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ABSTRACT This study investigates the development, design, and implementation of gender-responsive mHealth
apps for Nigerian women, aiming to evaluate their potential impact, develop recommendations, and assess existing
mHealth apps’ effectiveness. Through interviews with five mHealth app decision-makers, developers, and owners,
the study explores perspectives on addressing the unique needs of Nigerian women. The results showed different
motivations behind gender-responsive mHealth solutions, primarily focused on improving healthcare accessibility and
addressing specific health challenges. The study highlights the importance of user-centred, culturally sensitive design
approaches considering Nigerian women’s health needs and challenges. The results emphasise the need for tailored
features, cultural competence, and strategies to overcome awareness, language, and infrastructural barriers. This research
contributes valuable insights for creating effective, accessible, and culturally relevant mHealth solutions that can

significantly improve healthcare access and outcomes for Nigerian women, promoting gender equity in health.

INTRODUCTION

The potential of mobile health applications
(mHealth apps) to address traditional barriers to
health access, such as resource limitations, geo-
graphic inaccessibility, and inadequate health-
care infrastructure, makes it significant (Agarw-
al etal. 2021). In Nigeria, mHealth applications
have also facilitated the real-time collection of health
data, monitoring of health indicators, and tracking
of medical supplies at the health facility level
(Oseietal. 2021).

In Nigeria, the impact of mHealth solutions on
women’s health is very significant. Designing mHealth
solutions with a gender-responsive approach is cru-
cial to addressing the particular health demands and
barriers that Nigerian women experience. This in-
volves considering socio-cultural features, socio-
economic variables, and demographics and making
sure the technology is accessible and easy to use
for the intended audience (Kabongo et al. 2021;
Kayode-Adedeji et al. 2023).

mHealth apps can improve healthcare out-
comes by facilitating prompt access to health in-

formation, remote consultations, and prescription
reminders. However, it is essential to note that a
thorough grasp of the needs, preferences, and
sociocultural contexts of the target population is
necessary for the successful implementation and
adoption of mHealth applications (Ameyaw et al.
2024; Cao et al. 2022; George et al. 2021; Giebel et
al. 2024). Gender-responsive mHealth design and
implementation is crucial in Nigeria since gender
differences in healthcare service consumption and
access are still present. Women frequently encoun-
ter particular barriers, such as restricted access to re-
sources, low decision-making autonomy, and societal
norms that shape their health-seeking behaviours
(Udenigwe et al. 2023).

In Nigeria, there are significant barriers to at-
taining equitable healthcare outcomes due to gen-
der differences in the availability, design, and ap-
plication of mHealth apps. Apart from the advan-
tages of mobile health solutions, gender differenc-
es in the availability, design, and application of
these technologies in Nigeria are obvious (Luo
and Muo 2022). The authors also opine that men
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and women are influenced differently by perceived
disease risk, response efficacy, self-efficacy, and
response cost. These inequalities are visible in the
persistence of mHealth app usage.

Women'’s effective engagement with mHealth
apps is restricted by several societal barriers, such
as restricted access to mobile devices and low lev-
els of digital literacy. Failure to address these gen-
der-specific challenges can exacerbate existing
healthcare inequalities and undermine the potential
impact of mHealth solutions.

Gender-responsive techniques must be includ-
ed in designing and implementing mHealth apps to
guarantee that Nigerian women have fair access to
and use mHealth solutions. Without these custom-
ised techniques, mHealth solutions risk escalating
already-existing disparities and falling short of reach-
ing the groups most in need of better access to
healthcare (Peter et al. 2023; Udenigwe et al. 2022).

Objectives of the Study

This study aims to investigate and promote
the development, design, and implementation of
gender-responsive mHealth solutions that effec-
tively address the unique healthcare needs of Ni-
gerian women. The specific objectives of this study
are:

1. Toevaluate the potential impact of gender-
responsive mHealth apps on healthcare de-
livery among Nigerian women.

2. To develop recommendations for design-
ing and implementing gender-responsive
mHealth apps that enhance healthcare ac-
cess and outcomes for Nigerian women.

3. To assess the effectiveness of existing
mHealth apps in addressing Nigerian wom-
en’s healthcare needs and challenges.

METHODOLOGY

This study aims to evaluate the potential im-
pact of gender-responsive mHealth solutions on
healthcare delivery among Nigerian women. This
study used the interview method as the primary
data collection method. The interview method is
needed to explore complex things, gain in-depth
insights, and gather diverse participant perspec-
tives (Osborne and Grant-Smith 2021). This
study4590402’s interviews allow for a deep under-
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standing of the experiences, challenges, and view-
points of decision-makers, developers, and own-
ers concerning designing and implementing gender-
responsive mHealth apps.

Eppich et al. (2019) opines that the interview
method is needed for several reasons. For this
study, it makes it easier to analyse personal experi-
ences, beliefs, and attitudes necessary for under-
standing the factors that influence the develop-
ment and adoption of gender-responsive mHealth
apps. Through open-ended questions, interviews
enable participants to share their unique perspec-
tives, ideas, and stories, providing rich and con-
textualised data that may not be easily captured
through other methods (Eppich et al. 2019).

The interview method also allows for flexibility
and adaptability, which helps the researcher to tai-
lor the questions and trends that arise or addition-
al information (O’Quinn et al. 2024). This flexibility
is valuable when examining the complex nature of
gender, sociocultural factors, and technology, as it
allows for a deeper understanding of the nuances
and intersectionality that shape the design and
implementation of mHealth apps. Furthermore, in-
terviews foster a rapport between the researcher
and participants, creating a safe and comfortable
environment for open dialogue (Eppich etal. 2019).
This is particularly important in the Nigerian con-
text, where cultural norms and gender dynamics
may influence participants’ willingness to share
their experiences. By establishing trust and rap-
port, interviews can facilitate authentic responses,
providing valuable insights into Nigerian women’s
unique challenges and barriers in accessing and
utilising mHealth apps.

In the context of this study, interviews with
mHealth app decision-makers, developers, and
owners gave a deeper insight into their perspec-
tives, experiences, and challenges in addressing
the needs and barriers unique to Nigerian women
(Walton et al. 2022). By gaining insights into their
decision-making processes, design considerations,
and implementation strategies, this study can help
develop valid recommendations for gender-re-
sponsive mHealth apps that effectively meet the
unique needs of Nigerian women.

