
Ethics Case Study Bank  

Course 3 Lesson 3 : Technical AI Patient Diagnosis  

  

Brief Outline and description 

 
- AI, in particular Machine learning is being utilized in various diagnosis.  
- Through machine learning AI can accurately scan things x-rays, MRIs, and echographs 
- AI is often more accurate at detecting early signs of cancer 
- It can be quicker and more accurate, 

- However, the human element of a doctor might be removed.  
 

Main agents Legal issues  

 
- Doctors  
- Patients  
- AI developers  

 

 
Who is legally responsible for 
an AI misdiagnosis  

Additional Notes 

 
 

- Does it really save time? If a doctor is required to review to?  
- AI might not give its reasons, especially if neural networks are used 

- Who is at fault for a misdiagnosis 
- Is it really given the doctors more time if they need to check as well?  
-  

 
Link 1                
Link 2 

Link 3 
 

https://www.who.int/europe/news/item/27-09-2022-use-of-artificial-intelligence-on-the-rise--but-its-impact-on-health-still-limited--new-study-finds
https://nam.edu/meeting-the-moment-addressing-barriers-and-facilitating-clinical-adoption-of-artificial-intelligence-in-medical-diagnosis/
https://www.nature.com/articles/s41591-018-0335-9
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Lesson 3 Healthcare: Care Robots 

  

Brief Outline and description 

 
- The rapidly aging populations lead to two problems, there will be more people who need 

care and less people who can do the caring 
- Care robots could be a potential solution 
- Can we expect both older and cognitively impaired patients to understand? 

- How much AI is needed in the robots  
-  

Main agents Legal issues  

- Doctors  
- Patients  
- AI developers  
- Robotics engineers  

- Social workers  
 

Care regulations 
Working conditions  

Additional Notes 

 
Will they need to look human or would looking too human be an issue 
Can simulated emotions be programmed in?  
Can the robot Truly Care or is that a purely human quality?  

Would some level of lying to the patients be necessary, especially for those with cognitive 
disabilities?  
Is the fake care of a robot, not similar to the fake care of a nurse, who may not truly like the 
patient but puts on a fake smile as part of their job?  
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Lesson 3 Social Work: Drug testing for Benefits  

 

  

Brief Outline and description 

- Some states in America propose including mandatory drug testing before people can receive 
state benefits 

- The theory being we don’t want welfare to be spent on drugs 
- However, many people might be on welfare due to drug addiction 
- Would this prevent drug use? 

- Doesn’t this punish the poor, as drug users who are financially stable can still feed their 
addictions  

- What of other addictions, (gambling, gaming et cetera) 
-  

Main agents Legal issues  

 
- Welfare recipients  
- The state  
- Social workers  

 

 
Welfare laws 
Housing laws  
Drug laws 

Additional Notes 

 
 
Very expensive do conduct the tests, so wouldn’t this counter the money saved?  
Would addiction not play a role in why the need welfare in the first place?  

 
Link 1 
Link 2 
 
 
 

 
 
 
 
 

https://www.frontiersin.org/articles/10.3389/frobt.2021.654298/full
https://www.sciencedirect.com/science/article/pii/S0921889016305292
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Lesson 4: Technical: Nudging AI 

 

 

 

  

Brief Outline and description 

 
- Some Applications that use AI can use nudging to subtly suggest things to people.  
- Could be used as a means of helping people, suggesting when to drink water, helping 

people quit smoking 
- Could also be used to sell things  

- Could be combined with psychological insights on when people are most vulnerable  
  

Main agents Legal issues  

 
Users 
Developers 

Terms and conditions  
AI explainability  

Additional Notes 

 
 
Does nudging not exist outside AI (the picture of fly in a urinal)  
WE have no problem with explicit nudging (warning signs on packs of cigarettes) 

Could the nudging  
 
 
Link 1 
Link 2 
Link 3  

 
 
 
 
 

https://www.mdpi.com/2071-1050/14/9/5153/pdf?version=1650868243
https://hbr.org/2021/04/algorithmic-nudges-dont-have-to-be-unethical
https://odsc.medium.com/how-will-ai-nudging-affect-our-privacy-86d349677f44
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Lesson 4: Healthcare: Blood Transfusions and Jehovah’s Witnesses  

 

 

  

Brief Outline and description 

- People in the Jehovah’s witness faith do not allow blood transfusions, believe blood should 
not pass from one to another 

- Blood transfusions are one of the most common medical practices 
- While adults have the right to deny themselves treatment on religious grounds can we ask 

them to make those choices for their children?  

