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Purpose: Telehealth, Internet interventions, or digital apps provide healthcare to isolated regions and can span borders. The purpose 
of this research was to assess the use of the Seha application, public perceptions toward the application, and factors that affect its 
utilization.
Methods: The cross-sectional method was used to analyze the quantitative data. Grounded Theory was used to analyze the qualitative 
data. This study was conducted from December 1, 2018, to January 31, 2019. A total of 419 participants were surveyed online, and 
semi-structured interviews were conducted for 20 participants. The participants were chosen based on convenience sampling 
techniques. The survey contained two sections. The first section consisted of demographic data and the second section included 
eight questions, each covering one main aspect. For the qualitative approach, participants were chosen using a theoretical sampling 
technique. Researchers acted as the primary data collection instrument.
Results: Out of the total, 88.5% of the participants did not use “Seha” application. Among users, the main perceived benefit from the 
application was the ability to contact a general practitioner anytime. Among non-users, the greatest barrier to use was the lack of 
awareness about it, while the ability to contact a general practitioner any time (25%) and reducing visits to the doctor (23%) were the 
top motivations. A conceptual framework was developed to define the different aspects affecting the use of the online medical 
consultation application. These aspects included awareness and education, technical issues, access, and consultation information.
Conclusion: Public awareness and education about the application, as well as the integration of its functions with other healthcare 
systems were the main recommendations suggested. Implementing these recommendations is encouraged to deliver value to e-health 
initiatives in Saudi Arabia.
Keywords: health care, telemedicine, mobile application, digital health, e-health

Introduction
E-health is increasingly becoming an area of interest for the interchange of medical informatics, patient and professional 
health-related education, public health, and business.1 E-health refers to the delivery of healthcare services and 
information electronically through a variety of technologies and Internet networks. Internationally, the use of e-health 
as an alternative to face-to-face consultations in a primary care setting has increased the quality of care.2 Currently, 
e-health consultation applications via email, videos, and online sites are being investigated as potential methods to 
improve patient access to healthcare services and save time for healthcare providers.3

In Saudi Arabia, The Ministry of Health (MoH) recently developed telemedicine services.4 Telemedicine can be 
defined as medicine in which the caregiver uses technology, such as a computer or a satellite, to provide care to patients 
remotely.5
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The MoH developed a new e-health consultation application called “Seha” in 2018 to improve access to medical 
services, decrease medical expenses, and facilitate citizen satisfaction.6 Seha is a telemedicine service that allows citizens 
to communicate with healthcare providers remotely and at all times. Users have access to free medical conversations with 
healthcare specialists using online chat, voice, or video. E-health consultation applications can be an effective tool in 
healthcare delivery. The utilization of e-health increased significantly during the Covid-19 pandemic. Wind et al7 

considered Covid-19 to be the turning point for e-health care, especially for the provision of online mental health 
care. However, the major barrier toward e-health has been identified as the healthcare professionals themselves, which 
prevents its utilization in routine practice.8 Despite research showing that a face-to-face meeting is not necessary for 
establishing therapeutic alliance, the myths surrounding telehealth show the opposite perception.9 According to studies, 
the adoption of telehealth has been slower than expected, when comparing it to estimates suggesting it takes around 16 
years for implementation of any health care innovation.10 As another barrier to e-healthcare, current healthcare systems 
in most countries are not mature or fully developed, and therefore, lack the degree of integrity, confidentiality, user trust 
and privacy needed for the gross implementation of e-healthcare.11 Other barriers to the e-healthcare enterprise are the 
trust of patient over that enterprise and the healthcare services provided to them.12 Furthermore, intertwined with trust are 
the issues of data management, identity, authenticity, accountability, integrity, and confidentiality.11

In the last two decades, there have been many previous splendid but almost failed attempts to promote e-health in 
routine practice;13 however, the first year of the Covid-19 pandemic provided a great catalyst in this domain. The 
outbreak of Covid-19 in Saudi Arabia and other countries worldwide put unprecedented pressure on clinicians, 
information communication technology staff, and managers to overcome the barriers for acquisition of rapid e-health 
services.14 This is mainly because predictions regarding Covid-19 are yet largely unclear, and a long-term resolution of 
this issue in providing care to the heterogenous population of patients, among those that are isolated in hospitals, are in 
quarantine at home or are still actively working in the community is needed.15 Telehealth, Internet interventions or digital 
apps can be very helpful in providing healthcare to isolated regions and across borders.

A review of the literature demonstrated that there are different factors affecting the use of e-health consultation 
applications. The major gap identified via the literature review was that no previous studies have investigated the use of 
Seha in Saudi Arabia. Rather, all the previous studies identified the benefits, drawbacks, and barriers of e-health 
consultation applications in general or in countries other than Saudi Arabia. In addition, no studies have investigated 
the use of Seha application using a grounded theory approach.

