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Clinical Al kan t6 da bi safe, t6 si improve paperwork
— sugbon ko improve patient outcomes

Pragmatic cluster-randomized trial ninii 16 Kenyan primary care facilities test generative-Al decision-
support tool ti a fi kiin record clinical officers. Ninii 9,691 patients, strict 14-day expert-adjudicated
composite of treatment failure jé 2.2% peélii tool versus 2.0% ldisi ré (adjusted odds ratio 0.77, 95% CI
0.55-1.08, P = 0.13) — no significant difference. Tool ko fi safety signal han, 6 improve documentation
kojd all rated domains, prescribing ati satisfaction unchanged, antibiotic costs si trend lower. Eyi ki i se
failed study; o jé rare, honest one — measured on patients, not benchmarks — to fi han pé tool ti looked
safe, to help process, ko demonstrably help patients ninii two weeks, benefit kankan si yoo nilo much larger
trial lati detect.
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Safe at1 helpful ki 1 dogba p¢lu effective

Opo akolé nipa isegun Al ni a ko 1ati wrong kind of iwddii. awose kan score ddadda 16ri exam ibéere, tabi ségun

doctors 16ri curated vignettes, itan si ko ara r¢: machine ti ready fin clinic.
iddnwo yii se ohun t6 nira, t6 si sowén. O fi generative-Al decision-support irins¢ sind gidi primary care, nind gidi
facilities, pelt gidi aldisan, 6 si béere ibéere té matter gidi: sé aldisan se ddadda sii?

Honest answer ni no — ko measurable, ki 1 se nint 14 days. iringé nda ko fi aabo ami han. O mud sunwon si i quality
isegiin documentation. O 1¢ ti lower di¢ drug costs. Sugb¢n ko significantly din ki itgju iktina, awon olukowé si

sOra lati so pé anfaani kankan, ti 6 bd wa, probably modest.

Eyi ki 1 se ikuna of iwadii. Eyi ni iwadii ti i sisé. Ird eri responsible nipa Al nind medicine ni &yi, nigba ti a ba

measure 16ri aldisan dipo benchmarks.

Process improved; patient outcome not proven

Safe-looking decision support is not the same as a demonstrated clinical benefit.

No safety signal Workflow improved Primary outcome null

Looked safe in this trial Documentation quality rose 14-day treatment failure

Not powered to settle rare harms. Process signal, not outcome proof. 2.2% vs 2.0%; Cl includes no effect.
Al standard

Boundary: useful to the clinical process; not proven to improve patient outcomes within 14 days.

irinsé naa ko fi aabo ami han, 6 si mu sunwon si i isegun documentation, sugbon prespecified 14-day aldisan esi
ko significantly mu sunwon si i. Process help ki i dogba pelu proven alaisan anfaani.
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Ohun ti awon olukowé se

egbé nda run pragmatic, cluster-randomized idanwo koja 16 primary care facilities ti private health network
(Penda Health) i operate ni Nairobi ati Kiambu counties, Kenya. Care ninu facilities wonyi jé mostly 14ti owo
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iségun officers — mid-level practitioners peld three-year diploma — ti won ko sdba ni easy access si senior

consultation.

Unit of randomization ni clinician, ki 1 se aldisan. 103 iségun officers ni won randomize: 52 si intervention arm
ati 51 si control arm. Arms méjeéeji lo kan nda cloud-based electronic isegun akosile. Intervention arm ni afikun
“Al Consult” (¢da 2.0), decision-support irins¢ ti a ko 16ri OpenAI’s GPT-4o large ede awose, ti a embed sinu
akosile nda. O ka information ti clinician document, 6 si 1& flag seé se issues peld idanimo arun tabi itoju plan.

Clinicians pa full autonomy m¢: won le accept, modify tabi ignore suggestions r¢.

Model wo ni, ki 16 si dé ti specifics matter?

irinsé naa jé Al Consult 2.0, t6 run OpenAD’s GPT-40 (May 2025 release), accessed nipase OpenAl
commercial API labe enterprise licence, peli low-randomness settings (temperature 0.1). O wa nind
bespoke electronic akosile (EasyClinic’s EMR), eto prompts si steer r¢ lati align peld Kenyan national
itoju guidelines; awon olukowé publish full instruction prompt.

