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The Global Initiative on Artificial Intelligence for Health (Gl-Al4H), established by the World Health
Organization, serves to harmonize governance standards for artificial intelligence (Al). The GI-Al4H
spearheads novel on-the-ground efforts, especially in low- and middle-income countries, to advance
ethical, regulatory, implementation, and operational dimensions of global governance for health Al.
The GI-Al4H’s efforts across the United Nations drives safe, ethical, equitable, and sustainable health

Al use for the global community.

Towards a sustainable global governance framework
for artificial intelligence for health

Artificial intelligence (AI) has potential to improve the health of com-
munities around the world. The World Health Organization (WHO),
guided by the Global Strategy on Digital Health 2020-2025" and United
Nation (UN) Sustainable Development Goals, endeavors to support 193
member states in the digital transformation of their health systems. In
2018, the WHO and International Telecommunications Union (ITU)
laid foundation for collaborative work on AI for health through the
WHO-ITU focus group on “Artificial Intelligence for Health” (FG-
AI4H), which aimed to develop a standardized framework for assessing
Al-based approaches in health, including applications for diagnosis,
triage, and treatment decision-making’. In 2023, three UN Specialized
Agencies—the WHO, ITU, and World Intellectual Property Organiza-
tion—launched the Global Initiative on Artificial Intelligence for Health
(GI-AI4H) “to develop technical standards and policy guidance, facilitate
knowledge and data sharing, and support evidence-based decisions on
the introduction of Al solutions for health.””” The GI-AI4H was
established at the behest of a global need for harmonized governance
standards for health AI. As innovation continues to evolve, GI-AI4H

efforts will be ongoing and necessary to promote alignment between
countries and authorities of international health.

This paper highlights the four strategic priorities of GI-AI4H’s global
governance framework for health Al and the innovative on-the-ground
efforts that drive countries towards safe, ethical, equitable, and sustainable
Al use. The GI-AI4H is positioned to enhance and emphasize the engage-
ment of low- and middle-income countries (LMICs) in health AI govern-
ance. The lack of LMIC representation hinders the understanding of unique
challenges these countries face’, which are vital to the development of
durable health AI governance practices. Enacting the GI-AI4H’s four stra-
tegic priorities focused on ethical, regulatory, implementation, and opera-
tional dimensions of health AI governance reveals the essential ways in
which countries can be supported in leveraging Al to strengthen their health
systems and serve community needs. Since its inception, the GI-AI4H
yielded substantial progress in the mobilization of resources and expertise to
advance global governance standards for health AL

Strategic Priority 1: Ethics
The WHO created several formative guidance documents that expound on
the ethical dimension of global governance for health Al use across member
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states. In 2021, the WHO report “Ethics & Governance of Artificial Intel-
ligence for Health” was the first harmonized set of international ethics
guidance on how key stakeholders (e.g., AI designers and developers,
ministries of health, and health care institutions and providers) can use
health AI “in accordance with ethical norms and human rights standards™”.
Recommendations are consensus-driven and sought to guard against health
AT risks, promote ethical usage, and ensure benefits are equitable and
grounded in respect for human rights’*. Recently in 2024, the WHO issued
an updated set of ethics guidance for generative Al and the use of large
multi-modal models (LMM) for health’. This guidance specifically aims to
assist member states in mapping the benefits and challenges associated with
use of LMMs for health and in developing policies and practices for
appropriate development, provision, and use’. Other technical documents
also provide measures to mitigate arising ethical concerns with health Al,
such as ageism'’ and privacy issues (e.g., COVID-19 proximity tracking)''.

The GI-AI4H takes action to create practical user-facing tools that
facilitate the uptake of ethical governance across countries, especially
through connecting with health AT developers and implementers. One such
tool is the “Ethics and Governance of Artificial Intelligence for Health”
training course that distills key entry-level ethical knowledge about health
Al governance to stakeholders, which informs and enables LMICs and
countries with resource constraints to consider evolving ethical guidelines.
This training course was accessed by stakeholders of over 25,000 people
across 178 countries'’, thus contributing to the global dissemination and
reinforcement of ethical standards.

