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ABSTRACT 
This study investigated the use of Health Information Technology (HIT) to improve healthcare delivery. The study was done in Abuja’s Bwari Area Council. The study aims to investigate factors influencing health professionals’ adoption and usage of IT, identify adoption hurdles, and evaluate adoption in Community Health Centres (CHC). 20 Community Health Workers (CHW) were interviewed and given questionnaires. IT knowledge, attitude, infrastructure, training, funding, and experience - all influence HIT acceptability and utilisation. Adoption is limited by the unavailability of requisite knowledge, poor technological know-how, a language barrier, inadequate IT equipment, and lack of proper funding. Perceived criteria such as usefulness, ease of use, social effect, and favourable conditions all affected adoption of health information technology. The research encourages governments to develop a specific e-Health domestic planning and finance approach. 
INTRODUCTION
Information Technology in the health sector can make healthcare to be more safe, improve the standard of services provided and make the staff productive (Decker et al. 2012). This goes to reduce inequities by retaining patient records (Andreatta 2011). So too can HIT assist community health systems provide services more effectively (Davidson et al. 2013). For example, Electronic Medical Records (EMR) can avoid medication errors. It also lowers medicine adherence and prescription errors (Benavides-Vaello et al. 2013). 
Using health information systems may save costs and hospital visits (Davidson et al. 2013). According to Ackerberg (2015), Medicare and Medicaid will cost $30 billion between 2011 and 2019. By minimising medical errors, eliminating wasteful testing, and improving health outcomes, HIT may save $19 billion in medical and government costs. Globally, sentiments about technology use are positive. Some European and American governments extensively invest in e-health. For example, the US and EU spent $19 billion on health IT (Boonstra and Broekhuis 2010). Electronic health records are currently used by almost two-thirds of community health centres.
Healthy workers are in short supply globally, particularly in impoverished countries (Chang 2011). Devastation of major illnesses including malaria, HIV/AIDS, and tuberculosis are probable reasons of scarcity (Paim et al. 2011). Both donors and local authorities expect big things from these health systems. Many efforts have been undertaken to accomplish the SDGs, such as decentralised health care and job relocation (Awoonor-Williams, 2015).
By bridging communities and official health systems, CHCs improve access, acceptability, and relevance of health care in low-resource settings (Carr et al. 2014). Workers at community health centres are responsible for patient home visits, data collection, and education (Chernoff 1979). Health workers can better reach individuals who are hard to reach, including poor and lonely women, by visiting them at home (Chang 2011). 
Affordability and efficiency are improved by delegating high-level medical tasks to less competent workers (Klipin et al. 2014). A number of specialists believe that CHC intervention is crucial to enhancing community health (Chang 2011)
Technology is helping CHW complete basic tasks (Beswick and Brindle 2006). Globally, between 30,000 and 90,000 health applications are created each year (Steventon et al. 2012). For example, in 2011, the US introduced m-Health, considered the largest health technology of 2011. Self-diagnosis and tracking of physiological parameters including glucose, blood pressure, and oxygen saturation were possible. It may enhance patient care and minimise hospital visits (Edwards et al. 2014). 
Various global research have connected technology utilisation in community health centres to professional perception. Just like in Malaysia, technology improved process efficiency and saved time. They also demonstrated a positive approach in training and education. The same number of variables influence technology adoption in health care (Aggelidis and Chatzoglou 2009). 
However, Stevenson et al. (2013) found that federal and state financing may influence adoption of health IT, particularly in rural areas. Lack of continued support, poor capital investment, and insufficient infrastructure afflicted community health centres. Like Pai and Huang (2011) discovered, health professionals’ behavioural goals and technology adoption are linked. Ease of use and performance expectations affected health care technology adoption. 
Sub-Saharan Africa is presently developing a primary health care system. By 2015, South Africa wanted to hire and train a massive proportion of CHWs (Babamoto et al 2009).  This approach is costly, making it vital to develop a system capable of meeting different community requirements. 
