3:30 to 9:30 AM: Conversation groups

All welcome - just come along!

Wednesday Thursday

 Hispanohablantes

* Using REAIM
across GACD
projects

e Children and
adolescents

Hispanohablantes

Data privacy,
ethics and equity

Planetary health
Active mobility

Cervical cancer

Contribute to the SPARK
working group Delphi study

SPARK link

https://surveys.mcmas
ter.ca/limesurvey/inde
X.php/218124?lang=en

SUCAT link

https://surveys.mcmas
ter.ca/limesurvey/inde
X.php/919771?lang=en



Day 3

GACD Annual Scientific Meeting
Wednesday 11 June 2025



What’s on
today

10. Partnerships are the essence of
implementation research (10:00 —11:00am)

11. Hot topics in implementation science
(11:00am — 12:00pm, then 1:30 — 2:00pm)

12. World Café: Equity across the
implementation research community
(2:00 — 3:00pm, then 3:30 — 5:00pm)

Pre-dinner networking drinks in the Kilimanjaro
Foyer and Terrace (from 6:15pm)

Gala dinner in the Kilimanjaro Ballroom
(from 7:00pm)
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|¥H TEC
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S Teidres et
Department of Biotechnology
Minisiry of Science & Technology
)Y} Government of India

Funded by
the European Union

Partnerships in implementation
research

Experiences from the PRESCRIP-TEC
Project - CP 10

Jaap Koot, UMCG, the Netherlands
Shamim Namagembe, URDT, Uganda




* Something about the project

* Implementation research
definition and experiences

* Partnerships definition and
experiences

e Conclusions
* Afterthought

l_l PRESCRIP
|I¥H TEC

- e ey
the European Union
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'l_l PRESCRIP
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Funded by 3111 i il Binininnn
(% k) Government of India

the European Union

A short
introduction
to the project




PRESCRIP-TEC evaluates the WHO strategy for
elimination of cervical cancer in vulnerable groups

:
2
o
g
g
2
¥
:
2

B SO: status quo

Il S1: girls-only vaccination

I 52: girls-only vaccination, once-lifetime screening,
and cancer treatment

Il S3: girls-only vaccination, twice-lifetime screening,
and cancer treatment

I Supplementary S4: girls-only vaccination plus multi-age
catch-up to 25 years

\, [ Supplementary SS: vaccination of girls and boys

SAVE

Millions of
lives

EARN

26 Euro per
Euro invested

INCREASE

Health equity
in LMICs

l_l PRESCRIP
|_' TEC

Funded by
the European Union



Together

1€ can
- e
2rvical Cam!e.
| Together
4 we can end
lervical Cance

-
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KEY FINDINGS

as primary screening is very
convenient for women and
increases uptake to over 90%.

1} k%]

contributes to increased uptake
and must include family decision-
makers, like hushands and
parents and in-laws.

of screening of hrHPV-positive
women we need to avoid drop-
out and convince women to
come to the clinic in order to
achieve an uptake of 90%.

is a promising technology for
decision support to health workers
who perform VIA,

However costs of hrHPV testing
must reduce to make it
affordable for low- and
middle-income countries.

ACHIEVEMENTS
900.000+
3.000+

eople sensitised
hrough mass media

t
people mobilised through
interpersonal communication
30.000+

women performed hrHP
self-collected test

400+

women underwent VIA

treated with ablation

0+

women were referred for further
diagnosis and treatment

l_l PRESCRIP
L¥E TEC

Funded by
the European Union
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Implementation




* Implementation science is the
study of the methods and
strategies that enable research
uptake into practice.

* With the aim to improve
population health,
implementation science
examines what works, for
whom and under what
circumstances.

