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From Specialist to Generalist AI

Specialist AI was powerful but narrow — it helped a few. Generalist AI is broad, adapts, and can help many.

Specialist AI (What Was)

One-task expert: radiology, genomics, epidemiology

Africa: CAD4TB (94.7%), H3ABioNet, Africa CDC

Expensive, siloed; remained a black box

Reached ~5–10% of the healthcare team

Generalist AI (What Is)

Communicates in natural language

Adapts to any role, any workflow

Open-source options: free, local, sovereign

Can reach 100% of the healthcare team

The fundamental shift Specialist AI needed you to be technical. Generalist AI meets you where you are — in your language, in your workflow, at your 
level. It’s the difference between a tool for experts and a colleague or assistant for everyone.
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The Global AI Landscape
A tri-polar world: US leads breakthroughs, China dominates cost-efficient scaling, Europe sets ethical rules.

ChatGPT Proprietary

OpenAI (US)

Most widely used. 98% on USMLE Step 3. Strong at 

explaining complex medical concepts.

Claude Proprietary

Anthropic (US)

Enterprise safety focus. Detailed reasoning. Strong 

compliance and data handling.

Gemini Proprietary

Google (US)

Med-Gemini: 91.1% on medical benchmarks. Deep Google 

ecosystem integration.

DeepSeek Open Source

DeepSeek (China)

MIT license. Matches GPT-4 clinically. 2–4x higher Africa 

usage. Deployable locally.

Mistral Open Source

Mistral AI (France)

European ‘sovereign AI.’ Runs on your hardware, under 

your laws. Privacy-first.

Qwen Open Source

Alibaba (China)

480B parameters. Apache 2.0. 30% of global open-source 

AI usage by early 2025.

For Africa, Open-source is the enabler, but sovereignty is the goal . Open-source models can be deployed locally, fine-tuned on African clinical guidelines, medical 
data, operated under local governance without sending patient data to foreign servers. This changes the equation entirely.
.
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What Could Be – The Hybrid System
All AI Modes with Human Judgement – Powered by Sovereign Infrastructure

Specialist AI
(precision)

One-task expert – high accuracy in narrow 

domains (e.g., TB detection).

Generalist AI
(adaptable)

Broad-knowledge assistant – conversational, 

adaptable (e.g., LLM for clinical notes).

Agentic AI
(executes)

Goal-driven executor – autonomously runs 

multi-step workflows (e.g., discharge 

management).

Human Judgement & Oversight
Oversees, verifies, overrides, and provides ethical reasoning.

Sovereign Infrastructure
All systems run on locally controlled servers; Governance and policies defined by the institution; data never leaves jurisdic tion.

The second workforce

Specialist, generalist, and agentic AI – managed by human judgement, running on a sovereign stack.

This can be the blueprint for African-led innovation.
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New Wave of AI Reaches Many Roles

Real deployments across Africa’s healthcare value chain that can be modeled for new use-cases 

COMMUNITY
HEALTH

Ubenytics (Kenya)

Malaria diagnosis in 90 seconds, 98.5% 
accuracy, 420+ facilities

CLINICIANS

Ubenwa (Nigeria)

ML analyses infant cry patterns to detect 
birth asphyxia

SPECIALISTS

Chestify AI (Ghana)

AI TB X-ray reading, 25 facilities, 40% faster

PHARMACISTS

mPharma (Ghana)

AI inventory: 45% drop in stockouts, 37% cost 
cut

SUPPLY CHAIN

Zipline (Rwanda)

Drone delivery: 84% of hospitals, 3hrs → 
15min

EDUCATO RS

Anthropic + Rwanda

2,000 Claude Pro licences, AI companion 
across 8 countries

FRONTLINE

Horizon1000 (Rwanda)

OpenAI +  Gates: AI for 1,000 clinics, 
multilingual



ACT 3: WHAT COULD BE  |  AI in Medical Education & Clinical Practice Series

What Could Be – Sovereign AI in Action

Personal AI for Health Professionals 
Example: SoZo, a private, personal preventive system

Every clinician, educator, student owns their private AI. Learns from their own 
cases. Safely calls external models through a sovereign layer that strips PII 
and verifies outputs.

Pan-African Federation of AI-Enhanced Teaching 
Hospitals

Shared fine-tuned models for curricula, clinical guidelines, and research, 
governed under Africa CDC frameworks.

AI-Augmented Community Health Worker

Offline-capable, local-language AI assistant on a smartphone, connected to 
national health systems.

Continental AI Governance Sandbox

Safe testing of AI applications with real data under controlled conditions, 
feeding into policy development.

These are being built now by African innovators, institutions, and partnerships.
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Where to Start: Practical Applications for Africa

Concrete ways AI can serve African health systems today — across four domains.

Clinical Practice

AI Triage for high-volume clinics

Multilingual patient history-taking

Diagnostic support where no specialist 

exists

Drug interaction checking for 

polypharmacy

Health Education

AI tutors with Socratic questioning

Case generation using African disease 

profiles

Virtual simulation without expensive 

labs

Faculty support at 1:100+ ratios

Public Health

Community health worker decision tools

Outbreak prediction from surveillance 

data

Health literacy campaigns in local 

languages

Mental health AI companions

System Operations

Supply chain: predict stockouts

Patient flow and bed management

Workforce planning and skill-gap 

analysis

Real-time policy dashboards



Thank You
From specialist AI that helped a few,

to generalist AI that helps everyone,

to the hybrid system Africa can design.
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