RATIONALE 
To examine the impact of technology adoption in community health centres on various stakeholders. Thus, the report helps CHWs perceive technology adoption. CHWs will understand the importance of technology in healthcare. A public perception of CHWs is crucial to the government. To deploy appropriate health technology initiatives. This study also points the way for future research on important aspects of technology adoption in community health centres. 
OBJECTIVES 
1. Find out what influences’ doctors' use of technology. 
2. Identifying barriers to CHW adoption and use of technology. 
3. Examine how health professionals see health IT in community health centres. 

LITERATURE REVIEW
To put it simply, ICT is the use of scientific processes to help people achieve their goals (Edwards et al. 2014). A combination of skills and procedures needed to manufacture or offer products and services. By definition, technology is the deliberate application of knowledge in product and service design. As stated by Drummond et al (2016), health technology improves access to and the quality of healthcare. Health technology is any method used to promote good health, prevent, diagnose, or treat sickness. Medicines, medical supplies, and healthcare (Greysen et al. 2014). 
Many academics have highlighted hurdles to effective physician use of IT. Borzekowski (2010) for example, looked at how Californian hospitals used health data. His research covered the years 2000-2006. Teaching hospitals IT expenditures and competitiveness all impact health IT use, according to a generalised linear model. Following some years of effort, his research indicated significant adoption of technology within the health space. He did not investigate the level of commitment among health practitioners. Using the UTAUT model, Aggelidis and Chatzoglou (2009) employed a random sample of 1607 community health centres. Participation, social influence, and performance expectations increased health IT adoption. They found that medical professionals were more tolerant in using health IT. 
EMR implementation in hospitals was also studied by Carter (2001). The study demonstrated a connection between EMR use and effort expectation (electronic medical records). But, unlike this study, Carter (2001) did not assess the technology’s usefulness among health professionals. From 1995–2013, four systematic reviews summarised the results of many studies evaluating the impact of health IT adoption (Carr et al. 2014; Lainjo 2020; Heinz et al., 2013). Studies on treatments in ambulatory and non-ambulatory settings both in the US and overseas (Conrad and Pedro 2009).
RESEARCH METHODOLOGY
Population
This study area was Abuja and specifically within the Bwari Area Council. There are six area councils in Abuja. Gwagwalada and the Abuja Municipal surround the Council. The current population of Abuja is 3,652,000. Currently, there are 19 health centres in the area council. Six hospitals are publicly. The area council CHW service delivery was likewise uncertain. Thus, the sample size data helped generalise results. 
Study Area 
The study comprised 20 CHWs from 12 CHCs in Abuja. Bernard (2000) interprets sample size as a collection of separate data that are grouped together.
Pre-sampling 
It is a type of selection in which the researcher selects persons on the basis of numerous criteria that are important to him or her. Purposive sampling chooses a sample of people of interest while excluding others. It was decided to employ purposive sample since the respondents had relevant skills and knowledge about CHWs’ present technology use. As a consequence, purposeful sampling was used to find medical personnel skilled in health IT. 
Sampling 
A researcher chose study participants by simple random selection. Each population member has an equal chance of getting chosen. These were the CHWs chosen in a poll. Using Microsoft Excel, the study population was randomly allocated a code. Those who picked the code were invited. 
Questionnaires 
A questionnaire is a means of asking research participants. It has unique dialogue. According to Ghosh (1982), questionnaires are a low-cost, non-biased data collection method since they use respondents’ own language, provide enough time for replies, and are easily approached. A questionnaire was utilised to collect data. The tool was supplied to all participants. Prior to it, a pilot study evaluated the instrument's reliability. A pilot survey to test the questions' reliability is recommended by Ghosh (1982). Purposive sampling CHWs filled out the questionnaire.
Interview 
Interviews are physical or virtual conversation in which the subject or interviewee offers verbal information. By using oral verbal stimuli and oral verbal responses, Ghosh (1982) defined interviewing. Online/remote interviews were used for this study. 20 community health workers from 12 clinics were questioned.
