Who Waits Oolee
Longer? e
A tsie el e ig 2 s Disperities n Al-Driven LONDON

Gio Eldred Mitre

o i % - dev) o .
' 3 e WA e NN e
R AR

BACKGROUND

Artificial intelligence is increasingly used in healthcare triage and waitlist management,
raising concerns about algorithmic bias affecting ethnic minority populations. This
review assessed the impact of Al-based triage, prioritisation, and risk stratification
tools on these groups.

METHODS

PubMed, Embase, and grey literature were searched for studies published between
January 2020 and April 2025. Eligible studies involved primary research using Al for
triage or risk stratification with outcomes for ethnic minority populations. One reviewer
con ugfefl screening, data extraction, and narrative synthesis without formal quality
appraisal.

RESULTS

Eight studies were included: six primary studies on prediction models (stroke, heart
failure, atrial fibrillation, cardiovascular disease, and emergency tria e$ and two
systematic reviews. Three studies reported reduced performance in ethnic_minority
groups, including lower accuracy for Black patients in stroke prediction. Only two
conducted subgroup analyses, while most relied on internal validation. No sfudies
showed improved clinical outcomes. Datasets were generally unrepresentative, with
limited population diversity.

Al tools for triage and risk stratification often underperform in ethnic minority
Eopulq’rions, particularly Black and Hispanic groups. Limited sub rouIE analysis and
omogeneous datasets constrain generalisability. Future research should prioritise
inclusive data, real-world evaluation, and integration of social determinants to improve
equity in Al-driven healthcare.

SYSTEMATIC PREDICTIVE INEQUITY IN Al MODELS

Current research largely treats ethnicity as an isolated variable, with minimal
consideration of intersecting factors such as socioeconomic status, language, or

access to care. This narrow approach obscures the underlring mechanisms drivin

disparities, which are often linked to unmeasured social determinants of healt

rather than race itself. Consequently, Al models may misattribute structural

disadvan’rq%e to biological or racial differences, limiting both fairness and
i

interpretability.

WEAK EVALUATION AND MITIGATION




