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Introduction: Digital health systems implementation in developing countries is increasing exponentially, and digital health inter-
ventions are essential tools to improve healthcare access and quality. In contrast, the evidence base is meager about the acceptance and 
satisfaction of end users towards digital health goods. Hence, this study aims to evaluate the acceptance and satisfaction of end users 
on the usability of digital goods in Sierra Leone.
Methods: Health facility-based cross-sectional study design was employed, and a total of 151 participants were included. Data were 
collected using a validated data collection tool. Initially, descriptive data analysis was done. Finally, bivariate and multivariate logistic 
regressions were applied to identify predictors for user acceptance of digital health goods. Finally, findings are presented as AORs 
along with 95% CIs.
Results: The study considered 151 respondents for analysis. In this study, 72.2% with 95%  CI: 64.4–78.8% of respondents have good 
acceptance of the digital health systems. The findings revealed that 49.7% and 45.7% of respondents were strongly satisfied and 
satisfied, respectively. The regression analysis indicated that perceived ease of use [AOR=5.56; 95% CI: 2.17, 14.26], digital health 
system type [AOR=0.18, 95% CI: 0.06, 0.55], and frequency of digital system use [AOR=0.04; 95% CI: 0.01, 0.41] were predictors of 
user acceptance. The major barriers for successful implementation were inability to be used offline, being slow, and taking longer time 
to input information in the digital systems.
Conclusion: End user acceptance and satisfaction with digital health goods were high. Perceived ease of use, digital system type, and 
frequency of using digital systems are predictors of user acceptance. Major barriers to digital systems implementation include inability 
to be used offline and taking longer time to input information in the systems. Long-term system acceptance could be achieved through 
addressing end user preference and potential barriers of implementation.
Keywords: user acceptance, technology acceptance model, satisfaction, digital health, Sierra Leone

Introduction
Digital or electronic health is all about harnessing digital tools and data analysis to really understand health behaviors and 
provide a more tailored clinical care for individuals.1,2 It encompasses health information technology (HIT), mHealth 
apps, electronic medical records, telehealth services, and wearables. Consequently, digital health tools are adopted in 
healthcare facilities for various purposes.3

Digital technology plays a vital role to make healthcare systems efficient and effective, significantly improving health 
outcomes when embraced by health professionals. On the other hand, resistance to adoption can diminish its potential 
benefits. The Electronic Medical Record (EMR) is an essential system that enhances the quality of health services, 
improves safety of patients, and reduces costs by ensuring required access to health information. Nonetheless, the 
cautious approach of healthcare workers regarding its adoption highlights the need for careful implementation to 
maximize its effectiveness.4
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Over the years, transitioning from paper-based systems to EMR had been a challenge for many hospitals and 
physicians. Accordingly, more than 50% of digital health implementations failed due to a lack of technical, operational, 
leadership, or organizational culture readiness.5 On the other hand, there has been a growing demand from clients and 
patients to access and gain insight into their own health information, especially concerning their health records.6

Following this, Sub-Saharan Africa (SSA) has rapidly expanded cellular infrastructure, eHealth, and mHealth use as 
an approach to leverage for collecting data and exchanging health information.7 Despite this progress, challenges using 
digital health tools such as EMRs remain a top complaint among health workers even though these end users recognized 
the value and do not want to go back to paper-based.8

A systematic review of thirty-six studies from ten countries revealed that experiences with digital health tools, such as 
electronic health records (EHRs), varied widely, with challenges being more common shortly after their implementation.9 

Of these systematic reviews, studies from seven countries indicated the benefits of the digital systems.10–16 Another 
conducted in Ghana found that using mHealth as a digital tool enhances midwives’ efficiency and effectiveness by aiding 
clinical decision-making, offering information resources, and lessening administrative tasks.17

The Technology Acceptance Model (TAM) that we used as a framework to guide this study also stipulated that user 
acceptance of digital technology is correlated with perceived ease of use and perceived usefulness.18

Our literature review indicated that Sierra Leone’s healthcare infrastructure is challenged with multifaceted factors 
that are unequally distributed throughout the country, with lower access to health services for those in rural areas.19 This 
demands access to technology and implementation of large-scale digital health initiatives to improve access and quality 
of care towards universal health coverage.19,20 However, there is no study done in Sierra Leone to assess the end users’ 
perception and satisfaction on digital health goods. Thus, this study aimed to assess the extent of current digital health 
goods acceptance level and identify the factors that determine the use of digital health goods in selected health facilities 
of Kono district, Sierra Leone.