Ki 16 dé t4 a fi so gbogbo eyi? Nitori &si jé nipa specific éto kan — awose ¢da kan, prompt kan, akosile kan,
setting kan — ki 1 se “LLMs in medicine” ni gbogbogbo. Awon olikdwé se kan nda koké: won pe awari
won ni temporal benchmark rather than fixed isiro afojiisin of capability. Newer awose, yatd prompt, tabi
clinic ti digitization r¢ kéré 1¢ gbogbo won yi esi pada.

Nipa independence: OpenAl nigbamii fin in-kind se atiléyin fin (cloud-compute credits ati technical
guidance 1611 API), suigbdn awon olukowé so pé decision léti lo OpenAl sel¢ sddjii offer yen, ati pé OpenAl
ko ni role nind idanwo apere, data collection, itipale tabi decision to publish.
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Laaarin 22 April ati 16 July 2025, 9,691 alaisan ni won enroll. Primary ési jé deliberately patient-centered
ati strict: expert-adjudicated composite of itoju ikitna nint 14 days 1éyin visit — panel clinicians, blind si iwadii
arm, judge bdya aldisan kookan ni bad esi bi unresolved tabi worsening illness. iddnwo naa ni a register sdaja
(Pan-African Clinical Trials Registry 202502499779176).

N

Design choice yii ni k6k6. O rorun lati fi han pé Al irinsé yi ohun ti clinician ko sil¢ pada. O nira ptap9, 6 si
meaningful si i, 14ti fi han pé 6 yi ohun ti 6 sel¢ si aldisan pada.

Ohun ti won ri

Primary ési ko mi sunwon si i. itoju ikuna sele nind 102 of 4,693 aldisan (2.2%) nind Al arm ati 94 of 4,654
(2.0%) nint control arm. Crude percentages di¢ ga pe¢li Al sugbdn 1éyin adjustment kéko isird afojisun lean
toward anfaani: adjusted odds ratio 0.77 (95% igbékelé interval 0.55 to 1.08, P = 0.13) — not statistically
significant. Flip ldadrin raw ati adjusted numbers ki i se arithmetic slip; adjustment accounts fin differences ldadrin
clinician clusters. Ni ona méjeeji, igbékelé interval comfortably include “no ipa,” nitori nda a ko I¢ claim anfaani,

absolute ipa si tiny.
Fun plain-English way l4ti ka odds ratios, igbékelé intervals ati P values papo, wo guide to isegun esi.

Ko si aabo ami — 1abé aala. Ko si serious adverse is¢le ti a judge gégé bi related si irinsé, independent review si

N

ko ri aabo ami. Awon olukowé honest nipa ceiling reassurance yii: iddnwo ko powered 14ti detect rare severe harms,
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ko si ni prespecified noninferiority tabi formal aabo agbékale, nitori nda ko 1& fi éri miilé aabo fin uncommon is¢le.

Documentation dara si i. Nint encounters 2,000 ti blinded experts review, clinicians ti won lo Al Consult
produce better isegiin documentation koja gbogbo rated domains — recorded iddnimo arun, itoju plan ati overall
completeness.

Prescribing fereé ma yi. Ko si significant difference nind prescribing, pelu correct antibiotic 10 (adjusted odds
ratio 0.86, 95% CI 0.48 to 1.55). irinsé ko yi antibiotic prescribing rates pada.

alaisan ko notice difference. Nind aldisan 826 ti won complete satisfaction survey, satisfaction fer¢ identical
laaarin arms, consultation times si similar.

Costs toka die si isale. Ninu adjusted itipale, antibiotic-related costs kéré ninti Al arm — plausibly nitori cheaper
choices dipo fewer prescriptions — per-patient antibiotic saving si da bi eni pé 6 ju per-patient cost ti running
irinsé. Awon olukowé flag &yi gégé bi suggestive, ki i se settled: full total-cost-of-ownership accounting wa nita
iddnwo.

