AROGYAPLPRI, INDIA, 2035

INDIA HAS LEAPFROGGED INTO THE FUTURE WITH THE POWER OF AL
SINCE 2031, ALL SOCIAL AND PUBLIC SERVICES HAVE BEEN DELIVERED
BY AN INTEROPERABLE, CENTRALISED 'PANCHAYAT A.I." SYSTEM FOR
OPTIMUM EFFICIENCY AND DECISION MAKING.
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OLD HEALTHCARE WORKER
AND LOCAL OF AROGYAPLIRI

MEET NANDINI
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Fitter, Happi
More Product

OH WOW, AN Al
WRISTBAND FOR
HEALTHCARE!
I WONDER...

NANDINI/
AA GAYIl!

st MP, SHAPMA,

THE SUPERVISOR
AT THE

HEALTH CENTRPE

YE DEKHO -
TLUMHARA PERSONAL
A.I SUPERBAND,
ALIR SAATH MEIN
YE DIAGNOSTIC
GLASSES BHI HAIN/
TRY KARO NA/

HELLOD,
NANDPINI KUMAR,
FEMALE.

AGE:2b.
HEIGHT: 5'Y".

OCCUPATION:
HERLTHCARE
NORKER.
RVIRESES:...



OH, HAAN, BEAHUT
ACHHA HAI/

KITNA BADHIYA LEKIN..

PREVIOUS POCTOR'S
APPOINTMVENTS ON
MARCH 8TH 2035.
~ AV PREVIOUS UPI TRANSACTION
AB TUMHARA e )\ ON BPRIL 9TH 2036 AT
KAAM CHUTKIYON RSO - ANVIAR BROCERY STORE FOR
MEIN HO JAYEEA, " - 1 KILO RICE. PREVIOUS RATION CARD...

BAS A.L Kl SLINO, £ 3
AR PEPORT TIME wWo g V""

PE BHAR DENA.

THIS WILL TAKE SOME
GETTING USED TO,
BUT AT LEAST I CAN
FINALLY SPEND MORE
TIME WITH MY
PATIENTS AND LESS
DOING DATA ENTRY!

THE BAND WILL LO& ALL
MY INFORCMATION AND
THE GLASSES WILL
HELP ME DIAGNOSE
PATIENTS CORRECTLY!
LET'S TRY THEM
ON AND SEE/

PRTIENT:
VIR. R SHARNIA
HERLTH CENTRE
SUPERVISOR
RAGE: Y5
PIRGNDOSIS:
NVALE PRTTERN
BRALPNESS

e, OOPS! DIDN'T MEAN TO DO THAT/
& R ANYWAY, T SHOLLD PROBABLY GET TO WORK.



THAT'S STRANGE, NOCMALLY BY THIS TIME I GET
MY HOUSE VISIT LIST FOR THE DAY FROM CHOTU,
I WONDER WHERE HE IS.

HOUSE VISIT LIST FOR HEALTHCARE WORKER NO. Y
NANPINI KUMAR HAS BEEN SENT TD TRBLET.

OH WOW, THAT'S A
LONE LIST..

HOW CONVENIENT/
I'M ALREADY
IMPRESSED WITH THIS
LITTLE BAND/

34/ THAT'S EVEN MORE
THAN YESTERDAY,
I BETTER GET STARPTED,



OKAY, HOUSE NLMBER 1,
MR, BALIEET SINGH,
THIS MAN COMPLAINS OF A
PERSISTENT HEADACHE.

VIR. BALIEET SINGH.
AGE 2. VIALE. PREV..
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HELLO Sie/
HOW APE

YOU TODAY?

COULD YOU PLEASE

PIAGNOSIS:
HIGH BLOOP
PRESSURE.
PLERSE
ASSEaS
NOW.

------
.....

ﬁ THAT WAS
QUICK!

OKAY LET'S
CHECK...
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OH WOW/ AN ACCLIRATE ASSESSMENT LISING |
510’5 MEDICAL HISTORY AND VITALS/ 33 HOUSES LEFT. PLERSE ENTER

7 NECESSARY [PATA RANDP MOVE TO
WHAT A FANTATM? r, . Rin i e Y

J
.