Methods
Setting
The study was done in selected health facilities of Kono, with an estimated population exceeding 600,000 people.21 In 
2015, electronic medical records and CommCare digital health tools were implemented in health facilities supported by 
Partners In Health-Sierra Leone (PIH-SL) to transform the healthcare environment by digitizing and streamlining patient 
health information management. The research focused on PIH-SL-supported facilities, particularly involving users of 
CommCare and EMR (OpenMRS) at Koidu Government Hospital, which is a secondary healthcare center, and Wellbody 
Clinic, a primary healthcare center. The EMR is used to collect real-time data at the point of care, and the CommCare app 
is also used to collect primary data in both facilities. These electronic mobile and/or point-of-care systems are introduced 
to collect patient data with the purpose to support clinical decision-making.

Study Design
For this study a cross-sectional design was applied.

Study Population
The participants were community health workers, clinicians, health information professionals, and operations staff in 
PIH-SL-supported health facilities. All participants are users of either an EMR or a CommCare system, coming from 
different professional backgrounds. Those health workers who had less than three months of experience in the health 
facilities were excluded.

Sample Size and Data Collection
The study included all health workers (151) in both Koidu Government Hospital (KGH) and Wellbody Clinic who are 
users of digital health products, with data collection taking place from 25 May to 16 June, 2023. To collect data, 
a validated structured questionnaire was adapted from existing literature mainly from the technology acceptance model.18 
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The questions focused on the usability and satisfaction towards the current digital health goods, as well as the factors 
influencing their use. Non-identifiable demographic data, such as age, gender, duration of digital usage, and familiarity 
with technology were also collected. To measure the outcome variable, a five-point Likert scale questionnaire with 
multiple items was used. The internal consistency for the outcome variable (user acceptance) was tested using the 
proposed items, and it was deemed acceptable (Cronbach alpha: 0.88).

To ensure anonymity and minimizing interviewer bias, data collectors received specific training tailored to the survey 
and were kept blind to the specific hypotheses of the study. Besides, pre-testing of the data collection tool was done, and 
necessary revisions have been made accordingly. Data were collected using the CommCare app, and data quality was 
ensured through daily oversight, spot-checks, and reviews of the completed questionnaires by trained staff. The principal 
investigator and supervisors verified the questionnaires for completeness, accuracy, and consistency on a daily basis.

Study Variables
In this study, the outcome variable was the acceptance of digital health systems by end users. Independent variables 
included the sociodemographic characteristics of the respondents and IT-related factors.

Data Analysis
Initially, data cleaning and processing were done using STATA version 15 software. User acceptance as a continuous 
outcome variable was not normally distributed even after log transformation, and we went for non-parametric test 
(logistic regression) to look for its associated factors. Scores for each item of questions for the latent variables (user 
acceptance) were compiled and used the median value of the total score (not normally distributed continuous data) to 
dichotomize the variable into “good” or “bad” based on the final score.

Descriptive data analysis including frequency and percentage for categorical variables was done. Further, median with 
corresponding interquartile range (IQR) was computed for continuous variables. A bivariate and multivariate binary 
logistic regression analysis was employed to assess the factors that are associated with user acceptance of digital health 
systems. The findings were presented as odds ratios along with their 95% confidence intervals.

Multicollinearity among the independent variables was assessed using variance inflation factor (VIF), with a cutoff 
point of 10. Additionally, the Hosmer and Lemeshow test was applied to evaluate the model fitness.

Ethical Considerations
Ethical clearance was secured from Partners In Health Sierra Leone Research and Ethics Committee, as well as from the 
national Sierra Leone Ministry of Health Sierra Ethics and Scientific Review Committee. To conduct this study, approval 
was sought from the management teams of the health facilities before beginning data collection and analysis.

