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Abstract
Background and aims: Electronic prescribing is a growing and evolving area of health Keywords
care information technology. In fact, electronic prescription is the electronic entry of An Integrated Theory of
medical prescriptions using a computer system. This technology, through computer-
based interactive systems, improves the quality of health services and treatment, and Technology Acceptance
satisfaction of patients and users, saving time and cost of health care and preventing any and Use

misuse of prescriptions. Therefore, this study was conducted with the aim of investigating
the yiews of doctors and pharmacists on pre§cribing e?lectronic presc'ripti.ons base.d on Expected Performance
the integrated theory of acceptance and use of information technology in Gilan province.
Methods: This study was descriptive and correlational in terms of research method, ExpectediEffort
which was conducted on doctors and pharmacists. The research community includes
doctors and pharmacists in Gilan province. In this study, based on Morgan’ table, 265
doctors and 145 pharmacists were included in the study. The questionnaire of Cohen et Facilitating Conditions
al. (2013) was used to collect the data required for the research. After confirming the
validity and reliability of the research tool and filling in the questionnaires, the data was

analyzed at two descriptive and inferential levels using SPSS software.

Social Impact

Price Value And Trust

Results: There is no relationship between the expected performance ($=-0.079) and the

social impact (p=0.036) with the acceptance of the electronic version. The users of this

method were opposed to the positive effect on their performance and were also ready to

be completely independent and were not influenced by the social impact of their work.

It is related to the acceptance of the electronic copy. Therefore, users believe that the use

of new technology is useful in their lives, and they also accept this method according

to the appropriate technical difficulties. There is a relationship between the value of the

price (B = 0.049) and the acceptance of the electronic version, as well as trust and the

acceptance of the electronic version. Considering the cultural and economic factors, the

participants did not find the financial value of the system appropriate. The successful Received: 2023/09/2
implementation of electronic prescribing is a time-consuming and costly challenge that

requires a thorough and complete understanding of the process of implementing human Accepted : 2024/07/2
resources and workflow.

Conclusion: The results of the research showed that there is a relationship between
the facilitating conditions and the expected effort with the acceptance of the electronic
version. It can be concluded that the implementation of electronic prescribing will be a
huge and new development in the field of medicine. Electronic prescribing saves time
and paper consumption and also prevents medication errors that were present in writing
prescriptions and provides easy access to doctors according to patients’ electronic
records and the possibility of remote prescribing. It is expected that the results of the
present research will be a solution to overcome the barriers to acceptance, facilitate the
improvement of the prescribing system, accept electronic prescribing, and complete
implementation of the electronic health record in the country in order to improve the
quality of health services.
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EXTENDED ABSTRACT

INTRODUCTION

Throughout the years, handwritten prescriptions
have been a common way for doctors to make
decisions regarding the process of diagnosis and
treatment, and they have been used as a means of
communication between doctors and other healthcare
providers. Using information technology and
electronic systems in writing prescriptions can be
discussed as a beneficial tool to overcome problems
and challenges linked to handwritten prescriptions.
In fact, electronic prescription writing consists of
computer systems that allow for the direct, electronic
input of medication, laboratory, radiology, referral,
and procedure instructions.

Electronic prescriptions make it possible for data
to be presented in a structured manner (dose, proper
procedure of consumption, and intervals) and are
legible and available for all healthcare providers. In
addition, this system can easily warn about drug
interactions, dosage errors, side effects, and allergic
reactions. Electronic prescriptions are currently used
as a fundamental tool of the electronic healthcare
system in Canada, the United States, Britain, Australia,
Spain, Japan, Sweden, and Denmark. Electronic
healthcare services are being introduced throughout
all the countries in the European Union. Additionally,
by 2025, healthcare services will gradually be offered
even beyond the borders of 25 countries in the EU:
Austria, Belgium, Croatia, Cyprus, Czech Republic,
Estonia, Finland, France, Germany, Greece, Hungary,
Ireland, TItaly, Lithuania, Luxembourg, Malta,
Netherlands, Poland, Portugal, Slovenia, Spain,
Sweden, Slovakia, Latvia, and Bulgaria. Thanks to the
online transfer of electronic prescriptions from their
country of residence to their country of destination,
EU citizens can get their medication in a pharmacy
located in another EU country.