- Often people might not know a patient is a JW, and would give a transfusion in an 
emergency 

-  

Main agents Legal issues  

 
Patients 
Doctors 
JW church  

 
Religious rights 
Paternalism  
Child care 

Parental rights  

Additional Notes 

 
 
 
 

 
 
Is it a religious right?  
Can other religious groups also make such claims about certain practices (IVF, birth control)  
If expanded could religious groups deny other populations treatments  
 

Link 1 
Link 2  
 
 
 

https://www.transfusionguidelines.org/transfusion-handbook/12-management-of-patients-who-do-not-accept-transfusion/12-2-jehovah-s-witnesses-and-blood-transfusion
https://www.medicalprotection.org/southafrica/casebook/casebook-may-2014/the-challenges-of-treating-jehovah's-witnesses
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Lesson 4 Social work: Social Work in Prisons  

 

 

 

 

  

Brief Outline and description 

 
Social worker often needs to work with prison populations to help rehabilitate them 
This comes with some general issues, such as prisoners not wanting to be helped.  
How can technology bridge this gap and find solutions to issues.  
How can a person help someone who doesn’t want to be helped.  

Main agents Legal issues  

 
Social workers 
Inmates 
Clients 

Correctional workers 

Correctional regulations 
Parole boards 
Working regulations 

Additional Notes 

 
 
Often people in persons don’t per se want to work with social workers 
Some might want to but are unable to deal with other issues (drug addiction, anger issues)  

 
 
Link 1 
Link 2   
 
 

 
 
 
 

https://digitalcommons.tacoma.uw.edu/cgi/viewcontent.cgi?article=1402&context=socialwork_pub
https://www.casw-acts.ca/en/social-work-practice-corrections
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Lesson 5: Technical: GGD Explainability   

 

 

 

  

Brief Outline and description 

 
The European Union has made requirements that all tech that uses AI needs to be explainable 
This means the person using the AI can explain to a client how the AI was used or made its 
selection 
This puts a huge burden on those that make use of AI, which is larger than one would think, to 

explain how it works 
They might not have the full technical explanation, but that might also not be necessary 
Does this put more burden on developers? 

Main agents Legal issues  

 
The state 
Users 
AI developers 

Workers (who use the AI  

AI regulations 
EU laws 
Explainability for AI  

Additional Notes 

 
 
 
Many people don’t need to explain the fine details of the algorithm, but merely why it made that 

choice, so what factors are involved.  
Is this not different than someone explaining their choice if it was done only on their own?  
Do we not require everyone to be able to explain their choices or how they did their work?  
However, because it is technical, does this mean there is an extra burden?  
 
Link 1 

Link 2 
 
 
 
 
 

 

 
 
 

https://ec.europa.eu/futurium/en/system/files/ged/ai-and-interpretability-policy-briefing_creative_commons.pdf
https://www.maastrichtuniversity.nl/meta/434579/explainable-ai
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Lesson 5: Medical Experimentation  

 

  

Brief Outline and description 

 
- In order for medicine to bested it must go through a three-trial process. This will include 

human testing 
- Often phase 1 trials test for toxicity and see if there would be any side effects in its use.  
- To do this, healthy patients sign up and take the drug to measure the effects.  

- Patients are paid for this labor  
- However, as it is a relatively dangerous job, those who sign up are often in desperate 

situations  
- Can people consent to unknown consequences and is the reward coercive in some way.  

