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Worldwide cancer incidence
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Worldwide cancer incidence
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Cancer Incidence Worldwide =
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GDP Issues
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Gross domestic product

$§27.36 trillion
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So how are we doing?

Takeaways from the
Cancer Facts & Figures
Report 2022

Figure 1. Trends in Age-adjusted Cancer Death Rates by Site, Males, US, 1930-2021
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° £ 7 is declining at an

diagnosed earlier, .
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Growth of PHysicians and Administrators in U.S. /
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US FEDERAL TAX REVENUE REVENUE PER CITIZEN
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US CANCER INCIDENCE AND MORTALITY

Incidence Rates By State (sexes combined, 2016-2020)
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View by All cancers
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Data source: North American Association of Central Cancer Registries, 2023

Rate per 100,000, age-adjusted to the 2000 US standard population. Incidence is adjusted for
delays when possible.
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Growth of
Guidelines

“Further approaches,
including guideline
stratification by evidence
level and the use of
artificial intelligence for

decision support, should
be investigated as ways
to synthesize data and
Improve cancer decision-
making.”

Nt | OpPen.

Research Letter | Oncology
Changes in Length and Complexity of Clinical Practice Guidelines
in Oncology. 1996-2019

Benjamin H. Kann, MD; Skyler B. Johnson, MD; Hugo J. W. L. Aerts, PhD; Raymond H. Mak, MD; Paul L. Nguyen, MD

Figure 1. Page Volume of National Comprehensive Cancer Network Clinical Practice Guidelines by Disease Site,
1996-2019

250 ~
Breast cancer
Prostate cancer
200 - NSCLC
— — — Colon cancer
o 1507
=
g
o 1004
50 4

1996 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020
Year

Figure 2. References Cited in National Comprehensive Cancer Network Clinical Practice Guidelines by Disease Site,
1996-2019
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FEEL GOOD CASE

Test Name: Histology Analysis Multiple Marker Panel
Specimen type: Lymph Node, Station 4R
Performed at: NeoGenomics Laboratories

Results

PD-L122C3 FDA for NSCLC: HIGH PD-L1 EXPRESSION
Tumor Proportion Score:
Intensity: 3+

Reference Ranges
High PD-L1 Expression
PD-L1 Expression

No PD-L1 Expression

Pan-TRK
Not Expressed

Electronic Si
Scott Bou

See attached for further details.

Test Name: NeoTYPE Analysis Lung Tumeor Profile
Specimen type: Lymph Node, Station 4R
Performed at: NeoGenomics Laboratories

Results Summary

SNVs/Indels: ERBB2 Y772

Alterations Detected By FISH: FIS at y

Immunec-Oncelogy Biomarkers: M i s :HIGH PD-L1 EXPR ON; Tumor Mutation Burden: Interme
Additional Studies: M pre

Pertinent Negatives:

Her2 Exon 20 insertion mutation for which there is an FDA
\ approved indication - (Traztuzumab deruxtecan)

*also did HER2 IHC and FISH testing, IHC reported 2+ equivocal, a
distractor for someone who also treats breast cancer




Examples from Exact Sciences and PreludeDX
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“It Is often easier
(and faster) to make
something 10x better
than it would be to
make it 10% better.”

— Astro Teller

Google Cloud
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WHAT IS THIS?

® Bell Labs scientists invented the
transistor in 1947, and won the
1956 Nobel Prize in Physics
®* John Bardeen
® Walter Brattain

* William Shockley

ohn McCarthy coined the term
igence” in 1956




...AND NOW

Al SUPERCHIP
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The robots are coming.

Ray Kurzweil c. 2006
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The History of Al DALL-E(2)
"\ AlphaFold

S -
-

GPT/BERT 3

Transformers %

“Al” is coined!

R AlphaGo

1% wave: , | Generative AI?