The introduction of electronic prescriptions was
supposed to resolve the issue of illegible prescriptions
and therefore have a positive impact on the treatment
process of patients because patients would no longer
have to revisit the doctor to correct the illegible
prescription. Moreover, it is expected that with the
reduction of the prescription of false medication,
patients’ immune systems would improve. Electronic
prescriptions can also be submitted remotely after an
online medical examination. It is estimated that this
can save a significant amount of time for both patients
and doctors. Furthermore, electronic prescriptions
can easily be filled out for other patients. This function
was especially valuable during the Covid-19 pandemic
since many were under quarantine and could not
go to a drugstore themselves. Another advantage
of electronic prescriptions for patients is the fact
that any prescribed medication can be purchased at
different pharmacies. These facilities make it easier

for patients to access medical products independently,
and the supply of the pharmacy should not affect
the continuity of the treatment of the patient. The
patient also has the option of partial purchase of the
drug, but it is important that the next packages of
the same drug be purchased in the same pharmacy.
In the age of widespread access to the internet and
new technologies, patients become more involved in
their own treatment processes and are searching for
novel ways to communicate with medical staff. The
expansion of technology and widespread access to the
internet has made new methods of communication
between the patient and the doctor possible. However,
in countries where electronic prescriptions have
existed for a long time, practical and executive issues
along with additional barriers for patients have been
observed.

Lack of attention to institutional and managerial
matters, incorrect design by software developers,
shifting from paper prescriptions to electronic, the
importance of time and acceleration of drug delivery,
technical issues, and behavioral aspects of reception,
such as the mindset of doctors and other users, lack
of reception and improper use by users, doctors
resistance, improper use, and the destruction of the
system by doctors have caused side effects or unwanted
clinical effects, resulting in a negative view and lack of
acceptance of this system. Similarly, legal issues and
matters, in addition to the payment dependence of
insurance companies on paper prescriptions, cause
this technology to face defeat. Therefore, it is vital
to recognize the beneficiaries in order to build a
powerful infrastructure for information technology.
Thus, this study was done in Gilan with the purpose
of examining the opinions of doctors and pharmacists
on electronic prescriptions based on the theory of
integrated reception and information technology.

METHODOLOGY

This study is practical in terms of its goal
(considering that the results can be used in service
institutions). Survey research (taking into account
the use of questionnaires) and field research (among
doctors and pharmacists) were the methods of data
collection utilized in this study. Furthermore, this study
can be categorized as descriptive, correlative research
and was conducted on doctors and pharmacists. The
research population consisted of doctors (175 doctors
from the public sector and 255 doctors from the
private sector) and pharmacists (22 from the public
sector and 170 from the private sector) in the province
of Gilan.

In this study, 265 doctors (144 out of the 255
employed in the public sector and 76 out of the 175
employed in the private sector) and 145 pharmacists
(144 out of the 170 in the private sector and 3 from



http://dx.doi.org/10.66224/ioh.21.1.206
https://ioh.iums.ac.ir/article-1-3555-fa.html

[ Downloaded from ioh.iums.ac.ir on 2026-05-14 ]

[ DOI: 10.66224/i0h.21.1.206 ]

Examining the point of view of doctors and pharmacists ...

Table 1. mean and standard deviation of sub-scale scores

Statistical indexes

Mean Standard deviation

Scale

Expected performance 20.33 3.83
Expected effort 19.83 3.47
Social impact 9.82 1.80
Facilitating conditions 13.06 2.36
Trust 12.58 2.25
Price value 9.62 1.94
Acceptance of electronic prescriptions 10.20 1.98

Table 2. correlation coefficient between the subscales and acceptance of electronic prescriptions

