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ABSTRACT 

Background and Objective: Telehealth has become a well-known 
tool for the delivery of health care in Saudi Arabia, and the 
perspective and knowledge of healthcare providers are influential in 
the implementation, adoption and advancement of the method. This 
systematic review was conducted to examine the current literature 
base regarding telehealth and the related healthcare professional 
perspective and knowledge in the Kingdom of Saudi Arabia. 

Materials and Methods: This systematic review was conducted by 
searching 7 databases including, MEDLINE, CINHAL, Web of 
Science, Scopus, PubMed, PsycINFO, and ProQuest Central. Studies 
on healthcare practitioners' telehealth knowledge and perspectives 
published in English in Saudi Arabia from 2000 to 2023 were 
included. Boland directed this comprehensive review. The 
researchers examined each connected study using the AXIS tool, 
which evaluates cross-sectional systematic reviews. Narrative 
synthesis was used to summarise and convey the data. 

Results: Out of 1840 search results, 10 studies were included. 
Positive outlook and limited knowledge among providers were seen 
across trials. Healthcare professionals like telehealth for its ability to 
improve quality, access, and delivery, save time and money, and be 
successful. Age, gender, occupation, and work experience also affect 
health workers' knowledge. In Saudi Arabia, healthcare professionals 
face inadequate expert assistance, patient privacy, internet connection 
concerns, lack of training courses, lack of telehealth understanding, 
and high costs while performing telemedicine. 

Conclusions: Healthcare practitioners' telehealth perceptions and 
knowledge were examined in this systematic study. Its collection of 
concerned experts' different personal attitudes and expertise would 
help enhance telehealth's implementation in Saudi Arabia, develop its 
healthcare delivery alternative, and eliminate frequent problems. 
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INTRODUCTION 

Virtual healthcare technology is widely used 50 and is 
accepted by patients and health professionals 
alike.50,66 Telehealth also known as telemedicine70 – 
refers to distance health care using technologies of 
electronic information and telecommunications.50 
Telehealth has been implemented in different clinical 
settings33,42,62 and it is considered similar to or better 
than traditional care visits.63 

Telehealth can involve the synchronous delivery of 
care in real-time, or it can be asynchronous, which is  

 
also referred to as store-and-forward45,68,70 and remote 
patient monitoring.45 While it provides various 
benefits to health care, it also presents it with some 
challenges.49,50 Of note, benefits include overcoming 
geographical challenges49, improving providers' 
practice16,39, improving access to health care,47,56 
saving effort and transportation costs, and minimising 
waiting lists,7 while some of the barriers include the 
inability of patients or health professionals to access 
the internet or services,38 poor digital infrastructure,47 

 
 

IJTSRD64535 



International Journal of Trend in Scientific Research and Development @ www.ijtsrd.com eISSN: 2456-6470 

@ IJTSRD  |  Unique Paper ID – IJTSRD64535   |   Volume – 8   |   Issue – 1   |   Jan-Feb 2024 Page 1019 

engagement issues,56 the potential effect on patient 
confidentiality and the lack of knowledge of how to 
use the technology.11 

The government of Saudi Arabia is enabling eHealth 
in the country, and the Saudi government has funded 
electronic health technologies in healthcare settings 
that are unable to afford them; it has also provided 
educational courses to healthcare professionals 
regarding electronic health and its possible effects on 
the healthcare industry.15 Saudi Arabia is a 
geographically big country and it is important that its 
rural areas have access to healthcare services.30 In 
addition, offering high-quality care to the public and 
enhancing access to healthcare are challenges the 
Ministry of Health (MOH) in Saudi Arabia has 
faced.30 The Ministry of Health in Saudi Arabia 
provided the initiatives to increase information 
communication technology (ICT) to deliver health 
care services in the country.5 MOH conducted a study 
in 2010 on the adoption of telemedicine, and in 2011, 
launched the first version of a national project for 
telemedicine called Saudi Telemedicine Network 
(STN). This network planned to cover all healthcare 
settings, in collaboration with Canada Health Infoway 
and Ontario Telemedicine Network, and was issued in 
2013.4 Additionally, the adoption of the mobile 
application 'SEHA' played a primary role in 
improving the delivery of health care remotely.5 
Presently, in Saudi government hospitals, private 
hospitals, community care and primary care facilities, 
utilising digital technologies in a variety of forms71 
and telemedicine in Saudi Arabia has become a 
recognised method of providing health care.71  

Healthcare providers play the main role in the 
advancement of healthcare services.24 Before the 
implementation of telehealth, it is most important that 
health care providers be aware of telehealth benefits 
and users' conceptual learning in order to have good 
knowledge and perspective, which are crucial 
elements for health providers in implementing and 
using telehealth.26 The main factor behind telehealth's 
success and sustainability is health professionals' 
acceptance, as a physician who accepted telehealth 
would continue to provide it regardless of other 
barriers such as technology issues or low demand.67 A 
good attitude plays a role in its acceptance and 
successful implementation37, and the knowledge of 
health providers toward telehealth influences its 
adoption,16 

Dongre et al.26 conducted a study in India to identify 
health care providers' knowledge and attitude toward 
telehealth, which observed that 52.57% of providers 
had a good level of knowledge and 57.45% of them 
had a positive attitude. In Petimani et al.’s 51 study, 

healthcare providers displayed a fair knowledge of 
and a positive perspective on telehealth, and they 
especially depended on it with patients in distant 
areas. However, a study conducted among physicians 
in Iran showed that while only 35.5% of them were 
aware of telehealth, good attitudes toward telehealth 
were observed.32 In another study conducted in the 
United Kingdom, health professionals indicated 
positive perceptions toward telehealth and also found 
gaps in education to guarantee that health care 
providers’ knowledge of telehealth.47 Additionally, 
health professionals from Philadelphia, noted that 
there is a need for guidance, training and supervision 
in telehealth.56 Importantly, healthcare providers' 
knowledge level could affect their attitudes.32  

Aim 

This study aims to assess the existing literature on the 
perspective and knowledge of healthcare providers 
towards telehealth in Saudi Arabia. 

Objectives 

1. To identify the reasons that affect health 
providers' perspective 

2. To determine the factors that affect providers' 
knowledge 

3. To know the challenges providers face in 
practising telehealth. 

The research question in this review is: What studies 
are currently examining the perspective and 
knowledge of healthcare professionals regarding 
telehealth, as well as the associated reasons and 
factors, and the challenges they face? 

