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ABSTRACT

Artificial intelligence at the initial stage of develop-
ment has shown incredible potential to revolutionize all
areas of life, including healthcare. The first results of its
implementation in the world’s leading countries show
us that it will greatly help their health systems to solve
existing problems and significantly improve their effi-
ciency and quality. Which, in turn, will increase the in-
dicators of economics. It is interesting to predetermine
the benefits of the Georgian healthcare system by gen-
erating and implementing new applications of artificial
intelligence. Which is impossible without the readiness
of the workers of various sectors of health care.

It is these considerations that led to the goal of our
research: to explore how informed the current and
future generations of healthcare are about artificial
intelligence and what their expectations are. In order
to achieve this goal, 402 representatives of the medical
field and higher medical education were interviewed
by us with special questionnaires using the Moodle sys-
tem, namely, 69 doctors and teachers (G1), 38 doctors
(G2), 29 medical institution administration employees
(G3) and 266 “medical Student of the program (G4).

According to the results of the research, it was de-
termined that the vast majority of interviewees (98-
99%) are informed about artificial intelligence, mainly
through news media. More than half have interacted
with it at least once, but the multiple use numbers are
extremely low. Moreover, they only use the tree to get
information and expect the benefits from its implemen-
tation, the increase in knowledge and skills of using in-
formation technologies. From the benefits of the health
care system of Georgia, they only expect help in making
a diagnosis, which should eventually transform into the
improvement of the quality of health care.
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The obtained results are rather meager compared
to the actual benefits, but the numbers (79-100%) that
express the willingness of our interviewees to partici-
pate in the implementation of artificial intelligence look
very pleasant.

Keywords: Akaki Tsereteli State University, Artifi-
cial Intelligence, Healthcare system, Doctor, Medicine,
Implementation.
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We are living in the era of the fourth industrial rev-
olution, the first was related to the creation of steam
power, the second - machines, the third - computers,
and the fourth is the use of Artificial Intelligence (Al).
Artificial intelligence is the ability of computer systems
to simulate the processes of human intelligence, such
as learning, reasoning, problem solving, independent
action... and thus artificial intelligence claims to at
least assist, if not replace, humans as thinking beings
/2,4,58 /.

Although artificial intelligence is still in the early
stages of development, it has shown incredible poten-
tial to revolutionize manufacturing, finance, logistics,
agriculture, science, medicine, education and almost all
areas of our lives in the next few years /2,4,8/.

With the first results of the implementation of ar-
tificial intelligence systems in the field of healthcare,
we can safely say that artificial intelligence will greatly
help doctors in diagnosis, in particular, it can be used to
analyze medical images, such as X-rays, MRI scans and
computed tomography, ECG, to identify diseases and in-
juries. For example, artificial intelligence systems today
detect cancer, heart and other organ diseases faster and
more accurately than doctors.

It can be used to develop personalized treatment
plans for patients based on their individual medical
history and characteristics. For example, artificial in-
telligence systems are now being used to design che-
motherapy regimens and optimize surgical procedures.
At the same time, robots equipped with artificial intel-
ligence are distinguished by their ability to perform
delicate operations. It can be used to identify genetic
markers and other risk factors that can be used to pre-
dict the future of patients, that is, to assess the risk of
developing a certain disease, to implement preventive
and early measures in time /5,6,7/.

Artificial intelligence systems can be used to screen
millions of potential drug compounds and identify new
drugs that are more effective and have fewer side ef-
fects. Artificial intelligence systems (telemedicine plat-
forms) can be used to provide remote medical care
to patients in rural areas or areas with a shortage of
medical personnel. Not to mention such benefits as the

1L

14 s

ability to create and store digital records in the med-
ical field, perform the most accurate statistical calcu-
lation, create a system of voice assistants for patient
care, help in cost optimization, 3D printing of tissues
and organs, etc. Many things from this list have already
been implemented, many are currently undergoing
testing, and many are at the idea level. Their successful
implementation requires solving a number of challeng-
es. Of which the accuracy of data provided to artificial
intelligence is important, which depends on the quality
and availability of records. Healthcare data are often in-
complete, inconsistent and inaccurate. This may cause
artificial intelligence systems to make inaccurate pre-
dictions or recommendations.

In order for us to have high reliability of artificial in-
telligence recommendations, we should be able to make
the algorithm of its work transparent and explainable.
For this, it is important to understand how Al systems
make decisions. This is especially valuable in health-
care, where patients need to trust that Al systems are
making decisions that are in their best interests. At the
same time, we must exclude the moment of partiality.

Al systems are expensive to develop and implement
at this stage, which can be a barrier for healthcare or-
ganizations with tight budgets. There are currently no
clear regulations governing the use of Al in healthcare
either. This can make it difficult for healthcare organi-
zations to know how to safely and ethically use Al tech-
nologies.

