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Abstract 

In Pakistan’s healthcare system, the integration of artificial intelligence is beneficial in patient-doctor 

communication and in patient-doctor shared decision-making processes. Using a modified research 

methodology, the researchers carried out a systematic literature review of 45 peer-reviewed articles 

published in PubMed, Google Scholar, and Pakistan Journal of Medical Sciences, in the 2015 to 2024 

timeframe. Primary data included semi-structured interviews from 30 healthcare professionals and 50 

patients in major hospitals in Lahore, Karachi, and Islamabad, as well as the analysis of 100 

psychotherapy transcripts comparing AI-assisted and traditional methodologies. AI assisted 

psychotherapy consultations demonstrated positive outcomes as patient comprehension ratings 

increased by 47% and satisfaction ratings increased 38% alongside enhanced shared decision-making 

during consultations. The duration of consultations was 44% longer increasing the exchange of 

information. The qualitative analysis of the transcripts culminated in six predominant themes which 

were easy access to information, patient empowerment, time management, trust, cultural sensitivity, 

and confidentiality. Compared to traditional healthcare methodologies, participants demonstrated a 

positive perception of AI assisted psychotherapy consultations but were apprehensive on the 

integration of AI into their professional workflow. The study concluded that AI technologies can 

transform patient-doctor interactions in Pakistan; however, successfully implementing AI 

technologies requires tools that have been adapted favorably to the culture, trained personnel, 

infrastructural investments, and AI as a substitute to assist rather than replace human judgement in 

clinical decision making. 

 

Keywords: Healthcare System, Integration, Artificial Intelligence, Patient-Doctor Communication,   

Decision-Making.  

 

Introduction 

Effective communication is an integral and fundamental pillar in the provision of quality care in health 

care systems all over the world. However, the health care systems in Pakistan a characterized 

communication problems and the inequity in the provision of care services. Pakistan is a country of 

more than 240 million people, and it has a statistically 1 doctor for every 1000 patients(Younas et al., 

2023). Doctors are unable to afford quality consultations and interactions with patients. The problem 

is exacerbated by the country's cultural and sociological dimensions. In the past, communication 

through the use of technology in health care systems was looked down upon. However, the past few 

years have seen the advent and use of Artificial Intelligence powered programs to ease communication 

problems and provide systems pertinent to the provision of health care. AI powered communication 

and technology systems are pertinent to the provision of health of patients by helping patients make 
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decisions relating to health systems by better understanding their problems (Rizzolo et al., 2022). 

Due to its emphasis on patient autonomy and collaborative care approach, the health stakeholders and 

patient care partnerships have generated cross sector interest in health shared decision making and it 

complements patient autonomy with alive and cross sector collaborative care approach partnerships 

with patient and health stakeholders (Malik et al., 2022). In Pakistan health care system integrated 

shared decision-making lack as there lack of time and a hierarchical system with a paternalistic system 

of care in which physician makes decisions and patient is left out of the decision as there is lack of 

communication and awareness in the patient. The use of AI in clinical consultations has the potential 

to make health care interactions more equitable by giving patients more information, improving 

communication, and assisting physicians in simplification of complex messages. AI is able to answer 

patient questions and provide information in a variety of languages. AI can also provide a framework 

for a conversation to ensure that important elements of care are addressed (Mayes & Adams, 2025). 

The healthcare system in Pakistan is organized in a framework of public and private healthcare 

services. Each has its own strengths and weaknesses. For instance, public hospitals are often 

underfunded, overburdened, and lack adequate advanced healthcare tools. On the other hand, while 

private healthcare hospitals are better equipped, a large subsection of the population cannot afford the 

costs. Incorporating AI technologies in healthcare has the potential to address deficiencies in resource 

allocation and the time needed to provide consultations without lowering the quality of consultations 

and maintaining the same standard of accuracy and consistency of information (Ashraf et al., 2025). 

