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 A B S T R A C T 
Introduction: Digital health technology including electronic community health information system (eCHIS) are promising 
for improving healthcare services. However, developing countries including Ethiopia encounter different challenges to employ 
digital health technologies. As a result, burdens on health care services such as low provider effectiveness, inability to track clients 
and provide quality service, disparities in health service coverage, and poor quality of data for decision making have been major 
issues. Therefore, this study aimed to assess health extension workers intention to use electronic community health information 
system and associated factors in Ethiopia.

Methods: A facility based cross sectional study was conducted on 649 health extension workers from March 10 to April 12, 2023 
at West Gojam Zone, Amhara, Ethiopia. A Simple random sampling technique was used to select participants. Self-administered 
questionnaire was used to collect data. Descriptive statistics were produced using SPSS version 25 software and presented using 
tables and pie charts. Structural equation modeling analysis with SPSS AMOS version 26 software was employed to identify 
predictors associated with intention to use electronic community health information system in Ethiopia.

Results: A total of 612 health extension workers, with a 94.3% response rate, participated in the study. The percentage of HEWs 
with intention to use electronic community health information system was 70.8% (95%: CI: 67.0–74.3). Attitude (β =0.60, P < 
0.001, 95%: CI: [0.47, 0.74)], social influence (β = 0.16, P < 0.05, 95%: CI: [0.01, 0.34]), and facilitating condition (β = 0.17, P 
< 0.001, 95% CI: [0.08, 0.30]) had a positive direct relationship with intention to use electronic community health information 
system. Facilitating condition and performance expectancy were positively moderated by age.

Conclusion: Generally, it was encouraging to see that health extension workers intended to use electronic community health 
information systems. The intention to use electronic community health information system was positively related to Attitude, 
facilitating conditions, and social influence. Thus, increasing health extension workers utilization of it could be achieved through 
capacity building, access to technology, and technical support.

https://doi.org/10.51219/JAIMLD/satyadeepak-bollineni/296
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1. Introduction
Mobile health (mHealth) is defined by the world health 

organization (WHO) as the health-related use of mobile 
telecommunications and multimedia technologies within 
health service delivery and public health systems1.  mHealth 
applications are defined as tools that assist in medicine and 
public health via mobile devices. Mobile devices, such as 
cellphones, tablets, personal digital assistants (PDAs), and 
wearable devices, such as smart watches, are widely used 
for health care information, and data collection2. Electronic 
Community Health Information System (eCHIS) is a digitized 
version of paper-based community health information system 
(CHIS) in which its content is digitized into a mobile platform 
application that works in online and offline environments for 
use by health extension workers (HEWs)3. Worldwide there are 
burdens on primary health care services especially in hard-to-
reach low-resource settings including low provider effectiveness, 
unimproved tracking and service provision, inequity of coverage 
of their target populations, and low quality of the health-related 
information provided4,5.

Successful eCHIS interventions resulted in improvements 
in reproductive, maternal, newborn and child health (RMNCH) 
and nutrition in India5,6, breastfeeding in China7, maternal 
and child health care attendance in Rwanda8, antenatal care 
services in Nigeria9, and Maternal and Neonatal Health (MNH) 
monitoring in Kenya10, maternal health care in Ethiopia11. 
Ethiopia began to implement eCHIS in September 2018 and 
took an important and guiding program management, policy 
development to extract and use data for decision making, and 
national electronic health management information system to 
promote one of the five transformation agendas in the country’s 
second health sector transformation plan (HSTP II) which is 
“Information Revolution”12. eCHIS is a high-priority initiative 
and is taken as one of the major programs of the National Digital 
Health Strategy of the Ethiopian Ministry of Health (MOH) to 
improve the quality of health services provided through HEP at 
the community level13. 

 In the context of developing countries like Ethiopia, with 
limited resources, deployment of mobile technology, needs 
users’ intention to use mobile technologies including eCHIS. 
Health extension workers better understanding and intention in 
using eCHIS can influence the adoption of the technology14. A 
study conducted in Ghana shows healthcare providers intention 
to use EHRs was high (85%)15.  In contrast a study conducted 
in Ethiopia shows healthcare providers intention to use EMRs 
was low (40%)16. Evidences revealed that health professionals’ 
low intention to use new technology is the major barrier to 
implement it successfully17,18.

In spite of the fact that mHealth applications are a well-
established technology supported by a community of software 
developers and healthcare professionals, many nations are 
still having difficulty in implementing them due to a variety 
of obstacles, including cultural, technological, personal, 
organizational, and social issues19.  The majority of health 
professionals in developing countries who want to employ 

mHealth technology encounter challenges such as inadequate 
ICT infrastructure, lack of technical assistance and training, 
skill and experience gaps in mobile technology20. According to 
the findings of various studies performance expectancy, effort 
expectancy, social influence, facilitating conditions and attitude 
are determinant factors in healthcare providers’ intention to use 
mHealth application including Echis21-25.

In Ethiopia favorable attitude, internet access, computer 
training, the technical skill of healthcare provider, and 
availability of IT support staff were the most notable factors 
of mHealth application use26; User resistance, shortage of 
infrastructure, technical difficulty, gaps in routine monitoring, 
inadequate training, and poor supportive supervision were 
also reported to be the primary hindering factors against the 
successful implementation of eCHIS3,27.

According to the program manager and office reports; 
eCHIS deployment and distribution are still in their early stages. 
To implement proven eCHIS interventions there should have 
confirmed the intention of health extension workers. However, it 
has not been scientifically well studied in Ethiopia in general and 
in West Gojam Zone in particular. Therefore, this study aimed to 
assess intentions to use electronic community health information 
system and associated factors among health extension workers 
of West Gojam Zone, Amhara, Ethiopia.

The findings of this study are anticipated to benefit West 
Gojam Zone primary health care units (PHCU) and their 
administrative health office by offering support for the creation 
of interventions and policies that are based on health extension 
workers’ (HEWs) intentions to use electronic community health 
information system (eCHIS).  Additionally, it offers important 
information for Amhara Regional Health Bureau regarding the 
current situation, the justifications for intention to use eCHIS, 
and the difficulties in doing so.

The findings of this study will help the PHCUs in West 
Gojam Zone to understand the factors that influence the intention 
to use eCHIS. This will provide opportunities to solve the issues 
and perhaps implement the approach throughout all health posts. 
Moreover, the study benefits health institutions, by helping them 
to identify their weakness to improve intention to use eCHIS and 
provide scientifically sound information and recommendation on 
determinant factors of intention to use the eCHIS. Furthermore, 
this study will have greater input to program managers for 
designing, implementing and evaluating eCHIS programs; and 
also serve as base line for further study.

1.1. Unified Theory of Acceptance and Use of Technology 
(UTAUT)

The Unified Theory of Acceptance and Use of Technology 
(UTAUT) has been introduced in 2003 as a model. It contains 
four constructs (performance expectancy, effort expectancy, 
social influence and facilitating conditions)28. In this study, the 
original UTAUT model was adapted and modified by adding 
one construct (attitude). In the modified UTAUT model, 
performance expectancy was assessed with four indicators (PE1: 
effectiveness in healthcare delivery, PE2: quality in work, PE3: 
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timelines to accomplish tasks, PE4: usefulness in job), effort 
expectancy was assessed with four indicators (EE1: easiness for 
use, EE2: clarity and understandability for use, EE3: easiness to 
become skillful, EE: flexibility to interact with), social influence 
was assessed with three indicators (SI1: recommendation from 
important people, SI2: belief by colleagues, SI3: motivation 
by senior management), facilitating condition was assessed 
with four indicators (FC1: knowledge and experience in using 
smart phone/tablet, FC2: availability of IT support staff, FC3: 
attendance of training on eCHIS, FC4: availability of technical 
and organizational infrastructure), attitude was assessed with 
four indicators (ATT1: having good idea at work, ATT2: having 
interest in the work, ATT3: having enjoyment during work, 
ATT4: thinking with the current system is better than the old 
one ). The modified model measures the intention of HEWs to 
use eCHIS (IU) using three indicators (IU1: start thinking to use 
eCHIS, IU2: plan to use eCHIS, IU3: aspire to use eCHIS).

1.2. Performance expectancy (PE)

The degree to which a person expects that using the system 
would enable him or her to improve performance at work is 
known as performance expectancy29. According to the study 
conducted in China, India and Korea Performance expectancy 
(PE) has a significant effect on health workers intention to use 
mHealth technology and or EHR20,21,23,25,30,31. In contrast the study 
conducted in Tanzania reveals that PE has an insignificant effect 
on health workers intention to use the mHealth app in the case 
of eIDSR32. Additionally, the study conducted in Cameroon, 
Kenya and Burundi shows that PE has significant effect on 
health professional’s intention to use DHIS2 and or mobile 
health technology24,33-35. In contrast another study conducted 
in Tanzania (mobile app in case of DHIS2) and Kenya reveals 
PE has an insignificant effect on health workers intention to 
use DHIS232,36. The study conducted in Ethiopia shows that PE 
has a significant effect on health professionals’ intention to use 
EMR37,38. The direct effect of PE was moderated by age33,37,39-42.

1.3. Effort expectancy (EE)

Effort expectancy is defined as “the degree of ease associated 
with the use of the system”28. According to the study conducted 
in India, Korea and Tanzania EE has a significant effect on 
health workers intention to use mHealth technology and or 
EHR20,23,25,30-32,39. In contrast the study conducted in China 
reveals that EE has an insignificant effect on health workers 
intention to use mobile nursing applications21. Additionally, the 
study conducted in Cameroon, Kenya and Burundi shows that 
EE has a significant effect on health professional’s intention to 
use DHIS2 and or mobile health technology33-36. In contrast the 
study conducted in Tanzania reveals that EE has an insignificant 
effect on health workers intention to use DHIS232. The study 
conducted in Ethiopia shows that EE has a significant effect on 
health professionals’ intention to use EMR37,38. The direct effect 
of EE was moderated by age33,34,39-42.

