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Abstract  
 

Background: An EMR is a medical record in a digital format. One of the important trends is the move towards a 

universal electronic patient record. Saudi Arabia has prioritized the development of e-health as well as the transition from 

paper-based health records to electronic health records. Study Objectives: to assess the satisfaction, and diffeculties 

influencing the implementation of electronic medical recording system among healthcare workers in Najran General 

Hospital, Southern Saudi Arabia. Methods: A descriptive cross sectional study design was adopted. A predesigned 

questionnaire was submitted through the social media platforms, comprising (WhatsApp, Facebook, and Twitter) to all 

healthcare workers in the hospital (Doctors, Nurses, and the employee who deal with hospital recording system). Results: 

The majority of the participants found the performance of some tasks easier when utilizing EMR. Most (73.6%) reported 

that it is easier to seek out specific information from patient electric records, 71.9% reported that it is easier to review the 

patients problems, 76.2% stated that it is easier to obtain the results from laboratory analyses, 69.7% reported that it is 

easier to obtain the results from X-Ray, Ultrasound or CT investigations, 71.4% stated that it is easier to review currently 

received medications, 64.5% stated that it is easier to find patients with certain characteristics, 68.8% stated that it is 

easier to order x-ray, ultrasound, or CT investigations and 65.4% reported that it is easier to write prescriptions. 

Conclusion: Most of the pparticipants agreed to be satisfied with the system’s technical support and service and ease of 

use. The majority of the participants found the performance of some tasks easier when utilizing EMR and expressed 

EMR systems’ positive impact on quality of care. 

Keywords: Satisfaction, Health Care Workers, Electronic Health Recording System, Najran, Saudi Arabia. 
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INTRODUCTION 
Like any other organization, the nature of the 

healthcare organization has changed over time from a 

relatively stable organization to a dynamic one. 

Nowadays, the widespread use of information and 

communication technologies (ICT) has permeated 

almost all aspects of life including the healthcare 

sector [1]. Health information systems (HIS) were 

introduced to fully utilize the Internet in providing 

better healthcare. Health information systems frequently 

refer to the interaction between people, processes, and 

technology to support operations and management in 

delivering essential information in order to improve the 

quality of healthcare services [2]. 

 

Health Informatics is the field that concerns 

itself with the cognitive, information processing, and 

communication tasks of medical practice, education, 

and research including the information science and 

technology that support those tasks [3]. 

 

Another important term in HIS is 

Electronic Medical Records (EMR). It resides at 

https://saudijournals.com/sjls
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the center of any health information system. An EMR is 

a medical record in a digital format, whereas 

electronic health record (EHR) refers to an individual 

patient’s medical record in a digital format. EHR 

systems coordinate the storage and retrieval of 

individual records with the aid of computers, which are 

usually accessed on a computer, often through a 

computer network. One of the important trends is the 

move towards a universal electronic patient record 

(EPR) [4, 5].  

 

EPR is defined as electronically stored health 

information about one individual uniquely identified by 

an identifier. Essentially EPR technology entails 

capturing, storing, retrieving, transmitting, and 

manipulating patient- specific, healthcare-related data 

singly and comprehensively, including clinical, 

administrative, and biographical data. Ideally, EMR 

should be on a single platform nationwide to enable 

interoperability and portability horizontally and 

vertically across the referral chain [6]. 

 

Medical records have a history of 4000 years 

in evolution and, in some form, have existed since the 

beginning of the practice of medicine. Some of the first 

medical records date back to Hippocrates in the 5th 

century BC and medieval physicians. Formal medical 

records appeared in the nineteenth century in Europe in 

major teaching hospitals and were quickly adopted 

across the world [7]. 

 

The modern medical record was developed in 

the 20th century – data about each patient, including 

clinical data, was recorded, organized in a standardized 

format and stored. Major problems with traditional 

paper medical records include lack of standardization 

across physicians and healthcare facilities, poor search 

ability and loss of information [8]. 

 

EMR is considered potentially one of the 

drivers for the transformation of healthcare. From a 

patient care perspective, EMR is expected to improve 

the accuracy of the information, support clinical 

decision-making and improve the accessibility of 

information for continuity of care. From an operational 

perspective, EMR should generate essential health care 

statistics crucial to the planning and management of 

health care services [9, 10]. 

