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Abstract

The technologies like Artificial Intelligence (AI) and the Internet of Medical Things (IoMT) have revolutionized
the healthcare system. The Covid-19 pandemic has been a major force behind this revolutionary technology us-
age. This study finds the challenges in the adoption of this new knowledge i.e. in the adoption of Al and IoMT by
the healthcare workforce based on self-designed questionnaires having questions on an interval scale to identify
the challenges in the adoption of these technologies. This research was conducted from July 2020 to April 2021,
taking a sample of 350 healthcare workers inclusive of doctors and paramedical staff however only three hundred
respondents filled the questionnaire. Different challenges have been found for adopting Al and IoMT via an ab-
sence of a regulatory Framework; unexplained return on investment in absence of research with low funding, and
Huge Data and Operational Mediocrity with all-time processing requirements are challenges for the adoption of
these technologies. The finding of the study suggests better equipped and technologically aware healthcare work-
ers for the betterment of services, especially in tough times like the Covid-19 pandemic.
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generate it (Murali & S 2018). Medical Artificial intel-
ligence is principally associated with the creation of Al
Programs that execute identification and make therapy
commendations, but working on only these areas was

not enough, the Al scope in the healthcare system is

dm?nd methods. T.he. Indian Healtheare sector has a much broader (Barrett, 1996). After that Artificial Intel-
projection of 372 billion by 2022. The global [oMT

market stood at a value of $22.5 billion in the year
2016 and growth is anticipated to be $72.02 billion by
2021 (Nikhila, 2021), growing at an annual rate of 26.2
% (Frost & Sullivan. (2017). In this growth two tech-
nologies majorly contributes to Artificial Intelligence
(A]) & Internet of medical things (IOMT). Further-
more, there is pressure on world healthcare systems
owing to the escalations of chronic diseases and scar-
city of resources (Lassalle et al., 2004). Artificial Intel-

1. Introduction

With the rapid growth of medical science, it is dif-
ficult to meet all the medical requirements by using tra-

ligence in Medical (AIM) redefined its priorities and
started a quiet revolution “evidence-based medicine”.
The key problem area is a slower pace of system which
transfers proofs to clinical practices and as result, clini-
cal trial data keeps on mounting. A quick way is needed
to access such guidelines and implement them to prac-
tice and come up with own experiences to help to make
the system better. Al systems depend on the availability
of large amounts of data. This poses a major impedi-

i ; ; i i ment to building indigenous Al interventions in India.
ligence simply represents the intelligence of machines

and the separation of computer science that targets to
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Datasets for healthcare in India are fragmented, dis-
persed, and incomplete. Current Al experiments are de-
pendent on historical data available from select hospi-
tals or research institutes. The trouble with historical
data, as has already been well documented in existing
studies on Al, is that it will, by definition, reflect cer-
tain societal structures of discrimination (Gershgorn,
2018). Inadequacy of required data infrastructure is
there in most healthcare organizations. IoMT provides
connectivity between medical science and technology.
Development and use of connected and distributed
medical devices have brought the advent of loMT
which is bringing in both likely applications and abun-
dant challenges (FernandezMaimo et al., 2019). IOMT
is capable to provide more accurate results in the diag-
nosis. It has a low maintenance cost and makes the cure
comfortable. Protection and security are more trouble-
some in the IToMT setting because clients, as well as
unapproved articles, could get information (Miorandi et
al., 2012). Real-time data of patients with the help of
smartphones can be collected by doctors without visit-
ing the patient physically (Venkatesh, 2019; Dash,
2020). It provides direct access to health reports over
smartphone applications and provides an option to send
them to the doctor. It prevents chronic illness. With this
m- health service one can reach easily the standard of
medical services and quality of medication as per pa-
tient needs (Dong, n.d.).

An enormous number of medical care experts and
service providers recognize the significance of special-
ized medical services technology advancements. Con-
temporary medication cannot proceed in the earlier era
any longer. The unbelievable transferal in the innova-
tion area has stunned everybody out of their astuteness.
A few quickly developing advances are merging to im-
pact the direction of [oT in medical services. There are
a few difficulties in advance improvement, healthcare
delivery just as issues identified with protection of in-
formation, advanced gap, the job of government and
different partners, conduct and selection by clinical
specialists and emergency clinics.

In this research paper, researchers have examined
mainly the challenges of Artificial intelligence and In-
ternet of Medical Things (IoMT) adoption in the Indian
healthcare ecosystem by the healthcare workforce.
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2. Healthcare workforce & emerging tech-
nologies (artificial intelligence (ai) &the
internet of medical things (iomt) in
healthcare system

As per a report published by WHO in 2006, “This
report defines health workers to be all people engaged
in actions whose primary intent is to enhance health”
(The World Health Report, 2006). A healthcare
worker, either directly or indirectly, deliver care and
services to the sickening and ailing. They do it straight
as nurses &doctors or incidentally as assistants, help-
ers, laboratory technicians, or even medical waste han-
dlers (Joseph and Joseph, 2016). The international clas-
sification of HCWs includes: “generalized medical
practitioners, specialist medical practitioners, profes-
sionals in nursing, professionals in midwifery, profes-
sionals in traditional and complementary medicine,
practitioners in paramedical, professionals like dentists,
pharmacists, professionals in environmental and occu-
pational health, and professionals in hygiene, profes-
sionals in physiotherapists, dieticians and nutritionists,
audiologists, and speech therapists, optometrists and
ophthalmic opticians, medical and pathology labora-
tory technicians, paramedical technicians and assis-
tants, medical and dental prosthetic technicians and
their assistant or aides’ (Occupation group, (n.d.)in Mo-
hanty, Kabi, and Mohanty, 2019). jWan et al., (2019)
defined Al: as “Computers which perform cognitive
tasks, usually associated with human minds, particu-
larly learning and problem-solving" (p.10). Medical ar-
tificial intelligence is primarily concerned with the con-
struction of Al programs that perform diagnoses and
make therapy recommendations. Medical Al is based
on representative replicas of ailment units and their as-
sociation with patient factors and clinical indicators
(Clancey and Shortliffe, 1984). “Al is concerned with
methods of achieving goals in situations in which the
information available has a certain complex character
(Haefner, Wincent, Parida, & Gassmann, 2021). The
methods that have to be used are related to the problem
presented by the situation and are similar whether the
problem solver is human, a Martian, or a computer pro-
gram” (McCarthy, 1998). Al is mainly based on algo-
rithms and models as a technique that is designed based
on scientific findings such as math, statists, and biol-
ogy (Lietal., 2019.). Advancements leading to hu-
man-level Al can be estimated by the negligible portion
of these positions that can be acceptably performed by
machines (Nilsson et al., 2017; Uden and He, 2017).
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“The Internet of Medical Things (IoMT) labels the in-
terconnection of communication-enabled medical-
grade devices and their incorporation to wider-scale
health networks to improve patients' health” (Gatouillat
et al., 2018; R. et al., 2020). The healthcare manage-
ment system is simplified by the Internet of Medical
Things making it more efficient and real (Islam, et al.,
2015). It facilitates information transfer while trans-
ferring patients from one hospital to another (Joyia et
al., 2017) ensuring timely and cost-efficient treatment
to patients (Fischer & Lam, 2016). The Cloud compu-
ting process ensures this information sharing (Guo,
Kyo&Sahama, 2012; Mell and Grance, 2011; Chang,
Chiu, and Ramakrishnan, 2009). Wang and Tan (2010)
and Lohr (1991, p. 21), proposed that healthcare qual-
ity is “the degree to which healthcare services for indi-
viduals and population increases”. Guo, Kyo&Sahama,
2012) have considered a cloud-based platform to pro-
vide healthcare organizations with software services, a
program development environment, and hardware and
computational resources.

