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Introduction 
Artificial intelligence (AI) is rapidly transforming healthcare systems worldwide, offering unprecedented opportunities to improve diagnostic accuracy, personalise treatment, and expand access to care. Alongside these developments, however, AI-driven interventions risk reproducing systemic biases and deepening health inequities if their governance remains critically unexamined. This policy analysis critically evaluates AI governance policies and frameworks shaping AI integration in healthcare, with a specific focus on health and digital health equity. It examines how existing policies—such as the European Union’s Apply AI Strategy, WHO’s Ethics and Governance of AI for Health, and other selected UK strategies by Medicines and Healthcare products Regulatory Agency (MHRA, 2025) and Department of Health and Social Care (DHSC, 2025)—address these issues across global, European, and national perspectives.
Through a critical examination of these policies and frameworks through an equity lens, the analysis aims to identify gaps and challenges that may perpetuate exclusion and serve as barriers to more equitable governance. Current AI governance policies in healthcare often reflect Western epistemologies and biomedical hegemonies, privileging narrow technical solutions over inclusive, culturally responsive approaches. These epistemic injustices (Fricker, 2008) manifest in areas such as AI literacy, health communication, and medical education, undermining equitable patient–practitioner dialogue and limiting the potential for concordant care. Beyond technical safeguards, this essay considers how AI governance policies and frameworks address these issues, whether they fall short, and the potential institutional and cultural reforms that foreground community engagement and diverse ways of knowing. The present policy analysis aims to evaluate gaps, barriers, and tensions between AI innovation and community inclusion, and to propose actionable recommendations for approaches to AI-driven healthcare and governance strategies that offer viable pathways to equitable, accessible, and socioculturally inclusive health systems.
Policy Context and Frameworks
The governance of artificial intelligence (AI) in healthcare is shaped by a complex interplay of global, regional, and national policies, compounded by ethical frameworks that seek to ensure transparency, accountability, and equity. Together, these approaches set out the conditions under which AI is to be deployed in health systems and the subsequent governance systems to be implemented. However, these arrangements present important limitations and tensions.
At the global level, the WHO’s Ethics and Governance of Artificial Intelligence for Health provides foundational principles for ethical AI use, emphasising transparency, inclusivity, and accountability (World Health Organization [WHO], 2021). While influential, its non-binding status and lack of enforcement mechanisms limit its impact, particularly in low-resource settings. At the regional and European levels, the EU Artificial Intelligence Act represents a landmark legislative effort, and the EU Apply AI Strategy provides the implementation strategy for this work in practice. The EU, through the AI Act and Apply AI Strategy related governance mechanisms, addresses critical issues regarding institutional and patient safeguarding. However, these policies and the healthcare sector continue to lack specific provisions and guidance on addressing equity issues, such as gender, ethnicity, other protected characteristics (Equality Act, 2010), intersectionality, and patient beliefs and worldviews. Such issues raise concerns regarding AI governance policies and their capacity, or lack of, in addressing systemic biases in healthcare institutions and practices. In the UK, a unified front is yet to be observed. While many local and regional trusts have their own policies, a clear UK government-led strategy is pending. This has been compounded by rising concerns regarding the UK AI Healthcare strategy in comparison with European and the world more broadly. These very issues spotlight the significance of AI governance and factors that influence policy and the ways in which institutional decision-making and practices are influenced. 
The Medicines and Healthcare products Regulatory Agency (MHRA) guidance on software and AI as a medical device sets regulatory pathways for AI technologies, prioritising patient safety through risk-based classification (Medicines and Healthcare products Regulatory Agency [MHRA], 2025). While essential for trust, equity, bias audits, and monitoring of distributional impacts remain underdeveloped (McGrath, 2024; Health Foundation, 2024). Although governance emphasises data protection, privacy, and security, this does little to address mistrust in communities affected by historical bias. Despite expanding policy frameworks, UK AI governance remains reactive and fragmented, lagging behind rapid adoption. Health systems face pressure to deploy AI amid workforce gaps, while stakeholders navigate unclear responsibilities (National Health Service England, 2024). The government announcement to re-write the regulatory rulebook signals current systems are inadequate. Without a coherent strategy, claims to become “the most AI-enabled healthcare system in the world” (MHRA, 2025b) sit uncomfortably alongside weak coordination, limited ethical guidance, and insufficient attention to equity and socio-digital harms. The critical question this analysis aims to address is: To what extent do current AI governance frameworks address, or inadvertently reproduce, social, cultural, and health inequalities in the design and development of AI interventions and their integration into healthcare?
Analysis of Key Issues
The WHO, EU, and UK AI governance in healthcare widely endorse transparency, accountability, and inclusivity. The WHO with its non-binding guidance leaves implementation to national actors. The EU combines innovation investment with safeguards such as the AI Act [REF]. In contrast, UK governance is less coordinated, relying on guidance and pilot programmes rather than a unified strategy. This patchwork risks misalignment between rapid AI development and equitable deployment, leading to uneven implementation despite commitments to “responsible” AI.