SPRAIN IN A |
LEFT KNEE . Y | e =t

| 10 b=\ PATIENT E: Ay PATIENT 12:
; /1 VIRAL FLU ) GRS
PATIENT 2: i) N -

PHEW, THAT'S HALF
THE PATIENTS DONE IN HALF THE TIME
IT WOLILD NORMALLY TAKE/
I'M STARTING TO
LIKE YOLU,SUPERBAND!

PLERSE RESUME WDORHK
ANDP 0 NOT ALLOT MORE
THAN 7.5 MINUTES
FER PATIENT IN ORPER
TO RERCH THE
PRI TRARGET




THE NEXT DAY
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KAISI HAI?
ITNE SAAL
HO GAYE/

ABHI TAK TOH NAHI, NANDL, BAS LOAN
MIL JAYE, AB! EK DO DIN ALR...

TERPA SALON CHALU HO GAYA kyA”

HO JAYEGA SLNITA! BHAROSA RPAKH.
ALIR MEENA, TU KITNI BADI HO GAYI!
SCHOOL KAISA CHAL RPAHA HAIP

THEEK HAI, DIDI! PICHLE EK SAAL SE
MAIN EPUTECH PROGRAM MEIN
ROBOTICS SEEKH RAHI HOON!

ARREY WAH! YE TOH BAHLIT HI
ACCHH| BAAT HAI MEENA/




PLERSE AVOI PERSONAL INTERACTIONS IN
THE HEALTH CENTRE, EVEN BEFDRE DR
AFTER OPENING HOURS. YESTERIAY YOU
SPENT 16 EXTRA UNSURPERVISER MINUTES
WITH PARTIENT MRS. REKHA MARTHUR
AFTER CLOSING HOURS. THIS TIME CAN BE
USEP TO FILL FOUR FODRMMS.

THANK Y0U.

CHAL NANDLU., HUM
CHALTE HAIN.

KISI ALUR DIN MIL LENGE.

b BYE DIDI!

THAT WAS WEIRD!
I DIDN'T LO&G ANY INFORPMATION

ABOUT MY CHAT WITH PEKHA, HOW DID
THE SUPERPBAND KNOW ABOUT IT?



THE NEXT DAY ON THE FIELD

PRATIENT NO. 17.

VIRS. REKHA
VRTHUR. FEMRLE. RGE: 3b.
8 WEEKS PREGNANT.
REMINDPER: 7.5 MINUTES FPER
PATIENT ONLC

CEKHA, AB KAISI HAI?
SAB THEEK?

NANDINI, AAPNE MUIHE EK ALIR
LILTRASOLIND KARVAANE KE LIYE ?ﬁ g ggg‘;l;
KAHA THA, KYUNKI MUJHE LAG s
PAHA THA KI KLCHH EADABAD
HAI MUJHE BAS PATA THA, YE
EK ECTOPIC PREGNANCY NIKALI,
MUJIHE YAKEEN NAHIN HO RAHA,
HLIM ITNE SAAL BAAD
AAKHIRAKAAR KHUSH THE...

SLIPERBAND,
MUTE, PLEASE/
THIS 15 NOT THE
PIGHT TIME. g

AN ECTDRIC PREGNANCY OCCURS
WHEN R FERTILIZED EGB
IMPLANTS AND GROWS DUTSIVE
THE UTERUS, MDST COMMONLY IN
A FALLOPIAN TUBE, AND CANNOT
PEVELDP INTO A HERLTHY
PREGNANCY. IT CAN BE LIFE-
THRERTENING ANDP PRASTICALLY
REPUCE THE CHANCES OF
FUTURE PREGNANCH.

IT IS UNLIKELY THE PARTIENT WILL
GET PREGNANT RGAIN,
ESPECIALLY RT THIS AGE.
THANK ¥0U




SUPERBRND UNPERSTANDS THE
VALUE DOF TINVE. THE PISHA
SUPERBAND 2.0 IS PROGRAMIMEDL TO
OPTIMISE FOR EFFICIENCY. PLERSE
RESUMNME INDRK RNDP PO NOT ALLOT
VIODRE THRAN 7.8 MINUTES PER
PARTIENT IN DRPER TO REACH
THE PRILY TARGET.