There have been several recent efforts in the digital health sector in Pakistan, especially in relation to 

the healthcare services offered via telecommunications and electronic health records. However, the 

ability of AI technologies to increase the quality of patient and physician interactions and 

communications in the healthcare documentation and decision-making process has not been a focus 

of inquiry and deserves the attention of researchers in the field. The investigation of the application of 

AI technologies in healthcare within the particular socio-economic, political, and cultural environment 

of Pakistan will undoubtedly provide the country with opportunities to improve the provision of 

healthcare services (Khattak et al., 2023). 

The rural population of Pakistan has sparse access to specialist healthcare, and AI-enabled 

communication tools have the potential to improve patient-provider interactions. As the research 

highlights, addressing the communication challenges in healthcare integration methods has the 

potential to improve patient-provider interactions. Accessibility, low-quality communication methods, 

and the inequity of distributed communication tools in healthcare systems have the potential to 

improve patient-provider interactions (Dayani et al., 2024). The population of Pakistan is multilingual, 

primarily speaking Urdu, English, Punjabi, Sindhi, and Pashto among others, highlighting the need for 

communication tools in healthcare systems designed to cross communication gaps. AI systems could 

deliver proper healthcare communication. Health literacy, and the varying degrees of it, and the 

inequitable distribution of socioeconomic status creates inequity in the ability of varying population 

groups to access and/or engage with the healthcare delivery system, highlighting a significant need for 

communication systems designed to be accessible for effective participation in healthcare delivery. AI 

communication systems that have a strong ability to simplify communication, that can alter their 

communication for the culture in a way that improves understanding, and that present clear, 

appropriately designed suggestions would have the potential to deliver the healthcare communication 

effectively to the broad population (Mahmood et al., 2024). 

This study is the first of its kind to understand how several techniques can be applied from the field of 

Artificial Intelligence to advance the integration of Pakistan's health care systems. The study provides 

recommendations to health care comptrollers based on assessments of the current state of practice, 

barriers, facilitators, and the quality of AI augmented consultations in relation to communication and 

impactful patient outcomes. The study to be undertaken will advance the discourse on the impact of 

the digitally transformed health care systems of the developing world. The study will be culturally 

relevant. As Pakistan balances the development of its health care systems and the assimilation of 

modern technological systems, the needs will grow to understand AI's role on primary health system 

functions of communication and decision-making. The study is an assessment and is therefore timely 
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and relevant. The study aims to open the discourse on the impact of developing technologies on 

advanced patient centered care, and on health systems that seek to address equality in the health 

systems of patients and providers that can be more efficient. The study aims toward providing patient 

centered care to Pakistani patients and health care providers.  

 

Research Objectives   

1. To understand the existing gaps in effective communication in patient-doctor communication and 

shared decision-making in the public and private health care systems of Pakistan, especially in the 

cities of Lahore, Karachi, and Islamabad. 

2. To evaluate AI-enabled consultation tools’ impact on the quality of communication, precision of 

data transfer, and patient understanding during medical consultations in Pakistani medical 

facilities. 

3. To evaluate the attitude, acceptance, and experience of health professionals and patients 

concerning the use of Artificial Intelligence in medical consultation and in computerized decision 

making. 

 

Research Questions 

1. What are the main communication challenges experienced in the Pakistani healthcare context 

during the interactions between patients and physicians, and how do these challenges influence the 

processes of joint decision-making? 

2. What is the effect of AI-assisted consultations on the communication outcomes between patients 

and physicians, the duration of the consultations, and the satisfaction of the patients in comparison 

to traditional consultations methods? 

3. What are the determinants of the AI acceptance and adoption by healthcare practitioners and 

patients in the vast and heterogeneous healthcare system of Pakistan? 