Main agents Stakeholders Legal issues  

   

Additional Notes 

 
 
 
There are codes of conduct for this, and rules such as the Helsinki agreement  

Most experimentation needs to go through ethics boards for approval  
But at the end of the day there is a sort of  
AI might help in testing compounds and checking toxicity beforehand, making phase 1 trials even 
safer for the participants  
 
 

 
Helsinki Accords 
Link 1 
Link 2   
 
 

 

 
 
 
 

https://www.osce.org/files/f/documents/5/c/39501.pdf
https://www.cancer.org/treatment/treatments-and-side-effects/clinical-trials/what-you-need-to-know/phases-of-clinical-trials.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3574464/#:~:text=PRINCIPLES%20OF%20ETHICS%20IN%20MEDICAL%20RESEARCH&text=The%20participants%20should%20be%20informed,and%20to%20each%20individual%20member.
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Lesson 5: Social Work: Gaining Consent from the Cognitively Impaired  

 

 

 

 

Brief Outline and description 

 
15% of people living in Europe have slight cognitive impairments. This does not include those with 
severe cognitive impairments  
As there can be a wide range of cognitive impairments it can be difficult to assess with patients and 
clients to what extent they can give informed consent  

Often this could mean working on a person by person, case by case basis  
Thus, discovering which of these  

Main agents Legal Issues 

 
Social workers 
Parents 
Clients 

Care givers 

 
Paternalism laws 
Care giver laws 
Consent laws 

Additional Notes 

 
 
As each cognitive disability is different and acts in different ways it is nearly impossible to make a 
wide blanket idea.  

Everything will need to be on a case-by-case basis.  
 
Link 1 
Link 2  
 
 

 
 
 
 
 
 

 

 
 
 

https://adultadvocacycenters.org/assets/documents/aacs_informed_consent_guide.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3821759/
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Lesson 6: Technical: Data Collection  

 

 

 

  

Brief Outline and description 

 
- Most companies collect massive amounts of data from people’s online activities 
- Social media profiles are often public, and people have willing put some information out 

there 
- Companies often collect and use this to try to sell products 

- This allows for targeted advertisement 
- People have agreed to this in the terms and conditions  
- Data is also collected in “free” services (if the product is free, then you are the product) 
- This is model most social media companies make money from  

Main agents Legal issues  

 
Companies 
Users 
Developers 

Advertisers  

 
Data laws 
Right to be forgotten 
Data protection 

Privacy laws 

Additional Notes 

 
Be aware that many people “Agree” to terms and conditions and rarely read the full agreement. So, 
there is a question of whether valid consent is present.  
 

 
 
Link 1 
Link 2 
 
 

 
 
 
 
 
 

 

 

https://towardsdatascience.com/the-ethics-of-data-collection-9573dc0ae240
https://ec.europa.eu/info/sites/default/files/5._h2020_ethics_and_data_protection_0.pdf
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Lesson Healthcare: Patient Data Banks 

 

 

 

  

Brief Outline and description 

 
Doctors often need medical histories in order to better treat their patients 
This is easy with a family doctor who has been working with a patient for years.  
However sometimes the doctor isn’t available, or a person is sick at work or abroad and must go to 
a nearby hospital where their doctor is not.  

Often this information must be collected from the doctor. This can be time consuming especially in 
emergency situations.  
If there was an online central database with everyone’s information a doctor can quickly get access 
to a patient’s files 
There would be many privacy concerns, Both hacking and misuse by doctors  

Main agents Legal issues  

 
Doctors 
Hospital administrators 
Database managers 

 

 
Privacy  
Data laws 
Medical confidentiality  

Additional Notes 

 
 
There have been times went central databases have been abused by employees, so it is not always 
merely a matter of hackers 

Saving time, even a minute or two can mean life or death to patient in some context.  
Some information might be more accessible via a database, such as allergies.  
Along with AI this could create help in diagnosis, as the AI would be able to bring file and provide 
analysis. This could even be automatic in some cases.  
However, the privacy issues remain high, as with one central database, the government could also 
check in very quickly, or in some cases insurance companies.  

