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Abstract

The issue of health is a universal concern that affects individuals of all ages, genders, and social
statuses. Access to healthcare is a crucial aspect of modern society and impacts every person
throughout their lifetime. The healthcare industry plays a significant role in a country's Gross
National Product (GNP) and is of high public interest and political importance. Individuals are
affected by a wide range of diseases, some of which are minor while others require urgent attention.
However, providing effective healthcare services remains a significant challenge for developing
countries where social services are not as advanced as those in developed countries. The traditional
approach to delivering healthcare services has been deemed ineffective. One potential solution to
this problem in developing countries is to leverage Information and Communication Technology
(ICT) tools, applications, and knowledge, which is commonly referred to as electronic health or e-
health. Recent advancements in ICT, such as electronic prescribing, Decision Support Systems
(DSS), mobile apps, and Electronic Medical Records (EMR) systems, have become vital
components for delivering effective medical services, particularly in developed countries.

The aim of this paper was to investigate the challenges related to the implementation of effective
healthcare services in the region. Furthermore, the study sought to identify the determinants that
affect the inclination of healthcare service providers towards using e-health technology in
healthcare institutions situated in the western region of Libya. The research also highlighted the
factors and obstacles that play a crucial role in the successful adoption and execution of e-health
technology applications and tools.

Key Words: E-health, Healthcare, Clinical Information, Healthcare Provider, Technology Infrastructure, Patients.


http://www.hnjournal.net/

The creation of theoretical frameworks to establish sustainable adoption of e-health in Libya HNSJ Volume 4. Issue 7

1. Introduction

Healthcare systems are a complex and critical part of modern society, providing essential
medical services to individuals and communities. A healthcare system is defined as “the sum
total of all the organizations, institutions, and resources whose primary purpose is to improve
health" (World Health Organization, 2000). Healthcare systems are often organized at the
national or regional level, with different countries adopting different approaches to healthcare
delivery and financing (Topol, E. J., 2019). healthcare is a critical issue that impacts all
individuals. Access to high-quality healthcare services is essential for maintaining good
health and well-being, and can have a significant impact on an individual's quality of life
(Institute of Medicine (US), 2001). In addition, healthcare costs can be a significant burden
for individuals and families, particularly for those who do not have access to affordable
healthcare options (Dorsey, E. R., Topol, E. J., & Telemedicine Study Group, 2016).

Healthcare systems play a critical role in addressing these issues by providing access to
medical services and resources (World Health Organization, 2021). However, healthcare
systems face a range of challenges, including increasing costs, a shortage of healthcare
professionals, and disparities in access to care. These challenges require innovative solutions
and approaches to ensure that everyone has access to high-quality healthcare services
(Fieschi, 2002 & Topcu, 2020).

One approach that has gained increasing attention in recent years is the use of technology,
such as telemedicine and digital health tools, to improve healthcare outcomes and increase
access to care to (Khalil and Jones, 2007). Telemedicine allows healthcare providers to
deliver medical services remotely, which can be particularly useful for individuals living in
rural or remote areas. Digital health tools, such as mobile apps and wearable devices, can also
help individuals manage their health and wellness by tracking their physical activity,
monitoring their vital signs, and providing personalized health advice. The advancement of
Information and Communication Technology (ICT) has had a significant impact on the
healthcare industry, particularly in developed countries. Electronic prescribing, decision
support systems (DSS), mobile applications, and electronic medical records (EMR) are just a
few examples of the tools that have become essential for providing efficient medical services
(Ludwick & Doucette, 2009).

Overall, healthcare is a critical issue that impacts all individuals, and addressing healthcare
challenges requires innovative solutions and approaches. By leveraging technology and other
resources, healthcare systems can work towards providing better access to high-quality
healthcare services for everyone. A contemporary healthcare system is composed of a
complex structure with intricate interactions, integrated with strict regulations as depicted in
Figure 1. The healthcare system is made up of various stakeholders, including:

o Healthcare providers: These are the individuals and organizations that provide
healthcare services, such as doctors, nurses, and hospitals.

o Consumers: These are the patients who receive healthcare services from healthcare
providers.

o Insurance companies: These are the payers who provide financial coverage for
healthcare services, either through private insurance plans or government-funded
programs.

o Medical drug providers: These are the companies that develop and manufacture
pharmaceutical drugs for use in healthcare.
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o Diagnostic service providers: These are the organizations that provide diagnostic
services such as imaging and laboratory testing.

o Suppliers and vendors: These are the entities that provide goods and services necessary
for the operation of healthcare facilities, such as medical equipment and supplies.

