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 Information and Communication Technology has removed many restrictions in the area 

of health and treatment and has provided innovative methods for improving 
communication and enhancing patient care. The integration of information technology 

with electronic health systems has resulted in novel treatment approaches which can 

reduce costs, save time and increase accuracy. In developed and newly industrialized 
countries across the world, use of information technology in the health sector is 

growing because of its benefits in this area. Many developing countries are faced with 

different problems in the area of using electronic health tools and strategies. One of the 
challenges of any new technology is its acceptance by users. Identifying and 

understanding factors affecting user acceptance of information technology can increase 

the possibility of its acceptance by users. In this paper, after introduction of electronic 
health systems and evaluation of the acceptance of this system in Iran based on UTAUT 

model, a model is suggested to facilitate the adoption and establishment of the system 

in our country. 
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INTRODUCTION 

 

 Information technology has had a significant impact on various jobs and social applications. The effects of 

this technology on science, techniques and business have led the emergence of new concepts like electronic 

government, electronic learning, electronic health and etc. A large amount of information is produced in the 

business environment and many tasks require information processing. Managing high volumes of information 

has become increasingly difficult and use of advances in information technology and information management 

has become a must. Health and treatment sector involves a large amount of information due to the many relevant 

stakeholders, which can be said to include all people in a nation (Faghihi, Pour Esmaeil, 2009). Therefore, the 

movement toward computer information systems started in 1970 with the ultimate goal of providing access to 

electronic health records (Miller, Sim, 2004). These records can be a means to access all medical data at the 

organizational, local, national and international levels. It integrates the individual's healthcare data from several 

information systems with geographic dispersion. The integrated data can be shared among health care providers 

to minimize duplication of diagnostic tests, inconsistencies of medications and treatment interference. This way, 

professionals can have access to patient information any time and everywhere (Ganjali, 2011). 

 Information technology improves quality and reduces administrative costs in this area. Nies et al (2010) 

stated that use of Information technology can reduce costs, particularly in the field of prescription, replications 

and test repetitions. Also, a study in the US investigated the effects of Hospital Information System(HIS) on 

cost reduction in hospitals. Results showed a reduction from 26 to 30 percent in costs after implementation of 

the HIS system (Razeghi, Nasiri Pour, 2013). Electronic health is used for updating hospitals, increasing 

hospital efficiency and reducing time needed for admission, discharge, test results, medical requests and 

reference to previous records. Increasing patient satisfaction, improving services and increasing accuracy of 

information which are illegible in the manual mode are among benefits of using electronic health in hospital 

information systems (Kalmarzi Moghadam, 2010). 
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Electronic health: 

 The term electronic health has been used since 2000 and was first used by NASA to provide medical advice 

and services to astronauts by telemedicine (Marlene et al, 2007). However, ambiguity in the meaning and scope 

of the term resulted in research conducted by the UK National Health Service in 2001 and 2004 in order to 

clarify the concept and its value in future medical care (pagliari et al, 2005). Generally, electronic health 

includes the use of ICT for remote clinical care services, education for patients and professionals, public health 

and health management which includes various topics like telemedicine and distance health education (Farrands 

et al, 1997). Electronic health uses computers, networks and information technology for managing, storing and 

retrieving patient information electronically instead of using cupboards of paper which can cause confusion. The 

purposes of electronic health include improved health care quality, integrated health care delivery and enhanced 

access to services (Marlene et al, 2007). Protecting privacy of electronic health information to benefit patients, 

preventing bias in health care based on color, language, geographical location and culture and increasing 

interoperability between information systems are among features of electronic health system (Torabi, Safdari, 

2008). 

 

Electronic Health Record: 

 Electronic Health Record includes "all health related information of citizens, from before birth (prenatal 

information like data related to in vitro fertilization) to after death (such as data obtained from autopsies, burial, 

etc which are stored constantly in electronic form and, if needed, all or part of it will be available to authorized 

individuals irrespective of time or place" (Riazi et al, 2009).  