Since the study evaluated the implementation of digital health systems and includes professional health workers as 
participants without any associated risks, informed consent (verbal) was obtained from respondents. Along with this, 
their voluntary responses were recorded as “Yes” or “No” by data collectors using the CommCare application that has 
been used for data collection. The consent form along with the study protocol was approved by the Institutional Review 
Board (IRB). Finally, data were stored securely and anonymized.

Results
Characteristics of Respondents
This study considered 151 respondents for analysis, and there was no missing data. The descriptive analysis showed that 
the median (IQR) age of respondents was 32 (9) years. Further, the majority of respondents (67%) are below 35 years. 
Among the respondents, 60% were males, and 43% have completed university education.

Pertaining to the digital health goods, the majority (80.8%) have used CommCare, and most of the end users (97.3%) 
were trained on these digital platforms. Similarly, the majority (93%) of the respondents were using the digital platforms 
always [Table 1].
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Digital Health Systems Acceptance by End Users
Findings showed that 64% and 30% agreed and strongly agreed, respectively, that use of digital health platforms in the 
work place helps to accomplish tasks more quickly. Similarly, 65% and 58% agreed that the digital platforms improve 
work performance and productivity, respectively.

Further, 71% and 67% of respondents agreed that the digital systems are flexible to interact with and are easy to use, 
respectively. Looking at user acceptance, 79% agreed that the EMR/CommCare systems are pleasing, and 73.5% agreed 
that the systems have the functions and capabilities as per their expectation. Likewise, 70% of respondents agreed that 
the information stored in these systems has been clearly presented [Table 2].

Overall Score on End User Acceptance
Composite variables considered in the TAM were measured with different items using a Likert scale questionnaire. Accordingly, 
median scores (IQR) for PU, PEU, and end user acceptance were 25 (3), 25 (2), and 32 (3), respectively. Also, the minimum and 
maximum overall scores for the user acceptance measured using 8 items was 27 and 40, respectively [Table 3].

Table 1 Socio-Demographic Characteristics of 
Respondents [N=151]

Characteristics Frequency Percentage

Age in complete years: Median (IQR) 32 (9)

≤34 101 66.9

35–44 27 17.9

≥45 23 15.2

Gender

Female 61 40.4

Male 90 59.6

End user

Community health worker 119 78.8

Clinician 32 21.2

Educational status

Junior secondary and below 22 14.6

Senior secondary 64 42.4

University 65 43

Digital Health System

CommCare 122 80.8

EMR 29 19.2

Training on CommCare/EMR use

No 4 2.7

Yes 147 97.3

Platform Use

Not always 11 7.3

Always 140 92.7
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Table 2 Score of Items on Composite Variables of User Acceptance, PU, and PEU [N=151]

Composite Variable Items Strongly 
Disagree

Disagree Neutral Agree Strongly 
Agree

Perceived Usefulness (PU) Using CommCare/EMR in my work helps me to 
accomplish tasks more quickly

1 (0.7) 1 (0.7) 8 (5.3) 96 (63.65) 45 (29.8)

Using CommCare/EMR improves my work 
performance

0 (0) 0 (0) 4 (2.7) 99 (65.5) 48 (31.8)

Using CommCare/EMR increases my work productivity 0 (0) 0 (0) 10 (6.6) 88 (58.3) 53 (35.1)

Using CommCare/EMR enhances my effectiveness at 
work

0 (0) 0 (0) 4 (2.7) 103 (68.2) 44 (29.1)

Using CommCare/EMR make it easier to do my work 0 (0) 0 (0) 1 (0.7) 103 (68.2) 47 (31.1)

I find CommCare/EMR useful in my work 0 (0) 0 (0) 2 (1.3) 93 (61.6) 56 (37.1)

Perceived Ease of Use (PEU) Learning to navigate among CommCare/EMR features 
has been easy for me

0 (0) 0 (0) 11 (7.3) 104 (68.9) 36 (23.8)