Despite increased global awareness and support for the ethical use of
health AT, attaining international alignment on key ethical priorities remains
an uphill battle. GI-AI4H contends with value pluralism across member
states, where diversity in community beliefs and needs often affects how
ethical governance manifests in practice. Through GI-AI4H’s strategic
priority on ethics, member states must grapple with which values to
prioritize during the development and use of health AI and assess their
subsequent health impact to communities. This enables countries to discern
what constitutes ethical health Al in their context and develop nuanced
ethics governance accordingly. GI-AI4H also recognizes that more work is
needed to garner shared perspectives across underrepresented populations
(e.g. children®, older adults, racial/ethnic minorities, pregnant people, and
those with low digital literacy, disabilities, or rare diseases) to build trust,
mitigate biases, and further harmonize ethics guidance.

Strategic Priority 2: Regulation

Global regulation of health AI across member states remains fragmented.
While there are laws and policies that touch on issues of Al such as privacy,
data protection, and bias, they lack formal cohesion'*"”. Efforts to develop
regulations for health Al innovations on an international level are under-
way. For example, in 2019, the WHO-ITU’s FG-AI4H created the Working
Group on Regulatory Considerations (WG-RC) to enhance dialogue
between health Al stakeholders (e.g., regulatory authorities, policymakers)
and identify key determinants that affect international regulatory
governance’. The learnings from this group formed the 2023 “Regulatory
Considerations on Artificial Intelligence for Health” guidance, which
informed the direction of GI-AI4H’s regulatory strategy'®. Furthermore, in
2022, the International Medical Device Regulators Forum (IMDRF)
spearheaded guidance for Good Machine Learning Practice, which serves to
promote the safe, effective, and quality development of artificial intelligence
and machine learning (AI/ML)-enabled software as medical devices
(SaMDs)"".

Critical to GI-AI4H’s regulatory strategy is to strengthen cooperation
between international regulatory bodies and harmonize regulatory stan-
dards for health AIL Developing robust guidance requires coordinating
regulatory experts and engaging diverse stakeholders across member states.
In 2024, the 77th World Health Assembly held a strategic roundtable with
stakeholders from “academia, ministries of health and information and
communications technology, the regulatory and private sectors” to identify
global priorities for the WHO, GI-AI4H, and partners so that equity,

inclusion, human rights, and privacy is at the forefront of ethical, safe, and
equitable use of Al in health'®. Convenings such as these foster commu-
nication across international regulatory bodies and advance policies for the
global regulation of health Al a key initiative to unify the voices of member
states.

Beyond GI-AI4H’s goal to harmonize global regulatory standards for
health Al the initiative is also concerned with how to best encourage global
compliance. Global regulation of health AI could yield incredible public
benefits, such as improved protections to both high income country (HIC)
and LMIC patients’ health, privacy, safety, data, and rights. However,
compliance with proposed regulatory tasks that are essential to safety and
reliability, such as pre-specifying and documenting the health AT’s devel-
opment process (e.g., dataset origination and selection, model parameters,
deviations from original plans) and its intended uses, is resource intensive
and difficult to establish in lower resourced settings. Thus, GI-AI4Hs reg-
ulatory strategy also strives to develop efficient compliance programs across
member states to promote the adoption of evolving health AI regulatory
policies.

Strategic Priority 3: Implementation

GI-AI4H also has a strategic priority to enhance responsible and culturally
adapted deployments of health AI into health systems across member
states'”™". While a miniscule fraction of health AT models developed ever
reach the implementation stage, this gap is widened in LMICs with varying
healthcare norms, infrastructure, and resources. There also exists no official
pipeline or incentives that support collaboration or knowledge sharing
between member states. The GI-AI4H aims to bridge these gaps by carrying
out regional consultations and assisting member states at the local level,
from tailoring health AI to “local contexts and healthcare settings” to
“building capacity to localize AI models,” in order to foster sustainable
deployments. Focused local efforts across member states are key to trans-
forming the implementation dimension of global governance for health AL