Rule-based “@.’ .
: Google Al !

find cats! !
+ AlexNet ;

2" wave: ;
BigData & ML
Al winter ;

Al winter
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. MACHINE AND DEEP LEARNING STUDIES ON PUBMED.COM

TOTAL NUMBER OF STUDIES STUDIES PER SPECIALTY

SPORTS
MEDICINE
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B ®ee

RADIOLOGY

PRIMARY
CARE
- ')
acs —
2855
\ ONCOLOGY
DENTISTRY 2562
MAY Sl
. ™\ 1483
5642 GASTROENTEROLOGY | 288 |
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L
2607
P ‘ | ! ! |
. 1531 3500
_ 1881
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' . k4 758 26
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Source: https://www.reddit.com/r/appledatahoarding /comments/140kO7m/number of medical ai studies by year from 2010 to/

Accessed 2/1/24
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DEEP BLUE — HOW Al BEAT THEWORLD CHAMPION

May | I, 1997
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HOW Al “WATSON” BEAT TWO CHAMPIONS

LKEWOY
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ALPHAGO BEAT LEE SEDOL

9 Google DeepMind 89 AlphaGo
Challenge Match

8 - 15 March 2016

@ Google DeepMind
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Al VIDEO GENERATION NOW SORA | OPENAI



https://openai.com/index/sora/

AIWON'T REPLACE YOU. SOMEONE USING Al WILL.

Al Won’t Replace Humans
— But Humans With Al Will

Replace Humans Without
Al

he New
World of Work

Karim R. Lak

Harvard Busi
School Profe?

Original image created using beautiful ai
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ISTHIS A GUTENBERG MOMENT?

Opinion > Kevin, M.D.

Al in Healthcare: Meeting HIPAA Standards With ChatGPT

— Patients deserve a commitment to privacy

Envisioning the Healthcare Landscape with ChatGPT

New York Medical College Explores The Opportunities And Risks Of Al On
The Healthcare Industry In The Following Article Written Entirely Using
ChatGPT

February 13,2023

ChatGPT Passes US Medical Licensing C h = t G PT THE LANCET

Exam Without Clinician Input I
ChatGPT achieved 60 percent accuracy on the US Medical

Licensing Exam, indicating its potential in advancing artificial 1HEE}(E$TL-TI:4|E-|NE%VAF TR E:
intelligence-assisted medical education. 2 0 L I

by Harvey Castro, MD, MBA  February 11, 2023

COMMENT | ONLINE FIRST

ChatGPT: the future of discharge summaries?

OF MEDICINE

Sajan B Patel « Kyle Lam =1

Open Access o Published: February 06,2023 « DOI: https://doi.org/10.1016/52589-7500(23)00021-3 «

y

New and surprising evidence that ChatGPT
can perform several intricate tasks relevant
to handling complex medical and clinical
information

FORBES » INNOVATION > HEALTHCARE

EDITORS' PICK

5 Ways ChatGPT Will Change

Healthcare Forever, For Better

Robert Pearl, M.D. Contributor @ m

Download PDF Copy
@ Neha

HARVEY CASTRO MD, MBA



Original Investigation [ ONLINE FIRST] [FREE]

April 28, 2023

Comparing Physician and Artificial Intelligence Chatbot
Responses to Patient Questions Posted to a Public
Social Media Forum

lohn W. Ayers, PhD, MALZ; Adam Poliak, PhD?; Mark Dredze, PhD?;

Results Of the 195 questions and responses, evaluators preferred chatbot responses to physician responses in 78.6%
(95% Cl, 75.0%-81.8%) of the 585 evaluations. Mean (IQR) physician responses were significantly shorter than chatbot
responses (52 [17-62] words vs 211 [168-245] words; t=25.4; P<.001). Chatbot responses were rated of significantly
higher guality than physician responses (t=13.3; P<.001). The proportion of responses rated as good or very good quality
(= 4), for instance, was higher for chatbot than phy_t.n:lans (chatbot: 78.5%, 95% Cl, 72.3%-84.1%; physicians: 22.1%,
95% Cl, 16.4%-28.2%;). This amounted to 2.0 Limes

chatbot. Chatbot responses were also rated significantly more empathetic than physician responses (t=18.9; P<.001).

gher prevalence of good or very good quality responses for the
The proportion of responses rated empathetic or very empathetic (=4) was higher for chatbot than for physicians (physi-
cians: 4.6%, 95% Cl, 2.1%-7.7%; chatbot: 45.1%, 95% Cl, 38.5%-51.8%,; physicians: 4.6%, 95% Cl, 2.1%-7.7%). This
amounted to 9.8 times higher prevalence of empathetic or very empathetic responses for the chatbot.

