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Abstract  

The need to have regular visitation to the hospital or be in the physical presence of healthcare 

professionals for treatment is gradually reducing. By the advancement in technology, an 

individual can receive treatment from the doctor or other health information through 

telemedicine. Telemedicine has gain ground in developed nations with many developing 

countries trying the adoption in practice. This study is a quantitative study that uses the 

question to collect data from respondents within the Ga West District in the Greater Accra 

Region of Ghana. A total of 226 respondents were involved in the study. The study aimed to 
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measure the level of awareness about telemedicine among people living in the district, factors 

that influence the adoption of telemedicine and barriers preventing adoption. The findings 

indicated that there was a high level of awareness about telemedicine among the respondents 

with most of them knowing what telemedicine is. Adoption was also influenced by a reduction 

in treatment when use telemedicine, prevention of overcrowding at hospitals and the taken 

away of time wasted at the hospital. It was also determined that poor internet connectivity and 

high cost of data were the significant barriers impeding the adoption of telemedicine among the 

district dwellers.   

Keywords: Telemedicine in Ghana, Ga-West, Adoption of Telemedicine, Technology in 

healthcare, Barriers to Telemedicine 
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1. Introduction  

Development in technology has aided all aspects of human activities, it has a speed of delivery 

services has improved, reduce expenditure on service delivery, ease ways of doing things, and 

people to work away from physical offices (Wang et al., 2018). Health delivery has received its 

fair share of technological development as quality in treating and caring for patients has been 

upgraded than never before (Hamilton et al., 2019). Today’s patients are in constant demand for 

improved services, yet they have less time for attending hospitals or having physical 

interactions with healthcare workers (Saleem et al., 2020).  

The World Health Organization (WHO) defines e-health as the cost-effective use of 

Information Communication and Technology (ICT) in support of health services, health 

surveillance, education, knowledge and research with telemedicine being a significant 

component (Baudier, Kondrateva, & Ammi, 2020). Telemedicine referred to the offering of 

treatment to patients without the physical presence of both parties (the healthcare worker and 

the patient) (Roncero et al., 2020). Telemedicine has gain ground, especially in developing 

countries and is being used to deliver health services in both simple and sometimes complex 

situations (Loeb et al., 2020). The robust technology and fast internet availability have created 

an enabling environment for this to thrive, but the same cannot be said about developing 

countries (Wang et al., 2019).   

Telemedicine is less heard of in Africa, with countries in sub-Saharan Africa making marginal 

or no use of the technology. The adoption of telemedicine in Africa comes with numerous 

challenges as countries on the continent have a high illiteracy rate, less internet connectivity, 

and other technological gadgets needed for successful adoption and usage of this medical 

breakthrough (Strohl et al., n. d.). Telemedicine comes in three forms, namely 

Store-And-Forward, Remote Monitoring and Real-Time Interactive Services (Appiah et al., 

2020). Though all these forms of telemedicine can help in uplifting health delivery in Africa, 

the lack of an enabling environment is making such benefits to elude the population (Khosla, 

2020).  

Telemedicine seemed to be gaining ground in some communities in Ghana as some private 

institutions are making an effort to make the public catch up with the technology. To achieve 

public adoption of telemedicine both the public and the private sector must work towards the 

establishment of a secure internet connection (broadband), video platform and technological 

supports services which are components on which telemedicine drives (González-martín et al., 

2019).  

2. The Concept of Telemedicine  

Telemedicine is the use of technology (computers, video, phone, messaging) by a medical 

professional to diagnose and treat patients in a remote location (Hamilton et al., 2019). It is 

very difficult to state when the term telemedicine emerged, writers have acknowledges that 

telemedicine could have been necessitated by the distance between health professionals and 

patients (Waschkau et al., 2020). Though at the time telemedicine could have been practiced 

without it been termed telemedicine. Rashid et al. (2009) in their book History of Telemedicine: 
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Evolution, Context, and Transformation traced the origin of modern telemedicine applications 

in Europe to a Dutch physician, Willem Einthoven, who had been by long-distance transfer of 

electrocardiograms in 1905. The researchers mentioned the significant contributions of   radio 

consultations from medical centers in Norway, Italy, and France in the 1920s, 1930s, and 1940s 

for patients aboard ships at sea and on remote islands. 

