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Abstract

This scoping review explores the current use and potential of artificial intelligence (Al), particularly generative
Al in medical and bealth libraries. Through a comprebensive literature search, eleven studies were identified that
illustrate how Al is being applied in areas such as event planning, content enbancement, literature searching,
training promotion, and evidence synthesis. The findings suggest that while AI can enbance efficiency and user
engagement, significant limitations — especially in bigh-stakes tasks like systematic searching — require continued
buman oversight. Overall, Al is best viewed as a supportive tool that, if implemented ethically and strategically,

can extend the reach and quality of library services.
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Introduction

Artificial intelligence (Al) is rapidly transforming the
landscape of information management across various
sectors, including health and medical libraries. As dig-
ital technologies evolve, library professionals are in-
creasingly exploring the integration of Al - particularly
generative Al - to improve service delivery, streamline
operations, and enhance user engagement.

The impetus for this review arises from the need to un-
derstand both the practical uses and strategic implica-
tions of Al technologies in environments where
information accuracy, accessibility, and ethical responsi-
bility are critical. By synthesising the current evidence
base, this paper seeks to provide a comprehensive
overview of Al’s role in medical and health libraries, iden-
tify promising areas for future development, and offer in-
sights into how these tools can be integrated responsibly
and effectively into health information services.

Aim of the paper

The aim of this paper is to investigate how artificial in-
telligence (Al), particularly generative Al, is being
utilised in health and medical libraries. In this scoping
review, the primary objective was to synthesise insights
from existing literature on the potential of Al and gen-

erative Al to enhance medical library services. The spe-

cific aims were to:

e provide a comprehensive overview of current knowl-
edge on the applications of Al and generative Al in
medical and health libraries;

e cxplore and evaluate the potential of Al and gener-
ative Al as tools for improving and advancing med-
ical library services.

Limitations of the paper

This review focused exclusively on evidence related to
the use of Al and generative Al within medical and
health library settings. Although there is a substantial
body of literature on the application of Al and genera-
tive Al in academic libraries more broadly, such studies
were excluded from this review due to the specific aim
of concentrating solely on the health and medical li-
brary context.

Methodology

Data collection

To address the research aim, a comprehensive literature
search was carried out across multiple databases to
identify relevant studies on the use of artificial intelli-
gence (Al), including generative Al, in health and med-
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ical library settings. The databases searched included
MEDLINE, EMBASE, PubMed, and Google Scholar.

Search strategy

The database searches were conducted on 27th May
2025. The following search terms were used in combi-
nation: “Al” OR “Artificial Intelligence” AND “Medi-
cal Libraries” OR “Health Libraries” OR “Hospital
Libraries”. The search was restricted to studies pub-
lished in the English language, but no date limitations
were applied, in order to capture both recent develop-
ments and foundational studies in this area.

Inclusion criteria

e studies that discuss the use or implementation of
Al or generative Al specifically within health and
medical library settings;

e articles published in English;

e any study type (qualitative, quantitative, reviews,
case studies) as long as it relates to the topic.

Exclusion criteria

¢ studies focused solely on Al/generative Al in gen-
eral academic, public, or school libraries without a
health or medical focus:

e non-English language articles;

e articles that mention Al in healthcare broadly but
do not involve library services.

¢ duplicates or studies where full text was not acces-
sible for screening.

Search results and screening process
A comprehensive literature search was conducted
across four major electronic databases, yielding a total
of 1166 records. These included 96 records from
MEDLINE, 228 from EMBASE, 745 from Google
Scholar, and 97 from PubMed. Before the screening
process began, 102 duplicate records were identified
and removed. Record screened 1064. During this initial
screening phase, 982 records were excluded based on
relevance and predefined inclusion criteria.

The remaining 82 full-text reports were retrieved for a
more detailed eligibility assessment. Of these, 71 were
excluded: 38 due to lack of relevance to the research
question and 31 because they focused on academic li-
braries rather than health libraries, which was outside
the scope of the review and removed 2 articles for Al
policies in medical libraries. Ultimately, 11 studies met

all inclusion criteria and were included in the final syn-
thesis, providing the basis for the review’s findings.
The overall screening and selection process is sum-
marised and visually represented in a PRISMA flow di-
agram (Figure 1), outlining the number of records
identified, screened, assessed for eligibility, and in-
cluded in the final review.
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Fig. 1. PRISMA 2020 flow diagram

Key findings and interpretative
analysis

The integration of artificial intelligence (Al) into med-
ical and health libraries is shaping a new landscape for
library services, operations, and user engagement.
Across the reviewed articles, a common thread
emerges: Al offers clear benefits in improving effi-
ciency, enhancing user experience, and supporting de-
cision-making, yet its success depends heavily on
thoughtful implementation, human oversight, and eth-
ical consideration.

