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Abstract

Background:
The purpose of this study was to examine how information quality, communication effectiveness

and technology quality influence intension and actual use of ICT in tracking administration of malaria
drugs in health units in Uganda.

Methods:
Descriptive statistics and co-relational research design were used to determine the degree of occur-

rence and relationships. Pearson’s cross product bivariate deviation and covariance including regression
were used to determine how independent variables influence the intention and actual use of ICT in
tracking administration of malaria drugs in health units.

Scope:
A survey was conducted onto 465 workers in health units of Masaka, Rakai, Kalungu and Kampala

districts in central region of Uganda.
Findings:
Intrinsic information quality (IIQ), contextual information quality (CIQ) and representative infor-

mation quality (RIQ) were adequate in public and private health units; Communication effectiveness
was low because of using written documentation.. Medical staff had negative perceptions and attitude
towards ICTs (mean = 2.29), lacked knowledge (mean = 3.26) and skills (mean = 3.15) of use hence
affecting the quality of technology (mean = 3.12). There was a significant and strong linear positive
correlation between information quality, communication effectiveness, quality of technology and track-
ing administration of malaria drugs well above 10% at the level of p = 0.01, while intension to use and
actual use was well above 30%.

Conclusions:
Communication effectiveness has a positive and significant correlation with the intension and actual

use of ICTs (B = 0.351). Information quality has very low impact on intention and actual use of ICT
(Beta β = 0.042 in tracking of administration of malaria drugs in health units in Uganda. Technology
quality has both a negative linear correlation (B = - 0.087), and influence on Intension and Actual Use
of ICTs (β = - 0.050).
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1. INTRODUCTION

Information Quality coined from data that has
been processed to a designated meaning is con-
ceived as a measure or metric(s) of its suitabil-
ity, fitness for use, or value that it has and/or
provided to the user(s) based on the variations
hinged to those users and the uses of that infor-
mation itself. As a matter of fitness, it must be
accurately propounded to meet the necessity de-
fined by the information quality [4], [6] dimensions
which include; Intrinsic Information Quality (IIQ)
which implies that the information the users need
has an embedded own value, Contextual Infor-
mation Quality (CIQ) which focuses on the in-
formation need that must be considered within
the context of the task to be executed in terms
of its amount so as to add value, and Represen-
tative Information Quality (RIQ) which puts em-
phasis on the importance of the tools (computer
systems) which are used to store and provide ac-
cess to that information (Yang et.al, 2001). The
information quality hinged onto the characteris-
tic description of its own dimension intrinsically
explains its role in communication effectiveness
based on the technology quality engaged in influ-
encing intention and actual use of ICT for track-
ing the administration of drugs in health units in
Ugandan. Effective communication represents a
perspective that information fulfills the concept of
sharing a common understanding for the involved
parties in the communication process so that in-
formation flows well in both directions between
the parties involved. Technology is a matter of
how something is done or an approach to doing
something the best way, the implied technological
control metrics included accessibility, availability,
reliability, speed (response time), and usability of
technological resources that are measurable or the
assumed quality. However other technology en-
hancement factors that were perceived to take a
central role in affecting the technology to track
malaria drugs are conceived to include percep-
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tions and attitudes, knowledge and skills in the
use of ICT (Ssegawa et.al, 2019).

2. METHODOLOGY

Descriptive and co-relational research designs
were used on a sample of 393 qualified respon-
dents of a total population of 465 including med-
ical doctors, nurses, midwives, laboratory assis-
tants, pharmacists, dispensers and clinicians from
Masaka, Rakai, Kalungu and Kampala Districts
having served for more than two years in that
position were considered using clustering, sim-
ple random sampling, and purposive sampling
method. Respondents were contacted first on the
language used in their domain, particularly on vo-
cabulary and semantics, and piloted the instru-
ment where unexpected splashes were corrected
before its real deployment. Data were analyzed
using SPSS, and the research instrument was reli-
able at 0.9 with a construct validity index (CVI)
of 0.66. Descriptive statistics were used during
data analysis and Pearson’s cross-product bivari-
ate deviation and covariance was engaged to es-
tablish the extent of relationships between the
variables for both Information Quality, Commu-
nication Effectiveness, and Technology Quality in
influencing intention and actual use of ICT for
tracking administration of drugs in health units
in Ugandan.