Towards Equitable AI Governance and Frameworks: Gaps and Opportunities
AI governance in healthcare has expanded rapidly, but gaps remain in translating ethical principles into equitable practice. Frameworks emphasise ethics, accountability, transparency, and equity, operationalising human oversight, safety, fairness, non-discrimination, privacy, data protection, and human-centred design. However, equity is often invoked but rarely implemented. Governance assumes shared understandings of risk, overlooking diverse lived experiences, risking epistemic injustice and health inequities. This reflects reliance on Western epistemologies and biomedical hegemonies , with limited recognition of sociocultural diversity and epistemic pluralism, shaping AI literacy, communication, and education. Frameworks also overlook who sets priorities and accountability. Without this, governance may sustain inequities rather than improve care. The opportunity is to embed equity metrics, participatory approaches, and epistemic diversity to reconfigure governance beyond technical risk management. While current systems address institutional safety, limited attention to sociocultural and epistemic pluralism weakens responses to structural inequalities. Without bias audits and disaggregated monitoring, benefits may cluster in “pockets of excellence,” widening inequities (Health Foundation, 2024). Equity and social justice are therefore central to effective AI governance.
Health Literacy, Language and Cultural Understanding 
Health literacy is increasingly framed within UK AI medical device regulation as a core safety requirement, rather than a peripheral ethical concern. This global framing emphasises informed consent, transparency, and trust as ethical preconditions for AI use. WHO guidance provides the normative foundation, that individuals should be able to understand the role AI systems play in their care (WHO, 2021, p. 12) and stresses modern health literacy must include technology and enable patients and clinicians to interpret AI outputs and limitations (WHO, 2021, p. 46). At the European level, the Apply AI Strategy acknowledges that limited AI literacy and skills among healthcare professionals remain a significant barrier to adoption (European Commission, 2025, p. 3). Through its emphasis on transparency, explainability, and interpretability, MHRA treats clarity not merely as good practice but as a condition for appropriate evidence generation and safe use (2025, p. 4). In this way, UK policy operationalises health literacy through explicit regulatory expectations distributed across manufacturers, regulators, and clinicians, rather than resting solely with patients. This tight coupling between compliance, regulatory obligations and intelligibility, links to issues of language and culture.  
Language and cultural understanding are addressed in a similarly pragmatic manner within UK guidance. WHO highlights that lack of translation and culturally narrow datasets can result in AI systems that are unusable or exclusionary for certain populations (WHO, 2021, p. 49). However, the warning rather turning to the systemic inequities and disparities, focuses on potential digital divide which may serve to reinforce exclusion along linguistic and cultural lines (WHO, 2021, p. 34). EU initiatives promoting multilingual AI technologies and culturally adaptive design provide a strategic backdrop (European Commission, 2025, p. 11), but UK regulation uniquely embeds language and culture within AI safety oversight. MHRA guidance reframes language and cultural variation concerns as risks to generalisability and bias, requiring manufacturers to demonstrate that performance is maintained across the intended use population throughout the product lifecycle (MHRA, 2025, pp. 6–7), while DHSC underscores the need for context‑specific validation prior to deployment (DHSC, 2025, p. 9). Together, these frameworks converge on the view that health literacy, language, and culture are central determinants of safety, trust, and equitable AI deployment, rather consideration of patient communities. I therefore turn to consider the role clinical communication and trust play in AI deployment, acceptance and governance. 
Clinical Communication and Trust Dynamics
Trust is treated across all frameworks as a necessary condition for legitimate and safe AI use in healthcare, but UK guidance places particular emphasis on how trust is maintained over time through regulation and oversight. While the WHO frames trust as ethically grounded in transparency and accountability  (WHO, 2021, pp. 19, 64), the EU treats trustworthiness as a prerequisite for AI uptake, noting that uncertainty and lack of guidance can slow adoption (European Commission, 2025, p. 18). UK policy translates transparency and accountability principles into regulatory mechanisms. DHSC stresses that regulatory processes for AI as a medical device must involve adequate explanation for the public and patients to support trust in the system (DHSC, 2025, p. 11). MHRA reinforces this through requirements for transparency and accountability, positioning trust as something actively produced through vigilance reporting and oversight rather than assumed (MHRA, 2025, pp. 6–7). Although, trust is acknowledged as critical issue, key concerns remains at the institutional level regarding risk and security while largely neglect issues and concerns regarding systemic exclusions, bias and diagnostic inequities. 