Telemedicine has again ground in Europe and other developed and developing countries. In the 

year 2009, the World Health Organization’s report on the second global survey on eHealth 

2009, identified Telemedicine as an opportunity and developments for member states (Y. Wang 

et al., 2018). The numerous opportunities presented by telemedicine also come with challenges 

that serve as barriers to its adaption, especially in less developed countries. Sub-Saharan 

African countries are faced with many challenges that are impeding the adaption of what the 

W.H.O regarded as an opportunity (Han et al., 2019). Lack of internet connectivity, plural 

linguistic system, high levels of illiteracy, unavailability of qualified health professionals is just 

a few barriers reducing the gains of telemedicine in Africa.  Ghana equally has challenges 

similar to any other African countries and for the concept of telemedicine to make maximum 

impacts the above challenges must be fixed or reduced (Roncero et al., 2020). The concept of 

telemedicine can be a game-changer in developing nations' health systems if properly 

implemented by health authorities and adopted by the public. 

3. Conceptual Framework 

The conceptual framework is based on the Technology Adoption Model which outlines various 

processes in the uptake of emerging technology in health (Fletcher et al., 2020). The 

framework is in five sections starting from external variables which are made up of variable 

that influences technology adoption. These variables serve as a catalyst that speeds the 

adoption processes or serves as barriers that impede adoption (Hamilton et al., 2019). The next 

item is the conceptual framework is perceived usefulness which explains public thought about 

how useful technological intervention is to them. When they find it useful they are quick to 

adopt, the public will equally pay less attention to technological interventions when they are 

perceived as not being useful (Cunha et al., 2018).     

 

Source: Adopted From Technology Acceptance Model, Davis et al. (1992). 

 

Perceived ease of use indicate how the public finds the technology to be user friendly, external 
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variable influences perceived ease of use and perceived usefulness of technology leading to 

behavioral intentions which may result in the actual use of technology (Arendt, 2016)  

4. Methodology  

The study is a cross-sectional study conducted in selected communities in the Ga east district of 

the Greater Accra region of Ghana. The quantitative technique was used in data collection by 

adopting questionnaires that were relevant to the objectives of the study and revised it to fall in 

line with the research objective. Total of 300 questionnaires was distributed to the participant 

within the selected communities in Ga east district. The respondents were selected based on 

their age, sex, education, occupation, number of times they visit the hospital in a year and their 

accessibility to mobile phones and internet connectivity.  

4.1 Research Setting  

The target population for the study was selected from communities in the Ga West Municipality. 

The municipality has a population of 270,989 people, it is one of the ten districts in the Greater 

Accra region. It caved out the existing districts in February 2008 (Blankson et al., 2020). It 

shares a boundary with the Eastern region and falls within Latitude 50, 48 north, 50, 39 North 

and Longitude 0,12 West and 0,22 West. The municipality has a municipal hospital, health 

centers, educational and religious facilities. Other social amenities available are electricity, 

running water and vehicle terminals. The common health challenges there are malaria, 

water-borne diseases, noncommunicable diseases and other infectious diseases. 

The residents are mainly civil servants, artisans, farmers and fishermen who apply their trade in 

River Densu. The community was selected for the study because it has a mix of rural and urban 

outlook. The municipality is cosmopolitan in nature harboring persons from most ethnic 

groups in Ghana though the majority are from predominately Ga tribe (Gyapong, 2020). The 

communities in the municipality has internet connectivity and with more than 92% of the 

respondents having access to mobile phone.   

4.2 Data Collection and Analysis  

Questionnaires were adopted from previous study and revised to suit the study objectives, these 

questionnaires were pretested at Nugua a suburb of Accra and further corrections were made to 

make them fit for purpose. Respondents were selected based on the following criteria; he or she 

must dwell within the Ga West municipality for the last three years, must be above the ages of 

18 years, have a functioning mobile and must be to the hospital in the past three years.   The 

research assistant gave the questionnaires to the participants and wait for them to fill it in their 

presence (face to face techniques). The research assistants aided the respondent who has 

difficulty in reading and understanding of the questions. 

