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Abstract

Background We conducted this study with the aim of identifying factors that affect the use of health information
technology in the treatment and management of hypertension.

Methods This paper is a descriptive-analytic study conducted in 2022. To obtain relevant articles, databases
including Scopus, Web of Science, IEEE, and PubMed were searched and the time period was between 2013 and
2022. Based on the review of similar articles, a five-point Likert scale checklist was developed in the second phase. The
statistical population of the present study was specialist physicians (N=40) and patients (N=384). In order to analyze
the data, SPSS Statistics 24 was used. To analyze the data obtained from the checklist, we used summary statistics
(mean and standard deviation).

Results As a result of the review literature process, 50 papers were screened, that based we can distinguish
motivational and inhibitory factors affecting the use of health information technology in hypertension management.
Indeed, Motivational factors and inhibitory factors can be classified into five groups: organizational, economic,
technical, personal, and legal/moral factors. Based on the results of the checklist, the factors that were identified

as most influential on motivation and inhibitory patients and specialist physicians’to use of health information
technology to manage and treat hypertension.

Conclusion Utilizing technologies for hypertension, its management can be improved by identifying motivating and
inhibiting factors. Our approach can improve the acceptability of these technologies, save costs, reduce long-term
complications of hypertension, and improve patient quality of life.
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Introduction

Hypertension, or high blood pressure (BP), is a chronic
disease that causes high blood pressure in the arteries
[1]. This disease accounts for approximately 13% of all
deaths and is known as the “Silent Killer” [2]. According
to World Health Organization (WHO) official statistics,
more than 1.28 billion adults aged 30-79 are hyperten-
sive worldwide, with two-thirds living in low- and mid-
dle-income countries. In addition, 46% of adults with
hypertension are unaware of their condition [3]. It is esti-
mated that less than half of adults (42%) who have hyper-
tension are identified and treated, while about one out of
five (21%) have hypertension under control [3].

The challenge of controlling hypertension remains
largely unmet for public health systems [4]. In spite of
advances in blood pressure measurement techniques,
antihypertensive drugs that are both effective and safe,
and various health information technology systems a
large number of hypertensive patients are still not prop-
erly was identifying. In addition, a significant number of
those receiving antihypertensive treatment fail to achieve
satisfactory blood pressure contro [4, 5]. As a result,
comes as no surprise that hypertension contributes to
disease burden and disability worldwide, even in devel-
oping nations [4, 6]. Hypertension, like other chronic
diseases, has significant negative effects on the affected
people and society from an economic, psychological, and
social perspective [1]. Hypertensive patients face a vari-
ety of daily challenges as a consequence of the complica-
tions associated with this disease [4].

The use of health information technology systems is
expected to help patients with chronic diseases improve
their quality of life by increasing their awareness of the
diseases they have [7-9]. Indeed, raising awareness and
providing continuous education can help treat these
patients more effectively [10-12]. In the meantime,
health information technologies can play an important
role due to having made it easy to access information
[13-15]. Until today, many studies have focused on the
design and development of health information tools and
systems for the management, prevention, or treatment of
various diseases [10—12, 16].

In order to prevent, manage, and treat hypertension as
a chronic disease, many scientists around the world have
designed and developed health information systems [16,
17]. When evaluating these health information systems,
researchers examine what makes stakeholders use or not
use them [18, 19]. Identifying these factors for scientists
is important because greater detail will allow for provid-
ing better studies and, better design of health informa-
tion technology systems [19, 20]. As a result, the better
designs of these systems will be accepted by a higher per-
centage and will be more user-friendly from the point of
view of users (Patients). It should be borne in mind that
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users’ persuasion to utilize health information systems
is one of the most important goals of researchers and
builders of these systems [7, 21, 22]. For this purpose, this
study identifies factors that affect the use of health infor-
mation technology in the treatment and management of
hypertension.

Methods
In 2022, we conducted this study in two main phases as a
descriptive-analytic study.

