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Abstract

Purpose: The paper's goal is to investigate
role of artificial intelligence in enhancing
healthcare accessibility in Southeast Asia: a
case study approach,

Materials and methods: To give a
conceptual overview of the possible
applications of big data in decision-making,
the study conducts a literature analysis and
analyses secondary data.

Findings: Al technologies, such as
telemedicine, diagnostic tools, chatbots, and
decision support systems, significantly
improve healthcare access in rural and
underserved areas by reducing travel time,
increasing  diagnostic  accuracy, and
enhancing administrative efficiency. Al-
driven telemedicine, for instance, allows
patients in remote regions to consult with
specialists without physical travel, bridging
geographic barriers.

57

Implications to Theory, Practice and
Policy: Pilot projects that demonstrate the
cost-effectiveness and health outcomes of Al
tools, such as Al-powered telemedicine and
diagnostic tools, should be scaled up across
rural and urban areas. Regional cooperation,
through platforms like ASEAN, should be
promoted to share best practices and
standardize Al healthcare policies across
Southeast Asia.
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INTRODUCTION

Healthcare accessibility refers to the ease with which individuals can obtain necessary medical
services, including physical access, affordability, and the availability of healthcare resources. In
the United States, healthcare access remains uneven despite advanced medical technology. While
91.4% of Americans had health insurance coverage by 2020, disparities in rural areas and among
marginalized communities persist, with 24.9 million Americans still uninsured (CDC, 2021). The
UK's National Health Service (NHS) offers universal healthcare coverage, yet access challenges
exist due to long waiting times for elective procedures. For example, in 2021, the average waiting
time for elective care in England increased to 11.4 weeks (NHS, 2021). Similarly, in Japan, which
boasts one of the most equitable healthcare systems globally, rising healthcare costs and an aging
population strain access, with elderly patients experiencing longer wait times for specialized care
(OECD, 2020).

In Germany, healthcare accessibility is supported by a universal, multi-payer healthcare system
where health insurance is mandatory for all citizens. Despite broad coverage, disparities exist,
particularly in rural areas, where healthcare facilities are less accessible compared to urban centers.
As of 2019, about 12% of patients reported waiting longer than four weeks for specialist
appointments (OECD, 2020). In Australia, the Medicare system provides universal healthcare, yet
accessibility challenges persist in rural and remote areas. Data from 2020 showed that only 22.7%
of people in remote areas could access specialist services within a reasonable time frame,
compared to 55% in urban areas (AIHW, 2021). Both countries experience challenges in ensuring
equitable access to healthcare, especially in rural regions, where medical personnel shortages and
infrastructure limitations create barriers to timely care.

In India, healthcare accessibility has improved with government initiatives such as the Ayushman
Bharat scheme, which aims to provide health coverage to over 500 million people. However, only
about 27% of the population was covered under government schemes as of 2020, and rural
healthcare remains underdeveloped (Nandi, 2021). Similarly, in Brazil, the Unified Health System
(SUS) provides free healthcare, but resource limitations lead to long waiting times and inequities
in access. According to the Ministry of Health, about 25% of Brazilians depend on the private
sector for faster and higher-quality care due to inadequacies in the public healthcare system (Paim,
2020). In both countries, urban-rural disparities and healthcare workforce shortages are significant
barriers to equitable healthcare access, despite strides in policy reforms aimed at universal
coverage.

In Thailand, the Universal Coverage Scheme (UCS), implemented in 2002, provides access to
healthcare for approximately 99.5% of the population. However, healthcare accessibility in rural
regions remains challenging due to uneven distribution of medical resources. A 2019 study showed
that people in urban areas were 1.5 times more likely to receive timely healthcare compared to
those in rural areas (Tangcharoensathien, 2019). In Indonesia, the National Health Insurance
System (JKN), which aims to cover all citizens, still faces issues of accessibility. As of 2020, only
80% of Indonesians were covered, and there are disparities in service quality and availability
between urban and rural populations, with rural healthcare facilities often under-resourced
(Agustina, 2019). Both countries are working toward universal coverage but continue to struggle
with ensuring equitable access to quality healthcare in remote areas.

