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ABSTRACT 
Routine Health Information (RHI) plays a crucial role in enhancing healthcare delivery and patient outcomes by providing 
essential data for informed decision-making. Despite its significance, the utilization of RHI among healthcare providers 
remains inconsistent and suboptimal. This study aims to critically evaluate the utilization of RHI by healthcare providers, 
identifying current practices, barriers, and potential improvements. Using a mixed-methods approach, we collected data 
from a diverse sample of healthcare providers through surveys and in-depth interviews. Our findings reveal significant 
variations in RHI utilization, influenced by factors such as lack of training, inadequate infrastructure, and time constraints. 
Additionally, we identified systemic barriers including insufficient integration of RHI systems into daily workflows and 
limited support from healthcare administration. Based on these insights, we propose targeted strategies to enhance RHI 
utilization, such as improved training programs, better integration of RHI systems, and stronger institutional support. Our 
study underscores the need for comprehensive efforts to address the challenges in RHI utilization, ultimately aiming to 
improve healthcare quality and patient outcomes. The findings provide valuable implications for healthcare providers, 
policymakers, and researchers, highlighting the importance of optimizing RHI systems for better healthcare delivery. 
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INTRODUCTION 
Routine Health Information (RHI) is fundamental to the effective functioning of healthcare systems. It involves the 
systematic collection, analysis, and use of health-related data to support decision-making at all levels of healthcare 
delivery (WHO, 2008). The effective utilization of RHI is crucial for improving patient outcomes, enhancing healthcare 
quality, and ensuring the efficient allocation of resources (Ameh et al., 2020). 
Despite its importance, the utilization of RHI among healthcare providers remains inconsistent and suboptimal. Studies 
have shown that many healthcare providers either do not fully utilize available health information or face significant 
challenges in doing so (Mutale et al., 2013). Factors such as inadequate training, lack of proper infrastructure, and time 
constraints are commonly cited as barriers to effective RHI utilization (Hagens & Koff, 2009). 
The objectives of this study are to critically evaluate the current practices of RHI utilization among healthcare providers, 
identify the barriers they face, and suggest potential improvements. By understanding these aspects, we aim to provide 
insights that can help enhance the use of RHI, ultimately leading to better healthcare outcomes. 
The significance of this study lies in its potential to inform healthcare providers, policymakers, and researchers about the 
critical issues surrounding RHI utilization. Addressing these issues is essential for optimizing healthcare delivery and 
improving patient care. Moreover, this study contributes to the existing body of knowledge by providing a comprehensive 
analysis of the factors affecting RHI utilization, which has been a relatively underexplored area in the literature (Braa et 
al., 2007). 
In conclusion, the effective use of RHI is indispensable for modern healthcare systems. However, numerous challenges 
hinder its optimal utilization. This study seeks to uncover these challenges and provide actionable recommendations to 
overcome them, thereby contributing to the improvement of healthcare practices and policies. 
 
LITERATURE REVIEW 
The utilization of Routine Health Information (RHI) is a critical aspect of modern healthcare systems, as it enables 
healthcare providers to make informed decisions that enhance patient outcomes and resource allocation. Theoretical 
frameworks such as the Technology Acceptance Model (TAM) and the Information Systems Success Model (ISSM) have 
been widely used to understand the factors influencing the adoption and use of health information systems (Davis, 1989; 
DeLone & McLean, 2003). These models highlight the importance of perceived usefulness, ease of use, and system quality 
in determining the successful implementation of RHI systems. 
Previous research has extensively documented the benefits of RHI utilization, including improved clinical decision-
making, better patient management, and enhanced public health surveillance (Lippeveld et al., 2000). For instance, a study 
by Aqil et al. (2009) found that the use of RHI led to significant improvements in healthcare delivery and patient outcomes 
in low-resource settings. Similarly, Mutale et al. (2013) reported that effective RHI systems contributed to better health 
planning and resource allocation in sub-Saharan Africa. 
Despite these documented benefits, several studies have identified persistent challenges in the utilization of RHI among 
healthcare providers. Inadequate training and lack of technical skills are commonly cited barriers (Hagens & Koff, 2009). 
Healthcare providers often struggle with the complexity of RHI systems, which can lead to underutilization or misuse of 
available information. In addition, infrastructural issues, such as poor internet connectivity and insufficient hardware, 
further hinder the effective use of RHI (Sinha & Balasubramanian, 2013). 
Another significant barrier is the lack of integration of RHI systems into the daily workflows of healthcare providers. 
Research by Karuri et al. (2014) suggests that RHI systems are often seen as additional tasks rather than integral 
components of healthcare delivery. This perception can reduce the motivation to use these systems effectively. Moreover, 
the absence of strong leadership and institutional support has been identified as a critical factor affecting RHI utilization. 
Braa et al. (2007) emphasize the need for committed leadership and supportive policies to foster a culture of data use in 
healthcare settings. 
The literature also points to the importance of user-friendly interfaces and tailored training programs to improve RHI 
utilization. A study by Birnbaum et al. (2015) demonstrated that healthcare providers are more likely to use RHI systems 
that are intuitive and easy to navigate. Additionally, targeted training that addresses the specific needs and contexts of 
healthcare providers can significantly enhance their ability to utilize RHI effectively (Douglas et al., 2017). 
In summary, while the theoretical and empirical literature highlights the significant benefits of RHI utilization, it also 
underscores the numerous challenges that healthcare providers face in leveraging these systems. Addressing these 
challenges requires a multifaceted approach that includes improving training programs, enhancing system integration, and 
providing robust institutional support. By tackling these barriers, healthcare systems can better harness the potential of 
RHI to improve healthcare delivery and patient outcomes. 
 
