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1. Research problem 

Telemedicine has a long history back in 1878 when telephone was used to reduce 

unnecessary patients visits to clinics (Board on Health Care Services and Institute of 

Medicine, 2012). In modern days, telemedicine is making use of the technology 

development to improve access of care and allow ‘healing at a distance’ (WHO, 2010). 

To understand more about telemedicine, WHO has concluded a definition as ‘The 

delivery of health care services, where distance is a critical factor, by all health care 

professionals using information and communication technologies for the exchange of 

valid information for diagnosis, treatment and prevention of disease and injuries, 

research and evaluation, and for the continuing education of health care providers, all in 

the interests of advancing the health of individuals and their communities” (WHO, 2010).  

 

With the advanced network development, the use of telemedicine has become a focus 

of development in healthcare industries. Kichloo et al. (2020) carried out a 

comprehensive literature review of 42 studies between the year 1990 to 2020 and 

concluded that telemedicine is cost-effective; has the ability to extend access to 

specialty services and help mitigate the looming physician shortage. In China, the 

advanced 5G network development has enabled the transformation of telemedicine 

from the traditional ‘doctor consultation’ to ‘practical operation’, offering greater 

possibilities and convenience to both physicians and patients (Hong et al., 2020).  

 

In Hong Kong, telemedicine has always been lagging and it is classified as a 

conservative adopter prior to the COVID-19 pandemic (Cheng, 2020). In comparison to 

other countries such as Singapore, there is clear evidence on the delayed in the overall 

development in terms of regulation formulation and Government’s subsidiary support for 

such services (Shusi, 2021). In Mainland, the National Health Committee provided 

recommendations and guideline on online health services in 2018 (Lam et al., 2020). 

According to a report released by mainland-based research firm, China’s telemedicine 

market was worth RMB13 billion in 2019 and is expected to exceed RMB70 billion by 
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2025 (Tsang, 2021). In Hong Kong, telemedicine has only started to be considered by 

many healthcare institutes as an alternative to physical visits to the healthcare settings 

during the pandemic, as it is believed to reduce the risk of exposing the vulnerable 

patients to infections (So et al., 2021; Choi et al., 2021).  

 

One of the leading global insurance companies, Cigna, carried out a comprehensive 

study for 16,000 people across different countries during the Covid-19 pandemic. A 

series of reports during different stages of the Covid-19 pandemic indicated that there 

was an increased in demand of virtual health services, of which 59% of the respondents 

said that they would choose to have a diagnosis virtually, comparing to 41% pre-

pandemic (Cigna, 2021). Cigna Hong Kong also recorded a tenfold increase of online 

service users from January 2020 to January 2021 (Shusi, 2021). However, in terms of 

the preference to virtual services, the report published in February 2021 indicated that in 

Hong Kong, although people have used virtual services in the past, their preference for 

access to healthcare is still via traditional in-person visits to clinics and hospitals. This is 

due in part to the perception that this route is a more affordable, convenient, and timely 

way to access the care they need (Cigna, 2021). If Hong Kong needs to catch up with 

other highly adopted countries and use telemedicine as a solution to reduce burden to 

medical services, studies will need to be carried out to understand the key issues and 

identify areas of improvements to increase adoption and adaptation.  

 

1.1 Research aim and objective 

Despite the increased in demand of telemedicine service during the pandemic, the 

sustainability of telemedicine in Hong Kong, especially after the pandemic remains 

questionable. While the benefits of telemedicine to the Hong Kong’s medical system is 

yet to be studied, and the Government authority is still reviewing the policy and 

guidelines to support the services, the intention to use such service, and the factors 

affecting the use by the Hong Kong public is important to understand for further 
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development of such service in Hong Kong. Therefore, the aim of this research is to 

identify the factors affection the adoption of telemedicine services in Hong Kong.  

To carry out this research, a qualitative and quantitative analysis will be carried out. 

Literature reviews on similar studies and research methodology will be referenced and 

identify the most appropriate methodology to apply. Independent and dependent 

variables affecting the intention to use will be identified. A focus group and survey will 

be designed for collecting primary data. The primary data from a selected sample size 

will be statistically analyzed, and correlations between the variables and intention to use 

will be studied and discussed.  

 

2. Literature Review  

There are many literature reviews to study the factors affecting the adoption of 

telemedicine. Studies have involved different groups of end users, mainly the adoption 

by the healthcare professionals such as physicians or nurses, or by the patient groups 

or the public.  As this research focuses on the adoption by the public, literature review 

focusing on the non-healthcare professionals as the end users will be focused. 

  

2.1 Perceived usefulness and perceived ease of use 

Perceived usefulness is defined as the extent to which a person believes a system can 

help improving his or her performance. In the study of telemedicine, people identify the 

perceived usefulness of telemedicine as an alternative way for faster delivery of health 

care services with the low-cost of medical inspection (Kamal et al., 2020). A recent 

study by Semiz and Semiz (2021) assessed the consumer’s behavior on the intention to 

use of the eHealth application.  Out of 354 data, it was found that consumers intended 

to use the eHealth application due to the perceived belief on the advantages of these 

applications for their lives; and the effort expectancy and social influence were also 

contributing factors to the intention to use. Kamal et al. (2020) supported in their study 

that the perceived usefulness and perceived ease of use are important drivers for 
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acceptance of telemedicine service in the context of a developing country.  

