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Need for equitable and accurate healthcare tools for
underserved communities

Increase equity during a crucial stage of disease diagnosis in
clinical settings

e Pulse oximeters inaccurately overshoot blood oxygen saturation
readings for patients with darker skin tones.’

e 12% of Black participants produced a false negative reading for
hypoxia compared to 4% of white participants (Children’s
Hospital of Philadelphia study).

e Leads to a disproportionate amount of colored individuals
being denied access to critical care

e Goal: Improve pulse oximeter accuracy to support equitable
healthcare access .2 Figure 4. Blown up CAD view and arduino setup of the final device ‘- é ;s .

" e Reduction of healthcare disparities that disproportionately impact
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| | certain groups, thus eliminating racial and ethnic biases.
g N\ e Long-term cost savings are made by reducing misdiagnoses and
repeat tests.
e However some potential health care concerns are prolonged UV
exposure, as this may lead to unknown effects.
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e Ve were able to develop a pulse oximeter and melanin
quantification system through arduino that could successfully
communicate acquired pulse oximetry and skin color metrics
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In a person’s skin; however, the level of accuracy is highly variable at the moment.
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