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ABSTRACT 
Background: Mobile device use has become a necessity in one’s life. Much less is known about the patterns of 

mobile use by doctors while working in clinical settings. The aim of this study is to describe the patterns by which 
doctors use mobile devices in the clinical settings and doctors perceptions related to its use.   
Methodology: This cross-sectional descriptive survey was conducted from October 2019 to March 2020 and 

included 200 doctors working in Sheikh Zayed Medical College Hospital, Rahim Yar Khan. After obtaining ethical 
approval and taking informed consent, participants were requested to fill a self-designed questionnaire. Identity 
was kept anonymous and data was organized and analyzed through SPSS software version 23.  
Results: Out of 170 participants who responded, 92.4 % reported using mobiles phones in clinical settings for 

communication purposes, while 49.4 % used mobiles for information access. Only 18.2 % doctors used mobiles 
for organization and scheduling purposes. 27% percent doctors reported using social media application during 
clinical hours with Facebook being the most common application. Overall, the participants perceived use of 
mobiles to be useful and supplemental in patient care but issues of ethics and disruption in patient care with 
mobile usage needed to be dealt with. 
Conclusion: There is increasing utility of mobile phones in the lives of doctors in all domains including clinical 

settings. Clear policies regarding mobile phone usage can help health professionals use this technology in a more 
productive way to improve patient care. 
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INTRODUCTION 
With the widespread availability and low costs of the 
devices, mobile phones have become a vital communication 
medium in all socioeconomic groups though out the world1,2. 
Mobile phone usage has increased from 740 million in 2000 
to 8304 million in 20193. Slowly but steadily, these mobile 
phones have become an essential commodity for every one 
and in almost all professional fields. In healthcare alone, the 
usage of mobile phone has increased markedly from 2012 
due to commercialization strategies, multifunction 
applications in mobiles including writing notes, playing 
games, reading and organizing one’s schedule4. 
 To add on, smartphones offer advanced computing 
with internet access and easy to use applications including 
social media and educational resource application. 
Recently, concept of mHealth ( Mobile health) has taken the 
healthcare industry with a storm including usage of 
technology in healthcare5–7. mHealth focuses on accessing 
health data and providing communication between clinicians 
and patients through electronic access. Hence role of mobile 
phone has been further elaborated in health care industry. 
 In 2005, United Nations member states stressed in 
58th World Health Assembly to use advancing information 
and communication technologies to enhance heath care 
delivery, decision making, research and educational facilities 
though mobile phones8. Keeping this in background, it is 
important to study the patterns of usage of mobile phone in 
clinicians in Pakistan as upon research, limited data was 
found regarding patterns of usage of mobile phone among 
clinicians of Pakistan.  

 Also, mobile phones offer great opportunity to upgrade 
and health care systems even in remote areas where local 
clinics are not established. Also there can be disparities of 
mobile usage among clinicians of varying specialties and 
experience levels. An understanding of mobile phone usage 
by these clinicians can act as a pre-requisite for initiating 
effective mHealth based interventions as this will form the 
basis of doctors’ readiness to use mobiles for patient care. 
The present study aimed to study the patterns of mobile 
usage among clinicians in workplace settings. 
 

METHODOLOGY 
This was a cross-sectional descriptive study conducted from 
October 2019 to March 2020. Study population included 200 
doctors working in Sheikh Zayed Medical College Hospital, 
Rahim Yar Khan through non-randomized purposive 
sampling. A sample size of 170 doctors was calculated 
through online software, using confidence interval of 95% 
and margin of error of 5% with smartphone usage of 43% in 
Pakistan in the year 2019.Approval was taken from 
“Advanced Studies & Research Board” of The University of 
Lahore and the Sheikh Zayed Hospital Participation was 
voluntary and all data was kept anonymous after informed 
consent.  
 A self-designed questionnaire was developed after 
literature review and validated through pilot testing. Part A of 
questionnaire included demographic details of the 
participants and Part B included Likert scale with various 
statements to describe the patterns of mobile phone usage 
among clinicians. Participants signed an informed consent 
before they completed the questionnaire. 
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 Statistical Package for Social Science- (SPSS) 25 for 
Windows 10 was used for data entry and analysis. 
Demographic data was presented using descriptive statistics 
for categorical variables (gender, age, years of experience, 
job grade at workplace) in the form of Frequency and 
percentage. Descriptive statistics were also applied to 
calculate the mean rating, and standard deviation of the 
variables given in other sections of the questionnaire. 
 