 

User expectations from a good EMR are 

several as meticulous patient documentation, common 

templates and order sets, disease coding and billing, 

regulatory compliance, prevention of medication errors, 

clinical pathway utilization, optimized workflow, 

medico-legal defensibility, adaptive learning capability, 

simplicity, multiple input interfaces, incorporation of 

clinical images, seamless connectivity with clinical 

investigation platforms, input speed at the point of 

entry, and most importantly, data compilation for 

analysis and research, all with time-efficiency, and a 

user- and patient-friendly interface [11- 13]. 

 

The chief complaint against EMR is that it has 

undermined personalized face-to-face patient care and 

the vital doctor-patient interaction into a new check 

box-based doctor-computer-patient interaction. EMR 

was never designed to facilitate a personalized human 

narrative, logical thinking, and experience-based 

clinical analysis. Clinical reasoning being the backbone 

of a traditional doctor-patient interaction, a medical 

record must preserve the information that the physician 

carefully and thoughtfully elicits from the patient in a 

form that, above all, facilitates clinical reasoning [14, 

15]. 

 

Saudi Arabia has prioritized the development 

of e-health as well as the transition from paper-based 

health records to electronic health records. The Saudi 

government has adopted ―a safe quality healthcare 

system based on patient-centric care guided by 

standards, enabled by e-health‖ as its e-health mission. 

As a result, several Saudi hospitals have adopted EMR 

systems [15, 16]. 

 

A cross-sectional study was conducted across 

selected hospitals in the four cities of Al-Ahsa, 

Dammam, Medina, and Riyadh in Saudi Arabia to 

investigate the perceptions and practices of healthcare 

workers toward implemented EMR systems included a 

total of 2684 healthcare providers. The study found that, 

high experience with computer use was observed 

among 38.3% of participants, while 54.3% attended 

EMR training activities. The performance scores of 

EMR’s compared to previous routines had a median of 

24. Older participants, non-Saudis, and those who 

attended EMR training had statistically significant 

higher scores of both EMR performance and EMR 

satisfaction. General practitioners and females had 

statistically significant higher scores of EMR 

satisfaction alone. EMR systems’ positive impact on 

quality of care was the highest agreed-upon benefit 

reported, while the temporary loss of access to patient 

records if computers crashed or power failed was the 

highest agreed-upon barrier [17]. 

 

Another Saudi study was conducted to assess 

the readiness of the physicians in Al-Hada Military 

Hospital in Taif city toward implementing EMR 

reported that, most of the physicians showed an 

encouraging awareness and beliefs about the potential 

benefits of implementing EMRs. About two- third of 

physicians believe in easiness of using EMRs, and only 

4% expressed their need for intensive training [16]. 

 

In Jeddah, a cross sectional analytic study was 

carried out across all sectors, departments, centers, and 

clinics of a tertiary hospital to assess performance, 

satisfaction, and barriers influencing the 

implementation of EMR systems in different 
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departments and centers of a tertiary hospital. The study 

included 1010 health care providers. Overall, 64.8% of 

the participants found the performance of some tasks 

easier when utilizing EMR compared to previous 

routines. Participants agreed to be satisfied with the 

system’s information and terminology (68.6%), screen 

design and layout (72.9%), system capabilities (41.7%), 

technical support and service (50.7%), and ease of use 

(72.7 %). Health care providers who have attended 

EMR training expressed higher significant scores 

concerning the performance of EMR [18]. 

 

Aim of Study 

Getting the most health care workers in the 

hospital (doctors, nurses and the employee who deal 

with hospital recording system) to effectively use an 

electronic medical record (EMR) system is essential to 

improving the quality of healthcare it provides. 

 

Study Objective 

This study aimed to assess the satisfaction, and 

diffeculties influencing the implementation 

of electronic medical recording system among 

healthcare workers in Najran General Hospital, 

Southern Saudi Arabia. 

 

METHODOLOGY 
Study Design 

A descriptive cross sectional study design was 

adopted. 