3. Role of disruptive technologies in deliv-
ering healthcare quality

Donabedian's (1988) theory stipulates that the in-
terpersonal aspect of care plays a very important role in
determining the satisfaction patients derive from health
care. For a patient to be satisfied with health care deliv-
ery he should have a positive judgment towards every
aspect of the quality of care delivered especially as it
concerns the interpersonal side of health care. As per
Donabedian (1980, p. 5), healthcare quality can be de-
fined as “the application of medical science and tech-
nology in a manner that maximizes its benefit to health
without correspondingly increasing the risk”. Schuster,
McGlynn& Brook (1998), p. 518) added that one of the
features of decent healthcare quality is “providing pa-
tients with appropriate services in a technically compe-
tent manner, with good communication, shared deci-
sion making, and cultural sensitivity”. It is the possibil-
ity of anticipated health results and is consistent with
the present specialized information. Leebovand Scott,
2003), p.4) argued that healthcare quality means “doing
the right things right and making continuous improve-
ments, obtaining the best possible clinical outcome,
satisfying all customers, retaining talented staff, and
maintaining sound financial performance”. Modern
technology adoption is increasingly migrating to docu-
menting patient interactions and information manage-
ment. The term disruptive technologies was coined by
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Christensen (1997) and “refers to a new technology
having lower cost and performance measured by tradi-
tional criteria, but having higher ancillary perfor-
mance” (UTTERBACK and ACEE, 2005). "Das ena-
ble a larger population of less-skilled people or provid-
ers with less training to do things in a more convenient
lower-cost setting, which historically could only be
done by specialists in less convenient settings" (CN,
1996; Christensen, Bohmer, and Kenagy, 2000). Jons-
son et al., (2002, p.218) have associated technology
with healthcare as “broadly defined to include the
drugs, devices, medical and surgical procedures used in
health care, as well as measures for prevention and re-
habilitation of disease, and the organizational and sup-
port systems in which health care is provided.” Assen
(2011) stated that operational excellence is the design
and management to maximize operating profits through
the constant operation of excellent production and de-
livery system that offers products and services to cus-
tomers at the right value. Patient interaction and man-
agement of information are done via software-as-a-ser-
vice (Saas) apps these days (Oh et al., 2015) enhancing
the experience quality (Lemke, Clark, and Wilson,
2010). AT helps patients to move, communicate and de-
code neural activities on an individual basis Al utilized
new technologies are showing excellent results in the
calibration of mentally and emotionally fragile patients
(Meghdari&Alemi, 2018). Further Istepanianet al.,
(2011) in their research introduced a unique concept of
IoT in medical health as a highly beneficial tool for
medical health. There is great optimism that the appli-
cation of artificial intelligence (AI) can provide sub-
stantial improvements in all areas of healthcare from
diagnostics to treatment. There is advancement in the
healthcare industry like technology Internet of Medical
Things (IoMT), Artificial Intelligence (AI), Machine
Learning (ML), Big Data, Mobile Apps, and Advanced
Sensors (Venkatesh, 2019; Laurenza et al., 2018). The
foundations of technical revolution and their associa-
tion with various types of healthcare services have
been identified by Romeira et al. (2009). There is a dig-
ital disruption in healthcare service innovation (Ford et
al, 2017) which is good for the future of healthcare
(Thimbleby, 2013) but to realize efficiency gain, the
costs aspects can’t be neglected (Williams et al., 2008).
It is generally believed that Al tools will facilitate and
enhance human work and not replace the work of phy-
sicians and other healthcare staff as such. Al is ready to
support healthcare personnel with a variety of tasks
from administrative workflow to clinical documenta-
tion and patient outreach as well as specialized support
such as in image analysis, medical device automation,
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and patient monitoring (Bohr A, Memarzadeh K 2020).
There is advancement in the healthcare industry like
technology Internet of Medical Things (IoMT), Artifi-
cial Intelligence (Al), Machine Learning (ML), Big
Data, Mobile Apps, and Advanced Sensors (Venkatesh,
2019; Laurenza et al., 2018). The foundations of tech-
nical revolution and their association with various
types of healthcare services have been identified by
Romeira et al. (2009). There is a digital disruption in
healthcare service innovation (Ford et al, 2017) which
is good for the future of healthcare (Thimbleby, 2013)
but to realize efficiency gain, the costs aspects can’t be
neglected (Williams et al., 2008).

These practical health care models are connected
digitally leading to better delivery of value for patients
and convenience to doctors. healthcare technologies
will change the roles of healthcare workers and govern-
ment (Mitchell &Kan, 2019) and a new framework for
implementation of healthcare monitoring has to be
worked upon Xu et al., (2015). Rong, (2020) has appre-
ciated the tremendous potential of Al in biomedicine.
Health care professionals, clients, managers, payers,
policymakers, and certification staff’s service-quality
viewpoints in healthcare organizations have also been
explored (Ali Mosadeghrad, 2014; Greco et al., 2020).
Improvement in the safety of the patient by lesser er-
rors in medication and minimization of adverse drug
reactions as well as better practice guidelines acquies-
cence are the results of health information technology
(Alotaibi and Federico, 2017). Even they can be
reached through mobile phones, especially for those
patients who stay out-station (Rajkumari, 2014) thus
IoMT has been used in Better Dispersal of Health Care
Methods and Improving Health Care Systems. A holis-
tic approach is needed for the transformation of tradi-
tional healthcare to digitalized healthcare (Kraus et al.,
2021).