I BLIESS IT'S RIGHT.
WE DO HAVE A LOT OF
HOUSES TO COVER
AND SHOULD &0 TO
THE NEXT ONE.

NANDINI JI, DON'T FORGET THAT
WE ‘PE NOT JUST TASKS TO
CHECK OFF A LIST. WE ARE LIVING,
BREATHING HUMAN BEINGS WITH
EMOTIONS. NOW PLEASE,
LEAVE MY HOME.




THEN I'M NOT \ PEMINDS ME! A P

DOINE MY JOB. vy g

PRODLICTIVITY MAY

BE ON THE PISE,

e~ ' BUT APE PEOPLE

W\ ACTUALLY FEELING
BETTER?

7 SLUNITA SHOLLD BE N
CETTING HEP LOAN
TODAY/! SHE MUST

INHONE SAB KUCH
BARPBAAD KAR DIYA,
NANDU. IS5 AL SYSTEM
NE HAR BANK kKO
INFORM KAR DIYA HAI ki
MERI BACHPAN SE EK
HEART CONDITION HAI,
ISLIYE MERA LOAN
RPEJECT HO cAYA HAI

-ll'll'

SLINITA KE HEART PROBLEM SE LOAN KA
MEPA SALON TOH KYA LENA-DENA HAIP ALUR BANK KO YEH
DOOP KA HI SAPNA INFORMATION PATA KAISE CHALIP YEH
CEH GAYA HAI PANCHAYAT SYSTEM SHAYAD LITNA UPYOE!
NAHIN HAI JITNA MAINE SOCHA THA.




A FEW DAYS LATER

OH GREAT, ONLY A FEW MORE
PATIENTS LEFT/ MAYBE I CAN TRY AND SEE SOME
PATIENTS AFTER WORK WHO NEED A BIT MORE TIME,
ONCE I CAN BET AWAY FROM MY 'SLIPERBOSS’.

WITH ALL OF US HEALTHCARE WORKERS BEING SO
OVERPWORKED, I'VE HEARD THAT A FEW HAVE EVEN
PESORTED TO FLDGING NLUMBERS IN ORDER TO MEET
TARGETS! I CAN'T BELIEVE IT'S COME TO THIS.

DUE TD BUPGET CUTS, ¥OU IAILL
WHAT 'S NOW BE IN CHRARGE OF B4 PATIENTS

HAPPENING? 20 IHO WERE PREVIOUSLY
MOPRPE PATIENTS ALLOTTED TO SHRUTI AND ISRA. THEY

JUST 60T ADPDED AILL NO LONGER BE WDORKING AT
TOMY LIST/ IS THIS THE CENTER. THRNK YOU
A GLITCHP?

WHAT BLIDEET? IF THEY HAD ONE TO
BECIN WITH, WE'D HAVE BETTER

SALARIES THAT WEREN'T ALWAYS
DELAYED. AND THIS WILL MEAN

WORKING LINTIL AT LEAST 10PW (B

= .'
‘ 3y

THAT'S IT, I CAN'T WORK
LIKE THIS! WHEN DID
PRODLICTIVITY. BECOME MORE
} IMPORTANT THAN PEOPLE?
W AFTER TODAY T WON'T BE
WOPRKING AT THE HEALTH

/}6‘ }jn\ CENTRE ANYMORE.

s
K k
a
| 1
b
L 1 _
d L’

THE SAHRARRA SUPERBARNL
2.0 HAS HERRDP YOUR
CONCERNS RN
UNPERSTANDS HOW
PIFFICULT THIS MUST
BE FOR YDOU.

TO COMPENSARTE FOR
THIS, WE WILL BE
REPUCING OUR FPER-
PATIENT TIMINGS TO
5.5 MINUTES.