In Mexico, the healthcare system consists of both public and private providers, with Seguro
Popular (now replaced by the Instituto de Salud para el Bienestar, INSABI) offering coverage to
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those without formal employment. However, access to healthcare services remains unequal, with
rural populations facing significant barriers to care. As of 2020, approximately 21% of Mexicans,
particularly in rural areas, reported difficulty accessing healthcare services due to financial and
logistical constraints (OECD, 2020). In Bangladesh, healthcare accessibility has improved with
the expansion of community-based health clinics, but significant gaps remain in rural areas. A
2021 study found that 64% of rural residents reported challenges in accessing essential healthcare
services, largely due to a shortage of medical personnel and inadequate healthcare infrastructure
(Ahmed, 2021). Both countries continue to face significant disparities in healthcare access,
particularly for rural and low-income populations.

In Nigeria, healthcare accessibility remains a major challenge, with only 3-5% of the population
covered by health insurance, and most people relying on out-of-pocket payments for healthcare
services (World Bank, 2020). Rural areas are particularly underserved, with a doctor-patient ratio
of compared to the World Health Organization's (WHO) recommendation of (WHO, 2021). In
South Africa, despite having a relatively advanced healthcare system, public healthcare
accessibility is hampered by resource shortages and long waiting times, particularly in the public
sector, which serves 84% of the population (Mcintyre, 2021). The private sector, covering only
16% of the population, offers faster and better-quality care, exacerbating inequalities in access to
health services between the wealthy and low-income groups. Both countries face significant
challenges in ensuring equitable healthcare access, largely due to resource constraints and systemic
inefficiencies.

In Kenya, healthcare access has improved with the introduction of the National Health Insurance
Fund (NHIF), which aims to increase coverage, especially for low-income populations. However,
only 20% of Kenyans are covered, and out-of-pocket expenses still account for 27% of healthcare
financing (World Bank, 2021). Access to healthcare is particularly poor in rural areas, where
healthcare workers are scarce, with a doctor-patient ratio of in some regions (WHO, 2021). In
Uganda, the government has made strides in improving healthcare access through the Uganda
National Minimum Health Care Package (UNMHCP), but coverage remains low, with only 44%
of the population having adequate access to essential health services (Ministry of Health Uganda,
2020). Rural areas are severely underserved, with healthcare facilities lacking basic equipment and
staff. Both countries face significant challenges in providing equitable healthcare access,
particularly in rural areas, due to resource limitations and infrastructure deficits.

In Tanzania, healthcare accessibility has been expanding through initiatives such as the
Community Health Fund (CHF), which aims to increase healthcare access for rural and low-
income populations. Despite these efforts, only 30% of the population is enrolled in CHF, and
many rural communities still struggle with limited access to healthcare facilities and qualified
healthcare workers (World Bank, 2021). In Ghana, the National Health Insurance Scheme (NHIS)
has helped increase healthcare access, covering approximately 40% of the population. However,
healthcare access remains unequal, with rural areas experiencing a lack of healthcare
infrastructure, leading to delays in receiving care (Agyemang et al., 2020). Both countries have
made progress in expanding healthcare access, but rural and marginalized communities still face
significant barriers to receiving timely and adequate care due to infrastructure and resource
limitations.

Artificial Intelligence (Al) refers to the simulation of human intelligence processes by machines,
particularly computer systems, to perform tasks such as problem-solving, learning, reasoning, and
language understanding. In healthcare, Al is revolutionizing access to care by enhancing decision-
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making, predictive analytics, and patient engagement. Four key Al applications—machine
learning (ML), natural language processing (NLP), robotic process automation (RPA), and
computer vision—are directly influencing healthcare accessibility. Machine learning enables
predictive analytics for diagnosing diseases and personalizing treatments, thereby improving
access to timely and accurate care, particularly in underserved regions (Esteva, 2019). Natural
language processing helps automate clinical documentation, reducing the time clinicians spend on
paperwork and increasing their availability for patient care, thus enhancing service access (Jiang,
2017).