 

Study Setting 

The study was carried out among healthcare 

workers and admin staff in Najran General Hospital, 

Southern Saudi Arabia. 

 

Study Period 

The data was collected during a period of two 

months from October 1st 2022 to March 31st, 2023. 

 

Study Population 

All (Total coverage) of healthcare workers and 

admin staff of all specialties, who are willing to 

participate in the study. So, we included all persons 

who deal with hospital recording system, working at the 

Najran General Hospital, Southern Saudi Arabia during 

the study period. 

 

Data Collection Tool and Technique 

The questionnaire was submitted through the 

social media platforms, comprising (WhatsApp, 

Facebook, and Twitter) to all healthcare workers in the 

hospital (Doctors, Nurses, and the employee who deal 

with hospital recording system). The aim of the 

research and the security confidentiality of the 

information were explained to prospective participants 

in order to secure a high response rate. The first section 

of the questionnaire inquired about healthcare workers’ 

demographics, such as age, gender, nationality, job title, 

specialty, self-rating of experience with computer, and 

history of attending EMR training courses. The second 

part included multiple-choice closed-ended questions 

with Likert scale responses assigned with a number 

range of one to five to indicate the degree of satisfaction 

with the item. This part included axes of ease of use, 

technical skills, satisfaction, from the electronic medical 

recording system. 

 

The participant's information and answers 

were reviewed one by one by the research team, re-

assuring that they will not repeat filling up. 

 

Pilot Study 

A pilot study was conducted on 20 individuals 

of the target population to test reliability and 

applicability and clarity of the tool, and any 

modifications was done. Participants in the pilot study 

were excluded from the study. 

 

The study tool was revised by the research 

advisor. The reliability of the scale was done using 

Alpha Cronbach's coefficient test.  

 

Statistical Analysis 

Data Management and Analysis Plan 

All data was entered and analyzed using SPSS 

23 Descriptive statistics was applied (e.g., frequency, 

percentage, mean and standard deviation). 

 

Ethical Considerations 
The questionnaire included a brief introduction 

explaining the nature of the research and confidentiality 

of the information. No personal data was recorded in 

the questionnaire. Secrecy of information was assured 

that the data was confidential and the participants have 

the right to leave the study whenever they need it. Data 

was kept safe in a computer with personal password. 

Returning the completed Google form was considered 

as implied consent to participate. 

 

Administrative Design 

The research proposal was approved by the 

Regional Research and Ethics committee in Najran.  

 

RESULTS 
Table (1) shows the socio-demographic 

characteristics of the participants. The study included 

231 health care providers. About half (45.9%) of the 

participants aged 31-40 years, 27.7% aged 20- 30 and 

only 3% aged 51 – 60 years. Male constituted 

49.4%and 94.8% were Saudi. Regarding the speciality, 

51.9% were nurses, 10.8% were administrative, 1.3% 

was Lab technicians and the rest were physicians from 

different specialties. 

 

Table (2) illustrates the performance, 

satisfaction, and barriers influencing the 

EMR system among the study participants. Most of the 

pparticipants agreed to be satisfied with the system’s 

technical support and service and ease of use. The 
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majority of the participants found the performance of 

some tasks easier when utilizing EMR. Most (73.6%) 

reported that it is easier to seek out specific information 

from patient electric records, 71.9% reported that it is 

easier to review the patients problems, 76.2% stated that 

it is easier to obtain the results from laboratory 

analyses, 69.7% reported that it is easier to obtain the 

results from X-Ray, Ultrasound or CT investigations, 

71.4% stated that it is easier to review currently 

received medications, 64.5% stated that it is easier to 

find patients with certain characteristics, 68.8% stated 

that it is easier to order x-ray, ultrasound, or CT 

investigations and 65.4% reported that it is easier to 

write prescriptions.  
 