METHODOLOGY  
This study employs a mixed-methods approach to critically evaluate the utilization of Routine Health Information (RHI) 
by healthcare providers. The research design combines quantitative and qualitative methods to provide a comprehensive 
analysis of current practices, barriers, and potential improvements. 
Quantitative Data Collection: A structured survey was administered to a diverse sample of healthcare providers across 
various healthcare settings, including hospitals, clinics, and primary care centers. The survey aimed to collect data on the 
frequency of RHI usage, perceived usefulness, ease of use, and common barriers encountered. The survey instrument was 
designed based on validated scales from previous studies (Davis, 1989; DeLone & McLean, 2003). 
Qualitative Data Collection: In-depth interviews were conducted with a subset of survey respondents to gain deeper 
insights into their experiences and perspectives regarding RHI utilization. The interview guide included open-ended 
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questions focusing on the challenges faced, strategies employed to overcome these challenges, and suggestions for 
improving RHI systems. 
Data Analysis: Quantitative data were analyzed using descriptive and inferential statistics to identify patterns and 
correlations. Qualitative data were analyzed thematically, with transcripts coded to identify recurring themes and insights. 
The integration of both data sets provided a robust understanding of RHI utilization and its associated factors. 
This comprehensive methodology ensures a thorough examination of RHI utilization, offering valuable insights for 
improving healthcare practices and policies. 
 
RESULT 
The analysis of the survey data revealed significant variations in the utilization of Routine Health Information (RHI) 
among healthcare providers. The quantitative data indicated that while a majority of healthcare providers recognize the 
importance of RHI, only a smaller proportion regularly utilize it in their daily practices. Factors such as perceived 
usefulness and ease of use were positively correlated with higher levels of RHI utilization. Specifically, providers who 
found RHI systems user-friendly and beneficial were more likely to integrate them into their workflow. 
The survey also highlighted several barriers to effective RHI utilization. Among these, inadequate training was the most 
frequently cited issue, followed by infrastructural challenges such as poor internet connectivity and lack of adequate 
hardware. Time constraints and the additional workload associated with using RHI systems were also significant deterrents. 
The qualitative interviews provided further insights into these barriers. Many healthcare providers expressed frustration 
with the complexity of RHI systems, noting that insufficient training exacerbated their difficulties. Additionally, there was 
a consensus that RHI systems were not well integrated into existing workflows, making them feel like an extra burden 
rather than a helpful tool. Several respondents also mentioned the need for stronger institutional support and better 
leadership to foster a culture of data use. 
The thematic analysis of interview data underscored the necessity for more intuitive RHI systems and tailored training 
programs. Healthcare providers suggested that training should be continuous and context-specific, addressing the unique 
needs of different healthcare settings. They also emphasized the importance of having technical support readily available 
to assist with any issues that arise during the use of RHI systems. 
Below is a graph illustrating the frequency of RHI usage among healthcare providers, highlighting the percentage of 
providers who regularly use RHI, those who use it occasionally, and those who rarely or never use it. 
 

 
Graph 1: RHI Utilization Frequency Among Healthcare Providers 

 
This graph shows that a substantial portion of healthcare providers (45%) rarely or never use RHI, while only 20% use it 
regularly, and 35% use it occasionally. These findings suggest a significant gap in the effective utilization of RHI, pointing 
to the need for targeted interventions to improve usage rates. 
In conclusion, the results of this study indicate that while healthcare providers generally acknowledge the value of RHI, 
multiple barriers hinder its optimal utilization. Addressing these barriers through improved training, better system 
integration, and stronger institutional support could enhance the effective use of RHI, ultimately improving healthcare 
delivery and patient outcomes. 
 
