
ARTIFICIAL INTELLIGENCE, EMPLOYMENT AND SOCIAL CONFLICT 

IN KATHMANDU MEDICAL COLLEGE HOSPITAL, NEPAL 

 

 

 

 

A Dissertation 

Submitted to the Faculty of Humanities and Social Sciences of 

Tribhuvan University in Fulfillment of the Requirements for the 

Degree of 

Doctor of Philosophy 

in 

CONFLICT, PEACE AND DEVELOPMENT STUDIES 

 

 

 

 

By 

PRAKASH ADHIKARI 

Ph.D. Reg. No. 2019/18 

 

 

 

Tribhuvan University 

Kathmandu, Nepal 

August 2025 



 

 

ii 

 
 



 

 

iii 

 

 



 

 

iv 

  



 

 

v 

 

ACKNOWLEDGEMENTS 

I would like to express my appreciation to all my respected supervisors, 

professors, external experts, friends, family members, scholars, and well-wishers for 

their valuable help, suggestions, guidance, and assistance during this research. Because 

of their help and cooperation, I could bring this thesis to the present form. The 

achievement of the study has only been possible with their help, support, cooperation, 

and valuable and constructive feedback.  

I express my sincere acknowledgment to all those who helped me shape up and 

complete my dissertation in a limited time. First, I am thankful to Associate Prof. 

Tikaram Gautam, Ph.D., my dissertation supervisor, for his valuable guidance, 

instruction, academic support, cooperation, and encouragement. I learned lots of 

academic knowledge from him. Due to his cooperation, support, and encouragement, I 

could bring this dissertation into this shape. Similarly, I wish to express my sincere 

gratitude to Anuj Tiwari, Ph.D., my co-supervisor, for his continuous support, 

encouragement, scholarly guidance, and academic inputs that enabled me to accomplish 

this research. I would like to express my heartfelt gratitude to my teacher, Dr. Shiva Raj 

Pant, who has consistently inspired and motivated me to pursue continuous learning 

during my bachelor's studies. His logical reasoning and emphasis on coherent writing 

and style have greatly contributed to my understanding of the true essence of 

knowledge. 

I extend my gratitude to my department for consistently offering required 

support and fostering collaboration, particularly with the motivating support of my 

HOD, Pitambar Bhandari, PhD of conflict, Peace and development studies. 

Additionally, I am thankful to the process of data collection; their participation is 

invaluable. Special appreciation goes to Dr. Amit Thapa, Head of the Neurology 

Department of KMC hospital, whose positive and humble response inspired and 

facilitated the process of data collection. Finally, I am deeply grateful for the 

unwavering support of my entire family throughout this endeavor. 

I would like to extend my sincere gratitude to two internal experts and external 

experts whose invaluable suggestions have significantly strengthened this thesis. Their 

feedback, particularly on enhancing the introduction, refining language and writing, 



 

 

vi 

 

and improving the methodology with relevant theoretical adjustments, has made this 

thesis more robust and impactful. I deeply appreciate their contributions. 

Special thanks are also due to the members of the research committee. Their 

feedback, based on my presentation, synopsis, and thesis, helped identify areas for 

improvement and provided essential suggestions. Incorporating these suggestions has 

greatly assisted in shaping the thesis into its final form. Their guidance in addressing 

gaps in the introduction, literature review, and methodology, along with their 

encouragement, has been invaluable, and I express my heartfelt gratitude to them.  

Finally, I extend my sincere gratitude to the external experts for their valuable 

suggestions, as well as to all the members of the final viva research committee for their 

constructive feedback and for awarding me the PhD degree. I also wholeheartedly thank 

all those who have supported me throughout this journey. 