Source: GACD website

l_l PRESCRIP
|I¥H TEC

- e Excore
the European Union




Join ot menticom |usecode 2798 4824 Menti

GACD ASM 2025-Day 3
Does the research you are implementing in your GACD project(s) cover this

definition: "examines what works, for whom and under what circumstances”

Choose aslide to present

Yesd |

Yes Portly No




HPV - Primary
screening

l_l PRESCRIP
|I¥H TEC

- e ey
the European Union




For community
mobilisation in all
countries, we
worked together
with existing local
volunteers and
community-based
organisations, who
are trusted by
women I_IPRESCHIP
(VH TEC

- e ey
the European Union




Decision-making
processes in families
about health should guide
the community
sensitisation activities by
community volunteers. In
most countries women do
not decide on their own.



Evidence for implementation —
Follow-up after positive HPV test can be a challenge

Travelling to a clinic for
VIA, travelling to a
hospital for treatment are
bottlenecks.

Necessary to repeat
community mobilisation
to achieve good end
results




The concept of
rescreening for cervical
cancer after one year is
novel and requires good
explanation by
community volunteers



Join at menticom | use code 2798 4824 Menti

GACD ASM 2025 - Day 3
What is the keyword for community participation in your project?

Choose aslide to present

et remcyreh vou o impiarreenties i e AT T preieci ] creeer Bhiln
ik for

Wheat ks the: leepweord for community por-icipoiSion Inowour project




Trusted
Inclusive

lterative

e Trusted CHW:s
e Trusted NGOs

e Family decisions
e Addressing barriers

e Focus on process
e Learning by doing
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Partnerships




e A partnership is an agreement
where parties agree to cooperate to
advance their mutual interests. The
partners in a partnership may be
individuals, businesses, interest-
based organisations, governments o
r combinations.

* Organisations may partner to
increase the likelihood of each
achieving their mission and to
amplify their reach.

Source: Wikipedia

- 1  PRESCRIP
|I¥H TEC

- e Excore
the European Union




* Individuals

* Businesses

* Interest-based organisations
* Governments

e Others

How many different types of partners are included
in you research consortium?

m! PRESCRIP
I¥H TEC

n Funded by
the European Union



Join ot menticom |usecode 2798 4824 Menti

GACDASM 2025-Day3 [4
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How many different types of partners are included in you research
consortium?

[y T g




Join ot menticom |usecode 2798 4824 Menti

GACDASM2025-Day3 [4
What is the keyword describing partnership in your research consortium?

ooy it bypes o oy cow: ncicied in o) mesoech
[y T g




Scientific

Partners

Governmental

Partners

PRESCRIP-
TEC
consortium

Lobby- and

Advocacy
Partners

Implementing

Partners

uuuuuuuu



Consortium built to ensure process of developing and
implementing evidence-based policy advice

National health services, National
Cancer Institutes, Ministries

European Universities and
Universities or Research Institutes
in all Project Countries

International and Local NGOs,
Health service organisations,
Companies

International Communication

F) Company, local interest groups
g PRESCRIP
|_l TEC

- e o
the Eurapean Union




Know the interests of Consortium member

* Government organisations: cost-effectiveness

* Implementing (medical) partners: feasibility

* NGOs: reach of target population

* CBOs and community groups: cultural acceptability
* Scientific partners: advancing science




In Uganda the
collaboration was
between Nationa
Cancer Institute,
NGO and District
Health Services




- Recognition of specific
competencies of all partners

- Frequent communication
(local and international)

- Capacity building




- Learning by doing
- Embrace dynamic
process

- Embrace mistakes

- Doing by learning
- Evidence-based
practice




* Consider communities as
partners in implementation

* Make sure the communication is
trusted, inclusive and iterative

* Build partnerships with all
relevant stakeholders, know
their interests and respond to
their interests

* Ensure open communication and
learn by doing, have fun




* While WHO recommends
minimum participation of

borstkanker 70% |n Screer“ng
— % programmes, percentage Is
' 67,2% lowering alarmingly in the

Netherlands and other
Western countries

* Lowering trust in public
health post-COVID

* Misinformation on social
media




.‘l PRESCRIP Thank you
TEC

L On behalf of consortium

;ingﬁ?o?éan Union j.a.r.kOOt@u mcg.nl

namagembesham@gmail.com



mailto:j.a.r.koot@umcg.nl
mailto:namagembesham@gmail.com

3-minute stand up break



Hot topics In
implementation science

Rafael Aiello Bomfim — Federal University Colin Bell — Deakin University, Australia
of Mato Grosso do Sul, Brazil Pallab Maulik — The George Institute for
Blandina Theophil Mmbaga — Kilimanjaro Global Health, India

Clinical Research Institute, Tanzania Chair: Morven Roberts — GACD



Imagine it is 2035. What are the most pressing
challenges in implementation science and where
are researchers putting their focus?