One-line summary awon olukowé finra won ni cleanest ¢da: LLLM assistance lailéwu 14bé aala wonyi, sugbon ko

din ku itoju ikuna nint 14 days, anfaani kankan probably modest.

Ki 16 dé ti “no significant difference” ki 1 se “it doesn’t is€¢”

Null primary ¢si rorun lati over-read ni itoséna méji. Nnkan mé;ji da simple itan daro6.

Akoko, idanwo naa built 1ati catch ipa to tobi ju ohun ti 6 ri lg. Serious bad esi nint primary care rare — t6 2%
nibi — nitori nda distinguishing small gidi anfaani 14ti ariwo nilo enormous numbers. Post-hoc power calculations
awon olukowé daba pé lati detect ipa iwon ti won observe y6o nild idanwo t6 tobi gan-an, order of si i than

100,000 alaisan. Non-significant &si nind iwadii iwdn yii ko ofin out small gidi anfaani; 6 timo si pé iwadii yii ko
I resolve re.

Elé¢keji, ifiwéra naa blurred dié. Configuration asise kan fin brief access si AI Consult fin di¢ control-arm
clinicians, clinicians nind shared network si i b4 ara won soro, won si carry habits koja aala. Effects méjeeji i ma
arms méjeeji jora si i, pushing any gidi difference toward zero. Léri re, host network ti already run si relatively

high standards, t6 fi room kéré sil¢ fun irinsé 14ti fi han improvement.

Ko si eyi t6 rescue “breakthrough” akolé. Sigbon 6 timo si pé correct reading jé calibrated, ki 1 se deflationary: 16ri
hardest, most honest endpoint, irinsé yii ko demonstrably help aldisan nind méji weeks — nigba ti 6 measurably
help record-keeping, 6 si looked lailéwu.

Ohun ti eyi ko fi eri mule

Ko fi han pé AI mu sunwon si i aldisan esi. Lori primary 14-day endpoint, ko si significant anfaani.
Ko fi han pé Al useless. Point isird afojisun favored r¢, documentation mu sunwon si i jale, drug costs trend

down; null esi consistent peld small gidi anfaani ti iddnwo kere ju 14ti confirm.
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- Ko fi éri male irinsé lailéwu fin rare harms. Ko fi aabo ami han, suigbon idanwo ko powered tabi designed 14ti
certify aabo fiin uncommon severe is¢le.

- Ko fi han pé “Al beats doctors” tabi replaces clinicians. Eyi jé decision se atiléyin fiin; clinician pa full authority
mo lati accept tabi reject.

- Ko generalize automatically. iddnwo run nint single private urban network ni Kenya; rural, periurban ati higher-
income settings l¢ differ ni itdsona kankan.

- Ko establish cost savings. Cost ami suggestive, ki 1 se completed economic evaluation.

Bawo ni eri se lagbara t6?

Fin central claim — no proven reduction nind short-term aldisan harm — ¢ri lagbdra gégé bi apere, appropri-
ately humble gégé bi conclusion. Prospective, pre-registered, cluster-randomized idanwo peld blinded patient-level
composite &si stin mé best ayé gidi &ri ti a 1& gather fiin irinsé bayii. O informative ptipd ju benchmark score tabi

vignette twadii lo.

Fuan secondary awari — better documentation, unchanged prescribing, similar satisfaction, lower antibiotic costs —
eri good sugbodn ye ki a ka won gé€gé bi secondary: supportive ami, ki 1 se akolé, won si vulnerable si contamination

ati single-network aala.
Fun aabo, eri reassuring sugbdn bounded: no ami ri, sugbdn ki 1 se iwadii built 1ati ri rare harms.

Most useful stance ki 1 se “it works” tabi “it failed.” O jé: careful ayé gidi idanwo ri pé Al irinsé yii ko raise
aabo ami, 6 mud sunwon si i ilana of care, sigbon ko demonstrate patient-outcome anfaani nind méji weeks — ati

detecting such anfaani y60 nilo iwddii t6 tébi ju lo.

Ki nidi ti 6 1 se pataki?