3. RESULTS

The results depict the findings of the objectives
which involved examining how Information Qual-
ity, Communication effectiveness, and Technol-
ogy quality influence the intention and actual use
of ICT in tracking the administration of malaria
drugs in health units in Uganda.

3.1. INFORMATION QUALITY DIMENSIONS
Information quality is looked at based on the

characteristics/attributes which describe the di-
mensions measurement which includes intrinsic
information quality (IIQ), Contextual informa-
tion quality (CIQ), and representative informa-
tion quality (RIQ). Intrinsic Information Quality

February 9, 2023



(IIQ) deals with the implication that the infor-
mation users need has an embedded own value.
The measurement of all the characteristics of the
constructs based on the mean ranges described by
their respective interpretations is shown below.

Mean Range Interpretation Description
5.00 – 4.21 Strongly Agree Very Satisfactory
4.20 – 3.41 Agree Satisfactory
3.40 – 2.61 Undecided (both are true) Fair
2.60 – 1.81 Disagree Un Satisfactory
1.80 – 1.00 Strongly Disagree Very Satisfactory

3.2. Intrinsic Information Quality (IIQ)
Intrinsic Information Quality (IIQ) was

measured based on Believability, Accurate, Relia-
bility, Precision, Consistency, and Completeness.
In terms of the characteristic of intrinsic infor-
mation health workers receive during the admin-
istration of malaria drugs, results indicated that
the majority believe that verbal is fairly (mean =
3.28, mode = 4.00) clear and acceptable (strongly
agree at 16.0%, agree at 41.2% of the total re-
sponse) for them to execute the designated rou-
tines. The fair representation of the verbal infor-
mation health workers receive during the adminis-
tration of malaria drugs implies that its believabil-
ity appears more or less incredible to use during
the provision of medical service to the patients.
The assertion of clear and acceptable verbal com-
munication appeared prominent on the side of
public health units, however, those well above
30% were not agreeable to the idea. This was
skewed negatively on the side of the private health
units by - 0.286. However, well above 80% of
the health workers (61.5% agree, 20.0% strongly
agree) satisfactorily (mean = 3.91, mode = 4.00)
receive accurate information fromMoH in Uganda
which helps them to carry out the right adminis-
tration of drugs to patients. This appeared pro-
nounced more in private health units than in pub-
lic ones. This information was regarded as sat-
isfactory (mean = 3.98, mode = 4.00) reliable,
and in line with the guidelines on how to safely
and ethically administer the drugs (agree 67.2%,
strongly agree 20.7%). Nevertheless, the major-
ity of the responses suggest that the precision of
this information was fairly (mean = 3.37, mode

= 4.00), although, from different administrators
for the same works, it is consistent. The contra-
diction in the veins of consistency reveals a CoV
of 40.1% and positively skewed by 0.033 on the
side of public health units than the private coun-
terpart. This implies that the tools used to store
and or / generate this information within public
health units, therefore, do not support this di-
mension of information quality (they are more of
manual systems represented by paper-based filing
systems and or / similar ones). Further results
reveal that 49.6% of health workers receive infor-
mation in its completeness, that is to say, receiv-
ing all information from authorities to be used
to take decisions in the execution of daily medi-
cal routines on malaria drugs, nevertheless, 33.8%
implied that some information is lacking for pur-
poses of a holistic decision during the execution
of daily medical routines on malaria drugs.

3.3. Contextual Information Quality
(CIQ)

Contextual Information Quality (CIQ) fo-
cuses on the information need that must be con-
sidered within the context of the task to be exe-
cuted in terms of its amount so as to add value.
It was measured based on information complete-
ness, Content, semantics and understandability,
semantics and understandability, Timeliness, and
relevance. Contextualizing information so as to
get the desired value during the administration
of malaria drugs revealed that 58.3% of health
workers (medical staff) give an elaborate and com-
plete explanation when giving information about
malaria drugs to patients (mode = 4.00), on the
other hand, 17.8% don’t. This implies that the
information generally given by health units to
malaria patients is satisfactorily (mean = 3.81)
complete. These observations provide a binding
link and or / conjunction between IIQ and CIQ
which provides an understanding that the basic
information needs are defined in the context of
its application. Information completeness is exer-
cised more in private health units than in public
(skew index = - 1.016), this is attributed to the
fact that these private health units use comput-
erized systems for information and data banks.
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The information health units receive and use for
taking medical decisions was revealed to have
satisfactory (mean = 3.77) good content (agree
60.3%, strongly agree 16.3%). Good content sim-
ply means information being able to satisfacto-
rily provide value for the much-needed informa-
tion requirement(s). This information is satisfac-
torily (mean = 3.73) understandable in terms of
the semantics regardless of the variations in aca-
demic levels and the type of health unit (agree =
59.7% strong agree 15.5 %,). The management of
health units generates this information timely and
transmitted it promptly to the concerned health
workers (agree 62.6%, strongly agree 11.7%) at
the same time, it is relevant to support the actions
of the health workers during the administration of
malaria drugs. This scored a satisfactory rating
(mean = 3.60) representing 52.1% of those who
agreed and 14.4% strongly agreeable to the same.
Generally, Contextual Information Quality (CIQ)
as a dimension of information quality was rated
satisfactory (mean = 3.71) to the administration
of malaria drugs in health units/hospitals.

