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Introduction:

Artificial intelligence (AI) can seriously change the field of education, teaching
methods, learning methods, and access to knowledge.

Artificial intelligence has the potential to accelerate the achievement of global
education goals by reducing barriers to access to learning, automating management
processes and optimizing methods to improve learning outcomes. The world of medical
education is going through a period of rapid change caused by the rapid development of
artificial intelligence [2, ¢.1904]. Al has enormous potential to transform all aspects of
education, from traditional lectures and seminars to knowledge assessment and practical
training. Artificial intelligence in medicine has a huge potential to transform healthcare.
It can improve the accuracy of diagnosis, optimize treatment, and improve the health
monitoring and education of medical staff [4, ¢.279].

New opportunities:

- Virtual patients: Al allows for the creation of realistic simulations of clinical
scenarios that enable students to gain hands-on experience, regardless of location. These
simulated cases can mimic both simple and complex medical cases, allowing students to
practice their diagnostic and treatment skills.

- Adaptive learning: Al can analyze student performance data and tailor the
curriculum to their individual needs. This means that each student can learn at their own
pace and focus on the areas where they need the most support. Thanks to artificial
intelligence, digital learning interfaces adapt to the needs and abilities of each learner in
real time.

- Personalized learning materials: Al can be used to create personalized learning
materials, such as textbooks, videos, and interactive exercises, that are tailored to each
student’s individual learning styles and interests.

- Task automation: Automating routine tasks, such as checking assignments and
scheduling, frees up faculty time to focus on more important tasks, such as individualized
instruction and research.

Benefits:

- Improving the quality of learning: Al can help improve the quality of learning by
making it more personalized, interactive, and data-driven.
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- Increased accessibility: Al can make education more accessible to students from
different parts of the world, especially those who live in remote areas of the world and are
unable to physically attend classes.

- Cost reduction: Al can help reduce the cost of education by automating tasks and
optimizing the use of resources.

Challenges:

- Ethical issues: Ensuring that Al is transparent and impartial, able to give preference
to candidates based on merit, minimize bias in student demographics, and ensure data
security and privacy.

- Training: Teachers and healthcare professionals should be equipped with all the
necessary knowledge and skills to use Al services to prepare and deliver educational
activities [4, c.2].

- Infrastructure: Educational and medical institutions should invest in modern
hardware and software.

- Digital divide: Equal access to Al technologies should be ensured for all students,
regardless of their socioeconomic background.

Conclusion:

Al has enormous potential to transform medical education by making it more
personalized, practice-oriented, accessible, and efficient [1, ¢.69]. However, in order to
fully realize this potential, a number of challenges need to be addressed, such as ethical
issues, training, infrastructure development, and bridging the digital divide. If done
correctly, Al will become a powerful tool to help future doctors acquire the knowledge
and skills necessary to provide high-quality patient care.
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1,3 — Xapxiecvruii HayionanvHuil MeOuyHull yrieepcumem, Xapkis, Yxpaina
2 — Vuisepcumem New Vision, Téinici, I pysis

IMonpu moBHOMacITaOHE pociiicbke BTOprHeHHs B YkpaiHy B stotomy 2022 poky,
3HHUILIEHHS 1H(QPACTPYKTYpH 3aKJIafiB BHIIOi OCBITH Yy MICTi XapKoBi, BIATOKY KaapiB Ta
CTYIEHTIB, a TaKO)XK CKOpOYEHHS (hiHAHCYBaHHS, XapKIBCHKUH HAIllOHAJBHUN MEIUYHUI
yaiBepcuteT (XHMY) 3po6uB yce MoxxiuBe 17151 3a0e3neyeHHs 0e3nepepBHOCTI HABYATBHOTO
MIPOLECY SIK JUTS BITYM3HSIHHX, TAK 1 JUTsI iIHO3EMHUX CTyeHTIB [ 1, ¢. 166]. CranoM Ha 1 moToro
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