misused or disclosed without authorisation.

Cybersecurity Risks:

e Increasing digitalisation creates alarger cyber-attack surface for hospitals, laboratories, health platforms
and medical devices.

e Al-enabled systems can introduce additional vulnerabilities through connected devices, software
dependencies, data pipelines and automated interfaces.

Algorithmic Bias:

e Al systems trained on non-representative datasets may perform differently across demographic,
geographical or socioeconomic groups.

e Biasin healthcare Al can worsen existing health inequalities if systems are deployed without adequate
validation across diverse populations.

Lack of Awareness and Training:

e Healthcare professionals may lack sufficient Al literacy, data-security awar eness and technical
under standing, increasing the risk of inappropriate use or misinterpretation of Al outputs.

Explainability:

e Some advanced Al systems can operate as black-box models, making it difficult for clinicians and regulators
to understand why a particular output was generated.

e Limited explainability can become especialy problematic when Al recommendations influence high-stakes
medical decisions.

Accountability and Liability:

e Al-assisted medical decisions can create uncertainty regarding responsibility when an Al system produces an
incorrect or harmful outpuit.

¢ Effective governance therefore requires clearly defined roles, responsibilities, liability and accountability
among developers, healthcare institutions and users.

Model Drift:

¢ Al performance can decline when the population, disease patterns, clinical practices or data environment
changes after deployment.

e Hedthcare Al therefore requires continuous monitoring, periodic validation and appropriate model
updating throughout its operational lifecycle.

Digital Divide:

e Al-enabled healthcare can deepen existing inequalitiesif rural and low-income populations lack inter net
connectivity, digital literacy, devicesor accessto digitally enabled health facilities.

Data Governance for Health Al:
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Need for High-Quality Data:

o Al systems require large volumes of accur ate, r elevant, diver se and repr esentative data to produce
reliable outputs.
e Poor-quality or incomplete datasets can produce unreliable predictions and undermine clinical safety.

Data Representativeness:

e Health datasets should reflect India’ sregional, linguistic, demographic, socioeconomic and
epidemiological diversity.
o Greater representativeness can reduce algorithmic bias and improve the generalisability of Al models.

Privacy-Preserving Technologies:

e Technologies such as feder ated lear ning can enable model development across distributed datasets without
requiring all raw patient data to be centrally transferred.

¢ Privacy-preserving approaches can help reconcile the competing objectives of data utility and patient
confidentiality.

| nteroperability:

e Interoperable digital-health systems allow information to move between different healthcare institutions and
platforms using common standards.

e Interoperability is essential for creating a connected digital-health ecosystem in which Al systems can access
appropriate and reliable information.

India’s Digital Health Ecosystem and Al

Ayushman Bharat Digital Mission:

e The Ayushman Bharat Digital Mission provides a magjor digital-health foundation for interoperable
healthcare services and digital health records.

e Itsdigital infrastructure can support the development of Al applications by facilitating standardised and
consent-oriented health-data ecosystems.

National Digital Health Blueprint:

e The National Digital Health Blueprint provided an important architectural foundation for India's
interoperable digital-health ecosystem.

National Strategy for Artificial Intelligence:

e The National Strategy for Artificial Intelligence, released by NITI Aayog in 2018, identified healthcare
among the priority sectors for Al applications under the Al for All approach.

e SAHI represents a sector-specific evolution of India’ s broader Al policy approach by focusing specifically on
healthcare governance and adoption.

eSanjeevani:

¢ eSanjeevani demonstrates how digital technologies can expand access to medical consultations and provides
an important foundation for integrating Al-enabled tools into remote healthcare delivery.

Regulatory and Ethical Framework for Health Al
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Risk-Based Regulation:

e Al applications should be regulated according to their potential risk to patients, with stronger requirements
for systems capable of directly influencing high-stakes clinical decisions.

Lifecycle-Based Oversight:

e Regulation should cover the entire Al lifecycle, including development, training, validation, deployment,
monitoring, updating and retirement.

