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Abstract

Artificial intelligence (Al) is increasingly recognized as a transformative tool in health
education and promotion, offering innovative solutions to enhance disease prevention,
behavior modification, and public health surveillance. Yet, in rural Nigerian communities,
health promotion outcomes remain constrained by infrastructural deficits, low digital
literacy, and limited access to healthcare services. This position paper argues that Al-
driven interventions such as mobile health platforms, wearable devices, and predictive
analytics have the potential to close critical health education gaps and strengthen
preventive health systems in underserved settings. While Al offers significant
opportunities, its deployment in rural contexts raises concerns around data privacy,
algorithmic bias, and the risk of widening the digital divide. To harness Al effectively, we
advocate for deliberate policy action to expand digital infrastructure, promote digital
literacy, integrate Al with human-centered health education strategies, and establish
ethical governance frameworks. By adopting these measures, Nigeria can leverage Al not
only as a technological tool but as a catalyst for equity in health education and promotion.
This paper positions Al as an indispensable partner to human expertise in driving
inclusive, preventive, and sustainable health outcomes in rural communities.

Keywords: Artificial intelligence, Health education, Rural communities, Health promotion,
Digital health

Introduction
Health promotion and education are fundamental components of public health, aimed at
empowering individuals and communities to adopt healthier behaviours, prevent diseases,
and improve overall well-being. Health education is a systematic process that enables
individuals and communities to take greater control over their health by acquiring the
necessary knowledge, skills, and positive attitudes required for informed health-related
decision-making. According to the World Health Organization (WHO, 2021), health
education extends beyond the mere dissemination of information; it focuses on
empowering people to adopt healthier lifestyles, prevent diseases, and enhance overall
well-being.

In rural communities, however, the delivery of health education often faces
significant challenges, including limited access to healthcare services, low health literacy,
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inadequate infrastructure, and geographic barriers (Adebayo et al., 2021). These
challenges contribute to persistent health disparities between urban and rural populations,
underscoring the need for innovative approaches to enhance the reach and effectiveness
of health promotion interventions.

Artificial intelligence (Al) has emerged as a transformative tool in public health,
offering the potential to enhance health education, disease prevention, and health
behaviour modification (Topol, 2019). Al-driven technologies, including wearable devices,
mobile health applications, and predictive analytics platforms, provide personalized and
real-time feedback that can influence individual and community health behaviours
(Ogunyemi et al., 2022; Okanlawon, Moronkolaand lyanda, 2025). In addition, Al
facilitates public health surveillance by detecting disease outbreaks, monitoring health
trends, and guiding timely interventions, which is particularly critical in resource-
constrained rural settings (Chowkwanyun et al., 2020; Adebisi et al., 2021).

Despite the numerous advantages of Al in health promotion in rural communities,
studies in it still limited, with most studies focusing on urban populations with higher digital
literacy and better access to technology. Although, factors such as infrastructural deficits,
ethical considerations, algorithmic bias, and digital literacy gaps may hinder the adoption
and effectiveness of Al-driven health interventions in rural areas but that does not make it
impossible (Ebenso et al., 2021). Nigeria, with its large population and significant disease
burden, presents both a challenge and an opportunity for innovative healthcare solutions.
Artificial Intelligence (Al) has the potential to transform health promotion in the country,
particularly in rural communities where access to healthcare services is often
limited (WHO, 2021). Several Nigerian institutions and startups are already leveraging Al
to improve health outcomes. For example, Lagos University Teaching Hospital has
developed an Al-based system for early detection of breast cancer using machine learning
algorithms to analyze mammograms (Nwoye, Fidelis, and Ogunsolu, 2020). Similarly,
Wellvis, a Nigerian startup, offers an Al-driven telemedicine platform that allows patients
to consult healthcare providers remotely, improving access to timely health advice and
interventions (Health Systems Development Fund, 2024).

