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Research Letter | Public Health o
une. 2023 NREGE/RREEDOEM232
Evaluating Artificial Intelligence e ot
Responses to Public Health Questions ChatGPT o pkiE % 5l

John W. Ayers, PhD, MA'%; Zechariah Zhu, BS'; Adam Poliak, PhD; et al

» Author Affiliations | Article Information
JAMA Netw Open. 2023;6(6):€2317517. doi:10.1001/jamanetworkopen.2023.17517

BEYEEIELFoN=TNSIE91%
Introduction . .
Artificial intelligence (Al) assistants have the potential to transform public health by offering L ) —g_ 7h-' :E) %4 % E/\j 7|(E j:ﬁ_ﬂ" (I\— % O <

accurate and actionable information to the general public. Unlike web-based knowledge re-
sources (eg, Google Search) that return numerous results and require the searcher to syn-
thesize information, Al assistants are designed to receive complex questions and provide

specific answers. However, Al assistants often fail to recognize and respond to basic health = = el
questions 2 Siri, Alexa, Google Home=E & Lt

ChatGPT i f i f i buil d inl lan- > _2\
atGPT is part of a new generation of Al assistants built on advancements in large lan : *L lQ 7L\_ t)] 7de IEI O) EIJ Lj: 5%

guage models that generate nearly human-quality responses for a wide range of tasks.

Although studies have focused on using ChatGPT as a supporting resource for healthcare = ___ A - )
hstudes ource (A—&EM+t v b & BWIZEiTH

professionals, it is unclear how well ChatGPT handles general health inquiries from the lay

5

S|

HBFE 5

public. In this cross-sectional study, we evaluated ChatGPT responses to public health
questions.

Ayers JW, et al. Evaluating Artificial Intelligence Responses to Public Health Questions. JAMA Netw Open. 2023;6(6):e2317517-e2317517.
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Original Investigation
April 28, 2023

Comparing Physician and Artificial o] & D, IFEfEM & H BN % 5T
Intelligence Chatbot Responses to

Patient Questions Posted to a Public Wb ChatGPT M ERTZ £[E] %

Social Media Forum

John W. Ayers, PhD, MA'-2; Adam Poliak, PhD3; Mark Dredze, PhD*: et al

o BN : 78.5% vs 22.1%

JAMA Intern Med. 2023;183(6):589-596. doi:10.1001/jamainternmed.2023.1838

ChatGPTAEEICEmE (p <0.001)

Comment & Articles

’

Key Points
o o
Question Can an artificial intelligence chatbot assistant, provide responses to pa- 2 K a) PAS R I‘i 45 1 A) VS 4 6 A)

tient questions that are of comparable quality and empathy to those written by

physicians? ChatGPTAE & (T H Y (p < 0.001)
Findings I-n this cross—sectionalstudy.of195 randomly drawn patient questions 7L; 7’—; L/ I ﬂF X I\ 0) %\ T 0) It /l_;\ Ezlz,ﬁ:lﬂ

from a social media forum, a team of licensed health care professionals compared

physician's and chatbot's responses to patient’s questions asked publicly on a pub-

lic social media forum. The chatbot responses were preferred over physician re-

Ayers JW, et al. Comparing Physician and Artificial Intelligence Chatbot Responses to Patient Questions Posted to a Public Social Media Forum. JAMA Internal Medicine. 2023;183(6):589-596.

© 2024 Aillis, Inc. 2024.09.03 4[] SSMDEFEBE 7 + — 7 A



AMA CREERR) : £MAIN>BREEFEIE%RE 2023.4)  QAillis

L I1- B4l
Educate patients about misleading Al-generated medical A IVI A ‘j: 20 18:— ‘\- :E) *E ﬁ

advice

ANFERICER, 7=72LFR8 L TERdI L

Andis Robeznieks
Senior News Writer

i

decision-making and improving health outcomes.

[ 'O = =] = 4

The AMA's first policies on augmented intelligence (Al)—often called artificial inteligence—were E} B ?—b L Fln2 z? L 50 % ﬁ% 1
adopted in 2018 and recognized the technology’s potential for enhancing patient and physician

N N — I~ S N -

HA T4 FD 7 1

S +/H

The process that began five years ago continues, as the AMA fine tunes its Al policies to ensure its
positive aspects are funneled toward the benefit of patients and physicians while heightening
awareness of the negative aspects that can cause harm.

“Al holds the promise of transforming medicine. We don’t want to be chasing technology. Rather, as
scientists, we want to use our expertise to structure guidelines and guardrails to prevent unintended
consequences, such as baking in bias and widening disparities, dissemination of incorrect medical
advice, or spread of misinformation or disinformation,” said AMA Trustee Alexander Ding, MD, MS,

Al = Augmented Intelligence

“We're trying to look around the corner for our patients to understand the promise and limitations of Al.

There is a lot of uncertainty about the direction and regulatory framework for this use of Al that has N N

found its way into the day-to-day practice of medicine,” Dr. Ding said. A I\/l A Cj: FTE g_l% %D H[é ( X A I %D HE ) t n¥ }F;]_\
Three Al-related resolutions were introduced for consideration by the House of Delegates at the 2023
AMA Annual Meeting in Chicago. They were combined into one measure urging physicians to educate

patients on benefits and risks and directing the AMA to work with the federal government to protect
patients from false or misleading Al-generated medical advice.

images cited on: Aug 18, 2024, from: AMA - https://www.ama-assn.org/practice-management/digital/educate-patients-about-misleading-ai-generated-medical-advice
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The Regulation of Clinical Artificial Intelligence 4 BRAIFAN D g AR IS AR E (2 B8 9 5 & am & M
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e T f O == » __E ==
e LBRB/NT XA LDRESE
Abstract *ﬁ- < /‘d / TXE
The regulation of clinical artificial intelligence (AI) poses novel challenges for policy
—_
makers worldwide. Existing approaches to assuring the safety and efficacy of Al technolo- A Fﬁ G) I 'g % Fﬁ %2 G) %E' %IJ % :E N b (\_/_ [/ 7’.—
gies may suffice for older forms of Al that preceded the development of generative artificial H — N
intelligence (GAI). However, the regulation of clinical GAI may require the development of

o - 7
W adigms. This article review: roaches in th ited regulati N B — TE Kl
ne regula.tory par gms. This arnc e reviews app oa.c s in the United States to 'gul ting /@\ /f ZIS E/\j 7’3\ %ﬁ, IL:EIJ }7 ] I:l 7— % =

pregenerative clinical Al and examines a novel possible approach to GAI regulation. The

sooner policy makers in the United States and elsewhere tackle the challenges of regulat-
ing clinical Al, the sooner its benefits will be made available to people and patients with
acceptable assurances of safety and efficacy.

ERAIDFHEE, BREEDHIL
Introducti o L _
e hlel pou:zlal benefits and risks of artificial intelligence (AI) in health care make J—_E&/;l‘:l%_ N 7&% / Eﬂ: j—b% / E/n_n }_I— I: / Q I_I__l E L\_

government regulation a virtual certainty, and regulatory efforts are already well

underway in the United States and elsewhere. U.S. President Joseph Biden’s EE— =] v
recent executive order speaks explicitly of the need for such controls, and the European ;(j- L/ { 0) ﬁ:ﬂ M?IE (EE, & 7‘;}? [_/ L \ *ﬁ/ Jrasd % j:/—\E J/ I \

Union has enacted a framework for regulating Al broadly."”

D Blumenthal and B Patel. The Regulation of Clinical Artificial Intelligence. https://ai.nejm.org/doi/10.1056/Alpc2400545
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