Data

Five respondents were purposively selected
because they are mobile health developers, own-
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ers, or integral decision-makers. These respondents
were also chosen because they are Nigerians, and
the mHealth apps are developed primarily for Ni-
gerian audiences. The five respondents who were
selected and participated in this study are:
i.  The Chief Operating Officer (COO) of DRO
Health
ii. The Head of Socials of Akoma Health
iii. The Product Growth Manager of Mother-
board
iv. Ananonymous staff from Reliance Health
HMO
v. An anonymous staff from Famasi Africa

The use of purposive sampling follows the prin-
ciples of qualitative research, which emphasises
the importance of collecting different points of view
to thoroughly understand the subject matter being
studied (Gentles and Vilches 2017).

In the data collection process for this study,
semi-structured interviews were used to relate with
Nigerian mHealth app decision-makers, develop-
ers, and owners. The interview sessions were con-
ducted through Google Meet. This web-based
meeting platform enables video and audio commu-
nication regardless of the participants geographi-
cal locations in Nigeria. The use of Google Meet as
a platform for conducting interviews offers many
advantages in the context of this study. Firstly, it
allows respondents to participate and navigate
physical limitations (Sari et al. 2020). The use of
Google Meet is also much needed, given the dif-
ferent geographical locations of mHealth stake-
holders within Nigeria and the logistical challenges
associated with in-person interviews.

Secondly, Google Meet provides a convenient
platform for respondents to share their perspec-
tives and opinions concerning the development,
design and implementation of gender-responsive
mHealth solutions for Nigerian women. The online
format allowed the respondents to engage with
the interview questions at their convenience, po-
tentially encouraging more thoughtful and delib-
erate responses (Sari et al. 2020). Also, using a
web-based platform, the interview questions were
presented and delivered consistently, reducing
the possibility of biases arising from in-person
interviews.

The interview questions were created to allow
for open-ended responses via Google Meet, al-
lowing the detailed collection of the respondents’
opinions. This method made it easier to gather
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tailored data, allowing for a better understanding
of the nuances and difficulties related to develop-
ing and implementing gender-responsive mHealth
solutions in Nigeria. After recording the respons-
es via Google Meet, the responses were transcribed
for easier understanding and then subjected to
qualitative data analysis methods like content anal-
ysis and thematic analysis to find recurring themes,
patterns, and insights significant and applicable
to the objectives and theories of this study (Saun-
ders et al. 2023). It is important to note that while
using Google Meet made response collection more
accessible, the respondents’ rights and privacy
were protected throughout the research process by
adhering to ethical issues like informed consent,
data privacy, and confidentiality.

RESULTS

A thematic analysis was conducted across sev-
eral questions to explore respondents’ different
opinions and perspectives on designing gender-
responsive mHealth apps for Nigerian women. The
respondents were asked to share their opinions
on whether the mHealth app they developed or
work for is usable by the general Nigerian popula-
tion or women alone, how the app addresses the
health needs and challenges of the average Nige-
rian woman, the sources of health information they
reference to understand the cultural context, be-
liefs, behaviours and needs of target female users
in Nigeria, etc. The thematic analysis of the re-
sponses revealed several key themes related to
designing gender-responsive mHealth apps for
Nigerian women. These themes highlight Nigerian
women’s needs and preferences, providing valu-
able insights for developing and designing mHealth
apps that serve as the primary focus.

Theme 1: Motivations for Developing, Designing
and Working with Gender-Responsive mHealth

Apps

One of the prominent themes that emerged from
the data was a need to know the motivation for
building and designing these mHealth apps. The
answers from the respondents showed different
motivations behind the development of gender-
responsive mHealth apps. While some respondents
were not directly involved in conceiving the initial
idea, others provided insightful perspectives on
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the motivations behind their respective mHealth
products. Table 1 presents relevant quotes that
illustrate this theme.

Respondent 4’s response highlights a common
motivation for developing mHealth apps, that is,
enhancing accessibility to healthcare services and
resources. By providing a convenient platform for
members to access services, schedule appoint-
ments, and receive personalised health guidance,
Reliance HMO aims to address the challenges Ni-
gerian women often encounter in accessing health-
care. This aligns with assessing the influence of
gender-responsive mobile health apps on healthcare
provision to women in Nigeria.

Respondent 5’s response emphasises how
necessary it is to address medication distribution
and access concerns. Famasi Africa’s solution ad-
dresses problems, including drug shortages and
long waiting times, using digital technology to
connect Nigerians with authorised pharmacies. This
motivation is beneficial for Nigerian women, who
frequently encounter more obstacles getting ac-
cess to necessary drugs because of socioeconomic
and cultural issues.

To create gender-responsive solutions for Ni-
gerian women, mHealth apps must bridge health-
care access and service delivery gaps, as these
responses highlight. By addressing the challeng-
es faced by this demographic, mobile health apps
have the potential to enhance healthcare results
and enable women to assume responsibility for
their health.

Theme 2: Understanding the Health Needs and
Challenges of the Nigerian Woman as a Target
Audience for mHealth Apps

Another recurring theme was the need to un-
derstand the average Nigerian woman as a target
audience for mHealth apps. The responses show
the importance of understanding Nigerian wom-
en’s healthcare needs and challenges when de-
signing mHealth apps. Some respondents high-
lighted the need to address issues such as mater-
nal health, family planning, cancer screening, and men-
tal health support, which are essential concerns for
Nigerian women’s overall well-being. Table 2 presents
relevant quotes highlighting this theme.

Table 1: Quotes highlighting the motivations for developing, designing and working with gender-

responsive mHealth apps

Direct quotes

Respondents

“l did not come up with the idea, but it is brilliant.”

“It was to create a platform where people could buy therapy and gift their loved ones.”

“l did not come up with it.”

“Reliance HMO was developed to provide our customers with a convenient way to access

Respondent 1
Respondent 2
Respondent 3
Respondent 4

healthcare services in Nigeria, access diagnostic tests and receive personalised health

tips and reminders.”

“Famasi Africa was built for Nigerians to provide convenient access to authentic medications

Respondent 5

for Nigerians by connecting them directly to licensed pharmacies online and through a
mobile app. This helps address challenges like drug stock-outs and long travel distances to

physical pharmacies.”

Table 2: Quotes highlighting the understanding of the health needs and challenges of the Nigerian

woman as a target audience for mHealth apps

Direct quotes

Respondents

“Women who use our app have remote access to healthcare practitioners.”
“We provide mental health support for women across all facets of their lives. As women’s

mental health has been neglected a lot.”
N/A

“The app includes a dedicated section for women’s health, covering bookings such as

Respondent 1
Respondent 2

Respondent 3
Respondent 4

maternal health, diagnostic tests, spas and cancer screening.”