The successful implementation of telehealth in Saudi 
Arabia and further advancement of services can be 
made possible with a thorough understanding of the 
perspective and knowledge of healthcare providers 
toward telehealth. There is no systematic review 
conducted in Saudi Arabia on this subject in the 
current literature. Therefore, will conduct a 
systematic review to address this gap in the literature 
and provide a comprehensive overview of the topic, 
which will help in the effective implementation and 
further development and advancement of telehealth 
services. 

Materials and Methods 

This study is a systematic review carried out using 
Boland et al.’s72 guidance. It provides a set of items to 
plan and report systematic reviews. 

Search strategy 

A systematic search across various electronic 
databases was carried out in mid-June 2023, and an 
additional search was conducted in mid-August 2023 
to ensure that all relevant articles were included. The 
seven electronic databases included were: MEDLINE, 
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CINHAL, Web of Science, Scopus, PubMed, 
PsycINFO and ProQuest Central. The search terms 
included were: Saudi Arabi*, telehealth, telemedicine, 
perspective, attitude, opinion, knowledge, healthcare 
providers, physicians and healthcare professionals, 
and used Boolean ‘AND’ and ‘OR’ operators. 
Medline search terms are provided in Appendix A. 

Inclusion–Exclusion Criteria 

The current literature covers a wide range of 
telehealth topics, which provides many sources that 
deviate from the wanted results requiring inclusion 
and exclusion criteria. The selected articles 
conformed to the PICOSS criteria for inclusion and 
exclusion, which is a mnemonic tool to help create 
inclusion and execution criteria for the synthesis of 
quantitative studies Boland et al.72; PICOSS Table 
appears in Appendix B. The articles included met 
these criteria: studies were published in the English 
language from 2000 to 2023 in Saudi Arabia, were 
primary research and were full-text available articles 
that assessed the perspective or knowledge of 
healthcare providers toward telehealth. The exclusion 
criteria were healthcare providers not the end-users of 
telehealth, studies not about perspective or knowledge 
of telehealth, studies about healthcare providers' 

perspective or knowledge on only benefits of 
telehealth, studies on healthcare providers’ 
perspective or knowledge on telehealth just during 
COVID-19, and studies published in a language other 
than English and conducted outside of Saudi Arabia; 
also, conferences and articles that did not have full 
texts available were excluded. 

A total of 1840 documents were obtained from the 
seven databases. After the removal of 210 duplicates, 
and 243 for other reasons, 1387 studies were entered 
into the selection process. The titles and abstracts of 
1387 studies were screened; 1369 studies were 
excluded from the review, as they did not suit the 
inclusion criteria. Eighteen articles were read as full 
texts, and 10 studies were found suitable. Fig. 1 
illustrates the PRISMA flow chart for the search 
process for included articles. 

Data Extraction 

Data extraction was conducted by the researchers. 
The data extraction from the final full-text papers was 
compiled onto one table on an Excel (Microsoft) 
spreadsheet. The table contains the author/year, data 
collection period, sample characteristics, 
measurement tool (validity and reliability) and key 
findings. 

Fig. 1 PRISMA 2020 flow diagram for new systematic reviews which included searches of databases 

and registers only. 
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Quality assessment 

Quality assessment, also known as validity assessment or critical appraisal, is a process of evaluating the 
methodological quality of studies.73 The selected articles were all in a cross-sectional design, therefore, the 
quality assessment of the chosen articles was done based on the AXIS tool, which is used to assess the quality of 
cross-sectional studies in a systematic review. It includes 20 items: 7 items for report quality, 7 for study design 
quality, and 6 for the potential of biases being introduced and contains spaces for ‘yes,’ ‘no,’ and ‘don't 
know/comment’ responses .28 1=Yes, 0 = No, 99= Don't know, (*Items) is reverse scored (i.e. 0 is a positive, 
counts as a point), 99 counts as a no point34 and study quality will rate as high, medium or low. The quality 
assessment of the studies was conducted independently on two occasions: first, prior to data extraction, and 
second, after data extraction. Consensus was achieved between the researchers during both assessments. 

Data Analysis 

The key component of a systematic review is the synthesis, which refers to the process that combines the 
findings from included studies.73 As a few studies were identified with a high level of heterogeneity between the 
studies, a meta-analysis could not be carried out; therefore, a narrative synthesis was adopted to report findings. 
A narrative synthesis is an approach to the systematic review, using words to describe and summarise the 
outcomes of the synthesis of multiple studies.72,73 The data were broken into qualitative themes that related to 
healthcare providers' perspectives towards telehealth and the reasons affecting it, knowledge of healthcare 
providers on telehealth and associated factors and the challenges that health providers face in implementing 
telehealth. The 10 included papers were reviewed carefully and the findings were classified according to each of 
these themes. 

Results 

Study characteristics 

The Table 1 below displays the study characteristics and key findings from the selected studies. All the ten 
studies were quantitative cross-sectional studies that used an online self-reported questionnaire.1,2,6,8,9,12,13,20,65,69 
One out of the ten studies used valid and reliable questionnaires,2 three studies used valid questionnaires,1,8,69 
one study used an invalid and reliable questionnaire12 and the remaining studies did not report the validity and 
reliability of their questionnaires. Most of the studies (n=7) were conducted between 2019 and 20221,2,8,9,13,20,69; 
only one study was conducted earlier in 2016,6 and two studies did not report at what time they were 
conducted.12,65 

The participants' numbers ranged from 53 to 1034, all of the studies used both genders, nine studies showed a 
higher percentage of men than women,1,2,6,8,9,12,13,65,69 and one study had a women percentage higher than men.20 
Regarding age, in seven studies were adults (20-59)1,2,6,8,9,13,20, except three studies did not report age.12,65,69 

Participants in three studies were physicians,6,13,69 two studies included all healthcare providers,8,20 two studies 
were among pharmacists,1,2 one study was among physical therapists (PTs),12 one study was among 
rehabilitation facilities staff,65 and one study among psychiatrists.9 

Table 1. Study characteristics and key findings. 

Author/Year Data collection period 
Sample 

characteristics 

Measurement tool 

(validity and 

reliability) 

Key findings 

(Albarrak et al., 
2019) 

From April to July 2016 

N=391 
physicians: age 
(the majority 
were between 
20-30), gender 
(77.0% male 
and 23.0% 

female) 

A self-administered 
questionnaire 
(validity and 
reliability not 

reported). 

90% of participants 
observed a high level of 
perception, 46.1% had 

low knowledge, 90% of 
the physicians were 
concerned about the 

equipment's high cost, 
lack of expert support, 
lack of training, and 

patient privacy. 