Table (1): Socio-demographic characteristics of the participants (n=231) 

Parameter No. % 

Age 20- 30 64 27.7 

31- 40 106 45.9 

41 - 50 49 21.2 

51 - 60 7 3.0 

more than 60 5 2.2 

Gender Male 114 49.4 

Female 117 50.6 

Nationality Saudi 115 49.8 

Non-Saudi 116 50.2 

Speciality  Administrative 25 10.8 

Anesthesia 1 .4 

Cardiology 2 .9 

Dentisitry 1 .4 

Emergency medicine 5 2.2 

Family medicine 2 .9 

General Practitioners 8 3.5 

Internal medicine 9 3.9 

Lab technician 3 1.3 

Nephrology 3 1.3 

Nurse 120 51.9 

Obstetrics and gynecology 1 .4 

Opthalmology 1 .4 

Other Medical Specialities 21 9.1 

Pediatrics 1 .4 

Pharmacist 6 2.6 

Physiotherapist 13 5.6 

Radiology 6 2.6 

Surgery 3 1.3 
 

Table (2): Performance, technical skills, satisfaction, and barriers influencing the EMR system among the study participants 

(n=231) 

 Easier More 

Difficult 

No 

Change 

Not 

Applicable 

To seek out specific information from patient records 170 

73.6% 

22 

9.5% 

27 

11.7% 

12 

5.2% 

To review the patients problems 166 

71.9% 

27 

11.7% 

25 

10.8% 

13 

5.6% 

To obtain the results from laboratory analyses 176 

76.2% 

24 

10.4% 

20 

8.7% 

11 

4.8% 

To obtain the results from X-Ray, Ultrasound or CT 

investigations 

161 

69.7% 

29 

12.6% 

27 

11.7% 

14 

6.1% 

To review currently received medications  165 

71.4% 

27 

11.7% 

25 

10.8% 

14 

6.1% 

To enter daily notes 175 

75.8% 

23 

10.0% 

22 

9.5% 

11 

4.8% 

To find patients with certain characteristics  149 

64.5% 

35 

15.2% 

27 

11.7% 

20 

8.7% 

To make an appointment 150 

64.9% 

32 

13.9% 

24 

10.4% 

25 

10.8% 

To order x-ray, ultrasound, or CT investigations  159 

68.8% 

27 

11.7% 

20 

8.7% 

25 

10.8% 

To write prescriptions 151 

65.4% 

25 

10.8% 

24 

10.4% 

31 

13.4% 
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DISCUSSION 
An electronic medical record (EMR) system is 

defined in literature as an electronic record of health-

related information on an individual that can be created, 

gathered, managed, and consulted by authorized 

clinicians and staff within one healthcare organization 

[19]. In the last two decades, advances in information 

communication technologies prioritized the conduct of 

EMR systems not only in developed countries but also 

in several developing countries [20]. 

 

Users of EMR systems include administrative 

staff, medical staff, and even patients. However, the 

main users of EMR’s are the medical staffs of 

physicians and nurses who use the EMR system to 

electronically access patients’ health information [21]. 

Awareness and perception of healthcare providers and 

especially physicians toward the transition from 

conventional paper medical records to electronic 

medical records have been studied extensively [22]. The 

results of these studies can be classified as studies with 

positive attitudes and views and studies with negative 

attitudes and views [23]. These attitudes and views 

were shown to be affected by several common 

expectations, such as the ease of use, availability of 

useful extra features, costs, need for training, and 

confidentiality and security concerns [24]. 

 

EMR systems have been noted in a number of 

studies to improve the healthcare sector’s workflow 

through minimizing medical errors, reducing cost and 

treatment time, improving patient care by creating a 

better linkage to all healthcare providers, and reducing 

file storage space, supplies, and workers needed for the 

filing of physical medical records and paper charts [25, 

26]. Researchers have also demonstrated that EMR 

systems contribute to medical error prevention by 

improved communication, accessible knowledge and 

access to required information such as drug dosages, 

timely checks, monitoring assistance, decision-making 

support, and both rapid tracking of and response to 

adverse outcomes [27]. 

 

This cross sectional study aimed to investigate 

the satisfaction and difficulties of healthcare workers 

toward implemented EMR system in Najran general 

hospital in southern Saudi Arabia. All healthcare 

workers and admin staff of all specialties who deal with 

hospital recording system were included in the study. 