Rafael Blandina



Imagine it is 2035. What are the most pressing
challenges in implementation science and where
are researchers putting their focus?




Equity in implementation and
de-implementation

Oral cancer as a marker of inequality
Rafael Aiello Bomfim

Federal University of Mato Grosso do Sul, Brazil

School of Dentistry

Post-graduate program in Medicine

l@l aiellorafael



ENMESH group

Equity in implementation research
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The Big Five in NCDs: The Current Landscape

Are we considering intersectionality lens
in our IS research?

Equity is a product or a process?

Are Social determinants of health the
same as

Social determinants of health
inequalities?

Oral cancer as a silent killer

Cardiovascular

Disease

Diabetes

Respiratory
Diseases

Mental Health



Equity:
Process or product?

* Implementation Strategies

* De-implementation
strategies

Is equity something we build along the
way — or only measure at the end?

Equity \
» I P B A
as a Process | as a Product \-.\

* Inclusive * Fair access
planning « Reduced
» Power-sharing disparities
* Culturally * Improved
adapted outcomes in
strategies vulnerable
groups

True transformation demands both:
equitable processes and equitable outcomes.



Oral Cancer: The sentinel of inequality

* Delayed diagnosis (70-80%) are in T3/T4 (INCA, 2022)
e Ratio 3:1 Male / Females

* 15.100 new cases each year

* High prevalence among vulnerable populations

e 180 days from signals and symptoms for diagnosis

* In the network, examined for 4 health professionals up to
diagnosis



Implementation strategies
Digital Health

Reduces Time to Diagnosis * Oral cancer line of care (OPAS funding)
and Steps to Diagnosis * Profa. Tatiana Toporcov (FSP-USP) PI

* App Telestomato (UFPB-PB)

Time

Er—

-

i

Rafael Aiello Bomfim

aiello.rafael@gmail.com

Acompanhamento dos Casos

3?3 Resposta do Consultor

Teleodontologia
A ntal

Esta é aba para enio do RELATO DE CASO do seu
paciente  para
ccccc

I“ Manual de Orientagao

Number of
Professionals

’3 Andlise Histopatologica

? #  Fluxo de Atendimentos

Suporte Técnico

Como capturar fotos do caso?
Clique aqui e assista o video.

Sobre o Aplicativo

Sair

Bo o
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Nl
The challenge of low-value

<xg

* Public campaign for oral cancer
screening

e Disconnected from healthcare
network

e Still common in Brazil

* Low-value care persists. It’s time :
to talk about de-implementation



D e - i m p | e m e n ta t i O n De-Implementation framework for oral health

framework

1) Potentially harmful < > : .
2) Lack of sufficient evidence backing ;; E:::;:f:f:fézzwc‘;?a'"mers
3) Not cost-efficient 3) Systemic changes

4 N

Community Dental Health <onbehalfof@manuscriptcentral.com> qui., 29 de mai., 09:46 (ha 12 dias) ¥y “ . ) .
De-implementation strategies

para mim
29-May-2025 1) Outcomes assessment

2) Stakeholder engagement
3) New Evidence-based interventions

Dear Dr. Bomfim:
- i, /
It is a pleasure to accept your manuscript entitled "Dissemination and Implementation Science for Oral Health: Why not consider de-
implementation of low-value care to target oral health equity?" in its current form for publication in Community Dental Health. Y
Equity Lens

