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A vast range of highly specific healthcare duties and services 
are supported by information technology. As a result, it’s critical to 
comprehend the aspects that influence healthcare professionals’ 
acceptance of this technology. Physicians are important healthcare 
professionals and among the most frequent users of hospital infor-
mation systems. When it comes to determining the performance of 
hospital information systems, their acceptance is critical.

Health information technologies, such as electronic health re-
cords and computerised provider order input, are seen as crucial 
in revolutionising the health care business by health care special-
ists, legislators, taxpayers, and consumers [1,2]. Health-care deliv-
ery relies heavily on information management [3]. The constraints 
of paper-based information management are intuitively obvious, 
given the fragmented character of health care, the high volume 
of transactions in the system, the need to integrate new scientific 
data into practise, and other complicated information manage-
ment operations While the benefits of health information technol-
ogy are obvious in theory, implementing new information systems 
in health care has proven difficult, and usage has been limited 
[4,5]. Rather than delivering clinical treatment, most information 
technology solutions have focused on administrative and financial 
transactions [6]. The purported goal of HIS is to improve patient 
healthcare by improving workflow of reporting and simplifying 
the procedures in health care setting.

“Data creation, compilation, analysis and synthesis, and trans-
mission and usage are the four major tasks of the health informa-
tion system, which offer the foundations for decision-making. The 

health information system collects data from the health sector and 
other relevant sectors, analyses the data to assure overall quality, 
relevance, and timeliness, and transforms the data into information 
for health-related decision-making” [7].

With fresh advancements and interventions in computer and 
information technology, HIS adoption is a continuous process. In-
novative technology can cause substantial cultural, social, and cog-
nitive shifts in health care professionals, leaving them unsatisfied. 
The deployment of a health information system has a direct link 
to enhanced health care system quality by increasing the quality 
and amount of data collected and reducing medication and other 
clinical errors [8]. There are various challenges to HIS adoption in 
clinical settings, including untested return on investment between 
payers and beneficiaries, changes in clinical workflow, patient pri-
vacy and confidentiality difficulties, a lack of standards, and so on. 
The lack of knowledge and skills is critical, as these barriers have 
hitherto been understudied and measured [9].

Information and communication technology (ICT) applica-
tions normally used in the health sector may be grouped into 
three, namely (a) clinical applications (b) administrative applica-
tions, and (c) special purpose applications [10,11]. Throughout 
the world, the use of information technology in the health sector is 
gaining popularity. In some countries, public awareness activities 
from both private and public sectors that promote the utilization 
of IS in the health sector are evident. However, the perception of 
physicians towards this technology and their ability to use these 
tools must be properly transitioned to maximize the utilization of 
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IS and IT applications. In this case, the openness of the physicians 
is imperative in the effective application of these applications [12].

In the field of medicine, information is of utmost importance 
Physicians are continuously sifting through data. Their work en-
tails gathering, analysing, testing, and altering information. Medical 
informatics has a unique position at the crossroads of information 
technology, cognitive science, artificial intelligence, and medicine. 
So, rather than being a straightforward field containing only one 
aspect, such as medical computers, telecommunications, or infor-
mation engineering, medical information systems and online in-
formation resources are a dialogue between physicians, patients, 
and medical informaticians It investigates and produces new infor-
mation, constructs new theories, and arranges concepts and solu-
tions. The goal of health information technologies and information 
systems is to improve clinical care outcomes Health informatics is 
built on the foundations of computers, information systems, and 
evidence-based decision-making. Physicians must gain skills for 
structuring, analysing, and integrating healthcare information into 
clinical practises in order to fully benefit from all ICT applications 
in health. The difficulty today is not having access to technology, 
but rather being able to use the information system and other rel-
evant information resources to improve the quality of health care 
delivery [13].

These medical information and health informatics could some-
times become overwhelming. As a result, more medical profession-
als see the use of IT applications as a need [14]. Indeed, more doc-
tors are pushing and integrating ICT applications in their practise. 
This development makes training with regards to IT and IS essen-
tial for medical practitioners as these are not usually part of the 
instructions they learn in the academe [15].

It is essential in the research field of health informatics that a 
good fit persists in an ICT system and clinical practices [16]. Previ-
ous studies identified the intellectual abilities as well as other skills 
required from medical practitioners who will utilize this technol-
ogy. In addition, studies conducted were able to identify the leading 
ICT professional in the different fields. The effectiveness of the in-
struction conducted for HIS operators were likewise investigated. 
Moreso, studies showed that HIT and HIS encompass various infor-
mation technology applications used in the field of medicine.

The use of the ICT has influenced medical research, education, 
and healthcare delivery [17]. Therefore, medical schools should 
hire specialists to educate both students and tutors simultaneously 
[18] to battle this standard change, thus, it is important to make 
extra modifications in restorative instruction in like manner [19].
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