Each of these stakeholders interacts with each other in complex ways to provide healthcare
services to patients. Additionally, the healthcare system is subject to strict regulations and
policies, such as those related to patient privacy and safety, as well as regulations related to
the development and approval of new drugs and medical devices.

Overall, the healthcare system is a complex and interconnected network of stakeholders,
regulations, and policies, all working together to provide essential healthcare services to
individuals and communities.

insurance Carriers

Labe, Kadiology

o m e m——— e

Figure 1. : illustrates a typical modern healthcare system. [Source: Sneha & Straub, 2017]
Paper Gap

the gap you have identified is the lack of research on the challenges of e-health adoption in
Libyan hospitals, specifically in the western region. While the literature has focused on the
western part of Libya, it is still important to identify the unique challenges faced in this
region. By addressing this gap, your research can contribute to a better understanding of the
challenges of e-health adoption in Libyan hospitals and provide insights that could be used to
improve healthcare delivery in the region. This could have significant implications for patient
care and overall healthcare outcomes in Libya. It's important to note that addressing a
research gap can be challenging, but it also presents an opportunity to make a meaningful
contribution to the field.

Paper Motivation

The study aims to investigate the determinants of e-health technology adoption among
healthcare service providers in the western region of Libya. This is a critical issue, as the
adoption of e-health technology can have significant implications for the delivery of
healthcare services in the region. In addition to identifying the determinants of e-health
technology adoption, also aims to identify the barriers and critical factors that contribute to
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the successful implementation and adoption of e-health technology tools and applications.
This is important, as the successful implementation of e-health technology requires a range of
factors to be considered, including organizational, technical, and cultural factors. Finally, the
aims to examine users' perceptions of e-health technology use. This is a critical aspect, as the
sustainability of e-health technology as a solution can only be determined by examining users'
perceptions of its use. Understanding users' perceptions can help identify areas for
improvement and inform strategies for promoting the adoption and sustained use of e-health
technology. (Holden & Karsh, 2010).

Paper Scope

This paper aims to investigate the determinants of e-health technology adoption among
healthcare service providers in the western region of Libya. The study examines the
conditions for effective implementation of e-health technology in primary healthcare, as well
as the requirements and difficulties service providers experience in providing e-health
services. Specifically, the paper focuses on the perspective of healthcare service providers, as
they are the primary actors in determining the current state of technological tools and
applications for the given region.

To achieve this, a three-step approach is identified, including a survey of the state of e-health
preparedness, a validity test of the findings and conclusion of the e-health readiness
assessment, and mapping the results of the validation process onto the constructs of the
activity theory framework. The study also determines and examines the variables that
influence healthcare professionals' choices to accept and use e-health tools and apps in low-
and middle-income nations, with a particular focus on hospitals located in Libya's western
area.

The paper covers the introduction, study backdrop, and problem, and provides an overview of
the entire study, including the research question, goals, scope, and reasons for doing the
research. The study's contribution to the literature is also examined, and it is hoped that the
paper's findings will be helpful to healthcare managers and policymakers in Libya and other
developing countries. Overall, this paper provides a comprehensive examination of the
determinants of e-health technology adoption in the western region of Libya, with the
potential to inform strategies for promoting the adoption and sustained use of e-health
technology in developing nations.

Paper Aims and Objectives

The primary goal of this paper is to examine the existing state of healthcare services in the
western area of Libya and improve a inclusive framework to assess the level of e-health
quickness in hospitals within the region. The paper also aims to examine the challenges
associated with establishing efficient healthcare services in the area and creating a
technology-based adoption strategy for a contemporary healthcare system, specifically the e-
health system.

1. To examine the existing state of healthcare services in the western area of Libya and
develop an inclusive framework to assess the level of e-health readiness in hospitals within
the region.

2. To identify the challenges associated with establishing efficient healthcare services in the
region and create a technology-based adoption strategy for a contemporary healthcare system,
specifically the e-health system.

3. To determine the impact of e-health on the organizational and management performance of
healthcare institutions.
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4. To investigate the current level of e-health adoption and utilization in hospitals within the
region and increase knowledge and understanding of e-health advantages in providing
sustainable healthcare delivery.

5. To examine the factors that can facilitate or hinder the implementation of e-health in
healthcare organizations.

6. To explore the benefits of the e-health system and its support to improving healthcare
delivery.

7. To propose a model for an e-health system that hospitals can adopt to measure and manage
the capability of their health systems.

8. To identify and recommend strategies to guide hospital management in motivating or
stimulating the adoption and utilization of e-health technology.