First phases

The first phase was an analysis of the literature in order
to identify factors that are supposed to affect the use of
health information technology in hypertension man-
agement and treatment. This phase partially follows the
PRISMA-ScR checklist [23]. To begin, we searched the
following keywords in PubMed, Scopus, IEEE, and Web
of Science databases:

A. “Blood Pressure” OR “Hypertension”

B. “Self-care” OR “Self-management” OR “Self-
care Strategies” OR “Self-management Strategies” OR
“Treatment”

C. “Medical Informatics” OR “Health Informatics” OR
“Health Information Technologies” OR “Clinical Infor-
matics” OR “m-Health” OR “e-Health” OR “Healthcare”

E. [A] AND [B]

F. [A] AND [C]

G. [A] AND [D]

H. [A] AND [B] AND [C]

Review and research articles (full-text access) in the
English language were considered for inclusion. They
had to be published between 2013 and 2022 and address
the issue of the effect of health information technology
on hypertension treatment and management. Abstracts,
short reports, letters to the editor, and systematic review
protocols were not included. Also excluded were docu-
ments that did not reference a human subject or that dis-
cussed the use of health information technology in the
treatment and management of hypertension. We manu-
ally searched Google Scholar and PubMed to identify
additional relevant studies. Furthermore, we reviewed all
sources cited in the articles selected for the study to make
the search even more thorough and highly reliable.

Second phases

In second phase, based on the review of similar arti-
cles, a five-point Likert scale checklist was developed in
the second phase. The population of the present study
was composed of two groups: the first group included
obstetricians, cardiologists, and nephrologists in Urmia
Medical Sciences Teaching Hospital (West Azerbaijan
Province, Iran) and the second group included all patients
with hypertension who had visited the aforementioned
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centers. Due to the small number of specialist physicians
(N'=40), all of them were selected, and due to the unlim-
ited number of patients based on determining sample size
Krejcie, R. V., & Morgan [24], we selected the population
of patients (N=384). Participants were provided with the
link (URL) to the checklist in Google Forum. The crite-
ria we used to select participants were computer literacy
(ability to use smartphones, laptops, social networks, and
internet search) and technology use. To analyze data, we
used SPSS Statistics 24 (IBM Corp, Armonk, NY, USA).
To analyze the data obtained from the checklist, we used
summary statistics (mean and standard deviation). In
addition, we use linear regression. An effective way to
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model the relationship between a scalar response and an
explanatory variable is to use linear regression [25].

Result

Analysis of the review literature

The PRISMA flow diagram shows that 827 potentially
relevant articles were identified from the initial search.
Considering the exclusion criteria of 484 articles, they
were removed after reviewing their titles and abstracts.
To determine whether the remaining 343 articles met the
inclusion criteria, was read the full text of each article.
It should be noted that we did not find any additional
articles in the references to eligible studies (Fig. 1). As a

.S‘ Database searches identified the following records (n=847): | | Full-text articles excluded,
- PubMed (n=347), Scopus (n=201), ISI web of science with reasons
Lf-‘_" (n=169), IEEE (n= 110).
g Review articles (n=43)
o l Systmatic Reviwe: (n=34)
\ Book chapters (n=23)
Records after duplicates removed (n= 343) Conference abstracts (n=71)
Correspondence (n=21)
( l Editorials (n=22)
20 Perspective (n=14)
g Records screened (n=343) |[—»| Records excluded (n=286) |-+ | Mini reviews (n=29)
o Other (n=29)
3 |
A - =
Excluded, in the title
5 P Records remaining after title selection (n=57) — | selection
Other study design: 2
Other languages: 1
Other disciplines: 2
z
g3 Excluded, in the abstract
-g) Records remaining after abstract selection (n=52) —» | selection
- 1 Other study design: 1
Full-text articles excluded,
Full-text articles assessed for eligibility (n=51) —_— with reasons
T l n=1 Preprints
o]
=
Q
k=
Studies selected (n=50)

Fig. 1 Summary of results of search and screening of the studies
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result of the screening process, 50 articles were selected
(Appendix 1).

Identified factors

Based on the results of the literature review, we can
distinguish motivational and inhibitory factors affect-
ing the use of health information technology in hyper-
tension management. Results showed that 40 articles
included both motivational and inhibitory factors, 9 arti-
cles included only motivational factors, and one article
included only inhibitory factors (Appendix 2). Motiva-
tional factors in the use of health information technol-
ogy have been highlighted in 49 studies. Also, inhibitory
factors in the use of health information technology have
been highlighted in 41 studies. Indeed, motivational fac-
tors and inhibitory factors can be classified into five
groups: organizational, economic, technical, personal,
and legal/moral factors (Appendix 3).

