2025

GYN=CO1TM=DIC

THE FIRST INTERNATIONAL CONGRESS OF ARTIFICIAL INTELLIGENCE
AND HEALTH TECHNOLOGIES IN GYNECOLOGY

*

VEeF cpoge doliofrg Yo=Y tamins 1) olosds aiied g Comat 0590

S 3oL lesly 9 Uy oigel Jod I lum o U (cww (s jgel 3l
OSMOSIS susis (g 3lw sadeis (g Sl
'olez oo <5 U193 ooy (539595 plis! | Slawly jUlu 5o 4l )

Oyl (e g Sy pole olSiils ( Kby pole bjgel Glidss S0 )

dodio

oud (S 550l slais) (S5 A e (S el 5o Jlems slacssld (S el ams
05550 3 S A e bkl (6550l SlatysNl 5 93 g 2 e slyiome 1,1 L OSMOSIS 6 jicly o
Sosgel 50 OSMOSIS  _isw il g i awyp anlllas cpl Bos ol oad hows (S Loigel ,o oyl
el glasls g 0b5 (paass

Ly,

Google Scholar Science asle yome ool slaoll ;o gomiw b siepllsi jgp0 & jg0ds anlllas oy
SCOPUS  Julis oolitl 5,90 (saulS (slaosly .o plxil «Osmosis AND medical education» PubMed
«digital tools in obstetrics and gynecology , «e-learning in residency programs» Direct
@ o yiwd ol 3959 (slasline 0 owyp YoVF B Y10 slaJlo oo yicie Clas o9 training»
29 OSMOSIS (3:,b 51 lealy 5 565 29T L peiions L3l 5 (Sl () ¢ JoalS” (0

Ol pjaiw ( SaelE SIS o caseeMST g caeedSTo s (50 )b ais asile oS Slegsge OSMOSIS
L e,k ool (Microleamning) (ojsels s cuyd ams o Lidg |, @lo,b cobs 3 PCOS) Saes b
ol Sl S50 g piyillanil ) (6,50l @aMS Dldg 5 cbjgal loirives! (glaids Vo B O slagaug
5 g oo ooliinl pglae 33gel g aygesl (Solel (lp a5 5 brin;, bsmadls Lawgs 08,53 jsbay ailslu
o Ll o los (5l ,1 g ledbl (5 ) Easils Sgage ot g 5lu gasni (6 S0l el YE o yiws 4 Hlg oo o sblye
Bgdso e ol G bl b peiitnse Jolad 3505 9 2 il 4 (Siwnaly o STnil anso (Jlocnl b oS
Silooard g aalgd p e woM> Slyiome a8l b aS conl Jlusus (jgel 4o aied,ad 5,5 OSMOSIS
Sobel g 6rlesl v Sl Wiz S (o0 Cugli 1) laly g 1) 039> 0 60k g Shjgel wlB e
g Olyeds b alpli o)l ae (ojsel 9505 5 il Jlash ity je wiile placysgame Lol ol oo (2l
g8 b oS5 50 plaly 5 oby sl eanl ogd 485 4 jaalr (cdieel wazly LS e JeSe
el aigd Sk g ey BB cagr Jbuzus sla ol L OSMOSIS siile o lap el

Sz 5ok olaaly 5 05 Ghisel (S b0l OSMOSIS 1 guls Wilods

4



2025

GYN=CO1TM=DIC

THE FIRST INTERNATIONAL CONGRESS OF ARTIFICIAL INTELLIGENCE
AND HEALTH TECHNOLOGIES IN GYNECOLOGY

*

VEeF cpoge doliofrg Yo=Y tamins 1) olosds aiied g Comat 0590

From Traditional to Digital: Transforming Obstetrics and
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Javan'
1. Medical Sciences Education Research Center, Mashhad University of Medical Sciences,
Mashhad, Iran

Introduction

In the past decade, the expansion of digital technologies in medical education has led to
a transformation of traditional learning methods. The Osmosis platform, by providing
video-based content, quizzes, and adaptive learning algorithms, has become one of the
most effective tools in medical education. The aim of this study is to examine the role
and effectiveness of Osmosis in obstetrics and gynecology specialty training.

Methods

This study was conducted as a systematic review by searching reputable databases such
as Science Direct, Google Scholar, PubMed, and Scopus. The keywords used included
“Osmosis AND medical education”, “e-learning in residency programs”, and “digital
tools in obstetrics and gynecology training”. Publications published between 2015 and
2024 were reviewed. Inclusion criteria included full-text availability, English language,

and direct relevance to obstetrics and gynecology education through Osmosis.

Results

Osmosis covers key topics such as pregnancy diagnosis, preeclampsia and eclampsia,
menstrual disorders, polycystic ovary syndrome (PCOS), and gestational diabetes. The
micro learning format of this platform, featuring 5- to 10-minute videos, educational
animations, and concise explanations, makes learning flexible and effective. This
system is widely used by students, residents, and physicians for exam preparation and
continuing education. Its advantages include 24/7 access, personalized learning,
improved information retention, and skill enhancement. However, subscription costs,
internet dependency, and the lack of direct interaction with an instructor are considered
its challenges.

Conclusion

Osmosis is a powerful tool in digital education that enhances the teaching and learning
process in the field of obstetrics and gynecology by providing concise, evidence-based,
and personalized content. Although it improves memory retention and clinical
readiness, it has limitations such as cost, internet dependency, and the lack of practical
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training; therefore, it should be used as a supplementary resource alongside a more
comprehensive educational framework. The future of obstetrics and gynecology
education lies in combining the strengths of platforms like Osmosis with localized,
accessible, and sustainable digital solutions.

Keywords: Osmosis, Medical Education, Obstetrics and Gynecology training, E-
learning
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