“OU WILL ALSO RECEIVE R
COUPDN FOR RS. 150 FROM
UNCLE CHEENI FIZZY PRINKE!




A WEEK LATER

NANDU, MUJIHE PATA HAI KI TUM DUKHEE HO, LEKIN MERE SAATH
CHAAT KHAANE KE LIE BAAHAR AA JAA PLEASE! CHALIK KE PAAS
EK NAYI JAGAH KHLILEE HAI AR MUJHE KABADIWALE KE PAAS
BHI PUKNA HAI TAAKT MAIN APANE SALON KE LIE KHAREEDA HLIA
SAARA SAMANN BHI DE DOON,

LUM...NAHI, YAAL. MAIN...

Loy ﬁc'J'HﬂL THEEK

HAI, ABHI AATI
HOON.
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MUJIHE 15-20 MINUTE
LAG JAYENGE. TAB TAK

TU YAHAN KA SAMAAN
' DEKH LE/
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WOW, THIS
PLACE IS REALLY
SOMETHING/

- ' HEY! WHAT IS THAT?

I'VE DEFINITELY SEEN
THAT THING
SOMEWHERE.

OH YES/! THE
OPRIGINAL
SAHARA BOT/ | CEMEMBER THEY WERE ORIGINALLY
3 THESE THINGS CREATED FOR CHILDREN'S HOSPITALS TO
\ WENT OBSOLETE HELP THE KIDS FEEL MORE COMFORTABLE
YEARS AGO. WITH THE NEW TECHNOLOGY,

HAMM.., N
THIS GIVES ME
AN IDEA! f




OVER THE NEXT FEW WEEKS, NANDINI
USED SUNITA'S DAUGHTER, MEENA’S
HELP TO BRING HER IDEA TO LIFE.

OKAY,
FINISHING
TOUCHES

NOW AND...




HELLO, MERR

NARAM HAI OST -
PIRGNOSTIC ANDP
OPERATIONAL SUPPORT
TECHNOLOGY




IN A FEW WEEKS, NANDINI AND HER NEW A.I. HELPER, DOST, REFURBISHED AN OLD AUTO
RICKSHAW INTO A TRAVELLING CLINIC - THE CHALTA PHIRTA DAWAKHANA/

TOGETHER, THEY TRAVELLED FROM VILLAGE TO VILLAGE, PROVIDING FREE HEALTHCARE TO
THOSE IN NEED, DOST COLLECTED AND ANALYSED DATA, WHILE NANDINI DID WHAT SHE
LOVED MOST - MAKING PEOPLE FEEL BETTER

AUNTY, AAJD TOH A4P |
BILKLIL THEEK LAG Jo

F g
RAHE HO! ) 1 our

SPARSH
MEIN
JADOO
HA,
NANDINI

=

\




AT A PEMOTE VILLAGE |

KYA BATALIN, BETA?
HALAAT KHARAB HAI MER,

2\ (MERE GHLITNON MEIN
M BAHUT DARD HOTI HAI

NAHI HAL

ARREY THANK YOLI!

ISSE MUJOHE BAHUT

JIYAADA MADAD MIL
JAYEGI/

YE TERI PADIO TOH
BADE KAMAL ki
CHEEZ HAI NANDLI/

_ LR USKE LPAR HLIM IR
AKELE PEHTE HAIN. !
GHAR PE MADAD
KARPNE KE LIYE KOl I

I AN SORRY TO HEARR THAT,
VIR. MEHMDOOP. ARTHRITIS
IS A PRINFUL ANP PIFFICULT
AILMENT. BUT 0 NOT LOSE
HOPE, THIS NEW MEDPICINE
WILL HELP THE PAIN
SUBSIPE. T HAVE ALSOD
CONTRCTED DLP AGE
SUPPPORT TO PROVIPE YOU
WITH A WEEKLY CLEANING
SERVICE FREE DF CHARGE.

HA HA HA, THANK
YOU UNCLE JI,
AND 600p JOB,
DOST/ WHAT A
WONDERFLIL
IDEA. HOW DID
YOUu CcOME UP
WITH THIS?