However, a lack of implementation frameworks that consider practical
disparities in LMICs hinder the equitable reach of health Al and its benefits.
While there are a number of cost-effective Al-driven cervical cancer
screening tools that can serve as priority interventions in LMICs with high
human papilloma virus (HPV) rates (e.g., sub-Saharan African countries),
barriers to adoption persist’**. Pre-implementation considerations such as
the member states’ technical infrastructure, access to healthcare services,
and digital literacy levels, are integral to health AT implementation plans. GI-
AI4H further enhances understanding about these localized implementa-
tion facilitators and barriers by engaging with health AI end users (e.g.,
healthcare professionals, IT teams) in respective member states. GI-AI4H
recently established a full workstream with the WHO’s Regional Office for
South-East Asia and stakeholders from India and China to build capacity for
AT that supports and advances evidence-based traditional medicine'**,
Targeted efforts such as these facilitate the implementation of health AT that
respects value pluralism and the “cultural and biodiversity heritage and
rights” specific to member states'”.

The GI-AI4H recognizes the path towards sustainable health AI
implementation requires mapping tools to member states’ needs. GI-AI4H
prioritizes the creation of resources that serve to enhance global knowledge
sharing of effective Al implementation use cases. A global knowledge base of
health AT tools can help member states discern applicability to their health
systems and minimize potential population harms or biases. The WHO and
GI-AI4H’s investments in AI workforce development and promoting
community engagement and collaboration also prepare member states to
deploy forthcoming health Al in an equitable, safe, and responsible manner
for their communities.

Strategic Priority 4: Operations

GI-AI4H efforts also serve to strengthen member state infrastructure so that
implemented health Al is sustainable. While the global focus is on the
development and deployment of health Al, the effectiveness and quality
maintenance of these tools is also critical to safeguard communities over
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time. Understanding the operational needs required by a health system to
sustain and scale health AI innovations ensures their prolonged positive
impact. Through building up capacity in health systems and competencies
among users, especially in LMICs, the GI-AI4H enables member states to
appraise and monitor integrated health AI tools to ensure they remain
meaningful to communities and improve global health outcomes'****".

The GI-AI4H’s development of robust ethical, regulatory, and imple-
mentation frameworks informs the operational dimension of global gov-
ernance for health AL Sustainable operations in LMICs requires aligning
core community values with health system infrastructure capabilities,
compliance requirements, and standards of care. GI-AI4H encourages the
strategic pooling of resources and cooperative agreements across member
states to overcome systemic constraints and fortify operational support for
implemented health AT*'. For example, establishing a commitment to
contribute relevant data to a global repository in different health facets
would allow for teams across member states to independently and con-
tinuously develop, monitor, and audit health AI tools across respective
domains™. Access to the latest representative data enables member states to
evaluate ongoing robustness and applicability of health AT models to their
intended settings. The GI-AI4H will direct investments and community
support to bolster operational resources (e.g., human, financial, technical)
that promote sustainability of health AT tools.

Finally, the GI-AI4H will need to establish accountability plans that
hold stakeholders across member states responsible for fostering the safe
and equitable use of health AL Only then will enacted global governance
standards be durable and truly serve the interests of the global community.
There is a need to balance innovation and setting guardrails, such as the
safeguarding of data privacy (e.g., assigning access permission levels) as
collaborative sharing of key population data across member states is
increasingly encouraged. On a larger scale, the GI-AI4H also prepares the
global community to develop environmental guardrails that factor in the
environmental impact of health AI (i.e., whether the negative climate effects
of AI are localized in LMICs or marginalized communities) before
deployment at scale™. This work further ensures health Al operations across
member states contributes to a sustainable ecosystem that yields positive
and equitable net benefits to global health.

