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Background
International evidence suggests that health workers 
are not as diligent about handwashing as they 
should be given how crucial it is in preventing 
hospital-acquired infection (HAI). Direct supervision 
and feedback are usually used to improve staff 
habits but these methods are resource-intensive, 
prone to bias, and the Hawthorne effect. Some 
studies suggest that new technologies like artificial 
intelligence (AI) can be used instead but there is a 
dearth of information on their implementation in 
low- and middle-income countries (LMICs). 

Through this project we therefore employed human-
centred design (HCD) to explore how AI may be 
deployed for the quality improvement of hand 
hygiene in India’s public health system.
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VAJRAHANDS
All the data captured at the basin was 
aggregated day-wise and made available to the 
management on a dashboard for better 
monitoring and evaluation.
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1. Usage and performance data from 

Vajrahands (All sites)

2. Staff surveys (95 respondents, all sites)

3. Management surveys (21 respondents, all sites)

4. In-depth interviews and group 
discussions with the staff, 
management, and ground team 
(30 respondents, all sites)
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ETHICAL ISSUE A

Adherence vs 
Agency
Vajrahands was programmed according to the 
handwashing technique recommended by the World 
Health Organisation (WHO) to align with global 
standards but this was not well-received by the 
staff because they were used to another protocol 
called SUMAN-K. In addition to that they found the 
display monitor confusing. So we created a new 
interface where the staff simply had to follow a 
series of GIFs on the handwashing steps by the 
timer to get a perfect score. In being more directive, 
however, we felt we had further reduced the room 
for variations that people naturally practise.

How might we tread the line between adherence 
and agency as AI is increasingly deployed for 
behaviour change?
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ETHICAL ISSUE B

Soft Coercion
We created PDF reports with data visualisation to 
give the wards a high-level summary of their 
performance every fortnight. Most respondents felt 
this intervention was crucial to behaviour change 
but it also led to top-down supervision, where the 
higher-ups at some sites used fear to motivate their 
staff. They told the non-medical workers (who have 
the lowest status in the staff hierarchy) that the 
ward’s performance was being watched by the 
government, leaving them anxious to comply with 
the algorithm. Some of the staff members were 
scared of making a mistake at the basin. 

How might we protect public health employees 
against soft coercion as computer visioning and AI 
are increasingly used to at their workplace?
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ETHICAL ISSUE C

Number Play
The staff often de-prioritizes the handwashing 
protocol because there is no incentive to follow it. 
We therefore introduced a short competition cycle 
with rewards but some sites had a blinkered view of 
it: they were bent on getting their scores right 
instead of using the intervention to inspire learning. 
They asked their senior staff to use Vajrahands 
more often to balance out the day’s compliance rate 
if it dropped. We even had instances where the 
access to the project basin was altogether curtailed 
for those who accompanied the expectant mother 
to the labour room because they did not know the 
WHO sequence, which leads us to ask:

How might we encourage a more honest 
relationship with numbers and data as AI is 
increasingly used in public health?
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The average compliance rate at our best performing site touched 50.1% 
after the second iteration of Vajrahands was introduced with its retinue of 
non-digital interventions but we need to pay closer attention to the 
challenges at the adoption phase. 

Effectiveness

Adoption?
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Conclusion

1. A social understanding of technology is imperative
2. HCD has the mindset and skills to bring more voices in
3. Research regulatory frameworks need to account for the 

political context of the implementation countries
4. We need to develop checks and balances for tech 

solutionism from within
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