1.4. Social influence (SI)

Social influence is the degree of importance a person place 
on the beliefs of other people ( peers, colleagues, and family 
members, etc.) and how this influences their decision to use 
technology43,44. According to the study conducted in India, 
China, Bangladesh and Korea SI has a significant effect on the 
intention to use mHealth technology and or EHR20,21,23,25,30,31,39,45. 
In contrast; the study conducted in Tanzania reveals SI has an 

insignificant effect on health workers intention to use a mobile 
app in the case of eIDSR32. Additionally; the study conducted in 
Cameroon and Kenya shows that SI has a significant effect on 
health professionals’ intention to use DHIS224,33,34,36. According 
to a study conducted in Ethiopia SI has significant effect on 
the intention to use EMR(37, 38). The direct effect of SI was 
moderated by age33,34,39,40,42,44.

1.5. Facilitating conditions (FC)

Facilitating conditions include perceptions of existing 
infrastructure, internal and external resource constraints, or 
skills, resources, and opportunities necessary to use the existing 
technology46. According to the study conducted in china, India, 
Korea, and Bangladesh FC has a significant effect on the 
intention to use mHealth technology and or EHR19,20,21,23,30,37,39,45. 
According to a study conducted in Tanzania FC has a significant 
effect on the intention to use mobile applications in the case of 
eIDSR; in the same study FC has an insignificant effect on the 
intention to use DHIS232. Additionally, the study conducted in 
Ethiopia shows FC has significant effect on health professionals’ 
intention to use EMR37. The direct effect of FC was moderated 
by age29,40.

1.6. Attitude towards use (ATT)

Attitude is an individual’s positive or negative feelings about 
performing the system28,47. According to the study conducted in 
Taiwan, Korea, Ghana, and Ethiopia ATT has a significant effect 
on the intention to use eHealth/mHealth technology30,38,48-50.

1.7. Intention to use (IU)

Intension to use is a measurement of user’s conscious intent 
to engage in a particular future behavior for using technology37. 
It is the extent to which a person has made conscious decisions 
to engage in or refrain from engaging in a particular future 
conduct51.

According to a study conducted in china nurses’ intention 
to use mobile nurse applications was 70.2%21. Additionally, the 
study conducted in India shows that Physicians’ Intention to 
use mobile-based information technology was 56%20, medical 
doctors Intention to use ICT was 47.5%39, clinical staffs Intention 
to use EHR and TM was 48%52, medical doctors Intention to use 
EHR was25. Furthermore, the study conducted in Taiwan reveals 
medical staffs’ intention to use an online reporting system 
was 38%53. The study conducted in Belgium shows healthcare 
professionals intention to use web-based systems for personal 
data records and sharing was 30.8%54. The study conducted in 
Pakistan shows physicians intention to use E-prescription was 
56.10%23.  The study conducted in America shows doctors 
intention to use EMR was 44%40.

According to the study conducted in Cameroon health 
professionals intention to use DHIS2 was 81.9%(24). Another 
study conducted in Cameroon showed that health professionals 
intention to use web-based HIS was 46%.(34) Additionally the 
study conducted in Kenya reveals health professionals intention 
to use DHIS2 was 63.4%(36). Another study conducted in Kenya 
shows health workers intention to use DHIS2 was 30.9% and up 
to 37% when moderated by age and gender.  (33). Furthermore 
the study conducted in Tanzania reveals health professionals 
intention to use mobile health applications in the case of eIDSR 
was 72.2%(32). The study conducted in Ethiopia shows that 
health workers intention to use EMR was 40.2%(38).
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2. Methods 
2.1. Study design, area and period 

A Facility-based cross-sectional study design was conducted 
in West Gojjam Zone; one of the 20 administration zones in the 
Amhara regional state. The estimated population of the zone in 
2016 was 2,611,92555. It has 16 woredas (14 rural districts and 
02 city administrations) within this there are about 404 health 
posts and 1329 HEWs.  The study was carried out in West Gojam 
Zone, North West Amhara, Ethiopia from March 10, 2023 to Jun 
12, 2023.

2.2. Source and study population

The source population was all health extension workers who 
are working in West Gojjam Zone. The study population was all 
health extension workers worked in West Gojjam Zone during 
the study period.

2.3. Inclusion and exclusion Criteria

All health extension workers who are currently working in 
West Gojjam Zone were included. Health extension workers who 
are newly recruited with less than 6-month of work experience 
were excluded.

3. Sample Size Determination
3.1. Model specification

Model specification is a visual representation of theoretical 
variables of interest and expected relationships among them, as 
well as an expression of hypotheses with graphical conceptual 
models56. The exogenous observed variables on the left (PE, EE, 
SI, FC, ATT) are predictors that was examined.

3.2. Model identification

Based on the above paths the following are the rules for 
determining model parameters that could be estimated (57).

Rule 1: All the variances of the exogenous and endogenous 
variables are free parameters (22 error terms, 1 disturbance, and 
5 exogenous latent variables totally=28)

Rule 2: All covariance between exogenous variables are free 
parameters (10 covariance between exogenous variables)

Rule 3: All factor loadings between latent and its indicators are 
free parameters (16 load factors between latent and its indicator 
without considering fixed load factor)

Rule 4: All regression coefficients between latent variables are 
free parameters (5 regression coefficients between exogenous 
and endogenous) 

Rule 5: The variances of endogenous variables, the covariance 
between endogenous variables, and the covariance between 
endogenous and exogenous variables, are never parameters (as 
would be explained by other parameters)

Rule 6: For each latent variable must be set its metric: Set its 
variance to a constant (typically 1) and fix a load factor between 
the latent and its indicator for independent latent. There is 
only one way to set the metric for the latent dependent: fix a 
coefficient between it and one of the observed variables to a 
constant (usually 1).

Our model computes the degree of freedom (DF) using 
AMOS software. There are 88 parameters (29 fixed values 

with 1(known parameter) and 28 variances of the independent 
variables, 10 covariance between exogenous variables, 16 load 
factors between latent and its indicator, 5 regression coefficients 
between exogenous and endogenous, totally of 59 free/unknown 
parameters).

Variances and covariance are always included in the number 
of distinct parameters.  As a result, the total number of distinct 
parameters to estimate (excluding the 29 preset values) is k 
(k+1)/2 =22 x 23/ 2 = 253 Where k is the number of observed 
variables in our study. DF= distinct parameters − free parameters 
= 253 − 59 = 194. Since the degree of freedom is> 0, the model 
is over-identified. Working with an over-identified model is 
generally preferred56.

The minimum sample size is determined based on the 
number of free parameters in the hypothetical model; a 1:10 
ratio of respondents to free parameters to be estimated has been 
recommended(58). Accordingly, considering the 59 parameters 
to be estimated based on the hypothesized model and taking 
participants to a free parameter ratio of 10, the minimum 
sample required is 590. The sample size calculated accounts 
for the non-response rate of 10% and is therefore considered to 
demonstrate the final sample size. Thus, the final sample size 
becomes 649.  

Fn = (FP × R) + nr
Fn = (59 × 10) + 10%
Fn = 649

Where: Fn: final sample size, FP: free parameter to be estimated, 
R: the number of individuals to be selected for each free-
estimable parameter and nr: non-response rate using 10%.

3.3. Sampling procedure

Simple random sampling technique was used to select 
health extension workers from each woredas list of HEWs until 
the required sample size was achieved. The lists of the study 
population were obtained from West Gojam Zonal Health 
Department.

3.4. Study variables 

In this study dependent variables are termed as endogenous 
variables and independent variables are termed as exogenous 
variables.

3.4.1. Endogenous variable: Intention to use electronic 
community health information system (IU).

3.4.2. Exogenous variables:

•	 Performance expectancy (PE)
•	 Effort expectancy (EE)
•	 Social influence (SI)
•	 Facilitating condition (FC) 
•	 Attitude towards use (ATT) 

3.4.3. Health extension workers Socio-demographic 
characteristics: Age, Marital status, Religion, Experience, 
Educational Status.

3.5. Operational definition

Intention to use electronic community health information 
system (IU): Three indicators/items with a five-point Likert 
scale question on health extension workers intention to use 
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eCHIS was computed and the median was calculated from the 
computed variable, median and above the median intended to 
use eCHIS else not intended to use eCHIS.

4. Data Collection Tools and Procedures
A questionnaire was adapted and contextualized from 

various literatures41,42,44,51. The questionnaire have two parts: the 
first section contains HEWs sociodemographic characteristics, 
and the second part contains key constructs of the UTAUT 
model. The questionnaire was constructed to test the formulated 
hypothesis. A total of 22 items of questions were used for the 
second section of model constructs (4 items for performance 
expectancy, 4 items for effort expectancy, 4 items for facilitating 
condition, 3 items for social influence, 4 items for attitude and 
3 items for intention to use. Data Collection was done through a 
self-administered questionnaire and had closed-ended questions; 
and 5-point Likert-scale questions (1=Strongly Disagree, 2= 
Disagree, 3= Neutral, 4=Agree, 5=Strongly Agree) were used 
to measure each item. Four skilled personnel were recruited 
for data collection and one Public Health Officer was recruited 
to supervise the overall data collection processes. Data were 
collected after making communications and getting informed 
consent from each study participant.

5. Data Quality Assurance
The quality of data was assured by questionnaires that were 

initially prepared in English, translated into Amharic, and then 
back-translated into English to check the consistency of the 
question. A pre-test was done outside of the study area with 5% 
of the total estimated sample units to check the readability, and 
consistency of the tool. Orientation was given to data collectors 
and supervisors, the orientation included the study objectives, 
data collection procedures, and coding of the questionnaire. 
The computed questionnaires were reviewed and checked for 
completeness and relevance by the supervisors and principal 
investigator.

5.1. Data management and analysis

Before data analysis, the missing value of the data in the 
dataset was managed, and the data were coded and cleaned in 
Statistical Package for Social Science (SPSS) version 25. To 
prevent data loss, data backup procedures were carried out, such 
as storing data in different locations and making hard and soft 
copies of the data. The descriptive statistics of demographic and 
other variables were calculated using SPSS version 25 software, 
and the model was fitted using structural equation modeling 
(SEM) using an SPSS add-in software called analysis of moment 
structure (AMOS) version 23.