Thank you for your fine contribution. On behalf of the Editors of Community Dental Health, we look forward to your continued
1) Addressing disparities using frameworks

contributions to the Journal.
2) Resources reallocation
3) Context-specific solutions

Sincerely,
Dr. Wael Sabbah

Community Dental Health Outcome
wael.sabbah@kcl.ac.uk

Improve oral health equity




De-implementation strategies: equity

centred decisions

Two strategic scenarios:

1)De-implementation
before implementation

2)De-implementation and
implementation
simultaneously

De-Implementation and
Implementation
Pathways to 2035

De-Implementation before
Implementation

. Lays the
De-Implementation groundwork,
reduces resistance
Simultaneous .
De-Implementation Implementation
More dynamic, but requires

high organizational readiness




Which pathway better advances health
equity?

Example 2) De-implementing "tooth-only"
dental exams and Implementing full-mouth
visual oral cancer screening simultaneously

—>formative changes in university training

Reframe
the exam:
Example 1) First De-implement public from teeth
campaign for oral cancer screening and after ~ t© tissues
—> Organized screening for oral cancer @



Oral Cancer and the Big Five: The Strategic
Connection

o |f £ | Oral Cancer and the Big Five:
We can transtorm ora The Strategic Connection

cancer care, we Can

inspire change across all ! - - )
. y '\-\ K%
majOr NCDS ‘ i %\ “Alcohol

* Multisectoral strategies



Practical pathways to equity

Three key actions:

Map and eliminate obsolete practices in
the most vulnerable territories

Invest in organizational and community
readiness for innovation

Develop culturally adapted and
evidence-based solutions




Equity by Design,
Not by Chance

Digital tools, equity-centered
strategies, and the courage to
de-implement are no longer
optional: they are urgent

If not now, when?
If not us, who?




Imagine it is 2035. What are the most pressing
challenges in implementation science and where
are researchers putting their focus?

Blandina



STOP NCDs: Scaling up evidence-based health
system interventions Through the use of
sustainable healthcare financing and digital
technology Platforms to improve Non-
Communicable Disease prevention and control in
Tanzania.

Stakeholders Engagement in Implementation Science

Blandina T. Mmbaga, Karen Yeates, Bruno Sunguya



Introduction

e Prevalence of HTN in Tanzania mainland and Zanzibar in 2020 30%
and 33.4%, respectively

* Less than 39% know if they are either hypertensive or diabetic
* Only about 11% receive primary care for their condition
* Only 10.9% achieve their blood pressure control

* In 2011, 2.8% of Tanzanians had diabetes; by 2021, this figure had

risen to 12.8%.
* Exercise, eat healthier



Phase one: Baseline Assessment

 To assess all evidence and programs in Tanzania for
addressing NCD risk and reducing barriers to control of
hypertension (HTN) and Type 2 diabetes (DM) across the
life course by

o convening a Stakeholder Advisory Board (SAB)

o Implementation Research Learning Collaborative for NCDs
Prevention (IRLCNP) that will collaborate with the research team.

* To assess health system capacity and needs for NCD control
In Tanzania



Second Phases: Optimization phase

 To adapt two intervention components that are candidates for
inclusion in a highly effective optimized strategy (STOP-NCDs).

 To assess the individual and combined effectiveness, and
incremental cost-effectiveness of the intervention
components

e Assessing factors infuencing the implementation and
sustainability of delivering the optimized STOP-NCDs



Third phase: Scale up and sustainability

* Scaling up the optimized STOP-NCDs intervention

e Individual Randomization 3 arms — 500 each

o 500 - Nurse managed task sharing (NMTS)
o 500 - NMTS + Weltel text message system bidirectional
o 500 - NMTS + Weltel text message system bidirectional +CHW

» ??Traditional healers

 Broad stakeholders inputs and dissemination of policy and
evidence



CONCEPTUAL FRAMEWORK

QUTER SETTING CONTEXT

Strategy A

Strategy B

IT mobile network
CHF &MOH
readiness
Digital/mHealth
infrastructure
PORALG

STOP-NCDs Intervention

f Task sharing strategy

(NIMONCD), WelTel, decision
support, WelTel patient check-
ins, BCC SMS

\

Community-based peer support
model using WelTel check-ins
and BCC SMS and facilitated

group self-monitoring

J

o

INTERVENTION TARGETS
-

~

Increased patients knowledge
for NCD risk reduction, HTN,DM
self-care

J/

4 3

\.

