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About this report

Navigating the Promise and Potential Pitfalls: 
AI and Health Equity, a report produced by 
Economist Impact and commissioned by EMD 
Serono, explores how Artificial Intelligence (AI) 
can mitigate and/or exacerbate entrenched 
health disparities in the United States (US). 
Based on desk research, expert interviews, 
and a survey of 600 healthcare providers, 
executives, payers, and patient advocates, 
the report lays out the key opportunities 
and challenges of incorporating AI into US 
healthcare delivery and data workflows, with 
emphasis on access and equity.

The editorial team at Economist Impact would 
like to thank the following individuals (listed 
alphabetically) for generously contributing 
their time and insights, which have been 
critical to the creation of this report.

•	 Ricardo Baptista Leite, CEO, HealthA-- The 
Global Agency for Responsible AI in Health

•	 Leo Anthony Celi, Senior Research Scientist, 
Massachusetts Institute of Technology (MIT); 
Clinical Research Director, Laboratory for  
Computational Physiology, MIT

•	 Rushika Fernandopulle, Instructor in 
Medicine, Massachusetts General Hospital; 
Faculty Member, Harvard Medical School; Co-
founder and CEO, Iora Health

•	 Jerrold Jackson, Director of Partner 
Enablement, Mayo Clinic Platform 

•	 Mutale Nkonde, CEO, AI for the People

•	 Smit Patel, Director of Digital Health & AI, 
Digital Medicine Society

•	 Kenneth Patrick Seastedt, Thoracic Surgeon, 
Roswell Park Comprehensive Cancer Center

•	 Rav Seeruthun, CEO and Founder, health-
equity.ai

•	 Colin G Walsh, Associate Professor, 
Departments of Biomedical Informatics, 
Medicine and Psychiatry, Vanderbilt University 
Medical Center

This research program was overseen by Latifat 
Okara and led by Kati Chilikova. The research 
team consisted of Alcir Santos Neto, Giulia 
Cappellazzo, and Charlotte Bullard Davies. The 
report was written by Paul Tucker and copyedited 
by Maria Ronald.
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Health equity at a 
crossroads: the rising 
role of AI

The United States’ (US) healthcare system is 
beset by significant disparities, spanning race, 
ethnicity, gender, age, and geography.1 Tackling 
these entrenched health disparities calls for 
innovative solutions, and one promising approach 
is the growing use of Artificial Intelligence (AI) in 
healthcare. 

AI is increasingly becoming a pivotal tool in 
healthcare, driving advances in predictive 
analytics, medical imaging, treatment 
personalization, administrative tasks, and drug 
development and discovery.2,3 Reflecting on its 
growing adoption, our survey of 600 healthcare 
professionals and patient advocates reveals that 
nearly half (46%) of respondents currently use AI 
several times a week, with one in five (19%) using 
it daily. In contrast, only 8% report never using AI. 
This widespread use is accompanied by positive 
sentiment; 85% of our survey respondents 
expressed favorable attitudes regarding AI use in 
healthcare. 

This widespread optimism stems from the 
growing recognition of AI’s potential to enhance 
efficiency and decision-making in medical 
practices. For example, AI image analysis 
has already demonstrated diagnostic speed 
and accuracy, which suggests it is capable of 
supporting clinicians in making quicker, more 
accurate decisions.2 AI has also shown promise 
in improving administrative workflows within 
healthcare settings.3,4 Apart from clinical and 
administrative applications, some AI systems are 
intended for direct use by patients—via mobile 
apps, for example, which can make healthcare 
services more accessible, provide treatment 
reminders, and offer personalized care plans.5  

“If done right, [AI can] amplify 
health equity. Done wrong, it 
can exacerbate the disparities, 
transforming [AI] from an 
opportunity to a liability.”
Smit Patel, Director of Digital Health & AI,  
Digital Medicine Society
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Beyond these applications, AI is increasingly 
being employed as a tool to understand and 
address health disparities.6 According to our 
survey, 84% of respondents believe that AI 
has the ability to improve diagnostic accuracy 
and reduce disparities in outcomes, while 79% 
believe it can bridge health inequities. AI’s ability 
to analyze large, complex datasets can reveal 
insights into health determinants that are often 
overlooked or under-explored, thereby enabling 
more targeted interventions. Furthermore, its 
ability to model real or virtual environments and 
operate with varying levels of autonomy makes it 
an attractive solution to tackling the complex and 
large-scale challenges of health inequity.7,8

However, using AI in healthcare comes with its 
own set of challenges and risks. “If done right, [AI 
can] amplify health equity,” says Dr. Smit Patel, 
Director of Digital Health & AI, Digital Medicine 
Society. “Done wrong, it can exacerbate the 
disparities, transforming [AI] from an opportunity 
to a liability.” The quality of the data that powers 
AI systems is essential to how well they perform. 
If the data or the algorithms are biased, AI could 
inadvertently exacerbate disparities.9 There 
are also concerns linked to data use, privacy, 
ethics, patient-centered care, and real-world 
applications that have yet to be fully explored.10   