“While not exclusively for women, our platform helps address common health needs by

Respondent 5,

providing easy access to a wide range of authentic medications from reputable
pharmacies. This includes medications for women’s health issues like fertility, maternal care
contraceptives, etc. The convenience helps overcome challenges like mobility issues.”

Ethno Med, 19(3): 96-108 (2025)
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Respondents 1,4, and 5 offer helpful suggestions
through their mHealth apps in understanding the
health needs and challenges that Nigerian women
face trying to obtain healthcare services, such as
geographical barriers. These apps aim to close the
gap and increase Nigerian women’s access to
healthcare by providing features including quick
access to verified pharmacies, instructional materials,
and remote access to medical professionals.
Respondent 2 highlighted the importance of offering
thorough mental health support via their mHealth
app and addressed the frequently overlooked issue
of mental health among Nigerian women. Recognising
Nigerian women’s holistic healthcare needs shows
that the target audience is understood, as there is a
need to address several aspects of their well-being.

The responses under this theme highlight the
importance of tailoring mHealth apps to Nigerian
women’s unique needs and challenges. By
incorporating features and content tailored to address
issues like maternal health, reproductive health, mental
well-being, and access to healthcare services, these
Nigerian mHealth apps show an interest in
understanding and serving the target audience
effectively.

Theme 3: Designing Nigerian mHealth Apps for
Relevance and Resonance

The respondents mention the need to prioritise
mHealth app features and topics that address Nigerian
women’s health challenges and needs. Some
respondents mention chronic disease management,
maternal and child health, and preventive care as areas
of relevance and resonance for Nigerian women. By
giving attention to these relevant health areas,

mHealth apps can significantly improve healthcare
access, improve disease management, and promote
preventive behaviours among Nigerian women. Table
3 presents relevant quotes highlighting this theme.

Respondent 1 emphasises the importance of
ease of use, accessibility and pricing, which in-
volves considering cultural factors influencing user
experience and adoption. Respondent 3 notes the
relevance of health insurance purchases, which
cultural beliefs and financial constraints may influ-
ence. By understanding Nigerian women’s cultur-
al context, beliefs, and behaviours, mHealth app
stakeholders (developers and decision-makers) can
ensure that the content, messaging, and overall user
experience resonate with the target audience, en-
hancing engagement and increasing the likelihood
of continued use.

To effectively design Nigerian mHealth apps
for relevance and resonance, decision-makers and
developers must balance addressing Nigerian
women’s health challenges and ensuring that the
solutions are culturally appropriate and resonate
with the target audience’s values, beliefs, and lived
experiences. This can be done through user re-
search, involving end-users in the design and
development process.

Theme 4: Sources of Health Information for
Cultural Context, Behaviours and Needs
of Women in Nigeria

The responses under this theme mention the
different sources of health information that mHealth
apps leverage to understand the cultural context,
behaviours, and needs of users in Nigeria when
designing mHealth apps. This is essential in de-

Table 3: Quotes showing the designing of Nigerian mHealth apps for relevance and resonance

Direct quotes

Respondents

“We are a mental health brand, so we prioritise ease of use, accessibility and pricing.”

Respondent 1

“Chronic illness is a priority as it affects daily living and is a leading cause of death. We focus

on cardiovascular health and mental health.”

“We do not discuss health topics specifically. We might discuss topics that relate to health insurance

Respondent 2
Respondent 3

purchases, but only in ways that affect employers (who make the purchases for employees) rather
than the end users (employees who use the health insurance).”

“We prioritise chronic disease management, maternal and child health, and preventive care.

Respondent 4

These areas represent significant health challenges in Nigeria, and our app aims to
empower our customers to manage their conditions better and adopt healthier lifestyles.”

“Some key health topics we focus on are chronic disease management (e.g. diabetes, hypertension),

Respondent 5

maternal and child health, sexual and reproductive health, and general wellness/immunity
boosting products. Based on data, these align with Nigeria’s major health challenges and needs.”

Ethno Med, 19(3): 96-108 (2025)
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veloping gender-responsive mHealth apps that
align with the target audience and address their
healthcare needs and challenges. Table 4 presents
relevant quotes highlighting this theme.

Some respondents highlight the need to con-
sult local stakeholders, healthcare professionals,
and end-users through case studies, user research,
and customer feedback. This direct engagement
with the stakeholders allows mHealth app devel-
opers and decision-makers to gain first-hand in-
sights into Nigerian women’s cultural differences,
health beliefs, and lived experiences, ensuring that
these mHealth apps are culturally appropriate and
relevant.

Respondents 4 and 5 reference credible sourc-
es such as published works, reports from interna-
tional health agencies like UNICEF and the World
Health Organisation (WHO), and partnerships with
local healthcare facilities. By combining these var-
ious sources of information, mHealth app develop-
ers can have a solid understanding of the target
audience, which is an integral part of designing and
developing effective gender-responsive mHealth
apps. This process makes apps more culturally rele-
vant and acceptable and increases the potential for

adoption by Nigerian women, ultimately improving
healthcare access and outcomes.

Theme 5: Assessing the Features or
Functionalities and Impact of Gender-Responsive
mHealth Apps for Nigerian Women

Another theme from the data gathered was the
features, functionalities and impact of gender-re-
sponsive mHealth apps for Nigerian women. The
responses highlighted by the respondents in this
theme highlight the features, functionalities, and
impact prioritised in building gender-responsive
mHealth apps for Nigerian women. These features
play a vital role in increasing the impact of mHealth
apps in addressing the healthcare needs and
challenges of Nigerian women. Table 5 presents relevant
quotes highlighting this theme.

A recurring response under this theme is the
emphasis on accessibility and a user-friendly app.
Respondents 1, 3, and 4 highlight the importance
of verifying that their mHealth apps are accessible
to the intended users. This includes taking note of
easy navigation, user-friendly interfaces, and ac-
cessibility even for users with limited digital litera-

Table 4: Quotes highlighting the sources of health information for cultural context, behaviours and needs

of women in Nigeria

Direct quotes

Respondents

“We do case studies and compile findings.”