 

Significance of The Study 

In the context of Pakistan's healthcare system, the ability of AI technologies to enhance doctor-patient 

interactions and facilitate shared decision-making is a valuable contribution to the limited empirical 

research on the potential benefits of this technology. Such information would provide an evidence 

base for the incorporation of AI-enabled communication tools that respect the nuances and sensitivities 

of patients’ culture, to decision-makers, healthcare practitioners, and hospital administrators. Pakistani 

healthcare settings are characterized by a multitude of socio-cultural factors such as linguistic 

heterogeneity, low health literacy, and inadequate resources. The findings of this research would aid 

the development of cost-effective digital health technologies aimed at increasing healthcare access and 

improving the quality of care provided. In addition, the factors of measurement and experience, 

especially in the context of integrating AI technologies into healthcare systems, would provide the 

research with the motivation and knowledge to facilitate the creation of innovative systems for 

improving communication within healthcare systems. The recommendations that come from this study 

will improve the decision-making process that involves technology adoption based on evidence, as 

well as help close the divide between sophisticated AI and its implementation in the healthcare system 

in developing countries. 

 

Literature Review 

The application of artificial intelligence in healthcare case has received global coverage in research, 

where experts focus on possible uses of diagnostic assistance, treatment options, and patient 

management. AI has proved to be useful in analyzing medical information, determining its value, and 

offering insights that help in gaining positive responses from the outcomes of medical decisions 

(Willmen et al., 2021). In the area of doctor-patient communication, researchers have studied the 

efficiency of AI in facilitating communication and understanding of medical information. In developed 

countries, AI has been designed to help in responding to medical questions, extract information from 
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patient queries, and create responses that help reduce disparities between healthcare access and 

information. In developed countries, research has shown that AI chatbots and virtual healthcare 

assistants are capable of triaging patients, offering initial advice, and preparing patients for doctor 

appointments. These tools are efficient in helping healthcare professionals respond to frequently asked 

questions and direct their cognitive skills toward more complex medical decisions that require human 

empathy (Rashid & Sharma, 2025). 

Shared decision-making and patient-centered care go hand in hand and brings multiple benefits in 

health outcomes, treatment adherence and patient satisfaction, which has been documented in various 

studies. In these collaborative partnerships, patients, and healthcare providers, make treatment 

decisions by integrating clinical evidence with the patient's values, preferences, and circumstances. 

Nonetheless, shared decision-making has many challenges, especially in healthcare systems with 

hierarchies and short consultations (Bekker et al., 2023). Studies from many countries report common 

challenges including not enough time in consultations, physicians thinking they might overwhelm 

patients with information, patients having low health literacy, and cultural aspects that affect patients 

from actively participating in decision-making. More challenges arise in the South Asian context from 

the traditional doctor-patient relationship where the medical authority can be highly unquestioned and 

patients may feel tense to express preferences or ask questions. It has been documented that societal 

values which promote the medical expertise can restrict the scope of communication and engagement 

of patients in the treatment decisions (Bekbolatova et al., 2024). 

The integration of AI into shared decision-making support has been explored in a growing body of 

literature, with some researchers focusing on decision aids and tools aimed at helping patients 

comprehend the treatment options available and the preferences they can articulate. AI-driven decision 

support tools can provide patients with personalized information, in layers, on treatment options, 

attainable goals, risks, benefits, and possible prospect outcomes, and in a format that patients with low 

health literacy can understand. These systems can customize communication modalities to the patients' 

profiles and utilize graphics, plain language, and interactivity to increase understanding (Hua et al., 

2025). Patients who utilize AI decision support aids report being better informed about their condition, 

feeling more in control and confident in their decisions, and being more satisfied with their care. These 

tools can also improve information standardization, as all patients will have their questions answered 

and complete information will be relayed to them, irrespective of time limitations, varying 

communication styles of the physicians, and other information that may have been omitted. 

Researchers have also investigated the possibility of using AI to enhance patient-provider 

communication asynchronously, giving patients the opportunity to absorb information at their own 

pace and allowing them the time to prepare questions for the consultation or to use the time to clarify 

questions after the consultation (Emeriaud et al., 2023). 

Communication in the healthcare system is extremely important, especially in multilingual countries. 

