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Background & 
Motivation 
• Rising cost of traditional personal health coaches 

• Limited accessibility 

• Growing interest in self-optimization

• Digital health (mHealth) growth 

• Fragmented existing platforms 



Fragmented digital tools 

Problem Statements 

• Personalized coaching is effective but 
expensive

• Hesitation to share sensitive health data

• Separate apps for nutrition, sleep, fitness, 
labs

• No unified platform

• Generic recommendations
• Lack of integrated data interpretation

High cost of personal coaching Privacy and trust concerns 

Limited Personalization 
Across Platforms



Objectives 
• Identify barriers to health coaching adoption

• Design integrated digital platform

• Integrate wearable data

• Provide AI-powered recommendations

• Evaluate user interest and trust



Proposed Platform Overview 

User Input Analytics Engine AI Chatbot Alerts & 
Recommendations  

Data Inputs

• Demographics

• Blood work (optional)

• Nutrition

• Sleep

• Physical activity

• Wearables (optional) 

Outputs 

• Personalized advice

• Trend alerts 

• Goal dashboards 



System Architecture 

Data Input Layer
• Manual health entry
• Wearable API integration
• Health history & goals
Processing & Analytics Layer
• Data normalization
• Rule-based interpretation
• rend detection
• AI chatbot engine
Output Layer
• Dashboards
• Alerts
• Recommendations

Data Input

Processing & Analytics

Output 



Methodology 

Quantitative Qualitative 

• Surveys (~30 participants) 

• Likert scales

• Descriptive statistics 

• Open-ended responses 

• Feedback analysis 



Evaluation & Testing

Survey validation Prototype testing

• Interest

• Trust

• Privacy concerns

• Adoption likelihood

• Usability feedback

• Interface clarity

• Recommendation trust



Project Timeline 



Limitations & Ethical 
Considerations
• Not a replacement for medical diagnosis

• Data privacy & security concerns

• Accuracy depends on user input

• Potential bias in algorithm logic



Significance & 
Future Impact
• Democratizing health coaching

• Preventive healthcare support

• Integration with future AI systems

• Potential for clinical partnerships



Questions
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