Nurse knowledge and capacity

and self efficacy
\_ J
/r Overcoming system barriers \
Improved continuity of
care
o  Medication access
o Disease surveillance
o Patients referral and follow
\_up J
¢ Financial N
o Reduced financial risk to
individual
°  Reduced cost to health
system
\ J

—)

ﬂ'imarv outcome
* BP control

Secondary outcomes
* DM control,Reduced BMI,
health lifestyle change,

patient knowledge, reduced

\ CVD risk

improved health provider and

S

y,

%

Implementation outcomes
1. Acceptability
Feasibility

Cost
Fidelty/adaptation
Sustainability
scalability

o bhwN

\

N\

y,

INNER SETTING CONTEXT

* Health facility leadership
* Health fecility readiness and
resources




First Stakeholders Advisory
Board (SAB)

o 29" January 2024 introduced
the study, recommended
changes

Second SAB meeting
o 15% October 2024

o Discussed changes the
implementation




ing

ion Research Learn

irst Implementat

Launched the f

ion (IRLCNP) on 14/10/2024

Collaborative for NCDs Prevent




Disease condition
o Hypertension

o Diabetes

o Mental health

o Oral health

Agreed on Sites
o Zanzibar

o Kilimanjaro

o Dodoma

o Dar es Salaam




Adapting SAB recommendations

Insurance coverage — include other

o Intergrated community health funds (iCHF — 10%)
o National health insurance funds (NHIF)

o Other insurance company

o Non insured

Community health workers
Peer group model
Engage traditional healers



Adapting SAB recommendations

Nurse Initiated Management
of Antiretroviral Therapy
(NIMART) to NCDs

Weltel — ongoing training

o engage familiy members

Training nurse in motivational
Interviewing

Nurse — enhancing counseling
for drug refil

NIMART National Coordinator during
IRLCNP presenting NIMART model



Ethics approvals

Delay in initial approval
o Change in protocol — two different protocols

Secured ethical clearance

o Queen University

o KCMC university ethics Committee

o National Health Research Ethics Committee
o Zanzibar Health Research Institute (ZAHRI)

President office Regional administrative and local government (PO-
RALG)

o Regional Medical officer — 4 region in Mainland
o Zanzibar — 2 regions — Pemba and Unguja

o District Medical Officer

o Health facilities level



Outcomes
Primary Outcome: Change in Systolic BP

Secondary Outcome

Clinical Non-Clinical
* Controlled blood e Routine Management
pressure « Utilization of care
* Observed change in: «  Self-management
HbAlc

®
o BMI

o Waist circumference

o Waist-hip ratio

o Blood pressure change
®

Presence of foot
wounds


https://www.sciencedirect.com/topics/medicine-and-dentistry/body-mass-index
https://www.sciencedirect.com/topics/medicine-and-dentistry/body-mass-index
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Imagine it is 2035. What are the most pressing
challenges in implementation science and where
are researchers putting their focus?
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INSTITUTE FOR HEALTH ( \
TRANSFORMATION

More ocean

More NCDs

69

Institute for Health Transformation | Deakin University CRICOS Provider Code: 00113B




INSTITUTE FORHEALTH /.8
TRANSFORMATION ~ \#*

o

What did we learn from the Scaling Up Food Policy
Implementation in the Pacific Project (SU18)?