Criterion variable

Acceptance of electronic prescriptions

Statistical index

Predictive variable Impact factor Square of impact factor T Significance level
Expected performance -0.079 0.006 0.844 0.393
Expected effort 0.735** 0.540 7.567 0.001
Social impact 0.036 0.001 0.461 0.645
Facilitating conditions -0.362%* 0.131 3.415 0.001
Price value 0.049 0.002 0.426 0.670
Trust 0.016 0.001 0.139 0.890

the public sector) were considered for the study based
on the Morgan table, and stratified sampling was used.
In order to collect the data required for the research,
the Cohen et al. questionnaire (2013)"' was used. This
questionnaire has 29 items and 6 subscales (including
6 items for expected performance, 6 items for expected
effort, 3 items for social effect, 4 items for facilitating
conditions, 3 items for price value, 4 items for trust, and
finally 3 items related to reception). Ratings are based
on the Likert scale: I strongly disagree (score one), I
disagree (score two), I don’t have an opinion (score
three), I agree (score four), and I strongly agree (score
five). Since no Persian version of the questionnaire
was available, the researcher translated the original
into Persian. In the next stage, the questionnaire was
translated back into English by a person specialized
and proficient in English, and discrepancies were
checked and resolved. Then the face validity and
content validity of the final Persian questionnaire
were checked. Ten faculty members were asked to
review the content validity of the questionnaire, and
modifications were made based on their suggestions.
Ten doctors and pharmacists were asked to study the
questionnaire to review its face validity and report
any ambiguities in the questions if there were any, but
they found none. In order to measure the reliability
of the questionnaire of the current research, 20
questionnaires were given to doctors and pharmacists
who were part of the research population but not the
sample, and Cronbach’s alpha was used to measure
the reliability of the questionnaire, the result of which

1 Cohen

y

for the Persian translation was 0.96, confirming
the reliability of this instrument. The data that was
collected via the questionnaire was entered into the
SPSS software and was analyzed through methods of
descriptive statistics and statistical inference.

In regards to the moral considerations of the
research, it can be stated that the participants had
the option of exiting the research at any time. The
conscious consent of participants was obtained in
writing at the beginning of the survey.

RESULTS

The results of Table 1 show that the mean values
for expected performance, expected effort, social
impact, facilitating conditions, trust, price value, and
the acceptance of electronic prescriptions were 20.33,
19.83,9.82, 13.06, 12.58, 9.62, and 10.20, respectively.

Findings of Table 2 show that expected
performance (f=-0.079) and social impact ($=0.036)
have no correlation with the acceptance of electronic
prescriptions. Users of this method disagreed with the
positive impact on their performance and were also
prepared for absolute independence, and the social
impacts of their jobs did not affect them. There is a
correlation between expected effort (f=0.735) and
the acceptance of electronic prescriptions and also
between facilitating conditions (B=-0.362) and the
acceptance of electronic prescriptions. Therefore, users
believe that using new technology is advantageous
in their lives, and considering the proper technical
infrastructures, they are receptive to this method. Price
value ($=0.049) and trust have no correlation with the
acceptance of electronic prescriptions. Considering
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cultural and economic factors, participants did not
regard the price value of the system as appropriate,
and they considered the successful implementation of
electronic prescriptions challenging, time-consuming,
and costly, which requires precise and comprehensive
understanding of the execution process, workforce,
and workflow.

DISCUSSION

The results of this research show a correlation
between both facilitating conditions and expected
effort with the acceptance of electronic prescriptions.
It can be inferred that the implementation of
electronic prescriptions is going to be an enormous
and novel change in the field of medicine. Electronic
prescriptions will save time and paper; they can also
prevent medication errors related to handwritten
prescriptions, allow easier access for doctors to the
files of their patients (considering that they are online),
and make remote prescription writing possible.

It is, of course, expected that the findings of
the current research will improve the quality of
healthcare services, find a solution to overcome
reception obstacles, facilitate the enhancement of the
prescription-writing system, improve the acceptance
of electronic prescriptions, and allow for the complete
implementation of electronic health records inside the
country.

CONCLUSION

The results of this research show a correlation
between both facilitating conditions and expected
effort with the acceptance of electronic prescriptions.
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