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ABSTRACT

This thesis explores the tensions inherent in the ideation, development and deployment of Artificial
Intelligence (Al) applications in the realm of healthcare in India and their implications for diverse
citizenry. By engaging with the affordances and constraints brought about by this technology, it
investigates the viability of data-driven, Al-mediated, precision medicine-led visualisations in
India’s healthcare provisioning. It further examines competing imaginations of ‘public benefit’ in
an Al-framed healthcare discourse by asking: who are the targeted beneficiaries of specific
technological configurations, how the desirability of potential benefits is weighed and what are the

conditions under which benefit itself can be re-evaluated.

The thesis demonstrates that the terrain of innovation policymaking in India is presently saturated
with narratives of epochal technological ‘disruptions’ in which data-powered digitisation and Al
applications are projected as crucial to improving the accessibility and affordability of healthcare
services. These narratives and the expectations they engender are affecting research and policy
trajectories, mobilisation of resources through grants and investments and formation of medical
knowledge communities. This thesis studies these developments together and establishes that the
unfolding of Al in India’s healthcare can be examined to better depict not only the political and
economic stakes in innovation trajectories but more importantly, the prioritisation of problems that
need concerted intervention. Ultimately, such prioritisations in social policies can have the
potential to define which futures are worth aspiring to, within the fragile healthcare ecosystem of

India.
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