Overall, the objectives of this paper are to provide a comprehensive analysis of the current
state of healthcare services in the western area of Libya, identify the challenges associated
with the adoption and implementation of e-health technology, and propose strategies to
improve healthcare delivery through the adoption of e-health technology. By achieving these
objectives, this paper has the potential to contribute to the advancement of healthcare services
in Libya and other developing countries.

2. Background and Methods

(Pagliari, Detmer, and Singleton 2007) conducted a review of the potential benefits and
challenges of electronic personal health records (ePHRs) in healthcare. The authors
highlighted the potential benefits of ePHRs, including improved patient empowerment,
increased patient involvement in healthcare decision-making, and enhanced communication
between patients and healthcare providers. The authors also discussed the potential challenges
of implementing ePHRs, such as concerns over privacy and security, data quality and
accuracy, and the cost and complexity of implementation. Overall, the study provides
insights into the potential benefits and challenges of ePHRs in healthcare and highlights the
importance of careful planning and implementation to realize the full potential of this
technology. (Cresswell, Bates, and Sheikh 2013) conducted a review of the key
considerations for successful implementation and adoption of large-scale health information
technology (HIT) systems. The authors identified ten key considerations, including the need
for strong leadership and governance, adequate resources and infrastructure, effective change
management strategies, and robust evaluation and feedback mechanisms.

(Whitten and Holtz,2008 & Rmis et al.,2020) conducted a study on the utilization of
telemedicine by healthcare providers. The authors highlighted the importance of
understanding the factors that influence provider utilization of telemedicine, as this
technology has the potential to improve access to care, reduce healthcare costs, and enhance
healthcare quality. The authors identified several factors that can influence provider
utilization, including technical issues, financial considerations, regulatory and legal barriers,
and provider attitudes and beliefs about telemedicine. (Gagnon et al. 2011 & Almadhun et al.
2019) conducted a systematic review of the factors that influence the adoption of information
and communication technologies (ICTs) by healthcare professionals. The authors identified
several categories of factors that can influence ICT adoption, including individual and
organizational factors, technical and system-related factors, and external environmental
factors. The authors emphasized the importance of understanding the complex interplay of
these factors in shaping healthcare professionals' attitudes and behaviors toward ICT
adoption. They also noted that effective strategies to promote ICT adoption must be tailored
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to the specific needs and contexts of healthcare professionals and organizations. The study
provides insights into the challenges and opportunities associated with promoting ICT
adoption in healthcare, highlighting the need for a comprehensive and context-specific
approach to ICT implementation.

(Liang et al. 2017) conducted a meta-analysis of studies examining the effect of mobile phone
interventions for diabetes on glycaemic control. The authors identified 18 randomized
controlled trials involving a total of 2,602 patients with diabetes. The meta-analysis found
that mobile phone interventions were associated with a significant reduction in HbAlc levels,
indicating improved glycaemic control. The authors noted that mobile phone interventions
have the potential to improve diabetes management by providing patients with real-time
feedback, reminders, and educational resources, as well as facilitating communication
between patients and healthcare providers. (Hynes et al. 2016) conducted a study on the use
of health information technology (HIT) to advance evidence-based care in the Veterans
Affairs Quality Enhancement Research Initiative (VA QUERI) program. The authors
highlighted the importance of HIT in supporting the translation of research findings into
clinical practice and improving the quality and safety of care. The study identified several key
strategies for promoting the adoption and use of HIT in the VA QUERI program, including
the development of user-friendly HIT tools, the provision of training and support to
healthcare providers, and the use of data and feedback to inform quality improvement efforts.
The study provides insights into the potential benefits and challenges of using HIT to advance
evidence-based care, highlighting the need for ongoing evaluation and refinement of HIT
tools and strategies to support their effective implementation.

Paper Questions

The purpose of the study was to address the following strategic inquiries, which were
employed in creating the proposed model for the effective delivery of contemporary
healthcare facilities:

1. What were the strategic inquiries addressed in the study?

2. Why is it important to understand the current rate of utilization and implementation of e-
health knowledge in Libyan hospitals?

3. What factors were identified as impacting the usage and implementation of e-health
applications and systems?

4. Why is it important for a developing nation like Libya to successfully implement and
utilize e-health tools and applications within its hospitals?

5. How might the proposed model for the effective delivery of contemporary healthcare
facilities benefit healthcare organizations in other developing nations?