I find it easy to get CommCare/EMR to do what I want 
it to do

0 (0) 4 (2.7) 3 (2) 110 (72.8) 34 (22.5)

My interaction with CommCare/EMR is clear and 
understandable

0 (0) 1 (0.7) 4 (2.7) 105 (69.5) 41 (27.1)

I find CommCare/EMR to be flexible to interact with 0 (0) 2 (1.3) 5 (3.3) 108 (71.5) 36 (23.9)

It is easy for me to become skillful at using  
CommCare/EMR

0 (0) 0 (0) 4 (2.7) 112 (74.1) 35 (23.2)

I find CommCare/EMR easy to use 0 (0) 0 (0) 4 (2.7) 101 (66.8) 46 (30.5)

User acceptance I use CommCare/EMR frequently 0 (0) 0 (0) 5 (3.3) 104 (68.9) 42 (27.8)

I use CommCare/EMR for a variety of purpose 1 (0.7) 22 (14.6) 13 (8.6) 80 (52.9) 35 (23.2)

I would recommend the technology to others 0 (0) 0 (0) 3 (2) 112 (74.2) 36 (23.8)

The interface of the system CommCare/EMR is pleasant 0 (0) 0 (0) 5 (3.3) 119 (78.8) 27 (17.9)

It was easy to learn to use this system CommCare/EMR 0 (0) 2 (1.3) 9 (6) 114 (75.5) 26 (17.2)

I like using the interface of this system CommCare/EMR 0 (0) 1 (0.7) 6 (4) 122 (80.8) 22 (14.6)

The information (such as online help, on-screen 
messages, and other documentation) provided with 
this system is clear

0 (0) 2 (1.3) 8 (5.3) 106 (70.2) 35 (23.2)

This system has all the functions and capabilities 
I expect it to have

0 (0) 2 (1.3) 11 (7.3) 111 (73.5) 27 (17.9)

Table 3 Overall Likert Scale Score of Composite Variables [N=151]

Composite Variable Minimum Maximum Median Score IQR [Q3-Q1]

Perceived usefulness (6 items) 20 30 25 [27–24]

Perceived ease of use (6 items) 18 30 25 [26–24]

User acceptance (8 items) 27 40 32 [34–31]
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Level of End User Acceptance, PU, and PEU
In this study, 72.2% with 95% CI: 64.4–78.8% of respondents have good acceptance of the digital health systems. More 
than half (59.6% with 95% CI: 51.5–67.2%) of respondents perceived the digital health systems as useful, and 52.3% 
with 95% CI: 44.3–60.1% perceived the systems as easy to use [Table 4].

Overall Satisfaction of End Users to Use the Digital Health Systems
The findings showed that a total of 95.4% of participants were either strongly satisfied (49.7%) or satisfied (45.7%) with 
the digital health goods. Looking at CommCare use, 51.6% and 43.4% of respondents were strongly satisfied and 
satisfied, respectively. Similarly, among EMR end users 96.6% of them were either strongly satisfied (41.4%) or satisfied 
(55.2%) [Figure 1].

Quality of Captured Data in the Digital Platforms
The overall quality of captured data in the digital systems was reported to be high (74.8%) [Figure 2]. Among users of 
the CommCare platform, 72.3% reported that the data being captured were of high quality, and an additional 22.1% said 
the data quality was medium. Likewise, 68.9% of EMR users reported that the data being captured were of high quality, 
while the remaining 31.1% reported that data were of medium quality.

Barriers to Successful Use of the Digital Platforms
The barriers to successful use of the CommCare and EMR digital platforms were mentioned by respondents, with 
a potential multiple response. The major barriers were inability to be used offline (n=48), being slow (n=28), requiring 
high internet bandwidth (n=21), and taking longer time to input information in the system (n=20) [Figure 3].