84%
of respondents believe that 
AI has the ability to improve 
diagnostic accuracy and reduce 
disparities in outcomes
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Advancing health equity: 
positive implications of AI

A driver of preventive and predictive 
healthcare 

AI holds great potential to advance preventive 
healthcare strategies, which can help to reduce 
inequities. The large volume of imaging data in 
radiology, for example, paired with AI’s ability to 
automate repetitive tasks and improve diagnostic 
accuracy, have made radiology a leading 
therapeutic area for AI adoption.11 However, 
despite these advancements, disparities persist; 
diagnostic imaging utilization has declined among 

minority patients, reducing the data available to 
improve outcomes for these populations.12,13 

AI has also demonstrated a significant impact 
on screening. For example, AI applications 
have greatly advanced in the field of diabetic 
retinopathy (DR), an eye condition linked to 
diabetes that disproportionately affects Black, 
Hispanic, and Native American individuals, who 
experience lower screening rates compared 
to other groups.15,16,17 In addition to its use in 
preventive care, AI has also shown an ability to 
predict and diagnose health issues, including 
various types of cancer, before they arise, 
opening the door for earlier interventions and 
better patient outcomes.18,19,20,21,22,23

Our survey reveals that 55% of healthcare 
providers and executives primarily use AI for 
diagnostic assistance, followed by predictive 
analytics (46%). In terms of patient outcomes, 
two-thirds of respondents believe that these 
are the areas where AI will deliver the most 
value. Respondents working in the public 
healthcare sector are especially enthusiastic 
about AI’s potential in predictive and 
preventive applications, indicating that they 
see an opportunity for AI to enhance diagnostic 
capabilities and efficiency, despite the resource 
constraints commonly faced by this sector.

Figure 1. FDA-authorized AI-enabled devices by specialty14

October 2023

77%	● Radiology   
10% 	● Cardiovascular   
  3%	 ● Neurology 
 2%	 ● Hematology  
 1%	 ● Ophthalmology
 1%	 ● Anesthesiology 
 1%	 ● Clinical   
 5%	 ● Others 

Source: Margaretta Colangelo Copyright © 2023
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As AI evolves, its ability to provide proactive, 
data-driven healthcare solutions will expand, 
and lead to more precise and personalized care. 
This could fundamentally change healthcare 
delivery, shifting it from a reactive approach to 
one focused on prevention, with the potential 
to reduce healthcare costs and improve patient 
outcomes.4 “One thing that will be ubiquitous is 
our ability to drive predictive AI diagnosis and 
treatment early on,” says Dr. Patel. “[This will 
allow] us to focus on preventive healthcare for 
many diseases, rather than relying on our current 
sick healthcare system that prioritizes treatment.”

Enhanced health system 
administration and economic 
impacts

AI is increasingly used to streamline routine 
tasks such as scheduling, note-taking, billing, 
and patient data management, which helps to 
reduce the administrative burden on healthcare 
providers.24 AI is also increasingly employed 
by healthcare providers to complete prior 
authorization requests and assist insurance 
companies in reviewing them.25 

Meanwhile, generative AI models such as 
ChatGPT, a platform that creates readable, text-
based content from large amounts of existing 
data, can serve as virtual care assistants. These 
models can help to address the social needs of 
patients, offer lifestyle recommendations, provide 
preventive care, offer symptom assessment, 
and assist with the self-management of chronic 
diseases.26,27 However, challenges related to data 
accuracy, bad advice, and privacy concerns need 
to be addressed to prevent compromising patient 
welfare and trust.28 

Survey responses from healthcare providers 
suggest a preference for human involvement 
in areas requiring emotional intelligence 
and trustworthiness, while perceiving AI as a 

trustworthy tool for more administrative or 
operational tasks. One advantage of using AI 
for workflow-related and administrative work is 
that it can be implemented with limited risk of 
impacting patient outcomes. 

“We’ve seen early excitement and hype around 
clinical AI solutions,” says Dr. Jerrold Jackson, 
Director of Partner Enablement at Mayo Clinic 
Platform. However, he adds, there is “more early 
traction along the lines of trust and transparency 
... with administrative solutions ... Because they’re 
often [perceived as] safer”. This perception of 
safety, as well as efficiency, is echoed by Dr. 
Kenneth Patrick Seastedt, a thoracic surgeon 
at the Roswell Park Comprehensive Cancer 
Center in Buffalo, New York, “I definitely see a big 
opportunity to reduce the burnout and burden of 
all the paperwork that providers have to deal with 
nowadays. I do think there’s a big opportunity for 
this type of [support] where the risk to the patient 
is quite low.”

Our survey found that confidence in using AI 
for administrative tasks is notably higher among 
providers and executives in private healthcare as 
compared with those in public healthcare (80% 
v. 66%). This may suggest differences in access 
to resources and training opportunities. In fact, 
a third of the healthcare providers in our survey 
reported teaching themselves the fundamentals 
of AI, while only 10% felt that they had taken 
part in sufficient training opportunities offered 
by their employer. As Dr. Seastedt notes, there 
is a need to “increase awareness and [provide] 
training for providers that are planning on using 
some of these tools”. 