The research assistants obtain written and verbal informed consent from the respondents and 

informed them of the right to ignore questions or opt-out at any stage of the process. A total of 

296 questionnaires was returned, from which 15 were taken out for incomplete and unclear 

responses. The rest 281 were used for the analysis using SPSS 20.1. Descriptive Statistics, 

Pairwise Correlation and Logistic Regression Models were used to show the relationship 
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between the variables and provide answers to the research questions.    

5. Results  

5.1 Demographic Variables of Respondents 

A total of 226 respondents questionnaires was analyzed of which the majority of (39.3%) were 

aged from 26 to 35 years, more than half were educated from senior high to tertiary level, with 

62.4% being female. Most of the respondents (47.0%) were single with the rest married, 

cohabiting or divorced. A majority of them (43.4 %) were self-employed, and less than 15% 

regarded themselves as unemployed, with less than 15% also living with chronic conditions. 

More than 97.8% owned mobile phones a piece of vital equipment for telemedicine, only 

20.4% has regular access to internet services with the rest having no access or intermittent 

access to internet services. 

 

Table 1. Demographic Variables of Respondents                                    N = 226 

Variables  Percentages  Frequency (%) 

Age  

18 – 25 

26 – 35 

36 – 45  

46 – 55  

Above 55 

 

53 

88 

41 

29 

15 

 

23.5 

39.3 

18.1 

9.8 

5.6 

Sex  

Female  

Male  

 

141 

85 

 

62.4 

37.2 

Education Background 

No formal education  

Basic education  

Junior high school 

Senior high school  

Tertiary education   

 

13 

56 

84 

61 

12 

 

5.8 

24.8 

37.2 

27.1 

5.3 

Marital Status 

Single 

Cohabitation  

Married  

Divorced   

 

106 

45 

59 

16 

 

47.0 

20.1 

26.1 

6.0 

Occupation  

Unemployed  

Self-employed 

Civil servant 

Company worker  

 

28 

98 

43 

67 

 

12.4 

43.4 

19.0 

29.6 
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Do you have a chronic condition that warrants periodical 

medical care  

Yes  

No  

 

45 

181 

 

19.9 

80.1 

Will you accept treatment through Telemedicine   

Yes 

No 

 

221 

5 

 

97.8 

2.2 

Do you have access to internet services  

Not always 

Always  

Not at all 

 

155 

46 

25 

 

68.6 

20.4 

11.0 

 

5.2 Awareness about Telemedicine among People Living in Ga East District  

From the table below, more than half of the respondents have had some engagement with 

healthcare workers on the phone, three-quarters of the respondents have sought health in the 

hospitals or accompanied relative to seek health in the last three years. 46.5 % of the 

respondents have received treatment from doctors or nurses without being at their care centers, 

while 89.3 % of them agreed to have heard of telemedicine. 

Half of the respondents first head of telemedicine from the media with the rest hearing it from 

friends, family or health workers. Mobile phone was mentioned as a vital tool for the adoption 

of telemedicine by 71% of the respondents, and 73.1% also claimed their first experience with 

telemedicine was delivered through voice call. The majority of the respondents (63.0%) have 

received treatment using telemedicine about one or two times in the past three years.   

 

Table 2.Awareness about Telemedicine among People Living in Ga East District     N = 226 

Variables  Frequency Percentages 

(%) 

Have you had an engagement with health workers through the phone 

Yes  

No  

I can’t remember  

 

172 

34 

20 

 

76.1 

15.0 

9.0 

When was the last time you sick treatment at the hospital or help 

someone to seek treatment  

Less than  1 year 

In the past 2 years 

In the past 3 years 

I cannot remember 

 

 

58 

89 

33 

46 

 

 

22.0 

39.4 

12.4 

20.4 

Have you received treatment from doctor or nurses without you being 

present at their workplace  

Yes  

No  

Cannot remember 

 

105 

43 

78 

 

46.5 

19.0 

34.5 
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Have you heard of telemedicine  

Yes  

No  

 

201 

25 

 

89.3 

11.0 

Where did you first hear of it 

Television  

Radio  

From health worker 

From a friend  

From family member 

 

54 

82 

32 

33 

25 

 

23.1 

36.5 

14.2 

14.2 

11.0 

What items are needed for telemedicine usage in your area 

Mobile phones 

Internet  

Radio  

Computer  

 

162 

33 

15 

16 

 