 Electronic health records automates access to patient information, facilitates the process of clinical work, 

reduces errors, creates feedback, increases use of reminder and warning signs and helps to analyze treatment 

results. Obviously, EHR can improve communication between patients and health care workers (National 

institutes of Health, 2006). 

 
 

Fig. 1:  Items recorded in Electronic Health Records (Khooban et al, 2010). 

 

Advantages of using information technology in electronic health: 

 Using IT provides several advantages in the field of health and medical services including improving 

access, saving time, reducing medical errors, playing an efficient role in treatment, improving education and 

research, increasing participation in medicine and improving management and supervision (Table 1). 

 

Electronic health in Iran: 

 Iranian government started its efforts in 1999 to develop a comprehensive IT system to coordinate different 

departments and provide health services to the public electronically. Authorities in charge of the project had 

predicted a 10-year period to finish it. However, after frequent fluctuations, it has increased to 17 years. 

According to experts, one reason why the project has moved slowly was frequent changes in authorities 

managing it. Ministry of Health, Center for New Industries, Ministry of Industries and Mines and Iranian 

Telecommunication Research Center are some organizations that have claimed to be in charge of the project. 

Finally, according to Article 88 of the Fourth Development Plan, Ministry of Health and Medical Education was 

appointed to design and implement a comprehensive system of health information for Iranian citizens 

(Electronic Health Plan) (Bayat et al, 2009). 

 Recognizing the importance of opportunities provided by ICT in performing its mission, Ministry of Health 

and Medical Education founded an organization called Secretariat for Developing Applications of 

Communication Technology and Health and Medical Information Systems (a. k. a. TAKFAB Secretariat). The 

mission of this secretariat was to establish communication between provision of healthcare services and new 

capabilities of information technology. The secretariat was renamed in late 2004 to "Center for Research on 

Developing ICT in Health". But despite efforts to establish this center, because the center was unduly expected 
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to extend activities beyond research, it was changes into an administrative center and is no longer an active 

research center (Faghihi, Pour Esmaeil, 2009).   

 
Table 1:  Advantages of electronic health. 

Influential Factors  

Access Increasing access to integrated patient information(Kalmarzi 

Moghadam, 2010) 
Improving access to health care in rural and remote areas (Saei et 

al, 2009) 

Increasing chance of appropriate decision because of complete 
recorded medical history (Kalmarzi Moghadam, 2010) 

Having access to updated information and statistics (Saei et al, 

2009)  

 
 

Saving time 

Accelerating provision of health services and avoiding 
unnecessary duplications and referrals (Najafi, Khoshnood, 2009) 

Reducing repeated tests and prescriptions (James Tetteh Ami-

Narh, Patricia A H Williams, 2012) 

Reduced medical errors Reducing errors in prescribing (Kalmarzi Moghadam, 2010) 

Avoiding mistakes in providing prescribed medicines due to 

typing errors (Najafi, Khoshnood, 2009) 

 

Efficient role in treating patients 

Improving treatment outcome using complete and accurate 

medical records 

Increasing patient participation in self-care at home (James Tetteh 

Ami-Narh, Patricia A H Williams, 2012) 

 

Education and research 

Facilitating scientific exchange and developing medical sciences 

(Saei et al, 2009) 

Facilitating health research (Kalmarzi Moghadam, 2010) 

 

 

Management and supervision 

Improving management of human and physical resources in the 

area of health (Najafi, Khoshnood, 2009) 

Improving management and diagnosis of infectious diseases 
(Najafi, Khoshnood, 2009) 

Improving supervision on health services (Najafi, Khoshnood, 

2009) 

Participation Creating the possibility to exchange information in electronic 
form and increasing participation of doctors in different locations 

(Saei et al, 2009) 

 

 In September 2007, the Citizens' Comprehensive Health Information System was designed to develop and 

implement Electronic Health Records. Ministry of Health and Medical Education took charge of the project and 

it is now under development in the form of Iranian Electronic Health Records project (Sepas) (Razeghi, Nasiri 

Pour, 2013). Sepas aims at integrating citizens' health information in the country as defined by Management 

Center for Statistics and Information Technology affiliated with Ministry of Health and Medical Education and 

is implemented by Research and Development Deputy of the center. Integrating health information enables 

better provision of health services and improved management of the health care system. 