If implemented successfully, AI will likely reduce 
costs and improve cost-effectiveness within the 
US health system. Early studies suggest savings, 
both overall and in specific disease areas such as 
DR, although the evidence remains limited.4,15

1/3
of the healthcare 
providers reported 
teaching themselves 
the fundamentals of AI
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Challenges to health equity: 
risks posed by AI 

Algorithmic errors and data bias 

AI systems are only as reliable as the data and 
algorithms upon which they are built. One 
of the greatest risks to widespread adoption 
of AI, particularly in the context of health 
equity, is that existing disparities, errors, and 
gaps in data processes can lead to significant 
oversights and mistakes. If this happens, 
explains Dr. Leo Anthony Celi, a Senior Research 
Scientist and Clinical Research Director of the 
Laboratory for Computational Physiology at 
Massachusetts Institute of Technology (MIT), 
“the raw ingredients are going to lead to AI that is 
inequitable by design because the raw materials 
reflect structural inequalities”.

Racial and ethnic minorities are frequently under-
represented in data sets, largely due to variations 
in access to care and healthcare-seeking 
behaviors.29 These data gaps have the potential 
to perpetuate health disparities and affect the 
generalizability of the data.30 “If individuals aren’t 
well represented … then we shouldn’t expect the 
decisions [regarding] individuals to always be 
the best ones,” says Dr. Colin G Walsh, Associate 
Professor in the Department of Biomedical 
Informatics at Vanderbilt University. “Having data 
and community representation that reflect the 

communit[ ies] that we’re trying to develop a tool 
for is really critical,” he explains. 

Furthermore, biases in human reporting can 
contribute to data biases. For example, studies 
using language processing algorithms to assess 
clinical notes, which are made following patient 
interactions, have found differences in how 
healthcare providers describe patients. For 
example, healthcare providers were more likely 
to use violent or negative descriptors or imply 
non-compliance with treatment, depending on 
the patient’s ethnicity.31

Biases can also arise from the algorithms 
themselves and the data on which they are trained 
on. Algorithmic bias occurs when an algorithm’s 
design, such as its objectives, assumptions, and 
prioritization of outcomes, result in an unequal 
performance, allocation, or disadvantages for a 
particular social group.32,33 Separately, data bias 
arises from flaws or imbalances in the input data, 
which can influence the algorithm’s behavior. The 
way algorithms are designed and implemented 
can compound these challenges. Because many 
algorithms often function as “black boxes”, the 
lack of transparency in their decision-making can 
leave the end-user unaware of how conclusions or 
recommendations are reached.34  
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This lack of transparency can further exacerbate 
the potential for biased outcomes. In fact, 
over two-thirds of respondents to our survey 
(67%) expressed concerns about the potential 
for discriminatory algorithmic bias and unfair 
outcomes. Meanwhile, a relatively small portion 
of respondents believed that AI can reduce 
decision-making bias (24%) or improve trust in the 
healthcare system (20%).

To ensure that AI contributes positively to 
health equity, constant diligence, vigilance, 
and proactive accountability are required; this 
effort must stretch well beyond data use and 
algorithmic design. “The solutions will not just 
pertain to the data; they will not just pertain to 
the algorithms,” says Dr. Celi. “The solutions will 
pertain to how we learn, how we work with each 
other… We need to revamp our legacy systems 
of thinking, of education, of regulation [and] of 
innovation,” he explains. 

Challenges to patient-centered care

As patient-centered care becomes more widely 
recognized as a core principle of healthcare 
delivery, the integration of AI presents an 
opportunity to reinforce this approach. “It 
starts with patients,” says Dr. Patel. “For a very 
long time, we have ignored patients… We have 
created solutions for patients without [their] 
involvement... As we build new tools, it’s critically 
important—no matter who the stakeholder 
is—if they think about a ‘trusted partner,’ they 
should think about patients.” For AI to play a 
foundational role in healthcare delivery, great 

care will need to be taken to ensure that the 
patient voice does not become lost amid the 
vast information garnered from big data and AI 
algorithms. This concern is shared by our survey 
respondents as well, with 46% apprehensive 
about the potential impacts on patient-
centered care, echoing a wider concern among 
respondents that AI may lack the empathy 
and nuance to recognize the complexities of 
individual experiences, cultural context, and the 
emotional aspects of patient care.

Transparency and understanding are key to the 
successful adoption of AI in clinical decision-
making. Without these foundational elements, 
healthcare providers could face a loss of trust, 
especially among patients already weary of 
the healthcare system. In fact, standards for 
AI transparency and explainability were cited 
by survey respondents as a top policymaking 
priority; this was especially prominent among 
patient advocates, with 85% emphasizing that 
transparency should be a key focus. 