71.1 

15.2 

6.6 

7.1 

How was the communication about treatment delivered to you   

Voice calls 

Messages 

Images  

Video calls 

 

166 

32 

8 

20 

 

73.0 

14.1 

4.1 

9.0 

How many time have you receive treatment using telemedicine in the 

past three years 

One to two times  

Less than five times  

Cannot count  

Never   

 

 

142 

21 

11 

52 

 

 

63.0 

9.3 

5.1 

19.0 

 

5.3 Factors Influencing the Adoption of Telemedicine in the Ga West District and Barriers to 

Adoption  

More than 80% of respondents agreed or strongly agreed that one of the factors influencing 

their adoption of telemedicine is that they do not need to travel to the hospital before seeking 

treatment. Again telemedicine adoption is also influenced by its ability to help reduce time 

wasted in the hospital; this was agreed or strongly agreed by 42.0% and 39.5% respectively. 

Telemedicine helps in cutting down the cost of treatment was agreed by less than half of the 

respondents. Prevention of overcrowding at the hospital was recognized as a factor enabling 

the acceptance of telemedicine by more than 70% of the respondent. At the same time, 33.6% 

strongly agreed that it enhances communication between healthcare workers and patients. 

Finally, more than 70% of the respondents agreed or strongly agreed that telemedicine would 

help to prevent them from contracting infections from the hospital.  
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Table 3. Factors Influencing Adoption of Telemedicine in the Ga West District and Barriers to 

Adoption: N = 226  

Variable  Frequency Percentages (%) 

Prevention of traveling to the hospital always  

Strongly Disagree 

Disagree 

Neither Disagree or Agree 

Agree   

Strongly Agree. 

 

9 

11 

22 

98 

86 

 

4.1 

5.1 

10.0 

43.2 

38.0 

Reduce time wasted at the hospital 

Disagree 

Moderately Disagree 

Neither Disagree or Agree 

Agree   

Strongly Agree. 

 

12 

8 

21 

95 

89 

 

5.3 

3.5 

9.4 

42.0 

39.5 

Cut down the cost of treatment  

Disagree 

Moderately Disagree 

Neither Disagree or Agree 

Agree   

Strongly Agree. 

 

13 

11 

23 

92 

86 

 

6.1 

5.1 

10.2 

41.0 

38.1 

Prevent overcrowding at the hospital  

Disagree 

Moderately Disagree 

Neither Disagree or Agree 

Agree   

Strongly Agree. 

 

7 

12 

23 

98 

87 

 

3.1 

5.3 

10.2 

43.4 

38.1 

Improve one on communication with healthcare staff 

Disagree 

Moderately Disagree 

Neither Disagree or Agree 

Agree   

Strongly Agree. 

 

22 

17 

28 

81 

75 

 

9.7 

8.0 

12.4 

36.0 

33.2 

Free from the fear of contracting infections of the hospital 

Disagree 

Moderately Disagree 

Neither Disagree or Agree 

Agree   

Strongly Agree. 

 

6 

9 

25 

93 

89 

 

3.4 

4.5 

11.1 

41.5 

39.4 

Call nurses at times of difficulties without going to hospital 

Disagree 

Moderately Disagree 

Neither Disagree or Agree 

Agree   

Strongly Agree. 

 

23 

14 

28 

82 

78 

 

10.2 

6.2 

12.4 

36.3 

34.5 
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5.4 Barriers to the Adoption of Telemedicine in the Ga West District  

From the table below, poor internet connectivity was strongly agreed as a barrier to the 

adoption of telemedicine by 37.0% and agreed by 39.0% of the respondent. More than 70% of 

respondents regarded the high cost of data as a barrier to the usage of telemedicine. In contrast, 

69.5% of respondents agreed or strongly agreed that ambiguity in messages is also a barrier. 

Less than 60% of respondents see a lack of personal feeling they enjoy at the presences of the 

health workers as a hindrance to the adoption of telemedicine. 

Telemedicine communications lack deeper understanding according to more than 60% of 

respondents as they see this as barriers to adoption. Finally, inconsistencies in automated 

messages were also identified as a blockage to telemedicine usage.    