 

In our study we have found that 73.6% out of 

231 participant found it easier to seek out specific 

information from patient records, 9.5% found it more 

difficult, 11.7% developed no change and 5.2% found it 

not applicable. To review the patients’ problems, 71.9% 

found it easier, to obtain the results from laboratory 

analyses 76.2% found it easier, to obtain the results 

from X-Ray, Ultrasound or CT investigations 69.7% 

found it easier, to review currently received medications 

71.45% found it easier, to enter daily notes 75.8% 

found it easier, to find patients with certain 

characteristics 64.5% found it easier, to write 

prescriptions 65.4% found it easier.  

 

Another study conducted across selected 

hospitals in the four cities of Al-Ahsa, Dammam, 

Medina, and Riyadh in Saudi Arabia [28], the study 

included a total of 2684 healthcare providers, it was 

found that a considerable proportion of the healthcare 

workers agreed that the EMR system has a positive 

influence on the quality of care, improves productivity, 

and enhances the ability of healthcare workers to finish 

their work considerably faster than before [29, 30]. 

Furthermore, compared to previous routines, more than 

half of the respondents in this study found that EMR’s 

are easier in seeking out specific information from 

patient records, reviewing patients’ problems, obtaining 

results from laboratory analyses and imaging, reviewing 

current medications, and entering daily notes. However, 

they were less satisfied with finding patients with 

certain characteristics and writing prescriptions. Quite 

similar findings have been reported previously by 

others in Saudi Arabia and the United States [31-33]. 

Similarly, in a previous study carried out in Jeddah, 

most of the healthcare workers agreed that the output of 

the screen is presented in a useful format, information is 

clear, screen organization is clear, and sequence of 

screens is clear [34]. As for system capabilities, half of 

the subjects in Jeddah’s study agreed that they rarely 

experienced difficulty in opening a patient’s file in the 

EMR system and that unscheduled downtime rarely 

occurs. However, the speed of the system was a concern 

in Jeddah’s study, and half of the subjects agreed that 

the information technology department provides 

excellent ongoing technical support and services and 

that system reference materials are available. 

Concerning ease of use, most of them agreed that the 

system is user- friendly, and they rarely used the paper-

based medical record as an information source in their 

daily clinical work. Other local and global studies also 

documented that most physicians were satisfied with 

EMR services. [35-37], However, there are others who 

reported dissatisfaction with the EMR system. 

 

Another study conducted in the United Arab 

Emirates [38], to assess the current satisfaction among 

health-care providers (HCPs) with the use of electronic 

health records (EHRs), specifically their impact on 

quality indicators including access/viewing, 

documentation and medication administration. Findings 

from this study suggested that HCPs were generally 

satisfied with the EHR system as part of their daily 

clinical practice a few years following its 

implementation. As expected, these findings align 

closely with the available literature in which HCPs have 

reported satisfaction with EHRs in different countries, 

such as the USA, [39-42] Australia, [43] UK, [44] 

Turkey, [45] China, [46] the Kingdom of Saudi Arabia, 

[47] Kuwait and Kenya [48]. On the other hand, a 

recent cross-sectional study to measure HCPs' 
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satisfaction with the EHRs in low-resource setting 

hospitals in Ethiopia indicated their dissatisfaction with 

the implemented system because of poor service quality 

and only partial use of the system by departments [49]. 

Variations in levels of satisfactions of HCPs with EHRs 

suggest the utmost importance of adopting a socio-

technical model in implementing EHRs. The socio-

technical approach considers characteristics of users 

and the social and organizational structure of each 

hospital, along with technical aspects in the design of 

the system. Aptness of fit between the system and other 

external factors contributes to greater cost-effectiveness 

and value for users, patients and stakeholders [50]. 

 

Study Limitations 

This study has a few limitations that should be 

addressed. Inclusion of healthcare workers at one 

healthcare facility utilizing one EMR system could 

impact the generalizability of findings over the total of 

healthcare workers in Saudi Arabia. Online data 

collection is considered a limitation. Moreover, the 

inclusion of all categories of healthcare workers led to a 

high rate of inconclusive responses to many questions. 

 

CONCLUSION 
Most of the participants agreed to be satisfied 

with the system’s technical support and service and ease 

of use. The majority of the participants found the 

performance of some tasks easier when utilizing EMR 

and expressed EMR systems’ positive impact on quality 

of care. 
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