Part of building trust is ensuring that under-
served communities are given a voice in AI 
implementation. “There is a need to give a 
seat at the table to people whose voices have 
been muted in how we innovate, evaluate, and 
regulate,” says Dr. Celi. “Addressing trust is not 
simple; what we need to prescribe is a change 
in who gets to decide, define, and design what 
‘trust’ is. Therefore, it’s not just about the ‘what’ 
but also ‘who’ and the ‘how’ that will be key.”

Ensuring transparency and comprehensive 
physician education around AI tools are crucial 
not just for the therapeutic alliance, but also for 
enabling equitable access to AI technologies 
and quality care across different patient groups. 
For nearly two-thirds (65%) of healthcare 
providers surveyed, access to AI technologies was 
cited as a factor that ought to be a key priority for 
policymakers. 

67%
of respondents expressed 
concerns about the potential for 
discriminatory algorithmic bias 
and unfair outcomes

AI
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Ethical challenges and privacy 
concerns

Data use is particularly sensitive in healthcare, 
and AI is required to comply with the US Health 
Insurance Portability and Accountability Act 
(HIPAA) data privacy and security requirements 
to protect patient information.35 However, the 
development of AI algorithms requires that 
developers, including commercial entities, 
have access to large amounts of high-quality 
patient data, raising, in turn, regulatory, privacy, 
and security concerns. For example, AI-driven 
data segmentation (for example, around cost 
and service use) may allow for more targeted 
interventions; however, it can also impact insurance 
coverage decisions, raise ethical and privacy 
issues, and potentially increase the vulnerability of 
already at-risk patient populations.36  

In addition, the use of cloud computing and data 
storage for AI applications makes patient data 
vulnerable to cybersecurity and privacy issues.10 
It’s important for all stakeholders, including 
policymakers and regulators, developers, 
researchers, and healthcare providers, to ensure 
that AI use does not compromise patient privacy 
or trust. Our survey revealed clear interest, 
and a potential lack of knowledge, regarding 
the impact of AI on patient privacy and data 

security. Providers, payers, executives, and patient 
advocates all ranked this as a policy priority, 
with 85% of patient advocates emphasizing its 
importance. 

Regulatory and policy gaps

An under-developed policy and regulatory 
environment reflects the relatively nascent 
status of AI in healthcare. According to experts 
interviewed, current regulations are too generic 
and struggle to keep up with the rapid pace of 
technological advancement. “The regulations are 
cookie cutter,” says Dr. Rav Seeruthun, CEO and 
Founder of health-equity.ai. “And the problem with 
cookie cutter regulations, [ is that] they don’t cover 
[everything]… Regulations so far are not keeping 
pace with where technology [ is] and they need to 
pick it up.” 

Regulation that balances trust and transparency 
while encouraging innovation is needed, says 
Dr. Patel. “The industry prefers fewer policies 
and regulations to foster innovation and thrive 
in the gray areas of business practices. From the 
government’s perspective, more regulations 
can be helpful, but we know that creating and 
implementing these new policies take considerable 
time and effort, often spanning several years.” 

Nearly nine out of 10 survey respondents were 
concerned about the lack of transparency in US 
government AI policies, particularly regarding 
AI decision-making and algorithm-based claim 
determinations. Similarly, 89% of payers felt that 
regulatory guidance was unclear and inconsistent. 
Across all respondents, there was a call for more 
regulations, especially related to data privacy, 
security, and ethical applications. 

According to Dr. Patel, regulatory frameworks 
for clinical and operational AI need to be tailored 
according to varying risk-levels. “Operational tools 
that do not impact patients carry different levels 
of risk and should be addressed separately from 
clinical AI, which involves algorithms that directly 
affect patient outcomes.”

“Regulations so far 
are not keeping 
pace with where 
technology [is] and 
they need to pick  
it up.”
Dr. Rav Seeruthun, CEO and 
Founder of health-equity.ai
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The unknowns

The potential benefits and challenges associated 
with AI use in healthcare are important to consider. 
However, AI is rapidly evolving, both within 
healthcare and beyond, which is characterized by 
unpredictable outcomes and speculation that could 
have profound, unforeseen consequences. These 
“unknowns” may explain why survey respondents, 
specifically patient advocates, were more than twice 
as likely to express fear (25% of respondents) than 
anxiety or pessimism (12%) about the use of AI in 
healthcare. This suggests that patient advocates, who 
are deeply involved in supporting patients’ overall 
well-being, may have greater concerns about the 
ethical challenges and potential risks associated with 
integrating AI into healthcare delivery. 

AI adoption in healthcare is likely to create new 
challenges for health equity at every step. Despite 
best intentions and careful planning, unintended 
consequences are almost inevitable. One key issue 
is the inherent limitation of AI accuracy. As Dr. Celi 
explains, “AI is never going to be a hundred percent 
accurate. We know that the 10% that will be given 
incorrect diagnosis and treatment recommendations 
are the ones who are already marginalized. So, [while] 
societal outcomes might improve on average, [it will 
be at] the expense of people... at the bottom, who 
will be pushed down even further.” 