To test the measurement model Confirmatory factor analysis 
(CFA) with standardized estimates were used. Data multivariate 
normality was evaluated using multivariate kurtosis <5 and the 
critical ratio between − 1.96 and + 1.96. Multicollinearity was 
tested using variance inflation factor (VIF <10) and tolerances 
>0.1.  As well as the correlation between constructs less than 0.8 
and factor loadings more than 0.6 for each item was checked59,60. 
The chi-square ratio (≤3), the tucker-Lewis index (TLI>0.9), 
the comparative fit index (CFI>0.9), the goodness of fit index 
(GFI >0.9), the adjusted goodness of fit index (AGFI >0.8), the 
root means square error approximation (RMSEA<0.08), and the 
root mean square of the standardized residual (SRMR<0.08) 
were used to assess the model’s goodness of fit60-62. Construct 
reliability and validity were evaluated to determine the extent 

to which a variable or combination of variables is consistent 
in what it wants to measure and to evaluate how effectively 
the selected construct item measures the construct. composite 
reliability (CR) and Cronbach’s alpha with a value above 0.7 
thresholds were used to assess the internal consistency of items63. 
Convergent validity was determined using standard loadings, of 
every indicator that met the recommended value of above 0.6 
and the Average Variance Extracted (AVE) method, with values 
above the 0.5 thresholds. Fornell Larcker criterion, which is the 
correlations with other latent constructs should have a lower 
value than the square root of each construct’s AVE, was used to 
assess divergent/discriminant validity59,61,64.

To test a structural model, squared multiple correlations (R2), 
the critical ratio, and the path coefficients(β) were estimated to 
measure the relationship between exogenous and endogenous 
variables, as well as 95% confidence intervals, and a P-value 
<0.05 was employed to determine statistical significance. The 
moderating effects of predictor among the hypothesized paths 
within the core research model were tested using multiple group 
analysis. Estimating the chi-square difference and p-value 
between unconstrained and constrained models were applied to 
determine the effect of the moderator65.

6. Results 
6.1. Socio-demographic characteristics of HEWs

A total of 612 (94.3% response rate) respondents participated 
in this study. The respondent’s median age was 28 years, with 
(IQR =25–31) years. About 307(50.2%) of the study participants 
had less than 5 years working experience, 391 (63.9%) of HEWs 
were married, and 254 (41.5%) of HEWs were Level III followed 
by 358(58.5%) with Level VI educational status (Table 1).

Table 1: Socio demographic characteristics of health extension 
workers in west Gojjam, Amhara, Ethiopia, 2023.

Variable Category frequency Percent 

Age 20-29
30-39
40-49

388
200
24

63.4
32.7
3.9

Work experience	 1-5
6-10
>10

307
221
84

50.2
36.1
13.7

Educational level Level III
Level IV

254
358

41.5
58.5

Marital status Single
Married
Widowed
Divorced

178
391
16
27

29.1
63.9
2.6
4.4

6.2. Intention to use electronic community health information 
system

In this study, 70.8% (95%: CI: 67.0–74.3) of the study 
participants, intended to use electronic community health 
information system. Intention to use electronic community 
health information system was measured using three questions 
with five-point Likert Scales and the median score of Intention 
to use electronic community health information system was 12 
(IQR = 10–13), and the minimum and maximum scores were 3 
and 15, respectively.

6.3. Measurement model

Assessment of the measurement model includes checking 
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the model fit, reliability, convergent and discriminant validity 
of indicators/items using confirmatory factor analysis (CFA). 
We used covariate error terms with high modification indices to 
improve model fit. Accordingly, depending on their respective 
highest modification indices, we allowed to covariate e5 with 
e7, e9 with e11, and e12 with e14. In this study, the multivariate 
normality assumption was not met as the multivariate kurtosis 
value is > 5 (kurtosis = 250.7) and multivariate critical ratio 
did not range between − 1.69 and + 1.69 (CR = 95.4). In this 
case, bootstrapped sampling is recommended to normalize 
non-normal data66. Thus, 5000 bootstrap samples with a 95% 
bias-corrected confidence interval in AMOS were applied. To 
be sure there were no strong relationships between exogenous 
constructs, Multicollinearity was also assessed using variance 
inflation factor (VIF) and tolerance. Accordingly, VIF and 
tolerance were below 10 and above 0.1, respectively. Proving 
that multicollinearity was absent in this study (Table 5).

6.4. Reliability and validity of the construct

Based on outcomes indicated in the table below, the 
composite reliability ranges from 0.82 to 0.90 and also the 
Cronbach alpha range from 0.82 to 0.89 which indicates that 
the construct reliability of the proposed model was achieved. 
The Average Variance Extracted (AVE) values range from 0.54 
to 0.73. As a result, findings showed that the proposed model’s 
convergent validity was achieved (Table 2).

Table 2: Convergent validity and Reliability between constructs 
for intention to use electronic community health information 
system among health extension workers in west gojjam, Amhara, 
Ethiopia 2023.

Construct Indicators 
/Items

Standard
factor 
loading

Composite 
Reliability 
(CR)

Cronbach 
alpha

Average 
Variance 
Extracted (AVE)

IU IU1
IU2
IU3

0.80
0.90
0.86

0.889 0.89 0.729

ATT ATT1
ATT2
ATT3
ATT4

0.85
0.82
0.86
0.83

0.905 0.87 0.705

PE PE1
PE2
PE3
PE4

0.78
0.78
0.85
0.80

0.877 0.85 0.641

EE EE1
EE2
EE3
EE4

0.72
0.84
0.78
0.81

0.869 0.86 0.624

SI SI1
SI2
SI3

0.80
0.84
0.70

0.826 0.82 0.614

FC FC1
FC2
FC3
FC4

0.76
0.78
0.74
0.65

0.822 0.82 0.537

The Farnell-Larcker criterion was used to determine 
discriminant validity. According to this criterion, the squared 
correlation with any other construct should be smaller than 
the square root of each construct’s AVE. The average variance 
extracted (AVE) in the model for all the constructs were higher 
than 0.50. The square root of the average variance extracted, 
which is ranging from 0.73 to 0.85, (diagonal/bolded values) for 
each of the constructs, was also higher than its highest correlation 

with any other constructs. As a result, the model’s constructs’ 
discriminant/divergent validity was achieved67 (Table3).

Table 3: Discriminant validity between constructs using Fornell 
Larcker criterion for intention to use electronic community 
health information system among health extension workers in 
west gojjam, Amhara, Ethiopia 2023.

Constructs IU ATT PE EE SI FC

IU 0.854

ATT 0.823 0.840

PE 0.704 0.748 0.801

EE 0.604 0.646 0.788 0.790

SI 0.661 0.637 0.746 0.751 0.784

FC 0.609 0.553 0.556 0.527 0.567 0.733

6.5. The goodness of model fit 

The results in confirmatory factor analysis showed that model 
fit indices with respective values were chi squire ratio (x2/df = 
2.1), Goodness-of-fit-index (GFI = 0.95), Adjusted goodness-
of-fit-index (AGFI = 0.93), Comparative fit index (CFI = 0.98), 
Tucker-Lewis’s index (TLI = 0.97), Root mean square error of 
approximation (RMSEA =0.043) and standardized root mean 
squared residual (SRMR = 0.05). Accordingly, the goodness of 
fit model’s values met the requirements (Tables 4,5).

Table 4: Model fit indices between constructs of intention to use 
electronic community health information system among health 
extension workers in west gojjam, Amhara, Ethiopia 2023.

Fit indices Threshold 
Value

Results 
obtained 

Conclusion

Chi-square/degree of freedom ≤3 2.1 Supported 

Goodness-of-fit-index (GFI) >0.9 0.95 Supported

Adjusted goodness-of-fit-index 
(AGFI)

>0.8 0.93 Supported

Comparative fit index (CFI) >0.9 0.98 Supported

tucker-lewis index (TLI) >0.9 0.97 Supported

Root means square error of 
approximation (RMSEA)

<0.08 0.043 Supported

standardized root mean squared 
residual (SRMR)

<0.08 0.05 Supported

Table 5: Multicollinearity test between constructs for intention 
to use electronic community health information system among 
health extension workers in west gojjam, Amhara, Ethiopia 
2023.

Exogenous Construct Tolerance Variance Inflation Factor

Attitude towards use (ATT) 0.34 2.96

Facilitating condition (FC) 0.52   1.91

Performance expectancy (PE) 0.18 5.49

Effort expectancy (EE) 0.23 4.28

Social influence (SI) 0.25 4.07

6.6. Structural equation model

SEM analysis was used to evaluate the hypotheses after 
evaluating the measurement model. According to SEM analysis, 
respondents’ attitude had a direct significant effect on the intention 
of HEWs to use eCHIS (β = 0.60; P < 0.001). The facilitating 
condition had a direct significant effect on the intention of HEWs 
to use eCHIS (β = 0.170; P < 0.001), and social influence had a 
direct significant effect on the intention of HEWs to use eCHIS 
(β = 0.163; P < 0.05).  Health extension workers intentions to use 
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eCHIS were more influenced by attitude than other predictors, 
saying that attitude play a significant role in the use of eCHIS in 
developing nations (Table 6). The exogenous constructs such as 
attitude, social influence, and facilitating explained 73% of the 

endogenous construct (intention to use the eCHIS), which has an 
R2 of 0.73, this showed that the proposed model has the strong 
predictive power.

Table 6: SEM analysis of intention to use electronic community health information system among health extension workers in west 
gojjam, Amhara, Ethiopia 2023.

Path Estimate S. E C.R P-value 95% confidence interval Result 

Lower                  Upper

ATT        IU 0.60 0.052 11.483 *** 0.47                   0.74 Supported

PE           IU 0.10 0.067 1.432 0.263 -0.08                  0.27 Not supported

EE           IU -0.07 0.057 -1.25 0.305 -0.22                  0.07 Not supported

SI            IU 0.16 0.066 2.823 0.033* 0.01                  0.34 Supported

FC           IU 0.17 0.044 4.143 *** 0.08                   0.30 Supported

*p value < 0.05, *** p value < 0.001 C, R: critical ratio S.E: standard error.