Conclusion

GI-Al4H’s four strategic priorities focused on the ethical, regulatory,
implementation, and operational dimensions of health AI governance are
foundational in the advancement of equitable, safe, and effective Al for the
global community. GI-AI4H builds on a global momentum to establish
health AI governance guidance that are durable and balanced in their
approach, unifying and strengthening diverse capabilities across member
states. In its first year, the GI-AI4H has achieved substantial progress in
fostering engagement and collaboration with member states, especially
through on-the-ground efforts in LMICs, to drive sustainable practices that
ensure health Al benefits all.

Received: 1 July 2024; Accepted: 5 April 2025;
Published online: 23 April 2025

References

1. World Health Organization. Global Strategy on Digital Health
2020-2025. (World Health Organization, 2021). https://www.who.int/
docs/default-source/documents/
gs4dhdaa2a9f352b0445bafbc79ca799dcedd.pdf

2. Focus Group on ‘Artificial Intelligence for Health’. ITU https://www.itu.
int/en/ITU-T/focusgroups/ai4h/Pages/default.aspx

3. Global Initiative on Al for Health. https://www.who.int/initiatives/
global-initiative-on-ai-for-health

4. Al for Health - Global Initiative by ITU, WHO & WIPO. www.giai4h.org

5. https://www.itu.int/hub/2023/07/new-un-initiative-aims-to-step-up-
ais-contribution-to-health/ (2023). New UN initiative aims to step up
Al’'s contribution to health. ITU Hub.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Khan, M. S., Umer, H. & Faruge, F. Artificial intelligence for low income
countries. Humanit Soc. Sci. Commun. 11, 1422 (2024).

World Health Organization. Ethics and Governance of Artificial
Intelligence for Health. (World Health Organization, 2021). https://iris.
who.int/bitstream/handle/10665/341996/9789240029200-eng.pdf?
sequence=1

Artificial intelligence must be grounded in human rights, says High
Commissioner. OHCHR https://www.ohchr.org/en/statements/
2023/07/artificial-intelligence-must-be-grounded-human-rights-
says-high-commissioner (2023).

World Health Organization. Ethics and Governance of Artificial
Intelligence for Health: Large Multi-Modal Models. WHO Guidance.
(World Health Organization, 2024). https://iris.who.int/bitstream/
handle/10665/375579/9789240084759-eng.pdf

World Health Organization. Ageism in Artificial Intelligence for Health:
WHO Policy Brief. (World Health Organization, 2022). https://iris.who.
int/bitstream/handle/10665/351503/9789240040793-eng.pdf?
sequence=1

World Health Organization. Ethical Considerations to Guide the Use of
Digital Proximity Tracking Technologies for COVID-19 Contact Tracing.
(2020). https://iris.who.int/bitstream/handle/10665/332200/WHO-2019-
nCoV-Ethics_Contact_tracing_apps-2020.1-eng.pdf?sequence=1
Kicking off the journey of artificial intelligence in traditional medicine.
https://www.who.int/news/item/13-09-2024-kicking-off-the-
journey-of-artificial-intelligence-in-traditional-medicine
Muralidharan, V., Burgart, A., Daneshjou, R. & Rose, S.
Recommendations for the use of pediatric data in artificial intelligence
and machine learning ACCEPT-AI. npj Digit. Med. 6, 166 (2023).
The EU and U.S. diverge on Al regulation: A transatlantic comparison
and steps to alignment. Brookings https://www.brookings.edu/
articles/the-eu-and-us-diverge-on-ai-regulation-a-transatlantic-
comparison-and-steps-to-alignment/

Envisioning a Global Regime Complex to Govern Artificial Intelligence.
Carnegie Endowment for International Peace https://
carnegieendowment.org/research/2024/03/envisioning-a-global-
regime-complex-to-govern-artificial-intelligence?lang=en

World Health Organization. Regulatory Considerations on Artificial
Intelligence for Health. (World Health Organization, 2023). https://iris.
who.int/bitstream/handle/10665/373421/9789240078871-eng.pdf
Artificial Intelligence Medical Devices (AIMD) Working Group.
Machine Learning-enabled Medical Devices: Key Terms and
Definitions. International Medical Device Regulators Forum (2022).
https://www.imdrf.org/sites/default/files/2022-05/IMDRF %20AIMD
%20WG%20Final%20Document%20N67.pdf

Artificial Intelligence for health: opportunities, risks, and governance.
https://www.who.int/news-room/events/detail/2024/05/30/default-
calendar/artificial-intelligence-for-health-opportunities-risks-and-
governance

Nittas, V., Daniore, P., Chavez, S. J. & Wray, T. B. Challenges in
implementing cultural adaptations of digital health interventions.
Commun. Med 4, 7 (2024).