3.4. Representative Information Quality
(RIQ)

Representative Information Quality
(RIQ) puts emphasis on the importance of
the tools (computer systems) which are used to
store and provide access to that information in
regard to the source or origin or authenticity,
format/appearance, quantitativeness/sufficiency,
and interpretability. The results revealed that
67.8% of the health workers as the majority
receive information that is in line with their pro-
fession to support the administration of malaria
drugs to patients. This information was de-
scribed as original and has satisfactory medical
authenticity (mean = 3.96). In the event that the
construct/dimension of information quality looks
at the tools of storage of this information, the
originality and authenticity quality could have
been attributed to the fact that storage platforms
conform to the use of computers systems which
facilitate information retrieval as a means access-
ing and regenerating in the form it was posted at
storage, not very vulnerable to changes (integrity)

during access by users. This was very prominent
in private health units than in public. The results
further dedicate that the information exhibits a
format and appearance which is understandable
for communication during the administration
of malaria drugs (agree 54.8%, strongly agree
19.7%, it is sufficient in terms of quantity (agree
60.4%) and interpretable by all health workers as
majorly revealed by private health units (agree
66.4%). Generally, Representative Information
Quality (RIQ) as a dimension of information
quality was rated satisfactory (mean = 3.77) to
the administration of malaria drugs in health
units. Generally, the overall Intrinsic Informa-
tion Quality (IIQ) (mean = 3.46), Contextual
Information Quality (CIQ) (mean = 3.71), and
Representative Information Quality (RIQ) (mean
= 3.77) measure of information quality was sat-
isfactory among public and private health units
in tracking administration of malaria drugs in
health units in Uganda.

3.5. COMMUNICATION EFFECTIVE-
NESS

This was measured using flows of information,
medium of communication, and mode of commu-
nication. Effective communication represents a
perspective that information fulfills the concept
of sharing a common understanding for the in-
volved parties in the communication, thus, re-
sults reveal that information about the adminis-
tration of malaria drugs flows well in both direc-
tion and easily share common ideas between the
health workers and management of health units at
all level of administration (agree 49.2%, strongly
agree 22.7%). This suggests that communication
is conducted well without disruptions or barriers
using technologies that easily and quickly embrace
it. Medium of communication reveals that 44.9%
don’t send requisitions and drug orders electroni-
cally to the ministry of health, but the too a small
extent, 28.3% apply platforms like sites and tele-
phone. The majority of health workers communi-
cate face to face about issues concerning malaria
drugs (mode = 4.00; agree 58.7%, strongly agree
13.9% of the total response) is a clear indication
that ICTs are operationalized to a smaller extent
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in the administration of malaria drugs in health
units, thus use of written documents (a man-
ual process) is the commonest method applied.
In terms of the mode of communication, written
communication takes 56.2% (agree) and 10.9%
(strongly agree) both of which suggest the major-
ity of the total response. Although a good number
of health workers disagree (38.2%) with using tele-
phones to share information in this case, 33.1%
reveal application and sharing malaria drugs in-
formation because information posted in writ-
ten form documents are not instant and arrive
at health units at different times length (agree
67.7%). The slowed written information in form
of document used in acknowledgment of receipt of
pharmaceutical deliveries and supplies by man-
agement of health units revealed 63.2% (agree-
ment), all this imply the potential for loss of in-
formation about malaria drugs deliveries, possi-
bilities of changing the authentic drug records de-
livered resulting into drugs misrouting and dis-
appearance, thus making drugs tracking difficult.
In support of this notion, health workers make
an understanding with patients for the quality
of service (QoS) through dialogue (agree 30.5%,
strongly agree 55.5%) for the much-needed service
delivery. In general, Communication Effective-
ness was satisfactory (mean = 3.52) and rated as
slow because of using written documentation dur-
ing the administration of malaria drugs in health
units.

