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Artificial intelligence (AI) is increasingly being
explored to enhance access to health information
and services. To guide the responsible use of AI in
sexual and reproductive health and rights (SRHR)
and beyond, high-quality, ethical research is
essential. Drawing on a comprehensive scoping
review on AI in SRHR, we present illustrative
examples from published literature to underscore
the need for meaningful research on the use of AI to
advance SRHR.

Background
Artificial intelligence (AI) is increasinglybeingexplored to enhance access to
health information and services1. In particular, digital tools and AI offer
opportunities to overcome the stigma associated with seeking and accessing
sexual and reproductive health (SRH) information and services, an area
often deemed as sensitive2–5. At the same time, the use of AI in SRH raises
concerns about the social norms and the legal context, such as restrictive
laws and stigma, that shape access and delivery of SRH services--collectively
referred to as sexual and reproductive health and rights (SRHR)6.

To guide the responsible use of AI in SRHR and beyond7, high-quality,
ethical research is necessary. However, studies may be falling short on
ethical conduct, which can subsequently undermine equity, quality, and
access to services when these interventions are implemented in practice.
Furthermore, research on the use of AI for health-related purposes requires
additional scrutiny due to its evolving nature and challenges related to
monitoring use after introduction; for example, there have been cases of
third-party data sharing of fertility monitoring applications, which later
compromised individuals’ access to services8.

Drawing on a comprehensive scoping reviewand technical brief on the
use of AI in SRHR6,9, we present illustrative examples from published lit-
erature to underscore the need for meaningful research on AI in SRHR to
pave the way towards applied responsible use1,10,11 These considerations
were inspired by the broader literature on clinical ethics, which includes
non-maleficence, beneficence, and justice12. While not exhaustive, these
considerations aim to complement broader guidelines for AI research that
emphasize scientific rigor13–15, by highlighting additional dimensions that
warrant attention.

Considerations for advancing ethical research in AI
and SRHR
Consideration 1-- Do no harm. While “do no harm” is a foundational
principle10, research on the use of AI in health, and particularly on
SRHR, requires looking beyond immediate outputs and reflecting on the
potential long-term impact on individuals. For example, one study used
deep learning to detect sexual orientation from facial images16, which
could endanger individuals, particularly in settings where same-sex
relations may be criminalized. While the study openly acknowledges
that the findings threaten individuals’ privacy and safety, this was not
deemed sufficient to prevent the study from being conducted16. Other
examples include studies that aim to detect gender-based violence,
intended to inform response and service provision, using survivors’
speech patterns and physiological conditions extracted from biomedical
sensors17,18. In one of these studies, the authors evaluated the perfor-
mance of the fear recognition system, which they propose to embed into
a wearable device linked to responders or law enforcement agencies17.
However, these tools and systems may not be geared to respect sensi-
tivity and cultural contexts in which survivors of violence experience
such fears and acts, where careful attention is needed on disclosing
results, not only for judgment, but also formitigationmeasures and risks
to future violence. Other examples include studies that utilize machine
learning algorithms to predict unintended pregnancy or the likelihood of
pregnancy termination to inform future policy19–21. While the use of AI
to classify pregnancy status may be argued for programmatic mon-
itoring, it must balance the risks of stigmatization and intensifying
surveillance at the individual level on abortions. Furthermore, biases in
data or design may deepen existing inequalities or provide spurious
findings that have the potential for harm.

Consideration 2--Beneficence and social value. In addition to pre-
venting harm, researchers have the burden of proof on demonstrating the
added value of theAI systems and tools and the potential for outcomes that
can benefit society. As such, there is a need to examine if the proposed AI
interventions advance equitable access tohealth services in light of resource
use. However, access to the plethora of data sources and the novelty of AI
methods have attracted the temptation for data-drivenAI research in areas
that may not offer social value. For example, one study employed artificial
neural networks to predict the level of “death anxiety” among people living
with HIV22. The study was framed to assess linkages with social support
and distress tolerance, but also raises questions on the necessity of such
research. Another example includes using AI-assisted ultrasounds to
predict differences in fetal brain functions between sexes23 or to assess the
duration and frequency of fetal yawns24, where the societal benefits are
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questionable, particularly in light of broader maternal health issues that
could benefit from these technological advances.

Consideration 3 – Data governance. Research on AI and SRHR raises
additional considerations for the acquisition and management of data25,
particularly considering recent backlash on commercial data use from
fertility monitoring applications26. In one study, researchers conducted a
manual review of patients’ electronic health records and applied natural
language processing (NLP) algorithm to identify transgender populations
by a combined search of key terms and billing codes27. Researchers’
rationale was to provide targeted care; however, the data mining from
electronic medical records, particularly for issues related to marginalized
populations, may exceed the consent participants may have originally
provided for re-use of such data. Other examples include the use of an AI
chatbot to ease the burden of disclosing sexual violence and allay survivors’
possible fears of judgment in disclosing to a human28. While these inter-
ventions aim to protect women, critical reflection is needed early in the
design process on the ethics and data governance, including the reper-
cussions of third-party data sharing. Moreover, existing consent processes
may be inadequate forAI-based research and implementation, particularly
in contexts where individuals face barriers, such as limited access to
information, lower literacy levels, or concerns about surveillance. This also
raises critical questions about the extent to which participants genuinely
understandhow their datawill beused and the associated risks, particularly
in cases involving potential secondary or commercial uses of data. As such,
data protection regulations and redressmechanisms should be reviewed to
consider limitations on the use, repurposing, and sharing of health data,
including those generated outside traditional medical settings6.

Conclusion
Research onAI in SRHR, andhealthmore broadly, is opening opportunities
to harness AI to improve access to information and quality of service pro-
vision. At the same time, these studies exemplify the imperative for robust
ethical standards, particularly since research is intended to guide real-world
implementations that carry consequences for individuals and their well-
being. Moreover, these published studies reflect only a fraction of ongoing
practices, demonstrating the need for broader transparency, identification
of ethical issues, and the establishment of effective data governance and
recourse mechanisms. While the use of AI in health offers immense
opportunities to expand access to information and enhance service quality,
the rapid pace of technological advancement, rise in commercial interests,
and increasing experimentation on data highlight the need for stronger
safeguards and accountability measures. These measures are essential not
only to uphold ethical standards in research contexts but also for the
implementation of AI systems and tools that minimize harms and can lead
to positive impact.
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