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:ABSTRACT
1

‘Introduction: Hospitals are currently facing the critical challenge of using
' healthcare information technology (IT) to improve healthcare services in
' response to the recent rapid increase in medical information. Therefore, this
i study was conducted to evaluate the attitudes of staff members at the Baghdad
i teaching hospital, who are major users of IT systems in healthcare, as an
i approach to assessing their readiness to embrace such systems.

i Methods: This descriptive cross-sectional study, conducted in the first half of
2022, used a researcher-made questionnaire to examine the attitudes of 461
'employees at the Baghdad teaching hospital (selected through stratified
!'sampling) toward the impact of IT on therapeutic, educational, research, and
Yadministrative activities in the healthcare system. The reliability of the
!'questionnaire was evaluated by using the split-half method, with a correlation
!'coefficient of 98%. The validity of the questionnaire was assessed with input
'from various medical experts. The data were then analyzed by using
'descrlptlve and analytical statistics (SPSS 23.0).

'Results: The study found that the participants’ assessment of how IT might
'speed up diagnosis and treatment was generally positive, with an average score
'of 3.89. Moreover, the participants rated the effects of IT on increased
!'productivity and medical research as satisfactory, with average evaluations of
13.77 and 3.39, respectively.

'Conclu3|on The positive attitude of the participants indicates that the
'mvestlgated hospital is appropriate for the implementation and advancement
Tof IT.
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Extended Abstract

'Introduction

Technological advancements in healthcare
have resulted in significant advances in
everything from anesthesia and antibiotics
to MRI machines and radiotherapy. Future
technological innovation will continue to
revolutionize healthcare, but despite the
fact that technologies (new drugs and
treatments, new devices, new social media
support for healthcare, etc.) will spur
innovation, human factors will continue to
be one of the main obstacles to significant
advancements. [1] Data management
software used in the healthcare industry is
known as a health information system
(HIS). This comprises the operational
management of a hospital, the systems
supporting healthcare policy decisions, and
systems that gather, store, maintain, and
communicate an individual patient's
electronic medical record (EMR). [2] The
healthcare system has seen significant
changes thanks to information technology
(IT), notably in research, education,
management, and clinical practices. [3,4]
The efficiency of information systems is
determined by its quality, which includes
features such as functionality,
dependability, usability, and portability.
[5,6] One of the most important aspects of
an information system's quality is its
usability, which is determined by how well
and efficiently a product is used by certain
users to achieve those goals. [7] The idea of
utilizing IT to enhance the quality of
healthcare services was inspired by the
internal changes that healthcare systems
have undergone recently, including the shift
from patient-centered to healthcare-
centered and from individual-centered to
community-centered viewpoints. [8,9] The
research in this area demonstrates that the
use of IT in the healthcare system in the
current process of patient care increases the
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rate of clinical accuracy, efficiency,
effectiveness of treatment based on the
circumstance through the speed and
convenience of information retrieval.
[10,11] Also, by affecting the other
managerial and executive processes and
other practical aspects of information in
education and research, it also follows the
effectiveness of the healthcare system,
which leads to the realization of the main
goal of the health system, that is, improving
the health level of the society. [9,12] The
Iragi  health and medical sector
recommended a national strategic plan for
the growth of the use of healthcare ITs as
one of the infrastructure sectors to highlight
the benefits of IT in improving all elements
of the business of healthcare. [13-15] Some
disadvantages of using IT in healthcare
services include:

e Cost: Implementing and maintaining a
comprehensive IT system can be
expensive, especially for smaller
hospitals.

e Cybersecurity concerns: Electronic
systems are vulnerable to cyberattacks,
which can compromise sensitive patient
information.

e Technical problems: Technical
problems such as hardware and
software malfunctions can disrupt
operations and impact patient care.

e Interoperability  issues:  Different
electronic systems may not be
compatible, making it difficult to
exchange information between
healthcare providers.

e Staff training: Staff may require
extensive training to effectively use
new IT systems, which can be time-
consuming and costly.
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e Resistance to change: Some healthcare
providers may resist adoption of new IT
systems due to comfort with traditional
methods or skepticism about the
benefits of technology.

e Data overload: Electronic systems
generate large amounts of data, which
can be overwhelming for healthcare
providers to manage and analyze.