  

Table 4. Barriers to Adoption of Telemedicine in the Ga West District: N = 226 

Barriers  Frequency  Percentage (%) 

Poor internet connectivity 

Disagree 

Moderately Disagree 

Neither Disagree or Agree 

Agree   

Strongly Agree. 

 

14 

16 

25 

88 

83 

 

6.2 

7.1 

11.1 

39.0 

37.0 

Lack of data or high cost of data  

Disagree 

Moderately Disagree 

Neither Disagree or Agree 

Agree   

Strongly Agree. 

 

16 

15 

26 

88 

81 

 

7.1 

7.0 

12.5 

39.0 

34.1 

Ambiguity in messages they received  

Disagree 

Moderately Disagree 

Neither Disagree or Agree 

Agree   

Strongly Agree. 

 

18 

21 

29 

82 

75 

 

7.9 

8.1 

13.2 

36.3 

33.2 

Difficulty getting deeper understanding from health workers  

Disagree 

Moderately Disagree 

Neither Disagree or Agree 

Agree   

Strongly Agree.  

 

22 

18 

29 

82 

71 

 

9.7 

8.1 

13.3 

36.3 

31.4 

Lack of the feeling of personal presence 

Disagree 

Moderately Disagree 

Neither Disagree or Agree 

Agree   

Strongly Agree. 

 

27 

27 

34 

72 

65 

 

12.0 

12.0 

15.0 

32.1 

28.8 
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Lack of pictorial presentation and actions exhibited at the 

hospital 

Disagree 

Moderately Disagree 

Neither Disagree or Agree 

Agree   

Strongly Agree. 

 

 

23 

25 

34 

77 

66 

 

 

10.2 

11.1 

15.1 

34.3 

29.2 

Automated messages are inconsistent with patients conditions  

Disagree 

Moderately Disagree 

Neither Disagree or Agree 

Agree   

Strongly Agree. 

 

17 

15 

25 

87 

81 

 

7.5 

6.6 

11.1 

38.1 

36.0 

 

5.5 Association between Educational Level of Respondents and Barriers to Adoption of 

Telemedicine 

From the table below, education has a negative association with ambiguity in messages 

received by patients (r = -.761), therefore the higher the education level of the respondents the 

lesser telemedicine communication appeared to be ambiguous.  

 

Table 5. Association between educational level of respondents and barriers to adoption of 

telemedicine using pairwise correlation 

 1 

 

2 3 4 5  

Education (1) 1.00      

Ambiguity in messages  

(2) 

-.761(.000)*** 1.00     

Difficulty in the 

understanding of 

messages (3) 

-.755(00)** .632 (.00)** 1.00    

In consistent in 

automated messages (4) 

.443 (.423) 0.452 (.341) .334 (.452) 1.00   

Lack of personal feeling 

(5) 

.652(.00)** 0.341 (.213) .451(.344) .762 (.00)** 1.00  

Poor internet 

connectivity (6)  

.723(.000)*** .234 (.456) .433 (.652) .334 (.351) .543(.712) 1.00 

Note. *p<0.05, **p<0.01, ***p<0.001, r = coefficient. 

 

Again, the higher education of the respondent, the clearer the telemedicine messages received 

by the respondent (r = -.755). Inconsistency of automated messages appeared to have no 

association with the education levels of respondents. The issues of inconsistency in automated 
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messages seemed to be a major barrier to the adoption of telemedicine in the Ga West District. 

Lack of personal feeling when receiving treatment through telemedicine is positively 

correlated with education (r = .652). This is an indication that, no matter the education level of 

the respondent, the feeling that void of personal feelings exists when receiving treatment 

through telemedicine. 

5.6 Influence of Selected Variables on Respondents Adaption of Telemedicine 

Logistic regression was run on the adoption of telemedicine on the following predictors; 

communication with health workers, call at will, cost of treatment, time at the hospital, 

traveling time, overcrowding at the hospital, infection at the hospital, treatment on phone, 

health worker phone engagement and chronic illness. The regression result, based on both 

T-values and p-value shows a statistically significant relationship between adaption to 

telemedicine and call at will, time at the hospital, infection at the hospital and chronic illness.  

