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Introduction

 AI use in health science education is increasing

 Benefits include personalized learning, improved 

diagnostic training, better decision-making, 
enhanced clinical reasoning, and streamlined 

administration.

 Various AI tools are being adopted in education, 

positively impacting both educators and students.

 Concerns exist about educators' readiness to 

teach with the aid of AI, including lack of skills, 

ethical issues, potential job redundancy, and 
academic integrity challenges.



Aim and Objectives

AIM

 The aim of this project is to investigate the 
integration of AI in health science education within 
a tertiary institution

OBJECTIVES

 To conduct a systematic review on AI in health 
science education, to identify the current variety, 
enablers, facilitators and impact of AI applications.

 To assess the opinions and preparedness of health 
science educators on the use of AI in health science 
service delivery, education and research.

 To assess a practical example of the teaching of 
data science concepts in a health systems science 
education context.



Methods (1)

 This will be a cross-sectional study. An online 
survey will be sent to all staff members who teach 
within the department of family medicine and 
primary care

 The questionnaire was distributed, and 
participants will be given one (1) month to 
complete the survey. The survey will assess the 
readiness, knowledge, and perceptions of AI in 
health science education. 

 The study will also look to provide an overview of 
the relationship between the use of AI in health 
science education and how it is perceived 
amongst health science educators



Methods (2)

 An epistemological (explanatory) qualitative 

paradigm, focus group interviews with students 

enrolled in the Health Analytics module will be 

conducted at intervals in the last 2 weeks of the 
eight-week module. 

 A focus group will used to allow the participants 

to freely express their opinions and experiences 

learning how to apply AI applications in a health 

science systems context.



Expected Outcomes

 The survey among health science education staff aims to 

offer insights into how health science educators expect 

to engage with AI in their fields and how they anticipate 

their faculty will assist them in making necessary 
adjustments.

 The focus group is anticipated to provide detailed 

perspectives from data science students and health 

science students regarding the use of AI applications 

within the health science context.
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ANY QUESTIONS????????????

THANK YOU FOR LISTENING
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