
The use of AI in the field of medicine presents ethical complexities 
due to the potential exploitation of sensitive health information for 
training algorithms from vulnerable patient populations. Thus the 
protection and well-being of patients should be prioritized above all 
else, and early intervention and introduction of ethical guidelines 
and regulation of AI should take place immediately.  Roundtable 
discussions should exist between healthcare professionals, ethicists, 
researchers, and data scientists. It is important to recognize that AI 
has plenty of applications in the field of medicine, however, it can 
only be an adjunct or tool to augment and enhance the capabilities 
of medical providers to provide better care and improve health 
outcomes for patients-- it cannot replace doctors.  Medicine is a 
nuanced career path, to practice medicine, it requires not only a 
deep understanding of biology, human behavior, and social and 
cultural factors, but it also requires empathy and human 
connection.
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Artificial Intelligence (AI) is a rapidly evolving field of 
computer science that aims to create intelligent machines 
capable of learning and performing tasks that typically require 
human intelligence. AI systems utilize various techniques such as 
machine learning and computer vision to enable machines to 
learn, reason, and make decisions like humans. AI has immense 
potential to revolutionize many industries, including healthcare.

As AI becomes more prevalent in our daily lives, the need 
for guidelines, training, and legislation to ensure its responsible 
use should be prioritized at this point. There is a huge potential 
for bias to be introduced and perpetuated through the use of 
machine learning algorithms that are trained on biased datasets, 
and there are several examples of this. It is therefore of utmost 
importance to ensure that AI algorithms are transparent and 
accountable to prevent bias and promote ethical and equitable 
decision making. There must be interventions early on given that 
AI datasets based on biased data can be perpetuated if not 
corrected early In focusing on AI’s potential in healthcare, it is 
essential to be aware of and recognize its limitations. One could 
argue that having a comprehensive understanding of the 
limitations of AI is of greater significance than its potential 
applications. 
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Benefits of AI in Medicine:
•Improves accuracy and efficiency 
in diagnosis and treatment
•Decreases healthcare costs
•Reduces human errors in 
medicine
•Can help bridge gap in health 
literacy, language barriers 
•Provides personalized care 
•Virtual assistants and chatbots 
improve patient engagement & can 
offer emotional support 
•Automate routine tasks for 
healthcare providers
•Identify radiomic features in 
imaging to aid in cancer detection 
and pathology 
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Challenges of Implementing AI in 
Healthcare:
•Concerns for data quality, privacy, 
and security
•Requires significant time, 
resources, and problem-specific 
training data
•Implicit and explicit bias must be 
addressed
•AI models must be representative 
of the population being treated
•There must be full transparency 
and trust in the data used to 
develop AI tools
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Ethical Assessment of Social Support as a Criterion in Kidney 
Transplant Candidacy in an Urban, North Philadelphia Setting

Rachael E. Odusanya| MAUB Class of 2023 

Organ transplantation criteria have expanded to be more 
holistic and inclusive over the years. Despite the shift, 
marginalized populations are still bearing the inequities of the 
transplant realm (i.e., worse post-transplant outcomes, less 
proportion on transplant list). Social support as a criterion for 
kidney transplantation, there is lack of standardization and 
understanding to staff, clinicians, even patients and their 
families.

• Inadequate social support serving as an exclusion 
criterion inequities currently present in kidney 
transplant considerations may be perpetuated.

The goal of this work is to tangibly define this social support 
criterion within an urban North Philadelphia setting: Temple 
University Hospital (TUH). Given the definitions and literature, 
the criterion will be assessed to see if it fulfills the standard 
urban bioethical principles. Most important, this work will 
present a framework for social support referrals to be 
implemented as a necessary resource when patients lack it. In 
support of the urban bioethical principles of social justice and 
solidarity, power infrastructures should be funding this 
resource for patients. 
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According to Helgeson, social support can be divided into 
structural (social networks) and functional (emotional, 
instrumental and informational). Studies have highlighted that 
instrumental support has been most impactful for patient follow-
up and education.