INSTITUTE FOR HEALTH (&
TRANSFORMATION  \ &

°

Community led implementation, researcher led science




INSTITUTE FOR HEALTH 1 i i
INSTITUTE FOR HE® Community led implementation

»

* Investigators were privileged to work directly with the national
government in Fiji on NCD prevention, responding to
implementation priorities and timetables.

e What did it look like?

e Integrating project into MOH service delivery (e.g.
contributing to/advocating for national NCD plan)

* Following community protocols and partnership with the
Ministry of iTaukei Affairs

* Gathering representative population data (policy landscape
analysis, dietary intakes, food security, consumer
perspectives) from priority rural and peri-urban
communities

* Provincial councils taking ownership of local food provision
(e.g. partnering with national government on seed
provision)

> e Scholarships for a healthy food retail short course

Institute for Health Transformation | Deakin University CRICOS Provider Code: 00113B




INSTITUTE FOR HEALTH 1 1 i
INSTITUTE FOR HE® Community led implementation

v

e What did it look like?

* Partnering with regional development
partners (e.g. Pacific Community, UNICEF, ™ , | | |
WHO, FAO) | g ; 2. | u

* Building implementation capacity b ,_ | | bt

| UNIVERSITY

* Technical and practical guidance on
policy briefs and nutrient profile models
* Adjusting activities to accommodate a
national election and changing government
priorities
* Not continuing with the project in another
Pacific country

73

Institute for Health Transformation | Deakin University CRICOS Provider Code: 00113B




INSTITUTE FOR HEALTH A 1
T TEFORHES Researcher led science

°

« What did it look like?

* Partnering with the Fiji Institute of Pacific
Health Research at Fiji National University
* Training local researchers and research
assistants in population survey designs,
data gathering (using WHO STEPs)
* Joint appointments with Fiji National
University
e Supervise staff studying towards PhDs
 Sustainable agriculture/fisheries

74

nstitute for Health Transformation | Deakin University CRICOS Provider Code: 00113B



INSTITUTE FOR HEALTH 4 1
INSTITUTE FOR HE® Researcher led science

o

e What did it look like?

* Grant, policy and and paper writing workshops
* Direct feedback to communities that provided
data by local researchers
e Supporting national capacity for nutrition surveys
(NFNC)
e Update of food composition tables to include
sugar
* Intake24 and adding 100 Fiji dishes to the
existing NZ based database
* Ongoing:
* create a ‘healthy sustainable diet’ score
* Exploring healthy literacy by NCD risk
e profile and socio-economic vulnerability

Institute for Health Transformation | Deakin University CRICOS Provider Code: 00113B




INSTITUTE FOR HEALTH [/ ® i i
INSTITUTE FOR HEA @ 2035 Community Led I.mplementatlon
and Researcher Led Science

Australia

* Prevention and wellness comprise a larger proportion of earned
ministry of health funding with direct support from $230M from

development partners and neighbours > exports
to the Pacific

2000-2015

* Prevention actions are co-designed by communities and
co-delivered and environmentally friendly

* Fiji Institute of Pacific Health Research is the ‘go-to’
Institute for Researcher led science design and evaluate
co-designed prevention activities

* System science and active implementation science

e informed actions
Institute fol sformation | Deakin University CRICOS Provider Code: 00113B LO V et al BMC Nutr 7’ 13 (202 1)




Thank you / Vinaka

iht.deakin.edu.au/globe
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Imagine it is 2035. What are the most pressing
challenges in implementation science and where
are researchers putting their focus?




,V he George Institute

for Global Health

Better treatments. Better care. Healthier societies.

Al and ethical implications for
health research

Pallab K Maulik
Director of Research (George Institute for Global Health, India)

Professor, Faculty of Medicine (UNSW, Sydney)



TABLE1

[EEE TRANSACTIONS ON ARTIFICIAL INTELLIGENCE, VOL. 4, NO. 4, AUGUST 2023

LIST AND DISCUSSION OF THE REVIEWED CATEGORIZATION OF ETHICAL ISSUES OF Al AND OUR PROPOSED CATEGORIZATION

Categorization

Class

Ethical [ssues

Discussion

Classification of Al ethical
Issues from features of Al,
human factors, and social
impact [11]

Ethical Issues Caused by Features of
Al

Transparency, Data Security and Privacy, Autonomy,
Intentionality, and Responsibility

Ethical Issues Caused by Human
Factors

Accountability, Ethical Standards, Human Rights
Laws

Social Impact of Ethical Al Issues

Automation and Job Replacement, Accessibility,

Democracy and Civil Rights

The impacts of Al on the
environment, such as natural
resource consumption and
environmental pollution, are
ignored.

