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¢ Sensitivity disparities could delay diagnosis and worsen outcomes
in minority populations.

Other Minorities

¢ Current regulatory frameworks lack mandates for equitable vali-

¢ Despite advances, concerns persist regarding algorithmic dation

bias, potentially widening healthcare disparities among his-

torically underserved populations. ¢ Institutions adopting structured bias testing show promising

outcomes in mitigating inequities.

Study Implications

¢ Limited demographic diversity in AI development threatens
to amplify existing inequities in breast cancer outcomes.

¢ To ensure equitable Al deployment, a standardized framework
should be implemented, including:

Objective

1. Mandatory Diversity in Training Datasets.

2. Standardized Bias Testing Prior to Deployment.
¢ To evaluate the extent of demographic bias in Al for breast

imaging and recommend policy frameworks for equitable
adoption. White Women

3. Transparent, Demographic-Specific Performance Reporting.
4. Post-Market Surveillance and Algorithm Auditing.

Al Sensitivity in Breast Cancer Detection by Demographics ¢ Implementing these policies can protect vulnerable populations
and promote trust in Al-driven breast imaging advancements.
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Systematic Review: Q ¢ Al in breast imaging holds transformative potential but must be
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¢ Demographic composition of training datasets.
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