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Will AI replace 
lawyers and judges? 
The jury is still out 

R ecently,a represent­
ative from a Mau­
ritius-based in­
vestment fimd ap-

proached me for legal ad-
vice on obtaining recognition 
for their foreign investment 
scheme in Uganda under the -
Collective Investment Scheme 
Act. The client was frustrat-
ed with previous legal options 
that relied on Artificial Intel­
ligence (AI). They specified in 
the engagement terms that 
my advice should be'based 
solely onmyjudgmentand 
not generated by any lan­
guage model, as they sought 
my expertise in the capital 
markets,not generic content. 

Another Ugandan client, who 
exercised Employee Stock 0p­
tions "ESOPs"in an American 
Delaware-basedstartup,al-
. so reached out at the same 
time to seekmy legal opinion 
on whether the recentlypub-­
licised Uganda Revenue Au­
thority (URA) crackdown on 
foreign assets held by Ugan­
dans for taxation purposes on 
worldwide income-would af­
fecthim.He showed me some 
of the legal advice he had gen­
erated from these AI Large 

... 65 percent 
"of what lawy­
ersdo still 
remains 
stubbornly 
hun Ian. 

Louis N.J(izito 
~ge 

Language Models.Afterre­
viewingit,I had to advise him 
not to rely on that legal advice 
because it was incorrect. . 

I believe certain aspects of 
the legal profession will not 
be replaced by GPTLarge Lan­
guage Models.In fact, 65 per­
cent of what lawyers do still 
remains stubbornly human, 
despite the fact that the con­
sultingfirm,McKinsey,esti­
mates that 23 percent of tasks 
performed by a highly expe­
rienced lawyer can be aut0-
mated. 

I was speaking with a col­
league at an international law 
finn based in London, UK. and 
he told me his finn developed 

a custominternal generative 
AI tool used by the firm's law­
yers to enhance document re­
view,sununarise legal docu­
ments,and comp~ incon­
sistencies in witness state­
ments. This custom-made AI 
illustrates hi:>wvarious indus­
tries are reporting the risks 
they face that could lead to lit­
igation. 

Junior lawyers at that finn 
have evolved from being draft­
ers and reviewers of docu­
ments to becoming checkers of 
AIoutput.However,verifying . 
the soundness of contracts re­
quiresjudgment that AI can- . 
not provide. 
Unfortuna~fresh gradu­

ates rarely possess this skill, as 
it is developed through years 
of accumulated experience. I 
keep getting amused bypeo­
pIe who say currentAImod­
elswillreplacejudgesentirely. 
Don't dream about that. When 
ajudge or magistrate sits down 
to make ajudgment on your 
case, they go beyondjust using 
syllogistical or inferential log- . 
ic that these AI models excel at; 
they also use more of abduc­
tive reasoning, which is much 
harder to programme and re­
lies on instincts and cultural 
nuances. 

All AI models excel at "reck­
oning, " not "judgment. " Trust 
me,if current AI models were 
to performjudicialfimctions, 
it would occasion even more 
injustice.Fornow,A I models 
arejust "speed reading plagia­
rists"thatcansynthesiselarge 
volumes of data sets in less 
time than a human being ever 
can, but can't replace the func­
tion of human judges in courts. 
Evenmulti-Iayered deep neu­
ralnet\vorltAI models with 
machine learning capabilities 
that utilise"Back propagation" 
&"Gradient descent"aren't a 
substitute for humanjudicial 
officers. Judges and lawyers do 
much more than being"speed 
reading plagiarists." 

I will conclude with the im­
portantlessons from former 
SovietLt Col Stanislav Petrov, 
which emphasise the signifi­
cance of abductive logic in the 
everydayworlt of a lawyer.On 
September 26, 1983,Petrov 
averted World War ill when the 
"Oko" early warning system, a 
primitive AI,mistakeqly detect­
ed five US intercontinental bal­
listic missiles due to sunlight 
reflecting off clouds. Using ab­
ductive logic,Petrov deduced 
that a genuine US strike would 
involve hundreds of missiles to 
breach Soviet defenses. 