6. What are the potential limitations of the study, and how might they be addressed in future
research?

3. Tools and Methodology

The study will employ a mixed-method approach, which means that both quantitative and
qualitative data collection techniques will be used. The quantitative data will be collected
through a close-ended questionnaire using a survey method, while the qualitative data will be
gathered through semi-structured interviews. The survey will provide quantitative data that
describes the sample within the selected demographic, while the follow-up semi-structured
interviews will be used to validate the research findings and provide in-depth explanations.
The purpose of this methodology is to arrive at a comprehensive conclusion by utilizing both
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guantitative and qualitative data. (Venkatesh et al. 2013 & Rmis et al. 2021).

The term "completeness™ is used to describe the extent of data collected. The survey's target
population will be healthcare professionals from hospitals in the western region of Libya. The
hospitals will be selected using a cluster random selection technique, while the survey
participants will be chosen using a simple random sample procedure.

The Statistical Package for the Social Sciences (SPSS version 20.0) will be used to evaluate
the obtained data. Several statistical tests will be conducted using the SPSS software,
including frequency distribution tests for participant demographic data analysis, reliability
tests to determine the measuring instrument's Cronbach's Alpha value, correlation coefficient
analysis to determine the relationship between independent and dependent variables, and
linear regression analysis to determine how the independent variables influence the dependent
variables. The purpose of the frequency distribution tests is to describe the characteristics of
the sample population, while the reliability tests will assess the consistency and accuracy of
the measuring instrument. The correlation coefficient analysis will determine the strength and
direction of the relationship between the independent and dependent variables, while the
linear regression analysis will determine the extent to which the independent variables
influence the dependent variables. ( Almadhun et al. 2021).

Is there a correlation between the dependent variables of attitudes toward e-health, perceived
usefulness, and intentions to use e-health, with the external factors of technical
Infrastructures, information sharing, staff IT experience, and security concerns?

Based on these research questions, the following hypotheses were formulated:
H1: Attitudes regarding e-health and intentions to use it are positively correlated.

H2: The perceived usefulness of e-health and usage intentions are positively correlated.
H3: Information sharing and plans to use e-health are positively correlated.

H4: Staff IT experience and e-health use intentions are positively correlated.

H5: Technical infrastructures and e-health use intentions are positively correlated.

H6: There is an association between e-health usage intentions and security worries.

4. Paper Model and Design

This research utilizes a cross-sectional design to examine the factors that impede the adoption
and implementation of e-health frameworks and technologies by healthcare workers and
organizations in developing countries such as Libya. The study employs a quantitative
methodology, and a survey design was deemed the most appropriate approach.

The Technology Acceptance Model (TAM) is utilized in this research as a well-established
framework for understanding the factors that hinder healthcare professionals and
organizations from adopting and implementing new technology. However, an extended
version of TAM is proposed and employed in this study to analyze the related factors that
promote the approval of e-health technology by healthcare organizations and professionals.

To enhance the predictive power of TAM, new variables such as security measures, technical
infrastructures, information sharing, and staff IT knowledge are included in the proposed
theoretical model. The survey method is employed in this research to collect data from
various relevant hospitals in Libya using closed-ended questionnaires.

The survey method is selected for its efficacy in obtaining significant data from a vast
population, its affordability, and its capacity to cover a broad population within a restricted
time frame. This research serves as a notable pilot study for examining the factors that impede
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the adoption of e-health frameworks and technologies in developing countries such as Libya.
4.1 Population and Sample

The capital city of Libya, Tripoli, has over 30 hospitals and clinics, comprising both private
and public healthcare facilities. These thirty hospitals and clinics were included as the
population for this study. The study focuses on relevant healthcare professionals, such as
doctors, nurses, healthcare professionals, matrons, laboratory officials, and health directors,
from different hospitals and clinics for the purpose of this research.

4.2 Data Collection and Instrument

Various methods can be utilized to gather information in a research study aimed at addressing
a specific problem. In this research, a quantitative survey method was employed, as
previously mentioned, through the use of closed-ended questionnaires to gather data from
fifteen (15) hospitals selected from the capital city of Libya.

o Questionnaire Format and Contents

This research utilized a structured questionnaire consisting of closed-ended questions with a
set of predefined responses. To simplify the survey process and data analysis, a 5-point Likert
scale was employed to rate the survey questions, with 1 indicating 'strongly agree,’ 2
indicating 'agree,’ 3 indicating 'neutral,’ 4 indicating 'disagree,' and 5 indicating 'strongly
disagree." To measure the participants' IT literacy and experience level, the following scale
was utilized: none (indicating no IT literacy), low (indicating little IT literacy), fair
(indicating average IT literacy), and high (indicating sufficient IT literacy).