World Health Organization. Artificial Intelligence for Health. (2024). https://
www.who.int/publications/m/item/artificial-intelligence-for-health

World Health Organization. Leading the Future of Global Health with
Responsible Artificial Intelligence. (2024). https://cdn.who.int/media/
docs/default-source/digital-health-documents/who_brochure_ai-
vision_web.pdf?sfvrsn=70d41da7_3&download=true

Unitaid. Screening and Treatment of Pre-Cancerous Lesions for
Secondary Prevention of Cervical Cancer: Technology Landscape.
(World Health Organization, 2019). https://unitaid.org/uploads/
Cervical_Cancer_Technology-landscape-2019.pdf

World Health Organization. Global Strategy to Accelerate the
Elimination of Cervical Cancer As a Public Health Problem. (World
Health Organization, 2020). https://iris.who.int/bitstream/handle/
10665/336583/9789240014107-eng.pdf

npj Digital Medicine | (2025)8:219


https://www.who.int/docs/default-source/documents/gs4dhdaa2a9f352b0445bafbc79ca799dce4d.pdf
https://www.who.int/docs/default-source/documents/gs4dhdaa2a9f352b0445bafbc79ca799dce4d.pdf
https://www.who.int/docs/default-source/documents/gs4dhdaa2a9f352b0445bafbc79ca799dce4d.pdf
https://www.who.int/docs/default-source/documents/gs4dhdaa2a9f352b0445bafbc79ca799dce4d.pdf
https://www.itu.int/en/ITU-T/focusgroups/ai4h/Pages/default.aspx
https://www.itu.int/en/ITU-T/focusgroups/ai4h/Pages/default.aspx
https://www.itu.int/en/ITU-T/focusgroups/ai4h/Pages/default.aspx
https://www.who.int/initiatives/global-initiative-on-ai-for-health
https://www.who.int/initiatives/global-initiative-on-ai-for-health
https://www.who.int/initiatives/global-initiative-on-ai-for-health
http://www.giai4h.org
http://www.giai4h.org
https://www.itu.int/hub/2023/07/new-un-initiative-aims-to-step-up-ais-contribution-to-health/
https://www.itu.int/hub/2023/07/new-un-initiative-aims-to-step-up-ais-contribution-to-health/
https://www.itu.int/hub/2023/07/new-un-initiative-aims-to-step-up-ais-contribution-to-health/
https://iris.who.int/bitstream/handle/10665/341996/9789240029200-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/341996/9789240029200-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/341996/9789240029200-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/341996/9789240029200-eng.pdf?sequence=1
https://www.ohchr.org/en/statements/2023/07/artificial-intelligence-must-be-grounded-human-rights-says-high-commissioner
https://www.ohchr.org/en/statements/2023/07/artificial-intelligence-must-be-grounded-human-rights-says-high-commissioner
https://www.ohchr.org/en/statements/2023/07/artificial-intelligence-must-be-grounded-human-rights-says-high-commissioner
https://www.ohchr.org/en/statements/2023/07/artificial-intelligence-must-be-grounded-human-rights-says-high-commissioner
https://iris.who.int/bitstream/handle/10665/375579/9789240084759-eng.pdf
https://iris.who.int/bitstream/handle/10665/375579/9789240084759-eng.pdf
https://iris.who.int/bitstream/handle/10665/375579/9789240084759-eng.pdf
https://iris.who.int/bitstream/handle/10665/351503/9789240040793-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/351503/9789240040793-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/351503/9789240040793-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/351503/9789240040793-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/332200/WHO-2019-nCoV-Ethics_Contact_tracing_apps-2020.1-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/332200/WHO-2019-nCoV-Ethics_Contact_tracing_apps-2020.1-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/332200/WHO-2019-nCoV-Ethics_Contact_tracing_apps-2020.1-eng.pdf?sequence=1