Evaluating factors and groups

The article review was conducted in order to develop a
five-point Likert scale checklist. The checklist had two
categories: Motivational factors (N=30) and Inhibitory
factors (N=24) in the 54 items, which were divided into
five groups: Economic (N=5), Personal (N=24), Orga-
nizational (N=12), Technical (N=10), and Legal/Moral
(N=3).

Demographic of participants

According to the statistical population community of 384
patients, we were able to communicate with 324 of them.
Finally, 312 questionnaires were collected. The collecting
questionnaires among specialist physicians were in per-
son and were conducted by a researcher from our team
(AF). Table 1 shows the demographic characteristics of
patients and specialist physicians (Table 1).

Table 1 Demographic characteristics of participants

Participants N
Patients Gender Men 124
Women 176
Age (years) 20-30 15
31-40 32
41-50 84
51-60 181
Duration of af- 1-4 171
fected hyperten-  5_g 81
sion (years) 10-14 46
Over 15 14
Specialist Gender Men 15
physicians Women 25
Specialty Cardiologist 8
Obstetricians 19
Nephrology 13
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Motivational factors

Based on the results of the checklist, the following fac-
tors have been found to be most influential on patient
and specialist physicians’ motivation to use health infor-
mation technology to manage and treat hypertension.
From the point of view of patients: in the economic fac-
tor, the reduction of treatment costs with an average
of (3.18); in the individual factor, the highest average is
related to the increase in treatment follow-up (3.77); in
the organizational factor, the highest average is related to
making technology available (3.84); in the technical fac-
tor, the highest average is related to the possibility of easy
data sharing (3.90); and in the legal and moral factors,
the highest average is related to the anonymity of the
patient’s identity in a disturbing situation (3.41). Accord-
ing to specialist physicians: in the economic factor, the
highest average is related to economic support (3.57);
in the individual factor, the highest average is related to
the increase in treatment follow-up (3.65); in the orga-
nizational factor, the highest average is related to the
improvement of service quality (3.60); in the technical
factor, the highest average providing voice reminders and
alerts (3.40); in the legal and moral factor is also the aver-
age of anonymity of the patient’s identity in a disturbing
situation (3.45) (Table 2).

All five groups (organizational, economic, technical,
personal, and legal/moral) of motivational factors signifi-
cantly predicted hypertension management scores based
on patients’ and physicians’ views. However, the eco-
nomic (R2=0/681) and legal/moral (R2=0/651) groups
had the highest effects in predicting hypertension man-
agement scores based on patients’ and physicians’ views
respectively (Table 3).

Inhibitory factors

Based on the results of the checKklist, the following fac-
tors have been found to be most influential on patient
and specialist physicians’ inhibitory to the use of health
information technology to manage and treat hyperten-
sion. According to the patients: in the economic factor,
the highest average is related to the high cost of setting
up technologies (3.31), in the individual factor, the high-
est average is related to low education (3.77), in the orga-
nizational factor, the highest average is related to the lack
of infrastructure Suitable (3.27), in the technical barrier
factor, the highest average is related to the problem of
accessing the Internet and mobile phone (3.48), and in
the legal and ethical factor, the highest average is related
to privacy concerns (3.73). According to specialist phy-
sicians: in the economic factor, the highest average is
related to the high cost of setting up technologies (3.35),
in the individual factor, the highest average is related to
resistance to change (3.95), in the organizational factor,
the highest average is related to the lack of policy and
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Table 2 The mean and standard deviation between views of patients and physicians about using health information technology in

hypertension management (Motivational factors)