 The project for designing architecture of health care information system based on Sepas was designed and 

executed in 2009 in the Office of Statistics and Information affiliated with Ministry of Health and Medical 

Education with the purpose of developing Electronic Health Record. The need for such a system originated from 

the need for an integrated and comprehensive information system for clinical and administrative management of 

health centers including health, diagnosis, treatment, education and management centers for implementation of 

Electronic Health Records. The system contained various and heterogeneous data which were recorded and 

processed in health centers and part of them was transferred to the Electronic Health Records system based on a 

set of standards and frameworks. Thus, on the one hand, the system records health information at local level and 

on the other hand, it is connected to the Electronic Health Records system and offer services to each other. 

Designing the system architecture which was the subject of this project successfully completed in July 2010 

(Riazi, Abedian, 2011). 

 The pilot project for development of Smart Health Card in Iran started in 2009 in Office of Statistics and 

Information Technology in line with the development of Electronic Health Records. The products of this project 

will include documentation of the possibilities offered by Smart Health Card, its advantages and disadvantages, 

requirements for use of this technology and suggestions for its proper implementation in the country. In order to 

estimate the possibility of implementation, costs and other requirements of Smart Health Card, different phases 

of pilot and operation have been designed (Riazi, Abedian, 2011). 

  

Importance of Information Technology Acceptance: 

 Acceptance of IT systems plays an important role in investments in this worthwhile technology. User 

acceptance of information technology is one of the factors affecting its success and helps increase positive 

results for organizations and for electronic health. Effectiveness of a technology is positively related to its 
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acceptance. Therefore, if potential users of the technology have a resistance to it, the intended objectives will 

not be achieved. Low level of IT acceptance causes low levels of IT use (Siegel, 2008). Low level of computer 

use in the workplace is one of the main problems that negatively affect performance and productivity of 

organizations and electronic health systems. Since electronic health uses computer-based systems, factors 

influencing the use of IT by managers and users should be identified so that measures can be taken to increase 

computer use (Moradi et al, 2010). It should be noted that providing people with IT -based systems is not 

enough to ensure their effective use. Even if all conditions are prepared for users, they may not use them due to 

individual or behavioral reasons. Recent studies have shown that individual characteristics of users have an 

important and significant impact on computer use to adaptation to it (Grandon, 2005). Benefits of using 

information technology in the workplace can be achieved only when it is used at a suitable level. Therefore, it is 

very important to know why users use or reject it. If the factors affecting user acceptance of information 

technology are identified and understood, it is possible to design better IT systems and thereby increase user 

acceptance (Moradi et al, 2010). 

 

Models of technology acceptance:  

 Over the past two decades, a considerable part of studies on management information systems has focused 

on identifying various factors that influence technology acceptance and use behavior in institutional 

environment. This has led to development of various theoretical models in this area. These models include 

Theory of Reasoned Action (TRA) by Ajzen and Fishbein (1975), Theory of Planned Behavior (TPB) by Ajzen 

(1991), Innovation Diffusion Theory (IDT) theory by Rogers (1995), Task Technology Fit (TTF) by Goodhue 

and Thompson (1995), Technology Acceptance Model (TAM) by Venkatesh (1989), extended technology 

acceptance model (TAM II) and the Unified Theory of Acceptance and Use of Technology (UTAUT) by 

Venkatesh (2003). 