4. Adoption of ai & iomt in healthcare: re-
view of challenges

Al is a fundamentally Developing market in the
field of healthcare and proven medical Al can play an
important role in helping doctors and patients to deliver
healthcare much more professionally in the 21st cen-
tury (Murali& S, 2018; Vatandsoost&Litkouhi,2018).
The variety of solicitations of Al and Al-mediated tech-
nologies in Medicine and Health Care is vast and rap-
idly increasing, with many powerful potential (positive
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and negative) results, which may affect the human be-
ing and society at all scales (van Hartskamp et
al.,2019); Emilio Gomez-Gonzélez et al., (2020). Al
has a prominent perspective to encourage the shift of
conventional healthcare into equitable cooperation
among patients and health providers by investigating
the immense quantities of data recorded by medical or-
ganizations and patients in each instant (Rayan, 2019).

Al systems enable decision-making in doctors
(Mahapatra, Bozorgtabar, & Garnavi, 2019) In this re-
search the author wrote about the overview impact of
Al in the Indian healthcare system and wrote about the
Al applications in stroke, in the three major areas of
early detection and diagnosis, treatment, as well as out-
come prediction and prognosis evaluation (Jiang et al.,
2017). Research has resulted in the statement that ex-
plains the ability of the model’s decision is an im-
portant component of Al systems, especially when it
comes to healthcare since doctors have to be able to ex-
plain the rationale behind a decision. Al models use
Blockchain technology as a friendly assistant for both
patients and doctors to communicate with them during
pre-surgery, surgery, and post-surgery (Le Nguyen and
Do 2019). Research on the potential for artificial intel-
ligence in healthcare discusses many instances in
which Al can perform healthcare tasks as well or better
than humans (Davenport&Kalakota, 2019). The satis-
factory progress of Al tools in healthcare can be done
for everyone by introducing a concerted effort among
all those involved. It is thus time to also consider the
opinion of patients and, together, address the remaining
questions, such as that of responsibility (Reddy, 2020;
Lai, Brian, & Mamzer, 2020)

There is a need for clinically validated and appro-
priately regulated Al systems that can benefit and are
safe (Kelly et al., 2019; Wang, Kung, & Byrd, 2018).
There are blockades to the espousal of artificial intelli-
gence in the healthcare industry (Assadullah, 2019;
Fish,2020) the technical challenge is to find solutions
that address these ethical, legal, and societal issues.
an effective framework of laws to govern privacy and
data integrity, while dealing with issues of cultural ac-
ceptance, informed consent, liability, and explaining
ability is needed in Artificial Intelligence in the
Healthcare Industry (Yesha & Gangopadhyay, 2017).
Models for customized hazard evaluations ought to be
all around adjusted and productive, and powerful re-
freshing conventions ought to be executed. Cost, haz-
ard, and vulnerability ought to be characterized for all

19


https://www.sciencedirect.com/science/article/pii/S2095809919301535#!

potential applications ( Ellahham, Ellahham & Sim-
sekler, 2019.). The researcher expounded on the Strate-
gies for the security of Al and ML in medical care that
are advancing and are not yet completely created.
Frameworks and applications with significant and os-
tensible security ought to be taken care of with a neces-
sary convention. Models for customized risk evalua-
tions should be very aligned and proficient, and com-
pelling, refreshing conventions should be executed.
Cost, hazard, and vulnerability ought to be character-
ized for all potential applications (Assadullah, 2019).
Further Joyia et al., 2017) wrote about the future chal-
lenges of the internet of medical things in terms of
medical services in healthcare and its contribution to
the healthcare domain. IoMT enables the doctors as
well as hospital staff to work more precisely and ag-
gressively with less energy and intelligence. Hence re-
cent efforts focus on IoMT integration frameworks
(Rghioui and Oumnad, 2018; Gatouillat et al., 2018)
like the Robust IoT-based nursing care support system
which is a digital integration platform Chiang, Hsu,
and Yeh, 2018). Similarly, Islam et al., (2015) proposed
an intelligent model to decrease the risk of security and
discusses the advancement of technology in the domain
of [oT in the context of medical things, and also pro-
posed e-health with [oT policies.

Jackson et al., (2003) dealt with the demonstrating
procedures of loMT-devices and summed up that the
mix of devices is to a great extent concentrated accord-
ing to a systems administration viewpoint. The loMT
comprises arranged associated clinical devices, unwa-
vering quality, wellbeing, and security of organized
network-connected devices. Alansari et al. (2018) in
their work have distinguished different users of IoT in
healthcare systems, as well as its function inclinations
for the ongoing improvements in the domain of [oMT
security. Azana et al., (2020) quoted that advanced
technologies like blockchain can be used to minimize
security threats to systems as well as humans. Health
services, as well as commercial interactions by the gov-
ernment, can be improved with [oT (Chiuchisan, Cos-
tin, and Geman, 2014; Hossain, Muhammad, & Alamri,
2017). Dimitrov (2016) found that IoT is titivating
healthcare services. Health requirements are now man-
aged using IoT. There are security challenges and pri-
vacy concerns of [oMT(Zheng et al., 2020) like secu-
rity-related issues because of the use of loT-based
healthcare application sensors (Nanayakkara, 2019) but
blockchain technology can enhance security and guard
the privacy of the [oMTsystem (Sun, 2019).
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The review suggests Al approaches elicit medical
and non-medical data in several categories and recon-
cile and incorporate information around communities
with proof regarding the epidemiology and manage-
ment of non-communicable conditions, Shaban-
Nejad, Michalowski, & Buckeridge, (2020). Also ac-
cording to the Mc Kinsey & Company report [oMT
will host the economy with a manifold increase in its
investments as it allows healthcare organizations to
carry out this humongous feat relatively easily. The
doctors can get access to the files quite readily without
any problem (Ch. Venkateswarlu et al., 2016) but Ven-
katesh, (2019) brought about the way that the develop-
ment of loMT shows up when medical care delivery is
by all accounts progressively costly. However, the ulti-
mate goal for the usage of these technologies in this as-
pect is that the patients receive their treatment at the
right time and at the right cost (Fischer & Lam, 2016).
Further, the review also suggests In low-to-middle-in-
come countries (LMICs), some of the challenges of in-
tegrating Al into healthcare systems relate to the hur-
dles of scaling digital health technologies(As per
www.usaid.gov. 2018). This creates a barrier for
Al tools for population health to scale at a national
level. The reason for strengthened grounds for oMT
and Al in healthcare is the turmoil caused because of
COVID-19 which acted as a Pivot for digital health to
leap.

5. Objective

To analyze the factors of adoption of Artificial In-
telligence (AI) and the Internet of Medical Things
(IoMT) amongst healthcare workers.

