
Artificial Intelligence: Transforming Public Health

Verena Lengston*

The University of Edinburg, Department of computer engineering, South Bridge, Edinburg, United Kingdom

Citation: Lengston V. Artificial Intelligence: Transforming Public Health. Medi Clin Case Rep J 2025;3(1):812-815. DOI: doi.
org/10.51219/MCCRJ/Verena-Lengston/214

Received: 06 March, 2025; Accepted: 19 March, 2025; Published: 21 March, 2025

*Corresponding author: Verena Lengston, The University of Edinburg, Department of computer engineering, South Bridge, 
Edinburg, United Kingdom

Copyright: © 2025 Lengston V., This is an open-access article distributed under the terms of the Creative Commons Attribution 
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source 
are credited.

1

OpinionVol: 3 & Iss: 1

https://urfpublishers.com/journal/case-reports

Medical & Clinical Case Reports Journal

ISSN: 2584-0355
DOI: doi.org/10.51219/MCCRJ/Verena-Lengston/214

Introduction
The landscape of public health is constantly evolving, driven 

by advancements in scientific understanding, technological 
innovation and shifting societal needs. In recent years, artificial 
intelligence (AI) has emerged as a potentially revolutionary 
force, promising to reshape how we approach disease prevention, 
health promotion and population health management. AI, broadly 
defined as the ability of a computer system to perform tasks that 
typically require human intelligence, encompasses a range of 
techniques, including machine learning, deep learning, natural 
language processing and computer vision. These tools1-4 are now 
being applied to a wide spectrum of public health challenges, 

offering the potential to unlock new insights from complex data, 
automate routine tasks and ultimately improve health outcomes 
for populations worldwide. 

The traditional approach to public health often relies on 
reactive measures, responding to outbreaks and health crises 
after they occur. AI offers the possibility of shifting towards a 
more proactive and predictive model, enabling us to anticipate 
and mitigate health risks before they escalate. By analyzing 
vast datasets from diverse sources - including electronic health 
records, social media, environmental sensors and genomic data 
- AI algorithms can identify patterns and predict future trends 
with unprecedented accuracy. This capacity for predictive 
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analytics holds immense promise for improving disease 
surveillance, forecasting outbreaks and tailoring interventions 
to specific populations at risk. For example, AI-powered 
systems can analyze social media data to detect early signs of 
emerging infectious diseases, allowing public health officials 
to respond rapidly and contain outbreaks before they spread 
widely. Similarly, machine learning models can predict 
individual risk for chronic diseases based on lifestyle factors5-10, 
genetic predispositions and environmental exposures, enabling 
personalized prevention strategies.

Beyond prediction, AI is also transforming other key areas 
of public health practice. AI-driven diagnostic tools can assist 
healthcare professionals in making more accurate and timely 
diagnoses, particularly in resource-limited settings where 
access to specialists may be limited. For instance, AI algorithms 
can analyze medical images, such as X-rays and CT scans, to 
detect subtle anomalies that might be missed by human eyes, 
leading to earlier diagnosis and treatment of diseases like cancer. 
Furthermore, AI-powered chatbots and virtual assistants can 
provide personalized health education and support, empowering 
individuals to take control of their own health and well-being. 
These digital health tools can be particularly effective in reaching 
underserved populations who may face barriers to accessing 
traditional healthcare services.

However, the integration of AI into public health is not 
without its challenges. One key concern is the issue of data 
privacy and security. AI algorithms11-13 rely on vast amounts 
of data, often including sensitive personal information, raising 
ethical questions about how this data is collected, stored and 
used. Protecting individual privacy and ensuring data security 
are paramount to maintaining public trust and preventing misuse 
of AI technologies. Another critical challenge is the potential 
for algorithmic bias. If the data used to train AI models reflects 
existing societal biases, the resulting algorithms may perpetuate 
or even amplify these biases, leading to disparities in health 
outcomes. Addressing algorithmic bias requires careful attention 
to data collection and model development, as well as ongoing 
monitoring and evaluation to ensure fairness and equity.

Furthermore, the successful implementation of AI in public 
health requires a skilled workforce capable of developing, 
deploying and interpreting AI-driven insights. Building capacity 
in data science, AI ethics and public health informatics is 
essential to harnessing the full potential of AI while mitigating 
its risks. Collaboration between AI researchers, public health 
professionals, policymakers and community stakeholders 
is also crucial to ensure that AI technologies are developed 
and implemented in a responsible and ethical manner. This 
collaborative approach will help to address the complex ethical, 
social and technical challenges associated with AI adoption and 
ensure that these technologies are used to promote health equity 
and improve the well-being of all populations.