 

Unified Theory of Acceptance and Use of Technology (UTAUT): 

 Electronic health is still a new concept to many people and its acceptance and use requires investigation and 

discussion. Unified Theory of Acceptance and Use of Technology was introduced in 2003 by Venkatesh et al 

(2003) in order to develop the technology acceptance model. It was developed through a review of eight models 

including Theory of Reasoned Action, Technology Acceptance Model, Motivational Model, Theory of Planned 

Behavior, A Combined Theory of Planned Behavior/Technology Acceptance Model, Model of Personal 

Computer Use, Diffusion of Innovations Theory, and Social Cognitive Theory. UTAUT provides a unified view 

of user acceptance and use of new technologies. This theory investigates the study of factors affecting 

technology acceptance without examining the technology itself (Zhou, Wang, 2010). According to this theory, 

facilitating conditions are determinants of use behavior and performance expectancy, effort expectancy and 

social influence are determinants of usage intention and behavior. Constructs of the model are described in the 

following section (Venkatesh et al, 2003). 

 

 
 

Fig. 2: Unified Theory of Acceptance and Use of Technology (UTAUT). 

 

Performance expectancy (PE):  

 'The degree to which an individual believes that using the system will help him or her to attain gains in job 

performance'.  

 

Effort expectancy (EE):  

 'The degree of ease associated with the use of the system' and the skills required for its use.  
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Social influence (SI):  

 'The degree to which an individual perceives that important others believe he or she should use the new 

system'. It points to the influence of the surrounding social context on the process of decision making to use a 

technology. 

 

Facilitating conditions (FC):  

 'The degree to which an individual believes that an organizational and technical infrastructure exists to 

support use of the system'. 

 This model also includes four moderators of gender, age, voluntariness, and experience. These moderators 

provide a more comprehensive picture of the dynamic processes of technology acceptance and use (Allame, 

Zare, 2008). 

 

Previous studies: 

 In this study, Unified Theory of Acceptance and Use of Technology (UTAUT) is used to investigate factors 

affecting the acceptance of electronic health in Iran. This model has been the basis for several studies on the 

acceptance of electronic health, which are shown in Table 2. 

 
Table 2: Studies using UTAUT model to investigate health technology acceptance. 

Influential Factors Author and publication year 

 
Performance Expectancy 

 

 
 

 

 
 

Effort expectancy 

 
 

 

 
 

 

Social influence 
 

 

 

 

 

 
Facilitating conditions 

 

 
 

 

 
 

Age 
 

 

 
Gender 

 

 
Experience 

 

 

voluntariness of use 

 
(Louise Schaper, Graham Pervan,2007), (James Tetteh Ami-Narh, 

Patricia A H Williams,2012), (Richard J. Holden , Ben-Tzion 

Karsh, 2010), (Waransanang Boontarig, Wichian Chutimaskul, 
Vithida Chongsuphajaisiddhi and Borworn Papasratorn, 2012) , 

(Amy H. Hennington, Brian D. Janz,2007) , (Nisakorn 

Phichitchaisopa, Thanakorn Naenna, 2012) 

 

(Louise Schaper, Graham Pervan,2007), (James Tetteh Ami-Narh, 

Patricia A H Williams,2012), (Richard J. Holden , Ben-Tzion 
Karsh, 2010), (Waransanang Boontarig, Wichian Chutimaskul, 

Vithida Chongsuphajaisiddhi and Borworn Papasratorn, 2012) , 

(Amy H. Hennington, Brian D. Janz,2007) , (Nisakorn 
Phichitchaisopa, Thanakorn Naenna, 2012) 

 

(Louise Schaper, Graham Pervan,2007), (James Tetteh Ami-Narh, 
Patricia A H Williams,2012), (Richard J. Holden , Ben-Tzion 

Karsh, 2010), (Waransanang Boontarig, Wichian Chutimaskul, 

Vithida Chongsuphajaisiddhi and Borworn Papasratorn, 2012) , 

(Amy H. Hennington, Brian D. Janz,2007) , (Nisakorn 

Phichitchaisopa, Thanakorn Naenna, 2012) 

 