https://www.who.int/news/item/13-09-2024-kicking-off-the-journey-of-artificial-intelligence-in-traditional-medicine
https://www.who.int/news/item/13-09-2024-kicking-off-the-journey-of-artificial-intelligence-in-traditional-medicine
https://www.who.int/news/item/13-09-2024-kicking-off-the-journey-of-artificial-intelligence-in-traditional-medicine
https://www.brookings.edu/articles/the-eu-and-us-diverge-on-ai-regulation-a-transatlantic-comparison-and-steps-to-alignment/
https://www.brookings.edu/articles/the-eu-and-us-diverge-on-ai-regulation-a-transatlantic-comparison-and-steps-to-alignment/
https://www.brookings.edu/articles/the-eu-and-us-diverge-on-ai-regulation-a-transatlantic-comparison-and-steps-to-alignment/
https://www.brookings.edu/articles/the-eu-and-us-diverge-on-ai-regulation-a-transatlantic-comparison-and-steps-to-alignment/
https://carnegieendowment.org/research/2024/03/envisioning-a-global-regime-complex-to-govern-artificial-intelligence?lang=en
https://carnegieendowment.org/research/2024/03/envisioning-a-global-regime-complex-to-govern-artificial-intelligence?lang=en
https://carnegieendowment.org/research/2024/03/envisioning-a-global-regime-complex-to-govern-artificial-intelligence?lang=en
https://carnegieendowment.org/research/2024/03/envisioning-a-global-regime-complex-to-govern-artificial-intelligence?lang=en
https://iris.who.int/bitstream/handle/10665/373421/9789240078871-eng.pdf
https://iris.who.int/bitstream/handle/10665/373421/9789240078871-eng.pdf
https://iris.who.int/bitstream/handle/10665/373421/9789240078871-eng.pdf
https://www.imdrf.org/sites/default/files/2022-05/IMDRF%20AIMD%20WG%20Final%20Document%20N67.pdf
https://www.imdrf.org/sites/default/files/2022-05/IMDRF%20AIMD%20WG%20Final%20Document%20N67.pdf
https://www.imdrf.org/sites/default/files/2022-05/IMDRF%20AIMD%20WG%20Final%20Document%20N67.pdf
https://www.who.int/news-room/events/detail/2024/05/30/default-calendar/artificial-intelligence-for-health-opportunities-risks-and-governance
https://www.who.int/news-room/events/detail/2024/05/30/default-calendar/artificial-intelligence-for-health-opportunities-risks-and-governance
https://www.who.int/news-room/events/detail/2024/05/30/default-calendar/artificial-intelligence-for-health-opportunities-risks-and-governance
https://www.who.int/news-room/events/detail/2024/05/30/default-calendar/artificial-intelligence-for-health-opportunities-risks-and-governance
https://www.who.int/publications/m/item/artificial-intelligence-for-health
https://www.who.int/publications/m/item/artificial-intelligence-for-health
https://www.who.int/publications/m/item/artificial-intelligence-for-health
https://cdn.who.int/media/docs/default-source/digital-health-documents/who_brochure_ai-vision_web.pdf?sfvrsn=70d41da7_3&download=true
https://cdn.who.int/media/docs/default-source/digital-health-documents/who_brochure_ai-vision_web.pdf?sfvrsn=70d41da7_3&download=true
https://cdn.who.int/media/docs/default-source/digital-health-documents/who_brochure_ai-vision_web.pdf?sfvrsn=70d41da7_3&download=true
https://cdn.who.int/media/docs/default-source/digital-health-documents/who_brochure_ai-vision_web.pdf?sfvrsn=70d41da7_3&download=true
https://unitaid.org/uploads/Cervical_Cancer_Technology-landscape-2019.pdf
https://unitaid.org/uploads/Cervical_Cancer_Technology-landscape-2019.pdf
https://unitaid.org/uploads/Cervical_Cancer_Technology-landscape-2019.pdf
https://iris.who.int/bitstream/handle/10665/336583/9789240014107-eng.pdf
https://iris.who.int/bitstream/handle/10665/336583/9789240014107-eng.pdf
https://iris.who.int/bitstream/handle/10665/336583/9789240014107-eng.pdf
www.nature.com/npjdigitalmed