Robotic process automation (RPA) supports administrative tasks such as patient scheduling and
data management, improving the efficiency of healthcare delivery and making services more
accessible (Miller et al., 2021). Meanwhile, computer vision aids in interpreting medical images,
speeding up diagnoses and allowing remote diagnostics in rural areas where specialists are scarce,
significantly improving healthcare access (Litjens, 2017). These Al-driven technologies are
bridging gaps in healthcare accessibility by streamlining processes, reducing human errors, and
enabling remote care, thereby extending healthcare services to underserved and rural populations.
By integrating Al into healthcare systems, countries can potentially reduce bottlenecks in care
delivery and provide more equitable access to quality health services.

Problem Statement

In Southeast Asia, healthcare accessibility remains a significant challenge, particularly in rural and
underserved regions where the availability of medical resources, personnel, and infrastructure is
limited. Despite efforts to improve healthcare delivery, many countries in the region face persistent
issues related to long wait times, unequal distribution of healthcare services, and shortages of
healthcare professionals (Lee et al., 2020). The rapid growth of Artificial Intelligence (Al) presents
an opportunity to bridge these gaps by enhancing healthcare delivery through technologies such
as machine learning, predictive analytics, and telemedicine. However, there is a lack of
comprehensive studies evaluating how Al can specifically improve healthcare accessibility in the
context of Southeast Asia’s unique socioeconomic and healthcare environments (Jiang et al.,
2021). Understanding how Al can be effectively integrated into healthcare systems in Southeast
Asia to enhance accessibility, particularly in rural areas, is critical to addressing these challenges
and improving health outcomes across the region.

Theoretical Framework
Diffusion of Innovations Theory

Originated by Everett Rogers in 1962, this theory explains how, why, and at what rate new
technologies spread within societies. The theory identifies factors like innovation characteristics,
communication channels, time, and social systems that influence the adoption of new technologies.
In the context of Al in healthcare, this theory is relevant as it helps understand how Al technologies
can be adopted by healthcare providers in Southeast Asia and how they diffuse across different
regions, particularly in rural areas where accessibility is challenging (Rogers, 2018).

Technology Acceptance Model (TAM)

Developed by Fred Davis in 1989, TAM is focused on how users come to accept and use new
technologies, with perceived usefulness and perceived ease of use as critical factors. This theory
is highly relevant for Al integration in healthcare, as it can help assess the attitudes of healthcare
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professionals and institutions in Southeast Asia toward Al tools and whether they believe these
technologies will improve healthcare accessibility (Venkatesh & Davis, 2019).

Resource-Based View (RBV)

Originated by Edith Penrose in 1959 and later developed, RBV focuses on the internal resources
of an organization as key drivers of competitive advantage. In the context of Al in healthcare, RBV
is applicable in examining how healthcare institutions in Southeast Asia can leverage Al as a
strategic resource to enhance their capacity and improve healthcare accessibility, especially in
resource-constrained settings (Barney, 2020).