He correctly identified this as 
a:false alarm and chose to over­
ride the warning system. This 
incident underscores the criti­
cal role of abductive logic in Ie­
galjudgement and advice. 

I Mr Louis N. K izito-is a lawyer. 194Iouis@gmail.com 
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Op nions 

Grief and loss are illuminating 
when th·ey are not so blinding 

A
unt Ruth stood no chance. In her late 
7OS,possibly early 8os,her health 
had gradually slipped into worse 
poverty than her surroundings in a 
squalid and neglected village deep 
in wretched BusogaHer death in 

early Octoberwas,in a way, not entire!y 
unexpected. 
. Neither, one might argue, was that ofher 
yo~sister,Tabitha, who collapsed 40 
days laili',on the eve of Aunt Ruth's last 
fimeral rites ceremonies. The diagnosis 
from first responders - well-meaning 
relations with big hearts but zero medical 
training - was that Aunt Tabitha wasjust 
overwhelmed by the occasion and would 
soon come to. 

Like her sister,her health had been ebbing 
each year.A few months earlier, tired ofbeing 
pricked and probed by gloved hands in 
Kampala,she'd successfully made enough of 
a fuss to be returned to the village. 
When amedical opinion was eventually 

delivered, the problem was rendered as 
malaria, ulcers,and high blood pressure­
the omnipresent cocktail of pain for the pool: 
Doctors in a hospital inKamuli were none 
thewiser,especially without so much as a 
worlting X-ray. So,she was sent down the line 
to JinjaRegional Referral Hospital;where it 

. was determined that a lateral stroke was to 
blame. 

At this point, with Aunt Tabitha barely 
hanging on for dear life, this was more for 
noting than for action. If only she'd been at­
tended to by a medical doctor in the first 15 
or so minutes,maybe. .. 

We heard the same words and sentiments a 
couple of days later when Rosemary, a belov­
edmother,friend and mother-in-Ia~keeled 

If only she'd been at­
tended to by a medical 
doctor in the first 15 or 
so minu~s, maybe ... 

over in her home. Being closer to the city and 
possessed of more means,she made it to a 
nearby private hospital, but she was out of 
time.If only she'd been attended to by amed­
ical doctor in the first 15 or so minutes,may­
be. .. 

Uncle Sebastian,on the other hand,had 
much better odds. As soon as he felt unwell, 
he was taken to a small private hospital in 
the citywhere treatment for malaria was ini­
tiated.No one thought much ofit,even to vis­
it.In any case, we were seeing off Aunt Tabi­
tha, who,polite to afault until the very end, 
had patiently and respectfully waited for us 
to bury MaRosernary before following her 
sister,Ruth, to the land of their ancestors. 

While the odds were in Uncle Sebastian's fa­
vour, the gods were not,however: The malar­
ia treatment (maltreatment or an adminis­
tered overdose,some said) led to or accentu­
ated a kidney injury.Fluids were introduced 
to wash out the drugs, but the kidneys strug­
gled to remove them. 

What had been an open-and-shut malaria 
case nowtumed into a battle to save the kid­
neys. The battle had shifted to a private hos­
pital with one of the best kidney specialists 
in the coun~whileefforts weremade,more 
out of hope than expectation, to medivac the 
patient to AgaKban, Uganda's national refer­
ral hospital in Nairobi, Kenya 

. Later,at the fimeral, we heard from those 
who had nursed Uncle Sebastian and those 
who had been present in his final hour when, 
after a dialysis procedure,his heart had given 
up the fight and killed him a day before his 
75th birthday. 

We heard questions about themal~a 
treatment that had sparlted it on: the fluid 
regimen that had flooded his chest and or­
gans,and the final decision to tum to dialy­
sis. Who orwhat was to blame? Could it have 
been prevented? Was it a case ofnegligence 
or our human instinct to find some emotion­
al guardrail to hang onto? 

We shall never know. Grief can blind you 
as much as it can reveal life in all its realities 
and ironies.As I stood in the small parlting 
lot of the private hospital watching, yet again, 
the fimeral directors pull another shift, the 
daritness of night wrapping us all in gloom,! 
couldjust make out in the distance the lights 
of the national referral hospital,Mulago.I 
wondered,thenandno~ifitwouldhavefelt 
easier - more acceptable - ifhe had died in 
our best hospital I'll never know. 