Human Oversight:

e High-risk clinical Al should operate with meaningful human over sight, ensuring that healthcare
professionals remain capable of reviewing and overriding Al recommendations.

Evidence-Based Deployment:

e Al systems should demonstrate clinical validity, safety, performance and real-world effectiveness before
being deployed at population scale.

Transparency and Trust:

e Patients and healthcare professionals should receive appropriate information about the role, limitations and
risksof Al systemsused in healthcare.

India’s Opportunity to Become a Global Health Al L eader:

Digital Public Infrastructure:

e India slarge-scaledigital public infrastructure can provide a foundation for interoperable and popul ation-
scale Health Al applications.

Large and Diverse Population:

e India s demographic and epidemiological diversity provides an opportunity to generate real-wor ld evidence
across different disease burdens and healthcare settings.

Software and Engineering Capabilities:

e India s strong softwar e, infor mation-technology and engineering ecosystem can support the development
of indigenous Health Al technologies.

Growing MedTech Manufacturing:

e The expansion of India’ s medical-device and MedTech manufacturing ecosystem can enable integration
of Al into diagnostic equipment, monitoring systems and other medical technologies.

Global South Potential:

e Affordable and scalable Al solutions developed for India s resource-constrained settings can potentially be
adapted for other low- and middle-income countries facing similar healthcare challenges.

Way Forward:

Kamaraj |AS Academy
Plot A P.127, AF block, 6 th street, 11th Main Rd, Shanthi Colony, Anna Nagar, Chennai, Tamil Nadu 600040
Phone: 044 4353 9988 / 98403 94477 /| Whatsapp : 09710729833



Build Trustworthy Health Data:

¢ India should strengthen data quality, representativeness, inter oper ability, privacy and secure data-
sharing mechanisms across the healthcare ecosystem.

Strengthen Clinical Validation:

¢ Al tools should undergo rigorous clinical validation and real-worId perfor mance assessment before large-
scal e deployment.

e Platforms such as BODH can support systematic benchmarking and reduce dependence on isolated or
proprietary validation processes.

Adopt Risk-Proportionate Regulation:

e Indiashould establish risk-based and lifecycle-oriented gover nance so that innovation is encouraged while
high-risk healthcare applications receive stronger safeguards.

Invest in Al Workforce:

e Medical professionals, nurses, technicians, administrators and policymakers should receive appropriate Al
literacy and digital-health training.

Promote Public—Private Collaboration:

e Partnerships among gover nment, academia, healthcar e institutions, startups and MedTech companies
can accelerate responsible innovation and technology transfer.

Ensure Equity:

e Al deployment should prioritise rural areas, under served populations and low-resour ce healthcare
settings, rather than concentrating benefits only in technologically advanced urban centres.

Maintain Human-Centred Healthcare;

e Al should primarily function as aclinical support and system-strengthening tool, while human dignity,
patient autonomy and professional accountability remain central.

Value Addition for UPSC:

Key Concept:

e Health Al: The application of artificial intelligence to clinical care, public health, medical research and
healthcare-system management.

Prelims Quick Facts:

SAHI: Strategy for Artificial Intelligence in Healthcare for India.

Nature of SAHI: Recommendatory national framework.

Launched: 17 February 2026.

Launched at: India Al Impact Summit 2026.

Ministry: Ministry of Health and Family Welfare.

BODH: Benchmarking Open Data Platform for Health Al.

BODH developers: Indian Institute of Technology Kanpur and National Health Authority.

e RNNH niirnneea: Renchmarlkinn and validatinn nf Health Al arctame
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SAHI pillars: 5.

Major pillars: Governance and regulation; health data and digital infrastructure; workforce and institutional
capacity; research and evidence generation; ecosystem enablement and global |eadership.

Core concern: Bias arising from inadequate or non-representative health datasets.

Major privacy approach: Privacy-preserving and federated approachesto Al development.

K ey digital-health foundation: Ayushman Bharat Digital Mission.

Broader Al policy foundation: National Strategy for Artificial Intelligence, 2018 by NITI Aayog.
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