Another key uncertainty is how to scale 
AI technologies while ensuring healthcare 
financing and reimbursement. “The goal is for 
these technologies to scale and to be impactful 
across the health system, in a sustainable 
manner,” says Dr. Ricardo Baptista Leite, CEO 
of HealthAI-The Global Agency for Responsible 
AI in Health. “I don’t think anyone has yet found 
the right health technology assessment model 
to determine that fair pricing.” This uncertainty 
about potential cost implications is echoed by 
our survey respondents; nearly two-thirds (64%) 
indicated that they wished they knew more 
about this aspect of AI implementation. 

As policymakers and health systems look to 
the transformative potential of AI, they must 
tread cautiously and be mindful to ensure that 
AI fulfills its potential to improve, not worsen, 
health equity and access to care. “As we design 
systems that utilize AI to improve healthcare, 
we must simultaneously develop tools to ensure 
these systems remain vigilant,” says Dr. Walsh. 
“If we don’t design them to be vigilant, we may 
not realize they are underperforming. This is not 
only a design challenge but also a collaboration 
challenge and an algorithmic one.” 

64%
of respondents 
indicated that they 
wished they knew 
more about the cost 
implications of AI 
implementation
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Conclusion—ensuring that 
AI works for all 

One thing seems to be certain about the use 
of AI in the US healthcare system: it will be 
transformative. However, concrete steps must be 
taken to ensure AI-enabled healthcare tools are 
accessible to everyone, including under-served 
communities, and are used to raise the standard of 
care for all patients. If not carefully implemented, 
AI could exacerbate existing inequities. “What we 
will be seeing if nothing is done, is a widening of 
the gap between those who have the resources 
to access these technologies and those who will 
inevitably be left behind if their health systems are 
not designed to promote equity from the onset,” 
says Dr. Baptista Leite. 

To ensure that AI is implemented in a way 
that reduces rather than exacerbates health 
inequalities, it is vital to plan with potential pitfalls 
in mind. This will be the shared responsibility of a 
range of stakeholders, including policymakers and 
regulators, developers, researchers, healthcare 
providers, advocacy groups, and patients. 

These stakeholders will have to pay close attention 
to development across a range of key areas of 
focus:

•	 Algorithmic vigilance—combating bias in 
data and algorithmic design 
AI algorithms have the potential to revolutionize 
health data use to create a transformative, 
preventive, and predictive health system. 
Algorithmic vigilance is crucial for ensuring that 

AI systems are designed to prevent adverse 
effects and remain fair, especially by including 
under-served communities in the development, 
deployment, and monitoring process.   

•	 Need for diverse voices—ensuring patients 
have a “seat at the table”  
The needs, concerns, perspectives, and rights 
of patients must be prioritized and considered 
at every step of AI systems, from concept to 
implementation. Their active involvement will 
ensure that AI tools are designed to be “patient 
first”, directly benefiting the end-user. This 
includes ensuring that algorithms are trained 
using inclusive and representative datasets.

•	 Patient-centered AI use—placing a high 
value on transparency, patient awareness, 
and trust 
Trust is hard-earned, especially among some 
patient groups. Reflecting a key priority of our 
survey respondents, regulators and policymakers 
must work to ensure that standards are 
developed to ensure AI transparency and 
explainability. Reliance on AI without proper 
understanding or communication could erode 
trust, especially among already skeptical 
patients. Trust is vital and must be earned 
through transparent approaches that prioritize 
long-term health system benefits, patient 
privacy, and data integrity. Access is also key; 
policymakers must ensure equitable access to AI 
technologies and resources.
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•	 Risk mitigation—building safeguards 
to anticipate, manage, and eliminate 
unintended or negative consequences of 
AI use  
AI has the potential to advance health equity 
and improve care for all. Yet, if implemented 
in silos, it could entrench, exacerbate, or even 
create inequalities. To mitigate the unintended 
consequences of AI use, the involvement of, 
and collaboration between, all stakeholders 
is required. 

•	 Regulation, policymaking, and oversight—
adapting approaches to the new challenges 
created by AI  
Regulators and policymakers face many 
challenges regarding AI integration in healthcare, 
not least coordinating stakeholders across 
policymaking, the technology industry, and the 
healthcare sector. In addition, there is a need to 
expand and increase the rigor of AI regulation 
in healthcare.37,38 Policymakers and regulators 
must work with developers, healthcare 
providers, insurers, and patient groups to ensure 

that patients’ needs and rights (and data) are 
safeguarded and protected. Guidelines for 
ethical AI use and patient consent must be 
prioritized.

•	 Healthcare financing and reimbursement—
implementing a fair, impact-based 
pricing model 
Uncertainty exists around how the costs of 
AI should be managed, and what those costs 
ultimately are. The potential for economic 
benefits and efficiency gains hinges on 
collaboration between stakeholders to devise 
a pricing model that ensures both value and 
equitable access, without creating additional 
cost-related barriers for patients.

•	 AI that works for all—implementing a 
system operated by trusted partners with a 
focus on transparency, ethics and equity 
All stakeholders are responsible for working 
together to ensure that AI solutions are 
developed and applied responsibly and ethically, 
emphasizing transparency and equity. 