Overall, while IT can greatly improve the
efficiency and quality of healthcare
services, it is important to weigh the
potential drawbacks before implementing
new technology in a hospital setting. [16]
Therefore, it appears vital to spread the best
practices based on IT and pick appropriate
targets in order to tackle the challenges of
planning and development of the use of IT
in the healthcare system. In the meantime,
recognizing the potential effects of IT in the
health service sector can be considered as a
foundation for strategic planning. [17] On
the other hand, the development of any
system's IT necessitates the establishment
of an appropriate cultural platform. As a
result, health care workers are able to play
an integral role in the formation and
development of IT in the health care system
as well as the design of information systems
and play an essential role in the success of
information systems since they are aware of
the structure of healthcare records and how
information flows throughout the health
service delivery system. [14]

Therefore, the current study was carried out
with the intention of evaluating the attitude
of the staff of the Baghdad teaching
hospital, who are the most significant users
of IT systems in the field of healthcare, in
order to assess their readiness to embrace
such systems.

'Methods

This descriptive cross-sectional study was
carried out during the first half of 2022. The
Morgan table and stratified sampling were
used to determine the sample size of 461
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participants. The sample was composed of
nurses, physicians, and paramedics (health
information management, operating room
clinicians, anesthesia, radiology,
midwifery, and laboratory).  Each
participant in the current study was a
member of the staff at the Baghdad teaching
hospital. The questionnaire developed by
the authors was divided into three parts: a
section on the demographics of the research
community; a section on the effects of IT on
therapeutic, educational, and managerial
processes, as well as on costs and
productivity; and a section on the suggested
remedies for enhancing those effects in the
healthcare system. Using the split-half
method, the questionnaire's reliability was
assessed, and the correlation coefficient
was 98%. The validity of the questionnaire
was further evaluated by consulting with a
number of medical records professors from
the faculty of paramedics, managers, and
physicians with experience in hospitals, as
well as by using specialized books and
publications in the field of medical records.
The range of research questions started
from "I don't know" and ended with "A lot"
which received scores ranging from 0 to 5,
accordingly. An average score of 3 was
assigned to the evaluation criterion for the
impact of IT. It indicates that the impact of
IT is neither minimal nor significant, but
rather falls somewhere in between, perhaps
moderate. A higher score was viewed as
desirable, whereas a lower score was
viewed as undesirable. According to the
scores, both the clinicians' overall
attitudes—both good and negative—were
reflected. To present the results, descriptive
statistics mean was employed. The
Pearson’s correlation coefficient, One-way
ANOVA, Kruskal-Wallis, and
Kolmogorov-Smirnov  were used for
comparison of groups. The data were then
analyzed using the SPSS 23.0 software.

'Results
The research’'s findings indicate that the
overall perception of the research
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community—clinical and administrative
groups—about the impact of IT on
accelerating diagnosis and treatment with
an average score of 3.89 was positive.
Additionally, the research community
assessed the impact of IT on Increasing

productivity, and medical research with
average ratings of 3.77 and 3.39,
respectively, all of which were deemed
acceptable. Compared to other employees,
physicians expressed more favorable
opinions on IT (Table 1).

Table 1. Frequency distribution of employee attitudes of the Baghdad Teaching Hospital regarding the
effectiveness of IT in the therapeutic, educational, research and management processes - 2022.

Options Paramedics Nurse | Physician | Total | p-value
Self-curing 2.61 2.22 3.15 2.45 0.00
Occurrence of medical errors 2.98 2.81 2.65 2.85 0.25
Medical research 3.13 3.39 3.98 3.39 0.02
Improving the motivation of personnel 3.20 3.06 3.47 3.15 0.29
Staff satisfaction 351 3.11 3.34 3.26 0.53
IE;;srtr?irr]]c;e education and the possibility of continuous 391 3.17 3.28 3.20 0.63
Unnecessary admissions of patients and reoperations 2.72 3.00 3.12 2.93 0.27
Repeated tasks and laboratory tests 2.80 3.16 3.37 3.08 0.04
Evaluation of the treatment given to the patient 3.08 3.52 3.02 3.33 0.49
Production of information sources 3.28 3.17 3.18 3.20 0.77
Assessing the accuracy of national exchanges 3.20 3.27 3.47 3.27 0.57
Eés;?:}gnhgisagggzri\grllt;:g information and violating the 311 320 321 317 068
Health information integrity 3.26 3.48 3.18 3.38 0.35
Counseling support 3.01 3.36 3.12 3.23 0.50
Telemedicine 3.22 3.19 2.93 3.17 0.55
Increasing productivity 3.77 3.89 3.24 3.77 0.17
Reducing costs 291 3.06 3.09 3.01 0.92
Accelerating diagnosis and treatment 4.02 3.94 3.24 3.89 0.02

The study found that using messaging
standards, patient records integration
system, personal identification system, and

clinical examination access system were the
most efficient tactics (Table 2).

Table 2. Frequency distribution of employee attitudes of the Baghdad Teaching Hospital regarding the
proposed solutions for improvement of the health information system (HIS) — 2022.