The same and even more problems existin the health
care system of Georgia. Georgia has a relatively young
health care system and its electronic record systems
(EHR) are not as reliable as some other countries. This
means that the data available for training Al systems
can be of low quality and less comprehensive. Al sys-
tems trained on Georgian data may be biased, reflect-
ing the social and economic inequality in Georgia. This
may result in making unfair or inaccurate predictions
or recommendations for Georgian patients. In many
cases, the cost of these systems will be unaffordable for
Georgian healthcare organizations. Georgia healthcare
providers may be less familiar with Al and may have
concerns about how transparent and explainable Al
systems are. This can make it difficult to gain trust and
acceptance of Al systems in the Georgian healthcare
system. Currently, there are no regulations governing
the use of Al in the healthcare field in Georgia. This can
make it difficult for healthcare organizations to know
how to safely and ethically use Al technologies /1,3/.

Georgian patients may be less aware of artificial
intelligence and how it is used in healthcare. This can
raise concerns about privacy, security, and efficiency.
Georgia has a shortage of skilled workers with experi-
ence in developing, implementing and managing artifi-




TABLE 1. Baseline characteristics of study interviewees.

Groups Quantity
G1-ATSU Doctor lecturers 69
G2-Doctors 38
G3-Administration staff 29
G4-Student 266

Age Man Woman
25-70 12 57
30-78 11 27
28-56 14 15
18-24 101 165

cial intelligence systems in healthcare.

To overcome these problems, there is a need for
greater cooperation between the various stakeholders
of the Georgian healthcare system, such as government
agencies, healthcare providers and training academies,
to develop and implement artificial intelligence sys-
tems effectively.

Despite these challenges, a number of initiatives are
underway in Georgia to promote the use of artificial in-
telligence in healthcare. For example, the Government
of Georgia has launched a number of programs to sup-
port the development and implementation of artificial
intelligence in the healthcare sector. In addition, a num-
ber of Georgian universities and research institutes are
working on the development of Al-powered healthcare
solutions.

As Al technology continues to develop and become
more accessible, it is likely that we will see more and
more Al systems being used in Georgia’s healthcare sys-
tem. However, it is important to consider the challenges
listed above to ensure the safe and ethical use of artifi-
cial intelligence in Georgia.

It is these considerations that determined the pur-
pose of our small survey: to find out how informed the
current and future generations of healthcare are about
artificial intelligence and what their expectations are.
In order to achieve this goal, we interviewed 402 rep-
resentatives of the medical field and higher medical ed-
ucation with special questionnaires using the Moodle
system, namely, 69 doctors and teachers (G1), 38 doc-
tors (G2), 29 medical institution administration em-
ployees (G3) and 266 “medical Student of the program
(G4). Their data are described in Table 1.

As a result of the research, it was determined that
the vast majority of the surveyed (from 76% of doctors
to 99% of medical students) have information about
“artificial intelligence”.

They have received information about Al mainly
from news media, but they do not actively use it (Figure
2).

We think that the results are interesting, because
the vast majority of the representatives of the medical
field have information about the tree, however, a full
representation of the possibilities of the tree is lacking.

According to the information we have today, the rate
of use of artificial intelligence in the healthcare system
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Do You Know what ,,Artificial
Intellegence" is?

0 20 40 60 80 100 120

mno myes

Figure 1. Have you heard of “Artificial Intelligence”?

How Frequently You Use AL?

G1 G2 G3 G4

® One time interaction ~ m systematic use

Figure 2. Single and multiple use cases of artificial
intelligence are described here.

The Aim of Using AL?

G4

academic research  manalize information

® Gain information

m Prepare report

The figures given in Figure 3 show that our inter-
viewers use artificial intelligence mainly (79-96%) to
obtain information.

of Georgia is at a minimum, but quite a lot of data has
been accumulated about its use by the world’s leading
countries, because there is already medicine develop-
ment, disease diagnosis, patient care, medical imaging,
medical research, personalized treatment plans. , med-
ical simulation, digital production of clinical documen-
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Main Benefits of AL?
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Figure 4 shows the expectations of the interview-
ees towards artificial intelligence, in particular, they
have made a choice on the growth of knowledge and
digital technologies.

How AL Impact Georgian Healthcare
System?

51

_E! 28 29

G1 G2 G3 G4

w Improve diagnoses ® Increase realibility

Improve Healthcare quality ® Shortten communication

Figure 5 The expected benefits brought by the im-
plementation of artificial intelligence for the Georgian
healthcare system are described. The choice was made
to increase the accuracy of diagnosis, increase the num-
ber of cases of recovery, improve the quality of health
care, and reduce the communication between the doc-
tor and the patient. The lead came to poor doctor-pa-
tient communication, and the rest of the choices were
more or less different.

Readiness for Implementation of AL in
Healthcare System

= yes ®mNo

Figure 6. The figures for the willingness of inter-
viewers to actively engage in the implementation of ar-
tificial intelligence, shown in Figure 6, look pleasantly
hopeful.
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tation, statistical studies/1,2,3,5,6,7/. These are just
some of the possible applications of generative Al in the
healthcare industry. We expect to see more generative
Al applications in healthcare that will revolutionize pa-
tient care and improve health outcomes. All of this, in
the end, will have a direct proportional impact on the
indicators of the country’s economy and will signifi-
cantly increase it /9/.
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