4.3 Data Collection Procedures.

The data collection process adhered to ethical principles, and the questionnaire was developed
based on the guiding principles prescribed by Ssegawa(2003). A total of 450 questionnaires
were distributed, and 380 copies were collected. However, only 350 questionnaires were
considered for further analysis, as 30 questionnaires had incomplete or blank responses. The
collected data was analyzed using SPSS software. Table 1 presents the response rate achieved
In this study:

Table 1:The Response Rate of the Questionnaires.

No of Questionnaires Percentage (%)
Overall questionnaires 450 100
Obtained feedback 380 84.4
Feedback unusable 30 6.6
Feedback usable 350 77.8
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5. Data Presentation and Analysis

Respondents Sex Distribution:

Table 2: Respondents’ Sex Distribution

HNSJ Volume 4. Issue 7

Cumulative
Frequency | Percent | Valid Percent Percent
Valid Male 220 62.9 62.9 62.9
Female 130 371 371 100.0
Total 350 100.0 100.0

The analysis of Table 2 revealed that 62.9%, or 220 respondents, were male, while 37.1%, or
130 respondents, were female. As it is common in developing countries, there is gender
inequality in employment opportunities. This finding aligns with Dormekpor's (2015)
research that showed gender inequality in employment opportunities, especially in emerging
nations. However, this gender imbalance did not affect the results of this study.

Respondents Position/Profession in the Hospital:

Table 3: What is your position/profession in the Hospital/Clinic?

Cumulative
Frequency | Percent | Valid Percent Percent

Valid  Medical Director 10 29 29 29
Doctor 108 30.9 309 33.7
Nurse 82 234 234 57.1
Radiclogist 76 21.7 21.7 78.9
Laboratory Technologist 74 211 211 100.0
Total 350 100.0 100.0

The above table indicates that 2.9%, or 10 respondents, were Medical Directors, 30.9%, or
108 respondents, were Doctors, 23.4%, or 82 respondents, were Nurses, 21.7%, or 76
respondents, were Radiologists, and 21.1%, or 74 respondents, were Laboratory
Technologists. This diverse representation of healthcare professionals provides a well-
rounded perspective and generalizability of the study results. Previous research has focused
solely on doctors, ignoring other healthcare professionals, potentially leading to biased
results. Therefore, this study takes a step forward by including a broader range of health
professionals in the study.
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Years of Experience in the Position of Respondents:

Table 4: Respondents’' years of experience in the position/profession?

Cumulative
Frequency Percent Valid Percent Percent

Valid Less thanp years 64 18.3 18.3 18.3
5-10 years 99 28.3 28.3 4B.6
11-15 years 99 28.3 28.3 74.9
16-20 years 50 14.3 14.3 89.1
above 20 years 38 10.9 109 100.0
Total 350 100.0 100.0

Table 4 indicates that 18.3% of all respondents, or 64 individuals, had less than 5 years of
professional experience, 28.3% or 99 individuals had 5 to 10 years of professional experience,
28.3% or 99 individuals had 11 to 15 years of professional experience, 14.3% or 50
individuals had 16 to 20 years of professional experience, and 10.9% or 38 individuals had
over 20 years of professional experience. It is worth noting that the findings of Simon et al.
(2007) and Or & Karsh (2009) suggest that individuals who use new technologies in an
organization are typically younger and possess higher IT skills than the general population.

The IT literacy and experience level of the participants:

Table 5: Respondents’ IT knowledge

Cumnulstive
Freguency | Percent Walid Percent Percent
Walid  Mone 20 5T 5T 5T
Low 53 paillid | paidid 3123
Fair 120 £4.3 | 543 B85 6
High 47 13.4 | 134 100D
Total 180 1040.0 | 1000

Table 5's data reveals the respondents' level of IT experience and knowledge. 20 respondents,
or 5.7% of the total, had no prior IT knowledge or experience. In contrast, 93 respondents, or
26.6%, claimed to have minimal familiarity with and experience with IT. 190 respondents, or
54.3%, reported to have an adequate amount of IT literacy and skill, proving their ability to
operate a computer for basic tasks like sending emails and accessing the internet. Finally, it
was discovered that 47 respondents, or 13.4%, had substantial IT knowledge and skill.

Evaluation of the proposed hypotheses and a discourse of the obtained results:
e Hypothesis 1:
Hi: Attitudes regarding e-health and intentions to use it are positively correlated.