6.7. Moderation effect of age

Unconstrained and constrained (structural weight) 
model comparisons were estimated to test moderators. The 
unconstrained model assumption showed that there is a moderator 
or static difference in the given variable to influence the 
exogenous and endogenous variables, whereas the constrained 
model assumption suggests the variable has a similar effect 
on influencing the relationship between the exogenous and 
endogenous variables. If the significant difference between the 
two models was found to be significant (p-value less than 0.05 or 
chi-square difference >5), then the proposed moderator variable 
was confirmed as a moderator. According to the results, the 
effects of effort expectancy and social influence on the intention 

to use electronic community health information system were not 
significantly different between individuals by age. However, the 
relationship between facilitating conditions and intention to use 
electronic community health information system was positively 
moderated by age and significantly stronger for respondents 
above the age of 30 (β = 0.356, p-value <0.001) compared to 
respondents under the age of 30 (β = 0.204, p-value < 0.001), 
and also the relationship between performance expectancy and 
intention to use electronic community health information system 
was positively moderated by age and significantly stronger for 
respondents under the age of 30 (β = 0.711, p-value <0.001) 
compared to respondents above the age of 30 (β = 0.437, p-value 
<0.001) (Table 7).

Table 7: Moderation effect of age on intention to use electronic community health information system among health extension 
workers in west gojjam, Amhara, Ethiopia 2023.

    Path    Moderator 
      (Age) 

Path coefficient P-value  Model test 
(unconstrained & constrained model)

Result 

Δ X2                  P-value

 PE     
       IU

< 30
≥30

0.711
0.437

***
***

5.098                0.024* Supported

 EE        
      IU

< 30
≥30

-0.144
-0.520

0.011*
0.554

0.793                 0.373 Not supported

 SI     
     IU 

< 30
≥30

0.304
0.153

***
0.120

1.599                0.206 Not Supported

FC     
     IU                     

<30
≥30

0.204
0.356

***
***

4.178                 0.041* Supported

*p value < 0.05, *** p value < 0.001.

7. Discussion
This study investigates the intention to use electronic 

community health information system and its predictors 
among health extension workers. The study showed that health 
extension workers intention to use electronic community 
health information system was 70.8% (95.0%: CI: 67.0-74.3). 
This revealed that more than half of respondents intended 
to use electronic community health information system for 
managing, analyzing and promoting data with respect to health 
of their client. This finding is higher than another study done 
in North West Ethiopia (40%)16. this discrepancy may be due 
to technology advancement, attentions given by the Ethiopian 
Government, and HEWs’ exposure to eCHIs related systems. In 
contrast our investigation was lower than the study conducted 

in Ghana (85%)15. This discrepancy may be due to the high 
internet penetration rate in Ghana (68.2%), but the low internet 
penetration rate in Ethiopia (20%). The other possible reasons 
for the differences might be variations in awareness about the 
use of mobile health technology in a resource-limited setting. 
Moreover, there is a low level of mobile technology development 
in Ethiopia.

In our study, the intention to use electronic community 
health information system was significantly associated with 
attitude, social influence and facilitating condition indicating 
that 3 out of 5 path relationships in the proposed model 
were directly associated with the intention to use electronic 
community health information system. According to our study, 
social influence (SI) had a positive significant influence on the 
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intention to use electronic community health information system 
(β = 0.16, 95% CI: [0.01, 0.34], P = 0.033). The result indicated 
that the availability of peers, colleagues, and senior managers 
or supervisors who support the use of electronic community 
health information system is necessary to motivate health 
extension workers intention to use electronic community health 
information system. This is consistent with studies conducted in 
previous studies in Ethiopia (β = 0.18 P < 0.001)16, Cameroon 
(β=0.269, P=0.001)68, India (β = 0.205, P = 0.034)69, China (β = 
0.296, P < 0.01)70.

The possible explanation to the above finding is health 
extension workers might perceive that external pressure towards 
using a new system could be possibly from the Supervisors, 
colleagues, and patients or health professionals68. So, health 
extension workers need to perceive pressure from the external 
body, which is important for them to increase their motivation of 
intention to use electronic community health information system 
in their organization. Mechanisms that encourage role modeling 
and peer support, such as champions and super users, might 
increase health extension workers intention to use electronic 
community health information system. Accordingly, social 
influences are important to motivate users67.

According to our study, facilitating conditions (FC) had a 
positive significant influence on the intention to use electronic 
community health information system (β = 0.17, 95% CI: 
[0.08, 0.30], P < 0.001). The result implies that the availability 
of organizational and technical infrastructure, support, and 
knowledge is necessary to motivate health extension workers 
intention to use electronic community health information system. 
This is similar with studies conducted in previous studies in 
Ethiopia (β = 0.23, P < 0.01)16, Tanzania (β = 0.550, P < 0.001)67, 
India (β = 0.284, P < 0.001)69, China (β = 0.063, P = 0.037)70. 
The possible reason could be due to health extension workers 
believing that their organization will be able to help them by 
giving them supportive trainings and providing organizational 
and technical infrastructures so they can easily perform their 
task49. Another possible reason might be that respondents believe 
that electronic community health information system may also 
be supported by the technical support staff to overcome any 
difficulties they face. Therefore, facilitating conditions play an 
important role in resource-limited settings to motivate users67.

According to our study, attitude (ATT) had a positive 
significant influence on the intention to use electronic 
community health information system (β = 0.60, 95% CI: [0.47, 
0.74], P < 0.001). This indicates that participants are motivated 
and have positive feeling to employ electronic community 
health information system when those technologies make their 
work interesting and enjoyable. This is supported by studies 
conducted in previous studies in Ethiopia (β = 0.280, P < 
0.001)16, Ghana (β = 0.980, P < 0.001)15, Taiwan (β = 0.227, P 
< 0.01)49. The possible reason for this could be health extension 
workers with a positive stable way of thinking or feeling about 
electronic community health information system will be highly 
motivated by the systems(69). Thus, a positive attitude should 
be considered as a strong determinant, while intention to use 
electronic community health information system is concerned.

The finding of this study revealed that the relationship 
between facilitating conditions and health extension workers 
intention to use electronic community health information 

system was positively moderated by age (β = 0.356, P < 0.001). 
This shows that a significant difference existed in facilitating 
conditions between young and adult age groups for those who 
intend to use electronic community health information system. 
This finding revealed that the relationship between facilitating 
conditions and intention to use electronic community health 
information system was more influenced by respondents’ adult 
age. This result is similar with other finding conducted in India 
(β = 0.357, P < 0.001)69. The possible explanation might be 
that adult health extension workers prefer personal support, 
having someone there to help them, as the most helpful type of 
technology use, whereas younger health extension workers are 
the least likely to ask for help and preferred help as an option37.

Our study showed that the relationship between performance 
expectancy and health extension workers intention to use 
electronic community health information system was positively 
moderated by age (β = 0.711, P < 0.001). This shows that 
a significant difference existed in performance expectancy 
between young and adult age groups for those who intend to use 
electronic community health information system. This finding 
revealed that the relationship between performance expectancy 
and intention to use electronic community health information 
system was more influenced by respondents with young age. 
This is supported by studies conducted in previous studies in 
Ethiopia (β = -0.50, P < 0.01)37, Kenya33, USA (β = 0.250, P < 
0.001)40. A probable reason for this could be that older health 
extension workers have less exposure to emerging technology. 
Conversely, younger health extension workers are more likely to 
feel more the value of electronic community health information 
system, since they might be exposed to information technology40.

8. Conclusion 
Generally, it was encouraging to see that health extension 

workers intended to use electronic community health information 
systems. Attitude, facilitating conditions, and social influence 
were statistically significant predictors of intention to use 
electronic community health information system among health 
extension workers. Among the three influencing predictors, 
Attitude had a more significant prediction power of health 
extension workers intention to use electronic community health 
information system. Performance expectancy and facilitating 
conditions were positively moderated by age.

9. Limitation of the study
Since this study is cross-sectional, it has the limitation 

of causality. Since data were collected by self-administered 
technique, it can have social desirability bias Therefore Future 
studies may use a mixed methods approach that combines 
qualitative and quantitative research approaches.

9.1. Acronyms and abbreviations

AMOS: Analysis of Moment Structure, ATT: Attitude, IU: 
Intention to Use, CHIS: Community Health Information System, 
DF: Degree of Freedom, DHIS2: District Health Information 
Software Version2, eCHIS: electronic Community Health 
Information System, EE: Effort Expectancy, EHR: Electronic 
Health Record, eIDSR: Electronic Integrated Diseases 
Surveillance and Response, EMR: Electronic Medical Record, 
FC: Facilitating Condition, HEWs: Health Extension Workers, 
ICT: Information Communication Technology, IT: Information 
Technology
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mHealth app: Mobile Health Application, PE: Performance 
Expectancy, SEM: Structural Equation Modeling, SI: Social 
Influence, TM: Tele Medicine, UTAUT: Unified Theory of 
Acceptance and Use of Technology.

10. Declarations 
10.1. Ethics approval and consent to participate

Furthermore, the study was done according to the Declaration 
of Helsinki. Ethical clearance was obtained from Bahir Dar 
University College of medicine and health sciences Ethical 
Review Committee with protocol number IRB/679/2023. A 
letter of support was obtained from the Amhara Public Health 
Research Institute and the West Gojam zonal health department. 
For the health extension workers, information about the study 
was given before the study began. The information included 
the objectives of the study, voluntary participation, the right 
to decline to study participate, anonymity and confidentiality. 
The data collector got verbal consent from all study participants 
and permission from respective offices. Participation was 
voluntary including the right to withdraw from the study at any 
time without any preconditions. To keep data confidentiality 
no personal identifiers such as names, positions and/or other 
identifiers were collected. After entering into the computer, the 
data were not disclosed to any person other than the principal 
investigator.

10.2. Consent for publication 

Not applicable.

10.3. Availability of data and materials

The datasets generated and/or analyzed during the current 
study will be available upon reasonable request from the 
corresponding author.