“Most research is found in papers and online, but we build health products with doctors who

interact with the patients.”
N/A

“We collaborate with local healthcare establishments, conduct user research, and consult with

Respondent 1
Respondent 2

Respondent 3
Respondent 4

relevant stakeholders to understand Nigerian women’s cultural nuances and health beliefs.
We also review published literature and guidelines from reputable health organisations.”

“We reference reports and data from reputable health organisations like WHO, UNICEF, etc.
We also gather insights directly from customer feedback.”

Respondent 5

Table 5: Quotes assessing the features or functionalities and impact of gender-responsive mHealth apps

for Nigerian women

Direct quotes

Respondents

“We prioritise accessibility and privacy since it is a mental health brand. We also understood the

Respondent 1

need for reminders so people do not get overwhelmed and miss their sessions.”

“Our features go through quality assurance tests to ensure they work. As we build, we prioritise

Respondent 2

user experience and utilise user feedback via focus groups.”

“Ease of use and access for all parties involved.”

“Key features include virtual appointment scheduling, telemedicine consultations, and

Respondent 3
Respondent 4

diagnostic tests. We prioritise user-friendly design, intuitive navigation, and accessibility

for users.”

“Key features include ordering medications and delivery tracking, e-prescriptions, medication

reminders, and sometimes tailored health content.”

Respondent 5

Ethno Med, 19(3): 96-108 (2025)
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cy. By prioritising accessibility, mHealth app de-
velopers can remove barriers and facilitate the wide-
spread adoption and continued engagement with
mHealth apps among Nigerian women.

Also, respondents 1 and 5 highlight features
such as reminders and tailored health content in
building gender-responsive mHealth apps. These
features can promote self-care, encourage adher-
ence to treatment plans, and provide culturally
appropriate health information. Targeted health
content can help Nigerian women address their
needs and challenges, improving their health out-
comes and empowering them to make informed
decisions.

Respondent 2 emphasises the need for quality
assurance testing and including user feedback
throughout the mHealth app development process.
This user-centric approach ensures that the fea-
tures and functionalities are applicable and reli-
able and align with the preferences and needs of
the target users. Developers can create mHealth
apps that resonate with their experiences and
cultural contexts by involving Nigerian women in
focus groups and gathering feedback.

The responses highlighted in this theme show
the wide range of features and functionalities that
gender-responsive mHealth apps can include to
address the healthcare needs and challenges of
Nigerian women effectively. By prioritising acces-
sibility, user-friendly designs, streamlined health-
care delivery, tailored health content, and iterative
user feedback, these apps have the potential to
bridge gaps in healthcare access, promote preven-
tive care, and empower Nigerian women to take
control of their health and well-being.

Theme 6: Challenges Faced by mHealth Decision-
Makers, Developers and Owners in Reaching and
Engaging with Nigerian Women

The responses under this theme highlight the
challenges mHealth decision-makers, developers,
and owners face in connecting and interacting with
Nigerian women. These challenges can be divided
into three main categories of awareness and edu-
cation, cultural and language barriers, and logisti-
cal and infrastructural constraints. Table 6 presents
relevant quotes highlighting this theme.

The responses show a need to raise awareness
and educate Nigerian women about the advantages
and use of mHealth apps. Respondent 1 mentions
the problems of informing the public about mental
health issues without spreading misinformation or
fear. This emphasises the importance of using em-
pathy and kindness in UX writing for mHealth apps
to build trust and encourage more use. Respondent
4 also mentions addressing cultural misconceptions
about healthcare through educational campaigns
and community partnerships.

In addition, communicating with Nigerian wom-
en can be difficult due to language and cultural
barriers. Language barriers and a lack of digital
literacy are cited by respondent 4. Overcoming
these barriers requires a thorough grasp of the
target audience’s different cultures, beliefs, and
communication styles. Effective mHealth app en-
gagement needs data and user experience tailored
to Nigerian women. In addition, using mHealth apps
to reach Nigerian women is limited by logistics and
infrastructural constraints. Respondent 5 high-

Table 6: Quotes highlighting the challenges faced by mHealth decision-makers, developers and owners in

reaching and engaging with Nigerian women

Direct quotes

Respondents

“Most challenges we face is educating the public on mental health issues without scaring

Respondent 1

the public; we have adopted empathy and compassion to reduce fear-based messaging.”

“We have no challenges reaching our target users. They are available on most social media

platforms.”

“Embedding with our target users (HR managers, Operation Leads, and Founders at startups

Respondent 2

Respondent 3

and enterprises) and increasing activation. Created a niche Substack newsletter for people
operators and joined multiple niche startups and HR communities to help.”

“Some challenges include limited digital literacy and cultural misconceptions about

Respondent 4

healthcare. We address these through health campaigns and partnerships with community

organisations to build trust and awareness.”

“Key challenges include low awareness levels, limited online payment adoption, and logistics/

delivery issues in certain places.”

Respondent 5

Ethno Med, 19(3): 96-108 (2025)
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lights challenges like limited online payment adop-
tion and delivery issues in some areas where Fa-
masi Africa operates. These logistics and infra-
structure limitations make it more difficult for
mHealth apps to become widely used, especially
in rural or underdeveloped locations.

Different methods are needed to address these
challenges. Collaboration with community-based
groups, local healthcare providers, practitioners,
and culture experts can help bridge awareness and
trust gaps. Leveraging various communication
channels, including traditional and digital media,
can increase reach and engagement. Additionally,
prioritising user-centred designs and integrating
local languages and cultural references can enhance
the resonance and usability of mHealth apps.

The thematic analysis revealed various per-
spectives among the respondents concerning de-
signing gender-responsive mHealth apps for Ni-
gerian women. By carefully considering and ad-
dressing these themes, mHealth decision-makers,
owners and developers can build apps that meet
the needs of Nigerian women, fostering better
health outcomes.

DISCUSSION

The results reveal helpful perspectives on de-
signing and developing gender-responsive
mHealth solutions.

The Potential Impact of Gender-responsive
mHealth Apps on Healthcare Delivery Among
Nigerian Women

The response to the first theme was the need to
understand the underlying motivations for build-
ing, designing and developing these mHealth apps.
The responses from the participants indicated dif-
ferent motivations underpinning their respective
mHealth products. Respondent 4 highlighted a com-
mon motivation for developing their mHealth app,
that is, enhancing access to healthcare services and
resources for Nigerian women. By providing a plat-
form for members to access services, schedule ap-
pointments, and receive personalised health guid-
ance, Reliance HMO aims to address Nigerian wom-
en’s challenges in gaining access to healthcare. This
motivation aligns with the evaluation of the influ-
ence of gender-responsive mobile health apps on
healthcare provision to women in Nigeria.