The adoption of Al in healthcare is further supported by increased investment
from both government and private sectors. Initiatives such as research grant programs by
the Nigerian Communications Commission (NCC) aim to foster the development of
innovative technologies, including Al applications that can directly enhance health
education and promotion (Health Strategy and Delivery Foundation, 2024). By providing
personalized health messages, real-time monitoring, and interactive education tools, Al
can empower rural communities with knowledge and resources to adopt preventive health
behaviors. However, the widespread implementation of Al in rural health promotion faces
several challenges. Limited medical infrastructure in rural areas constrains the deployment
of Al-enabled tools (Aririguzoh et al., 2021). Low digital literacy among patients and
healthcare workers can reduce the effectiveness of Al interventions (Ebenso et al., 2021).
Additionally, Al systems handle sensitive patient data, raising concerns about privacy and
security. The lack of comprehensive regulatory frameworks governing Al in healthcare
further complicates the ethical and safe use of these technologies (Alaranetal., 2024).
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Artificial Intelligence is bringing in a revolutionary era in the healthcare industry,
shifting the paradigm from a one size-fits-all approach to medicine to a more nuanced,
predictive, personalized, and preventive holistic care model as remarked by Witt (2023).
Artificial Intelligence has gained increasing recognition as a transformative tool in health
promotion and preventive care. Research indicates that Al-powered devices can engage
in interactive conversations, provide reminders, and motivate individuals to adopt healthier
habits. By tracking real-time personal data, these devices deliver tailored feedback,
insights, and individualized recommendations that foster sustained behavioral change
(Bickmore and Giorgino, 2006; Wang et al., 2023). The expansion of generative Al
technologies spanning natural language processing, data analytics, and image generation
is also reshaping how health education and patient engagement are designed and
delivered.

In Nigeria, scholars have highlighted the potential of Al-enabled digital platforms
to bridge gaps in preventive healthcare delivery. For instance, Ebenso et al. (2021)
emphasized that digital and mobile health technologies are improving access to maternal
and child healthcare services through remote communication and personalized health
support in underserved communities. Similarly, Aririguzoh et al. (2021) noted that
information and communication technologies, including emerging Al-supported systems,
can strengthen healthcare access and health education in rural Nigerian communities. In
addition, diagnostic systems that apply artificial intelligence and machine learning
techniques have shown promise in improving malaria detection and disease surveillance
in Africa, demonstrating the relevance of Al for infectious disease prevention and control
(World Health Organization, 2021). Overall, existing literature suggests that Al is
transforming health promotion through personalized interventions, predictive analytics,
and targeted digital health education campaigns. This dual impact positions Al as a
valuable tool for improving health outcomes, particularly in rural areas where health
inequities and healthcare access challenges remain prevalent.

The Role of Al in Health Promotion

The application of Atrtificial Intelligence (Al) in health promotion has attracted growing
attention from scholars, policymakers, and health professionals. Contemporary literature
shows that Al is revolutionizing both individual and population-level health promotion
strategies by offering personalized interventions, supporting disease prevention, and
addressing long-standing health disparities. This review synthesizes current evidence
under five key themes:

i. Al for Personalized Health Promotion

One of the most significant contributions of Al to health promotion lies in its ability to
deliver personalized and context-specific health education. Research has shown that Al-
powered devices can engage in interactive conversations, provide timely reminders, and
motivate individuals who are attempting to adopt healthier habits (Bickmore and Giorgino,
2006). By capturing and analyzing real-time personal data, these devices generate
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tailored insights and individualized recommendations that encourage positive and
sustained behavioral changes (Wang et al., 2023)

The emergence of generative Al tools such as natural language processing
systems, chatbots, and automated data-processing platforms has significantly transformed
the creation and delivery of health information. These technologies are increasingly being
used to improve patient engagement and strengthen the effectiveness of health education
interventions, which are essential for promoting long-term healthy behaviours (World
Health Organization, 2024).Globally, studies have shown that Al-enabled mobile health
applications improve dietary behaviors, physical activity, and medication adherence by
customizing feedback to individual needs (Bates et al., 2020). Wearables like Fitbit and
Apple Watch are notable examples that use Al to monitor activity levels and nudge users
toward healthier choices through gamification and behavioral tracking (Topol, 2019).

In Nigeria, similar trends are emerging. Digital health startups such as
WellNewMe integrate Al to provide preventive care insights to users, particularly in urban
settings (Aririguzoh et al., 2021). Patel et al., (2015) also observed increasing adoption of
wearable devices among Nigerian youths, highlighting their role in promoting fitness and
wellness culture. These findings reinforce the global evidence that Al-driven
personalization can enhance motivation, accountability, and long-term health outcomes.
The personalization of health promotion not only improves engagement but also enhances
self-efficacy, as individuals are more likely to act on information that is context-specific
and relevant to their unique health profiles. In this sense, Al-enabled personalization
aligns with global best practices in health education, which emphasize tailored
interventions over generic one-size-fits-all approaches (World Health Organization [WHO],
2022).