(Alghamdi et 
al., 2022) 

From 16 November 
2021 to 16 March 2022 

N=1034 health 
care providers: 

age 28-59, 
gender (65% 

Online survey (valid) 

Observed a positive 
perspective, challenges: 
(38%) lack of time/busy 
schedule, (36%) weak 
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male and 35% 
females) 

internet connection 
(36%) inadequate 
knowledge about 
telehealth, (31%) 

limited trained staff, 
(29%) insufficient 

expert support 

(Alqahtani et 
al., 2022) 

Between January and 
April 2022 

N=151 
Physicians, age 
(the mean age 

of 31.14 years), 
gender (most of 

the sample 
were male 

74.8%) 

Online questionnaire 
(validity and 
reliability not 

reported) 

Participants found to 
have a positive attitude 

toward telehealth. 
Challenges: found that 

43% of physicians, 
interacting with 

telehealth services were 
not good. 

(Aloyuni et al., 
2020) 

Not reported 

N=347 
physical 

therapists: age 
(not reported), 
gender (male 

106 and 
females 70) 

Online questionnaire 
(not valid and 

reliable) 

Participants had good 
attitude and knowledge. 

Challenges: 24%, 
technical problems; 

23%, staff skills; 22%, 
high cost; and 20%, 

willingness of providers. 

(Alghamdi et 
al., 2022) 

From November 2020 
to May 2021 

N= 328 
psychiatrist: 

age (the 
majority were 
between 25-
35), gender 

(70.4% male 
and 29.6 % 

female) 

Online questionnaire 
(validity and 
reliability not 

reported) 

Providers had positive 
perception, and 51.8% 

of them had a poor level 
of knowledge. 
Challenges: the 

providers had concerned 
about patient privacy 
and confidentiality 

(64%), lack of expert 
support (49.1%), and 

lack of training (48.8%). 

(Ahmed et al., 
2023) 

From March to May 
2020 

N=411, 
hospital 

pharmacists: 
age (the 

majority were 
between 30-
39), gender 

(54.01% male 
and 45.99% 

females) 

Online survey (valid) 

The study was found 
that there was 

uncertainty amongst the 
participants regarding 
their attitude and level 
of knowledge toward 

telepharmacy, due to the 
lack of implementation 

of this technology. 

(Ahmed et al., 
2023) 

From March to May 
2022 

N= 404, 
community 
pharmacists: 

age (the 
majority were 
between 30-
39), gander 

(59.90% male 
and 40.10% 

females) 

An online 
questionnaire (valid 

and reliable) 

Pharmacists showed a 
positive perspective and 

excellent level of 
knowledge. 

(Bashir et al., 
2023) 

From June 2019 to 
February 2020 

N= 370, health 
care providers: 

A self-administered 
questionnaire 

Overall (3.26 ± 0.51), 
health providers had a 
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age (the 
majority were 
between 30-
40), gender 

(30.3% male 
and 69.7% 

female) 

(validity and 
reliability not 

reported). 

good attitude. 
Knowledge: 63.7% of 
participants observed 

poor knowledge. 

(Ullah et al., 
2020) 

Not reported 

N= 82, 
rehabilitation 
professional: 

age (not 
reported), 

gender 
(63.41% male 
and 36.59% 

female) 

An online 
questionnaire 
(validity and 
reliability not 

reported) 

Good attitude, and low 
level of knowledge. 
challenges: 43.90% 

‘Lack of knowledge on 
information and 
communication 

technology, high cost, 
rapidly changing 
information and 
communication 

technology, and patient 
compliance’, and 

52.44% ‘Patient data 
security, patient privacy, 
and consultation with an 

unauthorized person’. 

(Wali et al., 
2023) 

In 2022 

N=53, primary 
health care 

physicians: age 
(not reported), 
gender (42% 

male and 58% 
female) 

Online questionnaire 
(valid) 

Good perception; 
challenges: 74% of the 

respondents had 
concerns about patients' 

over-utilisation of 
services, 72% patients’ 

low technical 
knowledge, 70% low 

access to 
technology/devices, 

60% about connectivity 
issues, 32% about 

patient privacy and 30% 
lack of adequate 

support. 

Quality Assessment 

Four of the 10 studies had a high-quality rating,1,2,20,69 six had a medium rate of quality.6,8,9,12,13,65. Table 2 in 
Appendix C illustrates the quality appraisal of the included studies. 

Table 2. Perspective of healthcare providers on telehealth 

 



International Journal of Trend in Scientific Research and Development @ www.ijtsrd.com eISSN: 2456-6470 

@ IJTSRD  |  Unique Paper ID – IJTSRD64535   |   Volume – 8   |   Issue – 1   |   Jan-Feb 2024 Page 1024 

Table 2 shows the frequency of the articles that measured the perspective or attitude of health care providers, and 
the frequency of the reasons that affect them, showing all studies n=10 that measured perspective or attitude, and 
the majority n=9 found a positive trend in the attitudes and perspective towards telehealth.2,6,8,9,12,13,20,65,69 
Except, one study, found that there was uncertainty among the participants regarding their attitude toward 
telepharmacy.1 In addition, telehealth was found to improve health care (quality, access, delivery) (4),2,9,12,65 be 
an effective approach (4),2,6,8,9 and save time (4),2,6,9,13 and money (3),2,6,9 the reasons that had the most 
frequency of use among the studies. 

Table 3. Knowledge of healthcare providers on telehealth 

 

Table 3 shows the frequency of articles that measured the knowledge level of healthcare providers towards 
telehealth and the frequency of factors associated with providers' knowledge. Seven out of 10 articles measured 
providers' knowledge.1,2,6,9,12,20,65 Four out of 7 studies found poor knowledge among healthcare providers about 
telehealth.6,9,20,65 However, two articles reported good knowledge among the participants.2,12 Moreover, one 
study indicated hospital pharmacists show uncertainty regarding their knowledge of telepharmacy.1 

In addition, age (2), gender (2), work experience (2), and profession (2), were found as common factors related 
to the knowledge level among professionals. Bashir et al.20 found a statistically significant (P < 0.001) 
association between the age, gender, education, nationality, profession and knowledge scores of telehealth. 
While Alghamdi et al.9 observed that healthcare providers in the age group 35 and older, consultants and those 
with 11–15 years of experience had significantly higher knowledge scores (P < 0.001). However, pharmacists 
with work experience of fewer than 5 years have a higher average knowledge score compared with pharmacists 
with work experience of five or more years (p-value lower than 0.05).1 Also, Ahmed et al.2 indicated that 
females had higher knowledge scores (P value 0.003). Nevertheless, as reported by Ahmed et al.,1 Ahmed et al.,2 
Albarrak et al.,6 Alghamdi et al.,9 and Alqahtani et al.13 training courses on telehealth technology are necessary 
to increase knowledge. 