https://doi.org/10.1038/s41746-025-01618-x

Perspective

24. G20 leaders in Brazil recognize potential of evidence-based
traditional medicine. https://www.who.int/news/item/19-11-2024-
g20-leaders-recognize-the-potential-of-traditional-medicine

25. Global Health Observatory. https://www.who.int/data/gho

26. Alhas an environmental problem. Here’s what the world can do about
that. https://www.unep.org/news-and-stories/story/ai-has-
environmental-problem-heres-what-world-can-do-about (2024).

Acknowledgements

M.Y.N. was supported by the National Library of Medicine under Award
Number T15LM007033. The content is solely the responsibility of the
authors and does not necessarily represent the official views of the funders.

Author contributions

V.M. and M.Y.N. contributed equally to this work as co-first authors. Con-
ceptualisation: V.M., M.Y.N., S.A., S.P.; writing— original draft preparation:
V.M., M.Y.N.; writing—review & editing: V.M., M.Y.N., S.A,, S.P., KK, R.S,,
D.S,T.0,RM,RNM.,JAO,YZ,AS, AR,JEDM,TH-B,R.D., AB.L.

Competing interests
The authors declare no competing interests.

Additional information
Correspondence and requests for materials should be addressed to
Vijaytha Muralidharan or Madelena Y. Ng.

Reprints and permissions information is available at
http://www.nature.com/reprints

Publisher’s note Springer Nature remains neutral with regard to jurisdictional
claims in published maps and institutional affiliations.

Open Access This article is licensed under a Creative Commons
Attribution-NonCommercial-NoDerivatives 4.0 International License,
which permits any non-commercial use, sharing, distribution and
reproduction in any medium or format, as long as you give appropriate
credit to the original author(s) and the source, provide a link to the Creative
Commons licence, and indicate if you modified the licensed material. You
do not have permission under this licence to share adapted material
derived from this article or parts of it. The images or other third party
material in this article are included in the article’s Creative Commons
licence, unless indicated otherwise in a credit line to the material. If material
is notincluded in the article’s Creative Commons licence and your intended
use is not permitted by statutory regulation or exceeds the permitted use,
you will need to obtain permission directly from the copyright holder. To
view a copy of this licence, visit http://creativecommons.org/licenses/by-
nc-nd/4.0/.

© The Author(s) 2025

npj Digital Medicine | (2025)8:219


https://www.who.int/news/item/19-11-2024-g20-leaders-recognize-the-potential-of-traditional-medicine
https://www.who.int/news/item/19-11-2024-g20-leaders-recognize-the-potential-of-traditional-medicine
https://www.who.int/news/item/19-11-2024-g20-leaders-recognize-the-potential-of-traditional-medicine
https://www.who.int/data/gho
https://www.who.int/data/gho
https://www.unep.org/news-and-stories/story/ai-has-environmental-problem-heres-what-world-can-do-about
https://www.unep.org/news-and-stories/story/ai-has-environmental-problem-heres-what-world-can-do-about
https://www.unep.org/news-and-stories/story/ai-has-environmental-problem-heres-what-world-can-do-about
http://www.nature.com/reprints
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
www.nature.com/npjdigitalmed

	Global Initiative on AI for Health (GI-AI4H): strategic priorities advancing governance across the United Nations
	Towards a sustainable global governance framework for artificial intelligence for health
	Strategic Priority 1: Ethics
	Strategic Priority 2: Regulation
	Strategic Priority 3: Implementation
	Strategic Priority 4: Operations
	Conclusion
	References
	Acknowledgements
	Author contributions
	Competing interests
	Additional information