10.4. Competing interests

The authors declare that we have no competing interests.

10.5. Funding

No funding was given for this study.

10.6. Authors’ contributions

GWM was responsible for a significant contribution to 
the conceptualization, study selection, data curation, formal 
analysis, funding acquisition, investigation, methodology, and 
original draft preparation. Project administration, resources, 
software, supervision, validation, visualization, and reviewing 
are all handled by MAA, HAG, TNB, YAM, and TAA wrote the 
final draft of the manuscript, and the final draft of the work was 
read, edited, and approved by all writers.

11. Acknowledgement
The authors would like to thank Bahir Dar University’s for 

the approval of ethical clearance. Also, the authors are grateful 
for Bahir Dar city public hospital management, data collectors, 
supervisors, and study participants.

12. References 

1.	 Organization WH. mHealth: new horizons for health through 
mobile technologies. mHealth: new horizons for health through 
mobile technologies, 2011.

2.	 Octavius GS, Antonio F. Antecedents of intention to adopt 

mobile health (mHealth) application and its impact on intention 
to recommend: An evidence from Indonesian customers. 
International journal of telemedicine and applications, 
2021;2021.

3.	 MOH. eCHIS Implementation In Ethiopia: What Are We  
Learning From The National Survey? 2022.

4.	 Biemba G, Chiluba B, Yeboah-Antwi K, et al. A mobile-based 
community health management information system for 
community health workers and their supervisors in 2 districts of 
Zambia. Global Health: Science and Practice, 2017;5: 486-494.

5.	 Carmichael SL, Mehta K, Srikantiah S, et al. Use of mobile 
technology by frontline health workers to promote reproductive, 
maternal, newborn and child health and nutrition: a cluster 
randomized controlled trial in Bihar, India. Journal of global 
health, 2019;9.

6.	 Modi D, Gopalan R, Shah S, et al. Development and formative 
evaluation of an innovative mHealth intervention for improving 
coverage of community-based maternal, newborn and child 
health services in rural areas of India. Global health action, 
2015;8: 26769.

7.	 Flannery DD, Gouma S, Dhudasia MB, et al. Assessment of 
maternal and neonatal cord blood SARS-CoV-2 antibodies and 
placental transfer ratios. JAMA pediatrics, 2021;175: 594-600.

8.	 Ngabo F, Nguimfack J, Nwaigwe F, et al. Designing and 
implementing an innovative SMS-based alert system 
(RapidSMS-MCH) to monitor pregnancy and reduce maternal 
and child deaths in Rwanda. The Pan African Medical Journal, 
2012;13.

9.	 McNabb M, Chukwu E, Ojo O, et al. Assessment of the quality 
of antenatal care services provided by health workers using a 
mobile phone decision support application in northern Nigeria: 
a pre/post-intervention study. PLOS one, 2015;10: e0123940.

10.	 Gisore P, Shipala E, Otieno K, et al. Community based weighing 
of newborns and use of mobile phones by village elders in rural 
settings in Kenya: a decentralised approach to health care 
provision. BMC pregnancy and childbirth, 2012;12: 1-8.

11.	 Medhanyie AA, Little A, Yebyo H, et al. Health workers’ 
experiences, barriers, preferences and motivating factors in 
using mHealth forms in Ethiopia. Human resources for health, 
2015;13(1):1-10.

12.	 MOH. Health Sector Transformation Plan II (HSTP II): 2020/21-
2024/25 (2013 EFY-2017 EFY), 2021.

13.	 MOH. Ethiopian National Digital Health Strategy 2020 – 2029, 
2019.

14.	 Wills MJ, El-Gayar OF, Bennett D. Examining healthcare 
professionals’ acceptance of electronic medical records using 
UTAUT, 2008.

15.	 Boadu RO, Lamptey MA, Boadu KAO, et al. Healthcare 
Providers’ Intention to Use Technology to Attend to Clients 
in Cape Coast Teaching Hospital, Ghana. Biomed Res Int, 
2021;2021: 5547544.

16.	 Ahmed MH, Bogale AD, Tilahun B, et al. Intention to use 
electronic medical record and its predictors among health care 
providers at referral hospitals, north-West Ethiopia, 2019: using 
unified theory of acceptance and use technology 2(UTAUT2) 
model. BMC Med Inform Decis Mak, 2020;20: 207.

17.	 Zayyad MA, Toycan M. Factors affecting sustainable adoption 
of e-health technology in developing countries: an exploratory 
survey of Nigerian hospitals from the perspective of healthcare 
professionals. Peer J, 2018;6: e4436.

18.	 Abubakar AR, Hayat MG, Sahalu BJ, et al. Perception of health 
workers on use of immunization mobile application at primary 
health care facilities in Kano State, Nigeria. Journal of Medicine 
and Biomedical Research, 2020;19: 43-49.

https://www.afro.who.int/publications/mhealth-new-horizons-health-through-mobile-technologie
https://www.afro.who.int/publications/mhealth-new-horizons-health-through-mobile-technologie
https://www.afro.who.int/publications/mhealth-new-horizons-health-through-mobile-technologie
https://onlinelibrary.wiley.com/doi/10.1155/2021/6698627
https://onlinelibrary.wiley.com/doi/10.1155/2021/6698627
https://onlinelibrary.wiley.com/doi/10.1155/2021/6698627
https://onlinelibrary.wiley.com/doi/10.1155/2021/6698627
https://onlinelibrary.wiley.com/doi/10.1155/2021/6698627
https://www.jsi.com/
https://www.jsi.com/
https://pubmed.ncbi.nlm.nih.gov/28855233/
https://pubmed.ncbi.nlm.nih.gov/28855233/
https://pubmed.ncbi.nlm.nih.gov/28855233/
https://pubmed.ncbi.nlm.nih.gov/28855233/
https://pubmed.ncbi.nlm.nih.gov/31788233/
https://pubmed.ncbi.nlm.nih.gov/31788233/
https://pubmed.ncbi.nlm.nih.gov/31788233/
https://pubmed.ncbi.nlm.nih.gov/31788233/
https://pubmed.ncbi.nlm.nih.gov/31788233/
https://pubmed.ncbi.nlm.nih.gov/25697233/
https://pubmed.ncbi.nlm.nih.gov/25697233/
https://pubmed.ncbi.nlm.nih.gov/25697233/
https://pubmed.ncbi.nlm.nih.gov/25697233/
https://pubmed.ncbi.nlm.nih.gov/25697233/
https://pubmed.ncbi.nlm.nih.gov/33512440/
https://pubmed.ncbi.nlm.nih.gov/33512440/
https://pubmed.ncbi.nlm.nih.gov/33512440/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3542808/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3542808/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3542808/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3542808/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3542808/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0123940
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0123940
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0123940
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0123940
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-12-15
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-12-15
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-12-15
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/1471-2393-12-15
https://human-resources-health.biomedcentral.com/articles/10.1186/1478-4491-13-2
https://human-resources-health.biomedcentral.com/articles/10.1186/1478-4491-13-2
https://human-resources-health.biomedcentral.com/articles/10.1186/1478-4491-13-2
https://human-resources-health.biomedcentral.com/articles/10.1186/1478-4491-13-2
https://www.fao.org/faolex/results/details/en/c/LEX-FAOC208376/
https://www.fao.org/faolex/results/details/en/c/LEX-FAOC208376/
https://iacis.org/iis/2008/S2008_1053.pdf
https://iacis.org/iis/2008/S2008_1053.pdf
https://iacis.org/iis/2008/S2008_1053.pdf
https://pubmed.ncbi.nlm.nih.gov/34778453/
https://pubmed.ncbi.nlm.nih.gov/34778453/
https://pubmed.ncbi.nlm.nih.gov/34778453/
https://pubmed.ncbi.nlm.nih.gov/34778453/
https://pubmed.ncbi.nlm.nih.gov/32883267/
https://pubmed.ncbi.nlm.nih.gov/32883267/
https://pubmed.ncbi.nlm.nih.gov/32883267/
https://pubmed.ncbi.nlm.nih.gov/32883267/
https://pubmed.ncbi.nlm.nih.gov/32883267/
https://pubmed.ncbi.nlm.nih.gov/29507830/
https://pubmed.ncbi.nlm.nih.gov/29507830/
https://pubmed.ncbi.nlm.nih.gov/29507830/
https://pubmed.ncbi.nlm.nih.gov/29507830/
https://www.ajol.info/index.php/jmbr/article/view/202640
https://www.ajol.info/index.php/jmbr/article/view/202640
https://www.ajol.info/index.php/jmbr/article/view/202640
https://www.ajol.info/index.php/jmbr/article/view/202640


Arch Wom Health | Vol: 1 & Iss: 1Mekonen GW, et al.,

10

19.	 Alam MZ, Hu W, Barua Z. Using the UTAUT model to determine 
factors affecting acceptance and use of mobile health (mHealth) 
services in Bangladesh. Journal of Studies in Social Sciences, 
2018;17.

20.	 Seethamraju R, Diatha KS, Garg S. Intention to use a mobile-
based information technology solution for tuberculosis treatment 
monitoring-applying a UTAUT model. Information Systems 
Frontiers, 2018;20: 163-181.

21.	 Pan M, Gao W. Determinants of the behavioral intention to use 
a mobile nursing application by nurses in China. BMC health 
services research, 2021;21: 1-11.

22.	 Adebara OV, Adebara IO, Olaide R, Emmanuel GO, Olanrewaju 
O. Knowledge, attitude and willingness to use mHealth 
technology among doctors at a semi urban tertiary hospital in 
Nigeria. Journal of Advances in Medicine and Medical Research, 
2017;22: 1-10.

23.	 Khan IU, Yu Y, Hameed Z, Khan SU, Waheed A. Assessing the 
physicians’ acceptance of E-prescribing in a developing country: 
an extension of the UTAUT model with moderating effect of 
perceived organizational support. Journal of Global Information 
Management (JGIM), 2018;26: 121-142.