Ethno Med, 19(3): 96-108 (2025)

Similarly, Respondent 5’s response highlight-
ed the need to address issues related to medica-
tion distribution and access to local pharmacies.
Famasi Africa’s solution addresses drug scarcity
and long waiting times by leveraging digital tech-
nology to connect Nigerians with urgent medica-
tions. This motivation is pertinent for Nigerian
women, who often face barriers in accessing their
needed medications due to socioeconomic, geo-
graphical barriers and cultural factors. These re-
sponses stress the significance of developing gen-
der-responsive mHealth solutions that close Ni-
gerian women’s healthcare access and service de-
livery gaps. By addressing the challenges, mobile
health apps can potentially improve healthcare
outcomes and empower women to take charge of
their health (Udenigwe et al. 2022). The responses
align with past research highlighting the impor-
tance of designing mHealth apps to address wom-
en’s specific needs and challenges in low- and mid-
dle-income countries (LMICs) (Srinivasan et al.
2024). Gender-responsive mHealth solutions can
help to mitigate barriers to healthcare access, such as
distance, transportation, and socio-cultural factors,
which limit women in LMICs.

The second theme from the results emphasis-
es the need to understand the diverse healthcare
needs and challenges Nigerian women face, which
should inform the development of gender-respon-
sive mHealth solutions. Some respondents empha-
sised the importance of addressing critical health
concerns for Nigerian women, such as maternal
health, family planning, cancer screening, and men-
tal health support. These issues are essential for
the overall well-being of Nigerian women and must
be addressed through tailored mHealth apps. Re-
spondents 1,4, and 5 mentioned how their mHealth
apps aim to close the gap and increase Nigerian wom-
en’s access to healthcare services by providing fea-
tures like quick access to verified local pharmacies,
informational materials, and remote consultations with
doctors.

In particular, Respondent 2 highlighted the is-
sue of mental health among Nigerian women and
the importance of providing comprehensive mental
health support through their mHealth app. This aware-
ness of Nigerian women’s holistic healthcare needs
shows an understanding of the target audience and
the need to address facets of their well-being.
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The responses under this theme stress the im-
portance of tailoring mHealth apps to Nigerian
women’s unique needs and challenges. By inte-
grating features and content tailored to address
issues such as maternal health, reproductive health,
mental well-being, and access to healthcare ser-
vices, these Nigerian mHealth apps demonstrate a
genuine interest in understanding and effectively
serving the target audience (Jidong et al. 2021;
Mafianaetal. 2022; Otu et al. 2021).

This results in the second theme aligns with
the existing literature on developing gender-re-
sponsive mHealth apps. Research has emphasised
the importance of adopting a user-centred design
approach considering the target population’s so-
ciocultural, economic, and environmental factors
(Crawford et al. 2024; Udenigwe et al. 2023). By
understanding Nigerian women’s challenges,
mHealth app developers can tailor their solutions
to address these factors and improve the adop-
tion, usability, and effectiveness of mHealth apps.
Also, the recognition of the various health needs of
Nigerian women, including mental health, aligns with
the World Health Organisation’s (WHO) call for a
holistic approach to women’s health (WHO 2023).
The WHO emphasises the need to address the phys-
ical, mental, and social determinants of health that
disproportionately affect women, particularly in low-
and middle-income countries like Nigeria.

To Develop Recommendations for Designing and
Implementing Gender-responsive mHealth Apps
that Enhance Healthcare Access and Outcomes
for Nigerian Women

The third theme emphasises the importance of
designing mHealth solutions that resonate with
their target audience and can influence healthcare
access, disease management, and preventive be-
haviours. Several respondents noted areas of
health relevance for Nigerian women, such as
chronic diseases, maternal and child health, and
preventive care. Respondent 1 stated the impor-
tance of considering factors influencing user ex-
perience and adoption, such as ease of use, avail-
ability, and pricing. These factors are often shaped
by culture and beliefs, which should be consid-
ered to ensure that mHealth apps are of value to
Nigerian women. Similarly, Respondent 3 mentioned
educating people about health insurance purchases,
especially employers.
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Research has shown the importance of cust-
omising mHealth solutions to the target popula-
tion’s cultural contexts, beliefs, and practices (Ar-
maou etal. 2019; Rice and Laimputtong 2023). By
incorporating culturally appropriate information
and design elements, mHealth apps can better con-
nect with users, promoting trust, acceptability, and
long-term engagement (Cao et al. 2022). Further-
more, emphasising health topics such as chronic
disease management, maternal and child health,
and preventive care reflects global health themes
and the growing numbers of non-communicable
diseases in low- and middle-income countries, in-
cluding Nigeria (Simkovich et al. 2023). mHealth
solutions that focus on these areas have the po-
tential to address health challenges and contrib-
ute to the achievement of the Sustainable Devel-
opment Goals related to maternal and child health and
non-communicable diseases (Akselrod et al. 2023;
Firozetal. 2022; Simkovich et al. 2023).

To effectively design and develop Nigerian
mHealth apps for value and resonance, decision-
makers and developers must strike a balance be-
tween addressing the health challenges faced by
Nigerian women and ensuring that the solutions
are culturally appropriate and align with the target
audience’s values, beliefs, and lived experiences
(Hilty et al. 2021; Osei et al. 2021; Ogunlana et al.
2023). This can be achieved through user research, in-
volving end-users in the design and development pro-
cess, and collaborating with healthcare professionals,
community leaders, and cultural experts.

The fourth theme emphasises the importance
of a holistic approach to collecting information to
develop gender-responsive mHealth solutions that
align and effectively address Nigerian women’s
healthcare needs and challenges. Several respon-
dents emphasised the need for direct engagement
with local stakeholders, healthcare professionals,
and end-users through case studies, user research,
and customer feedback. By involving stakehold-
ers directly in the development process, mHealth
app developers and decision-makers can gain in-
valuable insights into the cultural nuances, health
beliefs, and lived experiences of Nigerian women,
ensuring that the resulting apps are culturally ap-
propriate and relevant (El-Sherif and Abouzid 2022;
Hilty etal. 2021).