 
 
Link 1 
Link 2  
 
 

 

 
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4394583/
https://bmcmedethics.biomedcentral.com/articles/10.1186/s12910-021-00574-x
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Lesson 6: Social Work Suspected Illness 

 

 

 

  

Brief Outline and description 

 
Social Workers sometimes encounter clients who might be suffering from unknown illness 
They have a duty to care for and provide for their clients 
However, as they usually haven’t received formal medical training, they can be wrong many times.  
The ideal thing is to tell a patient to see a doctor 

However, this might cause undue stress, as again social workers can be wrong  

Main agents Legal issues  

 
Social workers 
Clients 
Doctors 

 
Privacy  
Licensing  

Additional Notes 

 
 
 
New piece of technology could help this issue. Centralized systems could make it so the social 

worker can refer via an app. Or use them to get a better idea of whether to talk to their clients 
about their suspicions  
At the same time this will infringe on their right to choose if they want to seek treatment, so setting 
up an appointment behind the clients back could be seen as tricking them  
 
 

 
 
https://www.socialworkengland.org.uk/concerns/health-concerns/ 
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Lesson 7: Technical: AI Job Applications 

 

 

  

Brief Outline and description 

 
Algorithms and machine learning are being used to sort through job applicants in order to find the 
best candidates.  
In theory these programs are unbiased, but in reality, these often expose other forms of bias  
Algorithms that may be designed to compare applicants to other people who have achieved success 

might default to the show, for example, Men make better applicants. But this is based on men 
holding the most senior positions. Which doesn’t mean they are better but that our system favors 
men. It would also ignore nepotism to a great degree, which often favors the sons of higher ups.  
 
While in Theory the practice might be unbiased, but its implementation might  

Main agents Legal issues  

 
Job Applicants  
Recruitment companies  
Employers   

Software developers 

 
 
Discrimination laws  
Hiring laws 

 

Additional Notes 

 
 
 
People’s own bias isn’t always clear to themselves. In fact, many probably wouldn’t even notice 

putting their own bias in the algorithms.  
Furthermore, the data set might have not taken into account some factors when looking at strong 
candidate (nepotism)  
IT might be the date was incorrectly collected, and that is where the bias lays.  
 
 

 
Link 1 
Link 2 
Link 3 
 
 

 

 
 
 
 

https://hbr.org/2019/04/the-legal-and-ethical-implications-of-using-ai-in-hiring
https://www.forbes.com/sites/tomaspremuzic/2021/07/19/how-to-make-ethical-use-of-ai-in-the-hiring-process/
https://link.springer.com/article/10.1007/s43681-022-00166-4
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Lesson 7: Health Care: Socialized Medicine  

 

 

 

 

Brief Outline and description 

 
Most countries, particularly in the west have some form of socialized medicine.  
The state provides most health care costs, so regardless of income level everyone has access to 
medicine  
There are different forms (subsidized insurance, single payer, NHS model, Tax funded)  

Health care is seen as a human right, in most places and shouldn’t be denied  
This does make health care slower.  
Do people who worked harder not deserve some fast treatments.  
Is it possible to have a two-tier system  

Main agents Legal issues  

 
Doctors 
The state 
Citizens  

Clients 
Patients  

Welfare laws 
Medical laws  

Additional Notes 

 
 
 
Two tier systems are systems in which medical access is free, however some people can pay more 

to jump lines, or have specialists.  
This often leads to the rich receiving much better treatment, even though in theory everyone is 
equal.  
Despite the high costs of socialized medicine, it is often found that countries without it (USA) pay 
more for healthcare than those who don’t use it. The America spends more on healthcare, despite 
having a privatized system.  