6. Research methodology

A cross-sectional descriptive study was done
wherein healthcare workers acted as the population.
Using nonprobability purposive sampling a sample of
350 healthcare workers was considered for the study.
Self-designed questionnaires on the challenges of Arti-
ficial Intelligence (Al) and Internet of Medical Things
(IoMT) adoption in the Indian healthcare ecosystem
were emailed to respondents between July 2020 to
April 2021 including doctors and other healthcare staff
was emailed as well as responses were taken by visit-
ing the hospitals and clinics personally. In the end, the
researcher was able to get three hundred filled ques-
tionnaires. Responses have been solicited on a Likert-
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type scale from 1 to 5, where 1 stands for minimum
agreement and 5 stands for maximum agreement. A re-
liability test has been applied to check the reliability of
the questionnaires with the help of Cronbach’s Alpha.
Exploratory Factor analysis has been applied to find
out the factors associated with challenges of Artificial
Intelligence (Al) and Internet of Medical Things
(IoMT) adoption in the Indian healthcare ecosystem,
separately for doctors and other healthcare medical
staff of hospitals.

7. Factors affecting the adoption of artifi-
cial intelligence

Exploratory factor analysis is applied to know the
factors indicating challenges in the adoption of Artifi-
cial intelligence Initially , a reliability test to check the
reliability of questionnaires on the challenges of Artifi-
cial Intelligence (AI) was applied (table 1).

Table 1: Reliability statistics
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Further two factors emerged indicating the chal-
lenges in adopting Artificial Intelligence (Table 3).

Table 3: Factors for challenges in adopting Artifi-

cial Intelligence

Variables Cronbach's No. of Items
_Alpha

Al (Medical 77 8

Staff)

IoMT (Medical | .856 8

Staff)

The result is in line with the finding of Normally
(1978) recommended that instruments used in basic re-
search have a reliability of about 0.7 or better, there-
fore, all the items in the questionnaire are highly relia-
ble.

Then the KMO test was applied (table 2) to check
the normal distribution and sample adequacy whereas
the Barlett test has been applied to check whether the
responses matrix is the identity matrix and to find out
whether the data is suitable for factor analysis not.

Table 2: Sample adequacy

Variables No. of re- | KMO Chi-square
sponses Value and Sig
Level
Al (Medical | 150 776 280.036
Staff) @.000
[oMT (Medi- | 150 .889 425.539
cal Staff) @ .000

Table 2 shows data is good for applying explora-
tory factor Analysis.

Variables Factor 1 Factor 2 Cumulative
[Variance

challenges | absence of | unex- 54.079%
in adopting | a regula- plained re-
Artificial tory frame- | turn on in-
Intelli- work vestment
gence in absence

of research

with low

funding

namely the absence of a regulatory framework and
secondly unexplained return on investment in absence
of research with low funding. These two factors ex-
plained a cumulative variance of 54.079 percent.

Factors affecting in adoption internet of
medical things

Only one component namely the Internet of Medi-
cal Things was extracted in EFA performed to know the
factors underlying challenges in the adoption of IToMT
in medical staff. Huge Data and Operational Medioc-
rity with all-time processing requirements emerged as a
challenge in the adoption of [oMT.

8. Study findings

The objective of the study was to find out chal-
lenges in the adoption of Artificial Intelligence (Al)
and the Internet of Medical Things (IOMT) amongst
healthcare workers as there is an evolving role of Arti-
ficial intelligence (Al) and the Internet of Medical
Things (IOMT) due to market forces, growing millen-
nial population, and technology adoption and patients
are more aware than ever of their healthcare needs
(KILIC, 2016). There is a major role of Doctors and
medical staff in adopting these technologies and mak-
ing fuller utilization (Parlakkili¢ 2019). However, the
study shows various challenges faced by Healthcare
staff in adopting these technologies which include the
non-existence of any healthcare regulatory body, unaf-
fordability, and Low funding & returns. Further, there
are other technology-based Adoption Challenges in
terms of IoMT, like not being technically updated in
understanding and interpreting the data obtained from
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IoMT use. The research conducted showed that the ef-
forts needed are from both healthcare workers as well
as from the government to use this knowledge regard-
ing challenges and provide the required legitimate
preparation in form of training and better coordination
among the healthcare workforce & arrangement
(Oborn, 2008) in the organization to acknowledge
productivity gains. These technologies can empower
the health staff to take care of their job even more ab-
solutely and effectively provided attention is paid to the
factors giving challenges in the adoption of Al and
IoMT.

9. Implications

The challenges found in the adoption of Al and
IoMT in the research will help in understanding the im-
provements required in healthcare delivery making the
healthcare system digitally ready for any such crises.
There are other opportunities like starting new technol-
ogy ventures, healthcare centers, and coming up with a
public-private partnership (PPP) if the challenges iden-
tified are met. The study can be conducted even among
the patients to know about their knowledge as well as
perception about challenges in the adoption of Al and
IoMT in the Healthcare System. The challenges further
can be classified based on demographic factors such as
age and education. The challenge for regulatory Frame-
work relates to government policymaking and Low
funding and Returns have implications for the invest-
ment needed in the sector which can be through gov-
ernment funding or the PPP model. Further,The adop-
tion challenges in Al and IoMT need the involvement
and training of healthcare workers

References

Alotaibi, Y. & Federico, F. (2017). The impact of health
information technology on patient safety. Saudi
Medical Journal, [online] 38(12), pp.1173—1180.
Available at:
https://www.ncbi.nlm.nih.gov/pmc/arti-
cles/PMC5787626/.

Asmatullah, M.M. (2019). Barriers to Artificial Intelli-
gence Adoption in Healthcare Management: A
Systematic Review. SSRN Electronic Journal.

Assen, J. van (2011). Assen, Jan van. Benezit Diction-
ary of Artists.

O
Q IJ o S I T. S. Sikarwar, S. Mehta, S. Yadav and D. Arora / Int. J. Systematic Innovation, 7(3), 16-27 (2022)

Barrett, B. (1996). Integrated local health systems in
Central America. Social Science & Medicine,
43(1), pp.71-82.

Ch. Venkateswarlu, Ch.V., M, VK., B, M. & B, A.
(2016). FUNCTIONAL OUTCOME OF PHILOS
PLATE FIXATION FOR PROXIMAL HU-
MERUS FRACTURES. Journal of Evidence-
Based Medicine and Healthcare, 3(4), pp.137—
139.

Chang, H.H., Chou, P.B. & Ramakrishnan, S. (2009).
An Ecosystem Approach for Healthcare Services
Cloud. 2009 IEEE International Conference on e-
Business Engineering.

Chiang, C.-F., Hsu, F.-M. & Yeh, K.-H. (2018). Robust
IoT-based nursing-care support system with smart
bio-objects. BioMedical Engineering OnLine,
17(S2).