In order to test this hypothesis, a regression analysis was performed, and the preceding tables
contain proof of what was discovered:
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Table &: Model Summary

Adjused R Std. Error of the
Mode a8 R Syuare Square Estmate
s30" 54 B84 53474
a. Fredicors: (Constang, FU
Table 7 sANOVAa
Mode Sum of Squares df Mean Square F Sig.
Regression 824109 1 634109 Z2217.5M1 Hoo"
Fezidual 2010 245 L0
Total 721818 45

a. Dependent Varable: ITUE

b. Fredicors: (Constang, FU

Table 8 Coefficients®

SEndardzed
Unsndardzed Cosficents Cosficients
Model B 5. Error Bz t Sig.
{Cons&nt) Az i L 587D L]
FU £51 i) k] fricli] 47091 QL]

3. Dependent Vareble: ITUE

The model summary's findings, which were used to assess the independent variable's
(perceived usefulness) predictive ability to explain and forecast the dependent variable
(intention to use), are shown in Table 6. A high level of correlation between "impression of
utility” and "intention to use" is shown in the table, with a correlation coefficient of 0.930,
showing a strong linear link between the values of the dependent variable that were actually
observed and those that were expected. The coefficient of determination (R square) is 0.864,
indicating that 86.4% of the variation in the dependent variable (intention to use) was
explained by the independent variable (perceived usefulness).

The ANOVA score, which was used to figure out the importance of the influence of
perceived usefulness on the intention to use e-Health, is shown in Table 7. The analysis of
variance (ANOVA) result table illustrates a P-value of 0.000, showing that the model was
significantly affected by perceived usefulness. The fact that the P-value is less than the alpha
value of 0.01 suggests that there is significant impact of estimated utility on the decision to
use eHealth.

According to Table 8's correlations table, the "Intention to use" is clarified by 0.312—a
constant—and 0.891—"perceived usefulness” The regression equation ITUE = 0.312 +
0.891 PU is used to assess the impact of "perceived usefulness™ on "intention to use" The
model predicts that, if other parameters stay constant, for every unit change in "perceived
usefulness," there will be 0.891 unit changes in "Intention to use.”

In therefore, the findings support the prediction that there is a positive correlation between
perceived usefulness and the intention to adopt electronic health records.

e Hypothesis 2:
H>: The perceived usefulness of e-health and usage intentions are positively correlated.
Regression analysis was executed out to evaluate this assumption, and the tables which
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followed reflect how it turned out:

Table 8 Model Summary

Adjused R Std. Error of the
Model R B Sguars SquaTE Esfimate
247" E88 BER ABRIE
3. Prediciors: {Constant), ATEH

Table 10 ANOVA®

Model S of Sguares df W =3n Sguars F .
Regression 651543 1 BE1843| 270883243 000"
Residusl 81575 345 235
Tatal 733518 343

3. Dependent Vareble: ITUE
b. Prediciors: {Constant), ATEH

Table 11 Coefficients®

SEndardized
Unztandardz=ed Cosficents Co=ficients
Model B Sid. Error Be= t Sig.
{ConstEnt) A8z i Lo 3 535 Rii]
ATEH 535 18 542 52 590 L]

3. Depend=nt Vareble: ITUE

The model summary's findings are shown in Table 9, and they were used to assess how well
the independent variable (attitude toward eHealth) could explain and predict the dependent
variable (Intention to use). The table demonstrates a strong linear link between the observed
and anticipate d values of the dependent variable, with a positive correlation between
"attitude towards eHealth" and "Intention to use," as indicated by the correlation coefficient
of 0.942. The coefficient of determination (R square) is 0.888, indicating that 88.8% of the
variation in the dependent variable (intention for use) was explained by the independent
variable (attitude toward eHealth).

The significance of the relationship between attitude toward e-health and intention to utilize
e-health is shown in Table 10 by the ANOVA score. The ANOVA table shows a P-value of
0.000, indicating that the model's attitude toward eHealth was significantly impacted. The fact
that the P-value is less than the alpha value of 0.01 suggests that there is a strong relationship
between attitude toward e-health and the desire to utilize it.

According to Table 11's coefficients table, the "Intention to use™ is described by 0.182,
which is a fixed value, and 0.939 of "attitude toward eHealth." ITUE = 0.182 + 0.939 ATEH
is the regression equation used to assess the impact of "attitude towards eHealth" on
"Intention to use." According to the model, when other parameters stay constant, there will
be 0.939 units of change in "Intention to use" for every unit change in "attitude towards
eHealth."”

The hypothesis presenting a favourable association between attitude toward eHealth and the
desire to utilize eHealth is accepted, we may conclude based on the data.
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e Hypothesis 3
Hs: Information sharing and plans to use e-health are positively correlated.