Debate nipa isegtin Al ebi i pa fin ird eri yii. Thousands of iwé iwadii wa ti awose i1 ace exams, match clinicians
1611 tidy Oran. Large pragmatic randomized iddnwo di¢ ni wa ti fi measure boy4 gidi aldisan better off. Eyi jé Okan

won, 6 si land 16ri unglamorous truth: passing idanwo ki i ddgba peld helping aldisan.

Gap yen ni gbogbo itan. irinsé kan le genuinely useful si clinicians — clearer notes, lower drug bills, second pair of

eyes — suigbdn st md move hard aldisan esi nind fortnight. Facts méjeeji 1¢ true ni akoko kan nda, mature health

eto gbddo hold won pap0 dipo pick convenient okan.

O tln reset burden of proof 16na useful. Ti company bé f¢ claim pé iseglin Al r¢ md sunwon si i care, relevant eri

PN

ki i se leaderboard. O j¢ idanwo bi yii, 16ri esi ti matter si aldisan — ideally bigger Okan, nitori honest lesson nibi
ni pé modest anfaani nilo large 1wadii 14ti ri.
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Akétan kedere

Pragmatic cluster-randomized iddnwo nind 16 Kenyan primary care facilities iddnwo generative-Al decision-
support iringé (“Al Consult”) ti a fi kin electronic akosile ti iseglin officers i1 lo. Nind 9,691 aldisan, expert-
adjudicated composite itoju ikiina nind 14 days jé 2.2% pela irinsé versus 2.0% ldisi r¢ (adjusted odds ratio 0.77,
95% CI 0.55-1.08, P = 0.13) — no significant difference. irins¢ ko fi aabo ami han, 6 md sunwon si i isegiin
documentation kojd gbogbo rated domains, ko yi prescribing pada, aldisan satisfaction unchanged, 6 si associated
peld somewhat lower antibiotic costs. Awon olikkowé conclude pé 6 lailéwu labé aala wonyi, sugbdn ko din ku
itoju 1kuna, anfaani kankan probably modest; detecting ipa iwon ti wdn observe y60 nilo idanwo té tébi gan-an
(order of 100,000 aldisan). esi ko fi han pé isegun Al mu sunwon si i aldisan esi, ko si fi han pé useless — 6 fi
han pé irinsé ti 6 looked 14iléwu, ti 6 help ilana, ko demonstrably help aldisan nint méji weeks nind urban private
network kan.

Ayewo laisi aseju

Ohun ti iwé iwadii fi han: Nind ayé gidi randomized idanwo, adding LLLM-based decision-support irinsé si
primary care akosile ko raise aabo ami, md sunwon si i isegun documentation quality, ko yi prescribing pada, ko
si significantly din ku strict 14-day aldisan composite of itoju ikuna.

Ohun t6 seé gba sugbon ti a ko fi éri mule: Pé irinsé produce small gidi reduction nint itoju ikuna té kéré ju
iddanwo yii 14ti detect; pé 6 save money 1¢yin full costs; pé better documentation eventually translate si better care.

Ohun ti ko fi han: P¢€ isegin Al ma sunwon si i aldisan esi; pé 6 unsafe fin rare is¢le; pé 6 replace tabi outperform

Z 0NN

clinicians; pé esi transfer si rural tabi higher-income settings; pé cost saving established.

Main limitations: Powered fin larger ipa ju observed lo (rare ¢si nilo huge apeere); configuration asise contam-

SAN e

inate control arm, shared-network habits si blur ifiwéra, méjeeji bias toward no difference; single private urban

2NN

network pelu already-high standards; no prespecified noninferiority tabi aabo agbékalg; short 14-day horizon.

Confidence wo ni ghboghogho reader ye ki 6 ni? Giga pé irinsé ko fi aabo ami han nind iddnwo yii, 6 si mu
sunwon si i documentation. Giga pé ko demonstrably md sunwon si i 14-day aldisan esi nibi. Kéré fin claim
kankan pé 6 “works” tabi “fails” gégé bi patient-benefit intervention — ibéere nda genuinely unresolved, ¢ si nilo
much larger iwadii. Ipd t6 ye: careful ayé gidi &si nipa irinsé ti ko raise 2abd ami, t6 mi sunwon si i ilana of care,

ki i se verdict pé Al transforms tabi wrecks primary care.
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