3.6. TECHNOLOGY QUALITY

This was measured using response time, acces-
sibility/connectivity, availability, availability of
power, the format of information delivered, and
ease of use. In terms of the format of infor-
mation shareable about malaria drug administra-
tion, results reveal that 35.4% receive SMS about
the malarial drug from authorities as the fastest
means (response time), although the majority em-
brace is written documentation method (43.6%).
This implies that the technology was fairly (mean
= 3.09) engaged in the cause of drug admin-
istration. This, therefore, suggests the reason
for using paper-based forms from drug stores for
tracking deliveries of drugs (agree 49.8%, strongly

agree 19.1%). Accessing media platforms was fair
(mean = 3.00) by 35.5% for information about
malaria drugs. Media communication was oscil-
lating between connection (30.6%) and disconnec-
tion (35.7%). This could be a result of the fact
that there was a lack of regular supply of power
to many health units to facilitate regular connec-
tivity and access and or/the ability to use the in-
frastructure for information access. This opinion
was supported by the fact that there were irreg-
ularities in power connections by 34.9%. In cases
of availability of power (31.8%) it was not clear
whether the source was solar or electric. This
also reflects that health workers were affected to
interact with the electronic system for the in-
tended purposes in malaria drug administration
by 39.9%. In general, the level of the Quality of
Technology employed during the administration
of malaria drugs in health units was rated a fair
performance (mean = 3.12) to what should have
been considered effective.

Quality as a measure of the technology’s effec-
tiveness can also be envisaged in how its adoption
addresses attitudinal elements of its users depend-
ing on the information needs in the dimensions
of the perceived ease of use and what it can do
when operationalized to offer services. This pro-
vides an appreciable link between the elements
of measurement coined to explain the technol-
ogy quality (section 3.30). Therefore, the sup-
portive elements as a driver of technology qual-
ity have a bearing on attitudes and perceptions,
knowledge of the use of ICTs, and skills in the
actual use of these technologies. The results sug-
gest that enjoyment of the technology (ICTs) by
the health workers resonates by 33.9% for those
who fairly enjoy and don’t enjoy in their respec-
tive department (mean = 2.89, mode = 2.00) re-
gardless of those who appeared stunted at 8.2%.
This represents well that attitude plays an im-
portant hinge to resonate between like and dis-
likes of use [1]. Furthermore, attitudes and per-
ceptions derive the thinking that ICTs should be
used only in document management or in the de-
partments of finance other than in real malaria
drugs administration (15.7%), although the ma-
jority don’t support this, 52.5% disagree with it.
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The notion that ICTs systems should be applied
by young health workers with little medical ex-
perience was not regarded as a negative percep-
tion and poor attitude (strongly disagreed 39.8%
and disagree 32.8%) because ICTs being is as-
sumed to increase levels of precision in the work
requires high degrees of accuracy (strongly agree
44.7% agree 36.6% strongly). This suggests that
ICTs are much preferred because these systems
are merely fed with medical domains (knowledge)
and are used as tools to process them in order
to generate the much-needed output. The overall
perception and attitudes about the ICTs systems
in the administration of malaria drugs scored a
fair ranking, with an average co-efficiency of vari-
ations of 50.2% as far as limiting the administra-
tion of malaria drugs during the malaria manage-
ment processes. Thus, the more the technology is
able to lessen the user biases one would have, the
more its quality is described to satisfy the user’s
need.