Respondents 4 and 5 also emphasised the im-
portance of utilising data from reliable sources,
including published literature, reports from inter-
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national health agencies such as UNICEF and the
World Health Organisation (WHO), and partner-
ships with local hospitals. This method of obtain-
ing data aligns with practices in evidence-based
mHealth design, which emphasises the integra-
tion of scientific evidence, expert knowledge, and
local context (Gotzl et al. 2022; Haggag etal. 2022;
Luo and Muo 2022). The combination of diverse
information sources enables mHealth app devel-
opers to fully understand the target audience,
which is needed for designing and developing
gender-responsive mHealth apps. This approach
increases the potential for adoption and prolonged
use of mHealth apps but contributes to the general
goals of improving gender equity in health.

To Assess the Effectiveness of Existing mHealth
Apps in Addressing Nigerian Women’s
Healthcare Needs and Challenges

The fifth theme from the data emphasises the
importance of prioritising specific features and func-
tions to improve the efficiency of mHealth solu-
tions in addressing the healthcare needs and chal-
lenges faced by Nigerian women. Some respon-
dents emphasised the importance of accessibility
and user-friendliness in mHealth app design. Re-
spondents 1, 3, and 4 mentioned the importance of
ensuring that their mHealth apps are accessible
and usable for their users, considering factors such
as easy navigation, user-friendly interfaces, and
accessibility for users with low levels of digital
literacy. This focus on usability aligns with the
principles of universal design and digital inclu-
sion, which are crucial for bridging the digital divide
and ensuring equitable access to health information
and services (Wang et al. 2022).

Also, Respondents 1 and 5 emphasised the
importance of including features such as remind-
ers and tailored health content in developing gen-
der-responsive mHealth apps. These features are
essential in promoting self-care, encouraging com-
pliance with medical treatment plans, and provid-
ing culturally appropriate health information. Inte-
grating targeted health content can contribute to
addressing Nigerian women’s specific needs and
challenges, ultimately improving their health out-
comes and empowering them to make informed
decisions about their health. The emphasis on re-
minders and personalised health information aligns
with behavioural change theories and strategies
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successfully applied in mHealth solutions to pro-
mote health-seeking behaviours and self-manage-
ment of chronic conditions (Jiang et al. 2024;
Salwen-Deremer etal. 2019).

The responses from the sixth theme show sig-
nificant barriers faced by mHealth decision-mak-
ers, developers, and owners in reaching, interact-
ing and engaging with Nigerian women. These
barriers can be divided into three main areas of
awareness and education, cultural and language
barriers, and logistical and infrastructural barriers.
A key challenge is that Nigerian women need to be
better informed about the benefits of using mHealth
apps and how to use them appropriately. Respon-
dent 1 notes how difficult it is to educate the pub-
lic about mental health concerns without spread-
ing fear or false information. This statement em-
phasises the importance of using compassionate
and sympathetic user experience (UX) in mHealth
apps to foster adoption and trust. This is consis-
tent with the study by Kaveladze et al. (2022) that
highlights the importance of health literacy and
digital health literacy in effectively executing
mHealth interventions.

In addition, Respondent 4’s suggestion to use
community partnerships and educational cam-
paigns to eliminate cultural misconceptions about
healthcare aligns with conventional strategies for
enhancing health communication and encourag-
ing health-seeking behaviours across cultural con-
texts (Ameyaw et al. 2024). Logistical and infra-
structural barriers raise significant challenges in
targeting Nigerian women through mHealth apps.
Respondent 5 highlights issues such as limited
online payment acceptance and delivery challeng-
es in certain regions where Famasi Africa operates.
These responses correspond with the challenges
of digital health implementation in low- and middle-
income countries like Nigeria, where infrastructure
limitations can make it difficult to widely adopt and
utilise mHealth solutions, particularly in remote or
underserved areas (Armaou etal. 2019).

By acknowledging and addressing these barri-
ers, mHealth developers and decision-makers can
create more effective, accessible, and culturally rel-
evant solutions to improve Nigerian women’s health
outcomes and healthcare access. Future research
should concentrate on developing and evaluating
strategies to overcome these barriers, particularly in
gender-responsive mHealth interventions in low-
and middle-income countries like Nigeria.
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CONCLUSION

The results indicate different motivations be-
hind designing and developing gender-responsive
mHealth solutions, primarily focused on improv-
ing healthcare accessibility and addressing spe-
cific health challenges Nigerian women face. These
motivations align with global initiatives to improve
women’s health outcomes and promote gender
equity in healthcare access.

Understanding the target audience is an es-
sential factor in designing effective mHealth solu-
tions. The study highlights the importance of tack-
ling different health concerns, including maternal
health, reproductive health, mental well-being, and
access to healthcare services explicitly tailored to
the needs of Nigerian women. Prioritising relevant
features and health topics in mHealth apps is es-
sential for their effectiveness. The emphasis on
chronic disease management, maternal and child
health, and preventive care reflects the pressing
health challenges faced by Nigerian women and
aligns with global health objectives.

In order to guarantee that mHealth solutions
are relevant and culturally acceptable, the study
emphasises the importance of leveraging different
health information sources, such as local stake-
holders, healthcare professionals, and reliable for-
eign sources. This multifaceted approach increas-
es the potential for app adoption and continuous
use among Nigerian women. Gender-responsive
mHealth apps need essential features and func-
tionality like reminders, personalised content, ac-
cessibility, and user-friendliness. These features
are necessary for encouraging adherence to treat-
ment, self-care, and informed decision-making in
Nigerian women. However, significant challenges
persist in reaching and engaging Nigerian women
through mHealth apps. These include issues relat-
ed to awareness and education, cultural and lan-
guage barriers, and logistics and infrastructural
barriers. Addressing these barriers requires a strate-
gy that combines targeted awareness campaigns,
culturally sensitive design, and innovative solutions
to overcome infrastructural limitations.

In conclusion, this research offers relevant in-
formation about designing, developing, and using
gender-responsive mHealth apps for Nigerian wom-
en. It highlights the need for a user-centred, cul-
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turally sensitive design approach that considers
Nigerian women’s particular health requirements
and difficulties.

RECOMMENDATIONS

Based on the findings of this study, it is recom-
mended that developers and decision-makers of
mHealth solutions for Nigerian women, men in-
cluded, adopt a user-centred approach in their de-
sign processes. This approach should prioritise
cultural sensitivity, accessibility, and relevance to
the specific health needs of Nigerian women and
general users. The decision-makers and develop-
ers should engage directly with local stakehold-
ers, healthcare professionals, and end-users
throughout the development process to gain in-
sights into the cultural context, health beliefs, and
actual lived experiences of Nigerian women. Also,
mHealth apps should include features that address
critical health priorities such as reproductive health,
maternal health, chronic disease management, and
preventive care while ensuring user-friendly interfac-
es, personalised content, and reminders to promote
long-term use and improved health outcomes.

