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Abstract

Introduction: Smartphone have become essential part of our lifestyle and hold a promise to be used for variety
of purposes. Its widespread availability and popularity has grown its usage in general population in various
fields other than just in telecommunication alone. The usage of Smartphone among clinicians is also very
common. We tried to study the current pattern of usage of Smartphone in clinical practice among clinicians in
Bhopal city. Material and method: We had done survey among around 200 clinicians of Bhopal city using a
predesigned semi structured questionnaire. Results: Smartphone usage among practicing doctors was very high.
The opinion of majority of clinicians was that it is useful in clinical practice and hold potential of becoming
important tool in clinical practice. Discussion: Smartphone hold potential to serve many needs of clinicians and
may be an essential tool for future clinical practice. It is also associated with some limitations and hazards which
might be reduced with adequate precautions.

Key words: Smartphone, Clinician, Utility, Clinical practice

Introduction

The medical science has seen rapid development
diagnostic and treatment modalities in last couple
of decades. With the advances in various fields the
available knowledge and complexities in various
medical branches has grown exponentially. With
the ever evolving recommendations in these
medical fields being added to the current
knowledge every day makes the job of clinicians
more challenging. It becomes very difficult to find
time to keep yourself updated by assessing
reference books which are not easily available and
assessable. All these difficulties may find partial
answers when we keep our self updated with
evolving technologies.

As with medical science the Telecommunication
technology has also seen a revolution in last few
decades [1]. Gone are the days when library or
landline telephone in emergency department used
to be one of the rescue methods for resident doctor
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when confronted with a medical related query. The
ever evolving and improving technologies has
helped us to make our job simple. With the
availability of computers, the need to keep huge
number of reference books for ready reference
decreased dramatically. With the availability of
internet these were available even when not stored
in particular device. Convectional mobile phones
have empowered us to get connected to the
required person or place anytime and from
anywhere.

Now with the widespread availability and ease of
use of newer version of mobile phones i.e.
Smartphone and high speed internet services the
information technologies have find wings to fly.
The wusage of Smartphone has increased
dramatically in general population and also in
doctors [2,3,4]. A survey in 2009 revealed that 80%
of the nearly 500 million people in India cell phone
users [1]. Starting from the need of
telecommunication, Smartphone are used for
variety of purposes. The usage of Smartphone in
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various other professionals had made their work
more easy and simple. Smartphone is widely used
for variety of purposes among doctors. There is a
striking paucity of data of patterns of cell-phone
use in medical professionals [4]. We tried to
understand the current pattern of its usage among
doctors specially among practicing clinicians there
by understanding the utility and limitations. We
also wanted to explore the potential ways how
widely available simple hand held gazette can help
us in clinical practice by sharing each other’s
experiences.

Aims and Objective

We planned the study with following aims and

objectives.

1. Assess the pattern of usage of Smartphone
among clinicians.

2. Do they find it useful for clinical practice ?

3. Are they using medical applications in their
phone?

4. How to enhance its utility in clinical practice.

Material and method

The questionnaire based descriptive cross sectional
study was conducted among the clinicians of city of
Bhopal and study was completed in three month
time from Jan 2017 to March 2017. The
questionnaire was constructed by expert panel for
content reliability and validity.

The questionnaire was semi structured having some
questions to be answered in multiple choices and
some to be answered in description. Selection of
more than one choice was allowed wherever it was
relevant.

Inclusion criteria: We included the following

doctors in the study.

1.Any qualified medical graduate (minimum
qualification MBBS) who has been engaged in
clinical practice.

2.Should be using Smartphone.

3.Between age group of 25 to 60 years.

4. Willing to participate in survey.

After taking telephonic appointment from doctors
in the city, the questionnaire was personally
distributed among the doctors and their response
was collected. We collected 200 responses from
doctors. These doctors who were included were
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from both private and government sector. The age
bar was purposefully included in inclusion criteria
so as to avoid vision related issues which might
interfere with the results of the study.

Questionnaire

1. Do you use Smartphone regularly?
a. Yes
b. No.

2. What are the purposes you use it for other than
telecommunication needs?

3. How much average time you spend on
Smartphone in day?

a) Less than one hour.

b) One to two hours.

¢) Two to four hours.

d) More than four hours.

4. Do you find its usage helpful in clinical
practice?

a) Yes

b) No

¢) Not explored yet.

5. What are common usages of Smartphone in
clinical practice?

a) Storing patient data.

b) Searching queries.

¢) Knowledge sharing in peer groups.

d) Taking opinion from another expert.

e) Helping patients to understand disease and
treatment options.

6. Do you have some medical application
downloaded in Smartphone?

a) Yes

b) No

7. How frequently you tend to use medical
applications?

a) Rarely

b) Commonly

¢) Very frequently.

8. Please rate the usefulness of Smartphone in
clinical practice?

a) Not useful

b) Little useful

¢) Some useful

d) Very useful.
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9. Do you think Smartphone have potential of
usage in telemedicine and public health
awareness.

a) Yes

b) No

10. What is the limitation of Smartphone in clinical
practice?

Results

Two hundred participants were included and with
prior appointment the questionnaire was allotted
among them and they were told to respond during
10 minutes time. Keeping busy schedule and lack
of time among doctors in mind, Volunteers helped
them to mark and write the responses given by
them. We purposefully took responses from 200
doctors and their feedback were collected and
analyzed. This study was an observational study the
data was not analyzed using any statistical test.