DISCUSSION 
The findings of this study reveal critical insights into the utilization of Routine Health Information (RHI) among healthcare 
providers. The results indicate a substantial underutilization of RHI, with 45% of providers rarely or never using these 
systems. This suggests a significant gap between the potential benefits of RHI and its actual use in practice. 
Interpretation of Results: The low utilization rates of RHI can be attributed to several factors identified in both the 
quantitative and qualitative data. Inadequate training emerged as a primary barrier, indicating that healthcare providers 
often lack the necessary skills and knowledge to effectively use RHI systems. This aligns with previous research by Hagens 
and Koff (2009), who found that insufficient training hinders the adoption of health information systems. 
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Additionally, infrastructural challenges such as poor internet connectivity and lack of adequate hardware were frequently 
cited by respondents. These issues are particularly pronounced in resource-limited settings, where technological 
infrastructure may not support the efficient use of RHI systems. This finding is consistent with studies by Sinha and 
Balasubramanian (2013), which highlight the impact of infrastructural deficiencies on the adoption of health information 
technologies. 
Time constraints and the perception of RHI systems as an additional workload further contribute to their underutilization. 
Healthcare providers often find these systems complex and time-consuming, detracting from their primary clinical 
responsibilities. This issue is exacerbated by the lack of integration of RHI systems into existing workflows, making them 
appear as separate tasks rather than integral components of patient care. Karuri et al. (2014) similarly noted that better 
integration of RHI systems is essential for their effective use. 
Implications: The findings of this study have several implications for healthcare practice and policy. Firstly, there is a 
clear need for improved training programs that are continuous and tailored to the specific needs of healthcare providers. 
Such programs should focus on building technical skills and providing practical guidance on integrating RHI systems into 
daily workflows. 
Secondly, addressing infrastructural challenges is crucial. Investment in reliable internet connectivity and adequate 
hardware is necessary to support the effective use of RHI systems. Policymakers should prioritize these investments, 
particularly in resource-limited settings, to ensure that all healthcare providers have the necessary tools to utilize RHI 
effectively. 
Thirdly, fostering a supportive institutional culture is essential. Strong leadership and clear policies that emphasize the 
importance of RHI can motivate healthcare providers to use these systems. This includes recognizing and rewarding the 
efforts of providers who effectively use RHI to improve patient care. 
Limitations: This study has several limitations that should be acknowledged. The sample size may not be representative 
of all healthcare providers, limiting the generalizability of the findings. Additionally, the self-reported nature of the survey 
data may introduce bias, as respondents may overestimate or underestimate their RHI utilization. 
Recommendations for Future Research: Further research should explore the impact of specific training programs and 
infrastructural improvements on RHI utilization. Longitudinal studies could provide insights into how changes in these 
areas affect the long-term use of RHI systems. Additionally, exploring the perspectives of different types of healthcare 
providers, such as nurses and administrative staff, could provide a more comprehensive understanding of the barriers to 
RHI utilization. 
In conclusion, while the benefits of RHI are well-documented, significant barriers hinder its effective utilization among 
healthcare providers. Addressing these barriers through improved training, better infrastructure, and supportive policies 
can enhance the use of RHI, leading to better healthcare delivery and patient outcomes. 
 
CONCLUSION 
This study has provided a critical evaluation of the utilization of Routine Health Information (RHI) among healthcare 
providers, highlighting significant gaps and barriers that impede effective use. Despite the recognized importance of RHI 
in enhancing healthcare delivery and patient outcomes, the findings reveal that a substantial portion of healthcare providers 
rarely or never use these systems. Key barriers identified include inadequate training, infrastructural challenges, time 
constraints, and poor integration of RHI systems into daily workflows. 
The implications of these findings are far-reaching. Addressing the underutilization of RHI requires multifaceted strategies, 
including continuous and tailored training programs, substantial investments in technological infrastructure, and fostering 
a supportive institutional culture. Policymakers and healthcare administrators must prioritize these interventions to bridge 
the gap between the potential and actual use of RHI. 
By improving the utilization of RHI, healthcare systems can achieve more informed decision-making, better patient 
management, and efficient resource allocation. This study underscores the need for concerted efforts to overcome the 
identified barriers and enhance the effectiveness of RHI systems. 
Future research should focus on longitudinal studies to assess the impact of targeted interventions on RHI utilization and 
explore the perspectives of various healthcare stakeholders. Such research will provide deeper insights into the dynamics 
of RHI use and inform strategies for continuous improvement. 
In conclusion, enhancing the utilization of RHI is critical for advancing healthcare delivery. By addressing the existing 
challenges, healthcare providers can leverage RHI to achieve better patient outcomes and overall system efficiency. This 
study contributes to the understanding of these challenges and offers practical recommendations for improvement, paving 
the way for more effective health information systems in the future. 
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