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ABSTRACT 
 

 As many of the high-end functions and services have been increasingly supported by 

the expansion of information technology (IT), it has become salient to explore any factor 

that may make individuals more prone to use it. When it comes to the user, technological 

and contextual features, there may be quite a difference in settings that are professional 

and those that involve day-to-day business. 
 

 We collected the data from Shaukat Khanum Memorial Cancer Hospital and Research 

Centre, Lahore. A seven-point Likert-type scale, which ranged from “strongly agree” to 

“strongly disagree” was used to measure all the items. Because of the chances of getting a 

response set on the items measuring a specific construct, the sentences were negatively 

worded for half number of items and were placed in a random alignment on the 

respective questionnaire. This ensured that there won‟t be any ceiling or floor effect by 

balancing out the questionnaire and establishing random placement. 
 

 Investigation of the factors that may play an important role in making the 

professionals in healthcare department more prone to accept health information system 

was carried out in the present study. It was found that when the data from the healthcare 

professionals was compared with that of the user population taken in a previous research, 

the former group differed in a number of significant areas when it came to making 

decisions regarding technology acceptance. 

 

INTRODUCTION 
 

 Further improvements on information technology (IT) have been implemented to 

further cater the needs and desires of the target users. Most businesses depend on IT as 

this technology enables them to cope with the changing demands of their industry. 

Simultaneous with the overall development of IT is the highly increasing number of IT 

applications that are specific and tailored for various clients‟ delivery of services. For 

instance, the SKMT & CH for professionals in the field of healthcare is deemed to be an 

efficient and effective way for them to advance their work. It is even considered 

successful. Naturally, physicians are the primary users of such application. They  

partly show notable differences from other regular or ordinary IT users because they  
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have different perspectives brought about by their specific training and education as 

physicians [1]. 
 

 The HIS maintains that it aims to make progress in the current system of healthcare 

through the improvement of the workflow in terms of its reportage. The procedures 

meant to ease the health care situation are also conducted under the HIS. However, a 

number of literature suggests that certain roadblocks are being encountered by the 

adoption and implementation of health information systems and technologies. Black et al 

(2011) noted some of the strengths and weaknesses of the application. In addition, he 

emphasized that the inadequacy of extensive and comprehensive research in the 

particular field remains a big challenge [3]. Andre et al (2009) stated that the attitude and 

behavior of the physicians towards the application is more perplexing than the technical 

difficulties in actuality. They backed this statement by specifying that clients‟ attitudes 

are major factors in the successful implementation of the application [4]. Roadblocks in 

the implementation was categorized by Shefter into three types namely environmental, 

technical, and personal. Of the three, the barrier pertaining to the personal could be 

resolved through outright planning and proper preparation as numerous past studies 

suggest the correlation of knowledge skills, attitude, and practices to the direct usage of 

computers and technology in general [5]. 
 

 Shaukat Khanum Memorial Cancer Hospital and Research center (SKMCH&RC) is a 

modern tertiary-care cancer focus located in Lahore, Pakistan with a referral base from all 

over the country and adjoining areas. The hospital opened in 1994 and provides full 

administration cancer care to the penniless who com-pries approximately 70% of the 

cancer patient population. To support this endeavor, the hospital's parent trust raises 

philanthropic donations (appr3oximately US $20 million a year) from inside the nation 

and from the Pakistani diaspora. This 180-bed hospital has 1800 employees and sees in 

excess of 6000 new cancer patients each year. In addition, the hospital has a nationwide 

chain of phlebotomy focuses to give diagnostic laboratory administrations to the general 

population. In 2011, there were in excess of 142,000 outpatient visits, 7600 admissions, 

7800 surgical operations, 54,600 chemotherapy visits, 44,500 radiation treatments, 

144,000 imaging strategies and 3.25 million lab-oratory tests. The pathology laboratory 

gets specimens for testing from 90 destinations from all over Pakistan. In perspective of 

the size and complexity of the operation, utilization of computing for automation, quality 

assurance, safety and compelling financial management is a natural advancement [2]. 
 

 Initially hospital installed a network with 250 nodes of 10 MBS before December 

1994. This system provided email, registration and scheduling of patients, some parts of 

Pharmacy and radiology covered. Other clinical and non-clinical systems are not included 

because of non-availability of Information Technology experts in Pakistan. Later in year, 

1999 several clinical sections were used some software‟s. In other hand, non-clinical 

sections like finance wing used locally developed Software [2]. 

 

Working of HIS at SKMCH&RC 
 

 This time the hospital is paperless, the importance of uninterrupted availability of the 

system is more critical than ever. One server at off-site place and two back-up servers at 

in house which stores the real-time data, same as main server store. The real time 
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backups are reserved daily basis for emergency use can be reinstated at new server to 

restart operations. Avoiding of disturbance of patient care, departments test their 

eventuality plans manually [2]. 