Conclusions In this cross-sectional study, a chatbot generated quality and empathetic responses to patient questions
posed in an online forum. Further exploration of this technology is warranted in clinical settings, such as using chatbot to
draft responses that physicians could then edit. Randomized trials could assess further if using Al assistants might im-
prove responses, lower clinician burnout, and improve patient outcomes.
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THE WHITE HOUSE Administration  Priorities The Record  Briefing Room  Espafiol

OCTOBER 30, 2023

FACT SHEET: President Biden Issues
Executive Order on Safe, Secure, and
Trustworthy Artificial Intelligence

Emj } BRIEFING ROOM » STATEMENTS AND RELEASES

Today, President Biden is issuing a landmark Executive Order to ensure that
America leads the way in seizing the promise and managing the risks of
artificial intelligence (AI). The Executive Order establishes new standards for
AT safety and security, protects Americans’ privacy, advances equity and civil
rights, stands up for consumers and workers, promotes innovation and

competition, advances American leadership around the world, and more.

As part of the Biden-Harris Administration’s comprehensive strategy for
responsible innovation, the Executive Order builds on previous actions the
President has taken, including work that led to voluntary commitments from
15 leading companies to drive safe, secure, and trustworthy development of

AL

https:/ /www.whitehouse.gov/briefing-room /statements-releases /2023 /10/30 /fact-sheet-president-
biden-issues-executive-order-on-safe-secure-and-trustworthy-artificial-intelligence /
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Health Al Market Size 2014 - 2021 i /

GLOBAL GLOBAL ARTIFICIAL INTELLIGENCE IN HEALTHCARE MARKET

$600 M $6.6B

ARTIFICIAL INTELLIGENCE
IN HEALTHCARE MARKET

EUROPE

ARTIFICAL INTELLIGENCE (Al)

IN HEALTHCARE Market
11x OPPORTUNITIES AND FORECAST, 2021-2030

u Artifical Intelligence (A1) in Healthcare Market is

2014 2021 expected to reach 194.14 Billion by 2030.

Growing at a

Acquisitions of Al startups are rapidly CAGR of 38.1% (2021-2030) ASIA-PACIFIC
j increasing while the health market is :
set to register an explosive CAGR of Growing at a CAGR of 48.7%

40% through 2021. (2017-2023)

Asia-Pacific region would exhibit the highest CAGR of 53.4%
during 2017-2023.

Source: Artificial Intelligence in Healthcare Market | Global Report — 2030 (alliedmarketresearch.com

Source: Accenture (December 2017). Artificial
Intelligence in Healthcare.


https://www.alliedmarketresearch.com/artificial-intelligence-in-healthcare-market

Shanghai 1990




Latest Issues SCIENTIFIC Signin | Newsletters
AMERICAN., )

COVID Health Mind&Brain Environment Technology Space &Physics Video Podcasts Opinion

Save 40% on Unlimited Subscribe

SPACE & PHYSICS

China Reaches New Milestone in
Space-Based Quantum
Communications

The nation’s Micius satellite successfully established an ultrasecure link between two ground
stations separated by more than 1,000 kilometers

By Karen Kwon on June 25,2020 s i 1 o

What is China's GDP as per PPP?
Economy of China
Statistics

$12.373 trillion (nominal; 2023 est.) $33.014

GDP trillion (PPP: 2023 est.)

GDPrank 2nd (nominal; 2023) 1st (PPP; 2023)

8.4% (2021) 3.0% (2022) 5.2% (2023f) 4.5%

GDP growth (2024f)

- r

China vs United States: GDP based on PPP > NATIONAL BESTSELLER

& GRAHAM

ALLISON
DESTINED
FOR WAR

A CAN AMERICA AND CHINA )
f.,ESCAPE THUCYDIDES’S TRAP? |y

_ NARRATED BY RICHARD FERRONE .0

L '. g

2020 2028

Central Intelligence Agency {.gov)
https:ffwww.cia.gov » field » country-comparison

Country Date of Information

$31,227,000,000, 200 2023 est.

United States $24 662,000,000, 000 2023 est.

$13,104, 000, 000, 000 2023 est.




Al IN RADIATION ONCOLOGY

Automatic delineation of tumors and organs at risk

Extract image,
I resolution, coordinates
and other information

Radiotherapy planning
system (USES one or
more algorithms to
calculate the absorbed
dose distribution in the
patient's body, and the
Some organs results are used by the

Traditional target
delineation (manual)

Radiates DICOM |, Registrationand
interpolation

v

Eliminate mechanism,
remove noise, enhance

: radiation planner)
PET DICOM and normalize Result m?g::gfltf 2
CT DICOM manually modify
them locally

Automatic formulation

P | EEn Treatment effect
Automatic el lellgsr A prediction
delineation of Al
target area
. Nasopharyngeal Bladder
Al model Standardized result carcinoma G