Chiuchisan, 1., Costin, H.-N. & Geman, O. (2014).
Adopting the Internet of Things technologies in
health care systems. 2014 International Confer-
ence and Exposition on Electrical and Power En-
gineering (EPE), [online] 2014. Available at:
https://ieeexplore.ieee.org/abstract/docu-
ment/6969965/.

Christensen, C.M. (1997). The Innovator’s Dilemma:
When New Technologies Cause Great Firms to
Fail. Boston, MA: Harvard Business School Press.

Christensen, C.M., Bohmer, R M.J. & Kenagy, J.
(2000). Will Disruptive Innovations Cure Health
Care? Harvard Business Review Home. [online]
Available at: https://hbr.org/2000/09/will-disrup-
tive-innovations-cure-health-care [Accessed 10
May 2021].

Clancey, W. & Shortliffe, E. (1984). Readings in Medi-
cal Artificial Intelligence — the First Decade. Ma:
Addison-Wesley Publ Comp.

CN, B.J. (1996). Disruptive technologies: Catching the
wave Joseph L. Bower and Clayton M. Christen-
sen, Harvard Business Review (January—February
1995), pp. 43-53. Journal of Product Innovation
Management, 13(1), pp.75-76.

Dash, S.P. (2020). The Impact of IoT in Healthcare:

Global Technological Change & The Roadmap to
a Networked Architecture in India. Journal of the

22


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5787626/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5787626/
https://ieeexplore.ieee.org/abstract/document/6969965/
https://ieeexplore.ieee.org/abstract/document/6969965/
https://hbr.org/2000/09/will-disruptive-innovations-cure-health-care
https://hbr.org/2000/09/will-disruptive-innovations-cure-health-care

Indian Institute of Science, 100(4), pp.773-785.

Davenport, T. & Kalakota, R. (2019). The potential for
artificial intelligence in healthcare. Future
Healthcare Journal, [online] 6(2), pp.94-98.
Available at:
https://www.ncbi.nlm.nih.gov/pmc/arti-
cles/PMC6616181/ [Accessed 9 Oct. 2019].

Dimitrov, D.V. (2016). Medical Internet of Things and
Big Data in Healthcare. Healthcare Informatics
Research, 22(3), p.156.

Donabedian, A. (1980). Exploratings in quality assess-
ment and monitoring definition of quality and ap-
proaches to its assessment. Ann Arbor.

Donabedian, A. (1988). The quality of care. How can it
be assessed? JAMA: The Journal of the American
Medical Association, 260(12), pp.1743—1748.

Dong, B. (n.d.). The effects of customer participation
on service outcomes : a fit perspective.

Ellahham, S., Ellahham, N. & Simsekler, M.C.E.
(2019). Application of Artificial Intelligence in the
Health Care Safety Context: Opportunities and
Challenges. American Journal of Medical Quality,
[online] 35(4), pp.341-348. Available at:
https://jour-
nals.sagepub.com/doi/abs/10.1177/106286061987
8515.

Esmaeilzadeh, P. (2020). Use of Al-based tools for
healthcare purposes: a survey study from consum-
ers’ perspectives. BMC Medical Informatics and
Decision Making, 20(1).

FernandezMaimo, L., HuertasCeldran, A., Perales
Goémez, A., Garcia Clemente, F., Weimer, J. &
Lee, L. (2019). Intelligent and Dynamic Ransom-
ware Spread Detection and Mitigation in Inte-
grated Clinical Environments. Sensors, 19(5),
p-1114.

Fischer, M. & Lam, M. (2016). Smart Sketchpad: Us-
ing Machine Learning to Provide Contextually
Relevant Examples to Artists. Lecture Notes in
Computer Science, pp.344-352.

Ford, G., Compton, M., Millett, G. & Tzortzis, A.
(2016). The Role of Digital Disruption in
Healthcare Service Innovation. Service Business

O
Q IJ o S I T. S. Sikarwar, S. Mehta, S. Yadav and D. Arora / Int. J. Systematic Innovation, 7(3), 16-27 (2022)

Model Innovation in Healthcare and Hospital
Management, pp.57-70.

Frost & Sullivan. (2017). Is IoMT the Magic Bullet to
Reshape Coordinated and Proactive Care Deliv-
ery? [online] Available at:
https://ww2.frost.com/news/press-releases/IoMT-
magic-bullet-reshape-coordinated-and-proactive-
care-delivery/ [Accessed 20 Oct. 2021].

Gatouillat, A., Badr, Y., Massot, B. & Sejdic, E. (2018).
Internet of Medical Things: A Review of Recent
Contributions Dealing with Cyber-Physical Sys-
tems in Medicine. /[EEE Internet of Things Jour-
nal, 5(5), pp-3810-3822.

Gershgorn, D. (2018). Health care Al has the same ra-
cial and gender biases as its trainers. [online]
Quartz. Available at: https://qz.com/1367177/if-ai-
is-going-to-be-the-worlds-doctor-it-needs-better-
textbooks/.

Goémez-Gonzalez, E., Gomez, E., Marquez-Rivas, J.,
Guerrero-Claro, M., Fernandez-Lizaranzu, 1.,
Relimpio-Lépez, M.1., Dorado, M.E., Mayorga-
Buiza, M.J., Izquierdo-Ayuso, G. & Capitan-Mo-
rales, L. (2020). Artificial intelligence in medicine
and healthcare: a review and classification of cur-
rent and near-future applications and their ethical
and social Impact. arXiv:2001.09778 [cs].
[online] Available at:
https://arxiv.org/abs/2001.09778 [Accessed 20
Oct. 2021].

Greco, L., Percannella, G., Ritrovato, P., Tortorella, F.
& Vento, M. (2020). Trends in IoT based solutions
for health care: Moving Al to the edge. Pattern
Recognition Letters, 135, pp.346-353.

Guo, Y., Kuo, M.-H. & Sahama, T. (2012). Cloud com-
puting for healthcare research information shar-
ing. 4th IEEFE International Conference on Cloud

Computing Technology and Science Proceedings,
pp-889-894.

Haefner, N., Wincent, J., Parida, V. & Gassmann, O.
(2021). Artificial intelligence and innovation man-
agement: A review, framework, and research

agendavr. Technological Forecasting and Social
Change, 162, p.120392.