It is important to note that 7/8 survey respondents were Non-
Hispanic White males (ages 18 -74). And although this does not 
reflect the community served, the whole staff did not complete 
the survey. 

Previous literature has demonstrated that providers are not very 
confident in social support as a criterion in transplant evaluation. 
For the final part of this survey: six patient scenarios that dealt with 
poverty versus wealth, marital problems like infidelity, and child 
autonomy.

• marital infidelity scenarios: whether spouse unfaithful or 
the patient unfaithful, most providers believed it was 
ethically sound for patient to remain transplant candidate

• Wealth vs poverty: most against poor patient w/o social 
networks receiving transplant while in favor of rich 
patient w/o  social networks

• child autonomy: child wants the transplant, but the 
parent does not: most staff believed it was ethical to 
remain kidney transplant candidate. When the patient 
does not want transplant, but the parent wants them to, 
most staff disagreed with having the patient remain a 
kidney transplant candidate. 

With varying opinions on ethical soundness, but also information on 
instrumental support being most important at TUH, the social 
support criterion must be better adapted and funded for patients 
who lack it (also more cost effective than dialysis).

Defining “Social Support” through the
literature and at TUH
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Which form of social support do you believe is most important in transplant 
candidacy considerations at your institution?

Social Networks (marital status, friends, memberships)
Emotional Support (people available to listen, care, sympathize)
Instrumental Support (tangible/concrete assistance)
Informational Support (provide information or guidance)

At TUH, 8 transplant team staff members filled out the REDCap
survey and 63% found instrumental support most important for 
transplant candidacy at TUH.
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An Ethical Call for Early Implementation of Palliative Care for 
Underserved Heart Failure Patients
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Heart failure (HF) is a disease that affects millions of Americans, 
but has a disproportionate impact on underserved, minority 
communities. Over the coming decade, heart failure will 
become a chronic disease for more Americans as treatments 
improve, but the disease cannot be cured. Minority populations 
are, and will continue to be, disproportionately impacted by 
heart failure due in large part to their increased risk factors, 
which stem from social and structural determinants of health. 
Palliative care (PC) services offer incredible benefits for patients 
and caregivers covering a variety of areas, such as goals of care 
discussions, shared decision-making, and psychosocial support. 
Providing early palliative care services to underserved heart 
failure patients offers extra resources to effectively manage 
their disease and lifestyle in a personalized fashion, and aligns 
with the urban bioethical principles of agency, social justice, 
and solidarity. 
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• PC fosters communication around goals of care discussions, 
shared decision-making, and caregiver support

• PC can assess patient preferences for: 
• Survival
• Healthcare costs and burden
• Quality of life (e.g. physical symptoms, mental health)

• Psychosocial support is paramount because up to 77% of HF 
patients suffer from depression, which is a negative prognostic 
factor

• No consensus recommendation on when to involve PC for HF.
• PC is underused in minority communities
• Because HF prognosis is difficult to predict, clinicians are 

turning to needs and symptoms assessments
• Of the validated studies available, all have shortcomings 

in assessing social needs, especially among disadvantaged 
and minority communities

Figure 1: The clinical course of heart failure with associated types 
and intensities of therapies2

Table 1: Using the NURSE mnemonic when communicating 
with patients with advanced heart disease1

Introduction

• Roughly 6 million people in the USA have heart failure
• Mortality rates are as high as 50% within 5 years of diagnosis

• General public does not view HF as a fatal disease
• Hospitalizations are costly and readmissions can occur for 1 

in 4 patients within thirty days of discharge
• Black individuals have a higher prevalence of HF risk factors, 

such as hypertension and diabetes
• Likelihood of hospitalization for HF is 50% higher for Blacks
• Decreased socioeconomic status is associated with high rates 

of HF when controlling for known cardiovascular risk factors

Future Directions
• Heart failure patients from underserved communities need 

PC services to optimize understanding of the disease, 
managing symptoms, and access to support resources

• A tool does not exist that specifically identifies unmet 
psychosocial needs of HF patients from disadvantaged 
backgrounds

• Until a tool is developed, involving palliative care early for 
underserved HF patients supports agency and social justice 
while strengthening solidarity 
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