Comparison of sketch speed of target area:

Al takes 10-20 minutes
48 Manual work takes 4-5 hours




CAPACITY MANAGEMENT

LeanTaaS Overview

Silicon Valley, Charlotte and Boston based software company 6 O 5
Leading Hospitals
e PhDs in Mathematics, Software Engineers, Product Managers,

Operations Experts, Hospital Executives

$350+ Million invested in predictive analytics platform “iQueue” 1 4 Of to p 2 O

Mission: Unlock capacity of scarce assets using predictive and
3 ax - Health Systems
prescriptive analytics:

Improve patient access

Increase volumes and revenues
Reduce wait time for patients

Reduce operating costs Health Systems

Defer the need for facility expansion

Awards & 3rd Party Validation States in the U.S.

I HKLAS "\ 500 ~ " Inc
S Gartner o CHIME A_'_“oo 5700
E 4 e shessenes . S

Detie WBCBNEGHTS

6 Patents Pending




BRIDGING SCIENCE & PRECISION PATIENT CARE

Phenome (WGS + LPR) cohorts can stratify diseases, from first principles.

1) ABILIFY 2) NEXIUM 3) HUMIRA 4) CRESTOR 5) CYMBALTA
Schizophrenia Heartbum Anthritis High cholesterol Depression

6) ADVAIR DISKUS 7) ENBREL  8) REMICADE 9) COPAXONE 10) NEULASTA
Asthma Psoriasis Crohn's Discase Muitiple Sclerosis Neutropenia

For every person in the US that the 10 highest grossing drugs do help (black),
they fail to improve the conditions of between 3 - 24 people (blue).

Sourcghork. Nicholas. zed M ¢ f per ir Nature. Vol 520, April 2015.




BRIDGING SCIENCE & PRECISION PATIENT CARE

Current Medicine
One Treatment Fits All

©

Future Medicine
More Personalized Diagnostics




CHANGING THE HEALTHCARE LANDSCAPE

Streamlining Workflows

Reducing Costs

Improving Collaboration

Advancing Research

.[ Empowering Patients ]I




Technology
changes.......




Popular Posts

What Con A Quontum |
Computer Do Better?

Quantum computing will soive a class of problams that are
unsolvabie today, opening up a new reaim of appiications.
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The Cas9 protein

forms a complex with
CHAsEQSE guide RNA in a cell

« 80,000 BON

>

e This complex attaches to
a matching genomic DNA

sequence adjacent to a spacer
Crunchbase (yellow segment)

Humina
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: ; LIS SRS S S B

How CRISPR

works

Guide RNA
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>. When they were done, they had a 130-volume monument to humanity's

0sts already exceeded the costs of actually sequencing the genome anew.



THE CRISPR REVOLUTION

// ' '-,'-‘
'“‘EI]ITING
HUMANITY

o THE CRISPR REVOLUTION AND
\oTHE NEW ERA OF GENOME -EDITING

“The term ‘Holy Grail’ is overused in science,” Davies writes, “but if fixing a single
letter in the genetic code of a fellow human being isn’t the coveted chalice of
salvation, | don’t know what is.”




INNOVATION THAT BENEFITS PROVIDERS AND PATIENTS

MEDTECH

FDA clea rs Paige's Al as firSt JAMA | Original Investigation | INNU‘I.I'AT-IDNSIN-HEALTH{ARE DELIVERY - -
program to spot prostate cancer in Development and Validation of a Deep Learning Algorithm
tiss?le T for Detection of Diabetic Retinopathy

in Retinal Fundus Photographs
By Conor Hale « Sep 22, 2021 11:59am

Al Partnership to Advance Brain adiology:
Tumor ResearCh' Treatment Improving Breast Cancer Detection Accuracy of

Deep Learning Algorithms for Detection of Lymph Node Hackensack Meridian Health and Neosoma, Inc. have announced Mammography with the Concurrent Use of an Arfificial
Metastases From Breast Cancer a collaboration aimed at tackling difficult-to-treat brain tumors Intelligence Tool
Helping Artificial Intelligence Be Seen through the use of artifcial intelligence. Sl PAD o Lope M P Chon MM+ s Bk, S
Joltfrey Alan Colden, MD
PN Gt 1 50 s 5 o] WPt
NEJM Using Free-Response Receiver Operating Charactenstic Curves
p ". T " o - =
0 Assess the Accuracy of Machine Diagnosis of Cance
Evidence DO 101056/EVIDos210005 ' | Diay [