Hossain, M.S., Muhammad, G. & Alamri, A. (2017).
Smart healthcare monitoring: a voice pathology

23


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6616181/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6616181/
https://journals.sagepub.com/doi/abs/10.1177/1062860619878515
https://journals.sagepub.com/doi/abs/10.1177/1062860619878515
https://journals.sagepub.com/doi/abs/10.1177/1062860619878515
https://ww2.frost.com/news/press-releases/IoMT-magic-bullet-reshape-coordinated-and-proactive-care-delivery/
https://ww2.frost.com/news/press-releases/IoMT-magic-bullet-reshape-coordinated-and-proactive-care-delivery/
https://ww2.frost.com/news/press-releases/IoMT-magic-bullet-reshape-coordinated-and-proactive-care-delivery/
https://qz.com/1367177/if-ai-is-going-to-be-the-worlds-doctor-it-needs-better-textbooks/
https://qz.com/1367177/if-ai-is-going-to-be-the-worlds-doctor-it-needs-better-textbooks/
https://qz.com/1367177/if-ai-is-going-to-be-the-worlds-doctor-it-needs-better-textbooks/
https://arxiv.org/abs/2001.09778

detection paradigm for smart cities. Multimedia
Systems, 25(5), pp.565-575.

Istepanian, R.S.H., Sungoor, A., Faisal, A. & Philip, N.
(2011). Internet of M-health Things “m-10T.” IET
Seminar on Assisted Living 2011, 2011.

Jackson, D.J., Lang, J.M., Swartz, W.H., Ganiats, T.G.,
Fullerton, J., Ecker, J. & Nguyen, U. (2003). Out-
comes, Safety, and Resource Utilization in a Col-
laborative Care Birth Center Program Compared
With Traditional Physician-Based Perinatal Care.
American Journal of Public Health, [online]
93(6), pp.999-1006. Available at:
https://www.ncbi.nlm.nih.gov/pmc/arti-
cles/PMC1447883/ [Accessed 2 Jan. 2020].

Jiang, F., Jiang, Y., Zhi, H., Dong, Y., Li, H., Ma, S.,
Wang, Y., Dong, Q., Shen, H. & Wang, Y. (2017).
Artificial intelligence in healthcare: past, present
and future. Stroke and Vascular Neurology,
[online] 2(4), pp.230-243. Available at:
https://svn.bmj.com/content/2/4/230.

Jonsson, E., Banta, H.D., Henshall, C. &Sampietro-Co-
lom, L. (2002). SUMMARY REPORT OF THE
ECHTA/ECAHI PROJECT. International Journal
of Technology Assessment in Health Care, 18(2),
pp-218-237.

Joseph, B. and Joseph, M. (2016). The health of the
healthcare workers. Indian Journal of Occupa-
tional and Environmental Medicine, [online]
20(2), p.71. Available at:
https://www.ncbi.nlm.nih.gov/pmc/arti-
cles/PMC5299814/.

Joyia, G.J., Liaqat, R.M., Farooq, A. & Rehman, S.
(2017). Internet of Medical Things (IOMT): Ap-
plications, Benefits and Future Challenges in
Healthcare Domain. Journal of Communications.
[online] Available at: http://www.jocm.us/upload-
file/2017/0428/20170428025024260.pdf [Ac-
cessed 12 May 2019].

Kelly, C.J., Karthikesalingam, A., Suleyman, M., Cor-
rado, G. & King, D. (2019). Key challenges for
delivering clinical impact with artificial intelli-
gence. BMC Medicine, [online] 17(1). Available
at: https://bmemedicine.biomedcentral.com/arti-
cles/10.1186/s12916-019-1426-2.

O
Q IJ o S I T. S. Sikarwar, S. Mehta, S. Yadav and D. Arora / Int. J. Systematic Innovation, 7(3), 16-27 (2022)

KILIC, T. (2016). DIGITAL HOSPITAL ; ANEXAM-
PLE OF BEST PRACTICE. International Journal
of Health Services Research and Policy, 1(2),
pp-52-58.

Kraus, S., Schiavone, F., Pluzhnikova, A. & Invernizzi,
A.C. (2021). Digital transformation in healthcare:
Analyzing the current state-of-research. Journal of
Business Research, 123, pp.557-567.

Lassalle, S., Butori, C., Hofman, V., Soler, C., Valla,
J.S. & Hofman, P. (2004). Duplication gastrique,
hétérotopiepulmonaire et pancré-
atiquegastrique :une association exceptionnelle.
Annales de Pathologie, 24, p.155.

Laurenza, E., Quintano, M., Schiavone, F. & Vrontis,
D. (2018). The effect of digital technologies adop-
tion in healthcare industry: a case based analysis.
Business Process Management Journal, 24(5),
pp-1124-1144.

Le Nguyen, T. & Do, T.T.H. (2019). Artificial Intelli-
gence in Healthcare: A New Technology Benefit
for Both Patients and Doctors. 2019 Portland In-
ternational Conference on Management of Engi-
neering and Technology (PICMET).

Leebov, W. & Scott, G. (2003). The Indispensable
Health Care Manager: Success Strategies for a
Changing Environment. Journal For Healthcare
Quality, 25(2), p.53.

Lemke, F., Clark, M. & Wilson, H. (2010). Customer
experience quality: an exploration in business and
consumer contexts using repertory grid technique.
Journal of the Academy of Marketing Science,
[online] 39(6), pp.846—869. Available at:
https://core.ac.uk/download/pdf/9637491.pdf [Ac-
cessed 5 Apr. 2019].

Li, J., Ji, Q., Peng, J., Jun, L., Fusong, J. & Xiaowei, Y.
(2019). Assessing diabetic foot injury based on 3D
image technology. 2019 6th International Confer-
ence on Systems and Informatics (ICSAI).

McCarthy, J. (1998). Mathematical logic in artificial in-
telligence. In: Formalizing Common Sense: Pa-

pers by John McCarthy. Intellect. Daedalus,
pp.297-311.

Meghdari, A. & Alemi, M. (2018). Recent Advances in

24


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447883/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447883/
https://svn.bmj.com/content/2/4/230
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5299814/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5299814/
http://www.jocm.us/uploadfile/2017/0428/20170428025024260.pdf
http://www.jocm.us/uploadfile/2017/0428/20170428025024260.pdf
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-019-1426-2
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-019-1426-2
https://core.ac.uk/download/pdf/9637491.pdf

Social & Cognitive Robotics and Imminent Ethi-
cal Challenges. Proceedings of the 10th Interna-
tional RAIS Conference on Social Sciences and
Humanities (RAIS 2018).

Mell, P. & Grance, T. (2011). The NIST Definition of
Cloud Computing. [online] csrc.nist.gov. Available
at: https://csrc.nist.gov/publications/detail/sp/800-
145/final.

Miorandi, D., Sicari, S., De Pellegrini, F. & Chlamtac,
L. (2012). Internet of things: Vision, applications
and research challenges. Ad Hoc Networks, 10(7),
pp-1497-1516.

Mitchell, M. & Kan, L. (2019). Digital Technology and
the Future of Health Systems. Health systems and
reform, [online] 5(2), pp.113—120. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/30908111.