24.	 Moungui HC, Nana-Djeunga HC, Nko’Ayissi GB, Sanou A, 
Kamgno J. Mixed-methods evaluation of acceptability of the 
District Health Information Software (DHIS2) for neglected 
tropical diseases program data in Cameroon. Journal of Global 
Health Reports, 2021;5: e2021071.

25.	 Venugopal P, Jinka S, Priya S. User acceptance of electronic 
health records: Cross validation of UTAUT model. Global 
Management Review, 2016;10: 42-54.

26.	 Teferi GH, Tilahun BC, Guadie HA, Amare AT. Smartphone 
medical app use and associated factors among physicians at 
referral hospitals in Amhara region, North Ethiopia, in 2019: 
cross-sectional study. JMIR mHealth and uHealth, 2021;9: 
e19310.

27.	 Nigussie ZY, Zemicheal NF, Tiruneh GT, Bayou YT, Teklu GA, 
Kibret ES, et al. Using mHealth to improve timeliness and 
quality of maternal and newborn health in the primary health 
care system in Ethiopia. Global Health: Science and Practice, 
2021;9: 668-681.

28.	 Venkatesh V, Morris MG, Davis GB, Davis FD. User acceptance 
of information technology: Toward a unified view. MIS quarterly, 
2003: 425-478.

29.	 Venkatesh V, Thong JY, Xu X. Consumer acceptance and 
use of information technology: extending the unified theory 
of acceptance and use of technology. MIS quarterly, 2012: 
157-178.

30.	 Kim S, Lee K-H, Hwang H, Yoo S. Analysis of the factors 
influencing healthcare professionals’ adoption of mobile 
electronic medical record (EMR) using the unified theory of 
acceptance and use of technology (UTAUT) in a tertiary hospital. 
BMC medical informatics and decision making, 2015;16: 1-12.

31.	 Venugopal P, Priya SA, Manupati V, et al. Impact of UTAUT 
predictors on the intention and usage of electronic health 
records and telemedicine from the perspective of clinical staffs. 
International Conference on Innovation, Engineering and 
Entrepreneurship, 2018.

32.	 Mbelwa JT, Kimaro HC, Mussa B. Acceptability and use of 
mobile health applications in health information systems: a case 
of eIDSR and DHIS2 touch mobile applications in Tanzania. 
International Conference on Social Implications of Computers in 
Developing Countries; 2019.

33.	 Karuri J, Waiganjo P, Daniel O. Determinants of acceptance and 
use of DHIS2 in Kenya: UTAUT-based model. Journal of Health 
Informatics in Developing Countries, 2017;11.

34.	 Bawack RE, Kamdjoug JRK. Adequacy of UTAUT in clinician 
adoption of health information systems in developing countries: 
The case of Cameroon. International journal of medical 
informatics, 2018;109: 15-22.

35.	 Ndayizigamiye P, Maharaj M. Mobile health adoption in 
Burundi: A UTAUT perspective. 2016 IEEE Global Humanitarian 
Technology Conference (GHTC), 2016.

36.	 Karuri J, Waiganjo P, Orwa D. Determinants of Acceptance and 
Use of DHIS2: Survey Instrument Validation and Preliminary 
Findings using PLS-SEM. Journal of Emerging Trends in 
Computing and Information Sciences, 2014;5: 647-660.

37.	 Ahmed MH, Bogale AD, Tilahun B, et al. Intention to use 
electronic medical record and its predictors among health care 
providers at referral hospitals, north-West Ethiopia, 2019: using 
unified theory of acceptance and use technology 2 (UTAUT2) 
model. BMC Medical Informatics and Decision Making, 2020;20: 
1-11.

38.	 Shiferaw KB, Mehari EA. Modeling predictors of acceptance and 
use of electronic medical record system in a resource limited 
setting: Using modified UTAUT model. Informatics in Medicine 
Unlocked, 2019;17: 100182.

39.	 Jayaseelan R, Prasanth K, Pichandy C. Technology acceptance 
by medical doctors in India: an analysis with UTAUT model. Int 
J Scientific, Techno Res, 2020;9: 3854-3857.

40.	 Venkatesh V, Sykes TA, Zhang X, editors. ‘Just what the doctor 
ordered’: a revised UTAUT for EMR system adoption and use by 
doctors. 2011 44th Hawaii international conference on system 
sciences; 2011.

41.	 Venkatesh V, Zhang X. Unified theory of acceptance and use 
of technology: US vs. China. Journal of global information 
technology management, 2010;13: 5-27.

42.	 Slade EL, Williams MD, Dwivedi Y. An extension of the UTAUT 
2 in a healthcare context. UKAIS, 2013.

43.	 Johnson R. Predicting clinicians’ intentions towards the 
electronic health record (EHR): an extended UTAUT model: 
University of Pretoria, 2020.

44.	 Han S, Mustonen P, Seppanen M, Kallio M. Physicians’ behavior 
intentions regarding a mobile medical information system: An 
exploratory study, 2004.

45.	 Hossain A, Quaresma R, Rahman H. Investigating factors 
influencing the physicians’ adoption of electronic health record 
(EHR) in healthcare system of Bangladesh: An empirical study. 
International Journal of Information Management, 2019;44: 
76-87.

46.	 Holden RJ, Karsh B-T. The technology acceptance model: 
its past and its future in health care. Journal of biomedical 
informatics, 2010;43: 159-172.

47.	 Petty RE, Brinol P. Attitude change, 2010.

48.	 Boadu RO, Lamptey MA, Boadu KAO, Adzakpah G, Mensah 
NK. Healthcare Providers’ Intention to Use Technology to Attend 
to Clients in Cape Coast Teaching Hospital, Ghana. BioMed 
research international, 2021;2021.

49.	 Hwang H-G, Dutta B, Chang H-c. The Differing Effect of Gender 
and Clinical Specialty on Physicians’ Intention to Use Electronic 
Medical Record. Methods of Information in Med, 2019;58: 
e58-e71.

50.	 Kalayou MH, Endehabtu BF, Tilahun B. The applicability of 
the modified technology acceptance model (TAM) on the 
sustainable adoption of eHealth systems in resource-limited 
settings. J Multidisciplinary Healthcare, 2020;13:1827.

51.	 Venkatesh V, Brown SA, Maruping LM, Bala H. Predicting 
different conceptualizations of system use: The competing roles 
of behavioral intention, facilitating conditions, and behavioral 