HA HA HA

OST IS OPTIMISEDR FDR PATIENT CARE ANDP INELL BEING. T SIMPLY RAN
SOLUTIONS FOR MR. MEHMOOPS PIARGNDSIS, ANEP SEARCHEDN THE ARER FOR
OLP RGE WELFARE SOLUTIONS. JUST AS ¥YOU PROGRANMMEDR ME TO O

I KNOW I PROGRPAMMED YOU, BUT YOU

[\ STILL SLRPRISE ME EVERY DAY’ YOU REALLY
'- \ ARE A HUGE SLPPORT, DOST/ '

THANK Y0U! ANDP PON'T FORGET, IT IS
DPTIMAL TO SPENDP AT LEAST 15 MINUTES
PER PRATIENT TD ENSURE THAT THEY FEEL

LISTENEDL TO ANEP TAKEN CARE DOF. ANDP PON'T
FORGET TD TAKE REGULAR BREARKS FOR
YOUR HEALTH, TOO, NANPU PIPI!




SOON, THE WANDPERING
HEALER BECAME A
CONVOY OF OVER 20
AUTOS MOVING THROUGH
RPLURAL INDIA. MANY MORPE
DISCARPDPED DOST BOTS
WERE PECOVERPED AND
RPEPROGRAMMED AS
COMMITTED HEALTH
WORKERS JOINED
NANDINI IN THE CAUSE
FOR ACHIEVING CAPE-

FIRST, ACCESSIBLE
HEALTHCARE.

AROG YAPLIRI

OVER THE NEXT FEW MONTHS
THIS TEAM COVERED A LARPGE
PART OF THE STATE,
PROVIDING ACCESSIBLE,
SUBSIDISED HEALTHCARE TO
THOSE IN NEED

THE ONLY DISTRICT
RPEMAINING WAS AROGYAPLIRI,
AS THIS WAS STILL
TECHNICALLY COVERED BY
THE HEALTH CENTPE.




BUT BACK AT PRIMARY HEALTH CENTRE, SYSTEMS
WERE BEING OVERBURPDENED AND BREAKING DOWN.
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oY pR HEALTHCARE WDRKERS BEING

::::::::

LR PISCHRRGED, THEY CAN NOW ALOT

—— L 2.2 MINUTES PER PATIENT. PLERSE
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iiiii

e RESUNME NORK IMMEDIRTELY

R THANK ¥0U :)
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PLEASE, NO MOPE LAY OFFS! WE
HAVE ONLY 3 WORKERS LEFT/

iiiii

MR, SHARMA/

*COLGH™
FINALLY, I'VE
THIS ORPER COMES PIRECTLY BEEN TRYING TO
FROM THE PANCHRYAT AL GET AN (L2 haletete,
SERVER. IF ¥0OU HAVE R APPOINTMENT & ' Pheses- e
CONMPLAINT, PLEASE CONTACT wit you., &2 - \

CUSTOMER CAKE

~BUT ALL THE CUSTOMER
CARPE EMAILS COME TO

ME/ YOU WANT ME TO
EMAIL MYSELF~?

NANDINI WOULD

e , HAVE KNOWN WHAT
MR, POMIT! YOLI'PE BACK AGAIN/ T TO DO, WITHOUT

THOUGHT WE HAD ADDRESSED YOLIR } N b HER THIS PLACE IS
SORE THROAT WEEKS AGO/ _ SRR A SHELL OF ITSELF

I MUST FIND OUT
WHERE SHE IS/

' A,
' ;' -
'] ;_II.'&.I
* ‘.. - @
*‘.:lr ‘.I"b
W
g N
4 et *

F TIME WAS cLUT SHORT BEFORE I
“\ COLLD GET THE NAME OF THE §
MEDICINE I NEEDED!