 

2.2 Effort expectancy and facilitating condition 

One important factor to facilitate the use of telemedicine is the ease of technology use 

and its support. Many studies have shown that if the consumers find the technology is 

easy to use, they are more easily motivated and their adaptation to such technologies 

would be more accessible (Semiz and Semiz, 2021). Gao et al. (2015) confirmed that 

the effort expectancy significantly influences on the user behavior to adopt the wearable 

health care devices, which was later supported by the study from Yamin and Alyoubi 

(2020). This closely links to the facilitate condition where one would consider as the 

extent the organizational infrastructure facilitate user to use new technology (Yamin and 

Alyoubi, 2020). Many studies have supported that the facilitating conditions have a 

positive effect on the intentions of use on the mobile health application (Alam et al., 

2018; Kamal et al., 2020). 

 

2.3 Social Influence 

A person’s belief on the new technology could be influenced by his or her 

acquaintances and family members. The study on social influence on the intention of 

use would be an important factor to understand and make appropriate planning to 

promote the service. Studies have shown that social influence plays an important role to 

affect one’s use on telemedicine (Kaium et al., 2020) but there are also some showing 

insignificant relationship (Joo et al.2014). Kamal et al. (2020) found a significant 

association of social influence on the intention of use of telemedicine and stated that 

people will be more likely to use the service it their family members and acquaintances 

view these services as effective for improving health care condition.  
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2.4 Trust 

For a patient to choose a telemedicine service, trust of the provider is the primary 

decision to make. In healthcare industry, many factors will contribute to the trust from 

the patient. This includes the service delivery, cost, healthcare professionals, quality of 

care, as well as prescription of medication. Therefore, the intention to use the 

telemedicine service will not only rely on the trust on the technology; it also depends on 

the trust of the service provider providing the service behind. The study from Kamal et 

al. (2020) confirmed that trust plays a significant role in telemedicine service, it signifies 

the faith users place in the service for obtaining better health services. A study exploring 

the factors affecting the adoption of telemedicine in Malaysia involved an in-depth 

interview with patients and summarized that patients is fairly concern about the 

reliability in executing the medical task through the telemedicine service. They have less 

concern on the security, privacy and confidentiality and the falsity in communications 

with the doctors (Maarop et al., 2011). By studying the correlation between trust and the 

intention to use, the private developers or platforms of telemedicine can understand the 

key to success thus helping them to formulate an appropriate provider network for their 

target customers.  

 

2.5 Hypothesis 

The above highlighted the independent variables affecting the use of telemedicine 

service. As a conclusion, it is hypothesized that the intention of use telemedicine service 

is associated with the perceived usefulness or the ease of use of the service platform; 

effort expectancy; facilitating condition and trust. The social influence can be positively 

correlated but it may depend on the existing usage of the service amongst the 

population. Since the service outreach is Hong Kong is still low, it is therefore 

hypothesized in this study that social influence does not have a positive correlation with 

the intention of use. The result of this research is important for private developers, 

healthcare organizations and the Government to understand the end user intention 

which will facilitate the adoption and adaptation of such service in the future.   
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3. Research Methodology 

Amongst the literature reviews, the most common research models for the use of Health 

Information Technology are the Technology Acceptance Model (TAM) or the Unified 

Theory of Acceptance and Use of Technology (UTAUT) (Shachak et al., 2019). TAM is 

generally a quick model to use but it is often perceived as ‘too simple’; on the other 

hand, UTAUT attempted to overcome the simplicity and was formulated by the 

comparison of eight other technology acceptance models. The aim of the UTAUT is to 

assess the likelihood of success for new technologies and to understand drivers of 

acceptance (Scott et al, 2019). The use of the UTAUT model has been supported by 

many literature reviews and it is widely used to study the relationship between the 

intention to use and the new technology (Semiz and Semiz, 2021; Almaiah et al., 2019; 

Safaraz, 2017). As a result, the UTAUT model will be used as the research model to 

study the intention of use of telemedicine from the Hong Kong Public.  

 

To study the relationship between the independent and dependent variables, both 

qualitative and quantitative research methods will be used. A focus group of 5 to 6 

people including different age group from 30 to 70 years old will be selected for an 

interview. This will be followed by a questionnaire distributing to a random population. 

The survey involves two parts, the first part seeks demographic information of the 

respondents, whereas the second part involves independent variables from the UTAUT 

model adopted from previous literature context. The questions for the survey will first 

have to undergo the Cronbach’s alpha test, of which a reliability of 0.7 is required 

(Cronbach, 1951; Singh, 2017), and A 7-point likart scale will be used for the rating as it 

reflects the true evaluation and the probability of meeting the objective reality of the 

intention of use by the respondents (Taherdoost, 2019; Josie et al., 2015). The inclusion 

criteria of the respondents must be currently living in Hong Kong who can independently 

seek medical services. For data collection, convenient sampling approach involving 

random selection of people attending to medical clinics, as well as people who have 

used medical services in the past 12 months will be included. The sample size will be 
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calculated based on the HK population between 16 to 70 years old with a confidence 

level of 95%. The data and hypothesis will finally be analyzed by SPSS.  

4. Research Time Frame 

The research can be divided into different phrases in 6 months with the below 

timeframe: 

 

Table 1. Proposed research time frame 

 

Source: Compiled by the author  

5. Research ethic 

An ethic form for the approval of this research will be completed prior to the submission 

of the proposal. Data privacy statement and the collection of purpose will be notified to 

the respondents at the start of the focus group and survey. Respondents will be given 

an option to opt out from the focus group or survey anytime. All data collected will be 

anonymous and solely used for this research purpose. The data will be kept in personal 

computer or laptop which is password protected, and they will be destroyed once the 

research has passed the examination board, by the 30th June 2022.  
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6. Further research & limitation 

This study focuses on the intention of use of telemedicine service in Hong Kong and the 

data collection method is based on the snowball sampling. The representation of this 

sample may be biased to a certain group of population thus cannot reflect the whole 

demographic population in Hong Kong.  A larger scale of research will be required to 

understand the whole population which will be more appropriate for the Government to 

understand the need and construct any policy.  
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