Mohanty, A., Kabi, A. & Mohanty, A.P. (2019). Health
problems in healthcare workers: A review. Journal
of Family Medicine and Primary Care, [online]
8(8), pp.2568-2572. Available at:
https://www.ncbi.nlm.nih.gov/pmc/arti-
cles/PMC6753812/ [Accessed 4 Apr. 2020].

Mosadeghrad, A.M. (2014). Factors Influencing
Healthcare Service Quality. International Journal
of Health Policy and Management, [online] 3(2),
pp.77-89. Available at: http://www.ijhpm.com/ar-
ticle 2864 607.html.

Nanayakkara, N. (2019). Security and Privacy of Inter-
net of Medical Things (IoMT) Based Healthcare
Applications: A Review. In: Proceedings of 262nd
The IIER International Conference. Istanbul, Tur-
key: THE IIER.

Nilsson, E., Gasparini, A., Arnlov, J., Xu, H., Henriks-
son, K.M., Coresh, J., Grams, M.E. & Carrero, J.J.
(2017). Incidence and determinants of hyperkale-
mia and hypokalemia in a large healthcare system.
International Journal of Cardiology, [online]
245(245), pp.277-284. Available at:
https://www.sciencedirect.com/science/arti-
cle/pii/S0167527317325755.

Oborn, E. (2008). Legitimacy of hospital reconfigura-
tion: the controversial downsizing of Kiddermin-
ster hospital. Journal of Health Services Research
& Policy, 13(suppl 2), pp.11-18.

O
Q IJ o S I T. S. Sikarwar, S. Mehta, S. Yadav and D. Arora / Int. J. Systematic Innovation, 7(3), 16-27 (2022)

Occupation group. (n.d.). [online] Available at:
https://www.who.int/hrh/statistics/Health work-
ers_classification.pdf.

Oh, S., Cha, J., Ji, M., Kang, H., Kim, S., Heo, E., Han,
J.S., Kang, H., Chae, H., Hwang, H. & Yoo, S.
(2015). Architecture Design of Healthcare Soft-
ware-as-a-Service Platform for Cloud-Based Clin-
ical Decision Support Service. Healthcare Infor-
matics Research, [online] 21(2), p.102. Available
at: https://www.ncbi.nlm.nih.gov/pmc/arti-
cles/PMC4434058/ [Accessed 11 Nov. 2019].

Parlakkilig, A. (2019). DETERMINATION OF OCCU-
PATIONAL COMPUTER USAGE LEVELS OF
NURSES IN MEDICAL INSTITUTIONS: A
REAL HOSPITAL CASE STUDY. International
Journal of Health Services Research and Policy,
4(3), pp.162—-172.

R, VA, J,P,PJ, K., S.S., M., Rajendran, S., Kumar,
K.R., S., S. & Jothikumar, R. (2020), "IoT role in
prevention of COVID-19 and health care work-
forces behavioural intention in India - an empiri-
cal examination", International Journal of Perva-
sive Computing and Communications, Vol. 16 No.
4, pp- 331-340. https://doi.org/10.1108/IJPCC-06-
2020-0056

Rajkumari, N. (2014). Impact of Technology in Better
Dispersal of Health Care Methods and Improving
Health Care Systems. Occupational Medicine &
Health Affairs, 02(03).

Rayan, R. (2019). Precision Medicine in the Context of
Artificial Intelligence. SSRN Electronic Journal.

Reddy, S. (2020). Artificial Intelligence. Productivity
Press.

Rghioui, A. & Oumnad, A. (2018a). Challenges and
Opportunities of Internet of Things in Healthcare.
International Journal of Electrical and Computer
Engineering (IJECE), 8(5), p.2753.

Rghioui, A. & Oumnad, A. (2018b). Challenges and
Opportunities of Internet of Things in Healthcare.
International Journal of Electrical and Computer
Engineering (IJECE), 8(5), p.2753.

Riazul Islam, S.M., DachanKwak, HumaunKabir, M.,
Hossain, M. & Kyung-Sup Kwak (2015). The In-

25


https://csrc.nist.gov/publications/detail/sp/800-145/final
https://csrc.nist.gov/publications/detail/sp/800-145/final
https://www.ncbi.nlm.nih.gov/pubmed/30908111
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6753812/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6753812/
http://www.ijhpm.com/article_2864_607.html
http://www.ijhpm.com/article_2864_607.html
https://www.sciencedirect.com/science/article/pii/S0167527317325755
https://www.sciencedirect.com/science/article/pii/S0167527317325755
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4434058/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4434058/

ternet of Things for Health Care: A Comprehen-
sive Survey. IEEE Access, 3, pp.678-708.

Romeira, B., Figueiredo, J.M.L., Slight, T.J., Wang, L.,
Wasige, E., Ironside, C.N., Kelly, A.E. & Green,
R. (2009). Nonlinear Dynamics of Resonant Tun-
neling Optoelectronic Circuits for Wireless/Opti-
cal Interfaces. IEEE Journal of Quantum Elec-
tronics, 45(11), pp.1436—-1445.

Rong, G., Mendez, A., BouAssi, E., Zhao, B. & Sawan,
M. (2020). Artificial Intelligence in Healthcare:
Review and Prediction Case Studies. Engineering,
[online] 6. Available at: https://www.sciencedi-
rect.com/science/article/pii/S2095809919301535
[Accessed 24 Feb. 2020].

Schuster, M.A., McGlynn, E.A. & Brook, R.H. (1998).
How Good Is the Quality of Health Care in the
United States? The Milbank Quarterly, 76(4),
pp-517-563.

Shaban-Nejad, A., Michalowski, M. & Buckeridge,
D.L. (2020). Explainable Al in healthcare and
medicine: Building a culture of transparency and
accountability. Springer.

Sivakumaran, N. (2018). Artificial Intelligence in
Healthcare — A Review. www.academia.edu,
[online] 1(6), pp.103—110. Available at:
https://www.academia.edu/37867507/Artifi-
cial Intelligence in Healthcare A Review.

Sun, Y. (2019). Microdroplet Array for Nucleic Acid
Amplification Strategies. Nucleic Acid Amplifica-
tion Strategies for Biosensing, Bioimaging and Bi-
omedicine, pp.307-331.

The World Health Report (2006). A Global Profile.

Thimbleby, H. (2013). Technology and the future of
healthcare. Journal of Public Health Research,
[online] 2(3), p.28. Available at:
https://www.ncbi.nlm.nih.gov/pmc/arti-
cles/PMC4147743/ [Accessed 4 Sep. 2019].