https://infinitypress.info/index.php/jsss/article/view/1771
https://infinitypress.info/index.php/jsss/article/view/1771
https://infinitypress.info/index.php/jsss/article/view/1771
https://infinitypress.info/index.php/jsss/article/view/1771
https://www.researchgate.net/publication/319890548_Intention_to_Use_a_Mobile-Based_Information_Technology_Solution_for_Tuberculosis_Treatment_Monitoring_-_Applying_a_UTAUT_Model
https://www.researchgate.net/publication/319890548_Intention_to_Use_a_Mobile-Based_Information_Technology_Solution_for_Tuberculosis_Treatment_Monitoring_-_Applying_a_UTAUT_Model
https://www.researchgate.net/publication/319890548_Intention_to_Use_a_Mobile-Based_Information_Technology_Solution_for_Tuberculosis_Treatment_Monitoring_-_Applying_a_UTAUT_Model
https://www.researchgate.net/publication/319890548_Intention_to_Use_a_Mobile-Based_Information_Technology_Solution_for_Tuberculosis_Treatment_Monitoring_-_Applying_a_UTAUT_Model
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-06244-3
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-06244-3
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-06244-3
https://journaljammr.com/index.php/JAMMR/article/view/3017
https://journaljammr.com/index.php/JAMMR/article/view/3017
https://journaljammr.com/index.php/JAMMR/article/view/3017
https://journaljammr.com/index.php/JAMMR/article/view/3017
https://journaljammr.com/index.php/JAMMR/article/view/3017
https://dl.acm.org/doi/abs/10.4018/JGIM.2018070109
https://dl.acm.org/doi/abs/10.4018/JGIM.2018070109
https://dl.acm.org/doi/abs/10.4018/JGIM.2018070109
https://dl.acm.org/doi/abs/10.4018/JGIM.2018070109
https://dl.acm.org/doi/abs/10.4018/JGIM.2018070109
https://www.joghr.org/article/25973-mixed-methods-evaluation-of-acceptability-of-the-district-health-information-software-dhis2-for-neglected-tropical-diseases-program-data-in-cameroon
https://www.joghr.org/article/25973-mixed-methods-evaluation-of-acceptability-of-the-district-health-information-software-dhis2-for-neglected-tropical-diseases-program-data-in-cameroon
https://www.joghr.org/article/25973-mixed-methods-evaluation-of-acceptability-of-the-district-health-information-software-dhis2-for-neglected-tropical-diseases-program-data-in-cameroon
https://www.joghr.org/article/25973-mixed-methods-evaluation-of-acceptability-of-the-district-health-information-software-dhis2-for-neglected-tropical-diseases-program-data-in-cameroon
https://www.joghr.org/article/25973-mixed-methods-evaluation-of-acceptability-of-the-district-health-information-software-dhis2-for-neglected-tropical-diseases-program-data-in-cameroon
https://scholar.google.co.in/citations?user=NyLX1egAAAAJ&hl=en
https://scholar.google.co.in/citations?user=NyLX1egAAAAJ&hl=en
https://scholar.google.co.in/citations?user=NyLX1egAAAAJ&hl=en
https://pubmed.ncbi.nlm.nih.gov/33769303/
https://pubmed.ncbi.nlm.nih.gov/33769303/
https://pubmed.ncbi.nlm.nih.gov/33769303/
https://pubmed.ncbi.nlm.nih.gov/33769303/
https://pubmed.ncbi.nlm.nih.gov/33769303/
https://pubmed.ncbi.nlm.nih.gov/34593589/
https://pubmed.ncbi.nlm.nih.gov/34593589/
https://pubmed.ncbi.nlm.nih.gov/34593589/
https://pubmed.ncbi.nlm.nih.gov/34593589/
https://pubmed.ncbi.nlm.nih.gov/34593589/
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3375136
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3375136
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3375136
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=2002388
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=2002388
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=2002388
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=2002388
https://pubmed.ncbi.nlm.nih.gov/26831123/
https://pubmed.ncbi.nlm.nih.gov/26831123/
https://pubmed.ncbi.nlm.nih.gov/26831123/
https://pubmed.ncbi.nlm.nih.gov/26831123/
https://pubmed.ncbi.nlm.nih.gov/26831123/
https://ijomam.com/wp-content/uploads/2018/11/pag.-263-269_AN-ANALYSIS-OF-THE-IMPACT-OF-UTAUT-PREDICTORS-ON-THE-INTENTION-AND-USAGE-OF-ELECTRONIC-HEALTH-RECORDS.pdf
https://ijomam.com/wp-content/uploads/2018/11/pag.-263-269_AN-ANALYSIS-OF-THE-IMPACT-OF-UTAUT-PREDICTORS-ON-THE-INTENTION-AND-USAGE-OF-ELECTRONIC-HEALTH-RECORDS.pdf
https://ijomam.com/wp-content/uploads/2018/11/pag.-263-269_AN-ANALYSIS-OF-THE-IMPACT-OF-UTAUT-PREDICTORS-ON-THE-INTENTION-AND-USAGE-OF-ELECTRONIC-HEALTH-RECORDS.pdf
https://ijomam.com/wp-content/uploads/2018/11/pag.-263-269_AN-ANALYSIS-OF-THE-IMPACT-OF-UTAUT-PREDICTORS-ON-THE-INTENTION-AND-USAGE-OF-ELECTRONIC-HEALTH-RECORDS.pdf
https://ijomam.com/wp-content/uploads/2018/11/pag.-263-269_AN-ANALYSIS-OF-THE-IMPACT-OF-UTAUT-PREDICTORS-ON-THE-INTENTION-AND-USAGE-OF-ELECTRONIC-HEALTH-RECORDS.pdf
https://inria.hal.science/hal-02285258/document
https://inria.hal.science/hal-02285258/document
https://inria.hal.science/hal-02285258/document
https://inria.hal.science/hal-02285258/document
https://inria.hal.science/hal-02285258/document
https://www.jhidc.org/index.php/jhidc/article/view/167
https://www.jhidc.org/index.php/jhidc/article/view/167
https://www.jhidc.org/index.php/jhidc/article/view/167
https://pubmed.ncbi.nlm.nih.gov/29195701/
https://pubmed.ncbi.nlm.nih.gov/29195701/
https://pubmed.ncbi.nlm.nih.gov/29195701/
https://pubmed.ncbi.nlm.nih.gov/29195701/
https://www.researchgate.net/publication/309312797_Mobile_health_adoption_in_Burundi_A_UTAUT_perspective
https://www.researchgate.net/publication/309312797_Mobile_health_adoption_in_Burundi_A_UTAUT_perspective
https://www.researchgate.net/publication/309312797_Mobile_health_adoption_in_Burundi_A_UTAUT_perspective
https://www.semanticscholar.org/paper/Determinants-of-Acceptance-and-Use-of-DHIS2%3A-Survey-Karuri-Waiganjo/abd969d8e4318ec784746c99eaf0706eeb3bc91b
https://www.semanticscholar.org/paper/Determinants-of-Acceptance-and-Use-of-DHIS2%3A-Survey-Karuri-Waiganjo/abd969d8e4318ec784746c99eaf0706eeb3bc91b
https://www.semanticscholar.org/paper/Determinants-of-Acceptance-and-Use-of-DHIS2%3A-Survey-Karuri-Waiganjo/abd969d8e4318ec784746c99eaf0706eeb3bc91b
https://www.semanticscholar.org/paper/Determinants-of-Acceptance-and-Use-of-DHIS2%3A-Survey-Karuri-Waiganjo/abd969d8e4318ec784746c99eaf0706eeb3bc91b
https://pubmed.ncbi.nlm.nih.gov/32883267/
https://pubmed.ncbi.nlm.nih.gov/32883267/
https://pubmed.ncbi.nlm.nih.gov/32883267/
https://pubmed.ncbi.nlm.nih.gov/32883267/
https://pubmed.ncbi.nlm.nih.gov/32883267/
https://pubmed.ncbi.nlm.nih.gov/32883267/
https://www.sciencedirect.com/science/article/pii/S235291481930067X
https://www.sciencedirect.com/science/article/pii/S235291481930067X
https://www.sciencedirect.com/science/article/pii/S235291481930067X
https://www.sciencedirect.com/science/article/pii/S235291481930067X
https://www.ijstr.org/final-print/jan2020/Technology-Acceptance-By-Medical-Doctors-In-India-An-Analysis-With-Utaut-Model.pdf
https://www.ijstr.org/final-print/jan2020/Technology-Acceptance-By-Medical-Doctors-In-India-An-Analysis-With-Utaut-Model.pdf
https://www.ijstr.org/final-print/jan2020/Technology-Acceptance-By-Medical-Doctors-In-India-An-Analysis-With-Utaut-Model.pdf
https://researchportalplus.anu.edu.au/en/publications/just-what-the-doctor-ordered-a-revised-utaut-for-emr-system-adopt
https://researchportalplus.anu.edu.au/en/publications/just-what-the-doctor-ordered-a-revised-utaut-for-emr-system-adopt
https://researchportalplus.anu.edu.au/en/publications/just-what-the-doctor-ordered-a-revised-utaut-for-emr-system-adopt
https://researchportalplus.anu.edu.au/en/publications/just-what-the-doctor-ordered-a-revised-utaut-for-emr-system-adopt
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4061406
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4061406
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4061406
https://www.semanticscholar.org/paper/An-extension-of-the-UTAUT-2-in-a-healthcare-context-Slade-Williams/896aefab2133abf03b6939dbfee61fca66ba5c8c
https://www.semanticscholar.org/paper/An-extension-of-the-UTAUT-2-in-a-healthcare-context-Slade-Williams/896aefab2133abf03b6939dbfee61fca66ba5c8c
https://repository.up.ac.za/handle/2263/75255
https://repository.up.ac.za/handle/2263/75255
https://repository.up.ac.za/handle/2263/75255
https://www.semanticscholar.org/paper/Physicians'-Behavior-Intentions-Regarding-the-Use-Han-Mustonen/061f3378adeb91dd7f31c4d3e2332bdf1a217496
https://www.semanticscholar.org/paper/Physicians'-Behavior-Intentions-Regarding-the-Use-Han-Mustonen/061f3378adeb91dd7f31c4d3e2332bdf1a217496
https://www.semanticscholar.org/paper/Physicians'-Behavior-Intentions-Regarding-the-Use-Han-Mustonen/061f3378adeb91dd7f31c4d3e2332bdf1a217496
https://ideas.repec.org/a/eee/ininma/v44y2019icp76-87.html
https://ideas.repec.org/a/eee/ininma/v44y2019icp76-87.html
https://ideas.repec.org/a/eee/ininma/v44y2019icp76-87.html
https://ideas.repec.org/a/eee/ininma/v44y2019icp76-87.html
https://ideas.repec.org/a/eee/ininma/v44y2019icp76-87.html
https://pubmed.ncbi.nlm.nih.gov/19615467/
https://pubmed.ncbi.nlm.nih.gov/19615467/
https://pubmed.ncbi.nlm.nih.gov/19615467/
https://awspntest.apa.org/record/2010-11906-007
https://pubmed.ncbi.nlm.nih.gov/34778453/
https://pubmed.ncbi.nlm.nih.gov/34778453/
https://pubmed.ncbi.nlm.nih.gov/34778453/
https://pubmed.ncbi.nlm.nih.gov/34778453/
https://pubmed.ncbi.nlm.nih.gov/31499570/
https://pubmed.ncbi.nlm.nih.gov/31499570/
https://pubmed.ncbi.nlm.nih.gov/31499570/
https://pubmed.ncbi.nlm.nih.gov/31499570/
https://www.dovepress.com/the-applicability-of-the-modified-technology-acceptance-model-tam-on-t-peer-reviewed-fulltext-article-JMDH
https://www.dovepress.com/the-applicability-of-the-modified-technology-acceptance-model-tam-on-t-peer-reviewed-fulltext-article-JMDH
https://www.dovepress.com/the-applicability-of-the-modified-technology-acceptance-model-tam-on-t-peer-reviewed-fulltext-article-JMDH
https://www.dovepress.com/the-applicability-of-the-modified-technology-acceptance-model-tam-on-t-peer-reviewed-fulltext-article-JMDH
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4061417
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4061417
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4061417


11

Mekonen GW, et al., Arch Wom Health | Vol: 1 & Iss: 1

expectation. MIS quarterly, 2008: 483-502.

52.	 Venugopal P, Priya SA, Manupati V, et al. An analysis of the 
impact of UTAUT predictors on the intention and usage of 
electronic health records and telemedicine from the perspective 
of clinical staffs. International Journal of Mechatronics and 
Applied Mechanics, 2018: 263-269.

53.	 Chang I-C, Hsu H-M. Predicting medical staff intention to use 
an online reporting system with modified unified theory of 
acceptance and use of technology. Telemedicine and e-Health, 
2012;18: 67-73.

54.	 Vanneste D, Vermeulen B, Declercq A. Healthcare professionals’ 
acceptance of BelRAI, a web-based system enabling person-
centred recording and data sharing across care settings 
with interRAI instruments: a UTAUT analysis. BMC medical 
informatics and decision making, 2013;13: 1-14.

55.	 Munea AM, Alene GD, Debelew GT, Sibhat KA. Socio-cultural 
context of adolescent sexuality and youth friendly service 
intervention in West Gojjam Zone, Northwest Ethiopia: a 
qualitative study. BMC Public Health, 2022;22: 1-11.

56.	 Kline RB. Development and Validation of a Customer Satisfaction 
Measuring Instrument with Laboratory Services at the University 
Hospital of Kinshasa, Democratic Republic of the Congo (DRC). 
Principles and practice of structural equation modeling: Guilford 
publications, 2015.

57.	 Wang YA, Rhemtulla M. Power analysis for parameter 
estimation in structural equation modeling: A discussion and 
tutorial. Advances in Methods and Practices in Psychological 
Science, 2021;4: 2515245920918253.