ii. Disease Prevention and Early Detection

Another critical dimension of Al in health promotion lies in its role in disease prevention
and early detection. Al technologies, particularly predictive analytics, have demonstrated
significant potential in identifying risk factors before diseases manifest (Mirbabaie,
Stieglitz, & Frick, 2021). For example, machine learning algorithms have been employed
in analyzing large-scale health data to predict the likelihood of conditions such as
diabetes, hypertension, and certain cancers (Topol, 2019). These predictive tools enable
individuals and healthcare providers to adopt preventive strategies much earlier, thereby
reducing the burden of disease progression.

Globally, Al-based disease surveillance systems have been instrumental in early
detection of outbreaks and epidemics (Maclintyre et al., 2023).  During the COVID19
pandemic, Al algorithms were used to model transmission patterns and predict hotspots,
allowing governments and health organizations to deploy preventive measures effectively
(Garfield, 2023). In the Nigerian context, Oni, Alabi, and Adewale (2021) developed Al-
based models for malaria diagnosis and prediction, which proved valuable in reducing
diagnostic errors and enhancing community-level prevention strategies. Similarly, Akeju
etal.,, (2022) reported that Al-driven diagnostic support tools are being increasingly
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deployed in rural health centers for maternal health monitoring and early detection of
pregnancy-related complications.

Moreover, wearable Al devices have been used to generate early alerts for
cardiovascular risks, such as irregular heart rhythms, thereby prompting timely medical
consultations (Panch et al., 2019). For Nigeria and other sub-Saharan African nations,
where the burden of both infectious and non-communicable diseases remains high, Al-
based preventive interventions offer a promising avenue for bridging gaps in healthcare
access and reducing premature mortality (WHO, 2021).

iii. Reducing Health Disparities and Promoting Equity

Health disparities remain a global concern, especially in low- and middle-income countries
(LMICs) such as Nigeria (WHO, 2025). Vulnerable populations often face barriers to
healthcare access due to geographical, financial, linguistic, and systemic inequalities. Al,
however, offers innovative solutions to bridge these gaps. Al-powered telemedicine
platforms, for instance, extend healthcare access to underserved rural communities by
enabling remote consultations and health education programs (Iroanyah and Okeke,
2022).

Internationally, Al has been used to design culturally and linguistically appropriate health
education content, thereby overcoming language barriers in multicultural societies (Chen
et al., 2021). In Nigeria, Al-driven health education chatbots developed in local languages
are being tested to promote maternal and child health literacy among women in rural
areas (Ebenzo et al., 2021). These interventions demonstrate the potential of Al in
addressing inequities by ensuring that health promotion messages reach marginalized
groups in a context-sensitive manner.

Furthermore, Al applications in global health promotion are increasingly tailored to
align with equity-focused frameworks. For example, the WHO (2022) emphasizes the
ethical integration of Al into health systems to prevent widening the digital divide. Without
intentional equity strategies, there is a risk that Al could exacerbate existing disparities, as
those with limited digital literacy or access to technology might be excluded from its
benefits (Floridi et al., 2020). Nigerian scholars have also warned that socioeconomic
inequalities and infrastructural limitations must be addressed to ensure that Al contributes
meaningfully to health equity in Nigeria (Adigwe et al., 2024). In Nigeria, where rural
populations face limited access to healthcare professionals, Al-enabled telemedicine
platforms have become an important innovation. Studies have shown that telehealth
solutions improve access to preventive consultations and strengthen healthcare delivery in
underserved communities (Olufunlayo et al., 2023). However, challenges remain,
particularly the digital divide, where poor internet connectivity, inadequate infrastructure,
and limited digital literacy constrain the equitable adoption of Al and digital health
technologies in rural settings (Ebenso et al., 2021).

iv. Public Health Surveillance
Artificial intelligence (Al) tools have become integral to public health surveillance by
analyzing large datasets, including social media content, health records, and
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environmental information, to detect potential disease outbreaks (Macintyre et al., 2023).
During the COVID-19 pandemic, Al played a critical role in tracking the spread of the
virus, identifying misinformation, and enhancing the effectiveness of health communication
campaigns both globally and within Nigeria (Adebisi et al., 2021). By providing real-time
insights and predictive analytics, Al enables timely public health interventions, supports
evidence-based decision-making, and strengthens the capacity of health systems to
respond to emerging threats.By fostering inclusive access, generating locally relevant
content, and reducing geographical barriers, Al serves as a tool not only for improving
health outcomes but also for advancing social justice in healthcare delivery.