Uden, L. & He, W. (2017), "How the Internet of Things
can help knowledge management: a case study
from the automotive domain", Journal of
Knowledge Management, Vol. 21 No. 1, pp. 57-
70. https://doi.org/10.1108/JKM-07-2015-0291

O
Q IJ o S I T. S. Sikarwar, S. Mehta, S. Yadav and D. Arora / Int. J. Systematic Innovation, 7(3), 16-27 (2022)

UTTERBACK, J.M. & ACEE, H.J. (2005). DISRUP-
TIVE TECHNOLOGIES: AN EXPANDED
VIEW. International Journal of Innovation Man-
agement, 09(01), pp.1-17.

van Hartskamp, M., Consoli, S., Verhaegh, W.,
Petkovic, M. & van de Stolpe, A. (2019). Artificial
Intelligence in Clinical Health Care Applications:
Viewpoint. Interactive Journal of Medical Re-
search, 8(2), p.e12100.

Vatandsoost, M. & Litkouhi, S. (2019). The Future of
Healthcare Facilities: How Technology and Medi-
cal Advances May Shape Hospitals of the Future.
Hospital Practices and Research, [online] 4(1),
pp-1—-11. Available at: http://www.jhpr.ir/arti-
cle 84115 6dd7e53026£88877f8b280b7495¢ec5b4
.pdf [Accessed 9 Sep. 2019].

Vekemans, J., Gouvea-Reis, F., Kim, J.H., Excler, J.-L.,
Smeesters, P.R., O’Brien, K.L., Van Beneden,
C.A., Steer, A.C., Carapetis, J.R. & Kaslow, D.C.
(2019). The Path to Group A Streptococcus Vac-
cines: World Health Organization Research and
Development Technology Roadmap and Preferred
Product Characteristics. Clinical Infectious Dis-
eases, 69(5), pp.877-883.

Venkatesh, A. (2019). Reimagining the Future of
Healthcare Industry through Internet of Medical
Things (IoMT), Artificial Intelligence (Al), Ma-
chine Learning (ML), Big Data, Mobile Apps and
Advanced Sensors. International Journal of Engi-
neering and Advanced Technology, 9(1), pp.3014—
3019.

Wang, X. & Tan, Y. (2010). Application of Cloud Com-
puting in the Health Information System. In: .
Proceedings of the International Conference on
Computer Application and System Modeling.

Wang, Y., Kung, L. & Byrd, T.A. (2018). Big data ana-
lytics: Understanding its capabilities and potential
benefits for healthcare organizations. Technologi-
cal Forecasting and Social Change, 126(1), pp.3—
13.

Williams, D.J., Wells, O., Hourd, P. & Chandra, A.
(2019). Feeling the pain: Disruptive Innovation in
Healthcare Markets. Innovation in Manufacturing
Networks, pp.25-34.

26


https://www.sciencedirect.com/science/article/pii/S2095809919301535
https://www.sciencedirect.com/science/article/pii/S2095809919301535
https://www.academia.edu/37867507/Artificial_Intelligence_in_Healthcare_A_Review
https://www.academia.edu/37867507/Artificial_Intelligence_in_Healthcare_A_Review
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4147743/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4147743/
https://www.emerald.com/insight/search?q=Lorna%20Uden
https://www.emerald.com/insight/search?q=Wu%20He
https://www.emerald.com/insight/publication/issn/1367-3270
https://www.emerald.com/insight/publication/issn/1367-3270
https://doi.org/10.1108/JKM-07-2015-0291
http://www.jhpr.ir/article_84115_6dd7e53026f88877f8b280b7495ec5b4.pdf
http://www.jhpr.ir/article_84115_6dd7e53026f88877f8b280b7495ec5b4.pdf
http://www.jhpr.ir/article_84115_6dd7e53026f88877f8b280b7495ec5b4.pdf

O
Q IJ o S I T. S. Sikarwar, S. Mehta, S. Yadav and D. Arora / Int. J. Systematic Innovation, 7(3), 16-27 (2022)

www.usaid.gov. (2018). Fiscal Year (FY) 2019 Devel-
opment and Humanitarian Assistance Budget |
Fact Sheet | U.S. Agency for International Devel-
opment. [online] Available at:
https://www.usaid.gov/news-information/fact-
sheets/fiscal-year-fy-2019-development-and-hu-
manitarian-assistance-budget.

Xu, B., Xu, L., Cai, H,, Jiang, L., Luo, Y. & Gu, Y.
(2015). The design of an m-Health monitoring
system based on a cloud computing platform. En-
terprise Information Systems, 11(1), pp.17-36.

Yesha, R. & Gangopadhyay, A. (2017). Modeling and
Analysis of Behavioral Health Data Using Graph
Analytics. Actionable Intelligence in Healthcare,
pp.113-144.

Zheng, S., Fan, J., Yu, F., Feng, B., Lou, B., Zou, Q.,
Xie, G., Lin, S., Wang, R., Yang, X., Chen, W.,
Wang, Q., Zhang, D., Liu, Y., Gong, R., Ma, Z.,
Lu, S., Xiao, Y., Gu, Y. & Zhang, J. (2020). Viral
load dynamics and disease severity in patients in-
fected with SARS-CoV-2 in Zhejiang province,
China, January-March 2020: retrospective cohort
study. BMJ, p.m1443.

Insider Intelligence. (2022). Unlock digital opportuni-
ties with the world’s most trusted forecasts, analy-
sis, and benchmarks. - Insider Intelli-
gence. https://www.insiderintelligence.com/in-
sights/artificial-intelligence-healthcare/insider

Henderson, J. (2020, May 17). Value of Al healthcare
market set to soar to $22.79bn by 2023.
Healthcare Digital. https://healthcare-digi-
tal.com/technology-and-ai/value-ai-healthcare-
market-set-soar-dollar2279bn-2023

Bohr A, Memarzadeh K. The rise of artificial intelli-
gence in healthcare applications. Artificial Intelli-
gence in Healthcare. 2020:25-60. doi:
10.1016/B978-0-12-818438-7.00002-2. Epub
2020 Jun 26. PMCID: PMC7325854.

27


https://www.usaid.gov/news-information/fact-sheets/fiscal-year-fy-2019-development-and-humanitarian-assistance-budget
https://www.usaid.gov/news-information/fact-sheets/fiscal-year-fy-2019-development-and-humanitarian-assistance-budget
https://www.usaid.gov/news-information/fact-sheets/fiscal-year-fy-2019-development-and-humanitarian-assistance-budget
https://www.insiderintelligence.com/insights/artificial-intelligence-healthcare/insider
https://www.insiderintelligence.com/insights/artificial-intelligence-healthcare/insider
https://healthcare-digital.com/technology-and-ai/value-ai-healthcare-market-set-soar-dollar2279bn-2023
https://healthcare-digital.com/technology-and-ai/value-ai-healthcare-market-set-soar-dollar2279bn-2023
https://healthcare-digital.com/technology-and-ai/value-ai-healthcare-market-set-soar-dollar2279bn-2023