As far as the knowledge of the use of ICTs in
the administration of malaria drugs is concerned,
results revealed that the majority of the health
workers have difficulty in using ICTs (37.5%,
Mode = 4.00) as compared to those whose compe-
tencies rise to 12.7%, although many can satisfac-
torily use programs such as Microsoft word, excel
and PowerPoint (25.3%, agree = 34.2%), and they
are able to storage, retrieval and making back-
ups on other media platforms and or / secondary
storage devices and peripherals (strongly agree =
28.3%, agree = 27.2%) which is a fair manifesta-
tion of basic skill [2] [5]. This suggests that the
knowledge health workers have to use ICTs in the
administration of malaria drugs in health units is
fair to allow them to provide good services to the
patients, but is a good start for them to do bet-
ter. Skills to use computerized systems during the
administration of malaria drugs in health units,
results revealed that more than half of the health
workers lack capacity because of lack of training.
The training health workers get is a personal ini-
tiative which is also unsatisfactory (mean = 2.94,
mode = 2.00), thus suggesting that health work-
ers receive basic skills in simple computer applica-
tions that in the case of administration of malaria

drugs, should have gone beyond as far as processes
that involve interacting with the system further
like data manipulation, customizing, input pro-
cessing and dissemination of medical data which
is more than just having basic skills in office com-
puter application. The ability of the health work-
ers to access the Internet for information retrieval
(24.6%, agree = 28.5%), builds on the skill to use
the available gadgets when connected although
this happens, a substantial number of them are
unable to (disagree = 24.6%, strongly disagree
= 16.5%). This disjunction could suggest that
some of the health workers could be using mo-
bile phones and similar technologies for the same
service, because most of the health workers sat-
isfactorily use Facebook and WhatsApp on their
mobile phones (agree = 28.8%, agree = 42.3%).
Sending and receiving data using emails was satis-
factory (Strongly agree = 29.0%, agree = 33.7%).
The results further revealed that the informa-
tion health workers receive through the institu-
tions’ networks (LAN) is similar to that provided
while using mobile phones, therefore appreciating
the data consistency the technology provides to
the available data. This implies that they can
use the available Technologies (ICTs) for medical
data storage and retrieval because they are reli-
able for decision-making during the management
of malaria in the health environments. Neverthe-
less, when health workers are making drug req-
uisitions to the MoH is not done electronically
(Agree = 37.4%, strongly agree = 14.2%). This
represents how institutional processes (business)
are locally performed. The reporting systems of
health units are more semi-manual, with no tai-
lored computer packages for reporting both inter-
nally and to the ministry of health (agree 42.7%,
strongly disagree 15.3%) Therefore the overall rat-
ing of computer skill in health workers use ICTs
are fair (mean = 3.15) which apparently can af-
fect successful administration of malaria drugs in
health units using technology.

3.7. INTENTION TO USE AND AC-
TUAL USE OF ICT

The intention and actual use of ICTs is assumed
among others to be guided by attitudes and per-
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ceptions, knowledge to use ICTs, and the inherent
skills users exhibit to engage the technology [5] for
the designated output. Therefore, the concept in-
tends to using ICT, was conceived to mean the
major purpose for which users should really en-
gage this technology. In this it was intended order
to facilitate tracking information during the ad-
ministration of malaria drugs in health units, the
actual use meant the definite deployment and ap-
plications of ICTs, that is to say, how it is used to
achieve the tracking of information during the ad-
ministration of malaria drugs, the parameters as
items which were coined included perceived ease
of use, technology effectiveness, and skills exhib-
ited by the users in this case health workers, the
need to apply the technology, speed of the tech-
nology, sharing data and accuracy [7].

Health workers satisfactorily subscribe to and
support (mean = 3.76) the easy use of ICTs while
keeping records about malaria drugs (strongly
agree = 25.9%, agree = 47.1%) as one of the
parameters that interest them to adopt the use
of technology. Whereas many support the ease
of use of ICTs, its skewness is creaked more
on the side of the public health units than pri-
vate ones suggesting that public infrastructure re-
quired qualified human resources who have gone
through verification and competent training with
the ability to provide good remuneration against
the skills of personnel. Health workers believe
they are effective (mean = 3.71) when the process-
ing of data about malaria drugs (strongly agree
= 25.8%, agree = 48.5%) due to the perceived
ease of use of ICTs. Although ICTs were revealed
effective in processing data concerning tracking
malaria drugs in health units, it is revealed that
the majority of the health workers having lim-
ited skills (mean = 2.68) to use ICT systems
to track malaria drugs in health units (disagree
= 42.8%, strongly disagree = 15.6%). Lack of
skills to use ICTS in health units was discovered
to skew positively (Skewness index = 0.439) to-
wards public health units than their private coun-
terparts. However, they ascend to the fact that
ICTs are needed (mean = 4.03) to execute tasks
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that are key in their daily operations (strongly
agree = 31.3%, agree = 49.4%). This simply im-
plies that although health workers have limited
skills in the use of ICTs in the process of tracking
malaria drugs in health units, they look at it as a
very necessary tool in the routines and tasks be-
cause of the increased speed, reliability, accuracy
(strongly agree = 39.1%, agree = 40.6% mean =
4.07, mode = 4.00) and data sharing among them-
selves, communication (mean = 3.93) within and
outside health units, cheaper to manage informa-
tion about malaria using ICTs than using paper
or books. This implies that much can be achieved
with more improvement in the engagement of such
a technology. On average, therefore, intention to
use and actual use of ICT in the tracking process
for the administration of malaria drugs in health
units is assumed as the solution in the work envi-
ronment.