Table 4. Challenges health care providers face in implementing telehealth 
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Table 4 shows the frequency of articles that identify challenges health providers face in implementing telehealth, 
where 7 out of 10 studies identified challenges.6,8,9,12,13,65,69 The most frequent obstacles that health providers 
faced were: insufficient expert support (4),6,8,9,69 patient privacy (4),6,8,65,69 internet connection issues (3),8,12,69 
lack of training courses (3),6,8,9 lack of knowledge of telehealth usage (3),8,12,65 and high cost (3).6,12,65  

Discussion 

The present study provides a systematic review of the studies on perceptions and knowledge of telehealth 
services among healthcare providers. Further, it identified the reasons and factors associated with providers' 
perception and knowledge in addition to the challenges to the adoption of telehealth, as reported by health care 
providers. Ten studies that were full text, obtained after systematically reviewing the current literature in 
different databases, and met inclusion and exclusion criteria. 

Perspective of healthcare providers on telehealth 

The majority of studies indicated that health care professionals in Saudi Arabia have a positive perspective and 
attitude toward telehealth, and this is consistent with the results of previous studies from around the world, from 
Northwest Nigeria,21 the United States,25 Indonesia,35 and Iran.53  

There are different reasons that could lead to this positive perspective and attitude. This review identified some 
frequent reasons – because telehealth improves health care quality, access, and delivery; it saves time and 
money; and for other reasons expressed across the included studies. Landes et al.,41 Reynolds et al.,54 and Shittu 
et al.,59 all had similar findings that telehealth improves health care in different aspects. In addition, it reduces the 
cost of health care59 and saves transport costs.7 Moreover, Butzner and Cuffee’s23 findings comply with this 
review, that telehealth saves health providers’ and patient’s time. Telehealth effectiveness is one of the most 
frequently identified reasons in this review. However, in another study, the majority of health providers believed 
that telehealth was important and effective, but some saw it as an ineffective approach.27 Health providers in 
Jordan also said telehealth is effective for following-up patient status and monitoring medical outcomes, but that 
it could not completely replace in-person visits.3  

Knowledge of healthcare providers on telehealth 

This systematic review found a low level of knowledge among healthcare providers about telehealth in Saudi 
Arabia, as findings from Iran reported that clinicians showed an inadequate understanding of telehealth,58 and in 
a study conducted in Trinidad and Tobago (T&T), the providers showed a low level of knowledge.31 Other 
studies have also shown that the knowledge of health professionals about telehealth is low.48,57 However, found 
just two studies that preserved good knowledge, consistent with Naqvi et al.’s46 outcome that health care 
professionals had good knowledge of telemedicine, and another study in Bhubaneswar reflecting a good level of 
knowledge as well.22 

In this review, it was found that healthcare providers noted training courses to be important for knowledge level. 
Most health providers in Karachi complained about insufficient seminars for telemedicine.17 Also, Ezinne et al.31 
and Omran et al.48 identified limited levels of knowledge due to a lack of training courses. Shouman et al.60 
conducted an intervention study to measure and evaluate the knowledge of healthcare staff before and after an 
educational program about telehealth. The study found that the knowledge level dramatically increased before 
and after the program, which was 15.94 ± 9.431 before, and 25.00 ± 5.841 after.60 This may potentially explain 
the different knowledge levels of health care providers, and additionally, this review identified factors associated 
with the knowledge level of health professionals. 

Age, gender, profession and work experience were identified as frequency factors associated with knowledge 
level. Results for these factors have varied between studies; in this review, one study found who had more than 
10 years had higher knowledge, but another found who had 5 or fewer years had better knowledge. One study in 
this review found women and another found providers at a young age had better knowledge as well. Ezinne et 
al.31 found optometrists with job experience of five years or more in teleoptometry had higher knowledge scores 
than those with fewer than five years of experience. In addition, a study in the Eastern Region of Ghana found 
male health providers in a group aged 50 years or less had better knowledge than women in a group aged 50 
years or more.74 Moreover, Assaye et al.18 found males were better in their knowledge of telehealth than females. 
Also, one study in this review identified consultants as having better knowledge, with Sheikhtaheri et al.58 
finding that physicians and nurses had higher knowledge compared to other professions. 

However, there are some studies that did not find these factors associated with knowledge level. Sheikhtaheri et 
al.58 reported that age, gender and work experience were not related to the knowledge level, while Singh et al.61 
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also found no significant differences among age, gender and knowledge level. Knowledge scores were not 
substantially different between healthcare professionals from various departments, and there were no differences 
in the mean score of knowledge between men and women.29  

This shows that these factors are not always associated with the level of knowledge, and there is not always a 
specific age, gender, job experience or profession that would be associated. In addition, one article in this 
review, uncertainty was found among the participants regarding their attitude and knowledge toward 
telepharmacy, which could be due to the lack of implementation of this technology. Al-Hazmi et al.10 indicated 
that, up until the present time, one still cannot answer questions about whether telehealth is accessible and safe 
in Saudi Arabia. Healthcare providers in the Canadian critical care department expressed scepticism and 
uncertainty about the potential impact of Tele-ICU, due to limited implementation and education.57 

Challenges healthcare providers face in implementing telehealth 

Even though the Saudi Vision (2030) seeks to develop digital healthcare, the country still faces barriers to the 
adoption of telehealth, such as technical issues.10 The barriers identified in this review were consistent with those 
found in a study in North Texas conducted among providers in primary care clinics; the providers reported 
barriers that restricted telehealth use, including inefficient technical infrastructure, concern about confidentiality 
and security, inadequate support and equipment expense.43 In addition, other studies agree that privacy is a 
barrier; Lipschitz et al.44 reported that telehealth has less privacy compared to traditional visits, and Tran et al.64 
noted that patients' and providers' privacy could be at risk while using telehealth. Moreover, this review found 
the lack of training courses or programs as a barrier, similar to the findings in the other studies.40,64  

However, several various challenges were identified across the studies, which could be due to telehealth not 
being fully implemented and practiced in the country. Progress and development in telemedicine in Saudi Arabia 
are slow,14 and requires more concerted efforts and research to improve telehealth in the country.19 

Strength and Limitation 

The strength of this review is that it is the first of its kind in Saudi Arabia. It provided a comprehensive overview 
of the current perspective, attitude, knowledge and challenges of healthcare providers in the country. This review 
will help to better plan for introducing telehealth services and improve health care delivery as well, and it could 
be a reference for researchers to perform future research aimed at the improvements. 