Empirical Review

Wong (2020) assessed the impact of Al-driven telemedicine in improving healthcare accessibility
in rural Thailand. The study employed a mixed-methods approach, using surveys with 300 rural
patients and interviews with healthcare providers to examine how Al-powered telemedicine
platforms were being utilized. The findings revealed that the adoption of Al telemedicine
significantly reduced travel time to healthcare facilities by 40%, providing crucial access to
medical services for 70% of the rural population who previously had limited options. Patients in
remote areas reported faster diagnoses and treatment plans, with Al playing a critical role in
connecting them with healthcare professionals based in urban centers. Healthcare providers noted
that Al telemedicine improved patient follow-up rates, reducing the frequency of missed
appointments due to geographic barriers. Despite the benefits, the study identified challenges
related to digital literacy and the need for better internet infrastructure to fully capitalize on AI’s
potential. Wong et al. also highlighted the importance of training healthcare workers in the use of
Al technologies to ensure effective integration into clinical practice. The study recommended that
the Thai government prioritize investment in digital infrastructure and expand Al telemedicine
services to cover more rural and underserved regions. Additionally, the authors suggested
developing public awareness campaigns to educate communities on the availability and benefits
of Al-based healthcare services. The potential of Al to reduce the strain on overcrowded urban
hospitals was also emphasized as a key outcome. The findings suggest that Al can bridge the
healthcare accessibility gap, particularly in remote areas where traditional healthcare delivery
models are inefficient. Expanding Al services could significantly improve health outcomes in
Thailand's rural populations. The study concluded that Al is an essential tool in addressing the
healthcare needs of underserved regions, particularly in developing countries like Thailand.
(Wong, 2020).

Nguyen (2019) explored the impact of Al-powered diagnostic tools on healthcare delivery in
Vietnam’s public hospitals. The study focused on 10 hospitals that had implemented Al
diagnostics in radiology and pathology departments. Through a comparative analysis of patient
outcomes before and after the Al integration, the researchers found that Al tools reduced patient
wait times by 30%, significantly improving access to diagnostic services. Moreover, Al systems
enhanced diagnostic accuracy by 15%, particularly in the early detection of diseases such as cancer
and tuberculosis. The hospitals involved in the study reported that Al not only sped up the
diagnostic process but also allowed for better allocation of human resources, as fewer specialists
were needed to handle routine diagnostic tasks. As a result, healthcare professionals were able to
focus on more complex cases, improving overall service efficiency. The study also highlighted the
cost-effectiveness of Al in reducing the need for expensive medical equipment and personnel in
overburdened public hospitals. However, some challenges were noted, including resistance from
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healthcare workers unfamiliar with Al technology and concerns about data privacy. Nguyen et al.
recommended expanding Al diagnostic tools across more hospitals, particularly in rural areas
where access to specialized medical services is limited. They also emphasized the need for
extensive training programs to familiarize healthcare workers with Al systems, ensuring that they
are used effectively. The study concluded that AI has the potential to transform Vietnam’s
healthcare system by improving diagnostic accuracy and reducing barriers to healthcare access. It
also pointed out the necessity of policy support to accelerate Al adoption across the healthcare
sector. (Nguyen, 2019).

Tan & Lim (2021) examined the role of Al-powered chatbots in improving healthcare accessibility
for underserved populations in Malaysia. The researchers conducted surveys with 500 patients
who used Al chatbots for healthcare-related inquiries and held interviews with healthcare
providers to understand the practical implications of Al chatbot integration. The findings revealed
that Al chatbots improved access to healthcare information by 65%, especially for non-urgent
medical queries. Patients appreciated the 24/7 availability of Al chatbots, which allowed them to
receive basic healthcare advice and symptom checks without the need to visit a clinic. This
accessibility was particularly beneficial for people in rural areas, where healthcare facilities are
often distant and understaffed. Healthcare providers noted that chatbots helped reduce the burden
of minor inquiries, allowing doctors to focus on more complex cases. Additionally, patients
reported that Al chatbots made them more confident in managing their health, as the system
provided quick and accurate responses to common medical questions. However, the study
highlighted that some users struggled with the technology due to low digital literacy, which limited
the reach of Al chatbots. Tan and Lim recommended that the Malaysian government invest in
digital literacy programs to ensure that underserved populations can fully benefit from Al in
healthcare. They also suggested integrating Al chatbots into the national healthcare system to
provide round-the-clock support for basic health services. The study emphasized the importance
of continuous technological improvement to enhance the chatbot’s ability to handle more complex
medical issues.