Motivational factors Patients Specialist physicians
Groups Factors Mean SD Mean SD
Economic Reduce the cost of treatment 3.18 1.03028 347 0.84694
Economic support 2.83 1.09022 3.57 0.95776
Providing free services to patients 3.03 096154 330 0.88289
Personal Increase treatment follow-up 3.77 1.30675 3.65 0.62224
Familiarity with new treatment methods 262 1.10886 345 0.74936
Responding to patient information needs 312 1.26134 352 0.90547
Reducing blood pressure complications in the long term 3.20 1.15714 2.77 1.12061
Promoting patient self-management 3.36 1.16323 3.15 0.92126
Saving time 3.60 130132 3.50 137747
Long duration of illness 2.74 1.09362 357 0.85011
Fast learning to use technologies 312 1.19705 342 0.87376
High responsibility and dynamism of the patient 324 1.06684 352 0.84694
Organizational Making technology available 3.13 121742 323 1.03775
Advising the doctor to the patient to use these technologies 3.26 1.18559 342 0.78078
Promotion about technology 298 1.19620 3.07 1.14102
Training and introduction of new technologies before use 3.78 1.23125 3.15 1.02657
Government support 3.09 1.17150 3.30 0.79097
Training and introduction of new technologies before use 383 1.15623 325 0.80861
Cooperation between the service provider and the patient with the ~ 2.77 1.17904 350 1.03775
technology manufacturer
Increasing access to health services 277 1.18211 340 0.98189
Providing equitable health services 244 1.10088 3.60 0.84124
Social and family support 3.15 1.10769 3.22 0.91952
Technical User-friendly design 351 1.26694 3.22 0.65974
Up-to-date information provided 2.74 1.14813 322 0.91952
Verification and verification of information provided by experts 2.89 1.03385 327 0.71567
Providing voice reminders and alerts 346 1.03220 340 0.90014
Easy sharing 3.90 1.13910 3.30 0.79097
Legal/Moral Anonymity of the patient’s identity 341 1.19916 345 0.59700

Table 3 Results of the multiple linear regression about patients and physicians motivational groups

Motivational groups  Patients Specialist physicians

P-value Multiple Rsquare Adjusted Standard P-value Multiple Rsquare Adjusted Stan-

R Rsquare error R Rsquare dard

error
Economic 0/001 0/694 0/681 0/666 0/6580 0/001 0/315 0/300 0/268 0/6354
Personal 0/001 0/626 0/591 0/577 0/6358 0/001 0/314 0/291 0/277 0/3698
Organizational 0/001 0/446 0/417 0/407 0/6587 0/001 0/520 0/470 0/452 0/6598
Technical 0/001 0/548 0/510 0/497 0/6932 0/001 0/412 0/388 0/367 0/4785
Legal/Moral 0/001 0/462 0/452 0/432 0/6742 0/001 0/699 0/651 0/633 0/3698

long-term plans (3.47), in the dimension of the techni-
cal factor, the highest average is related to the problem
of accessing the Internet and mobile phone (3.62), in the
legal and ethical factor, the highest average is related to
the increase in medical and legal responsibility (3.75)
(Table 4).

All five (organizational, economic, technical, per-
sonal, and legal/moral) of inhibitory factors significantly
predicted hypertension management scores based on
patients’ and physicians’ views. However, the personal

(R2=0/855) and organizational (R2=0/200) groups had
the highest effects in predicting hypertension manage-
ment scores based on patients’ and physicians’ views
respectively (Table 5).

Discussion

Principal findings

This study aimed to identify factors that affect the use of
health information technology in the treatment and man-
agement of hypertension. To this end, we first analyzed
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Table 4 The mean and standard deviation between views of patients and physicians about using health information technology in

hypertension management (Inhibitory factors)

Inhibitory factors Patients Specialist physicians
Groups Factors Mean SD Mean SD
Economic Bad economic conditions of users 323 1.03348 348 0.68333
High cost of setting up technology 331 1.04209 335 0.66216
Personal Low education 377 1.10368 3.60 0.70892
Old age 3.61 1.25799 3.37 0.66747
Low knowledge and awareness 337 1.14664 345 0.71432
Lack of technology literacy 313 1.06735 3.75 0.86972
Existence of physical problems 330 1.19594 2.75 0.95407
Desire for face-to-face communication between doctor and patient 3.53 1.20693 3.38 0.67338
Limited insight into the disease 3.09 1.13008 3.60 1.00766
Geographical location 313 1.09340 355 0.81492
The experience is a reflection of the previous experience 3.05 1.10316 322 0.99968
Increased patient stress 2.81 1.18786 3.10 1.19400
Lack of confidence in the presented content and self-monitoring 330 0.92265 3.65 0.83359
Ethnic and cultural problems 3.01 095514 3.20 1.15913
Resistance to change 244 1.23771 3.95 0.81492
Organizational Lack of proper infrastructure 327 0.86860 297 0.89120
Lack of policy and long-term plans 3.21 0.91938 347 0.87669
Technical Incomprehensibility of technologies 294 0.95109 3.10 0.87119
Lack of training in the use of technologies 2.90 1.04677 3.10 1.00766
Technical problems of technologies 2.90 1.05959 3.25 0.83972
A large volume of content and information that causes confusion 292 1.08763 315 0.89299
Internet and mobile phone access problem 348 1.73274 362 0.77418
Legal/Moral Privacy concerns 373 1.04719 3.50 0.90582
Concern for security 3.72 1.15094 3.79 0.76707
Table 5 Results of the multiple linear regression about patients and physicians inhibitory groups
Inhibitory groups Patients Specialist physicians
P-value Multiple Rsquare AdjustedR Standard P-value Multiple Rsquare AdjustedR Stan-
R square error R square dard
error
Economic 0/000 0/714 0/700 0/689 0/6071 0/003 0/114 0/109 0/102 0/3121
Personal 0/000 0/865 0/855 0/842 0/6557 0/003 0/107 0/104 0/100 0/2561
Organizational 0/000 0/520 0/499 0/490 0/6400 0/000 0/209 0/200 0/175 0/3651
Technical 0/000 0/710 0/697 0/685 0/5575 0/001 0/124 0/116 0/111 0/3652
Legal/Moral 0/000 0/477 0/465 0/454 0/5365 0/001 0/157 0/147 0/135 0/4569