The odds ratio for the call at will shows that for a unit increase in call at will, the odds in favor 

of adaption to telemedicine increases by 1.349. The odds ratio of 1.502 for the time at the 

hospital means that for a unit increase in time at the hospital; the odds in favor of adaption to 

telemedicine increase by 150.2 %. For infection at the hospital and chronic illness, the odds 

ratio figure 4.590 and 1.048 shows that the odd in favor of adaption to telemedicine increase by 

4.59 and 1.048 respectively. 

 

Table 6. Logistic regression  

Acceptance of 

Telemedicine   

Odds 

Ratio 

St.Err. T-Value P-Value [95% Conf 

Interval] 

Sig 

Communication with health 

worker 

1.254 .449 0.63 .527 .621 2.531  

Call at will 1.349 .53 2.76 .044 .625 2.913 * 

Cost of treatment .538 .334 -1.00 .319 .159 1.818  

Time at the hospital  .502 .442 2.78 .043 .089 2.819 * 

Traveling Time  1.05 .741 3.07 .945 .263 4.19  

Overcrowding at hospital  .756 .525 -0.40 .688 .194 2.948  

Infection at Hospital  4.59 3.786 1.85 .065 .911 23.12 * 

Treatment on phone .391 .338 -1.09 .277 .072 2.124  

Health worker  phone 

engagement 

.936 .64 -0.10 .093 .245 3.571  

Chronic illness 1.048 .555 2.09 .93 .037 2.959 * 

Constant 9.119 23.284 0.87 .387 .061 1359.674  

Mean Dependent Var 0.573 SD Dependent Var  0.498 

Pseudo R-Squared  0.187 Number Of Obs   82.000 

Chi-Square   29.91 Prob > Chi2  0.0098 

Akaike Crit. (AIC) 124.223 Bayesian Crit. (BIC) 150.697 

Note. *** P<.01, ** P<.05, * P<.1. 
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6. Discussion  

Adoption of telemedicine in developing countries seemed not to be smooth like how quick 

persons living in developed countries responded to the technology (Barney et al. 2020). The 

enabling environment for the successful adoption of the treatment process falls short of what 

can support telemedicine operations (Loeb et al., 2020).  

The background variables of the respondents indicate the existence of a supportive 

environment for telemedicine activities. A high percentage of respondents were below the age 

of 50 years and can use the necessary technologies that are needed for the operation of 

telemedicine. Only less than 10% of the respondents have no forms of formal education, 

indicating that the rest over 90% of the respondent can read text messages and other modes of 

telemedicine communications (Mouchtouris et al., 2020).   

Access to a mobile phone, useful gadget in telemedicine was high among the respondent and 

but they recognized the challenges of poor internet services which is likely to have negative 

effects on the adoption of telemedicine. Research shows that the success of telemedicine in 

developed countries was driven by the availability of internet connectivity (Kapoor et al., 

2020). 

6.1 Awareness about Telemedicine in the Ga West District   

Telemedicine can only be experienced by patients or someone aiding patients to seek treatment 

(Negrini et al. 2020). More than 70% of respondents have sought treatment or helped some in 

seeking treatment in the past three years; this provided them with the opportunity to be aware 

of telemedicine as a mode of seeking care. Though not all phone communication between 

healthcare workers and patients or caregivers can be regarded as telemedicine treatment 

(Aljaeed, Altuwaijiri, & Albohairy 2019), such engagement paves the way for the smooth 

takeoff of telemedicine (Rao et al., 2020). The majority of respondents agreed of having 

telephone engagement with healthcare workers. Information about telemedicine appeared to be 

available to the respondents with more than 80% claiming to have heard the term telemedicine 

through either traditional media, social media, friends or family, clear indication that the term 

may not be new to the population (Barney et al., 2020).  

Awareness about telemedicine among the respondents appears to very high as more than half of 

the emphatically stated mobile phone is a vital facility need for telemedicine operations, with 

voice calls being the most preferred method, findings of studies indicated that telephone calls 

or messaging were the most used telemedicine tools (Rao et al., 2020).   

6.2 Factors Influencing Adoption of Telemedicine in the Ga West District 

For health intervention to be successfully adopted, there is the need to examine the factors that 

will influence a person to accept the intervention (X. Wang et al., 2019). A key component of 

telemedicine is the ability of the patient to deal with the healthcare worker without traveling to 

the hospital always (Kapoor et al., 2020). The majority of respondents see not traveling to 

hospitals as an attraction to the use of telemedicine since they will not need to do regular 

visitation to the hospital. Healthcare facilities in developing countries are very few, as it not 
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proportion to the population size, coupled with fewer health professionals to staff these 

facilities (Barney et al., 2020), patients have to waste time to receive treatment for cases which 

are sometimes marginal (Saleem et al., 2020). Respondents agreed that telemedicine has the 

antidote to overcrowding in hospitals.  