Options Paramedics | Nurse | Physician | Total | p-value
Creating an electronic health record 3.54 3.47 3.95 354 | 0.20
Creation of clinical data repositories 3.63 3.63 4.07 3.69 0.09
Clinical documentation 3.60 3.70 4.04 3.71 0.24
Computerized order entry system 3.70 3.37 3.70 3,51 0.04
Decision support system 3.61 3.39 3.37 3.45 0.33
Patient records integration system 3.77 3.79 4.26 3.83 0.07
Clinical examination access system 3.91 3.78 3.85 3.82 0.43
Using messaging standards 4.21 3.73 3.92 3.89 0.36
Personal identification system 3.75 3.79 414 3.82 0.22

It was demonstrated that the most efficient
tactics for increasing the impact of IT on
healthcare were establishing a uniform
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mechanism in maintaining confidentiality
and data security, establishing specific laws
in the field of admissibility of computerized
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documents in the judicial system,
determining and defining the needs of users
and work priorities, fostering a positive
attitude regarding the use of IT in
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companies that provide health services, and
correct budgeting depending on needs,
conditions and facilities (Table 3).

Table 3. Frequency distribution of employee attitudes of the Baghdad Teaching Hospital regarding the
proposed solutions for improvement of the effectiveness of IT — 2022.

Effectiveness of IT Paramedics | Nurse | Physician | Total | p-value
Establishing ideal evaluation procedures and ongoing

program monitoring 3.19 3.07 2.90 3.08 0.74
Use of media 3.57 3.28 3.43 3.38 0.23
Fostering a positive attitude regarding the use of IT in

companies that provide health services 3.50 3.48 353 | 349 | 080
Compilation of codified strategic plans regarding the

reform of the structure of the health system 3.26 3.38 3.31 3.33 0.80
Participation of the private sector 3.17 3.44 3.18 3.34 0.99
Determining and defining the needs of users and work 314 376 331 353 0.74
priorities

Cultural foundation 3.27 3.44 3.09 3.35 0.84
Simplifying and updating the system 3.48 3.51 3.15 3.49 0.21
Establishing a uniform mechanism in maintaining

confidentiality and data security 3.45 3.60 3.65 3.57 | 063
Establishing specific laws in the field of admissibility of

computerized documents in the judicial system 3.34 3.59 3.65 3.53 | 057
The development of standards that lead to the

facilitation and development of the hea!th mfo_rmatllon 336 347 324 3.40 0.60
network, protocols and methods of storing patients

records.

Corr_egt budgeting based on needs, conditions and 396 358 331 345 1.02
facilities

Identification of problems and obstacles and application

of IT with proper foresight 3.55 3.37 3.40 3.42 0.62
Creation of pilot projects 3.19 3.11 2.60 3.08 0.21

'Discussion

Information systems that are designed,
developed, produced, used, and maintained
for the healthcare sector fall under the
umbrella of health IT (health information
technology). [18,19] Optimum
remuneration for ambulatory and inpatient
healthcare providers will be achieved
through the wuse of automated and
interoperable  healthcare  information
systems, which will also continue to
enhance patient care, public health, and
cost-effectiveness. The results
demonstrated that the research community
has a favorable view regarding the role that
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IT can play in enhancing the healthcare
system, which is consistent with the
research done by Tian et al. [12] The largest
impact of IT has been determined to be the
acceleration of diagnosis and treatment as
well as the growth in productivity and
medical research. This is in line with the
findings of other investigations. [12,14,17]
The current study found that, compared to
other staff, physicians were more optimistic
about the benefits of IT to the health service
and to medical research. It was established
that physicians mostly conduct their
research on computers, and their findings
concur with those of the current research.
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[20] In a systematic review, Yip et al [2]
stated that the use of IT in the healthcare
sector improves the standard of treatment
across a variety of subjects. IT has been
employed in a number of studies that have
independently examined its impact on
improving the standard of care in the areas
of cardiac care, special care, drug
prescription, and nursing care. [20,21] The
positive evaluation of the research
community regarding the impact of IT in
lowering costs and raising productivity was
one of the other results. Each of the Refs.
[1,22,23] stated during their research that
using IT may cut costs, particularly in the
area of drug prescription and repeated
experiments. A study on the impact of
health information systems (HIS) on
hospital cost reduction that was carried out
in Saudi Arabia also indicates a 31-36%
decrease in expenditures after the HIS
system was implemented in this hospital,
[24] which is comparable with the results of
the current study. The usage of a patient
records integration system, which is also
cited in Eichler et al [25] as one of the most
significant benefits of employing IT in
health, obtained the highest average score
of 3.83 when it came to the suggested
solutions for improving the information
system. Health information technology
(HIT) will be widely used in the healthcare
sector, which will enhance care quality,
minimize medical mistakes, save costs,
improve administrative  effectiveness,
reduce paperwork, and promote access to
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