Challenges

While the potential benefits of AI in public health are 
substantial, realizing this potential requires careful consideration 
and proactive mitigation of several significant challenges. These 
challenges span technical, ethical, social and practical domains, 
demanding14-17 a multifaceted approach to ensure responsible 
and effective AI implementation.

Data-related challenges

•	 Data availability and quality: AI algorithms, particularly 
machine learning models, thrive on large, diverse and high-
quality datasets. In public health, data can be fragmented, 
incomplete or inconsistent across different sources. 
Furthermore, data from low-resource settings may be 
particularly limited, hindering the development of AI 
solutions for these populations. Addressing this requires 
investments in data infrastructure, standardization of data 
collection methods and strategies for data sharing and 
integration.

•	 Data privacy and security: Public health data often 
includes sensitive personal information, raising significant 
ethical and legal concerns about privacy and security. 
Protecting individual privacy while leveraging data for 
AI-driven18-20 insights is a delicate balancing act. Robust 
data governance frameworks, anonymization techniques 
and secure data storage solutions are essential to maintain 
public trust and prevent misuse of sensitive information.

•	 Data bias: AI models are only as good as the data they 
are trained on. If the training data reflects existing societal 
biases, the resulting algorithms may perpetuate or even 
amplify these biases, leading to disparities in health 
outcomes. For example, if a disease prediction model is 
trained on data primarily from one demographic group, it 
may be less accurate for other groups. Addressing data bias 
requires careful attention to data collection, sampling and 
preprocessing, as well as ongoing monitoring and evaluation 
of AI models to ensure fairness and equity.

Algorithmic challenges

Algorithmic bias: Even with unbiased data, algorithms 
themselves can introduce bias. Different machine learning 
algorithms have different strengths and weaknesses and the 
choice of algorithm can impact the results. Furthermore, the way 
an algorithm is trained and evaluated can also contribute to bias. 
Careful selection and tuning of algorithms, along with rigorous 
testing and validation, are crucial to minimize algorithmic bias.
Explainability and transparency: Many AI algorithms, 
particularly deep learning models, are “black boxes,” meaning 
their decision-making processes are opaque. This lack of 
explainability can make it difficult to understand why an AI21-

23 model made a particular prediction or recommendation. In 
public health, where trust and accountability are paramount, the 
lack of transparency can be a barrier to adoption. Developing 
more explainable AI (XAI) techniques is crucial to build trust 
and ensure that AI systems are used responsibly.
Generalizability and scalability: AI models trained on 
one dataset may not generalize well to other populations or 
settings. Ensuring the generalizability and scalability of AI 
solutions requires rigorous testing and validation across diverse 
populations and contexts. Furthermore, deploying AI models in 
real-world public health settings can be challenging, requiring 
robust infrastructure and integration with existing systems.

Social and ethical challenges

Trust and acceptance: The successful implementation of AI in 
public health depends on public trust and acceptance. Concerns 
about data privacy, algorithmic bias and job displacement can 
create resistance to AI adoption. Building public trust requires 
transparency, communication and engagement with communities 
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to address their concerns and ensure that AI is used in a way that 
benefits everyone.
Ethical considerations: AI raises a number of ethical questions, 
including who is responsible for the decisions made by AI24,25 
systems, how to ensure fairness and equity and how to balance 
the potential benefits of AI with the risks to individual autonomy 
and privacy. Developing ethical guidelines and regulatory 
frameworks is essential to ensure that AI is used responsibly and 
ethically in public health.

Workforce development: Implementing AI in public health 
requires a skilled workforce capable of developing, deploying 
and interpreting AI-driven insights. Investing in training and 
education programs in data science, AI ethics and public health 
informatics is crucial to build capacity and ensure that the public 
health workforce is prepared for the AI era.

Practical challenges

Infrastructure and resources: Implementing AI in public 
health requires robust infrastructure, including high-performance 
computing, data storage and secure networks. Furthermore, 
developing and deploying AI solutions can be expensive, 
requiring significant investments in research and development. 
Addressing these practical challenges requires strategic planning 
and resource allocation.
Integration with existing systems: Integrating AI solutions with 
existing public health systems can be complex and challenging. 
Many public health agencies rely on legacy systems that may not 
be compatible with AI technologies. Developing interoperable 
systems and ensuring seamless integration is crucial for 
successful AI implementation.
Evaluation and monitoring: It is essential to evaluate the 
effectiveness of AI interventions in real-world settings. 
Rigorous evaluation and monitoring are needed to ensure that AI 
solutions are achieving their intended outcomes and not causing 
unintended harm. This requires developing appropriate metrics 
and evaluation frameworks.