Al Estimation of Gestational Age from Blind
Ultrasound Sweeps in Low-Resource Settings JAMA | OriginalInvestigation —
Diagnostic Assessment of Deep Learning Algorithms YT N P Py O PN | P o T2 Tl 2 ¢
for Detection of Lymph Node Metastases innovation accelerator, new funding
in Women With Breast Cancer .
for cancer screenings on Moonshot

MS: Mitko Veta, PHD. Paud Johaenes van Diest, MD, PhD, B

rt Uitjons, PhD: Jeroen A. W. M. van der Laak, PhD, and the NS Co ,;; T a nnive rsa ry



WHAT IS AUGMENTED INTELLIGENCE?

g
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Rl

=
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ARTIFICIAL INTELLIGENCE (Al)

Incorporating human intelligence
into machines

AUGMENTED Al
Use of artificial intelligence
to improve human performance

Credit Dr.Andrew Smith sg



GOALS OF AUGMENTED Al

Accuracy Precision Efficiency Major Errors Clarity of
Standardization Omissions Communication

Credit Dr.Andrew Smith 59



STANDARD OF CAREVS AUGMENTED INTELLIGENCE

Worklist / Prior Report Current Exam Prior Exam Current Report

" a

3. M
'\‘,' %

‘ i‘ Multiple manual steps
Indirect data transfer

Inconsistent

Errors

Omissions

No tumor burden calculation

Ineffective communication
Inefficient

Augmented Intelligence

Current Exam Prior Exam

Solution:

* Multiple automated steps

* Direct data transfer

* Standardized

* Reduced errors

* Omissions eliminated
Tumor burden calculated

« Effective communication

« Efficient

Credit Dr.Andrew Smith ¢o




Al IN PRECISION ONCOLOGY JOURNAL

Be a Guest Editor
Submit a Feature Paper

Submit Research and Review Papers
Seeking National & International Board

Contact: Kathryn Ryan
Mary Ann Liebert, Inc., publishers
914-740-2100

liebertpub.com

FOR IMMEDIATE RELEASE
FROM MARY ANN LIEBERT, INC., PUBLISHERS

Evaluating Al-Based Nodal Contouring in Head and Neck Cancer

New Rochelle, NY, February 8. 2024—A new study evaluates an artificial intelligence (Al)-based algorithm
for autocontouring prior to radiotherapy in head and neck cancer. Manual contouring to pinpoint the area of
treatment requires significant time, and an Al algorithm to enable autocontouring has been
introduced. The study is published in the p d journal Al in Precision Ol

read the article now.

Click here to

Sushil Beriwal, from Allegheny Health Network, and Varian, and coauthors, analyzed 108 patients with
head and neck cancers. The automated nodal contours were evaluated using a 4-point scale: a score of 4
was clinically usable with no edits; a score of 3 required minor edits; a score of 2 required major edits; and
a score of 1 required complete re-contouring of the region.”

The mean score for autocontouring was 3.56 +/- .40.

“Overall, the Al segmented autocontouring performed well with significant time saving and were clinically
usable with no or minor edits the majority of times,” concluded the investigators.”

“The recent findings underscore the efficiency and reliability of Al in enhancing radiotherapy planning for
head and neck cancer. With autocontouring algorithms demonstrating clinically usable results in the
majority of cases, we're at the brink of a major shift in treatment preparation. This advancement not only
promises significant time savings for healthcare professionals but also opens the door to potentially more
precise and patient-specific treatments. As we move forward, the integration of Al into oncological care
represents a pivotal step towards more streamlined and effective patient care,” says Douglas Flora, MD,
Editor-in-Chief of Al in Precision Oncology.

PRECISION
ONCOLOGY-

iy v Lilint, o & ol

A
k ‘M‘ SN =

\\

You've read the inaugural issue...

)w make sure you have access to all the incredible content coming_in 2024

im cutting-edge research and reviews to dynamic commentary and perspectives, Al in
icision Oncology provides the tools to enable Al's responsible and effective use in
:ology for the benefit of healthcare providers and patients.

i1 can't afford to miss a minute of the incredible content coming soon. Make sure

i1 have access by asking_your library to subscribe today.

REQUEST ACCESS

in Precision Oncology is more than a scientific or medical journal; it is a
sion-driven initiative to harness the power of Al in improving oncology care
aim to shape an Al-enabled health care system that is equitable, efficient, and
ant centered — making health care more human.”