“It starts with patients... As we build 
new tools, it’s critically important—
no matter who the stakeholder is— 
if they think about a ‘trusted partner’, 
they should think about patients.”
Smit Patel, Director of Digital Health & AI, Digital Medicine Society



©Economist Impact 2025

Navigating the promise and potential pitfalls: AI and health equity 14

References

1.	 Nduga N, Hill L, Artiga S. Key data on health and health care by race and ethnicity. [Internet]. San Francisco [CA]:KFF;[updated 11 June 
2024]. Available from: https://www.kff.org/key-data-on-health-and-health-care-by-race-and-ethnicity/?entry=racial-diversity-within-
the-u-s-today-total-population-by-race-and-ethnicity. 

2.	 Miller DD, Brown EW. Artificial Intelligence in medical practice: the question to the answer? Am J Med. 2018;131(2):129-133. doi: 
10.1016/j.amjmed.2017.10.035.

3.	 Sahni NR, Carrus B. Artificial Intelligence in U.S. health care delivery. N Engl J Med. 2023;389(4):348-358. doi: 10.1056/NEJMra2204673. 
4.	 Bohr A, Memarzadeh K. The rise of artificial intelligence in healthcare applications. Artificial Intelligence in Healthcare. 2020;25-60. doi: 

10.1016/B978-0-12-818438-7.00002-2.  
5.	 Abràmoff MD, Tarver ME, Loyo-Berrios N, Trujillo S, Char D, Obermeyer Z, Eydelman MB; Foundational principles of ophthalmic imaging 

and algorithmic interpretation Working Group of the Collaborative Community for Ophthalmic Imaging Foundation, Washington, D.C.; 
Maisel WH. Considerations for addressing bias in artificial intelligence for health equity. NPJ Digit Med. 2023;6(1):170. doi: 10.1038/
s41746-023-00913-9.  

6.	 Schwab K. The fourth industrial revolution: what it means and how to respond?. [Internet]. Cologny: World Economic Forum;[updated 10 
September 2024]. Available from: https://www.weforum.org/agenda/2016/01/the-fourth-industrial-revolution-what-it-means-and-how-
to-respond/. 

7.	 Grobelnik M, Perset K, Russell S. What is AI? Can you make a clear distinction between AI and non-AI systems?. [Internet]. 
Paris:Organisation for Economic Co-operation and Development;[updated 6 March 2024]. Available from: https://oecd.ai/en/wonk/
definition.

8.	 d’Elia A, Gabbay M, Rodgers S, Kierans C, Jones E, Durrani I, Thomas A, Frith L. Artificial Intelligence and health inequities in primary care: 
a systematic scoping review and framework. Fam Med Community Health. 2022;10(Suppl 1):e001670. doi: 10.1136/fmch-2022-001670.  

9.	 Green BL, Murphy A, Robinson E. Accelerating health disparities research with artificial intelligence. Front Digit Health. 2024;6:1330160. 
doi: 10.3389/fdgth.2024.1330160.  

10.	 Ali O, Abdelbaki W, Shrestha A, Elbasi E, Alryalat MAA, Dwivedi YK. A systematic literature review of artificial intelligence in the 
healthcare sector: benefits, challenges, methodologies, and functionalities. J Innov Knowl. 2023;8(1):100333. https://doi.org/10.1016/j.
jik.2023.100333.

11.	 Hosny A, Parmar C, Quackenbush J, Schwartz LH, Aerts HJWL. Artificial Intelligence in radiology. Nat Rev Cancer. 2018;18(8):500-510. 
doi: 10.1038/s41568-018-0016-5.  

12.	 Shan A, Baumann G, Gholamrezanezhad A. Patient race/ethnicity and diagnostic imaging utilization in the emergency department: a 
systematic review. J Am Coll Radiol. 2021;18(6):795-808. doi: 10.1016/j.jacr.2020.12.016.

13.	 Cowell RL, Narayan AK, Ross AB. Patient race or ethnicity and the use of diagnostic imaging: a systematic review. J Am Coll Radiol. 
2022;19(4):521-528. doi: https://doi.org/10.1016/j.jacr.2022.01.008. 

14.	 Kinahan P. FDA publishes list of AI-enabled medical devices. [Internet]. Seattle [WA]:University of Washington;2023. Available from: 
https://rad.washington.edu/news/fda-publishes-list-of-ai-enabled-medical-devices/.  

15.	 Bora A, Balasubramanian S, Babenko B, Virmani S, Venugopalan S, Mitani A, de Oliveira Marinho G, Cuadros J, Ruamviboonsuk P, 
Corrado GS, Peng L, Webster DR, Varadarajan AV, Hammel N, Liu Y, Bavishi P. Predicting the risk of developing diabetic retinopathy using 
deep learning. Lancet Digit Health. 2021;3(1):e10-e19. doi: 10.1016/S2589-7500(20)30250-8.  

16.	 Shah AR, Wu R. Disparities in Diabetes-Related Retinal Disease and Approaches to Improve Screening Rates. In: A Practical Guide to 
Diabetes-Related Eye Care. Arlington (VA): American Diabetes Association; 2022.