Classification of Al ethical
1ssues from the
vulnerabilities of Al and
human [29]

Ethical Issues from the
Vulnerabilities of Al

ML is Data Hungry, Garbage In/Garbage Out, Faulty
Algorithms, Deep Learning Is a Black Box

Ethical Issues from the
Vulnerabilities of Human

Abuse Use of AL, Job Replacement, [ssues about
Robotic Companions

Several important 1ssues, such
as responsibility, safety,
freedom, and environmental

Classification of Al ethical
issues by ethical issues
related to algorithm, data,
application, and long-term
& indirect ethical risks [38]

Ethical Issues Related to Algorithm

Algorithm Security, Algorithm Explainability,

Algorithmic Decision Dilemma

Ethical Issues Related to Data

Privacy Protection, Recognizing and Proceeding
Personal Sensitive Information

Ethical Issues Related to Application

Algorithm Discrimination, Algorithm Abuse

Long-Term and Indirect Ethical
Risks

Employment, Ownership, Competition, Responsibility

fairness, autonomy and
freedom, human dignity,
environmental problems are
not included.

Classification of Al ethical
Issues based on the
deployment of Al [51]

Impact on Society

The Labor Market, Inequality, Privacy, Human Rights

and Dignity, Bias, Democracy

Impact on Human Psvchology

Relationships, Personhood

Impact on the Financial System

Impact on the Legal System

Criminal Law, Tort Law

Impact on the Environment and the
Planet

Use of Natural Resources, Pollution and Waste,
Energy Concerns

Impact on Trust

Fairness, Transparency, Accountability, Control

Some issues, including
responsibility, safety, and
sustainability, are omitted and
this classification is

complicated and cumbersome

CLs

Our categorization:
Classification of Al ethical
Issues at individual,
societal, and environmental
levels

Ethical Issues at Individual Level

Safety, Privacy & Data Protection, Freedom &
Autonomy, Human Dignity

Ethical Issues at Societal Level

Fairness & Justice, Responsibility & Accountabi
Transparency, Surveillance & Datafication,

Controllability of Al, Democracy and Civil Rightg
Job Replacement, Human Relationship

Ethical Issues at Environmental
Level

Natural Resources, Energy, Environmental Pollutio
Sustainability

Our categorization classifies
Al ethical issues from
individual, societal and
environmental levels, This
classification is not only clear
and easy-to-understand but
also comprehensively covers
e discussed ethical issue




Ethical Issues of Al

Fig.

Proposed categorization of Al ethical issues.

Ethical Issues at Ethical Issues at Ethical Issues at
Individual Level Societal Level Environmental Level
Fairness &
Safety Justice Natural
Responsibility &
Privacy & Data Accountability =
Protection L
Transparency
Freedom & — Eﬂ?irﬂﬁm'&ﬂtal
Autonomy SH;E#@;EEHE Pollution
Controllability of NN
Human Dignity Al y Sustainability
Democracy and
Civil Rights
Job
Replacement
Human
Relationship




Al and health

* Use of care robotics
— lack of personalized human touch Vs increased ability to interact given fewer human resources

- Dignity of patients, especially those with dementia who can be tricked to believe that they are interacting
with humans

- care robotics can reduce autonomy due to their complexities

* Diagnostics
- ‘black box’ of ML based diagnostics which because of its complexities make scrutinizing difficult
- Biases can be missed
- Health workforce roles may be compromised and may need retraining

* Precision medicine
- biases can creep in due to poorly developed models that exclude key populations
- cultural variations can be difficult to include
- moral questions like gene editing for health improvement Vs human enhancement cannot be dealt with by Al
generated models

- transferability of models between the global north and global south (urban/rural OR privileged/marginalized)
— keeping cost affordable



Al and ethics — what should we be aware of 10 years from now?