Grief and loss are illuminating when they 
are not so blinding. 

I Mr Kalinaki is ajournalist and poor man'S 
freedom fighter. 
write2ka1inaki@gmail.com; @Kalinaki 
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Misuse pf antibiotics is quietly 
putting all our lives at risk 

n homes,clinics,and pharmacies across 
Uganda, a dangerous habit has become 
routine: the overuse of antibiotics for 
illnesses that do not need them. From 

childhood diarrl10ea and coughs to food 
poisoning and simple fevers, antibiotics 
are being prescribed, demanded, and 
self-medicated at alarming levels. What 
many people do not realise is that this 
practice is silently accelerating one of the 
biggest global health threats of our time­
antimicrobial resistance (AMR). 

Health experts have shown that most 
diarrhoeal illnesses are self-limiting, 
whether viral or bacterial, and improve 
with hydration and supportive care. Only 
a small fraction - such as severe bacterial 
infections like cholera or specific cases of 
bloody diarrl10ea - require antibiotics. 
In fact,for some types of bloody diarrhoea 
such as those caused by E. coli 0157:H7, 
antibiotics can make the illness worse 
rather than better: yet, antibiotics continue 
to be used as a reflex response, often pushed 
by well-meaning parents and enabled by 
prescribers under pressure. 

The problem does not stop there. 
Coughs,colds,and flu-like illnesses are 
also frequently treated with antibiotics 
despite being caused mainly by viruses. 
These conditions usually resolve with rest, 
fluids, and simple supportive treatment. 
Food poisoning, another commonly 
mismanaged illness,is often toxin­
mediated,meaningthe damage is caused 
by toxins already present in the body - not 

'Ve can continue down the 
path of overuse and watch 
our most powerful 11ledi-
cines fail us - or we can 
change course now. 

by live bacteria multiplying. In such cases, 
antIbiotics offer no benefit and only expose 
patients to harm. 

A less visible but equally dangerous 
practice is the overuse ofintravenous 
(IV) medicines. Many patients receive 
unnecessary IV antlbiotics even when they 
can swallow and would respond well to 
oral medication.Each unnecessary cannula 
increases the risk of bloodstream infections 
and exposes patients to avoidable pain, 
higher costs,and hospital-acquired 
infections. 

Fever, one of the most feared symptoms, 
is also widely misunderstood. Rather than 

. being a medical emergency;fever is often 
the body's natural defence mechanism. 
By raising body temperature, the immune 
system slows down the growth of pathogens 
and boosts the activity ofwhite blood cells. 
Treating every feverwith antibiotics does 
not save lives - it weakens the future 

effectiveness of these life-saving drugs. 
The consequences are already visible. 

OVeruse of antibiotics is creating drug­
resistant bacteria that no longer respond to 
common treatments. -:-

Infections that were once simple to cure 
now require stronger,more expensive, and 
sometimes unavailable medicines. This 
threatens not only individual patients but 
the entire health system. 

The solution is not complicated, but it 
requires discipline and cowage. Parents 
must resist the urge to demand antibiotics 
for every minor illness. 

Clinicians must commit to prescnbing 
antibiotics only when there is clear 
evidence of severe bacterial infection. 

SUpportive treatment such as hydration, 
nutrition and rest, should be the first line of 
care in most mild illnesses. -

Uganda stands at a crossroads. We can 
continue down the path of overuse and 
watch our most powerful medicines:fail us 
- or we can change course now. 

Protecting antIbiotics today means saving 
our own lives tomorrow. 
This article is written as 

part ofmy ongoing campaign 
(#pathogenperspectivewithbeninamara) to 
fight the spread of antimicrobial resistance. 

I call upon clinicians,pharmacists, 
policymakers,parents,and every member 
of the public to join this fight by promoting 
responsible use of antIbiotics and 
protecting the effectiveness of these life­
saving medicines for current and future 
generations. 

I Dr Benigna G. Namara, Microbiologist I 
Epidemiologist I M&E 
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