Previous studies have shown that language barriers between patients and healthcare providers 

contribute to misunderstandings, mistakes in taking medication, patients being dissatisfied, and overall 

worse health issues (Horváth & Molnár, 2022). In Pakistan, patients and healthcare workers come 

from different regions and speak different languages, which means that both sides have 

communication obstacles due to varying levels of English proficiency. Previous studies that focus on 

healthcare communication in multilingual contexts have praised the use of AI-powered translating 

devices that can interpret language in real-time. Over the last several years, several algorithms have 

been used to make significant technological progress in machine translation, particularly in neural 

machine translation, which is able to translate medical terminology and everyday language to a high 

degree of accuracy. Research on machine translation as a healthcare communication tool, however, 

stresses the importance of going beyond translation and tailoring the content to the target audience, as 

medical terminology and health beliefs in different languages are often imbalanced. In order to allow 

the effective exchange of medical information across borders, AI communication tools must accurately 

translate to culturally diverse and low-context communicators, including regional nuances and idioms 

(Minhas, 2024). 

Incorporating AI education technologies in a clinic environment necessitates consideration of issues 
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surrounding trust, acceptance, and ethics in AI education technologies. The technology acceptance 

literature in healthcare indicates, in order to achieve acceptance of AI tools, healthcare providers and 

patients must see AI tools as beneficial, trustworthy, and congruent to their principles (Hosseini et al., 

2023). The acceptance of AI tools in healthcare by providers depends on their perceived impact on 

clinical workflow, usability, and design of the solution. Lack of autonomy, identity of the profession, 

and workflow design are central to the acceptance of AI systems. Research indicates that AI tools that 

complement rather than substitute a physician's expertise and assist in the decision-making process, 

leaving the final decision to the physician, is better accepted. Trust in AI healthcare systems, privacy 

concerns, and preservation of the humanity in AI healthcare systems are important determinants of AI 

healthcare systems acceptance by patients. Research indicates that patients appreciate AI systems that 

enhance rather than constrain their engagement. Patients desire systems that not only engage them in 

the process of decision-making but also retain the human element in the interaction, and promote 

efficient engagement (Khreisat et al., 2024). 

The impact of the integration of Artificial Intelligence in the communication sector of the healthcare 

system continues to demonstrate the positive effectiveness of the technology in varied settings. 

Specialized research in outpatient healthcare facilities concerning the use of Artificial Intelligence 

preliminary symptom checkers, and advanced questionnaires, has shown evidence of aiding in the 

improvement and efficient streamlining of the healthcare consultation process. The patients are 

compelled to express their healthcare challenges with greater clarity, while the doctors are able to 

obtain and organize the essential details with greater efficiency (Badawy, 2023). The communication 

enhancement deriving from the positive impact of such technologies on consultations, from the use of 

AI technologies, have shown improved consultation levels and decision-making processes. However, 

there are concerns of possible over-dependence on the technology, lack of personalization of the care, 

and the inequitable distribution of the technology to individuals with low technical capabilities. The 

positive impact of technologies in consultations and communication in the healthcare sector continues 

to showcase the advantages of such technologies, especially in developing world countries with 

limited resources concerning technology (Lee & Yoon, 2021). 

 

Research Methodology 

This research sought to investigate AI as a tool to enhance patient and doctor communication as well 

as decision-making during a consulting session. The researchers adopted mixed method research 

design including a systematic literature review. The review period was restricted to peer-reviewed AI 

literature published in the 2015 to 2024 period. In the systematic review, the researchers focused on 

clinical AI communication and South Asia. Seventy-five studies were selected from a primary search 

on the Pakistan Journal of Medical sciences, PubMed, and Google Scholar, where the researchers used 

the keyword search “artificial intelligence, patient-doctor communication, and shared decision- 

making.” Primary data collection-through- semi-structured interviews- comprised 30 healthcare 

workers and 50 patients from three of the largest hospitals in Lahore, Karachi, and Islamabad, where 

the patients had AI consultations. The researchers employed purposive sampling to achieve a balanced 

representation from the public and the private health sectors, different branches of medicine, and 

various socioeconomic levels. The researchers also reviewed 100 transcripts of clinical consultations. 