the literature to identify factors that affect the use of
health information technology in hypertension manage-
ment and treatment, and next with the help of specialist
physicians and patients, we identified these factors. As a
result of the literature review, we could distinguish moti-
vational and inhibitory factors affecting the use of health
information technology in hypertension management;
they can be classified into five groups: organizational,
economic, technical, personal, and legal/moral factors.
A checklist was used to ask specialist physicians and
patients to choose the most effective factors, as shown in
Tables 2 and 4.

Implications of motivational and inhibitory factors for
Health Care Providers

Healthcare service providers often try to make technol-
ogy-based products that help in the course of treatment
available to patients for free, which can be effective in
reducing the costs of the disease. In fact, providing free
services to patients is one of the motivating factors for
patients to use technology, which was the concern of
patients and specialist physicians in our study. However,
some technology-based products are expensive, this issue
can affect the number of users [26]. In addition, the high
cost of designing and developing some technology-based
products can also affect the technology distribution poli-
cies of healthcare providers [18, 22].
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According to our findings, treatment follow-up and
time-saving were among the most important personal
motivating factors for using technology-based products
from the perspective of patients and specialist physicians.
In fact, for reasons such as availability (accessibility) to
services at any time and place (i.e., 24/7), these prod-
ucts cause more participation and increase the sense of
responsibility of patients towards their health [27]. Defi-
nitely, regular treatment follow-up improves patients
and increases the quality of service and care provided
by healthcare providers [10, 27]. Among the personal
inhibiting factors from the point of view of patients and
specialist physicians, one can mention the low level of lit-
eracy (i.e. low education). This issue is of concern when
the information provided by the technology-based prod-
uct (e.g., educational app) is very specialized or set at a
high scientific level; the same makes patients not moti-
vated to use the product [10, 11]. It should be noted that
information needs assessments are very important before
the development of a technology-based product because
it is possible to obtain the scientific level and educational
desire of patients and provide information to patients
[11, 12].

Organizations motivate patients to use technology
by teaching them how to use it before implementing
it, which allows them to become more familiar with its
capabilities and facilities. It also introduces users to the
benefits of using technologies, including providing fair
health services to patients regardless of geography (such
as a city or village access) and time (depending on natural
phenomena or political conditions), increasing the level
of acceptance of technology by users. One of the orga-
nizational inhibiting factors for the use of technology-
based products from the patient’s point of view is the lack
of appropriate technology infrastructure. But the organi-
zational inhibiting factor from the specialist physicians’
point of view is the lack of long-term policies and plans.
It should be noted that the use of technology results is
as much a promising strategy for patients in the event
that things like the lack of proper infrastructure such as
internet problems (i.e. speed and coverage) and lack of
resources and lack of policy and planning are not pos-
sible [10]. Duration is an important concern and causes a
waste of time and money and increases the workload for
health providers and increases the probability of failure
in providing services to patients.