Table 4 Proportion of End User Acceptance, Perceived 
Ease of Use, and Perceived Usefulness [N=151]

Composite Variable Proportion 95% CI

User acceptance 72.2% 64.4%–78.8%

Perceived usefulness 59.6% 51.5%–67.2%

Perceived ease of use 52.3% 44.3%–60.1%

Figure 1 Satisfaction of end users with digital health goods [N=151].
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Correlation of End User Acceptance, Perceived Usefulness, and Perceived Ease of Use
Correlations among the constructs of the technology acceptance model were tested using Spearman correlation, taking 
into account the skewed distribution of the constructs. Accordingly, the findings highlighted a positive significant 
correlation among user acceptance and PU (Spearman correlation coefficient of 0.445, with a corresponding P-value 
of <0.0001). Similarly, a positive significant correlation has been found between among user acceptance of digital 
systems and PEU (Spearman correlation coefficient of 0.261, P=0.001) [Table 5].

Figure 3 Barriers to successful use of the digital platforms [N=151].

Table 5 Correlation of Constructs Used in Technology Acceptance Model [N=151]

User Acceptance Perceived Usefulness Perceived ease of Use

User acceptance 1

Perceived usefulness 0.4450 (P<0.0001) 1

Perceived ease of use 0.2609 (P=0.0012) 0.5695 (P<0.0001) 1

Figure 2 Quality of data being captured in the digital platforms [N=151].
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Bivariate and Multivariate Logistic Regression Analyses
Bivariate and multivariate binary logistic regression analyses were conducted to assess the relationship between end user 
acceptance of digital systems and predictor variables. As a result, variables with a P-value of less than 0.2 in the bivariate 
logistic regression analysis (respondent’s educational level, end user type, digital system type, frequency of platform use, 
and PEU) were included for the multivariate regression analysis.

The variables like age of respondents, gender, training, and PU did not have a statistically significant correlation with 
the outcome variable. Further, after checking for multicollinearity, the variable end user was removed from the final 
multivariate regression model.

In the final regression model, the predictors digital system type, frequency of platform use, and PEU had a statistically 
significant association with user acceptance of digital health systems. In the final model, respondent’s educational level 
had no significant association with the outcome variable.

The findings revealed that PEU positively influences end user acceptance of digital health platforms. After controlling 
for confounders, respondents who perceived the digital health systems as easy to use have a 5.6 times higher [AOR=5.56; 
95% CI: 2.17, 14.26] odds of acceptance as compared with their counterparts.

After controlling for other variables, being an EMR system user has a 82% [AOR=0.18, 95% CI: 0.06, 0.55] lower 
odds of acceptance as compared to the CommCare system. Moreover, those end users who were not using the digital 
health systems always have lower [AOR=0.04; 95% CI: 0.01, 0.41] odds of acceptance as compared to those who use the 
system always [Table 6].

Model Fitness and Multicollinearity Test
A multicollinearity check was conducted for the covariates considered for the final regression analysis. The mean VIF score 
was 4.79, and the variable end user type had a VIF value of 11.17. Hence, it was dropped from the final model. The Hosmer 
and Lemeshow goodness-of-fit test was also performed. The findings indicated that the model fits the data (P: 0.653).

Table 6 Bivariate and Multivariate Regression Analyses of Variables Associated with User 
Acceptance of Digital Health Systems [N=151]

Characteristics User acceptance [N=151] Crude Odds  
Ratio (95% CI)

Adjusted Odds  
Ratio (95% CI)

Poor (n) Good (n)

Level of Education

Junior secondary and below 5 17 1 1

Senior secondary 15 49 0.96 (0.31, 3.04) 2.35 (0.64, 8.67)

University 22 43 0.57 (0.19, 1.76) 2.24 (0.57, 8.78)

Digital health system

CommCare 23 99 1 1

EMR 19 10 0.13 (0.05, 0.29) 0.18 (0.06, 0.55)

Platform use

Not always 10 1 0.03 (0.01, 0.24) 0.04 (0.01, 0.41)

Always 32 108 1 1

Perceived Ease of use

No 32 40 1 1

Yes 10 69 5.52 (2.46, 12.41) 5.56 (2.17, 14.26)
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Discussion
The study’s findings revealed that end user acceptance and satisfaction with digital health systems was relatively high. 
Perceived ease of use, digital system type (CommCare or EMR), and frequency of platform use were found to have 
a significant association with user acceptance of digital health systems.