- Douglas Flora, Editor-in-Chief

" sk Your Library to Subscribe

© 2024 Mary Ann Liebert, Inc., publishers. All Rights Reserved
140 Huguenot Street, 3rd Floor, New Rochelle, NY, 108015215, USA

Refine your email preferences:
Liebert Connect

Contact: Kathryn Ryan
Mary Ann Liebert, Inc., publishers
914-740-2100

DIATE RELEASE
RY ANN LIEBERT, INC., PUBLISHERS

Evaluating Al-Based Nodal Contouring in Head and Neck Cancer

helle, NY, February 8, 2024—A new study evaluates an artificial intelligence (Al)-based algorithm

ntouring prior to radiotherapy in head and neck cancer. Manual contouring to pinpoint the area of
requires significant time, and an Al algorithm to enable autocontouring has been

[d. The study is published in the peer-reviewed journal Al in Precision Oncology. Click here to

farticle now.

priwal, from Allegheny Health Network, and Varian, and coauthors, analyzed 108 patients with
neck cancers. The automated nodal contours were evaluated using a 4-point scale: a score of 4

lally usable with no edits; a score of 3 required minor edits; a score of 2 required major edits; and
1 required complete re-contouring of the region."

score for autocontouring was 3.56 +/- .40.

he Al segmented autocontouring performed well with significant time saving and were clinically
h no or minor edits the majority of times,” concluded the investigators.”

nt findings underscore the efficiency and reliability of Al in enhancing radiotherapy planning for
neck cancer. With autocontouring algorithms demonstrating clinically usable results in the

f cases, we're at the brink of a major shift in treatment preparation. This advancement not only
significant time savings for healthcare professionals but also opens the door to potentially more
hd patient-specific treatments. As we move forward, the integration of Al into oncological care

s a pivotal step towards more streamlined and effective patient care,” says Douglas Flora, MD,
Chief of Al in Precision Oncology.
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ue Now Available

uglas Flora, MD

ology is more than a scientific or medical
pn-driven initiative to harness the power of
blogy care. We aim to shape an Al-enabled
that is equitable, efficient, and patient
health care more human.”— Dr. Douglas

Innounce the publication of the inaugural issue of Al in Precision Oncology.
, with free access available until February 28th:

bcision Oncology
d Now

| Intelligence in Precision Oncology: An Interview with Eric Topol
as Flora Read Now

ouglas B. Flora, MD
Pamian Doherty Read Now

hg!” Phenomics and Hyperscale Al for Health Care
Penberthy Read Now

blligence? An Insight for Oncologists
Now

or Generative Atrtificial Intelligence in Clinical Oncology Contexts
likhil G. Thaker Read Now

e Papers: The Future of Cancer Screening—Leveraging Al and Precision Oncology
chaamy Read Now

e Papers: Ethics and Regulation of Al in Precision Oncology
Hills Grois Read Now




“If you’re teaching today what you were five years ago;
either the field is dead or you are.”

-- Noam Chomsky




215 century curricular emphasis

* Knowledge capture and curation: Teaching students to
distinguish between information and knowledge.
Stresses knowledge capture and curation not
information retention.
"« Deep understanding of probabilistic reasoning:
_ understanding probabilities and communicating and
e applying them meaningfully
e Collaboration with and management of Al applications
/]  Cultivation of empathy and compassion




CURRENT LIMITATIONS AND CHALLENGES

Healthcare Algorithms Are Biased, and the
Results Can Be Deadly

Deep-learning algorithms suffer from a fundamental problem: They can adopt unwanted biases
from the data on which they're trained. In healthcare, this can lead to bad diagnoses and care
recommendations.

CODED BLIAS

How Bj .
Doty Bias Can Creep into Health Care plgopi Amazon Still Pushing Biased
gorithms ang Facial-Recognition Software To
S o, Al eyt tosg Law Enforcement, MIT
- Researcher Contends

a a e as. W out ca
He lth ¢ reisy with b S. thout r

' to
Biases in Artiﬁcia\_\pte\hgence Led
Healthcare Disparities

 from the US and Ch’ms ?Oti U;\at 5\3\"22\ g‘ééiﬁgd I{aClal blElS n d lIlCdiCﬂl ﬂlg()l' ithm faVOI'S
igence esign perpe uate hed . ’ [ ; "?suh'&'i"ﬁéé%
gnce 08 white patients over sicker black patients

Researcher
in artificial inte

A US government study confirms most face

recognition systems are racist
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