Consent-GPT

Woula it be ethical to delegate surgical consent-seeking to large
language models (LLMs)? oa

Jemima W. Allen'4, Prof Dominic Wilkinson?, Dr Brian D. Earp’, Dr Julian J. Koplin?
'Oxford Uehiro Centre for Practical Ethics, University of Oxford, UK. “Monash Bioethics Centre, Monash University, Australia.

— . |
*Image generated by DALL-E (Al)

» Delegating key parts of the consent-seeking process is common in 1 In theory, would it be ethical to delegate

medicine.’ . .
surgical consent-seeking to LLMs?
» Often, consent-seeking fails to adequately promote patient autonomy

and informed decision-making,? exposing clinicians to claims of 2. \What are public views on this topic?
medical negligence.

* The consent process may technically be improved by delegating
consent-seeking to large language models (LLMs), a type of @
conversational artificial intelligence.?
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* This study aims to evaluate whether it would be ethically valid and Fthical analysis
publicly acceptable to delegate consent-seeking to LLMs, if @ —_—
technically possible. N\
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Figure 1: Delegated surgical consent process — junior doctor vs Consent-GPT B. Consent-GPT consent scenario (n=134)
(ii) LLMs may supersede current standards Isctl!a)cyprac“%ﬂ!pgg"cercrﬁ‘nfal N
(i) LLMs meet the ethical goals of consent for valid delegated consent 4
according to Koplin’s PROMICE framework?* . . .
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o LLMs should warrant a degree of trust from * Should LLMs formally assess capacity, ZE- -]& —
patients, but LLMs would not rep/ace voluntariness and understanding (usually EQ
patients’ trust in their doctor assumed in delegated consent-seeking)? (e B
Correlation between Perceived validity and Trust in the Medical Accuracy of Al
Agent Junior Doctor Consent GPT
Overall, the vast majority of participants perceived consent delegation as —
valid, regardless of whether it was delegated to a junior doctor (95.6%) or
Consent-GPT (80.6%). Although, the consent process was perceived as
statistically significantly more valid when delegated to a junior doctor, p<.01. = -.0402, p = .6437
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E ’ Figure 3: Relationship between trust in the medical accuracy of Al and the perceived
validity of delegated consent according to agent type (i.e. junior doctor, Consent-GPT)
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Figure 2- How valid do participants perceive the surgical people who had more trust in LLMs’ accuracy were also more likely to

consent process when delegated to a junior doctor or LLM? perceive delegating consent to LLMs as valid).

Under the right conditions, delegating surgical consent to LLMs may Allen JW, Earp BD, Koplin JJ, Wilkinson D. Consent GPT:

be ethically defensible, and might even represent an important evolution | Is It Ethical to Delegate Procedural Consent to
In patient care. Conversational Al? 2023. Journal of Medical Ethics.
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