To investigate this hypothesis, a regression analysis was conducted, and the resulting tables
describe the way it came about:

Table 12 Model Summary

Adused R Std. Errorof the
Vodel R R Square Square Estmae

945° 833 £33 47531

3. Predicors: (Constanf), STEX

Table 13 ANOVA"

Model Sum of Squares df Mean Square F 5.
Regression 654 958 1 8545938 2895.234 poo*
Pesidusl 78821 142 228
Total 133818 145

a. Dependent Varable: ITUE
b. Prediciors: (Constanf), STEX

Table 14 Coefficients*

StEndardzed
Unsandardzed Cosficents Cosficients
Mol B 5. Error Bzl t 5.
{ConstEnt) A25 il Z.445 i) Eid
STEX ey 017 545 53,845 ]

3. Dependent Varsble: ITUE

The model summary's findings, which assessed the independent variable (Staff IT
Experience)'s capacity to explain and predict the dependent variable (Intention to use), are
displayed in Table 12. The table illustrates a strong linear relationship between “staff IT
experience” and "Intention to use,” with a correlation coefficient of 0.945, indicating a
positive association between the actual and anticipated values of the dependent variable.
With a degree of determination (R square) of 0.893, the uncorrelated variable (staff IT
experience) explained 89.3% of the variance in the dependent variable (intention to utilize).

The analysis of variance (ANOVA) scores, which was used to assess the significance of the
effect of staff IT experience on the intention to utilize e-Health, appears within Table 13
beneath. The P-value in the ANOVA table is 0.000, demonstrating that the hypothesis was
significantly influenced by the crew members' IT experience. The fact that the P-value is less
below the alpha value of 0.01 implies that there is a strong relationship between staff IT
experience and intention to adopt e-Health.

According to Table 14's coefficients table, the "Intention to use" is described by a constant
0.125 and a factor called "staff IT experience™ of 0.937. ITUE = 0.125 + 0.937 STEX is the
regression equation used to assess the impact of "staff IT experience” on "Intention to use."
According to the model, while other parameters stay constant, there will be 0.937 units of
change in "Intention to use" for every unit change in "staff IT experience.”
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In light of the findings, the hypothesis positing a favourable association between staff 1T
experience and the desire to utilize e-Health is accepted.

e Hypothesis 4
Ha: Staff IT experience and e-health use intentions are positively correlated.

In order to test this hypothesis, an examination of regression was done and the after tables
show how it came about:

Table 15 Model Summary

Adused R td. Ermor of the
Madel R R Syuare Sguare Eztmae
287" 788 788 687128

a. Prediciors: (Constanf), INFOSH

Table 16 ANOVA®

Model Sum of Sguares df Mean Sguare F 5.
Regression 576.504 1 576.804 1280.035 000°
Residua 158.514 348 451
Total 7338138 245

a. Dependant Varable: ITUE
b. Predicors: (Constanf), INFOSH

Table 17 Coefficients®

Sandardeed
Unstandardoed Cosfioents Cosficients
Mode B Su. Error E=l t Sig
(Constant) 277 072 1,835 000
INFOSH BT 024 BT a5.778 000

a. Dependent Varable: ITUE

The purpose of the study was to investigate the impact of information sharing on the
Intention to use e-Health. The results are presented in three tables. Table 15 provides a
model summary showing a positive correlation between information sharing and Intention to
use, with a correlation coefficient of 0.887 and a coefficient of determination of 0.786. This
demonstrates that data interchange was responsible for 78.6% of the difference in e-Health
adoption intentions.

The finding from the ANOVA can be found in Table 16, and it suggests that information
sharing had a substantial influence on the statistical model. The P value of 0.000 is smaller
than the alpha value of 0.01, demonstrating that information sharing has a significant impact
on people's motivation to use e-Health..

The coefficients for the model are displayed in Table 17. The desire to utilize e-Health is
explained by the constant (0.277) and information sharing (0.867). ITUE = 0.277 + 0.867
INFOSH is the regression equation used to examine the impact of information sharing on
Intention to use. Keeping all other variables fixed, this suggests that for every unit change in
information sharing, there is a 0.867 unit change in the desire to utilize e-Health.

The study's findings support the notion that data exchange and the intention to adopt e-Health
are positively correlated. The results imply that expanding information exchange can
strengthen the desire to utilize e-Health.
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e Hypothesis 5
Hs: Technical infrastructures and e-health use intentions are positively correlated.

