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Editorials

W) Check for updates

Patient Artificial Intelligence Literacy as a Component of
Responsible Artificial Intelligence Implementation
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In 2026, medical education is increasingly happening outside the examination room as a
growing number of patients turn to artificial intelligence (AI) for cancer information. This shift
is occurring alongside the rapid integration of Al into oncology, with applications spanning
screening, diagnosis, pathology, treatment planning, clinical documentation, and patient
communication. Simultaneously, patients are now independently engaging with large lan-
guage models (LLM) and other AI platforms to better understand their cancer diagnosis,
treatment options, and prognosis.> Although considerable attention has been devoted to de-
veloping frameworks for the responsible implementation of AI within health care systems,
substantially less focus has been paid to how patients understand, interpret, and use these
technologies.

Subramanian et al® evaluate the educational resources individuals are likely to find when
searching online for information about Al in cancer care. The authors examined indexed web
content rather than chatbot-generated responses to characterize the information available to
patients seeking to understand the role of Al in cancer care.

In a cross-sectional analysis using Google Trends-derived search terms, the authors screened
170 Google webpages and 150 YouTube videos, totaling 320 combined, of which only 82 (25%)
were considered both patient-facing and relevant. Of the available resources, many were
considered low quality based on DISCERN, a tool for evaluating quality of written health in-
formation,* with only 33% of webpages and 23% of videos meeting the threshold for high
quality. Resources were written above recommended reading levels and inconsistent in their
discussion of key Al safety concepts. The median reading level, assessed across three readability
indices, corresponded to a college level, which is well above the sixth- to eighth-grade reading
levels recommended by the American Medical Association and National Institutes of Health.

Although most webpages discussed clinician oversight and transparency, only about half
addressed bias and equity and just 15% discussed hallucinations or the risk of misinformation,
arguably among the most significant limitations and risks associated with generative Al
Because AI-generated misinformation is personalized, conversational, and often delivered with
ahigh degree of confidence, patients who are unaware that LLMs can fabricate information may
interpret these responses as authoritative, making inaccuracies more difficult to recognize.

The strengths of this study include dual independent review, the use of validated instruments,
reflection of real-world patient search behavior, and evaluation of both text- and video-based
resources. However, important limitations should also be recognized. DISCERN was not
designed to evaluate AI-specific educational content. In addition, the authors limited their
analysis to Google and YouTube, excluding social media platforms such as Instagram, Facebook,
and TikTok, where many patients increasingly seek health information. The YouTube videos
analyzed also had relatively few views, limiting generalizability. Finally, the findings do not
address what patients are told when they ask chatbots directly about Al and cancer care.

This study naturally raises questions about patient outcomes. Does exposure to this content
help patients understand key Al safety concepts? After viewing this information, are patients
able to distinguish hallucinated or inaccurate cancer information from reliable information and
does this education about Al and cancer care influence patient decision making, behavior, trust,
or clinical outcomes?
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The implications of this study extend well beyond the quality
of internet resources and raise broader questions about how
patients navigate an increasingly Al-mediated information
ecosystem. Al has transformed the health information
supply chain. Patients no longer interact solely with infor-
mation created by identifiable authors or institutions but
increasingly with synthesized responses that aggregate and
reinterpret multiple sources, often making it more difficult
to interpret and judge their reliability. In addition, in a
repeat search, the authors identified substantial turnover in
online content over just 9 months, with 9% of webpages
and < 1% of YouTube videos appearing in both search periods.
This finding highlights the dynamic nature of the digital
information environment and underscores the challenge
of maintaining accurate, up-to-date patient education
resources.

Current discussions surrounding responsible AI imple-
mentation in oncology have largely focused on clinician
oversight, transparency, bias mitigation, and governance.
However, these frameworks are primarily directed toward
health care professionals and institutions, whereas com-
parable patient-centered guidance remains largely absent.

This leads to the question of responsibility. Currently,
accountability for patient AI education remains poorly
defined and without clear ownership. In this environ-
ment, educational efforts are likely to remain fragmented.
Addressing these gaps will require coordinated efforts from
multiple stakeholders. Professional societies and patient
advocacy organizations can develop evidence-based edu-
cational resources and patient-facing guidelines, whereas
AI developers should prioritize transparency and clearly
communicate the limitations of their tools. Health systems
and clinicians also play an important role. Embedding AI
education into oncology care could facilitate conversations
about the appropriate use and limitations of Al and may
eventually become part of standard patient education to
help patients engage with these technologies more safely
and critically.

This study raises several important questions regarding Al
health literacy, Al-specific quality standards, management
of Al-clinician conflicts, and patient-facing Al guidelines.
Traditional health literacy emphasizes the ability to obtain,
understand, and apply health information, whereas digital
health literacy focuses on navigating online resources. The
widespread availability of generative AI suggests the
emergence of other essential competencies, including the
ability to critically evaluate Al-generated information,
recognize uncertainty, understand the limitations of these
systems, and appropriately integrate Al-generated con-
tent into discussions with health care professionals. Pa-
tients must understand that Al responses are probabilistic
rather than authoritative, that recommendations may vary
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depending on how questions are asked, and that outputs may
reflect outdated information, embedded biases, or fabricated
citations presented with confidence. Equally important is
knowing when Al can be a useful educational tool and when
clinical questions require individualized discussion with a
health care professional. As patients increasingly bring AI-
generated recommendations into the clinic, guidance on
navigating situations in which AI advice conflicts with cli-
nician recommendations will also become increasingly
important to support shared and informed decision making
while maintaining trust.

The broader questions are even more challenging: Who is
responsible when Al-generated misinformation causes
harm? How do we improve Al literacy without widening
equity gaps? Where should trustworthy Al education reside
and ultimately, is more internet content the answer?
Expanding the availability of high-quality online resources
is necessary but unlikely to be sufficient, particularly when
existing materials exceed recommended readability stan-
dards and the digital landscape evolves rapidly. Simply
creating more content risks perpetuating disparities if that
content remains inaccessible to many patients.

The study also highlights important priorities for future
research. Existing instruments such as DISCERN provide a
valuable framework for evaluating consumer health infor-
mation but were not designed to assess AI-specific educa-
tional content. Development of AI-specific quality metrics
may be warranted, incorporating domains such as halluci-
nation disclosure, uncertainty communication, data privacy,
and management of discordance between Al-generated
recommendations and clinician advice. Ultimately, future
studies should move beyond content evaluation and examine
whether Al literacy influences patient outcomes. Does Al
literacy influence treatment decisions, adherence, health
care utilization, trust in clinicians, or patient-clinician
communication? Does improving Al literacy lead to safer
and more effective use of these technologies?

Subramanian and colleagues have identified important de-
ficiencies in the current patient-facing AI information
landscape, but their work also highlights a broader chal-
lenge. Responsible AI implementation must extend beyond
algorithms and governance structures to include the patients
who increasingly rely on these technologies. Developing
evidence-based, patient-centered Al literacy frameworks
should be considered an essential component of responsible
Al implementation. The question is no longer whether pa-
tients will use AI to inform their cancer care. They already
are. The challenge now is whether health care systems,
professional societies, patient advocacy organizations,
technology developers, and policymakers can work together
to ensure that patients have the knowledge and skills nec-
essary to use these tools safely, critically, and effectively.
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