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Most of us do not doubt that our car mechanic knows
more about the inner workings of the internal com-
bustion engine or the synchronized gearbox than we
do, and that they also know more about interpreting
the outputs from the electronic diagnostic systems
that continually monitor the performance of a large
range of care systems and which are present in all
modern cars. That is, we do not doubt that our car
mechanic has epistemic superiority in certain areas of
knowledge that are essential to diagnose car problems
and propose ways to repair them. In Denmark part of
the reason for not doubting this epistemic superiority
is that it takes 4% years to become a fully trained and
certified car mechanic. This epistemic inequality
between us and our car mechanic is not in itself a
case of epistemic injustice. No injustice is done to us
if we are given a very simplified explanation of why
our car won't go into reverse gear, or why the car
mechanic has come to the view that the root of the
problem is with the 1st/2nd synchromesh ring. There
may be cases where our interaction with the car
mechanic involves testimonial epistemic injustice, e.g.
cases where our description of how the car behaves is
dismissed and not taken seriously, but these are not
typical, and are not a priori more likely to occur after
the advent of modern electronic car diagnostic sys-
tems. If we doubt the prescription for repair provided
it is most often not because we doubt the depth of
knowledge of the mechanic and their field specific
epistemic superiority, but because we believe that they
have a conflict of interest related to the fact that they
make money out of repairing cars.

In our relation with our car mechanic an ethical
issue would arise if they refused to explain their own
diagnostic reasoning or the function and output of the
electronic diagnostic system when asked, or did not
respond appropriately to a polite contestation of their

conclusion. But does this mean that they have to
involve us as co-reasoners and that we can no longer
just book in the car for service in the morning and
pick it up in the evening and simply rely on the knowl-
edge and skills of the mechanic to sort things out?

The reason for describing this analogy between car
repair and medicine in detail is that it decenters some
possibly unrealistic, implicit assumptions about the
typical health care professional-patient relationship in
modern health care systems. Especially assumptions
about the time available for health care professionals
to interact with patients, and about the degree to
which the health care professional-patient relationship
is a deeply personal relationship. The analogy also
illustrates that there are many areas of life where we
accept that other people with whom we interact about
important problems are experts and are, in the partic-
ular field of interaction, in a position of justified epis-
temic superiority. Let us now focus on the medical
case of Al supported decision-making.

It is inherent in notions such as explainability and
contestability that they are ‘abilities, they are or should,
as we argue elsewhere, be available options if an
explanation is requested or a decision is contested
(Ploug and Holm 2020, Ploug et al. 2021). They do
not entail an obligation always to explain or always to
ask for a contestation if no explanation is requested or
no contestation made. There may, of course be cases
where there are strong instrumental reasons for pro-
viding an explanation, e.g. if it makes it more likely
that a patient will change behavior and avoid a recur-
rence of the problem, and where an explanation
should therefore be given even when not asked for,
but that does not undermine the fact that explainabil-
ity is about providing options for explanation giving.
This entails that neither a requirement for explainabil-
ity nor a requirement for contestability creates an
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obligation to engage in co-reasoning about Al advice
for either the health care professional or the patient.

There may be other good reasons to conceptualize
the encounter between a health care professional and
a patient as an opportunity for co-reasoning. They are
not actually, as O’'Neill’s ‘fellow workers’ referred to by
the authors (Salloch and Eriksen 2024), engaged in
developing or justifying maxims, but the outcome of
the encounter is often a reasoned decision. There is
no doubt that patients often have something to bring
to the epistemic table and that health care profession-
als should be open to co-reasoning and facilitate it
whenever a patient want to engage (Holm 2005, 2011).
But, the arguments justifying that conclusion are com-
pletely independent of whether AI decision-support is
involved or not. Yes, introducing co-reasoning “intro-
duces a social and dialogical dimension that poten-
tially exerts a different and more dynamic kind of
pressure” (Salloch & Eriksen 2024, 72), but if intro-
ducing a social and dialogical dimension produces
better reasoning in some circumstances, those circum-
stances are far wider than those that are AI related. It
is also important to realize that even if health care
professionals have an obligation to facilitate
co-reasoning, patients (and car owners) have no obli-
gation to initiate or participate in it.

There is also a potentially problematic account in
Salloch and Eriksen’s paper of what the aim of provid-
ing an explanation should be in the medical case.
After having described some simplified explanations
of Al outcomes the authors write:

Such rudimentary features can be enough to establish
trust, which is the success condition of explanations in
this context. (Salloch & Eriksen 2024, 74, our
emphasis)

But that can’t be true. Let us imagine that a health
care professional has good knowledge about a partic-
ular Al system and knows that communicating some
features of the system and its development is likely to
engender trust in patients, whereas communicating
other features is likely to undermine trust. If the suc-
cess condition for an explanation in this context is to
establish trust, then the health care professional should
focus on the trust supporting features if asked for an
explanation by the patient, and should suppress the
trust undermining features. But that would be both
deceptive and unethical, since it would render the
health care professional untrustworthy.

It is, perhaps finally worth noting that there are
many cases where it is primarily the health care profes-
sional who is in need of an explanation or an ability to
engage in a co-reasoning process. These are the cases
where a clinician relies on a report from a diagnostic
procedure that has been provided with Al support, or
perhaps in the future simply provided by an AI system.
Clinicians routinely rely on pathology reports or scan-
ning reports in many cases and may not have easy
access to discuss the report with whoever provided it.
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