RESULTS 
Out of total of 200 questionnaires sent to doctors, 170 
completed the questionnaires giving the response rate of 
85%. (All the doctors reported owning a smartphone. Out of 
these 61(35.9%) were females and 109(64.1%) were males 
(Figure 1). 
 
Fig 1: Gender distribution and mobile ownership among participants 

 
 
Table 1: Participants’ demographic characteristics 

Characteristics Frequency % age 

Gender 109 64.1 

          Male 61 35.9 

          Female   

Age groups 93 54.7 

24-29 years 28 16.5 

30-34 years 21 12.4 

35- 39 years  11 6.5 

40 - 44 years 9 5.3 

45 - 49 years 2 1.2 

50 - 54 years 6 3.5 

55 - 59 years 6 3.5 

Mean Age ( years) 33.31 + 5.6 

Level of doctor 

House Officers 46 27.1 

Medical Officers  20 11.8 

Postgraduate trainee 58 34.1 

Consultant 46 27.1 

Clinical Experience( Years) 

1-3 87 51.2 

4-6   30 17.6 

7-9 12 7.1 

10-12 12 7.1 

13-15 5 2.9 

16- 18   8 4.7 

19 or more 16 9.4 

          Mean ( Years)  5.96 + 2.6  

Specialty 

Medicine 59 34.7 

Surgery 28 16.5 

Obstetrics/Gynecology 52 30.6 

Pediatrics 27 15.9 

ENT 4 2.4 

 

Distribution according to age group showed that 93(54.7%) 
were between 24 to 29 years old, followed by 28(16.5%) for 
30 to 34 years, 21 doctors (12.4%) for 35 to 39 years. Mean 
age of the doctor was 33.31 + 5.6 years (Table 1). 
 When analyzed for professional seniority level, fifty-
eight participants were post graduate trainees (34.1%), 
followed by 46 house officers and consultants each (27.1% 
each), and 20 medical officers (11.8%). Eighty-seven 
doctors had clinical experience of 1-3 years (51.2%), 
followed by30 doctors having experience of 4-6 years 
(17.6%) and 16 doctors having experience of 19 years of 
more (9.4%). When segregated specialty wise, 59 doctors 
belonged to medicine specialty (34.7%), 52 belonged to 
Obstetrics and gynecology (30.6%), 28 belonged to surgery 
(16.5%), 27 doctors were from Pediatrics (15.9%) and 4 
were from ENT (2.4%) (Table 1). 
 It was reported that 109 doctors (64%) used mobile 
phones in clinical settings for various reasons while 61 
doctors (36%) didn’t use mobiles at workplace during clinic 
hours. Doctors were asked to rate the places in hospital 
where they used the mobiles most frequently.( Table 2).The 
most rated place was the doctors’ duty room which had a 
mean rating of 3.52 + 1.78 out of 5-scale Likert Scale 
followed by the indoor wards (mean rating: 3.12 + 1.061), 
outpatient department (2.30 + 1.059). Emergency room 
(2.24 + 1.1.23). Operation theatres were the rated the least 
of all. (1.84 + 1.059) (Table 2). 
 