However, the present review had certain limitations, such as the review being conducted by one author. 
Publication bias could be a limitation here, which did not extend the search to grey literature. The search was 
limited to the English language and particular databases, which some studies in other languages and on other 
databases could be missed. All included studies were quantitative cross-sectional in nature, and some of the 
studies did use not valid and reliable surveys. A meta-analysis could not be performed due to the heterogeneity 
of studies, which had different variables and tools of measurement. 

Conclusion 

This systematic review highlighted the existing perception and knowledge of healthcare providers toward 
telehealth. Overall, positive perceptions and attitudes, and a low level of knowledge, were observed among 
healthcare providers in Saudi Arabia. In addition, studies on the perspective and knowledge of health providers 
toward telehealth were useful, but there is a need for more evidence and studies with high levels of 
generalisation. The review identified reasons and factors associated with perception and knowledge and 
determined the challenges healthcare providers faced during the implementation and use of telehealth in Saudi 
Arabia. This review provides information that can be exploited for better implementation, greater advancement 
and reduced common challenges of telehealth. 

For future studies, it is recommended that different types of study designs be employed, using valid and reliable 
tools with a high level of generalisation, and carry out qualitative research that provides an in-depth 
understanding of the perspectives and knowledge of healthcare providers. It is also recommended that 
longitudinal studies be conducted in order to have clear observations and documentation regarding changes in 
healthcare providers' perception, knowledge and other variables over a period of time. 

Funding Statement 

This manuscript was prepared without the support of external funding. All aspects of the research, writing, and 
submission of this work were conducted by the authors independently, and no financial assistance or sponsorship 
was received for the development of this manuscript. 



International Journal of Trend in Scientific Research and Development @ www.ijtsrd.com eISSN: 2456-6470 

@ IJTSRD  |  Unique Paper ID – IJTSRD64535   |   Volume – 8   |   Issue – 1   |   Jan-Feb 2024 Page 1027 

Appendix A 

Search terms Midline database 

 

Appendix B 

Table 1. PICOSS (Population, Intervention, Comparison, Outcome measures, Setting, Study design) 

criteria. 

 

 

 

 

 

 

 

 

 



International Journal of Trend in Scientific Research and Development @ www.ijtsrd.com eISSN: 2456-6470 

@ IJTSRD  |  Unique Paper ID – IJTSRD64535   |   Volume – 8   |   Issue – 1   |   Jan-Feb 2024 Page 1028 

Appendix C 

Table 2. AXIS tool 

 

 

 



International Journal of Trend in Scientific Research and Development @ www.ijtsrd.com eISSN: 2456-6470 

@ IJTSRD  |  Unique Paper ID – IJTSRD64535   |   Volume – 8   |   Issue – 1   |   Jan-Feb 2024 Page 1029 

Reference 
[1] Ahmed NJ, Almalki ZS, Alsawadi AH, Alturki 

AA, Bakarman AH, Almuaddi AM, et al. 
Knowledge, Perceptions, and Readiness of 
Telepharmacy among Hospital Pharmacists in 
Saudi Arabia. 2023 Apr 11;11(8):1087–7. 

[2] Ahmed NJ, Almalki ZS, Alsawadi AH, Alturki 
AA, Bakarman AH, Almuaddi AM, et al. 
Knowledge, Perceptions, and Readiness of 
Telepharmacy among Community Pharmacists. 
Journal of The Saudi Pharmaceutical Society. 
2023 Jul 1;101713–3. 

[3] Alarabyat IA, Al-Nsair N, Alrimawi I, Al-
Yateem N, Shudifat RM, Saifan AR. Perceived 
barriers to effective use of telehealth in 
managing the care of patients with 
cardiovascular diseases: a qualitative study 
exploring healthcare professionals’ views in 
Jordan. BMC Health Services Research. 2023 
May 8;23(1). 

[4] Alaboudi A, Atkins A, Sharp B, Balkhair A, 
Alzahrani M, Sunbul T. Barriers and challenges 
in adopting Saudi telemedicine network: The 
perceptions of decision makers of healthcare 
facilities in Saudi Arabia. Journal of Infection 
and Public Health [Internet]. 2016 
Nov;9(6):725–33. Available from: 
https://www.sciencedirect.com/science/article/p
ii/S1876034116301393?via%3Dihub 

[5] Al Baalharith I, Al Sherim M, Almutairi SHG, 
Albaqami ASA. Telehealth and Transformation 
of Nursing Care in Saudi Arabia: A Systematic 
Review. Albahri OS, editor. International 
Journal of Telemedicine and Applications. 
2022 Sep 24;2022(3):1–12. 

[6] Albarrak AI, Mohammed R, Almarshoud N, 
Almujalli L, Aljaeed R, Altuwaijiri S, et al. 
Assessment of physician’s knowledge, 
perception and willingness of telemedicine in 
Riyadh region, Saudi Arabia. Journal of 
Infection and Public Health [Internet]. 2019 
May;14(1). Available from: 
https://www.sciencedirect.com/science/article/p
ii/S187603411930139X 

[7] Alboraie M, Allam MA, Youssef N, 
Abdalgaber M, El-Raey F, Abdeen N, et al. 
Knowledge, Applicability, and Barriers of 
Telemedicine in Egypt: A National Survey. 
International Journal of Telemedicine and 
Applications [Internet]. 2021;2021:5565652. 
Available from: 
https://pubmed.ncbi.nlm.nih.gov/34211550/ 

[8] Alghamdi SM, Aldhahir AM, Alqahtani JS, 
Siraj RA, Alsulayyim AS, Almojaibel AA, et 
al. Healthcare Providers’ Perception and 
Barriers Concerning the Use of Telehealth 
Applications in Saudi Arabia: A Cross-
Sectional Study. Healthcare. 2022 Aug 
13;10(8):1527. 

[9] Alghamdi SA, Alshahrani OM, Alharbi AK, 
Alghamdi OA, Almohaini RA, Alsayat JY. 
Telepsychiatry: knowledge, effectiveness, and 
willingness; assessments of psychiatrists in 
Saudi Arabia. Neurosciences. 2022 
Apr;27(2):79–86. 

[10] Al-Hazmi AM, Sheerah HA, Arafa A. 
Perspectives on Telemedicine during the Era of 
COVID-19; What Can Saudi Arabia Do? 
International Journal of Environmental 
Research and Public Health. 2021 Oct 
11;18(20):10617. 

[11] Alhmoud E, Al Khiyami D, Barazi R, Saad M, 
Al-Omari A, Awaisu A, et al. Perspectives of 
clinical pharmacists on the provision of 
pharmaceutical care through telepharmacy 
services during COVID-19 pandemic in Qatar: 
A focus group. Mordaunt DA, editor. PLOS 
ONE. 2022 Oct 13;17(10):e0275627. 

