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INTRODUCTION
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e Al is reshaping clinical practice in women’s health and influences who receives what care, when, under what
conditions [1,2]

o Al systems do not operate in a social vacuum: biases are reproduced, power relations manifested [3]

e Rooted in intersectionality and health equity, Feminist perspectives focus on power asymmetries and provide
more just alternatives
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METHODOLOGICAL APPROACH & RESEARCH QUESTION
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§The theoretical framework For a critical scoping review E
= o Isdesigned to be both analytically rigorous and purposefully open
 Provides deductive, stable conceptual lenses that can be applied consistently across a heterogeneous literature -
= « Remains receptive to themes that extend beyond its initial boundaries
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HOW DOES FEMINIST SCHOLARSHIP CHARACTERIZE THE CHALLENGES AND
OPPORTUNITIES OF Al DEPLOYMENT IN WOMEN'S HEALTH?
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THE ANALYTICAL FRAMEWORK
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‘ Power

e Integrates concepts of Data Feminism [4], intersectional fFeminist theory [5,6], health equity [7,8] and epistemic injustice [9]
e Centres around three analytical dimensions:
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‘ Justice

e What would equitable Al in women's
health look like?

e How does feminist scholarship imagine

For Al systems that challenge health

Inequities?

‘ Knowledge

e What counts as evidence in women's
health AI?

e What kind of knowledge is encoded in
Al systems, what is rendered invisible,

what ways of knowing are excluded?

e Who designs, governs, and benefits
from Al systems in women's health,
who bears the risks?

e Who controls Al when deployed in

women's health?

Intersectionality

e Non-negotiable meta-framework spanning all three dimensions
e Are women regarded as a category or homogenous group, or are intersecting axes of social position considered?

RECOMMENDATIONS FOR APPLICATION
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§—> The framework will be applied in the critical scoping review.
= — The three dimensions structure both the coding framework and output themes.
: —> Conceptual infrastructure presented ahead of results to invite scholarly dialogue before synthesis is complete.
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