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Fig. 1 Diagnostic accuracy across humans and multimodal Al systems on the Radiology’s Last Exam (RadLE) vl benchmark.
Board-certified radiologists achieved the highest accuracy (0.83), followed by trainees (0.45). All tested frontier models under-
performed, with GPT-5 (0.30) and Gemini 2.5 Pro (0.29) showing the best Al results but falling well below human benchmarks.




Figure 1: Hype Cycle for Digital Care Delivery Including Virtual Care, 2024
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Table 1: Priority Matrix for Digital Care Delivery Including Virtual Care, 2024
(Enlarged table in Appendix)

Benefit Years to Mainstream Adoption
Less Than 2 More Than 10
U Voo L 2-5Years 5-10 Years Vs i
Transformational Al-Enabled Clinical Metaverse for Care
Decision Support Delivery

Digital Front Door

Large Language
Models for Care
Delivery

High EHR Support of Virtual Digital Clinical Voice
Care Analysis
Patient-Centered CDS

Moderate Enterprise Virtual Care
Platforms
Immersive Technology
for Care Delivery

Low

Source: Gartner (July 2024)
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Datos Generados por el
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V LATIN AMERICA AND CARIBBEAN

DIGITAL HEALTH NETWORK
Experiencia de RACSEL en salud digital en LAC




Quiénes somos

El Salvador
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L
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La Red de América y el Caribe de Salud Digitai
(RACSEL) es un espacio de cooperacion tecnica
liderado por paises de la regidn. Su principal
objetivo es avanzar en la transformacion digital
de la salud en ALC haciendo especial énfasis en la
iInteroperabilidad regional. RACSEL promueve el
iIntercambio de experiencias y conocimiento
entre los paises miembros.

Costa Rica

Peru Brazil

Paraguay

Uruguay

Argentina
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