Table 2: Mobile usage in various places of Hospital 

 Mean Std. Deviation  

Outpatient Department 2.30 1.059 

Indoor Wards 3.12 1.061 

Operation Theatre 1.84 1.051 

Emergency Room 2.24 1.123 

Duty Room 3.52 1.078 

 
 Figure 2 shows main uses of mobile phones perceived 
by doctors in clinical settings which they use most regularly. 
Eighty-four doctors out of 170(49.4%) used mobiles in 
workplace for communication purposes, followed by 50 
doctors (29.4%) using for organization purposes. Similarly, 
41 doctors used mobiles in clinical settings for information 
access (24.1%) whereas 47 doctors admitted using social 
media applications in clinical settings (27.6%) (Figure 2). 
Figure 3 shows the breakup of the above mentioned 
reported uses of smartphones in clinical settings. 
 
Fig. 2. Reported use of mobile phone in clinical settings 
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Perceived benefits of smartphone usage in clinical 
settings: All the doctors agreed on various benefits of using 

mobiles in clinical settings (Table 3). The most highly rated 
benefit(s) of using mobile in clinical settings included 
improving access of information as well as improving 
communication among staff members and patients (3.68 + 
1.330 and 3.68 + 1.326 respectively) followed by improving 
work efficiency (3.48 + 1.315). 
 

Fig. 3. Reported use of mobile phone in clinical settings 

 
 
Table 3: Perceived benefits rating 

Perceived Benefits Mean 
Std. 
Deviation 

Improving Communication 3.68 1.326 

Improve access of information 3.68 1.330 

Ease of Use 3.51 1.279 

Improving Efficiency 3.48 1.315 

Improve clinical decision making 3.46 1.246 

Improve clinical decision making 3.46 1.246 

Improving quality of care 3.30 1.235 

Improve patient safety 3.24 1.209 

Safe to use 3.22 1.244 

Improve patient satisfaction 3.06 2.513 

Improving Communication 3.68 1.326 

Improve access of information 3.68 1.330 

Perceived Challenges of using smartphone in clinical 
settings: Doctors also reported various challenges of using 

mobiles in clinical settings, with distraction factor among 
staff being on top list (3.05 + 1.215) followed by causing 
unrest among patients or their families (3.04 + 1.178). There 
was also reservation of using mobile due to time wastage 
(2.87 + 1.238), getting in way of patient care (2.97 + 1.27) 
and finally the chances of introducing more errors. (2.75 + 
1.105)    (Table 4) 
 
Table 4: Perceived Challenges rating 

Perceived Benefits Mean Std. Deviation 

Distract staff 3.05 1.215 

Upset patient/family 3.04 1.178 

Get in way of patient care 2.97 1.128 

Waste of time 2.87 1.238 

Introduce more errors 2.75 1.103 

 

DISCUSSION 
Our study demonstrated 100 percent ownership of 
smartphones by clinicians with 49.4% using them in 
workplace. In contrast, Abolfotouh et al demonstrated a 
smartphone utilization rate of 42.3 % among health care 
providers in Saudi Arabia with only 6.1% using various 
health care related applications in clinical settings9. 
Accreditation Council for Graduate Medical Education 
(ACGME) demonstrated that 85% of health care providers in 
California owned a smartphone with 56% using mobile 
phone in clinical settings10. In Australia, 91% of health 
professionals own mobile phone and 87% reported using it 
in their workplace 11. Koehler et al demonstrated 
smartphone ownership in 75% of junior doctors and 99% 
use of smartphones by registered consultants in UK12. 
Mobile phone usage among doctors in clinical settings: 

