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Disclosure

I serve on the AI Advisory Group of The College of Family Physicians of 
Canada. All opinions are my own. Depictions here do not signify 
endorsement.
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Key takeaways

• Why should we care: People are demonstrating problematic use of AI 
tools. AI tools’ capacities may continue to develop. Meaningful 
regulatory oversight is currently lacking.

• How are we using it for health care: AI tools can support educational, 
clinical tasks, and tasks. Their ability to support diagnoses and 
psychotherapy are especially impressive. Novel AI tools may unlock 
further sources of information and treatment.

• What do we need to worry about: 
• Standards around privacy, consent, and use of AI for clinical work remain 

unclear.
• AI tools may threaten physicians’ job security.
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Why should we care?

• Problematic use

• Potential for continued pace of AI development

• Potential to lose control over AI



Problematic use













Will AI development accelerate?





Improves reliability of quantum computing by
an order of magnitude

Prolonged operational time for quantum computing by 
replacing new atoms using laser conveyor belts and tweezers

Allows reconfiguration of quantum computer at atomic level







2025-11-23



“An analysis by Anthropic estimated that the United States 
will need to produce 50 gigawatts of new power just for AI 
by 2028—roughly equivalent to what the entire country of 
Argentina uses today. … By then, data centers could consume 
up to 12 percent of American electricity production. Without 
more electricity, the AI build-out will stall.”

Level Power

1 watt 1 LED lightbulb

1 kilowatt Air fryer, dishwasher

1 megawatt 100 – 1000 homes

1 gigawatt 700,000 – 800,000 homes





Lack of meaningful oversight



Unpredictable 
developments

Unpredictable 
use

Unpredictable 
evidence 

needs

Unclear ethical 
boundaries

Regulatory Challenges



Miss 
problematic AI 

tools

Regulatory 
capture

Post hoc 
ethical 

deliberations

Regulatory Paradigms Regulatory Consequences

Flexible 
regulations

Industry “self-
regulates”



How is health care services using AI?







https://www.healthit.gov/data/data-briefs/hospital-trends-use-evaluation-and-governance-predictive-ai-2023-
2024?utm_campaign=health_tech&utm_medium=email&_hsenc=p2ANqtz-_K1MuI_gi6WJpYd1McuGsWjPz5VF-uG6S6gkwHGl64pOKij-bek67m0LC-
0U2TDl4BmBffl07d9yeIcnRNcNQgSfJasg&_hsmi=381189580&utm_content=381189580&utm_source=hs_email
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Practical considerations

• Technical considerations
• Model complexity

• Sycophantic bias

• Questionable real-world effectiveness (regulatory challenges)
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Deep learning
23 years old

3 days
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Practical considerations

• Technical considerations
• Model complexity
• Sycophantic bias
• Hallucinations 
• Questionable real-world effectiveness

• Inequity concerns
• Biased output
• Usage disparity

• Environmental impact

• Job security



Reinforcement learning





Practical considerations

• Technical considerations
• Model complexity

• Sycophantic bias

• Questionable real-world effectiveness (regulatory challenges)

• Inequity concerns

• Biased output

• Usage disparity

• Environmental impact

• Job security



In sum, this study closely considers the FDA’s MAUDE database, 
focusing in particular on adverse event reports associated with 
AI/ML-based medical devices that received marketing 
authorization from 2010 through 2023. 

We find the MAUDE database to be significantly lacking… [with]
substantial missing data (some columns are missing entirely)…
the information included is often inaccurate, vague, or 
misleading. Meanwhile, the most significant risks associated with 
AI/ML devices—for example, [risks due to] the nature, size, 
location, and representativeness of the models’ training and 
validation data—are not reported at all.
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• Medical interaction concerns
• Privacy
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• Behavioural changes

• Standards of practice

• Biases
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• Law sets a floor

• Discussing consent 
builds trust

• Risk-based 
framework



Practical considerations

• Medical interaction concerns
• Privacy

• Consent

• Behavioural changes

• Standards of practice

• Biases



Brain only Search engine ChatGPT

Brain connectivity +++ ++ +

Ownership of essay +++ ++ +

Recall of essay 
content

+++ ++ +





Practical considerations

• Medical interaction concerns
• Privacy

• Consent

• Behavioural changes

• Standards of practice

• Biases
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Practical considerations

• Societal concerns
• Future of medical practice

• Disparity

• Environmental impact

• Global governance
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Task hierarchy
Level of complexity Types of tasks Meaning in everyday terms Examples of activities

Least Mechanical
Routine, repeatable work that 
follows clear, unchanging rules.

Filling out the same form; summarizing visit 
content

Less Analytical
Data-driven, rule-based decision-
making that apply logic to 
structured information.

Providing diagnoses based on history, 
physical exam, and tests 

More Intuitive
Creative, experience-based 
problem-solving that relies on 
judgment and “gut feel”

Crafting a personalized diagnostic and 
treatment plan.

Most Empathetic

Emotional, people-centric 
interactions that require 
understanding and responding to 
feelings.

Comforting someone who’s upset; 
negotiating with sensitivity to others’ 
moods. 

Huang, M.-H., & Rust, R. T. (2018). Artificial intelligence in service. Journal of Service Research, 21(2), 155–172. https://doi.org/10.1177/1094670517752459

https://psycnet.apa.org/doi/10.1177/1094670517752459




Three phases of AI job implications

AI tool
AI 

teammate
AI 

replacement



AI-
oriented 
paradigm 

shift

Policy: 

- AI as good 
as human 
doctors

Politics: 
Sufficient 

discontent 
with poor 

access to care

Problem: 
Poor access 

to high-
quality care





What if doctors are replaced too quickly…



First defense







Why would respondents choose AI (over human) for a response?





“Our findings indicate that while AI systems may assist in identifying 
considerations and guidelines for ethical decision-making, they do not 
consistently demonstrate the flexibility of thought that humans 
exhibit when addressing novel ethical cases.”



Second defense



Market 
autoregulation

https://strategicmanagementinsight.com/tools/porters-three-generic-strategies/





Industry 
Rivalry

Bargaining 
power 
from 

suppliers

Threat of 
substitutes

Bargaining 
power 
from 

buyers

Threat of 
new 

entrants



Nov 21, 2025

Oct 22, 2025



Third defense
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What can we do?

• Keep up-to-date
• Axios AI
• NEJM-AI
• Follow me on LinkedIn

• Training
• Discuss with trainees / preceptors why using AI could be helpful or not 

• Norms
• Play around with AI tools to identify limitations
• Discuss / consider how we should use AI tools

• Regulations
• Engage in AI-related governance



Key takeaways

• Why should we care: People are demonstrating problematic use of AI 
tools. AI tools’ capacities may continue to develop. Meaningful 
regulatory oversight is currently lacking.

• How are we using it for health care: AI tools can support educational, 
clinical tasks, and tasks. Their ability to support diagnoses and 
psychotherapy are especially impressive. Novel AI tools may unlock 
further sources of information and treatment.

• What do we need to worry about: 
• Standards around privacy, consent, and use of AI for clinical work remain 

unclear.
• AI tools may threaten physicians’ job security.



Thank you.
sian.tsuei@gmail.com

LinkedIn: Sian Tsuei

mailto:sian.tsuei@gmail.com
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