One practical application of Al in medical libraries is
in event planning, as demonstrated by the case study
from Stanford’s Lane Medical Library. Here, Al tools
such as ResearchRabbit and ChatGPT 4.0 were used
throughout the entire event lifecycle — from identifying
speakers and creating promotional materials to drafting
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questions during events and compiling post-event com-
munications. This integration significantly reduced
manual workload and enabled a more streamlined pro-
cess. However, the project team emphasised the im-
portance of human input to ensure accuracy and
contextual relevance, particularly when refining Al-
generated outputs (1).

Similarly, content enhancement emerged as a valuable
use case in the redesign of a dentistry LibGuide using
Claude.ai. The Al tool helped restructure the guide,
improve usability, and generate concise summaries, re-
sulting in a 131% increase in access and positive feed-
back from students. This suggests that Al can play a
transformative role in making library resources more
user-friendly and discoverable. Nonetheless, the librar-
ian involved in the project stressed the continued need
for human validation of Al-generated content due to
concerns about bias and misinformation (2).

AT’s role in literature searching was examined in a ran-
domised controlled trial comparing IRIS.AI to
PubMed and Google Search. The study found that
IRIS.AI performed on par with PubMed and outper-
formed general search engines, particularly benefiting
non-specialist users. This indicates that Al tools can
enhance research processes by increasing accessibility
and efficiency, though the results also suggest that such
tools are best used as complements rather than replace-
ments for established databases and expert guidance
(3).

Further exploring ChatGPT’s capabilities, an integrative
review of 29 studies highlighted its potential to augment
library services such as reference support, cataloguing,
and personalised assistance. The review identified ad-
vantages like multilingual support and rapid access to
information, but it also outlined limitations — including
susceptibility to misinformation and the inability to
handle complex queries accurately. The authors recom-
mended that ChatGPT be used to supplement, not
supplant, the work of librarians, and called for struc-
tured frameworks for quality control and user educa-
tion (4).

In the area of collection development, a study at Chap-
man University evaluated the effectiveness of various
generative Al tools. While models like ChatGPT 4.0,
Google Gemini, and Perplexity failed to reliably gen-
erate accurate citations or book titles, they showed
more promise in identifying subject gaps and analysing
collection coverage using Library of Congress classifi-

cations. This illustrates that although Al is not yet a de-
pendable source for content recommendations, it can
be used strategically to support librarians in identifying
areas of need within the collection (5).

Another significant application of Al is in automated
screening for systematic reviews, as explored in a system-
atic review and meta-analysis. The study found that Al
tools can achieve high recall — meaning they are effec-
tive at identifying relevant studies — when optimised for
sensitivity. However, this comes at the cost of lower
precision, increasing the likelihood of irrelevant results.
When optimised for precision, recall dropped signifi-
cantly, posing the risk of missing important literature.
The authors concluded that while Al can substantially
reduce screening workloads, human involvement is still
necessary, particularly during the initial and final
screening phases (6).

From a broader policy perspective, the use of Al in
shaping healthcare information systems across the Euro-
pean Union highlights its strategic potential. Al appli-
cations such as automated cataloging, data analytics,
and chatbots are improving library efficiency and fos-
tering cross-border research collaboration. However,
the article underscores the importance of ethical con-
siderations, particularly around data privacy, algorith-
mic bias, and equitable access. It recommends
coordinated policy development, librarian training, and
partnerships with technology providers to ensure re-
sponsible and effective Al adoption (7).

In the ongoing conversation about Al in medical li-
braries, one recurring theme is the balance between
innovation and responsibility. This is evident in the
work by Orubebe et al., who explored how Al is reshap-
ing core library functions — from improving information
retrieval to automating data management and en-
abling personalised user support. Their findings made
it clear that while the opportunities are vast, the path
forward isn’t without obstacles. Ethical concerns, data
privacy, staff readiness, and infrastructure gaps all
stood out as key challenges. What their study empha-
sised most was the importance of a thoughtful, well-
supported approach: one that combines strategic
planning, investment, and ongoing training to ensure
Al benefits are fully realised without compromising
trust or quality (8).