Park (2018) assessed the impact of Al in improving administrative efficiency in hospitals across
Southeast Asia, focusing on Indonesia, Singapore, and the Philippines. The researchers conducted
case studies on hospitals that implemented Al technologies to streamline administrative tasks such
as patient scheduling, billing, and medical record management. Their findings showed that Al
reduced the time required for administrative tasks by 25%, freeing up healthcare staff to spend
more time on patient care. In particular, Al automation reduced human error in scheduling and
billing, resulting in more efficient hospital operations and fewer patient complaints. The study also
found that Al solutions helped hospitals handle higher patient volumes without compromising
service quality, which is critical in regions with healthcare worker shortages. Hospital
administrators reported that Al systems significantly improved workflow, allowing healthcare
professionals to focus on clinical duties rather than administrative burdens. However, the study
identified challenges related to the initial costs of Al implementation and the need for ongoing
technical support. Despite these barriers, the benefits of Al in administrative tasks were clear,
particularly in terms of reducing delays in service delivery. Park et al. recommended broader
adoption of Al in hospital administration, particularly in Southeast Asia’s rapidly growing
healthcare sector, to enhance efficiency and accessibility. They also suggested that governments
support hospitals in acquiring Al technologies through subsidies or partnerships with tech
companies. The study concluded that Al can play a critical role in addressing the operational
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challenges faced by hospitals, particularly in resource-constrained healthcare systems. (Park,
2018).

Chong (2019) investigated the use of Al-enabled mobile health applications to improve maternal
healthcare in remote areas of Indonesia. The researchers conducted a pilot study using Al-powered
mobile apps to monitor the health of 200 pregnant women in rural villages, where access to
healthcare facilities and specialists is limited. The findings revealed that Al applications were
highly effective in reducing maternal mortality risks by 20%, primarily through the early detection
of complications such as hypertension and gestational diabetes. Healthcare workers were able to
use Al apps to track real-time data on patients’ health, allowing them to intervene earlier in high-
risk cases. In addition, the Al system provided pregnant women with educational content on
prenatal care, improving their health literacy and engagement. The study highlighted the potential
of mobile health solutions to bridge the healthcare access gap in remote and underserved areas,
where transportation and medical infrastructure are significant barriers. However, the researchers
noted that the success of the initiative depended on the availability of reliable mobile networks,
which remain underdeveloped in some regions. Chong et al. recommended that the Indonesian
government invest in expanding mobile network coverage to ensure the scalability of Al healthcare
solutions. They also suggested training more healthcare workers to use Al tools effectively, as this
would improve maternal health outcomes across the country. The study concluded that Al mobile
health apps represent a promising solution for enhancing healthcare accessibility in remote regions,
particularly in maternal healthcare. (Chong, 2019).

Lee (2020) examined the role of Al in improving healthcare accessibility during the COVID-19
pandemic in Southeast Asia, focusing on Thailand, Malaysia, and the Philippines. The researchers
conducted a regional survey of 1,000 healthcare professionals and patients to assess how Al-
powered telehealth platforms were used during the pandemic. The findings revealed that Al-
enabled telehealth improved access to healthcare services by 50%, particularly for patients with
chronic diseases who were unable to visit healthcare facilities due to lockdowns. Telehealth
platforms powered by Al allowed healthcare professionals to remotely monitor patients’ health
conditions and provide consultations, reducing the strain on hospitals overwhelmed by COVID-
19 cases. Patients reported high satisfaction with the convenience and timeliness of Al-driven
telehealth services, which allowed them to receive care without risking exposure to the virus.
However, the study identified challenges related to the digital divide, as patients in rural areas with
poor internet connectivity struggled to access telehealth services. Lee et al. recommended further
investment in digital infrastructure and internet access to ensure that telehealth services are
available to all populations, particularly in remote areas. The researchers also suggested that Al be
integrated into national healthcare systems to strengthen resilience against future pandemics. The
study concluded that Al played a critical role in ensuring healthcare continuity during the
pandemic and has the potential to improve healthcare accessibility in Southeast Asia beyond the
crisis. (Lee, 2020).