Regular visitation to the hospitals, especially in cases of persons with chronic conditions comes 

with a lot of traveling costs (Negrini et al., 2020). With telemedicine, the patient can receive 

directives from healthcare professionals even at their homes (Iyengar, Jain, & Vaishya, 2020). 

Respondent agreed that a reduction in the cost of treatment through telemedicine is enough to 

influence them to adopt the practice. Fewer health facilities and fewer health professionals in 

developing countries, hospitals are mostly overcrowded, making patients contract infections 

from the hospital environment (Mbarika, 2002). Since telemedicine is not carried out in the 

hospital, the risk of such infections are far gone, respondents laid claim to this as a factor 

prompting the adoption of telemedicine. Telemedicine provides flexibility in patient and 

healthcare professional interaction; patients can call on health professionals at specific times or 

at will (Conde-blanco et al., 2020). The majority of the respondents recognized this as a factor 

that persuades their adoption of telemedicine.   

6.3 Barriers to Adoption of Telemedicine in the Ga West District  

For the successful adoption of health telemedicine, there is a need to identify barriers and draw 

strategies to surmount such barriers (Iyengar, Jain, & Vaishya 2020). The adoption of 

telemedicine in Africa has faced many challenges ranging from the ability of citizens to use the 

technology, availability of internet connectivity and others (Mbarika, 2002). More than half of 

the respondents agreed with the statement that internet connectivity is a barrier. In Ghana, 

likewise, many sub-Sahara African countries, internet connectivity is accessible in the cities 

and charges for data usage are usually expensive (Roncero et al., 2020). Villages mostly lack 

internet connectivity, with some villages experiencing fluctuations in internet connectivity 

(Harling et al., 2020). Since telemedicine mostly drives on internet connectivity, 

communication flow between health professionals and patients is not smooth. This affects 

telemedicine operations leading to lost information and untimely delivery of instruction 

(Iacoella & Tirivayi, 2019).  

The high illiteracy level and cosmopolitan nature of communities affect the understanding of 

telemedicine messages from both health professionals and patients (Harling et al., 2020). 

Healthcare professionals and patients do not speak the same languages. Though English can be 

a common medium, illiteracy among citizens make communication very difficult and affects 

their understanding of information (Iacoella & Tirivayi, 2019). The majority of the respondent 

acknowledged the fact that ambiguity in messages and lack of a more profound understanding 

of the message are barriers preventing the adoption of telemedicine Ga West Community.  

Telemedicine messages come in the forms of voice messages, text messages, videos and others 

(Gutkin et al., 2020), in many cases these messages are sometimes automated and do match the 

receivers’ condition (Roncero et al., 2020). Most of these messages are regarded as junk, and 

less attention is paid to them (Baudier, Kondrateva, & Ammi, 2020). Telemedicine reduces that 

personal feeling one experience during personal interaction with a health professional 
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(Roncero et al., 2020). It also reduces the experiences of body examination. These made people 

look unfavorably at the efficacy of telemedicine (Wang et al., 2019). These are all barriers 

impeding the adoption of telemedicine in the community, according to the respondents. 

7. Conclusion  

The current upsurge in technological development is an indication that telemedicine holds the 

future of medical services, as such every nation must work hard to improve the enabling 

environment for successful adoption of this medical breakthrough. Developing nations must 

take a key interest in telemedicine since it can help to feel the most of the gaps that are existing 

in their health delivery.   

8. Recommendation  

The study has revealed some challenges that are impeding the adoption of telemedicine in the 

Ga West District and the following recommendation can help pave the way for the smooth 

adoption of the technological breakthrough. Internet connectivity must be improved with a 

reduction in the cost of data to enable public access information with ease. There must be a 

comprehensive education of the public about telemedicine and its advantages. Healthcare 

professionals can also introduce telemedicine to clients at any time they visit hospitals.  
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