Application of Artificial Intelligence in Health Promotion
Artificial Intelligence (Al) is increasingly shaping the landscape of health promotion,
enabling machines and computer systems to simulate human behavior such as
perception, learning, reasoning, and decision-making. By leveraging advanced data
processing and pattern recognition, Al systems can perform complex health-related tasks,
including tracking behaviors, predicting risks, and providing personalized interventions.
These systems can also engage users in context-sensitive interactions through
messaging services, mobile applications, and websites, making health education and
promotion more accessible and responsive (Panch, et al, 2018). Al encompasses the
capacity of digital computers and computer-controlled systems to carry out tasks typically
associated with human intelligence (Russelland Norvig, 2021). It replicates key
intellectual processes such as reasoning, learning from past experiences, generalizing
knowledge, and analyzing complex health data to inform decision-making (Copeland,
2024).

The effective application of Al in health promotion relies on several interconnected
components (Kanade, 2022) listed the following components

i. Input (Al Technologies and Resources):

a. Machine Learning (ML): Al applications that learn and improve automatically from
past experiences without explicit programming.

b. Deep Learning: A subset of ML that utilizes artificial neural networks to process
large datasets and detect patterns.

c.  Neural Networks: Computer systems modeled loosely after human brain neural
connections, facilitating deep learning capabilities.

d. Cognitive Computing: Systems that mimic human thought processes to improve
human-machine interactions through understanding language and interpreting
images.

e. Natural Language Processing (NLP): Tools that enable computers to
comprehend, interpret, and generate human language and speech.

f.  Computer Vision: Techniques that allow machines to interpret and analyze visual
data, including images, videos, graphs, and charts.

ii. Processes (Al-Supported Health Promotion Activities)
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Artificial Intelligence (Al) has emerged as a transformative tool in health promotion,
providing innovative approaches to improve education, monitor behaviors, support
decision-making, and enhance engagement. These processes are central to
strengthening public health systems and addressing both communicable and non-
communicable diseases, particularly in low- and middle-income countries such as Nigeria
which includes; health education, behavioural monitoring, decision support, engagement
and interaction

iii. Output (Health Promotion Outcomes)

The integration of Artificial Intelligence (Al) into health promotion activities is expected to
generate tangible and measurable outcomes that directly contribute to improved
population health, particularly in underserved and rural communities. These outcomes
align with global health promotion objectives while addressing challenges such as limited
resources, low health literacy, and weak health systems. Key anticipated outcomes
include:

a. Increased Health KnowledgeandAwareness: Al-driven platforms enhance the
dissemination of accurate, culturally relevant, and context-specific health information. By
delivering health messages in local languages and simplifying complex medical terms,
these technologies improve comprehension and retention of key health concepts (WHO,
2021; Mesko and Gydrffy, 2019). In rural populations, where health literacy levels are
often low, this results in greater awareness of hygiene practices, nutrition, maternal and
child health, and preventive measures against communicable and non-communicable
diseases. The outcome is an informed community that is better equipped to take proactive
steps toward safeguarding health (WHO, 2019).

b. Improved Adoption of Preventive Behaviors: Sustained behavior change is one of the
most significant outcomes of Al-supported health promotion. Through behavioral
monitoring, personalized feedback, and motivational prompts, individuals are encouraged
to adopt healthier lifestyles (Ebenzo et al., 2021). For instance, Al systems can send
reminders about vaccination appointments, reinforce sanitation practices such as
handwashing and safe water use, and promote adherence to medication regimens
(Adebayo et al., 2022). These interventions strengthen preventive healthcare behaviors,
thereby reducing the risk of disease transmission and improving community-level
resilience.

c. Early Detection and Reporting of Health Issues: Al enables real-time surveillance and
predictive analysis of health data, which supports early identification of emerging health
problems. Wearable devices, mobile applications, and Al-powered chatbots can detect
early warning signs of diseases, prompt timely self-reporting, and recommend immediate
medical attention (Okonkwo and Ume, 2024). This not only prevents the progression of
llnesses but also reduces delays in treatment-seeking behaviors. In rural communities,
where health facilities may be scarce, early detection and reporting facilitated by Al
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contribute significantly to reducing disease prevalence and associated mortality rates
(PAHO and WHO, 2019).