[12] Aloyuni S, Alharbi R, Kashoo F, Alqahtani M, 
Alanazi A, Alzhrani M, et al. Knowledge, 
Attitude, and Barriers to Telerehabilitation-
Based Physical Therapy Practice in Saudi 
Arabia. Healthcare. 2020 Nov 4;8(4):460. 

[13] Alqahtani S, Alraqi A, Alageel A. Physicians’ 
satisfaction with telehealth services among 
family physicians in Cluster 1 hospitals. Journal 
of Family Medicine and Primary Care. 
2022;11(9):5563. 

[14] Al-Samarraie H, Ghazal S, Alzahrani AI, 
Moody L. Telemedicine in Middle Eastern 
countries: Progress, barriers, and policy 
recommendations. International Journal of 
Medical Informatics. 2020 Sep;141(1):104232. 

[15] Alshammari MH. Electronic-health in Saudi 
Arabia: A review. International Journal of 
ADVANCED AND APPLIED SCIENCES. 
2021 Jun;8(6):1–10. 

[16] Araújo HPA, Santos LC dos, Alencar RA. 
Telemedicine: the experience of health 
professionals in the supplementary sector. 
Revista da Escola de Enfermagem da USP 
[Internet]. 2023 Mar 31;57:e20220374. 
Available from: 
https://www.scielo.br/j/reeusp/a/GzqcLhbFrk5h



International Journal of Trend in Scientific Research and Development @ www.ijtsrd.com eISSN: 2456-6470 

@ IJTSRD  |  Unique Paper ID – IJTSRD64535   |   Volume – 8   |   Issue – 1   |   Jan-Feb 2024 Page 1030 

C8CdP4xtQrb/?lang=en 

[17] Ashfaq A, Memon SF, Zehra A, Barry S, Jawed 
H, Akhtar M, et al. Knowledge and Attitude 
Regarding Telemedicine Among Doctors in 
Karachi. Cureus. 2020 Feb 9; 

[18] Assaye BT, Jemere AT, Nigatu AM. 
Knowledge and awareness of health 
professionals towards telemedicine services in 
Northwest, Ethiopia. DIGITAL HEALTH. 
2022 Jan;8:205520762211432. 

[19] Saeed Baradwan, Mohammed Khaled Al-
Hanawi. Perceived Knowledge, Attitudes, and 
Barriers toward Adoption of Telemedicine 
Services in the Kingdom of Saudi Arabia: A 
Cross-Sectional Study (Preprint). 2023 Feb 12; 

[20] Bashir MS, Lalithabai DS, AlOtaiby S, Abu-
Shaheen A. Health care professionals’ 
knowledge and attitudes toward telemedicine. 
Frontiers in Public Health. 2023 Feb 16;11. 

[21] Biruk K, Abetu E. Knowledge and Attitude of 
Health Professionals toward Telemedicine in 
Resource-Limited Settings: A Cross-Sectional 
Study in North West Ethiopia. Journal of 
Healthcare Engineering. 2018 Nov 18;2018:1–
7. 

[22] Pradhan N, Panda N, Singh S, Rout MR, 
Samantaray K. Knowledge, attitude and 
perception of health care providers and their 
patients regarding “Telemedicine” for 
otorhinolaryngeal care during the COVID-19 
pandemic. International Journal of Community 
Medicine and Public Health. 2022 
Dec;9(12):4499. 

[23] Butzner M, Cuffee Y. Telehealth Interventions 
and Outcomes Across Rural Communities in 
the United States: Narrative Review. Journal of 
Medical Internet Research [Internet]. 2021 Aug 
26;23(8):e29575. Available from: 
https://www.jmir.org/2021/8/e29575/ 

[24] Connolly SL, Miller CJ, Lindsay JA, Bauer 
MS. A systematic review of providers’ attitudes 
toward telemental health via 
videoconferencing. Clinical Psychology: 
Science and Practice. 2020 Jan 6;27(2). 

[25] Davoodi NM, Chen K, Zou M, Li M, Jiménez 
F, Wetle TF, et al. Emergency physician 
perspectives on using telehealth with older 
adults during COVID‐19: A qualitative study. 
Journal of the American College of Emergency 
Physicians Open. 2021 Oct;2(5). 

[26] Dongre P, Nimmagadda A, Kulkarni M, Jadhav 

S. Analysis of Healthcare Professional’s 
Knowledge and Attitude towards Telemedicine 
in Vijayawada, Andhra Pradesh. Journal of 
Pharmaceutical Research International. 2021 
Nov 1;215–24. 

[27] Doran JM, Lawson JL. The Impact of COVID-
19 on Provider Perceptions of Telemental 
Health. Psychiatric Quarterly. 2021 Mar 20; 

[28] Downes MJ, Brennan ML, Williams HC, Dean 
RS. Development of a critical appraisal tool to 
assess the quality of cross-sectional studies 
(AXIS). BMJ Open. 2016 Dec;6(12):e011458. 

[29] Elhadi M, Elhadi A, Bouhuwaish A, Bin 
Alshiteewi F, Elmabrouk A, Alsuyihili A, et al. 
Telemedicine Awareness, Knowledge, Attitude, 
and Skills of Health Care Workers in a Low-
Resource Country During the COVID-19 
Pandemic: Cross-sectional Study. Journal of 
Medical Internet Research. 2021 Feb 
25;23(2):e20812. 

[30] El-Mahalli AA, El-Khafif SH, Al-Qahtani MF. 
Successes and challenges in the implementation 
and application of telemedicine in the eastern 
province of Saudi Arabia. Perspectives in 
health information management [Internet]. 
2019;9(Fall):1–27. Available from: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PM
C3510649/ 

[31] Ngozika Esther Ezinne, Anayochukwu Edward 
Anyasodor, Bhattarai D, Ekemiri KK, Aliah J, 
Phillips Kureem, et al. Knowledge, attitude and 
perception of optometrists in Trinidad and 
Tobago towards teleoptometry. 2023 Feb 1 
[cited 2023 Aug 2];9(2):e13686–6. Available 
from: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PM
C9957749/#bib11 

[32] Fatemeh Ghafari S, Mahdizadeh J, Valinejadi 
A, Mehraeen E, Mohammadpour A, Bouraghi 
H, et al. Iranian physicians’ expectations of 
telemedicine development and implementation 
infrastructures in teaching hospitals. AIMS 
Public Health. 2019;6(4):514–22. 