The relatively higher level of end user acceptance to digital health systems reported in this study was consistent with 
a previous study conducted in the Philippines22 while being higher than in studies conducted in Ethiopia.23,24 This strong 
acceptance of digital systems may be attributed to the support provided by Partners in Health, which enhances capacity 
building and service utilization, thus maximizing the technology’s impact on healthcare delivery. Additionally, this study 
indicated high levels of end user satisfaction with digital health systems, contributing to improved work flow, service 
quality, and health outcomes. A similar study also reported that EMR systems improve stakeholder satisfaction by 
improving access to healthcare information.25

The successful implementation and impact of a digital system hinges on its usage and user perceptions. Our findings 
indicated that ease of use of the digital system was correlated with end user acceptance of digital health goods, which is 
consistent with prior studies.26–30

One potential explanation is that the less effort end users need to invest in using the system, the more likely they are 
to continue using it. The Technology Acceptance Model (TAM) emphasizes that ease of using the system is a significant 
factor in user acceptance and should be considered by those designing or implementing effective systems.18 Additionally, 
research on Community Health Information Systems (CHIS) in Ethiopia highlighted the importance of making these 
systems easy and enjoyable for community health workers (CHWs) to use for successful and effective implementation.24

A user-friendly system is viewed as less time-consuming, which significantly impacts clinicians’ willingness to use 
digital health products.27 Hence, it is crucial for developers of digital health systems to prioritize ease of use to encourage 
end users to engage with and adopt the technology. Whenever the digital system requires minimal effort to navigate, it 
can positively influence users’ intentions to utilize those systems. Therefore, ensuring that eHealth technologies are 
straightforward and user-friendly for healthcare providers is essential for their long-term adoption and sustainability.

Providing technical support for end users is essential for successfully implementing new health technologies. 
However, insufficient technical training and support often poses a significant challenge in the implementation of EMR 
systems31 and the use of CommCare.32 In our study, training about the digital system has shown no association with user 
acceptance of digital health goods. The possible explanation for this could be related to the fact that almost all of the 
respondents in our study have been trained on CommCare and EMR, which creates an opportunity to familiarize 
themselves and engage with these systems. On the other hand, a study pointed out that technical inabilities to using 
the digital health system affect its sustainable implementation.24 Another report also outlined that with the rapid 
development of digital health goods, insufficient training and a lack of experience with issues related to new health 
applications may have contributed to the low acceptance rates among health professionals.33 A study from Nigeria also 
indicated that technical skills were positively and significantly linked to willingness of end users to use digital 
platforms.34

The study findings showed that CommCare users are more likely to have higher acceptance as compared to EMR 
users, which could be related to the differences in the design, complexity, and amount of time required to enter data 
across the two digital platforms. A study by El Mahalli et al35 also reported that data capturing is often burdensome and 
time-consuming for users, as strong typing skills are necessary to input clinical information and additional notes into the 
digital system. Consequently, the amount of time spent on patient record entry has become a prevalent concern among 
users of digital health products. Another study also indicated that health workers are resistant to adopt EMR systems with 
the common reason that it usually did not meet the specific need in the local context.36 This reflects that additional efforts 
are essentially required from digital system developers and stakeholders implementing the system to enhance system 
designs and complexities in digital system packages.

Our findings also indicated that those end users who used the systems always have better acceptance to the digital 
health platforms. A report from other studies indicates that for end users to accept new health technology and recognize 
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its value they need considerable experience with the system.37–39 As evidenced from developing countries, the end user 
experience was found to be crucial for sustainable adoption of eHealth systems.30

In this study, perceived usefulness (PU) did not significantly influence user acceptance of digital health goods in the 
multivariable regression analysis. This might be related to the fact that users may be resistant to changing their 
established health management practices, preferring traditional methods over adopting new technologies. On the other 
hand, the Spearman correlation analysis showed that perceived usefulness and user acceptance has a positive correlation 
that was statistically significant. Other studies also reported that perceived usefulness about the digital system has 
a positive significant association with digital health system acceptance.26,28–30,40,41