Meanwhile, in Khyber Pakhtunkhwa, Tahira Bibi and
Zakria took a closer look at how Al is being applied in
the medical libraries of developing regions in Pakistan.
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Their research, grounded in quantitative data, con-
firmed what many had suspected — Al has a tangible,
positive impact on cataloging efficiency, user satisfac-
tion, and administrative workflows. Tools like intelli-
gent search systems and chatbots were especially
valuable. But they also uncovered a significant hurdle:
many library professionals lacked the technical skills
needed to harness these tools effectively. For Al to
make a lasting difference, they concluded, there needs
to be a serious investment in training, infrastructure,
and ethical standards tailored to local contexts (9).
As libraries continue to reimagine their roles in the
digital age, another study explored the broader potential
of Al tools such as natural language processing, large lan-
guage models, expert systems, and chatbots. These tech-
nologies are pushing medical libraries toward greater
accessibility and smarter services, allowing them to re-
spond more efficiently to the needs of students, re-
searchers, and clinicians. The study highlighted how
these tools can help transform traditional library se-
tups into dynamic, user-focused environments. But it
also sounded a note of caution: while the technology
is powerful, it still requires human oversight to ensure
accuracy, fairness, and ethical use (10).

Adding to this evolving landscape, a unique perspec-
tive emerged around how librarians interact with Al
itself. Instead of focusing on tools alone, one study
turned its attention to how prompts — those carefully
crafted instructions we give Al systems — can be re-
fined for better outcomes. By blending the well-estab-
lished PICO framework from evidence-based medicine
with a structured model called TCEPFT (Task, Con-
text, Example, Persona, Format, Tone), librarians were
shown how to build more effective prompts that guide
Al tools toward useful, relevant, and precise results.
This method proved especially helpful in dealing with
complex information requests. It reinforced the idea
that, while Al can be powerful, the expertise of librar-
ians in shaping the right questions remains just as vital
as ever (11).

Future directions

The future of Al and generative Al in medical and
health libraries are marked by both promising oppor-
tunities and critical limitations. As Al tools continue to
evolve, their potential applications span literature
searching, user services, training promotion, and evi-
dence synthesis. However, findings from recent evalu-

ations — including a systematic review of generative Al
use in evidence synthesis — highlight important con-
cerns. While generative Al demonstrated some useful-
ness in tasks like data extraction and risk-of-bias
assessment, it consistently underperformed in litera-
ture searching and screening, with error rates too high
for reliable use without human oversight. The review
concluded that current generative Al tools are not
ready to replace expert-driven processes and should
only be used to assist, not automate, evidence synthesis
(12).

In parallel, initiatives using ChatGPT to promote in-
formation skills training in medical libraries have shown
success in increasing engagement and improving com-
munication, suggesting that generative Al can play a
valuable role in outreach and education (13). These de-
velopments point to a future where Al is integrated
strategically and ethically, enhancing library services
while preserving the central role of professional exper-
tise. With thoughtful implementation, generative Al
can serve as a powerful tool to support and extend the
reach of health and medical library services, rather than
replace the human judgement and critical thinking they
depend on.

Conclusion

This scoping review highlights the growing interest in
and potential of artificial intelligence — particularly gen-
erative Al — within health and medical library settings.
Across the reviewed literature, Al has shown its capac-
ity to enhance operational efficiency, support informa-
tion delivery, and improve user engagement through
applications such as literature searching, event plan-
ning, content enhancement, and user training. How-
ever, the findings also reveal that the adoption of these
tools must be approached with caution. While genera-
tive Al can streamline certain workflows, such as data
extraction or promotion of library services, its limita-
tions — especially in tasks requiring high precision like
systematic searching and critical evaluation — under-
score the necessity of human oversight and profes-
sional judgement.

The reviewed evidence strongly suggests that Al should
serve as an augmentative tool rather than a replace-
ment for librarians. Ethical considerations, including
data accuracy, transparency, algorithmic bias, and user
trust, must be at the forefront of implementation
strategies. Moreover, successful integration will require

Journal of EAHIL 2025; Vol. 21 (2): 22-26

29



Shampa Sen

continuous staff training, user-centred design, and in-
stitutional policies that balance innovation with ac-
countability. With ongoing evaluation, ethical vigilance,
and strategic investment, generative Al can become a
valuable ally in the future of health librarianship.
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