Finally, to address the challenges identified in
reaching and engaging Nigerian women, it is rec-
ommended that stakeholders invest in awareness
and education campaigns to promote the benefits
and proper use of mHealth apps. In addition to
limiting language barriers, multilingual interfaces
and culturally relevant content should be used. To
tackle infrastructural constraints, developers
should explore innovative solutions like offline func-
tionality and partnerships with local organisations
to improve access in marginalised areas. Finally, itis
essential to establish continuous monitoring and
evaluation processes to assess the effectiveness of
these mHealth solutions and to inform iterative im-
provements. By implementing these recommenda-
tions, stakeholders can enhance the potential of
mHealth apps to improve healthcare access and
outcomes for Nigerian women significantly.

ACKNOWLEDGEMENTS

The researchers appreciate the Covenant Uni-
versity Centre for Research, Innovation and Dis-
covery (CUCRID) for the financial support for this
publication.



GENDER-RESPONSIVE mHEALTH FOR NIGERIAN WOMEN 107

REFERENCES

Agarwal S, Alhuwail D, John O 2021. mHealth solutions
in global health applications and implementation in
low- and middle-income countries. Springer EBooks,
1747-1774. https://doi.org/10.1007/978-3-030-45009-
073

Akselrod S, Banerjee A, Collins TE, Farrington J, Weber
M, Were W, Yaqub N 2023. Integrating care across non-
communicable diseases and maternal and child health. The
BMJ, p1090-p1090. https://doi.org/10.1136/bmj.p1090

Ameyaw EK, Amoah PA, Ezezika O 2024. Effectiveness
of mHealth apps for maternal health care delivery:
Systematic review of systematic reviews. Journal of
Medical Internet Research, 26(1): e49510. https://
doi.org/10.2196/49510

Armaou M, Araviaki E, Musikanski L 2019. eHealth and
mHealth interventions for ethnic minority and histori-
cally underserved populations in developed countries: An
umbrella review. International Journal of Community Well-
Being. https://doi.org/10.1007/s42413-019-00055-5

Cao L, Chongsuvivatwong V, McNeil EB 2022. The associ-
ation between mHealth app use and healthcare satisfac-
tion among clients at outpatient clinics: A cross-sectional
study in Inner Mongolia, China. International Journal of
Environmental Research and Public Health, 19(11):
6916. https://doi.org/10.3390/ijerph19116916

Crawford AD, Salisbury EJ, McGrath JM 2024. An inter-
vention development study of a mHealth app to man-
age women’s health and safety while on probation.
Health and Justice, 12(1). https://doi.org/10.1186/
$40352-024-00277-6

El-Sherif DM, Abouzid M 2022. Analysis of mHealth
research: Mapping the relationship between mobile
apps technology and healthcare during COVID-19 out-
break. Globalization and Health, 18(1). https://doi.org/
10.1186/512992-022-00856-y

Eppich WJ, Gormley GJ, Teunissen PW 2019. In-depth
interviews. Healthcare Simulation Research, 85-91.
https://doi.org/10.1007/978-3-030-26837-4_12

Firoz T, Pineles B, Navrange N, Grimshaw A, Oladapo
0,Chou D 2022. Non-communicable diseases and ma-
ternal health: A scoping review. BMC Pregnancy and
Childbirth, 22(1). https://doi.org/10.1186/s12884-022-
05047-6

George TO, Oladosun M, Oyesomi K, Orbih MU et al.
2021. Usefulness and expectations on skills develop-
ment and entrepreneurship among women of low so-
cioeconomic status in Ogun State, Nigeria. African Jour-
nal of Reproductive Health, 25(5s): 171-187.

Gentles SJ, Vilches SL 2017. Calling for a shared under-
standing of sampling terminology in qualitative re-
search. International Journal of Qualitative Methods,
16(1): 160940691772567. https://doi.org/10.1177/
1609406917725678

Giebel GD, Speckemeier C, Schrader NF, Abels C et al.
2024. Quality assessment of mHealth apps: A scoping
review. Frontiers in Health Services, 4. https://doi.org/
10.3389/1rhs.2024.1372871

Gotzl C, Hiller S, Rauschenberg C, Schick A, Fechtelpeter
J et al. 2022. Artificial intelligence-informed mobile
mental health apps for young people: A mixed-meth-

Ethno Med, 19(3): 96-108 (2025)

ods approach on users” and stakeholders” perspectives. Child
and Adolescent Psychiatry and Mental Health, 16(1). ht-
tps://doi.org/10.1186/s13034-022-00522-6

Haggag O, Grundy J, Abdelrazek M, Haggag S 2022. A large
scale analysis of mHealth app user reviews. Empirical
Software Engineering, 27(7). https://doi.org/10.1007/
s10664-022-10222-6

Hilty DM, Crawford A, Teshima J, Nasatir-Hilty SE, Luo
J et al. 2021. Mobile health and cultural competencies
as a foundation for Telehealth Care: Scoping review.
Journal of Technology in Behavioral Science, 6: 197-
230. https://doi.org/10.1007/s41347-020-00180-5

Jiang Y, Sun X, Jiang M, Min H, Wang J et al. 2024.
Impact of a mobile health intervention based on multi-
theory model of health behavior change on self-manage-
ment in patients with differentiated thyroid cancer: Pro-
tocol for a randomized controlled trial. Frontiers in Pub-
lic Health, 12. https://doi.org/10.3389/fpubh.2024.
1327442

Jidong DE, Bailey D, Sodi T, Gibson L, Sawadogo N et al.
2021. Nigerian cultural beliefs about mental health
conditions and traditional healing: A qualitative study.
The Journal of Mental Health Training, Education
and Practice, 16(4): 285-299. https://doi.org/10.1108/
jmhtep-08-2020-0057

Kabongo EM, Mukumbang FC, Delobelle P, Nicol E 2021.
Explaining the impact of mHealth on maternal and child
health care in low- and middle-income countries: A realist
synthesis. BMC Pregnancy and Childbirth, 21(1): 1-13.
https://doi.org/10.1186/s12884-021-03684-x

Kaveladze BT, Wasil AR, Bunyi JB, Ramirez V, Schueller SM
2022. User experience, engagement, and popularity in Mental
Health Apps: Secondary analysis of app analytics and expert
app reviews. JMIR Human Factors, 9(1): e30766. https:/
doi.org/10.2196/30766

Kayode-Adedeji T, Orisabiyi A, Bamigbolayin-Afolabi F
2023. The stereotype of Nigerian singles in selected Nol-
lywood Series. Quarterly Review of Film and Video, 1-21.