The Technology Acceptance Model indicates that end users are primarily motivated to adopt an application based on 
its functionality and are willing to tolerate some usability challenges if the system offers essential features.18 A similar 
study on the use of CommCare in Malawi found that community health workers believed digital health systems would 
reduce time spent on reporting by alleviating the burden of carrying bulky registers and allowing them more time for 
other tasks.32 The usefulness of digital health systems is linked to the availability and sufficiency of data, which is 
essential for providing high-quality healthcare information to support users’ daily activities. The study findings also 
revealed that the quality of data reported in these digital health systems was notably high, at 74.8%.

Currently, EMR and CommCare systems are being implemented in health facilities due to their anticipated benefits 
for safety and quality of care. Our findings revealed that the major barriers to digital health systems were inability to be 
used offline, being slow, requiring high internet bandwidth, and taking longer time to input information in the system. 
A scoping review also indicated that the most common obstacles contributing to the relatively low adoption rates of EMR 
systems, as perceived by end users, include a lack of mentorship and training, system complexity, the time needed to be 
familiarized with the system, and security issues.42 A study from Indonesia also indicated that health service management 
must focus on infrastructure availability and user-related factors to overcome the challenges of successfully implement-
ing digital health systems in developing countries.39

Implications for Practice and Future Research
Though digital health platforms like EMR and CommCare are relatively new developments in the Sierra Leone context, 
yet their impact on clinical practices is becoming increasingly apparent. However, the acceptance of digital health 
systems in resource-limited settings, which have traditionally relied on paper-based methods, is still underrepresented in 
the current literature. This study has important implications for system developers, healthcare providers, and health 
program managers at different levels of the health system.

For effective implementation of digital health goods, understanding user acceptance is vital. Our findings demonstrate 
the high acceptability of end users in developing countries, which could enhance operational efficiency and service 
quality if sustained. Thus, policymakers and implementers aiming to expand digital health systems in these settings 
should prioritize user acceptance in their intervention design and execution.

The study findings also showed that perceived ease of use and digital system type have an effect on user acceptance. 
Consequently, a comprehensive understanding of end users’ needs and concerns that shape their perceived value and 
requirements is essential, as these factors ultimately influence their behavior. Given the limited evidence regarding user 
acceptance of digital health systems in Sierra Leone, this serves as baseline information for researchers, particularly in 
resource-constrained environments.

Although the study represents a snapshot in time, policymakers, implementers, and developers of the EMR can use 
this information to refine implementation processes and better anticipate user preferences for future initiatives. The 
findings also indicate that health professionals are primarily concerned with the added value of the innovation and its 
ease of use. This suggests that for the implementation of EMR/CommCare to be successful, the system must operate 
flawlessly from the outset and be user-friendly to gain the support of health workers as end users of the systems.

Findings from this study can also serve as guidance for health facility managers in developing effective policies and 
strategies to address negative tendencies and promote the factors that contribute to the successful implementation of 
digital health systems in the local context.
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Limitations
Since the study was cross-sectional, it was not possible to establish temporal relationship. Given that we have used 
interviewer-administered questionnaires, it might lead to interviewer bias. The continuous outcome variable (user 
acceptance) was not normally distributed even after log transformation and was collapsed into binary form for non- 
parametric test which might create information loss while collapsed. This study has been done in purposely selected PIH- 
SL-supported healthcare facilities in Kono that implemented global digital health goods, and findings might not be 
representative of the implementation status at national level.

Conclusion
End user acceptance and satisfaction with digital health goods was relatively high. Perceived ease of use, digital health 
system type, and frequency of use had a significant influence on end user acceptance of digital health systems. The major 
barriers to digital health systems were inability to be used offline, being slow, requiring high internet bandwidth, and 
taking longer time to input information in the system.

To ensure long-term acceptance of the system, digital health solutions should be user-friendly for healthcare workers. 
High levels of end user acceptance could also be achieved through addressing potential barriers of implementation. 
Further, those implementing digital health systems must select and determine appropriate digital health interventions 
tailored to the local context of resource-limited settings.
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