A regression analysis was carried out to evaluate this hypothesis and the after tables show
how it came about:

Table 18 Model Summary

Adjused R Std. Error of the

Model R R Syuare Sguare Estmat

874" 785 784 70452

a. Prediciors: (Constant), SECON

Table 19 ANOVA"

Mode! Sum of Squares D Mean Square F 24,
Regression 560888 1 5803388 30.023 noo®
Residual 172730 248 A58
Total 133818 145

3. Depandart Varable: ITUE

b. Frediciors: (Lonstanf), SECON

Table 20 Coefficients”
Sendardezed
Unstandardzed Cosfioents Cosficients

Meode! B Sd. Error Bs3 t 5.
(Constant) 328 075 4301 .000
SECON 245 025 ET4 33,818 .000

3. Dependent Varable: ITUE

The purpose of the study was to ascertain how people's intentions to use e-Health were
impacted by security concerns. The results are displayed in three tables. Table 18 presents a
summary of the model and indicates the positive relationship between security concern and
Intention to use, with a correlation value of 0.874 and a coefficient of determination of 0.765.
This shows that security concerns accounted for 76.5% of the change in the Intention to use
e-Health.

Security concerns had a considerable influence on the model, as evidenced by the ANOVA
score in Table 19 of the results. The P value of 0.000 is smaller than the alpha value of 0.01
and shows that security concerns have a significant impact on people's willingness to use e-
Health.

Table 20 lists the coefficients for the model. The choice to use e-Health is justified by
ongoing (0.325) and security-related (0.845) concerns. The regression equation used to study
the effect of security concern on Intention to use is ITUE = 0.325 + 0.845 SECON. As a
result, every unit change in security concern results in a 0.845 unit change in the desire to
adopt e-Health while all other factors remain constant.

In its conclusion, the study finds a correlation between security worries and the willingness to
use e-Health. The study found that resolving security problems increased consumers'
inclinations to adopt e-Health.
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e Hypothesis 6
He: There is an association between e-health usage intentions and security worries.

Regression analysis was used to evaluate this hypothesis and the following tables provide
evidence of the result:

Table 21 Model Summary

Adjusied R Std. Error of the
WModel R R Syuare Square Estmate

ga4" 748 T48 73118

a. Prediciors: (Constanf), TECINF

Table 22 ANOVA®

Model Surmn of Squares df Mesn Square F =
Regression 547 582 1 547582| 1024.305 poo®
Residusl 188,027 48 535
Tota 733018 245

a. Dependent Varable: ITUE

b. Prediciors: (Constant), TECINF

Table X3 Coefficients®

SEndardized
UnstEndardized Cosficents Cosficients
Model B 5. Error Bzt t Sig.
{Constnt) A5 R B3z i i)
TECIMF B20 026 BG4 32008 ]

3. [DepsndentVansbs: MUE

The study's goal was to investigate the connection between technological capabilities and E-
Health adoption intentions. Three tables with the results are shown. The model summary's
findings are shown in Table 21, which examined the technological infrastructure's capacity to
explain and forecast e-Health use intentions. With correlation coefficients of 0.864 and
coefficients of determination (R square) of 0.746, the table shows a favorable association
between technological infrastructure and desire to use. This indicates that 74.6% of the
change in the desire to adopt e-Health was due to technological infrastructure.

The ANOVA score, which was used to determine the importance of the impact of
technological infrastructure on the intention to utilize e-Health, is shown in Table 22. The
table's P value of 0.000, which is lower than the alpha value of 0.01, demonstrates that the
model was significantly impacted by technological infrastructure.

According to Table 23, which contains the model's coefficients, the constant (0.396) and
technological infrastructure (0.820) account for the intention to adopt e-Health. ITUE= 0.396
+ 0.820 TECINF is the regression equation used to examine the relationship between
technical infrastructure and Intention to use. Accordingly, while maintaining all other
variables equal, every unit change in technological infrastructure results in a 0.820 unit
change in the intention to utilize e-Health.

The study supports the idea that there is a link between the availability of technological
infrastructure and the intention to employ e-Health. According to the research, enhancing
technological infrastructure can increase user intent to utilize e-Health.
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6. Conclusion

The crucial objective of this research is to explore the barriers to adoption and
implementation technology of e-health and bases in health foundations in developing
countries, with a specific focus on Libya. The study aims to investigate the perceptions of
healthcare practitioners in Libya regarding critical factors that prevent the adoption of these
technologies. The ultimate objective is to aid in the adoption of long-term e-health
frameworks and technology in Libyan healthcare facilities, which can result in the provision
of high-quality healthcare services in the nation. The results of this study can serve as a guide
for other emerging countries.

Additionally, more study is required to build health applications in Libya that may be
used to monitor individuals with unusual or persistent disorders. These programs can also
make it easier for nations to exchange medical knowledge and advancements, and they can
help international health councils react more promptly to public health emergencies.
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