(Louise Schaper, Graham Pervan,2007), (James Tetteh Ami-Narh, 

Patricia A H Williams,2012), (Richard J. Holden , Ben-Tzion 

Karsh, 2010), (Waransanang Boontarig, Wichian Chutimaskul, 
Vithida Chongsuphajaisiddhi and Borworn Papasratorn, 2012) , 

(Amy H. Hennington, Brian D. Janz,2007) , (Nisakorn 

Phichitchaisopa, Thanakorn Naenna, 2012) 

 

(James Tetteh Ami-Narh, Patricia A H Williams,2012), 
(Nisakorn Phichitchaisopa, Thanakorn Naenna, 2012) 

 

(James Tetteh Ami-Narh, Patricia A H Williams,2012) , (Nisakorn 
Phichitchaisopa, Thanakorn Naenna, 2012) , (Nisakorn 

Phichitchaisopa, Thanakorn Naenna, 2012) 

 

(Louise Schaper, Graham Pervan,2007), , (Nisakorn 

Phichitchaisopa, Thanakorn Naenna, 2012) 

 

(Louise Schaper, Graham Pervan,2007), (James Tetteh Ami-Narh, 

Patricia A H Williams,2012) 

 

 Theoretical literature suggests that UTAUT is the strongest model in explaining behavioral intentions and 

technology use among other models. This model also provides a better understanding of determinants of 

behavioral objectives. However, to use UTAUT to study some particular areas of technology use such as 

electronic health, changes seem necessary in the original model presented by Venkatesh et al (2003) (James 

Tetteh Ami-Narh, Patricia A H Williams, 2012). Some studies suggest other factors that can affect the 

acceptance of electronic health. These are listed in Table 3. 
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Table 3: Previous studies of factors affecting technology acceptance in electronic health. 

Influential Factors Author and publication year 

Attitude to technology 

 

 

Computer Anxiety 

 

 

Culture 

 

Individual factors (age, gender, experience, Self-

efficacy) 

 

 

Self-efficacy 

(Louise Schaper, Graham Pervan,2007), (James 

Tetteh Ami-Narh, Patricia A H Williams,2012) 

 

(Louise Schaper, Graham Pervan,2007), (James 

Tetteh Ami-Narh, Patricia A H Williams,2012) 

 

(James Tetteh Ami-Narh, Patricia A H 

Williams,2012) 

 

Sun, Zhang, 2006)) 

 

(Louise Schaper, Graham Pervan,2007), (James 

Tetteh Ami-Narh, Patricia A H Williams,2012) 

 

The suggested model: 

 In this study, Unified Theory of Acceptance and Use of Technology (UTAUT) is used to investigate factors 

affecting the acceptance of electronic health in Iran. Moreover, other factors affecting technology acceptance in 

electronic health are added to the UTAUT to form the proposed model for electronic health acceptance 

(Figure3). 

 
 

Fig. 3: The proposed Model. 

 

 Factors mentioned in the proposed model are explained below: 

 

Anxiety caused by computer (computer anxiety): 

 The use of ICT often has a negative aspect which is negative emotional states during interactions with the 

technology. Frustration, distress, anger, anxiety and similar emotional states can affect not only the interactions 

but also the productivity, learning, social relationships and overall well-being. There are different types of 

anxiety including (Howard, Smith, 1986). In terms of computer use, Specific phobias include a mental state 

making the individual feel very fearful when intending to use or when using computers (Tung, Chang, 2008). 

Past failure or success when working with information and communication technologies and tasks that are 

carried out using computers are factors affecting this type of anxiety (Saade, Kira, 2006). In other words, the 

individual is concerned about losing important data and computer equipment or making other errors (Liu, Ma, 

2005). Researchers found that computer anxiety is negatively associated with hours of internet use (Joiner et al, 

2005). The higher the individual's anxiety when using computers, the less likely they are to use ICT and hence 

electronic health (Rezaei, 2009). 