Benefits

Artificial intelligence offers a wide range of potential benefits 
for public health, promising to improve efficiency, effectiveness 
and equity in addressing population health challenges. Here are 
some key advantages:

Enhanced disease surveillance and outbreak prediction

Early detection: AI algorithms can analyze vast amounts of 
data from diverse sources (e.g., social media, electronic health 
records, environmental sensors) to detect early signs of emerging 
infectious diseases or outbreaks, enabling timely interventions 
and preventing widespread spread.
Predictive modeling: Machine learning models can predict the 
trajectory of outbreaks, identify high-risk areas and forecast 
resource needs, allowing public health officials to proactively 
allocate resources and implement targeted control measures.
Real-time monitoring: AI-powered systems can monitor 
disease trends in real-time, providing valuable insights for 
situational awareness and rapid response during public health 
emergencies.

Improved diagnostics and treatment

Early and accurate diagnosis: AI algorithms can analyze 

medical images (e.g., X-rays, CT scans) and patient data to 
detect subtle anomalies and assist healthcare professionals in 
making more accurate and timely diagnoses, leading to earlier 
treatment and better outcomes.
Personalized medicine: AI can analyze individual patient data, 
including genetic information, lifestyle factors and medical 
history, to tailor treatment plans and interventions to specific 
needs, improving the effectiveness of care.
Drug discovery and development: AI can accelerate the 
process of drug discovery by analyzing vast datasets of molecular 
information to identify potential drug targets and predict the 
efficacy of new compounds.

Enhanced public health interventions

Targeted interventions: AI can identify individuals and 
populations at high risk for specific health conditions, allowing 
for targeted interventions and prevention programs to be 
delivered to those who need them most.
Personalized health education: AI-powered chatbots and 
virtual assistants can provide personalized health education and 
support, empowering individuals to make informed decisions 
about their health and well-being.
Behavior change: AI can be used to develop and deliver 
personalized interventions to promote healthy behaviors, such 
as smoking cessation, physical activity and healthy eating.

Increased	efficiency	and	cost-effectiveness

Automation: AI26,27 can automate routine tasks, such as data 
entry and analysis, freeing up public health professionals to 
focus on more complex and strategic activities.
Resource optimization: AI can optimize the allocation of 
resources, ensuring that they are directed to the areas where 
they are most needed, improving the efficiency of public health 
programs.
Cost savings: By improving the efficiency of public health 
interventions and reducing the burden of disease, AI can 
contribute to significant cost savings in the healthcare system.

Improved health equity

Addressing disparities: AI can help identify and address health 
disparities by analyzing data to understand the factors that 
contribute to unequal health outcomes and developing targeted 
interventions to reach underserved populations.

Accessibility: AI-powered digital health tools can improve 
access to healthcare services for individuals who face barriers 
to care, such as those living in rural areas or those with limited 
mobility.

Advancing public health research

Hypothesis generation: AI28-31 can help generate new hypotheses 
and research questions by identifying unexpected relationships 
in data, leading to new discoveries and a deeper understanding 
of public health issues.

Strengthening public health systems

Decision support: AI can provide decision support to public 
health officials, helping them make more informed and evidence-
based decisions about policies and programs.

Capacity building: AI can be used to train and educate public 
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health professionals, enhancing their skills and knowledge in 
areas such as data analysis and epidemiology.

By leveraging the power of AI, public health agencies can 
improve their ability to prevent disease, promote health and 
protect the public’s well-being. However, it is crucial to address 
the challenges associated with AI implementation, including data 
privacy, algorithmic bias and ethical considerations, to ensure 
that these technologies are used responsibly and equitably to 
benefit all populations.

Conclusion
As we move forward, collaborative efforts across disciplines, 

including researchers, clinicians, data scientists and policymakers, 
are essential. By fostering open data sharing, addressing 
ethical concerns proactively and prioritizing transparency and 
accountability, we can ensure that the transformative power of 
AI in immunology is harnessed responsibly and equitably. The 
journey towards a future where immune-related diseases are 
more effectively managed and even prevented is underway, with 
AI playing a central and increasingly vital role. The continued 
exploration and refinement of AI tools in this domain promise 
to not only deepen our understanding of the immune system but 
also to translate that knowledge into tangible improvements in 
human health for generations.
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