 
 
 
Link 1 
Link 2 
 

 

 
 
 
 
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5237434/
https://aquila.usm.edu/cgi/viewcontent.cgi?article=1185&context=ojhe
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Lesson 7 Social work: Means Testing Benefits  

 

 

 

  

Brief Outline and description 

 
Sometimes in order to roll out state benefits there are certain cuts off that are made.  
People who have a lot of savings won’t be able to claim certain benefits as they are required to use 
their savings first 
This is to prevent people taking advantage of the state when they could be self sufficient  

However where to place the cut offline is important. As sometimes it was just bad luck that put 
someone in an unfortunate situation  
Services like insurance, social housing, and welfare payments, may be the exact thing someone 
needs to get back on their feet, but may not qualify  
 

Main agents Legal issues  

 
State  
Client 
Recipients  

Social works  

 
Welfare laws 
Social services  

Additional Notes 

 
Either way some group will take advantage of the system 
Is it not more in the spirit of justice as fairness, to make these cut off points higher so as to avoid 
these issues?  

Should we not favor the least well off?  
But surely there is a waste to give benefits to those that don’t need it?  
What counts as a need?  
 
 
 

Link 1 
Link 2 
 
 
 
 

 

 
 
 
 

https://www.vox.com/2021/10/15/22722418/means-testing-social-spending-reconciliation-bill
https://www.theguardian.com/social-care-network/2013/jan/14/means-testing-benefits-not-efficient-fair
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Lesson 8 Technical: Autonomous Robots in Surgery  

 

 

 

  

Brief Outline and description 

Autonomous robots could replace surgeons for routine minor surgery.  
Many surgeries done are quick and very routine 
However human error does mean there is still some inherent risk 
Could a robot perform these surgeries more accurately than a human, as they would not make the 
same human errors a doctor can  

Main agents Legal issues  

Doctors 
Patients 
Robotics engineers 
Nurses  

Maintenance workers 

Fault for malpractice  
 

Additional Notes 

 
 
People might be uncomfortable with a robot performing the surgery 
Again, if a doctor still must supervise, is this really saving the doctors time?  

IF an error does occur who is to be at fault for the mistake?  
 
 
Link 1 
Link 2 
 

 
 
 
 
 

https://vats.amegroups.com/article/view/5469/html
https://arxiv.org/pdf/2007.14302.pdf
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Lesson 8 Healthcare: Opioids Crisis  

 

 

Brief Outline and description 

 
Due to the rapid prescription of opioids for pain treatment (mostly OxyContin) there is a massive 
increase in opioid addiction in north America 
As people became dependent on the pill’s tolerances went up 
People began switching to harder drugs or street drugs to feed their own addictions  

Main agents Legal issues  

 
The state 
Pharmaceutical Companies 

Drug laws 
 

Additional Notes 

 
 
 
It was apparent new technology that allowed for the slow release of pain medication that resulted in 

heavy addiction.  
It has become a social health problem along with an addiction problem.  
This has also fueled increase in drug trafficking  
How are the ways we can help people manage pain without resulting in relance.  
While we can prevent such things now with foresight is it possible to help those already addicted  
 

Link 1 
Link 2 
 
 
 
 

 

 
 
 
 
 
 

https://www.vox.com/science-and-health/2017/8/3/16079772/opioid-epidemic-drug-overdoses
https://www.cdc.gov/drugoverdose/epidemic/index.html
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Lesson 8: Social Work: Drug rehabilitation centers  

 

 

 

 

Brief Outline and description 

 
There are multiple different rehabilitation methods for people with drug addiction.  
These are mostly analog and don’t make heavy use of tech.  
Is there a way for technology to deal with these issues  
Is rehabilitation available to everyone? In some cases, only those with money can afford fancy 

treatments 
Many are forced to do drug withdrawal on their own or within prisons 

Main agents Legal issues  

 
Clients 
Patients 
Doctors 

Social workers  

 
Drug laws 
Social work laws 
Paternalism laws 

Working regulations  

Additional Notes 

 
How do we look at the drug problems? As a legal issue? A crime issues. A Social health issue? 
Depending on what you choose it will have different results.  
 

 
 
 
 
Link 1 
Link 2 

 
 
 
 
 
 

 

https://www.tpoftampa.com/how-can-i-ensure-my-drug-treatment-center-is-ethical/
https://www.findrehabcenters.org/substance-abuse-treatment/10-unethical-rehab-practices-need-avoid/