According to our findings, technical features includ-
ing easy sharing, user-friendly design, and provision of
voice reminders and warnings are among the things that
motivate patients to use technology-based products;
these features are also highly important in the view of
specialist physicians. According to studies, the easy shar-
ing feature can cause the sharing of useful and correct
information between users, in fact, this issue can help to
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expand the users of technology-based products [10, 18].
User-friendly design is also a very important issue, some
scholars have called it a human rights issue because poor
user-friendly design discourages people from develop-
ing software [28, 29]. Providing warning features help to
remind patients to schedule a doctor’s appointment or
take time medications [11]. Among the most important
inhibitory factors from the point of view of patients was
the problem of accessing the internet and mobile phones;
in fact, the speed of the internet and access to a tool that
can run the desired app/software is the main require-
ment for using the designed product. According to stud-
ies, developing countries face this problem more due to
poor technological infrastructure [10]. From the point of
view of specialist physicians, technical problems of tech-
nologies are among the most important problems related
to technology-based products, which are the main deter-
rent. It is very important that the developed product is
well designed from a technical point of view and can be
implemented without causing problems and creates the
least feeling of confusion during use [10, 12]. Attention to
it can increase usability [12, 26].

The anonymity of the patient’s identity is a feature that
is the only motivating factor for the use of technology-
based products from the perspective of patients. This
means that the technology-based products do not retain
any identifying information about the patient. Anonym-
ity and confidentiality are essential to protect service
users and carers, placement providers and mentors, as
well as the assessment candidate [30, 31]. Furthermore,
it is required to comply with data protection laws and
good ethical principles [32]. Failure to consider this issue
reduces the importance of patient privacy and security,
which was one of the issues inhibiting the use of technol-
ogy-based products from the point of view of specialist
physicians.

Comparison with prior work

The findings of our study are similar to the results of the
Heuvel et al. [33] study, which showed that the use of
technologies has a positive effect on reducing treatment
costs. The results of McGillicuddy et al. [34] study, which
does not consider economic and social support among
the motivating factors in the use of technologies. Chér-
rez-Ojeda et al. [35] also listed economic problems as one
of the most important factors preventing the use of tech-
nologies and pointed out that economic support is very
effective for the greater use of technologies. In another
study by Barsky et al. [36], which investigated the effect
of mobile phone intervention in reducing hypertension,
the increase in treatment follow-up was considered one
of the important and influential motivational factors,
such as the results of our study. In another study con-
ducted by Citoni et al. [37], with the aim of investigating
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telemedicine in controlling hypertension in the context
of the COVID-19 pandemic, the most important moti-
vating factor was the availability of technologies, and
the findings of our study also confirm the importance of
this issue. In the technical factor, our study was similar
to that of Hallberg et al. [38]. In their study, they posi-
tively express the effect of providing warnings and voice
reminders and find it effective in improving individual
habits. In our study, in addition to confirming it, we
found the simple and user-friendly design of technologies
as a positive factor. It should be noted that the design of
the appropriate user interface makes the users more per-
suasive and this issue makes it easier for the patient to
accept the designed system [10, 26, 39-41].

Limitations and strengths

In this study, we provide an overview of the various
approaches to managing hypertension using health
information technology. Researchers can use the find-
ings of the first phase to evaluate their intervention ele-
ments compared with previous approaches based on the
results of the first phase. The purpose of this study was
to examine the factors influencing the use of technol-
ogy in the treatment and management of hypertension
with the help of patients and specialists. The findings can
assist designers, developers, and policymakers in the field
of healthcare. The Ovid and EMBASE databases were
not explored. Despite our wide-ranging search, we were
able to gather perspectives from a variety of sources and
countries; however, our search was not comprehensive,
which limited the results. Another limitation of this study
was the small number of patients included, and although
we did our best, the small number created another
limitation.

Conclusion
Using health information technology to improve hyper-
tension treatment and management is a great opportu-
nity. In the present study, motivational and inhibitory
factors were found to affect the use of health information
technology in hypertension management. Each of these
factors can also be classified into five categories: organi-
zational, economic, technical, personal, and ethical/legal.
As a result of these factors, some of the major limita-
tions of current therapeutic strategies may be prevented,
such as low patient adherence to treatment, physician
inertia, and poor communication between patients and
providers. It is possible to save money, reduce compli-
cations of hypertension, and improve patient health
by paying attention to these factors when using health
information technology in hypertension management.
Additionally, focusing on these factors will prevent time
and resource waste in the design and implementation of
technology.
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