17.	 Wolf RM, Channa R, Liu TYA, Zehra A, Bromberger L, Patel D, Ananthakrishnan A, Brown EA, Prichett L, Lehmann HP, Abramoff MD. 
Autonomous artificial intelligence increases screening and follow-up for diabetic retinopathy in youth: the ACCESS randomized control 
trial. Nat Commun. 2024;15:421. doi:10.1038/s41467-023-44676-z.

18.	 Yala A, Lehman C, Schuster T, Portnoi T, Barzilay R. A deep learning mammography-based model for improved breast cancer risk 
prediction. Radiology. 2019;292(1):60-66. doi: 10.1148/radiol.2019182716.

19.	 Dembrower K, Liu Y, Azizpour H, Eklund M, Smith K, Lindholm P, Strand F. Comparison of a deep learning risk score and standard 
mammographic density score for breast cancer risk prediction. Radiology. 2020;294(2):265-272. doi: 10.1148/radiol.2019190872.

20.	 Placido D, Yuan B, Hjaltelin JX, Zheng C, Haue AD, Chmura PJ, Yuan C, Kim J, Umeton R, Antell G, Chowdhury A, Franz A, Brais L, 
Andrews E, Marks DS, Regev A, Ayandeh S, Brophy MT, Do NV, Kraft P, Wolpin BM, Rosenthal MH, Fillmore NR, Brunak S, Sander C. A 
deep learning algorithm to predict risk of pancreatic cancer from disease trajectories. Nat Med. 2023;29(5):1113-1122. doi: 10.1038/
s41591-023-02332-5.  

21.	 Hauser RG, Esserman D, Beste LA, Ong SY, Colomb DG, Bhargava A, Wadia R, Rose MG. A machine learning model to successfully predict 
future diagnosis of chronic myelogenous leukemia with retrospective electronic health records data. Am J Clin Pathol. 2021;156(6):1142-
1148. doi: 10.1093/ajcp/aqab086.  



©Economist Impact 2025

Navigating the promise and potential pitfalls: AI and health equity 15

22.	 Ardila D, Kiraly AP, Bharadwaj S, Choi B, Reicher JJ, Peng L, Tse D, Etemadi M, Ye W, Corrado G, Naidich DP, Shetty S. End-to-end lung 
cancer screening with three-dimensional deep learning on low-dose chest computed tomography. Nat Med. 2019;25(6):954-961. doi: 
10.1038/s41591-019-0447-x. Epub 2019 May 20. Erratum in: Nat Med. 2019;25(8):1319. doi: 10.1038/s41591-019-0536-x.

23.	 US FDA. FDA authorizes software that can help identify prostate cancer. [Internet]. Silver Spring [MD]:U.S. Food and Drug 
Administration;[updated 21 September 2021[. Available from: https://www.fda.gov/news-events/press-announcements/fda-authorizes-
software-can-help-identify-prostate-cancer. 

24.	 Spear J, Ehrenfeld JM, Miller BJ. Applications of Artificial Intelligence in Health Care Delivery. J Med Syst. 2023;47(1):121. doi: 10.1007/
s10916-023-02018-y.

25.	 Rosenbluth T. In constant battle with insurers, doctors reach for a cudgel: A.I. [Internet]. New York [NY]:The New York Times;[updated 16 
July 2024]. Available from: https://www.nytimes.com/2024/07/10/health/doctors-insurers-artificial-intelligence.html. 

26.	 Rao SJ, Isath A, Krishnan P, Tangsrivimol JA, Virk HUH, Wang Z, Glicksberg BS, Krittanawong C. ChatGPT: a conceptual review of 
applications and utility in the field of medicine. J Med Syst. 2024;48(1):59. doi: 10.1007/s10916-024-02075-x. 

27.	 Al-Anezi FM. Exploring the use of ChatGPT as a virtual health coach for chronic disease management. Learn Health Syst. 
2024;8(3):e10406. doi: 10.1002/lrh2.10406. 

28.	 Capraro V, Lentsch A, Acemoglu D, Akgun S, Akhmedova A, Bilancini E, Bonnefon JF, Brañas-Garza P, Butera L, Douglas KM, Everett JAC, 
Gigerenzer G, Greenhow C, Hashimoto DA, Holt-Lunstad J, Jetten J, Johnson S, Kunz WH, Longoni C, Lunn P, Natale S, Paluch S, Rahwan I, 
Selwyn N, Singh V, Suri S, Sutcliffe J, Tomlinson J, van der Linden S, Van Lange PAM, Wall F, Van Bavel JJ, Viale R. The impact of generative 
artificial intelligence on socioeconomic inequalities and policy making. PNAS Nexus. 2024;3(6):191. doi: 10.1093/pnasnexus/pgae191. 