Clinical communication is central to these trust dynamics as exemplified by DHSC focus on public engagement. WHO emphasises that clinicians must be able to communicate risks, predictions, and trade‑offs and as vital to the practitioner–patient relationship (WHO, 2021, pp. 24, 40). EU frameworks as with trust that focused on uptake, issues of communication are aimed aims at a system level that promoting stakeholder engagement and responsible deployment (European Commission, 2025, p. 12). MHRA stipulates that AI systems must account for the understanding of the intended user and support safe human–AI interaction through interpretability (MHRA, 2025, pp. 4, 7). DHSC complements this with commitments to plain‑English summaries and patient‑facing explanations to facilitate informed dialogue (DHSC, 2025, p. 12). Collectively, these approaches position effective clinical communication as the practical means through which regulatory trust is realised in everyday care. This instrumental approach is an integral theme in approaches to addressing AI governance in healthcare.
Summary Overview
Current AI governance in healthcare is shaped by Western epistemologies and biomedical hegemonies, limiting perspectives and reinforcing systemic bias. These injustices affect AI literacy, health communication, and medical education, undermining equitable care. This policy analysis calls for sociocultural responsiveness and community engagement to build trust and enhance healthcare in the age of AI. Equitable, responsible AI must prioritise inclusivity, transparency, and participation, moving beyond technical compliance toward governance grounded in social justice that addresses structural inequities to ensure technology reduces rather than reproduces disparities.
Policy Recommendations 
To move AI governance in healthcare beyond system-level regulation toward health and epistemic equity, policymakers, regulators, and healthcare organisations must adopt layered interventions. These should address not only healthcare systems but also the wider sociocultural contexts that shape them, strengthening data practices, safeguarding patients, and improving governance. Crucially, this requires involving communities central to healthcare delivery and building trustworthy processes in which AI plays a constructive role—shifting governance from “responsible” to “trustworthy” AI. Through centring sociocultural diversity and epistemic equity AI can becomes not just innovative, but genuinely humanitarian.
1. Inclusivity and Accessibility: Strengthen AI governance beyond technical fixes
Current policy overemphasises technical transparency and compliance while neglecting conditions for equitable AI. Governance must embed fairness, diversity, inclusivity, and explainability as baseline requirements. Fairness should be operationalised through routine bias audits and performance evaluation across diverse and protected groups, ensuring strong performance for populations experiencing the poorest outcomes. Inclusive access requires validation across varied clinical, infrastructural, and cultural contexts to avoid false assumptions of generalisability. These measures move AI governance from technical fixes toward inclusive, accountable innovation.
2. Achieving Equity: Improve governance through quality data
Data governance must extend beyond privacy and security compliance to confront structural inequities embedded in data representations and diagnostic recommendations. Policies should mandate equity assessments at every stage—design, procurement, and evaluation—asking who is represented, who is missing, and whose risks are prioritised. Embedding equity ensures AI-driven health innovations reduce disparities rather than reinforce them.
3. Institutional and professional capacity: Building epistemic and cultural awareness
AI literacy in healthcare must extend beyond technical competence to include critical reflection and sociocultural responsiveness. Medical education and professional development should integrate AI literacy with social and epistemic justice, examining how power and bias shape health systems and AI design. Governance should support interdisciplinary approaches and embed communication strategies that address concerns about surveillance, data security, and the human dimensions of care. Explainability is essential: AI systems must provide clinically meaningful insights while fostering trust, transparency, and mutual respect in healthcare delivery.
4. From responsible to trustworthy AI: Enhancing clinical practice
Governance frameworks should link AI oversight to rights-based obligations, including non-discrimination, participation, and equitable access to care. This shifts the focus from responsible AI use to clinicians using AI in ways that sustain trustworthy clinical practice. Trustworthy AI must extend beyond technical robustness to align with human rights and social justice. Explainability should avoid opaque “black box” outputs and mitigate diagnostic bias through clinically meaningful decision insight. Embedding diversity, fairness, and sustainability will preserve trust and ensure AI enhances—rather than undermines—human care. Overall, these recommendations move governance beyond technical risk management toward institutional, ethical, and epistemic transformation in healthcare.
Conclusion
Drawing on equity and epistemic injustice, this analysis highlights tensions in AI governance between national agendas to accelerate innovation and the need for equitable, culturally responsive, and socially just healthcare systems. Current frameworks prioritise technical compliance—transparency, robustness, and safety—while overlooking structural, systemic, and epistemic issues. If AI is to serve as a social good, governance must move beyond treating it as a competitive technical artefact and embed a sociocultural understanding of healthcare that can transform institutions and communities. Medical education, professional training, and health communication must integrate epistemic and cultural awareness to address systemic bias and support pluralistic knowledge. Meaningful fairness and accountability require more than technical standards of “responsible AI”; they must align with human rights, social justice, and diverse lived realities to enable genuinely trustworthy AI and healthcare practice.
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