[33] Haulman A, Geronimo A, Chahwala A, 
Simmons Z. The Use of Telehealth to Enhance 
Care in ALS and other Neuromuscular 
Disorders. Muscle & Nerve. 2020 Apr 
16;61(6):682–91. 

[34] Harst L, Lantzsch H, Scheibe M. Theories 
Predicting End-User Acceptance of 
Telemedicine Use: Systematic Review. Journal 
of Medical Internet Research. 2019 May 



International Journal of Trend in Scientific Research and Development @ www.ijtsrd.com eISSN: 2456-6470 

@ IJTSRD  |  Unique Paper ID – IJTSRD64535   |   Volume – 8   |   Issue – 1   |   Jan-Feb 2024 Page 1031 

21;21(5):e13117. 

[35] Indria D, Alajlani M, Fraser HSF. Clinicians 
perceptions of a telemedicine system: a mixed 
method study of Makassar City, Indonesia. 
BMC Medical Informatics and Decision 
Making. 2020 Sep 17;20(1). 

[36] Syeda Ayesha Kamal, Hussain S, Shafiq M, 
Mirza Jahanzaib. Investigating the Adoption of 
Telemedicine Services: An Empirical Study of 
Factors Influencing Physicians’ Perspective in 
Pakistan. Nucleus. 2018 Nov 30;55(3):153–63. 

[37] Kamal SA, Hussain S, Shafiq M, Jahanzaib M. 
Investigating the Adoption of Telemedicine 
Services: An Empirical Study of Factors 
Influencing Physiciansâ€TM Perspective in 
Pakistan. The Nucleus [Internet]. 2018 Nov 
30;55(3):153–63. Available from: 
http://www.thenucleuspak.org.pk/index.php/Nu
cleus/article/view/289 

[38] Kemp MT, Liesman DR, Williams AM, Brown 
CS, Iancu AM, Wakam GK, et al. Surgery 
Provider Perceptions on Telehealth Visits 
During the COVID-19 Pandemic: Room for 
Improvement. Journal of Surgical Research. 
2021 Apr;260:300–6. 

[39] Khan KL, Kanani S, Nisa M. Assessment of 
Primary Care Physicians’ Perception of 
Telemedicine Use During the COVID-19 
Pandemic in Primary Health Care Corporation, 
Qatar. Cureus. 2022 Nov 30; 

[40] Kristin Jonasdottir S, Thordardottir I, Jonsdottir 
T. Health professionals? perspective towards 
challenges and opportunities of telehealth 
service provision: A scoping review. 
International Journal of Medical Informatics. 
2022 Sep;167:104862. 

[41] Landes SJ, Pitcock JA, Harned MS, Connolly 
SL, Meyers LL, Oliver CM. Provider 
perspectives on delivering dialectical behavior 
therapy via telehealth during COVID-19 in the 
Department of Veterans Affairs. Psychological 
Services. 2021 Aug 5; 

[42] Lewinski AA, Walsh C, Rushton S, Soliman D, 
Carlson SM, Luedke MW, et al. Telehealth for 
the Longitudinal Management of Chronic 
Conditions: Systematic Review. Journal of 
Medical Internet Research. 2022 Aug 
26;24(8):e37100. 

[43] Lintz J. Adoption of Telemedicine During the 
COVID-19 Pandemic: Perspectives of Primary 
Healthcare Providers. European Journal of 

Environment and Public Health. 2022 Feb 
23;6(1):em0106. 

[44] Lipschitz JM, Connolly SL, Van Boxtel R, 
Potter JR, Nixon N, Bidargaddi N. Provider 
perspectives on telemental health 
implementation: Lessons learned during the 
COVID-19 pandemic and paths forward. 
Psychological Services. 2022 Feb 24; 

[45] Europe PMC. Europe PMC [Internet]. 
Europepmc.org. 2019. Available from: 
https://europepmc.org/article/NBK/nbk459384 

[46] Naqvi SZ, Ahmad S, Rocha IC, Ramos KG, 
Javed H, Yasin F, et al. Healthcare Workers’ 
Knowledge and Attitude Toward Telemedicine 
During the COVID-19 Pandemic: A Global 
Survey. Cureus. 2022 Oct 8; 

[47] Nelson D, Inghels M, Kenny A, Skinner S, 
McCranor T, Wyatt S, et al. Mental health 
professionals and telehealth in a rural setting: a 
cross sectional survey. BMC Health Services 
Research. 2023 Feb 27;23(1). 

[48] Omran S, Elnaem MH, Ellabany N. 
Telepharmacy Knowledge, Attitude and 
Practice among Egyptian Pharmacists amid the 
COVID-19 Pandemic. JACCP Journal of the 
American College of Clinical Pharmacy 
[Internet]. 2021;1643–3. Available from: 
https://pesquisa.bvsalud.org/global-literature-
on-novel-coronavirus-2019-
ncov/resource/pt/covidwho-1616006 

[49] Orlando JF, Beard M, Kumar S. Systematic 
review of patient and caregivers’ satisfaction 
with telehealth videoconferencing as a mode of 
service delivery in managing patients’ health. 
Borsci S, editor. PLOS ONE. 2019 Aug 
30;14(8):e0221848. 

[50] Peregrin T. Telehealth Is Transforming Health 
Care: What You Need to Know to Practice 
Telenutrition. Journal of the Academy of 
Nutrition and Dietetics. 2019 
Nov;119(11):1916–20. 

[51] Petimani MS, Nagapati Prabhakar Bhat, P 
Preethishree, Prabhakar Adake. Knowledge, 
attitude, and Practices of telemedicine among 
the health-care practitioners during COVID 
pandemic: A cross-sectional study. DOAJ 
(DOAJ: Directory of Open Access Journals). 
2022 Jan 1; 

[52] Rodgers M, Sowden A, Petticrew M, Arai L, 
Roberts H, Britten N, et al. Testing 
Methodological Guidance on the Conduct of 



International Journal of Trend in Scientific Research and Development @ www.ijtsrd.com eISSN: 2456-6470 

@ IJTSRD  |  Unique Paper ID – IJTSRD64535   |   Volume – 8   |   Issue – 1   |   Jan-Feb 2024 Page 1032 

Narrative Synthesis in Systematic Reviews. 
Evaluation. 2009 Jan;15(1):49–73. 

[53] Ranjbar H, Bakhshi M, Mahdizadeh F, 
Glinkowski W. Iranian Clinical Nurses’ and 
Midwives’ Attitudes and Awareness Towards 
Telenursing and Telehealth. Sultan Qaboos 
University Medical Journal [SQUMJ]. 2021 
Mar 15;21(1):e50-57. 