Out of those who responded 100% were using
Smartphone regularly. Of those using Smartphone
100% responded that they were using it for
purposes other than just telecommunications.
Majority of them said that the wused it for
photography, assessing mails, storing documents,
entertainment (listening music, seeing video,
playing games) etc and many other purposes.
Average time spent on Smartphone in a day by
users varied from person to person. 36% spent
more than 4 hours, 32% spent two to four hour,
27% spent around one to two hours and
surprisingly only few 5% users spent less than an
hour. 93% of Smartphone users found it useful in
clinical practice and rest of 7% said that they have
not explored the usage in same.

When asked about common usage in clinical
practice 82% responded that they use it for
searching queries, 56% said they have used it for
information sharing, 47% responded that they have
used it for taking opinion of another expert and
23% said that they have used it for storing clinical
data, 20% said that they may use it for explaining
disease and treatment modalities. When asked
about downloaded medical applications 88% said
that they had one or more medical applications
downloaded in their phone. When asked about the
actual use of medical applications 54% said they
use it rarely, 28% said they use it commonly and
only 6% said that they use it very frequently. The
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response about usefulness of Smartphone in clinical
practice was varied as 44% said it is very useful,
40% said that it is some useful, 16% feels that it is
little useful. Hence almost hundred percent doctors
feel that it is useful to varied extent. About the
potential of usage in telemedicine 100% feels that it
is useful. When asked about the limitations of
Smartphone in clinical practice 70% said that its
distracting, 26% said the usage is cumbersome,
34% said that availability of internet was a big
issue previously but now becoming better, fear of
adverse effect like possible malignancy was raised
by 5% of them with excessive use etc.

Discussion

The whole world is experiencing a revolution of
mobile phone. They have become essential part of
our life style in current scenario. The wide spread
availability and popularity of newer generation of
phones ie smart phone compels us to understand
and explore the utility of them as a tool in clinical
practice. We tried to understand the pattern of
usage of Smartphone in clinical practice among
clinicians of city of Bhopal.

The sample included 200 doctors within the age
group of 25 to 60 years and response was received
from all of them who fit in criteria and given prior
appointment. All of them used Smartphone which
may be partially because of age criteria in the
survey as well as growing popularity and utility of
Smartphone in general population as well as in
doctors community [2, 3, 4]. Majority of them said
that they used it for various purposes other than just
speaking to other persons. This may be attributed to
the various easily available features which are
handy and useful such as photography, assessing
mails, storing documents and entertainment. This
reflects the general trend of its usage as it being
used by general population. The average time spent
on Smartphone was very high among clinicians
despite of their busy and hectic schedule. 68% of
the users were spending more than 2 hours and
almost 95% of them spent more than one hour time
using Smartphone. This trend tells us that it is very
popular and is inseparable even among doctors. We
did not analyze the fragmentation of time spent on
various purposes as it was not part of the study and
perhaps it could have varied very much. The time
which was spent on Smartphone is not necessarily
always for productive purposes as it may be used
for various needs which might include social
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networking sites, games, music etc. of the total
participants 93% responded that they found it
useful in clinical practice and 7% said that they
have not explored it’s utility till now. This is
obvious that majority were convinced that it can be
used in clinical practice in some or other way and
was found useful. When asked about common
usage 82% responded that they have used it for
searching queries sometimes, 56% used for
information sharing among peer group, 47% said
that they have used it for taking opinion from
others about patients, lab reports and treatment
plans. 23% of participants said that they have used
it for storing clinical data of selected patients to be
used in near future and 20% said that they have
used this device to explain disease and treatment
options available with the help of images and
information available in phone or on internet.

This pattern of usage shows the utility of these
devices in various ways and tells us that many
other ways they can be used at various levels.
Although almost 88% responders had one or other
medical applications downloaded in their phone but
only 6% were using very frequently, others used it
either rarely or less commonly.

This indicates that medical application usage was
less popular for reasons not known to us. Almost
all the responders feel that these gadgets were
useful in clinical practice but their responses varied
from very useful to little useful. The opinion about
limitations of Smartphone in clinical practice,
majority feels that it is distracting, some feels that
its cumbersome to use, some feels that internet was
a problem sometimes but is becoming better these
days. The distracting and addictive potential of
mobile technologies has been documented in many
previous studies.[5,6] . The concern which was
raised by some of them about risk of malignancy is
also very thought provoking and is also supported
by few studies in past [7,8,9]. These limitations are
also important concern for study population as they
may sometimes interfere with patient care. Also to
add that there are much more dangers that may be
linked to mobile phone use like road traffic
accidents, behavioral changes, hearing problems
which have been attributed to their usage
[10,11,12,13,14,15,16,17]. Although the possible
limitations and hazard are a very important concern
but may be reduced by using the technology with
adequate precautions.
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We need to explore other areas for potential utility
for such useful technology in other domain of
healthcare services and education sector.

Continued medical education is one of the main
domains among clinicians which is meant to keep
themselves updated with the recent knowledge,
skill and guidelines [18]. This is a potential area
which might be undertaken with the help of
Smartphone’s and may need uniform policy and
guidelines. It is very well evident that the clinicians
providing services in rural and remote areas do
have lesser assess to knowledge and learning
resources. They may also be benefitted and stay
connected via these technologies.

There were several limitation of our studies as it
was a kind of small survey among limited doctors
in the town. The results only gave few baseline
information about the pattern of wusage of
smartphone and not other ways of communications.
The streams of doctors were not classified and age
bar was fixed to young population. The detailed
information about the usage of general and medical
app (applications) was not explored. This study was
only descriptive, cross sectional questionnaire
based survey and no statistical test was used.
Because of all the factors a larger study may be
useful.

Conclusion

Smartphone usage among practicing doctors was
very high. The opinion of majority of clinicians
was that it is useful in clinical practice and hold
potential of becoming important tool in clinical
practice. Although it may be associated with
several limitations but they may be reduced by
proper precautions.
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