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Proposed WMA Statement on Artificial or Augmented Intelligence in Medical Care 

 

 

Dear Otmar,  

 

Thank you for inviting the New Zealand Medical Association (NZMA) to provide feedback on 

several working documents including the proposed WMA statement on artificial or augmented 

intelligence in medical care. The NZMA, a constituent member of the WMA, is New Zealand’s 

largest medical organisation, with more than 5,000 members from all areas of medicine. The 

NZMA aims to provide leadership of the medical profession, and to promote professional unity 

and values, and the health of all New Zealanders. Our feedback has been informed by our Board 

and Councils.  

 

The NZMA welcomes the development of a proposed statement on artificial or augmented 

intelligence in medical care. While we are generally supportive of the proposed statement, we 

have several suggested additions and amendments that we believe would improve the statement 

and which we set out in the paragraphs below.  

 

We consider that it would be useful to include additional framing statements in the preamble to 

the effect that: i) artificial or augmented intelligence should be regarded by the medical 

community as another technological tool that can be applied in the quest to improve the quality 

and efficiency of healthcare delivery and education; ii) the clinical impact of interventions related 

to artificial or augmented intelligence should be subjected to the same standard of empirical 

evaluation as any new application of healthcare technology. The possibility of unintended 

negative consequences of artificial intelligence-related interventions must be kept in mind, and 

beneficial impacts shouldn’t be presumed. 
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In point 4, line 3, the word “is” between AI and may should be deleted such that the phrase reads 

“the promise of AI may have its challenges”.    

 

In point 7.1, we recommend replacing the term “treatment compliance” with “treatment 

adherence” to avoid pejorative connotations of the term compliance.  

 

In point 7.2, we suggest adding continuing medical education of doctors and patient education to 

the list of applications of AI to medical education. 

 

In point 8.1, we recommend rewording the last sentence to use the term ethics instead of ethos 

and mention the values of the medical profession. Instead of the phrase “AI systems must always 

adhere to the ethos of the medical profession” we propose the phrase “AI systems must always 

adhere to the professional values and ethics of the medical profession”.  

  

 

We hope that our feedback is helpful and look forward to seeing the final statement.  

 

Yours sincerely 

 
Dr Kate Baddock 

NZMA Chair   

 

 