Luo Y, Mou J 2022. Understanding gender differences in mHealth
apps continuance: A modified protection motivation theory.
Journal of Electronic Business and Digital Economics,
1. https://doi.org/10.1108/jebde-09-2022-0032

Mafiana JJ, Shen X, Hu W, Wang X 2022. Insight into
Nigeria’s progress towards the universal coverage of re-
productive, maternal, newborn and child health servic-
es: A secondary data analysis. BMJ Open, 12(7): e061595.
https://doi.org/10.1136/bmjopen-2022-061595

Ogunlana MO, Oyewole OO, Aderonmu JA, Onyeso OK,
Faloye A, Govender P 2023. Patterns and predictors of
cultural competence practice among Nigerian hospital-
based healthcare professionals. BMC Medical Education,
23(1). https://doi.org/10.1186/s12909-023-04910-0

O’Quinn J, Smith AB, Rodriguez LM 2024. Sociology from
a distance: Remote interviews and feminist methods.
Qualitative Sociology, 47(2): 245-267. https://doi.org/
10.1007/s11133-024-09556-y

Osborne N, Grant-Smith D 2021. In-depth interviewing.
Methods in Urban Analysis, 105-125. https://doi.org/
10.1007/978-981-16-1677-8 7

Osei E, Kuupiel D, Vezi PN, Mashamba-Thompson TP
2021. Mapping evidence of mobile health technologies
for disease diagnosis and treatment support by health



108 BABATUNDE ADEYEYE, OBIANUJU OKEKE, STELLA ARIRIGUZOH ET AL.

workers in sub-Saharan Africa: A scoping review. BMC
Medical Informatics and Decision Making, 21(1). ht-
tps://doi.org/10.1186/s12911-020-01381-x

Otu A, Ukpeh I, Okuzu O, Yaya S 2021. Leveraging mobile
health applications to improve sexual and reproductive
health services in Nigeria: Implications for practice and
policy. Reproductive Health, 18(1). https://doi.org/
10.1186/s12978-021-01069-z

Peter A, Omole R, Misra S, Garg L, Oluranti J 2023. Ma-
chine Learning Approaches for Classifying the Peace-
War Orientations of Global News Organizations’ Social
Media Posts. In: Lalit Garg, Dilip Singh Sisodia, Nishtha
Kesswani, Joseph G Vella, Imene Brigui, Peter Xuereb,
Sanjay Misra, Deepak Singh (Eds.): Information Systems
and Management Science. ISMS 2021. Lecture Notes in
Networks and Systems, vol 521. Cham: Springer, pp.301-
317. https://doi.org/10.1007/978-3-031-13150-9 26

Rice ZS, Liamputtong P 2023. Cultural Determinants of
Health, Cross-Cultural Research and Global Public
Health. Springer EBooks. https://doi.org/10.1007/978-
3-030-96778-9_44-1

Salwen-Deremer JK, Khan AS, Martin SS, Holloway BM,
Coughlin JW 2019. Incorporating Health Behavior The-
ory into mHealth: An examination of weight loss, di-
etary, and physical activity interventions. Journal of
Technology in Behavioral Science, 5(1): 51-60. https:/
/doi.org/10.1007/s41347-019-00118-6

Sari ABP, Iswahyuni D, Rejeki S, Sutanto S 2020. Google
forms as an EFL Assessment Tool: Positive features and
limitations. Premise: Journal of English Education, 9(2):
231. https://doi.org/10.24127/pj.v9i2.3037

Saunders CH, Sierpe A, Plessen C von, Kennedy AM, Lev-
iton LC et al. 2023. Practical Thematic Analysis: A
guide for multidisciplinary health services research teams
engaging in qualitative analysis. BMJ, 381: e074256.
https://doi.org/10.1136/bmj-2022-074256

Simkovich SM, Foeller ME, Tungalp O, Papageorghiou A,
Checkley W 2023. Integrating non-communicable dis-

ease prevention and control into maternal and child
health programmes. BMJ, 381: e071072. https://doi.org/
10.1136/bmj-2022-071072

Srinivasan M, Mathew G, Mathew N, Kumar M, Goyal N,
Kamath MS 2024. Technologies that empower women
for better access to healthcare in India — A scoping
review. Global Public Health, 19(1). https://doi.org/10.
1080/17441692.2024.2318240

Udenigwe O, Okonofua FE, Ntoimo LFC, Yaya S 2022.
Understanding gender dynamics in mHealth interven-
tions can enhance the sustainability of benefits of digital
technology for maternal healthcare in rural Nigeria.
Frontiers in Global Women’s Health, 3. https://doi.org/
10.3389/fgwh.2022.1002970

Udenigwe O, Omonaiye O, Yaya S 2023. Gender transfor-
mative approaches in mHealth for maternal healthcare
in sub-Saharan Africa: A systematic review. Frontiers in
Digital Health, 5. https://doi.org/10.3389/fdgth.2023.
1263488

Walton QL, Kennedy PP, Oyewuwo OB, Allen P 2022.
“This Person is Safe”: An exemplar of conducting indi-
vidual interviews in qualitative research with black wom-
en. International Journal of Qualitative Methods, 21:
160940692211477. https://doi.org/10.1177/16094069
221147776

Wang Q, Liu J, Zhou L, Tian J, Chen X, Zhang W, Wang H,
Zhou W, Gao Y 2022. Usability evaluation of mHealth
apps for elderly individuals: a scoping review. BMC Med-
ical Informatics and Decision Making, 22(1). https://
doi.org/10.1186/512911-022-02064-5

WHO 2023. Trends in Maternal Mortality 2000 to 2020:
Estimates by WHO, UNICEF, UNFPA, World Bank
Group and UNDESA/Population Division. From
<Www.who.int. https://www.who.int/publications/i/item/
9789240068759> (Retrieved on 21 June 2024).

Ethno Med, 19(3): 96-108 (2025)

Paper received for publication in August, 2024
Paper accepted for publication in July, 2025