 

 

Prakash Adhikari 

 August 2025 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

vii 

 

ABSTRACT 

The concept of consciousness, once considered uniquely human, is increasingly 

manifested in machines through technological evolution, culminating in advanced AI 

systems (Russell & Norvig, 2021). Rule-based AI executes tasks under direct human 

instruction, whereas expert AI exhibits adaptive, near-sentient behavior, challenging 

traditional human-centered production frameworks (Nilsson, 2014). As AI advances, 

physical, mental, and skilled labor face creation, replacement, and displacement, 

contributing to rising unemployment and social conflict (Brynjolfsson & McAfee, 

2014). A study of 119 AI systems at KMC Hospital, involving 1,214 employees, 

revealed that expert AI significantly drives labor displacement, reshaping employment 

dynamics and societal structures (Frey & Osborne, 2017) in Nepal. 

Humans distinguished themselves through the cognitive revolution, enabling 

tool use and laying the foundation for modernization and the AI-driven Fourth 

Industrial Revolution (Schwab, 2016). As machines perform cognitive-like tasks, the 

relevance of human labor is increasingly questioned. Mechanization now extends 

beyond routine work to skilled labor, encompassing creation, replacement, and 

displacement, thereby threatening physical, mental, and skilled labor (Acemoglu & 

Restrepo, 2019). This labor disruption challenges the legacy of the 12,000-year-old 

agricultural revolution. Globally, job losses are rising, and in Nepal, hospitals 

implementing AI have improved service efficiency while reducing employment, 

highlighting emerging social conflicts around labor (Kshetri, 2021) in hospitals. 

This study employed a post-positivist approach to move beyond the objectivity 

of positivism and examine the subjective, multi-dimensional impacts of AI on 

employment and emerging social conflicts (Phillips & Burbules, 2000). Focusing on 

transformations induced by rule-based and expert AI, the research analyzed their effects 

on physical, mental, and skilled labor through creation, replacement, and displacement. 

Using a qualitative design, the study examined 119 AI tools at KMC Hospital, 

collecting data from 19 respondents among 1,214 employees across eight departments 

via structured face-to-face and phone interviews. Data were analyzed descriptively and 

analytically to draw conclusions about AI-driven labor dynamics. 

AI tools of 119 were identified, primarily classified as rule-based or expert 

systems (Russell & Norvig, 2021). Expert AI was mostly used in health care, pathology, 

and radiology for complex and expert tasks; however, rule-based AI was chiefly 
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deployed in administration, security, housekeeping, driving, and pharmacy. AI can 

effectively deliver an extent of management that is beyond human capability, increasing 

throughput, quality of service, reliability, and operational efficiency. Across the eight 

departments, AI adoption has increased steadily, with robotic systems simplifying 

workflows and administrative processes. These developments are a clear indication of 

the sphere of AI and, even more so, efficient delivery metrics in each department's 

responsibilities. 

Employees number of 1214 across eight departments engage with rule-based or 

expert AI tools, revealing patterns of job creation, replacement, and displacement 

(Brynjolfsson & McAfee, 2014). Rule-based AI primarily supports job creation and 

replacement, whereas expert AI drives displacement. For instance, robotic AI can 

complete tasks that initially needed four workers with one, and pathology AI can 

process at a rate of 900 samples an hour, which previously took two days. As a result, 

workers doing physical, mental, and skilled labor will be at a greater risk of 

unemployment, creating greater social inequality and causing an increase in social 

conflict as AI is altering the landscape of work and employment. 

AI tools about 119, primarily rule-based and expert systems, are in active use 

across eight departments (Russell & Norvig, 2021). Rule-based AI predominates in 

administration, security, and pharmacy, supporting job creation and replacement, 

whereas expert AI dominates healthcare, pathology, and radiology, contributing to 

displacement. Recent additions, including robotic AI and 64-channel MRI machines, 

have transformed workflows, enabling tasks previously requiring multiple workers to 

be completed by one and pathology processing in one hour instead of two days. Across 

1,214 roles, physical, mental, and skilled labor are increasingly displaced, shifting 

employment conflicts from institutional to broader societal levels. 
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