
AI in healthcare:
hip hip hoera or AIAI?

Prof Dr W. Van Biesen

Universitair Ziekenhuis Gent

Consortium for Justifiable Digital Healthcare



https://www.academiapress.be/nl/geneeskunde-tijden-van-ai 

https://www.academiapress.be/nl/geneeskunde-tijden-van-ai
https://www.academiapress.be/nl/geneeskunde-tijden-van-ai
https://www.academiapress.be/nl/geneeskunde-tijden-van-ai
https://www.academiapress.be/nl/geneeskunde-tijden-van-ai
https://www.academiapress.be/nl/geneeskunde-tijden-van-ai
https://www.academiapress.be/nl/geneeskunde-tijden-van-ai
https://www.academiapress.be/nl/geneeskunde-tijden-van-ai




Courtesy Paloma Rabaye



• Jumping from (big) data to knowledge
• Where do data come from?
• Are data “objective”?
• Data-information-knowledge-counterfactual

•Pitfalls
• Impact on healthcare professionals





DEDUCTION



Potential 
interactions

with 
medication: 

A (lower)

X (higher)

Y (arithmias)

Alternative: ProductU ®
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DESIGN IS THE KEY



INDUCTION

EMBEDDING











Knowledge
    Why does A happen

 if I do X

Information
What happens if I do A?

How does the event of seeing 
X change the probability of A

Pattern recognition

Data
Descriptive: people with A 

have x in 75% of cases

Why does fever cease if I take 
paracetamol? 

What would happen if I take aspirin? 

Randomised controlled trial 
paracetamol vs aspirin

Fever ceases when I take paracetamol

90% of people with the flu have fever 
and muscle pain

Causation

Association

description

Lack of a theoretical model

Adverserial effects
Generalizibility 
Transportability
Tank Problems



Gödel: when rules are applied to inputs from a different structure then we can expect weirdness









The NEED for RANDOMNESS



Courtesy Paloma Rabaye



Courtesy Paloma Rabaye



Courtesy Paloma Rabaye



According 
to KDIGO

BUT does NOT include the Urinary Output Criterion



Vanmassenhove et al, Scientific Reports, in press



NOT having a Serum Creatinine Measured might contain INFORMATION
=> The device becomes pointless in alerting non-considerate physicians



AI and Inequity



Conceptualisation of the
world

Manipulating symbols: 

*$*£%; %$*£M; *$*$*$£M



Conceptualisation of the
world

Manipulating symbols: 

2+2=4; 4+2=6; 2+2+2=6

*$*£%; %$*£M; *$*$*$£M

Creating “meaning”



















Cognitive wiring: 
• risk aversion (Kahneman)
• laziness

Technology: why? Because we can!

Bussiness model: money makes the world go round 



DESKILLING

AUTOMATION BIAS

MEANINGFUL HUMAN CONTROL



Automation bias



AUTOMATION BIAS









deskilling











INSURANCE
SOLIDARITY



We gebruiken enkel wat meetbaar (digitaliseerbaar) is
Enkel wat meetbaar is, is relevant

Wat niet meetbaar is, is niet (meer) relevant

“De patiënte is bang, haar mama is overleden 
aan kanker toen ze nog jong was, ze kan haar 
medicatie niet betalen, en ze heeft een 
tienerkind dat worstelt met autisme. 
Kan er mij iemand zeggen hoe ik dit verhaal 
ingevoerd kan krijgen in het EPD door zoals een 
robot velden aan te klikken?” 
(Robert Wachter, How Artificial Intelligence Could Transform Health Care)

Reduction



Which one of those 
measures “quality” 
of a medical note? 





To increase efficiency?
• so physicians can spend more time with the patient rather than 

doing administration? 
• So physicians can see more patients in the same time?

To decrease “errors”?





AI takes notes

                AI writes notes in EHR

                                    AI interprets notes

                                                     AI formulates decision support

                                                                  Physician makes decision based on AI CDS

                                                                                                              







• Random selection of questions posted on social media
• Selection of questions answered by a physician (not THE physician of the patient)
• As compared to response of CHATbot prompted by the original question
• Evaluation by 3 selected health care practicioners









NONE 
evaluated 

impact of user-AI interaction



Taylorism
(scientific management)

Standardisation (reduction of variability)
“one best way” to do things

Strict separation between “thinkers” and “do-ers”



Taylorism
(scientific management)

CONTROL



Taylorism
(scientific management)

“advantages”
• Increase productivity
• Increase and standardize quality
• Increase profit
• No need for experts => exchangeability

“disadvantages”
• Deskilling
• Reduce variability and flexibility
• Decrease meaning of work





Leidraad voor kwalitatieve en duurzame 
implementatie van AI in een zorgcontext
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