


conflicting codes meaning these systems are built on incomplete foundations before a single 
algorithm runs. When AI amplifies the institutional racism that ethnic minorities already 
experience in healthcare, it does not merely fail those patients. It subjects ethnic minority 
patients to more inferior care than their white counterparts, which is a failure to one of 
medicine’s foundation principles: equal care for all. An AI that performs worst for the patients it 
most needs to help is not a neutral tool. It is an active source of harm, and treating it as a 
technical inconvenience rather than an ethical emergency is a choice medicine cannot keep 
making. 

The second failure is one of accountability and it is arguably more structurally dangerous. Most 
deep learning systems cannot explain their outputs. They identify patterns without being able to 
narrate their reasoning in terms a clinician or patient can examine, which directly undermines 
informed consent: a patient cannot consent to a pathway they cannot understand, and a doctor 
cannot responsibly endorse a recommendation they cannot explain. AI is also capable of 
hallucination by producing outputs that are clinically plausible, confidently delivered, and 
factually wrong. In medicine, a convincing error is far more dangerous than an obvious one 
precisely because it escapes scrutiny. A 2025 House of Lords Library briefing confirmed that no 
clear legal framework yet determines liability when AI causes patient harm in the NHS. The 
developer, hospital, and clinician can each point elsewhere. Medicine has always demanded that 
someone answer for harm done to a patient. AI has quietly made that demand almost impossible 
to enforce. 

None of this is an argument for uninventing AI but rather it is an argument for treating its 
failures as the medical emergencies they are. The NHS lung cancer programme, powered partly 
by AI, is expected to diagnose up to 50,000 cancers by 2035, catching at least 23,000 at an 
earlier and more treatable stage. AI accelerated the COVID-19 vaccine development that saved 
millions of lives. The potential of AI as medicine’s great equaliser by delivering specialist-level 
diagnosis to clinics that will never see a specialist which remains one of the most important 
healthcare opportunities of this century. These gains are too significant, and the diseases too 
urgent, to sacrifice. However, imagining a world without AI in medicine demands that we state 
plainly what medicine is for: equity, dignity, accountability and measure where we are against 
those values. The question is not whether to keep AI. It is whether we are yet capable enough to 
handle it. 

Medicine runs on faith where that knowledge will be trusted to be used with care, and that no 
patient will be made invisible by the systems built to serve them. That obligation does not 
disappear because an algorithm is making the decision. As a future doctor, I will inherit these 
tools - trained on data that carries the imprint of every injustice medicine has not yet corrected. I 
refuse to use them uncritically. The most dangerous thing about AI in medicine is not that it will 
fail. It is that we will not notice when it already has and that in our uncritical reliance on it, we 
quietly erode the very thing medicine cannot function without: the trust, judgement, and moral 
responsibility of the person standing in front of the patient. 
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