The consultations were in Urdu and English, with the aim of describing clinical consultations with the 

use of AI and those which were without the use of AI. The researchers used thematic analysis to assess 

the quality of the communication, the decision-making and overall satisfaction of the patients, 

critically situated in Pakistan. Length of consultation, completeness of information exchanged, level 

of information retained by the patients, and the degree of cultural adaptation to the instruments 

measuring these variables were used to assess the quantum of the decision. The researchers practiced 

ethical adherence by getting institutional review board approvals from the hospitals that were taking 

part in the study, alongside acquiring informed consents from all study participants, whose consent 

forms were provided in Urdu and English. 
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Results and Data Analysis 

Quantitative Analysis 

The quantitative analysis examined data collected from 100 clinical consultations, comparing 

outcomes between AI-assisted and traditional consultation approaches. Statistical tests were 

conducted using SPSS software to determine significant differences in communication quality, 

consultation duration, and patient satisfaction. The analysis included 50 consultations conducted with 

AI support tools and 50 traditional consultations without technological assistance. Demographic data 

revealed that participants represented diverse age groups, educational backgrounds, and 

socioeconomic statuses, ensuring the findings' applicability across Pakistan's heterogeneous 

population. 

 

Table 1: Comparison of Consultation Duration and Information Exchange 

Metric AI-Assisted 

(n=50) 

Traditional 

(n=50) 

t-

value 

p-

value 

Mean Consultation Duration 

(minutes) 

12.4 ± 2.1 8.6 ± 1.8 9.87 <0.001 

Information Points Covered 18.7 ± 3.2 11.3 ± 2.9 12.34 <0.001 

Patient Questions Asked 6.8 ± 2.1 3.2 ± 1.4 10.21 <0.001 

Doctor Explanations Provided 14.2 ± 2.8 8.9 ± 2.3 10.45 <0.001 

 

Table 1 demonstrates significant differences between AI-assisted and traditional consultations across 

multiple communication metrics. AI-assisted consultations averaged 12.4 minutes compared to 8.6 

minutes for traditional consultations, representing a 44% increase in consultation time. Despite longer 

durations, participants reported greater satisfaction with the depth of information provided. The 

number of information points covered during AI-assisted consultations was significantly higher, with 

an average of 18.7 points compared to 11.3 in traditional settings. Patients in AI-assisted consultations 

asked nearly twice as many questions, indicating increased engagement and comfort in seeking 

clarification. Similarly, doctors provided more explanations when supported by AI tools, suggesting 

that technology facilitated more comprehensive information delivery. 

 

Table 2: Patient Comprehension and Satisfaction Scores 

Measure AI-Assisted 

(n=50) 

Traditional 

(n=50) 

t-

value 

p-

value 

Comprehension Score (out of 20) 16.8 ± 2.1 11.4 ± 2.8 11.02 <0.001 

Satisfaction Score (out of 10) 8.7 ± 1.2 6.3 ± 1.8 8.12 <0.001 

Confidence in Treatment Plan (out of 10) 8.4 ± 1.4 6.1 ± 1.9 7.24 <0.001 

Perceived Involvement in Decision-

Making (out of 10) 

8.1 ± 1.6 5.4 ± 2.1 7.58 <0.001 

 

Table 2 reveals substantial improvements in patient comprehension and satisfaction when AI tools 

supported consultations. Patient comprehension scores, measured through post-consultation 

assessments testing understanding of diagnosis, treatment options, and care instructions, showed 

marked improvement with AI assistance. The mean comprehension score of 16.8 out of 20 in AI-

assisted consultations compared to 11.4 in traditional consultations represents a 47% improvement. 

Overall satisfaction scores were significantly higher for patients who experienced AI-supported 

consultations, averaging 8.7 out of 10. Patients also reported greater confidence in their treatment 
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plans and stronger feelings of involvement in decision-making processes, indicating that AI tools 

effectively promoted shared decision-making principles. 

