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Main issue with telehealth and AI

Problem Solution



We are on a problematic pathway

• Covid gave us telehealth and remote care

• Then we ran out of money → telehealth and AI are the saviour

• Digital health saves the money and AI improves productivity

• WHERE IS THE EVIDENCE?



Modern medicine is VERY GOOD



What is the problem

• The US spends more than $100 billion annually on low-value care, or medical 

tests and treatments that pose unnecessary risks and incur excess costs without 

providing meaningful clinical benefit.



We already know very well

• Smoking kills

• Sugar and fat are bad for your health

• Don´t do drugs

• Exercise improves both mental and physical health

• Bad life habits causes cancer

• Stress is bad for your

→Yet people are sicker than ever

→Are digital health and AI really THE solution?



Digital health and remote care

• Just lowering the threshold for contact 

for healthy, high SES and literate 

patients?

• Just an echo-chamber for low-value care 

and unintended variation?

• Wearables?

• Healthy people measuring their wellness?

• Failure demand

• More contact possibilities?

Costs

Contact to healthcare



AI based ”transformation”

• Will genAI just create a goo and sludge of needless and unnecessary 

information in EHRs?

• Are AI-based decision tools just way to practice medicine according to 

clinical guidelines and structurally?

• Cost of maintaining third-party software?

• Training? Dataset shift?



Not just negativity

• Disease-specific or (subspecialty) stratified telehealth

• AI as a safety net to reduce outliers and deviations in a clinical 

work-flow

• Diagnostic specialties

• AI agent-based data collection registries

→Urgent need for trials and well-thought-out prospective efficacy 

studies

→If this works, let´s do it! → Let’s do this and maybe later see 

if it worked



• Kiitos!
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