58.	 Weston R, Gore Jr PA. A brief guide to structural equation 
modeling. The counseling psychologist, 2006;34: 719-751.

59.	 Kharuddin AF, Azid N, Mustafa Z, Ibrahim KFK, Kharuddin D. 
Application of Structural Equation Modeling (SEM) in Estimating 
the Contributing Factors to Satisfaction of TASKA Services in 
East Coast Malaysia. Asian Journal of Assessment in Teaching 
and Learning, 2020;10: 69-77.

60.	 Kyriazos TA. Applied psychometrics: sample size and sample 
power considerations in factor analysis (EFA, CFA) and SEM in 
general. Psychology, 2018;9: 2207.

61.	 Sergueeva K, Shaw N, Lee SH. Understanding the barriers 
and factors associated with consumer adoption of wearable 
technology devices in managing personal health. Canadian 
Journal of Administrative Sciences/Revue Canadienne des 
Sciences de l’Administration, 2020;37: 45-60.

62.	 Davis FD. Perceived usefulness, perceived ease of use, and 
user acceptance of information technology. MIS quarterly, 1989: 
319-340.

63.	 Durodolu O. Technology Acceptance Model as a predictor of 
using information system’to acquire information literacy skills. 
Library Philosophy, Practice, 2016.

64.	 Binyamin SS, Hoque MR. Understanding the drivers of wearable 
health monitoring technology: an extension of the unified theory 
of acceptance and use of technology. Sustainability, 2020;12: 
9605.

65.	 Walle AD, Jemere AT, Tilahun B, et al. Intention to use wearable 
health devices and its predictors among diabetes mellitus 
patients in Amhara region referral hospitals, Ethiopia: Using 
modified UTAUT-2 model. Informatics in Medicine Unlocked, 
2023;36: 101157.

66.	 Purwaningsih R, Sekarini D, Susanty A, Pramono S. The 
influence of bootstrapping in testing a model of motivation 
and visit intention of generation Z to the attractive building 
architecture destinations. IOP Conference Series: Earth and 
Environmental Science, 2021.

67.	 Mbelwa JT, Kimaro HC, Mussa B. Acceptability and use of 
mobile health applications in health information systems: a case 
of eIDSR and DHIS2 touch mobile applications in Tanzania. 
Information and Communication Technologies for Development 
Strengthening Southern-Driven Cooperation as a Catalyst for 
ICT4D: 15th IFIP WG 94 International Conference on Social 
Implications of Computers in Developing Countries, ICT4D 
2019, Dar es Salaam, Tanzania, May 1–3, 2019, Proceedings, 
Part I 15, 2019.

68.	 Bawack RE, Kala Kamdjoug JR. Adequacy of UTAUT in clinician 
adoption of health information systems in developing countries: 
The case of Cameroon. Int J Med Inform, 2018;109: 15-22.

69.	 Seethamraju R, Diatha KS, Garg S. Intention to use a mobile-
based information technology solution for tuberculosis treatment 
monitoring-applying a UTAUT model. Information Systems 
Frontiers, 2018;20: 163-181.

70.	 Pan M, Gao W. Determinants of the behavioral intention to use 
a mobile nursing application by nurses in China. BMC Health 
Serv Res, 2021;21: 228.

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4061417
https://ijomam.com/wp-content/uploads/2018/11/pag.-263-269_AN-ANALYSIS-OF-THE-IMPACT-OF-UTAUT-PREDICTORS-ON-THE-INTENTION-AND-USAGE-OF-ELECTRONIC-HEALTH-RECORDS.pdf
https://ijomam.com/wp-content/uploads/2018/11/pag.-263-269_AN-ANALYSIS-OF-THE-IMPACT-OF-UTAUT-PREDICTORS-ON-THE-INTENTION-AND-USAGE-OF-ELECTRONIC-HEALTH-RECORDS.pdf
https://ijomam.com/wp-content/uploads/2018/11/pag.-263-269_AN-ANALYSIS-OF-THE-IMPACT-OF-UTAUT-PREDICTORS-ON-THE-INTENTION-AND-USAGE-OF-ELECTRONIC-HEALTH-RECORDS.pdf
https://ijomam.com/wp-content/uploads/2018/11/pag.-263-269_AN-ANALYSIS-OF-THE-IMPACT-OF-UTAUT-PREDICTORS-ON-THE-INTENTION-AND-USAGE-OF-ELECTRONIC-HEALTH-RECORDS.pdf
https://ijomam.com/wp-content/uploads/2018/11/pag.-263-269_AN-ANALYSIS-OF-THE-IMPACT-OF-UTAUT-PREDICTORS-ON-THE-INTENTION-AND-USAGE-OF-ELECTRONIC-HEALTH-RECORDS.pdf
https://pubmed.ncbi.nlm.nih.gov/22150638/
https://pubmed.ncbi.nlm.nih.gov/22150638/
https://pubmed.ncbi.nlm.nih.gov/22150638/
https://pubmed.ncbi.nlm.nih.gov/22150638/
https://pubmed.ncbi.nlm.nih.gov/24279650/
https://pubmed.ncbi.nlm.nih.gov/24279650/
https://pubmed.ncbi.nlm.nih.gov/24279650/
https://pubmed.ncbi.nlm.nih.gov/24279650/
https://pubmed.ncbi.nlm.nih.gov/24279650/
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-12699-8
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-12699-8
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-12699-8
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-12699-8
https://www.scirp.org/reference/referencespapers?referenceid=2989266
https://www.scirp.org/reference/referencespapers?referenceid=2989266
https://www.scirp.org/reference/referencespapers?referenceid=2989266
https://www.scirp.org/reference/referencespapers?referenceid=2989266
https://www.scirp.org/reference/referencespapers?referenceid=2989266
https://osf.io/preprints/psyarxiv/pj67b_v1
https://osf.io/preprints/psyarxiv/pj67b_v1
https://osf.io/preprints/psyarxiv/pj67b_v1
https://osf.io/preprints/psyarxiv/pj67b_v1
https://www.scirp.org/reference/referencespapers?referenceid=1640027
https://www.scirp.org/reference/referencespapers?referenceid=1640027
https://ejournal.upsi.edu.my/index.php/AJATeL/article/view/2722
https://ejournal.upsi.edu.my/index.php/AJATeL/article/view/2722
https://ejournal.upsi.edu.my/index.php/AJATeL/article/view/2722
https://ejournal.upsi.edu.my/index.php/AJATeL/article/view/2722
https://ejournal.upsi.edu.my/index.php/AJATeL/article/view/2722
https://www.scirp.org/journal/paperinformation?paperid=86856
https://www.scirp.org/journal/paperinformation?paperid=86856
https://www.scirp.org/journal/paperinformation?paperid=86856
https://www.semanticscholar.org/paper/Understanding-the-barriers-and-factors-associated-Sergueeva-Shaw/5f82c821cfd13c76214eefd78597d53450e23f8c
https://www.semanticscholar.org/paper/Understanding-the-barriers-and-factors-associated-Sergueeva-Shaw/5f82c821cfd13c76214eefd78597d53450e23f8c
https://www.semanticscholar.org/paper/Understanding-the-barriers-and-factors-associated-Sergueeva-Shaw/5f82c821cfd13c76214eefd78597d53450e23f8c
https://www.semanticscholar.org/paper/Understanding-the-barriers-and-factors-associated-Sergueeva-Shaw/5f82c821cfd13c76214eefd78597d53450e23f8c
https://www.semanticscholar.org/paper/Understanding-the-barriers-and-factors-associated-Sergueeva-Shaw/5f82c821cfd13c76214eefd78597d53450e23f8c
https://www.jstor.org/stable/249008
https://www.jstor.org/stable/249008
https://www.jstor.org/stable/249008
https://digitalcommons.unl.edu/libphilprac/1450/
https://digitalcommons.unl.edu/libphilprac/1450/
https://digitalcommons.unl.edu/libphilprac/1450/
https://www.mdpi.com/2071-1050/12/22/9605
https://www.mdpi.com/2071-1050/12/22/9605
https://www.mdpi.com/2071-1050/12/22/9605
https://www.mdpi.com/2071-1050/12/22/9605
https://www.sciencedirect.com/science/article/pii/S2352914822002945
https://www.sciencedirect.com/science/article/pii/S2352914822002945
https://www.sciencedirect.com/science/article/pii/S2352914822002945
https://www.sciencedirect.com/science/article/pii/S2352914822002945
https://www.sciencedirect.com/science/article/pii/S2352914822002945
https://www.proquest.com/docview/2597842026?sourcetype=Scholarly%20Journals
https://www.proquest.com/docview/2597842026?sourcetype=Scholarly%20Journals
https://www.proquest.com/docview/2597842026?sourcetype=Scholarly%20Journals
https://www.proquest.com/docview/2597842026?sourcetype=Scholarly%20Journals
https://www.proquest.com/docview/2597842026?sourcetype=Scholarly%20Journals
https://inria.hal.science/hal-02285258/document
https://inria.hal.science/hal-02285258/document
https://inria.hal.science/hal-02285258/document
https://inria.hal.science/hal-02285258/document
https://inria.hal.science/hal-02285258/document
https://inria.hal.science/hal-02285258/document
https://inria.hal.science/hal-02285258/document
https://inria.hal.science/hal-02285258/document
https://inria.hal.science/hal-02285258/document
https://pubmed.ncbi.nlm.nih.gov/29195701/
https://pubmed.ncbi.nlm.nih.gov/29195701/
https://pubmed.ncbi.nlm.nih.gov/29195701/
https://ideas.repec.org/a/spr/infosf/v20y2018i1d10.1007_s10796-017-9801-z.html
https://ideas.repec.org/a/spr/infosf/v20y2018i1d10.1007_s10796-017-9801-z.html
https://ideas.repec.org/a/spr/infosf/v20y2018i1d10.1007_s10796-017-9801-z.html
https://ideas.repec.org/a/spr/infosf/v20y2018i1d10.1007_s10796-017-9801-z.html
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-06244-3
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-06244-3
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-06244-3

	_GoBack