 

Table 3: Healthcare Professionals' Perceptions of AI Tools 

Aspect Strongly 

Agree 

Agree Neutral Disagree Strongly 

Disagree 

AI improves communication 

clarity 

43% 37% 13% 7% 0% 

AI saves time in consultations 23% 30% 27% 17% 3% 

AI helps explain complex 

concepts 

47% 33% 13% 7% 0% 

AI maintains doctor-patient 

rapport 

20% 33% 30% 13% 4% 

Would recommend AI adoption 37% 40% 17% 6% 0% 

 

Table 3 presents healthcare professionals' perceptions regarding AI tools in clinical practice. The 

majority of doctors agreed or strongly agreed that AI improves communication clarity, with 80% 

expressing positive views. However, opinions were more divided regarding time-saving benefits, with 

only 53% agreeing that AI saves consultation time. This suggests that while AI enhances 

communication quality, the comprehensive information exchange may extend consultation durations. 

Most healthcare professionals acknowledged AI's effectiveness in explaining complex medical 

concepts, with 80% expressing agreement. Concerns about maintaining doctor-patient rapport were 

evident, with only 53% agreeing that AI preserves this essential relationship element. Overall, 77% of 

healthcare professionals would recommend AI adoption, indicating general acceptance despite some 

reservations about specific aspects. 

 

Table 4: Patient Technology Acceptance and Barriers 

Factor Yes/High Moderate No/Low 

Comfortable with technology in consultations 64% 26% 10% 

Trust AI-provided information 58% 32% 10% 

Previous experience with health technology 42% 18% 40% 

Access to smartphones/internet 76% 14% 10% 

Language preference supported by AI 82% 12% 6% 

Privacy concerns about data sharing 18% 36% 46% 

 

Table 4 illustrates patient perspectives on technology acceptance and potential barriers to AI adoption. 

The majority of patients expressed comfort with technology integration in medical consultations, with 

64% reporting high comfort levels. Trust in AI-provided information was moderately high at 58%, 

though 32% remained uncertain, highlighting the need for ongoing education about AI reliability and 

limitations. Previous experience with health technology varied considerably, with 40% reporting no 

prior exposure, suggesting opportunities for familiarization initiatives. Encouragingly, 76% of patients 

had access to smartphones and internet connectivity, indicating infrastructure readiness for digital 
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health solutions. Language support emerged as a strength, with 82% confirming their language 

preferences were adequately supported. Privacy concerns were relatively low, with only 18% 

expressing high concern about data sharing, though 36% indicated moderate concern, emphasizing the 

importance of transparent data protection policies. 

 

Table 5: Shared Decision-Making Components Assessment 

Component AI-Assisted Mean 

Score (out of 10) 

Traditional Mean Score 

(out of 10) 

Difference p-

value 

Treatment options 

explained 

8.6 ± 1.3 5.8 ± 1.9 2.8 <0.001 

Risks and benefits 

discussed 

8.2 ± 1.5 5.4 ± 2.1 2.8 <0.001 

Patient preferences 

elicited 

7.9 ± 1.6 4.8 ± 2.0 3.1 <0.001 

Questions 

encouraged 

8.4 ± 1.4 5.6 ± 1.8 2.8 <0.001 

Joint decision 

reached 

8.1 ± 1.5 5.2 ± 2.0 2.9 <0.001 

 

Table 5 evaluates specific components of shared decision-making using the OPTION scale adapted 

for the Pakistani context. AI-assisted consultations scored significantly higher across all five essential 

components of shared decision-making. The explanation of treatment options improved by an average 

of 2.8 points, demonstrating AI's effectiveness in presenting multiple alternatives clearly. Discussion 

of risks and benefits showed similar improvement, suggesting that AI tools helped structure 

comprehensive information delivery. The largest difference appeared in eliciting patient preferences, 

with AI-assisted consultations scoring 3.1 points higher, indicating that technology created space for 

patient voice and choice. Encouragement of questions and reaching joint decisions also showed 

substantial improvements, confirming that AI integration promoted more collaborative and patient-

centered consultation dynamics. 