29.	 Tipton K, Leas BF, Flores E, Jepson C, Aysola J, Cohen J, Harhay M, Schmidt H, Weissman G, Treadwell J, Mull NK, Siddique SM. Impact of 
healthcare algorithms on racial and ethnic disparities in health and healthcare. [Internet]. Rockville [MD]:Agency for Healthcare Research 
and Quality (US);2023. Report No.: 24-EHC004.

30.	 Dulaney A, Virostko J. Disparities in the demographic composition of the cancer imaging archive. Radiol Imaging Cancer. 
2024;6(1):e230100. doi: 10.1148/rycan.230100.

31.	 Cobert J, Mills H, Lee A, Gologorskaya O, Espejo E, Jeon SY, Boscardin WJ, Heintz TA, Kennedy CJ, Ashana DC, Chapman AC, Raghunathan 
K, Smith AK, Lee SJ. Measuring implicit bias in ICU notes using word-embedding neural network models. Chest. 2024;165(6):1481-1490. 
doi: 10.1016/j.chest.2023.12.031.  

32.	 Thomasian NM, Eickhoff C, Adashi EY. Advancing health equity with artificial intelligence. J Public Health Policy. 2021;42(4):602-611. doi: 
10.1057/s41271-021-00319-5.  

33.	 Schwartz R, Vassilev A, Greene K, Perine L, Burt A, Hall P. Towards a standard for identifying and managing bias in artificial intelligence. 
NIST Special Publication 1270. U.S. Department of Commerce, National Institute of Standards and Technology, Information Technology 
Laboratory, Computer Security Division; 2022. Available from: https://doi.org/10.6028/NIST.SP.1270.

34.	 Pierce RL, Van Biesen W, Van Cauwenberge D, Decruyenaere J, Sterckx S. Explainability in medicine in an era of AI-based clinical decision 
support systems. Front Genet. 2022;13:903600. doi: 10.3389/fgene.2022.903600.  

35.	 Mayover TL. When AI technology and HIPPA collide. [Internet]. Lansing [MI]:The HIPAA Journal; [updated 2 October 2024]. 
Available from: https://www.hipaajournal.com/when-ai-technology-and-hipaa-collide/#:~:text=Data%20Integrity%20and%20
Confidentiality,being%20accessed%20by%20multiple%20parties. 

36.	 Lauffenburger JC, Mahesri M, Choudhry NK. Not there yet: using data-driven methods to predict who becomes costly among low-cost 
patients with type 2 diabetes. BMC Endocr Disord. 2020;20(1):125. doi: 10.1186/s12902-020-00609-1.

37.	 BCLP. 2024. US state-by-state AI legislation snapshot. [Internet]. St Louis [MO]: Bryan Cave Leighton Paisner LLP;[updated 7 June 2024].  
Available from: https://www.bclplaw.com/en-US/events-insights-news/us-state-by-state-artificial-intelligence-legislation-snapshot.html.

38.	 Yearley AG, Goedmakers CMW, Panahi A, Doucette J, Rana A, Ranganathan K, Smith TR. FDA-approved machine learning algorithms 
in neuroradiology: A systematic review of the current evidence for approval. Artif Intell Med. 2023;143:102607. doi: 10.1016/j.
artmed.2023.102607.



©Economist Impact 2025

Navigating the promise and potential pitfalls: AI and health equity 16

©2025 The Economist Group. All rights reserved. The Economist 
Group endeavors to provide accurate information; however, 
neither The Economist Group nor its affiliates can accept any 
responsibility or liability for reliance by any person on this 
information. Asset commissioned by EMD Serono. EMD Serono is 
the Healthcare business of Merck KGaA, Darmstadt, Germany in 
the U.S. and Canada.  

US-NONNI-02188 03/25.



LONDON
The Adelphi
1-11 John Adam Street
London WC2N 6HT
United Kingdom 
Tel: (44) 20 7830 7000
Email: london@economist.com

NEW YORK
900 Third Avenue
16th Floor
New York, NY 10022
United States
Tel: (1.212) 554 0600
Fax: (1.212) 586 1181/2 
Email: americas@economist.com

HONG KONG
1301
12 Taikoo Wan Road
Taikoo Shing
Hong Kong
Tel: (852) 2585 3888
Fax: (852) 2802 7638 
Email: asia@economist.com

SÃO PAULO
Rua Joaquim Floriano,
1052, Conjunto 81
Itaim Bibi, São Paulo, 
SP, 04534-004, Brasil 
Tel: +5511 3073-1186
Email: americas@economist.com

WASHINGTON DC
1920 L Street NW Suite 500
Washington DC
20002
Email: americas@economist.com

GENEVA
Rue de l’Athénée 32
1206 Geneva
Switzerland
Tel: (41) 22 566 2470
Fax: (41) 22 346 93 47
Email: geneva@economist.com

DUBAI
Office 1301a
Aurora Tower
Dubai Media City
Dubai
Tel: (971) 4 433 4202
Fax: (971) 4 438 0224
Email: dubai@economist.com

SINGAPORE
8 Cross Street
#23-01 Manulife Tower
Singapore 
048424
Tel: (65) 6534 5177
Fax: (65) 6534 5077 
Email: asia@economist.com