[54] Reynolds A, Awan N, Gallagher P. 
Physiotherapists’ perspective of Telehealth 
during the Covid-19 pandemic. International 
Journal of Medical Informatics. 2021 
Oct;156:104613. 

[55] Saiyed S, Nguyen A, Singh R. Physician 
Perspective and Key Satisfaction Indicators 
with Rapid Telehealth Adoption During the 
Coronavirus Disease 2019 Pandemic. 
Telemedicine and e-Health. 2021 Jan 29; 

[56] Schriger SH, Klein MR, Last BS, Fernandez-
Marcote S, Dallard N, Jones B, et al. 
Community Mental Health Clinicians’ 
Perspectives on Telehealth During the COVID-
19 Pandemic: A Mixed Methods Study 
(Preprint). JMIR Pediatrics and Parenting. 2021 
Mar 31;5(1). 

[57] Shahpori R, Hebert M, Kushniruk A, Zuege D. 
Telemedicine in the intensive care unit 
environment—A survey of the attitudes and 
perspectives of critical care clinicians. Journal 
of Critical Care. 2011 Jun;26(3):328.e9–15. 

[58] Sheikhtaheri A, Sarbaz M, Kimiafar K, 
Ghayour M, Rahmani S. Awareness, Attitude 
and Readiness of Clinical Staff Towards 
Telemedicine: A Study in Mashhad, Iran 
[Internet]. ebooks.iospress.nl. IOS Press; 2016. 
p. 142–6. Available from: 
https://ebooks.iospress.nl/publication/44588 

[59] Shittu L, Adesanya O, Izegbu M, Oyewopo A, 
Ade A, Ashiru OA. Knowledge and Perception 
of Health Workers Towards Tele-Medicine 
Application in a New Teaching Hospital in 
Lagos [Internet]. Social Science Research 
Network. Rochester, NY; 2007. Available 
from: 
https://papers.ssrn.com/sol3/papers.cfm?abstrac
t_id=3530813 

[60] Shouman S, Emara T, Saber HG, Allam MF. 
Awareness and attitude of healthcare workers 
towards Telehealth in Cairo, Egypt. 
International Journal of Clinical Practice. 2021 
Mar 14;75(6). 

[61] Singh A, Sahoo A, Dhaneria S, Gupta D. The 
outlook of doctors toward telemedicine: A 
cross-sectional study of knowledge, awareness, 
and attitude in central India. Journal of Family 
Medicine and Primary Care. 2021;10(10):3617. 

[62] Sirintrapun SJ, Lopez AM. Telemedicine in 
Cancer Care. American Society of Clinical 
Oncology Educational Book. 2018 
May;38(38):540–5. 

[63] Snoswell CL, Chelberg G, De Guzman KR, 
Haydon HH, Thomas EE, Caffery LJ, et al. The 
clinical effectiveness of telehealth: A 
systematic review of meta-analyses from 2010 
to 2019. Journal of Telemedicine and Telecare 
[Internet]. 2021 Jun 
29;0(0):1357633X2110229. Available from: 
https://journals.sagepub.com/doi/full/10.1177/1
357633X211022907 

[64] Tran VD, Tran BK, Huynh DTM, Nguyen TY, 
Nguyen TMT, Pham TMT, et al. Facilitators 
and barriers to telepharmacy use among 
community pharmacists in the Mekong Delta, 
Vietnam. Journal of Pharmaceutical Health 
Services Research. 2023 Mar 30; 

[65] Ullah S, Maghazil AM, Qureshi AZ, Tantawy 
S, Moukais IS, Aldajani AA. Knowledge and 
Attitudes of Rehabilitation Professional Toward 
Telerehabilitation in Saudi Arabia: A Cross-
Sectional Survey. Telemedicine and e-Health. 
2020 May 7; 

[66] Volcy J, Smith W, Mills K, Peterson A, Kene-
Ewulu I, McNair M, et al. Assessment of 
Patient and Provider Satisfaction With the 
Change to Telehealth From In-Person Visits at 
an Academic Safety Net Institution During the 
COVID-19 Pandemic. Journal of the American 
Board of Family Medicine: JABFM [Internet]. 
2021 Feb 1;34(Suppl):S71–6. Available from: 
https://pubmed.ncbi.nlm.nih.gov/33622821/ 

[67] Wade VA, Eliott JA, Hiller JE. Clinician 
Acceptance is the Key Factor for Sustainable 
Telehealth Services. Qualitative Health 
Research. 2014 Mar 31;24(5):682–94. 

[68] Wade VA, Karnon J, Elshaug AG, Hiller JE. A 
systematic review of economic analyses of 
telehealth services using real time video 
communication. BMC Health Services 
Research. 2010 Aug 10;10(1). 

[69] Wali R, Shakir M, Jaha A, Alhumaidah R, 
Jamaluddin HA. Primary Care Physician’s 
Perception and Satisfaction With Telehealth in 
the National Guard Primary Healthcare Centers 



International Journal of Trend in Scientific Research and Development @ www.ijtsrd.com eISSN: 2456-6470 

@ IJTSRD  |  Unique Paper ID – IJTSRD64535   |   Volume – 8   |   Issue – 1   |   Jan-Feb 2024 Page 1033 

in Jeddah, Saudi Arabia in 2022. Cureus. 2023 
Mar 21; 

[70] Young J, Borgetti S, Clapham P. Telehealth: 
Exploring the Ethical Issues. DePaul Journal of 
Health Care Law [Internet]. 2018 May 
11;19(3). Available from: 
https://via.library.depaul.edu/jhcl/vol19/iss3/2/ 

[71] Amin J, Siddiqui AA, Al-Oraibi S, 
Alshammary F, Amin S, Abbas T, Alam MK. 
The potential and practice of telemedicine to 
empower patient-centered healthcare in Saudi 
Arabia. International Medical Journal. 2020 
Apr 1;27(2):151-4. 

[72] Boland A, Cherry M, Dickson R. Doing a 
Systematic Review: a student’s Guide. 2nd ed. 
London: Sage; 2017. 

[73] Popay J, Roberts H, Sowden A, Petticrew M, 
Arai L, Rodgers M, Britten N, Roen K, Duffy 
S. Guidance on the conduct of narrative 
synthesis in systematic reviews. A product from 
the ESRC methods programme Version. 2006 
Apr 1;1(1):b92. 

[74] Frimpong KO, Asare S, Nomah DK, Antwi-
Asante DO. Knowledge and perception of 
telemedicine among health professionals at the 
koforidua regional hospital, Ghana. Int. J. 
Healthcare Sci. 2017;4(2):96-103. 

 


