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To the Editor,

We wish to thank Czesak et al. [1] for providing a valuable
summary of how artificial intelligence (AI) is helping
improve ophthalmological activities in rural areas. The
shortage of ophthalmologic services in rural areas has been
a concern in many countries [2], and as we are global rural
investigators, we believe that our additional perspectives
could add further highlights to the findings of Czesak et al.
[1] on the contribution of Al to ophthalmologic services in
rural areas.

The first perspective of Al is its flexibility in adjusting the
detection performance. While screening and diagnosis are
both important settings for diseases, they may have different
significance in rural areas with culturally tailored mass
screening and less involvement of specialists [3,4]. Al has the
flexibility to adjust its detection performance by modifying
the decision-making thresholds. For screening, sensitivity
should be prioritized to reduce false negatives, while for
diagnoses, specificity should be enhanced to reduce false
positives. Basically, in order to avoid missing diseases with
higher sensitivity and reasonable specificity, mass screening
inrural areas seems to be important, and the sensitivity and
specificity might be balanced in the respective areas. Future
work with AT may be able to develop optimal area-specific
screening and diagnostic strategies for ophthalmologic
services in rural areas.

The second perspective is the compatibility of AI with
telemedicine and specialists as an integrative package. When
information driven by Al is provided, patients, nurses,
general physicians, and eye specialists can communicate
via telemedicine. In addition, real-time practice is possible. In
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general, one may think that, as residents tend to be vulnerable
to equipment use, trained experts are required in rural
areas; however, smartphone-based systems with healthcare
devices are being realized [2]. Currently, optical coherence
tomography, as reviewed by Czesak et al. [1], enables non-
experts to conduct examinations independently in an
automated machine [5]. Further development of resident-
friendly integrated AI and surrounding services for rural
residents is expected.

Therefore, now would be the time to consider the merits
of Alin ophthalmologic services in rural areas, with careful
ethical consideration. This may assist mitigate rural-urban
disparities and promote the sustainability of rural healthcare.
We look forward to future research on this topic.
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