 

Attitude to technology: 

 Attitude toward behavior includes favorable or unfavorable feelings about doing a behavior which are the 

result of individual's beliefs and his/her evaluation of the behavior consequences and their desirability (Fang et 

al, 2009). In other words, attitude is the individual's favorable or unfavorable evaluation or appraisal of the 

behavior (Schepers, Wetzels, 2007). In the field of electronic health, a person is involved with computer and 

web. If the person believes that using computers can help him/her in his/her work or facilitate and expedite the 

health process, he/she will use computers despite the possible perception that working with computers is 

difficult. 
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Culture: 

 Culture is a collection of material and spiritual values formed by the individual which vary for different 

people depending on the environment in which they live. For example, it is possible that a technology is 

accepted in Japanese culture but is not acceptable in Iranian culture. Culture which is the intellectual and 

material heritage of a society has different dimensions four of which has been included in ICT research. These 

include power distance, individualism-collectivism, masculinity-femininity and uncertainty avoidance. Power 

distance is the extent to which differentiation in power among people in a society is considered normal. It ranges 

from relative to high inequality (high power distance). In societies with high power distance, equality in using 

specific technologies (e.g. ICT) will not be favorable. In addition, they may choose face to face interactions 

where social presence is high. Individualism is defined as the degree to which people in a country prefer to work 

individually as opposed to working as group members. The opposite of individualism is collectivism. In 

collectivist societies, individuals learn to respect the group to which they belong. Based on social presence 

theory, people in countries with low individualism may disagree with specific technologies such as 

communications technologies (such as email, etc), because these technologies reduce the effects of groups. 

Instead, they prefer media with high social presence, such as face to face communication. Therefore, they think 

that such technologies are less advantageous. The third dimension is masculinity-femininity. Masculinity is the 

extent to which values such as courage, efficiency, competiveness and success which are associated with the 

role of men in most societies overweigh soft values such as quality of life, close personal relationships, services, 

care and solidarity which are associated with the role of women in most societies. Based on this definition, 

masculinity-femininity is more associated with interpersonal communication. Thus, in societies with high 

feminine culture, individuals are 'more people-oriented and therefore they pay more attention to others’ 

opinions'. However in societies with high masculine culture, individuals are more goal-oriented and lack of rich 

social presence is not considered a problem for them.  

 Uncertainty avoidance is the degree of individuals' preference for structured over unstructured situations. 

Structured situations have clear rules as to how one should behave. In societies with high uncertainty avoidance, 

individuals are 'more likely to listen to others’ opinion in order to reduce the uncertainty' (Sun, Zhang, 2006).  

 Desirable cultural conditions are also necessary for the application of information technology in the 

healthcare field. The organizations' personnel are the main audience for such applications and should have the 

confidence to use them. If they resist development and changes, it will not be possible to achieve the desired 

results. Increasing knowledge and skills of medical professionals and improving awareness and social 

acceptance for using these services at national level is a fundamental necessity. Appropriate training should be 

designed and delivered to promote cultural conditions for technology use (Saei et al, 2009). Cultural conditions 

affect performance expectancy, effort expectancy, social influence, facilitating conditions, attitude toward 

technology and computer anxiety in electronic health. 

 

Voluntariness of use: 

 Voluntariness of use is the extent to which potential adopters think that the decision to accept technology in 

healthcare is at their own discretion and without any obligation (Rezaei, 2009). Voluntariness affects social 

influence. 

 

Individual characteristics: 

 Individual characteristics include age, sex, experience and self-confidence as discussed below. 

 

Age: 

 Age is a demographic factor influencing the acceptance of information and communications technology. 

Some researchers believe that young users are more motivated by extrinsic rewards. Moreover, aging leads to a 

decline in the process of analysis of complex stimuli and makes precision in information difficult to achieve. As 

dependency need increases with age, older users may be more influenced by social factors. For example Matilla 

et al (2003) found that older adults are not generally among the first adopters of a particular type of technology 

and prefer to be the among the last group of adopters. These studies show that young people are more dependent 

upon technology. Their findings show that negative attitudes of adults toward technology acceptance can be the 

result of designers' failure to consider specific needs of this group of people. Specifically, adults reported 

problems of using computers and internet as the main barriers to their use of electronic health (Allame, Zare, 

2008). Thus, age can affect performance expectancy, effort expectancy, social influence and facilitating 

conditions in electronic health. 