Ethics 
Ethics is a moral rule for people and relationships. Researchers must follow ethical norms and rules to protect participants’ dignity and provide relevant knowledge (Fouka and Mantzorou, 2011). This inquiry found anonymity, secrecy, privacy, and plagiarism. Respondents were assured of privacy and anonymity. To protect anonymity, no real names were used. Mugenda (2003) defines anonymity as tracking respondents ethnicity. For privacy reasons, gathered data was also kept secret. 
FINDINGS, ANALYSIS AND DISCUSSIONS
Demographic data were summarised using descriptive statistics. Age, gender, education, marital status, and work experience were all covered. 
Factors affecting HIT acceptance and use Studies revealed six factors impacting HIT adoption and use. Training, finance, attitude, and experience were all factors. Davis (1989) TAM theory states that CHWs’ perception drives their behaviour. Most CHWs who indicated interest in adopting HIT had access to cell phones, tablets, and PCs. Some CHWs believe they are far more productive when they utilise IT in their profession. Many CHWs considered the technology burdensome, stiff, and inflexible despite its influence on HIT adoption. It takes more than a desire to utilise technology, the requisite knowledge is also required. 
Individual and contextual characteristics influence health professionals’ adoption of HIT, according to Hussain et al. (2018). They are based on attitudes and intentions towards health IT. Similarly, Venkatesh (2015) revealed that developing countries lack resources and skills to embrace HIT. But impoverished countries’ health authorities lack means for applying HIT. Nzuki & Mugo (2014) claim that healthcare workers' attitudes and beliefs about e-health influence their willingness to adopt and utilise it. 
The unavailability of requisite knowledge, poor technological know-how, a language barrier, inadequate IT equipment, and lack of proper funding were shown to be the top five barriers for CHWs adopting HIT. The most common issue was a lack of basic technical skills, such as computer application skills, among CHWs. Due to limited ICT resources, CHWs cannot use technological facilities. For example, health institutions lack appropriate training plans to properly teach their personnel, particularly CHWs with fundamental ICT skills. Budgets and ICT resources (computers, tablets, and cell phones) are restricted in most health organisations. 
Summary of the Findings
The services provided by community health centres may be enhanced via the use of technology. The purpose of this research was to determine the characteristics that affect health workers' acceptance and use of health information technology, to identify barriers to adoption, and to analyse the impact of health workers' opinions on adoption in community health centres. 
· The first aim identified three HIT adoption factors. Training, funding, and experience all influenced HIT adoption and use. 
· Poor ICT resources and limited education prevent CHWs from implementing HIT. 
· The final objective analysis examined perceived utility of health information technology, perceived ease of use, social influence, and enabling factors. 
CONCLUSION
How technology may enhance community health centre services. Adoption was impacted by CHWs’ opinions of health IT's use and simplicity. Perceptions of CHWs affect access to and use of technology, which impacts HIT adoption. The study discovered important factors impacting HIT adoption. Among them are IT skills and knowledge. These components greatly enhance HIT behaviour. Using HIT in healthcare boosts productivity and saves time by automating operations and preserving data. 
Less education, less ICT abilities, fewer English language skills, fewer ICT resources and lack of financial help were identified as hurdles to effective HIT implementation. Health policies, particularly community health centres, restrict CHWs from obtaining ICT training. Without ICT training, most CHWs are computer illiterate and lack basic ICT skills. So, in short, CHWs’ positive views of HIT affect technology adoption. Also, HIT improves the efficiency of community health centre services. But current challenges need immediate action. 
Recommendation 
1. A distinct approach for eHealth household planning and finance is recommended by the paper. It should be a national priority to implement.
2. In addition to fundamental HIT infrastructure and human resource development, the government must prioritise the execution of applicable domestic laws and standards.
3. Government and practitioners should adopt HIT training programmes to keep CHWs relevant and efficient.
4. Stakeholders and governments should fund the deployment and maintenance of health IT systems in community health centres.
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