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. Abstract

Background: In developing countries like Uganda, there
are shortages of health workers especially medical specialists.
The referral process is frustrating to both patients and health
workers (HWs). This is due to delays in accessing laboratory
results/tests, costs of travel with resultant delay in consulting
speciaists. Telemedicine can help reduce these problems. To
facilitate  successful and  sustainable  telemedicine
implementation the eHeadth readiness of different
stakeholders should be undertaken. This study was conducted
at public hedth facilities (HFs)in Uganda to assess eHealth
readiness across four domains; core, e-learning, clinical and
technology, that might hamper adoption and integration of
telemedicine. Methods: A cross-sectional study using mixed
methods for data collection was conducted at health center
IVs, regional and national referral hospitals. The study was
conducted in three parts. Quantitative data on core, e-learning
and clinical readiness domains were collected from doctors
and other healthcare providers (nurses/midwives, public health
officers and allied healthcare workers). Respondents were
categorised into ‘aware and used telemedicine’, ‘aware and
not wused’, ‘unaware of telemedicine’. Focus Group
Discussions were conducted with patients to further assess
core readiness. Technology readiness was assessed using a
guestionnaire with purposively selected respondents; directors,
heads of medical sections, and hospital
managers/superintendents.  Results:  70% of  health
professionals surveyed across three levels of HF were aware
of telemedicine and 41% had used telemedicine. However,
over 40% of HWs at HC-IV and RRH were unaware of
telemedicine. All doctors who had used telemedicine were
impressed with it. Telemedicine users and non-users who were
aware of telemedicine showed core, clinical, and learning
readiness. Patients were aware of telemedicine but identified
barriers to its use. A weak but positive correlation existed
between the different variables in technology readiness.

Conclusion: Respondents who were aware of and used
telemedicine across all HF levels indicated core, learning and
clinical readiness for adoption and integration of telemedicine
at the public HFs in Uganda, athough patients noted potential

barriers that might need attention. In terms of technology
readiness, gaps still exit at the various HF levels.
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