N OHNO, LET ME GET THAT
= FOer YOU IMMEDIATELY. 1
N\ APOLOGISE. MR. PROMIT,




- : | WENT FROM
FINALLY! "PANT VILLAGE TO

TP}'{?A’E’ %"{%ngﬂ VILLAGE ASKING

you For oays/f NG FOR YOU! *PANT*

PLEASE, COME
e BACK! THE
MR, SHARPMA! o . CENTRE
WHAT ARE y N’ | NEEDS YOU -
YOU DOING

OUT HERE? N TR THE PEOPLE
o NEED YOLI/

AS MUCH AS T WOLILD LOVE TO, I CANNOT
WORK WITH MACHINES PROGRAMMED FOR
NOTHING BUT EFFICIENCY. HERE, WE
HAVE MADE SYSTEMS THAT PRIORITISE THE
PEOPLE'S NEEDS, EMPATHY AND EVEN
TRADITIONAL LEARNING. I'M AFRAID I CANNOT
WORK IN A SYSTEM WITHOUT A SOLIL.

BUT THAT'S EXACTLY WHAT T
CAME TO SAY! YOU BROUGHT
THIS TO MY NOTICE AND OPENED
MY EYES. T'VE APPROACHED THE
PANCHAYAT A.I. HEAD — THEY

WANT YOU TO COME AND SPEAK
WITH THEM/ SYSTEMS ALL OVER
THE COLNTRY APE BREAKING
DOWN. THEY WANT
YOLIR HELP/




WHAT//
THAT'S SLICH
WONDERFLIL NEWS/
THANK YOU,
MR, SHARPMA/

A B
.......

ANP RENVMENMBER, YOUR NEW HEALTH SYSTEMS MUST
ACCONVINVIDI’ATE THE FACT THAT HEALTHCARE INDRKERS
SPENEP 7-25 MINUTES TRAVELUNG BETINWEEN PRTIENTS,
15 MINUTES WITH EACH PATIENT + 10 EXTRA MINUTES IF
THEY ARE IN PISTRESS AN NEEL? SUPPDRT AVAILING
RELATEL SOCIRL SERVICES. OVER THE PAST 2 MONTHS,
ACROSS 24 NUNVBER OF HEARLTHCARE WORKERS,
COMNUNITY HEARLTH CONPTIDNSG HAVE IMPROVED &Y
25%, LEAFING TD FEWER CASES OF CONTAGIOUS
VISERSES AND QUICKER RECOVERY TIMES.

THANKS, DOST/
HUMME YAAD
PEKHNA CHAHIYE
Kl YEH MACHINE
SIPF SAHAYAK

HAI ASLI ILAAJD
BAHLT SAHI BOLA,
TOH INSANIYAT NANDINI, AB KOOI MUJIHE

£ ALUR ANLIBHAV SE PAAN! DE DO PLEASE/
NV HOTA HA

AUR THODA SA
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IN TODAY'S NEWS WE HAVE
THE GROUNDBREAKING
INTRODUCTION OF A NEW
HEALTHCARE MODEL
IN THE COLNTRY.

THE A.I. PANCHAYAT
MODEL 2.0 IS NOW
COMPLETELY REFORMED,
AND NOW TERMED ‘UMEED’,
WITH NEWLY PROGRAMMED
MODELS THAT PRIORITISE
ASSISTANCE AND PATIENT
NEEDS, WITH
HYPERLOCAL STRUCTURES
CREATED 8Y
RURAL ENGINEERS.

THE SYSTEM, STARTED 8Y A LOCAL
HEALTHCARE WORKER CALLED NANDINI,
ALSO COMBINES RURAL HEALTH
CENTRES WITH NOMADIC CARE
MOBILES, GIVING ACCESS TO ALL AND
REDUCING BURDENS ON LARGER
CENTRES. WITH AID FROM LOCAL
ENGINEERS, EVEN THE SUPERBANDS
HAVE BEEN COMPLETELY
REPROGRAMMED FOR A MORE
ASSISTIVE, LESS INVASIVE AND MORE
EMPATHETIC MODE OF DIAGNOSIS AND
CARE. THE SYSTEM IS NOW BEING
PRAISED AND ADOPTED B8Y A NUMBER

OF STATES ACROSS
THE COLUNTRY.

e



YE SAFAR LAMBA HAI,
PAR ZAROORI HAI!

i\
[ 7 eno_