Phan & Tran (2022) assessed the effectiveness of Al-based decision support systems in addressing
healthcare workforce shortages in rural Vietnam. The study involved a comparative analysis of
healthcare delivery in rural clinics that implemented Al decision support systems, compared to
clinics that did not use the technology. The findings revealed that Al systems improved the
efficiency of healthcare workers by 30%, allowing them to manage more patients with fewer
resources. Healthcare professionals using Al reported that the technology provided them with
valuable diagnostic support and treatment recommendations, reducing the time spent on complex
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cases. This was particularly beneficial in rural clinics, where doctors often had to cover a wide
range of medical issues with limited specialist support. The study also found that patients in Al-
assisted clinics experienced shorter wait times and improved health outcomes. However, the
researchers noted that many rural clinics lacked the technical infrastructure to fully implement Al
solutions, which limited the scalability of the initiative. Phan and Tran recommended that the
Vietnamese government invest in improving the digital infrastructure in rural areas and provide
training for healthcare workers to maximize the benefits of Al. They concluded that Al-based
decision support systems have the potential to significantly enhance healthcare accessibility in
underserved regions, particularly in areas facing chronic healthcare worker shortages. (Phan, L.,
& Tran, H., 2022).

METHODOLOGY

This study adopted a desk methodology. A desk study research design is commonly known as
secondary data collection. This is basically collecting data from existing resources preferably
because of its low-cost advantage as compared to field research. Our current study looked into
already published studies and reports as the data was easily accessed through online journals and
libraries.

FINDINGS

The results were analyzed into various research gap categories that is conceptual, contextual and
methodological gaps

Conceptual Gaps: Wong (2020) identified the effectiveness of Al telemedicine in rural Thailand
but did not explore the long-term behavioral changes among patients and healthcare providers due
to the introduction of Al. Additionally, there is limited conceptualization of how Al telemedicine
could integrate with traditional healthcare delivery models for holistic patient care. Future studies
could explore the role of hybrid models that combine Al and traditional care approaches to enhance
overall healthcare accessibility. Nguyen (2019) highlighted the benefits of Al diagnostics in public
hospitals but lacked a detailed exploration of how Al could be tailored to specific diseases beyond
cancer and tuberculosis. The study did not conceptualize how Al diagnostics could adapt to
broader public health challenges, such as infectious disease outbreaks or chronic illnesses.
Expanding this understanding would provide insights into Al's versatility across different
healthcare needs. Tan & Lim (2021) focused on Al chatbots but did not fully address the broader
implications of Al technology on healthcare outcomes. The study concentrated on improving
access to healthcare information but missed an opportunity to explore how Al chatbots can
enhance decision-making for complex health conditions. A gap exists in conceptualizing Al
chatbots as tools for both basic health education and more advanced medical decision support.

Contextual Gaps: Wong (2020) addressed Al in rural Thailand but did not consider how cultural
factors, such as trust in technology or traditional health beliefs, might influence the adoption of
Al. Understanding these contextual factors is essential for tailoring Al telemedicine solutions to
specific populations. Future research could explore the role of cultural acceptance in Al adoption
in healthcare. Nguyen (2019) focused on Al diagnostics in Vietnam’s public hospitals but did not
examine how the private healthcare sector could also contribute to expanding Al access. A
contextual gap exists in understanding how public-private partnerships could enhance Al
integration across the entire healthcare ecosystem, improving access in both sectors. Tan & Lim
(2021) highlighted challenges related to digital literacy in Malaysia but did not explore how socio-
economic factors, such as income levels and access to education, influence the reach of Al
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chatbots. The study did not fully account for how economic disparities affect digital healthcare
solutions. Future research could address how to overcome these socio-economic barriers to ensure
equitable access to Al technologies.