 

Research Scope  
 

 In this particular study, the HMIS pertains HIS (health information system) as: 
 

 The health information system (HIS) provides the underpinnings for decision-making 

and has four key functions: data generation, compilation, analysis, synthesis, 

communication and use. The health information system collects data from the health 

sector and other relevant sectors, analyses the data and ensures their overall quality, 

relevance and timeliness, and converts data into information for health-related decision-

making [6]. On the other hand, the technology acceptance is defined as „„an individual‟s 

psychological state with regard to his or her voluntary or intended use of a particular 

technology‟‟. In general, results of previous related studies reveal that a person‟s intent to 

make use of a particular technology would determine his or her future use of the program 

or application [7]. 
 

 Innumerable empirical evidences were presented to prove that there is a strong 

correlation between the user‟s intent and their behavior [8]. Mathieson (9.) argued that 

the behavioral aspect is to be considered as a dependent variable. Coming from the point 

of view of technology management, the use of the intention-behavior approach is 

interestingly time-appropriate as it permits the evaluation of the technology acceptance of 

physicians vis-à-vis the increasing number of organizations in the field of healthcare that 

are currently implementing or in the verge of approving the use of the particular 

technology in medicine. 

 

RESEARCH METHOD AND DESIGN 
 

Measures 
 

 The elements that were utilized to facilitate the program in each presented model 

were based and mostly assumed from related and highly relevant research. It also came 

with the essential verification and modifications with the use of words to suit the medical 

context for the clients. Elements that were used to gauge the perceived worth of the 

application were derived from Davis [10] while the elements on behavioral control and 

attitude were gathered from the works of Taylor and Todd [11]. On the other hand, the 

dimensions related to behavioral intention were adopted from the three experts. The 

constructs common to the various presented models were moreover gauged with the help 

of the aforementioned elements 
 

 A seven-point Likert-type scale which ranged from “strongly agree” to “strongly 

disagree” was used to measure all the items. Because of the chances of getting a response 

set on the items measuring a specific construct, the sentences were negatively worded for 

half number of items and were placed in a random alignment on the respective 

questionnaire. This ensured that there won‟t be any ceiling or floor effect by balancing 

out the questionnaire and establishing random placement. 
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DATA ANALYSIS RESULTS 
 

Reliability and validity of research constructs 
 

 Aspects such as the constructs in each presented and reviewed model were examined 

and assessed under three factors namely reliability, convergent validity, and discriminant 

validity. The first factor was evaluated through Cronbach‟s values. These values were 

tabulated as seen in Table 1; most of these were above or approximate to 0.96. This only 

indicates that the value is a widely accepted level for an exploratory study. However, 

despite the confirmation from Taylor and Todd, the level of perceived behavioral control 

displayed a 0.55 value in terms of reliability. This value is under the commonly required 

value. 
 

Table 1 

Reliability Statistics 

Cronbach's  

Alpha 

Cronbach's Alpha Based on  

Standardized Items 
N of Items 

.960 .965 26 
 

Table 2 

Summary of Measurement Scales 

Construct Mean S.D Reliability 

Behavioral  

Intention 

BI1 

BI2 

BI3 

BI4 

BI5 

6.0819 

6.0444 

5.8000 

5.8444 

6.000 

1.18364 

0.97597 

1.12006 

0.82450 

1.26131 

0.959 

Attitude 

towards  

using 

 

ATU1 

ATU2 

ATU3 

ATU4 

6.1333 

5.9333 

5.7111 

6.0222 

1.01354 

1.11600 

1.39190 

1.05505 

0.958 

Perceived  

Ease  

of use 

 

PU1 

PU2 

PU3 

PU4 

PU5 

PU6 

PU7 

6.0889 

5.9778 

6.1333 

6.2667 

6.3556 

6.4667 

6.2444 

1010417 

1.38972 

1015994 

1.09545 

1.04785 

1.03573 

1.11101 

0.958 

Perceived  

ease  

of use 

 

PEOU1 

PEOU2 

PEOU3 

PEOU4 

5.6444 

5.5778 

5.7111 

5.778 

1.50990 

1.35661 

1.07919 

1.20395 

0.958 

Technology  

Self-Efficacy 

TSE1 

TSE2 

TSE3 

TSE4 

TSE5 

TSE6 

5.1333 

5.2667 

5.2000 

5.1556 

5.9111 

5.622 

1.76584 

1.61527 

1.71358 

1.80851 

1.27604 

1.48154 

0.960 
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CONCLUSION 
 

 This particular research zeroed in on the relevant features of the HIS adoption of 

healthcare experts. A technology acceptance approach coupled with the behavioral 

intention technique was employed in gauging the acceptance of the specific technology. 

The outcomes of the research reveal the areas for improvement in such a way that 

healthcare professionals would be able to identify with the application. When rejecting or 

accepting a certain technology, healthcare professionals tend to be utterly realistic and 

aware of the technology‟s intended goal rather than its ease of use. They also have the 

inclination to decide in an independent manner wherein the opinion and/or suggestions of 

others have no much bearing for them. The research credits the close examination of the 

individuals‟ singular technology acceptance in relation to his or her intended [12]. 
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