Our study demonstrated use of mobile phones in three main 
domains including communication, information access, self-
organization and for entertainment purposes. Similar to our 
study, Black et al also described main functions of mobile in 
health care including facilitating communication among 
health professionals and patients13. Our study showed 
49.4% doctors using mobile phone for communication 
purpose via phone calls and text messages among 
colleagues only and not for patients. Anshari (2016) 
demonstrated that mobile phone have become essential 
gadget in establishing communication with the patients and 
form and integral part of telemedicine or m-health14. 
Recently with the prevalence of Covid-19, this use for using 
mobile phones in tele health have increased rapidly in 
Pakistan establishing contact with patients15. 
 Out of 170 doctors, 157 (92%) reported to use mobile 
in clinical settings for information access in our study. 
Similarly, it was reported that more than 50% of doctors in 
UK from surgery department used various medical 
applications and more than 85% used the internet for 
information access during their clinical duty hours16. Another 
study by Liu et al demonstrated more than 80% use of 
mobile for accessing various information17 of smartphone 
and internet access as well as increase in mobile phone with 
changing times. 
 In the United Kingdom, around 80% of health 
professionals are reported to use their smartphones for 
organizing their lives including scheduling appointments with 
the patients12. In contrast, only 31 out of 170 doctors 
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(18.2%) in our study used mobiles for organizing and 
scheduling on regular basis. The area of m-health seems to 
be deficient in out settings and hence the use of mobile for 
such function and scheduling seem to be less. Further 
studies can help us understand the factors behind low use 
of mobiles for scheduling and appointments. 
 153 doctors (90%) reported using social media 
applications in workplace in my study. As compared to 
another study done in Saudi Arabia, this rate was much less 
as they reported 37.9% doctors using social media 
applications in workplace18. Facebook was the most 
common social medial application used in their study as 
well, followed by WhatsApp messenger. 
 
Perception of Participants regarding mobile usage in 
clinical settings: All the study participants agreed on the 

perceived benefits of mobile usage during clinical hours. 
The most rated benefit of mobile usage remained ease of 
communication as well as improving access of information. 
Wallace S reported various features of mobile phone which 
are associated with ease of access to information and 
multimedia resources as well as flexible communication19. 
 Our study confirms the use of mobile phone for 
accessing information through various mobile tools and 
internet usage. This was in congruence with systematic 
review done by Mosa AS who demonstrated that mostly 
doctors use mobile tools for supporting evidence based 
medicine and hence help them in clinical decision making20. 
Not only this, use of mobile phone is reported to improve the 
productivity among pharmacists21. 
 On the other hand, increased use of mobiles in 
workplace settings have arisen various concerns among the 
doctors in my study. One of the major concerns was 
wastage of time. Our study demonstrated that around 50% 
of doctors used mobiles for entertainment purposes in 
hospitals. Although, the use is mainly limited in the doctors’ 
duty room, still this may lead to decreased productivity of the 
health professionals.  
 Also mobile phones have reported to be a distraction 
for doctors in clinical work. A study done in Australian 
hospital demonstrated a 12 percent increase in failures of 
clinical procedures as well as 12percent increase in clinical 
error with distraction of work by mobile phone22. Also, Smith 
et al reported that around 7.3 % of perfusionists accepted 
hindrance in their work performance while using mobiles 
during clinical work23.    
Study Limitations and Future directions: Our study was 

limited by a single clinical setting and the doctors working in 
that hospital. Perhaps a future study might help us 
understand the pattern of mobile use in other hospital 
especially where hospital management system has been 
introduced. Furthermore, future directions can include in-
depth analysis of mobile on various uses mentioned in the 
study in order to understand the utility of mobile phones in 
improving clinical efficiency. An interesting comparison can 
also be done in mobile phone usage among various 
‘generations’ working in hospital at a wider scale. Ethical 
implications of mobile usage from perspectives of doctors as 
well as patients can also help us understand this important 
aspect. Also, a wide scale readiness of clinicians for using 
mobiles for clinical practice is warranted. 
 

CONCLUSION 
Mobile phone usage has penetrated various aspects of 
clinician’s life including communication, information access, 
organization and clinical decision making. Clear policies 
regarding mobile phone usage can help health professionals 
use this technology in a more productive way to improve 
patient care. Also establishing standards and policies within 
heath care centers can ensure ethical use of mobile phones 
in clinical settings. 
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