To establish the magnitude of such relationship
among the variables / constructs, Pearson’s cross
product bivariate deviation and covariance’s op-
tion was used and the representative results below
in table.1 were generated showing how significant
the correlation existed.

Key:
IUAU: Intension to Use and Actual Use
IQ: Information Quality
CE: Communication Effectiveness
QT: Quality of Technology
TAMD: Tracking Administration of Malaria

Drugs

The results in the table above revealed that
there is a strong and significant linear positive
correlation between IQ, QT, and CE as their cor-
relation indices rated between 0.1 and 0.58 rep-
resented well above 10% and 50% at the level of
p= 0.01. Therefore the implication of the positive
influence of the independent variables on the de-
pendent variable is that any change evoked onto
the independent variable causes a direct change
in the dependent variable in the designated direc-
tion.

The letters below represent the meaning of the
hypothetical relationships between constructs of
the conceptual framework above in fig. 1

A: Increase in Information Quality cause a sig-
nificant (0.145*) positive increase in the intention
to and actual use of ICT in tracking and admin-
istering malaria drugs.

C: Increase in Communication effectiveness
cause a significant (0.258**) positive increase in
intention to and actual use of ICT in tracking and
administering malaria drugs.

D: Increase in Technology quality cause a sig-
nificant (0.174*) positive increase in intention to
and actual use of ICT in tracking and administer-
ing malaria drugs.

K: Increase in intention to use and actual use of
ICT cause an appreciably higher positive increase
in the net benefits described as TAMD (0.750**,
P = 0.00) in tracking administration of malaria
drugs.

4. REGRESSION ANALYSIS OF INFOR-
MATION QUALITY, COMMUNICA-
TION EFFECTIVENESS, TECHNOL-
OGY QUALITY IN INFLUENCING
INTENSION AND ACTUAL USE OF
ICT

Standard multiple regression amongst other
forms of multiple regression (hierarchical and
stepwise) was used because it facilitates analysis
of all the predictor variables (Independent vari-
ables) at once and is evaluated simultaneously de-
pending on each variable’s predictive power over
and above that offered by all the others. Regres-
sion as a quantitative technique evaluates the im-
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Table 1: Shows Pearson’s Cross-product deviation and covariance matrix of Variables

Variables IUAU IQ CE QT
IUAU Intension to Use and Actual

Use
1.000

IQ Information Quality 0.145∗ 1.000
CE Communication Effectiveness 0.258∗∗ 0.491∗∗ 1.000
QT Quality of Technology 0.174∗ 0.336∗∗ 0.582∗∗ 1.000

*. Correlation is significant at the 0.05 level. **. Correlation is significant at the 0.01 level.

Table 2: Shows correlation between Intention and Actual Use of ICTs and Tracking administration of malaria drugs
(TAMD)

Variables Intension and Actual Use
of ICT (IUAU)

TAMD

Intension and Actual Use of ICT 1.000
TAMD 0.750∗∗ 1.000

**. Correlation is significant at the 0.01 level

pact of numerous simultaneous influences on a sin-
gle dependent variable in terms of the degree of
relationship, form, and direction of correlation [4].
The outcome of the multi-regression analysis was
used to test the significance of the constructs.

