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roposed Model

This framework (figure 1) outlines the concept of our proposed model. The Al will collect additional
information that will help in triaging:
- Age, sex, racial or ethnic background, BMI, past medical history, family history, surgical history,
and/or social history (demographical information).
Develop a demographical subtype in the Al's database.
Patients will be stratified into high- and low-risk populations.

Alerts Individuals
The helpline can alert not only the individuals
reporting symptoms but also other individuals
within the same geographic location of a potential
outbreak and can advise them to stay at home,
avoid travel, watch for certain symptoms, or go to
models the doctor

data L ‘ J

Health Officials Alerted
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The helpline can alert public health officials,
governments, and other governing bodies about
potential outbreaks and hot-spots so that those

regions/countries can prepare for healthcare needs

Conclusion

This proposal will allow decision-making officials and healthcare professionals to robustly identify

local disease outbreaks, thus thwarting unchecked spread while preventing a breakdown in the

T supply chain. Automation of healthcare team reported findings will enable predictive diagnosis and
prognosis, thereby allocating medical resources appropriately. Disease-specific databases will

benefit from real-time refinement, then utilizable for prospective case mitigation, medical

management, and pathogen containment.
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Global Spread of Infectious Disease Averted