 

Gender: 

 Some studies have shown that the decision making process varies by gender. There are three gender 

differences highlighted in technology acceptance studies. First, men are more task-oriented than women. 

Compared to women, men are more inclined to work and are driven by the achievement needs. This is directly 
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associated with the perception of usefulness. Second, women have more computer anxiety and less computer 

self-efficacy than men. These differences are closely related to the perception of ease of use, where lower 

computer self-efficacy contributes to negative perception of ease of use. Third, women have a higher awareness 

of others' feelings compared to men and are therefore more affected by others (Rezaei, 2009). It can be 

concluded that gender affects performance expectancy, effort expectancy and social influence in the area of 

electronic health acceptance. 

 

Experience: 

 Regarding technology acceptance, being familiar with and having knowledge of the favorite technology 

have been defined as experience (Im et al, 2008). Experience can be measured by the number of years the user 

has been familiar with and used ICT. Several studies have shown that experience can affect attitude and 

subjective norms about information and communication technology and its use (Rezaei, 2009). Higher 

experience of using computers and better access to related equipment and conditions can increase the likelihood 

of using computer in the healthcare area. Previous experience is likely to lead to the belief that use of 

information technology has some advantages in the area of job performance or health and efficacy. Moreover, 

individuals' beliefs about their ability to use a technology are strengthened when they have more experience in 

using that technology. Therefore, experience can affect effort expectancy, social influence, and facilitating 

conditions. 

 

Self-efficacy: 

 In the field of computer, self-efficacy refers to individuals' judgment about their capabilities in using 

computers (Tung, Chang, 2008). In the field of ICT, self-efficacy is a sense of confidence in one's ability to 

perform specific tasks using information and communication technology (Rezaei, 2009). When users believe 

that they have sufficient ability to perform computer-related jobs, they are more quick to adopt it and use it more 

frequently. The usage in turn increases their self-efficacy beliefs. Moreover, such beliefs make them think that 

electronic health is helpful and increase their performance and effectiveness. Therefore, self-efficacy affects 

effort expectancy (Moradi et al, 2010). 

 

Results: 

 The present decade witnesses profound changes in health and treatment issues and in application of 

information technology in the health care field around the world. Given the weak position of our country in 

using new methods based on information technology in the health care field, there is a need for planning to keep 

pace with the fast global developments in this area. Since the purpose of using such technology is to increase 

efficiency and speed of service delivery, it is necessary to investigate its acceptance by the users, and the 

acceptable processes of decision-making, commissioning and budgeting. 

 This paper investigated factors affecting acceptance of information technology in electronic health based on 

UTAUT model. Use of computers and web is useful for all organizations. Today, almost every organization 

allocates a large part of its resources for the purchase and maintenance of computer systems with the aim of 

improving organizational effectiveness, efficiency and performance. Therefore, factors affecting the use of 

computer and web must be identified and understood. Given that this article is primarily focused on the 

technology acceptance model, factors included in the model were discussed in electronic health. The results 

show that in addition to UTAUT, there are other factors such as attitude toward technology and computer 

anxiety which affect the acceptance of electronic health. That is because if a person feels good about results of 

using technology in health and does not suffer from computer anxiety, he/she will be more willing to use the 

technology. There are other factors such as individual characteristics, voluntariness and culture of the country 

which act as mediator and facilitate the acceptance of this technology in Iran. Since information technology can 

play an important role in organizations and can improve their performance and effectiveness and considering the 

fact that positive outcomes can only be achieved when such technologies are used, organizations are 

recommended to pay special attention to this issue. If organizations explain the importance of technology 

acceptance for authorities and the public, they will adopt and use it more. Managers have to convince users to 

use information technology to improve their performance. 
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