Transparency in how
data/metadata was used
and updated while creating
Al based models of care?

How to balance regulation
and innovation while
keeping ethics in mind?

How do we get PWLEs
involved in the Al generation
as Al evolves over time?

How do we protect health
data even while using open
source data?

Challenges of developing
universal policies about Al
across geographical
locations

Updating Al algorithms and
monitoring chatbots
regularly

How do we safeguard
environmental pressures
that Al brings in due to
power usage and
electronics?

How do we ensure human

How does one keep up with
the pace of Al development
but ensure data protection
and adhere to ethical
principles?

How do we balance the
ethics of doing that given Al
can also be an answer to
environmental challenges?

How does one build

interaction if Al is used too
much?

trustworthy Al models?




As we cannot be a Tom
Cruise and cannot afford
these heroics we nheed to

be aware of our ENTITY
like situations




+ Lunch and chat...

* Name the biggest gaps in implementation as a
scientific field?

* How do we ensure that NCD interventions are
~ resilient to climate change impacts?

 How can we strengthen global collaboration to
address the NCD epidemic?

* The most promising new approach or technology for
implementing NCD interventions s .....7?

And any other ideas!



Panel reflections

Add keywords
from previous
presentations




World Cafe

Equity across the implementation
research community




COVID-19
pandemic

Number of
refugees reaches
117.3 million

Warmest year
on record

Change in US 110 armed Gates Foundation
administration conflicts commits $200
ongoing billion to address
nuRr(re\(E)oerrdof in equities
billionaires

Life expectancy
increased in all
world regions
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TABLES
Understanding
and measuring

(in)equity

Is your project

equitable? How
- D D D D
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GREEN TOPIC
TABLES

Barriers and
facilitators of
equity

What stands in
the way of
equity and how
have you
overcome
obstacles?



BLUE TOPIC
TABLES

The cost of

equitable

research
What often gets

missed in

budgets? What

are the “latent
costs” of doing
equitable work?




|
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PLUM TOPIC
TABLES

Equity within
the research
team

What does an
equitable
project team or

partnership
look like?
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Join a table with a
facilitator (if you are
not already at one)

Discuss the topic,
using the prompt
question(s) for 15-20
minutes

Towards the end of
the 20 minutes, as a
group, note down a
core message or idea

At the bell, check
your name badge for
your pathway

v

After the break, go
back to the table you

were at before the
break

Follow your own . BREAK
Discuss the new
path...to a new table : e 3:00-3:30 PM
topic and note down
of the relevant e Tea, coffee,
colour d COre message refreshments

Quick update on the
evolving mind map...

Then, check your
pathway direction
and move to a new
table

Discuss the next
topic and note down
a core message

You get the idea...




PINK TOPIC
TABLES

Understanding
and measuring
(in)equity

Is your project
equitable? How
do you know?

Facilitators:
Jacqui, Maisha, Kate F

Facilitators:
Ngozi, Margaret, Jane

GREEN TOPIC
TABLES

Barriers and
facilitators of
equity

What stands in
the way of
equity and how
have you
overcome
obstacles?

Facilitators:
Jaap, Kevin, Kate P

BLUE TOPIC
TABLES

The cost of
equitable
research

What often gets
missed in
budgets? What
are the “latent
costs” of doing
equitable work?

Facilitators:
Morven, Greg, Kim

PLUM TOPIC
TABLES

Equity within
the research
team

What does an
equitable
project team or

partnership look
like?

Facilitators:
Victor, Vanessa,
RS Dhaliwal




https://www.mindmeister.com/app/map/3730479126



https://www.mindmeister.com/app/map/3730479126

This
From 6:15pm
evenin g Pre-dinner networking drinks in

the Kilimanjaro Foyer and Terrace

From 7:00pm

Gala dinner in the Kilimanjaro
Ballroom
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