Geographical Gaps: Wong (2020) focused solely on rural Thailand, leaving a geographical gap
in understanding how Al telemedicine solutions can be adapted for other Southeast Asian countries
with different healthcare needs and infrastructures. Comparative research across countries like
Cambodia or Laos could provide insights into the scalability of Al in diverse healthcare contexts.
Nguyen (2019) focused on Vietnam’s public hospitals but did not provide comparisons with
healthcare systems in neighboring countries like Thailand or the Philippines. A geographical gap
exists in understanding how different healthcare systems in Southeast Asia adopt and implement
Al technologies. Tan & Lim (2021) examined Al chatbots in Malaysia but did not compare the
adoption of Al in healthcare with other countries in the region, such as Singapore or Indonesia.
Exploring how different national healthcare systems leverage Al chatbots could offer a more
comprehensive view of Al’s role in improving healthcare access across Southeast Asia. Phan &
Tran (2022) assessed Al decision support systems in rural Vietnam but did not compare how
similar technologies could be implemented in other rural areas in Southeast Asia, such as in
Thailand or Indonesia. A geographical gap exists in understanding how different rural healthcare
systems in the region can adopt and benefit from Al technologies.

CONCLUSION AND RECOMMENDATIONS
Conclusions

In conclusion, the role of Artificial Intelligence (Al) in enhancing healthcare accessibility in
Southeast Asia presents significant potential, especially in addressing the healthcare challenges
faced by underserved and rural populations. Al technologies such as telemedicine, diagnostic tools,
chatbots, and decision support systems have shown to improve healthcare delivery by reducing
travel times, increasing diagnostic accuracy, and optimizing administrative workflows. These
advancements have the potential to bridge the healthcare accessibility gap, providing timely and
efficient care where traditional healthcare models struggle. However, challenges related to digital
literacy, infrastructure limitations, and socio-economic disparities must be addressed to fully
leverage Al's potential. As Southeast Asia continues to adopt Al in healthcare, focused investments
in infrastructure, policy support, and capacity building are essential to ensuring that these
technologies are scalable, inclusive, and sustainable, ultimately improving health outcomes across
the region.

Recommendations

Theory

To advance theoretical understanding, future research should integrate diffusion of innovation
theory to explain how Al technologies spread within healthcare systems across different socio-
economic contexts in Southeast Asia. This can deepen our understanding of the factors that
facilitate or hinder Al adoption in low-resource settings, such as rural areas. Additionally,
technology acceptance model (TAM) could be expanded to assess the cultural and psychological
factors influencing the acceptance of Al in healthcare, particularly among healthcare professionals
and patients in diverse Southeast Asian communities. These contributions can lead to the
development of new frameworks that incorporate local cultural and economic dynamics, further
advancing knowledge of Al adoption in healthcare globally.
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Practice

On a practical level, healthcare providers should focus on training programs to equip healthcare
workers with the skills needed to use Al technologies effectively. Governments and healthcare
institutions should partner with technology firms to create affordable Al solutions, ensuring that
underserved areas can access these technologies despite financial constraints. Pilot projects that
demonstrate the cost-effectiveness and health outcomes of Al tools, such as Al-powered
telemedicine and diagnostic tools, should be scaled up across rural and urban areas. These
initiatives will enhance healthcare delivery and patient outcomes, providing a model for other
regions facing similar accessibility challenges.

Policy

From a policy perspective, governments in Southeast Asia should develop comprehensive digital
health policies that incentivize the use of Al in healthcare, particularly in rural and underserved
areas. This includes creating subsidies or tax incentives for healthcare providers that adopt Al
tools, as well as investing in digital infrastructure like high-speed internet, which is crucial for Al-
enabled telemedicine and remote care. Additionally, data protection regulations need to be
strengthened to ensure the ethical use of Al in healthcare, safeguarding patient privacy while
encouraging innovation. Regional cooperation, through platforms like ASEAN, should be
promoted to share best practices and standardize Al healthcare policies across Southeast Asia.
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