d. Enhanced Efficiency of Health Workers through Decision Support: Al provides frontline
health workers with intelligent decision support systems, thereby improving diagnostic
accuracy, treatment planning, and patient management. By automating routine tasks such
as record-keeping, appointment scheduling, and basic triage, Al allows health workers to
dedicate more time to direct patient care. In addition, predictive analytics and evidence-
based recommendations assist health workers in prioritizing high-risk cases and allocating
scarce resources more effectively (Odugbemi et al., 2021). This improves overall
efficiency, reduces burnout, and enhances the quality of healthcare delivery.

iv. Feedback Loop

a. A critical component is the feedback mechanism, which ensures that Al-driven health
promotion interventions remain dynamic, responsive, and tailored to the evolving
needs of rural communities. The feedback loop functions by collecting, analyzing,
and reintegrating community-level data into the design and delivery of health
promotion strategies.

b. Al-enabled platforms such as mobile health applications, wearable devices, and
conversational chatbots collect real-time data on health behaviors, service utilization,
and user experiences. This information is then processed using machine learning
algorithms to identify trends, gaps, and barriers in health promotion programs
(Ebenzo et al., 2021). For instance, if monitoring data shows low uptake of
vaccination reminders in a particular community, Al systems can adjust strategies by
shifting to local-language voice prompts or community-based engagement models.

c. The feedback loop is particularly relevant in rural Nigeria, where health needs are
heterogeneous and influenced by cultural practices, literacy levels, and resource
availability. A case example is the HelloMama project, which used user feedback on
message clarity and language preference to refine maternal health messages,
resulting in
improved adoption of antenatal care practices (UNICEF and FMoH, 2018). By
leveraging such iterative processes, Al transforms health promotion into an adaptive
system rather than a static intervention.

d. Collectively, these components highlight the multifaceted nature of Al and its capacity
to transform human-computer interaction, decision-making, and data-driven problem-
solving. In the Nigerian context, where health education and promotion face
challenges such as limited access to resources and information, Al offers a
transformative solution. By providing personalized, real-time feedback and facilitating
interactive learning, Al can improve awareness, influence healthy behaviors, and
enhance the overall effectiveness of health promotion interventions. As such, Al is
not only a technological innovation but also a critical enabler for advancing public
health, particularly in underserved communities.
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Contextual factors inhibiting the use of Artificial Intelligent

While Artificial Intelligence (Al) offers significant potential in health promotion, its

effectiveness in rural communities is moderated by several contextual factors. These

factors influence the extent to which Al-driven interventions can be successfully
implemented, adopted, and sustained. Recognizing and addressing these challenges is
critical for achieving equitable health outcomes.

i.  InfrastructureLimitations: The success of Al interventions is heavily dependent on the
availability of basic infrastructure such as stable electricity, internet connectivity, and
access to affordable digital devices. In many rural areas of Nigeria and other low- and
middle-income countries (LMICs), irregular power supply and limited broadband
penetration constrain the functionality of mobile health applications and wearable
devices (Akinyemi and Adejumo, 2021). Without reliable infrastructure, the scalability
and continuity of Al-supported health promotion programs remain at risk. Investments
in rural electrification, mobile network expansion, and provision of low-cost digital
devices are therefore essential enablers.

ii.  Socio-CulturalFactors: Literacy levels, language diversity, and traditional health
beliefs significantly affect the acceptance and effectiveness of Al-based health
promotion. Low digital literacy can hinder the use of mobile applications, while
language barriers may prevent communities from fully engaging with digital and Al-
generated health content (World Health Organization, 2021). Additionally, traditional
beliefs about disease causation and treatment may contribute to resistance toward
technology-based medical advice, particularly in rural and underserved communities
(Ebenso et al., 2021). Designing culturally sensitive Al tools that incorporate local
dialects, voice interfaces, and community-driven approaches can help overcome
these barriers and improve trust and participation.

ii. Policy and Support Systems: The presence of supportive policies, governance
structures, and community involvement plays a pivotal role in the success of Al in
health promotion. Government endorsement and regulatory frameworks are
necessary to ensure ethical use of Al, protect patient data, and integrate Al tools into
national health strategies (WHO, 2021). In Nigeria, supportive health policies and
donor-driven initiatives have begun to encourage digital health adoption, but
challenges such as inadequate funding and weak regulatory mechanisms persist
(Odugbemi et al., 2021). Community ownership and local leadership support are
equally important, as they foster sustainability and increase the credibility of Al-based
programs.