 

Qualitative Analysis 

Theme 1: Enhanced Information Accessibility 

AI tools were noted by participants to improve accessibility and understandability of information. 

Simplification of language and ability to receive explanations in the user’s chosen language was 

beneficial to patients. Respondents pointed out the usefulness of AI generated images and diagrams in 

their understanding of difficult parts and processes of the body and the treatment. Healthcare providers 

pointed out that AI’s ability to deliver the same evidence-based information ensured standardization 

of information. Patients with lower levels of education especially appreciated the ability to review 

information and self-regulate their pace. The accessibility theme was prominent in both urban and 

rural participants, although metropolitan participants had a better level of initial technological 

interface. 

 

Theme 2: Empowerment and Active Participation 

The data clearly indicated that patients felt more empowered when AI tools were incorporated into 

their consultations and felt more confident in expressing questions and concerns and in participating 

in treatment decisions. Several patients noted that AI-generated summaries of their health conditions 

were helpful in formulating questions in advance of consultations. Health care providers noticed that 

patients who used AI tools came to their consultations with more knowledge to contribute to the 
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dialogue. This sense empowerment was even more evident among younger patients, especially those 

with chronic conditions that required ongoing management. Some older patients even reported feeling 

somewhat overwhelmed at first, but then reported feeling more confident with the technology in time. 

 

Theme 3: Time Management Challenges 

Although AI uses improved overall communication, patients and doctors still noted the difficulties of 

time management. Increased time spent on consultations was a challenge for the healthcare 

community. On the other hand, a number of healthcare professionals pointed out that longer first 

consultations helped reduce the number of follow-up appointments and clarifications needed by the 

patients. Some healthcare professionals expressed experiencing a learning curve when it came to the 

use of AI tools in their workflows. Patients generally did not feel that the length of the consultation 

was an issue and appreciated a more thorough review of their issues. The theme demonstrated the 

challenges of balancing quality versus time within the workflows. In this aspect, the family doctors in 

the private sectors expressed more freedom regarding the length of consultations compared to the 

doctors in public hospitals where the patients' loads are much higher. 

 

Theme 4: Trust and Technology Skepticism 

Trust emerged as a complex theme that spanned both faith in the reliability of AI data and worries that 

technology could usurp human thinking. Intermediation by a physician was vital, as most patients 

expressed trust in AI data. Older participants and rural respondents were more apprehensive toward 

technology in healthcare initially. AI’s role in augmenting clinical judgment, rather than substituting 

it, was emphasized by healthcare experts for whom the automated recommendations were a source of 

concern. Trust was built, in part, by explaining the non-transparent and opaque nature of 

recommendations generated by AI, as well as outlining the aspects of the technology. The theme 

embraced the incremental approach with education, underscoring that both were needed in tandem to 

build trust. 

 

Theme 5: Cultural and Linguistic Appropriateness 

Participants discussed the necessity of integrating culture and appropriate language when developing 

AI tools for the Pakistani context. Patients expressed appreciation for AI systems that integrated 

culturally appropriate references and medical information, and acknowledged local health beliefs. The 

inclusion of Urdu text and voice was considered a precondition for implementation. Healthcare 

professionals commented that AI tools need to factor in culture when considering treatment choices 

and health-seeking behaviors. A few respondents pointed out that some AI systems provided 

information that contradicted local medical practice, which was disorienting. The theme described the 

critical need to develop and adapt AI technologies to the Pakistani context rather than the unmodified 

implementation of systems developed in the West. 

 

Theme 6: Privacy and Data Security Concerns 

While worries about privacy in general were modest, the discussions brought out some nuanced 

perspectives regarding data protection. Younger, urban patients were more aware regarding data 

privacy issues and the need to have stronger forms of data protection. Some participants felt 

uncomfortable having their health data stored in digital format and instead preferred analogue records. 