In the interest of the intention and actual use
of ICTs in tracking the administration of malaria
drugs, it is discovered that CE had a positive sig-
nificant correlation with the Intension and Ac-
tual use of ICTs in tracking the administration
of malaria drugs. (B = 0.351). IQ is revealed not
significantly (P-value = 0.612) correlated to In-
tention and Actual use (B = 0.029). This means
that although it is clear that it influences posi-
tively the Intension to Use ICTs (Beta β = 0.042)
the impact is very low, so it is not an impor-
tant factor to influence the Intention and Actual
use of ICTs in the tracking of administration of
malaria drugs in health units in Uganda. Technol-
ogy Quality (TQ) was revealed to have a negative
linear correlation with Intension and Actual Use
of ICTs (B = - 0.087) and further has a negative
influence on the same (Beta (β) = - 0.050). Nev-
ertheless, the variation between these variables is
also low (adjusted R2 = 0.034) hence suggestive
of the worthiness by 3.4%

Intension and Actual Use = 24.304 - 0.087
(TQ) + 0.029 (IQ) + 0.351 (CE) (R2 = 0.034=
3.4%). . . . . . . . . ... . . . . . .. 1.1

Above explains the relationships (A, C, and D)
for IQ, CE, TQ, and Intension and Actual Use of
ICTs, while K for IUAU with TAMD which were
measured quantitatively as represented by the val-
ues of B. The summary of the relationships of
the variables explains the overall structural equa-
tion (1.1) they represent in tracking the admin-
istration of malaria drugs in the health units in
Uganda, thus intention and Actual use of ICTs in-
fluence tracking administration of malaria drugs
by approximately 72%.

5. CONCLUSIONS

— There is a strong and significant linear pos-
itive correlation between IQ, CE, QT, CE, and
TAMD as their correlation indices represented
well above between 10% and 30% at the level of
p = 0.01.

— Communication Effectiveness (CE) has a
positive significant correlation with the Intension
and Actual use of ICTs in tracking the adminis-
tration of malaria drugs (B = 0.351). Information
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Table 3: Shows multiple regression of the Intension andActual Use of ICT in tracking administration of malaria drugs

Model Unstandardized Standardized
coeffi-
cient

t Pvalue
/ Sig

Decision on Hy-
pothetical rela-
tionship

Direction

Constructs B SE Beta
(β)

Constants 24.304 3.221 7.544 0.000 Significant Positive
Technology
Quality (TQ)

- 0.087 0.148 - 0.050 -0.585 0.559 Not Significant Negative

Information
Quality (IQ)

0.029 0.057 0.042 0.507 0.612 Not Significant Positive

Communication
Effectiveness
(CE)

0.351 0.146 0.223 2.400 0.017 Significant Positive

Dependent Variable: Intension
and Actual Use of ICT
R 0.222a

R Square 0.049

Adjusted R2 0.034

F 3.282

Sig 0.022

Table 4: Shows summary of coefficients of the relationships of the TAMD model Fig 1

Relationships Variables B SE Beta
(β )

Adjusted R
2

A IQ Intension
and Actual
Use of ICTs

0.029 0.057 0.042
0.034C CE 0.351 0.146 0.223

D TQ -0.087 0.148 -0.050
K Intension and Actual

Use of ICTs
TAMD 0.705 0.047 0.715 0.709
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Quality (IQ) is revealed not significantly (P-value
= 0.612) correlated to Intention and Actual use
(B = 0.029). This means that although it influ-
ences positively the Intension to Use ICTs (β =
0.042) the impact is very low, so it is not a very
important factor to influence the Intention and
Actual use of ICTs in the tracking of administra-
tion of malaria drugs in health units in Uganda.
Technology Quality (TQ) was revealed to have a
negative linear correlation with Intension and Ac-
tual Use of ICTs (B = - 0.087) and further has
a negative influence on the same (Beta (β) = -
0.050).

6. RECOMMENDATION

Management of health units should always en-
deavor to organize internal seminars and train-
ing to empower health workers with soft skills in
applying the available ICTs to improve their com-
petencies to progressively manage malaria-related
challenges pivoted by tracking drugs.

Health institutions should appreciate the value
of investing in ICT infrastructure as a way of
embracing basic technology as good practice in
the management of information for good decision-
making to improve the quality of service and lives
of malaria patients in health units.

7. LIST OF ABREVIATIONS

IUAU Intension to Use and Actual Use.
IQ Information Quality.
IIQ Information quality as Intrinsic Informa-

tion Quality
CIQ Contextual Information Quality
RIQ Representative Information Quality
CE Communication Effectiveness.
QT Quality of Technology.
TAMD Tracking Administration of Malaria

Drugs.
ICT Information and Communications
Technology.
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