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Adoption of Telemedicine in Public Health in Rural Areas

Case Study : Somdej Phra Yupparat Chiang Khong Hospital
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Abstract

The objective of this research was to examine the adoption of telemedicine in Somdej Phra Yupparat
Chiang Khong Hospital by using the Technology Acceptance Model (TAM). A questionnaire survey was
developed for data collection from target respondents in the hospital and its three branches. The statistical
analysis adopted in this research was descriptive statistics, while the analysis used to explain the model was
the Structural Equation Model (SEM). The results revealed that perceived usefulness and perceived ease of
use exhibited a significant direct impact on the adoption of telemedicine. Furthermore, technical solutions
availability, equipment availability, and expertise of staff resources simultaneously indirectly influence on

the adoption of telemedicine.
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