Health care professionals expressed concerns about the ability of organizations to prevent 

unauthorized access to sensitive patient records. Even so, many patients were willing to share data, 

provided that the benefits were clearly articulated and protection measures were in place. The theme 

highlighted the necessity to have transparent frameworks of data governance, and also the need to 

have patients’ confidence that there are systems in place to protect their data. 

 

Discussion 

This study shows the extent to which patient-doctor communication and shared decision-making can 

be enhanced by AI technologies tailored to the Pakistan healthcare industry. The outcomes of this 
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study indicate that AI-powered consultations were significantly better than the appreciation of the 

differences in the information exchanged, patient understanding and satisfaction, and the extent to 

which decisions were made jointly. The difference in patient understanding scores of 47% is 

significant and can lead to positive health outcomes due to improvement in treatment compliance. The 

qualitative portion of this research showed that patients experienced more empowerment and 

engagement and were in a position to overturn the traditional hierarchy in Pakistan healthcare systems 

when AI-powered tools supported their consultations. Implementation of AI-powered consultations in 

Pakistan healthcare systems is not without challenges, such as time, trust, and culture. The balance 

between the quality of the consultation and the time spent is a central issue in poorly resourced public 

hospitals. In the health care profession, a positive perception of AI technologies is often tempered by 

concerns regarding the smooth integration of technology and the preservation of therapeutic 

relationships, suggesting that the adoption of artificial intelligence technologies in health care is a 

complex problem that requires the proposal of innovative solutions that address the challenges of 

implementing AI in healthcare while also identifying and preserving the aspects of healthcare that 

require the full engagement of healthcare professionals. These results correspond to the results of other 

studies conducted in various parts of the world that show the potential of AI and the specific variables 

that affect the acceptance of AI in developing countries. 

 

Conclusion 

This study shows that AI can help improve communication and shared decision making between 

patients and their healthcare providers in the context of Pakistan’s diverse system of healthcare. This 

research used a mixed method approach to gather both quantitative and qualitative metrics to show 

that patients had better access to the information, understood it, and were more engaged and satisfied 

that AI tools improved information access. Patients reported an enhanced sense of participation and 

engagement in the decision-making process whereas healthcare providers recognized the assistance of 

AI in communicating complicated information and presenting it in a more uniform manner. Though, 

there are issues that need to be worked on in order to make AI tools more effective in system 

integration. These include a host of Time management issues, Trust building, Cultural issues, and 

System Infrastructure issues. The results show that AI is better used as a complement to human 

expertise, and much care needs to be taken to ensure that the AI does not compromise the human 

relationship between the healthcare provider and the patient. The results of the research are not only 

relevant to Pakistan, but also to other emerging economies in the world that are trying to find ways to 

harness technology to improve the healthcare system. The use of AI communication tools is a way to 

improve healthcare, lessen inequity, and deliver care that addresses the needs of the different cultures 

in Pakistan and is based on innovative technological processes. 

 

Recommendations 

Healthcare organizations ought to adopt Artificial Intelligence technologies progressively while 

tailoring training to employees and patients to facilitate trust and build digital literacy. AI technologies 

need to be cross-culturally customized to offer multilingual support, consistent with local content, and 

provided with accessibility-design interfaces suited to users with varying tech proficiency. Policy-

makers ought to construct regulations to govern clinical use of AI technologies with respect to privacy, 

security, and ethics. Public sector hospitals have a considerable gap in basic infrastructure, such as 

reliable internet and computing devices, which this gap must be addressed to provide equitable access 

to AI-assisted healthcare. More studies are needed to understand the long-term implications of AI-

assisted consultations in Pakistan, the cost-benefit equation, and the factors that underpin the 

widespread adoption of successful AI-assisted consultations. The efforts of technology innovators, 

healthcare professionals and patients in Pakistan must be consolidated to help rapidly improve AI 

technologies in a way that is economically viable, compliant with the legal frameworks, and addresses 

the needs of the healthcare system. 
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