Challenges and Ethical Considerations

Despite the potential of artificial intelligence (Al) to enhance health promotion, its adoption
faces several significant challenges and ethical considerations. Data privacy is a primary
concern, as large-scale collection and processing of personal health information can
compromise patient confidentiality and raise ethical questions regarding consent and data
security (Floridi et al., 2018). To mitigate these risks, it is essential to implement robust
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data protection frameworks, enforce strict access controls, and ensure that Al systems
comply with national and international privacy regulations.

The digital divide further limits equitable access, particularly in rural Nigerian
communities where inconsistent internet connectivity and low digital literacy impede the
effective use of Al-driven health tools (Ebenso et al., 2021). Addressing this challenge
requires investment in digital infrastructure, mobile health platforms that can operate
offline, and community-based digital literacy programs to ensure inclusive adoption.

Algorithmic bias is another critical concern, as Al systems trained on
unrepresentative or biased datasets may inadvertently reinforce existing health
inequalities (Mehrabi et al., 2021). Mitigation strategies include using locally relevant
datasets, continuously monitoring Al outputs for bias, and involving multidisciplinary teams
in system design to ensure cultural and contextual appropriateness.

Finally, there is the risk of overdependence on technology, which may
overshadow human-centered approaches, such as community engagement, interpersonal
health counseling, and culturally sensitive interventions. Balancing Al integration with
traditional health promotion methods ensures that technological solutions complement,
rather than replace, the human element essential for sustainable behavior change.

Implications for Contemporary Society

Artificial intelligence (Al) has significant implications for contemporary public health in rural
areas, particularly in strengthening preventive health systems and promoting equitable
access to health education. Artificial Intelligent technologies support Universal Health
Coverage (UHC) by delivering low-cost, scalable health promotion and education
interventions, allowing wider reach to underserved populations in both urban and rural
settings (WHO, 2021). Through predictive analytics and personalized recommendations,
Al can reduce healthcare costs by emphasizing preventive measures over curative
treatments, thereby lowering the burden on healthcare infrastructure and resources
(Topol, 2019). Moreover, Al enhances population health literacy by providing accessible,
timely, and tailored health information, enabling individuals to make informed decisions
about their lifestyles and risk behaviors (WHO, 2021; Mesko and Gyérffy, 2019). By
analyzing patterns in behavior, environment, and health data, Al empowers individuals
and communities with data-driven decision-making tools, fostering proactive engagement
in healthy living (Panch et al., 2018). In developing countries such as Nigeria, where
healthcare resources are often limited, these Al-driven interventions can bridge gaps in
knowledge and access, promoting equitable health outcomes and supporting community
resilience against disease outbreaks.

Overall, the integration of Al into health promotion not only improves individual
health behaviors but also contributes to broader societal benefits, including cost-efficient
healthcare delivery, strengthened public health infrastructure, and enhanced population-
level preventive capacities (Floridi et al., 2018; Ogunyemi et al., 2022).



Nigerian School Health Journal Volume 38 Number 2

Conclusion
Artificial intelligence (Al) offers transformative potential in strengthening health education
and promoting improved health outcomes in rural communities. This paper argues that Al
can bridge gaps in healthcare access by delivering personalized, accessible, and
preventive health information, particularly in underserved populations. Al-powered tools,
such as chatbots, mobile platforms, and predictive systems, can enhance early detection
of risks, support community health workers, and foster sustained behavior change. While
challenges such as infrastructural limitations, ethical concerns, and cultural barriers
persist, they can be addressed through strategic investment, strong policy frameworks,
and participatory approaches. The paper concludes that integrating Al into rural health
promotion is not only a technological advancement but also a moral imperative toward
achieving equitable global health outcomes. Based on the findings of the study and
conclusion, the following recommendations are made;

i.  The Nigerian government, private sector, and development partners should invest in
reliable internet, stable electricity, and affordable digital devices to improve access to
Al-based health tools, especially in rural areas.

i. Al health interventions in Nigeria should be integrated with primary healthcare
services, community health workers, and culturally appropriate communication
strategies to improve trust and effectiveness.

ji. In Nigeria, digital literacy programs should be expanded in rural communities, and
healthcare workers should be trained to effectively use Al tools to improve health
promotion and service delivery.
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