In Saudi Arabia, the use of technology in the delivery of health care is expanding, but it remains low. Inadequate 
infrastructure; ignorance of the usefulness of these technologies; a scarcity of specialists; and a lack of an information 
management strategy, a national plan for medical data exchange, and a national regulator were identified as key 
roadblocks.16 A study’s conclusions underlined the relevance of telemedicine and contemporary applications employed 
throughout the outbreak. The data also revealed how telemedicine and e-Health may be utilized to improve clinical 
services. Policies adopted throughout the world to improve Covid-19 management have also been examined. Because 
telemedicine and e-Health are easy, safe, scalable, effective, and environmentally friendly, they may be utilized to deliver 
clinical care in times of health crisis.17 A questionnaire-based survey of 720 patients from diverse Saudi Arabian areas 
who visited outpatient telemedicine clinics found that half of the participants were extremely happy, with technological 
issues being the most prevalent disadvantage noted by patients. Concerned authorities, according to the study, must adopt 
focused action plans to alleviate the disadvantages patients experience when utilizing telemedicine.18

This study is significant because it provides valuable information regarding the potential factors affecting the 
utilization of Seha. Application developers and strategic planners can benefit from the findings of this study to improve 
Seha and other e-health consultation applications worldwide by meeting the users’ needs and promoting the adoption and 
usage of such applications.

Research Questions
Q1: To what extent is the Seha e-health application being used by Saudi individuals?
Q2: What are the factors affecting the utilization of this app?
Q3: What steps are being taken to enhance its usage?
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Materials and Methods
A cross-sectional survey was conducted to study how and under what conditions individuals in Saudi Arabia utilize the 
Seha e-health application, as well as their attitudes regarding its use using a mixed technique approach. The study was 
conducted in the eastern region of Saudi Arabia from December 1, 2018, to January 31, 2019. In total, 419 participants 
were selected based on convenience sampling from all citizens who completed the online survey, and 20 participants 
recruited for interviews from the survey cohort. The participants comprised different genders and ages and had varying 
educational qualifications and social statuses. Some had chronic diseases, while others did not.

Quantitative data were collected using modified survey forms from previous studies (Cronbach’s alpha = 0.89). The 
survey contained two sections. The first section consisted of demographic data, such as gender, age, education level, etc., 
and the second section included eight questions, each covering one main aspect. Descriptive statistical analysis of the 
survey data was performed using IBM SPSS Statistics 25.0.

For the qualitative approach, researchers acted as the primary data collection instrument by conducting semi- 
structured interviews with 20 participants. The participants were chosen based on theoretical sampling techniques 
from the general Saudi population, which included both users and non-users, males and females, with differing age 
groups and education levels. Data collection ended when saturation was reached, which is the point where no new 
information emerged.

The interview was conducted individually and lasted between 10 minutes to 15 minutes. The following three 
questions guided the interviews: How and under what circumstances do people in Saudi Arabia use the Seha mobile 
application for medical consultation? What are the perceptions of the people in Saudi Arabia toward Seha? What barriers 
are most likely to keep them from using Seha?

Grounded theory analysis was performed. Data analysis was conducted in tandem with the data collection. The 
analysis included systematic reading, organizing, coding, and arranging of interview transcripts to discover the patterns 
or repetitive ideas and perceptions toward the Seha application from the participants’ responses. The researchers read the 
interview notes and identified potential categories in the data. Then, based on the categories that emerged, the researchers 
compared the interview data and analyzed the relationships among them. Finally, based on the analysis, the researchers 
built a theoretical model, which was continually refined based on the results. Data were reported in the descriptive 
narrative form to be more understandable and valuable.

Participants’ consent to participate in the study was secured through completed consent forms approved by the 
institutional review board (IRB) board committee in Imam Abdulrahman bin Faisal University. For participants under the 
age of 18, their consent to participate was obtained from their parents or guardians. The study was reviewed and 
approved by the IRB committee in Imam Abdulrahman bin Faisal University (IRB-UGS-2018-03-283) and complies 
with the Declaration of Helsinki.

Results
Quantitative Approach
Figure 1 shows that out of the total sample (n = 419), only 48 (11.46%) participants had experience with the Seha application. 
Table 1 shows that most participants were married (56.7%), female (84.5%), between the ages of 25 to 59 years (53%), had 
a high education level (74.0%), and were from the eastern region (82.6%). Most of the respondents did not suffer from 
chronic disease (81.1%), with approximately half of them being infrequent visitors of general practitioners (GPs) (52.9%). 
Participants who did not respond to question one regarding the status of their Seha usage were excluded.

Figure 2 shows the possible barriers to the use of the Seha application among non-users (n = 371). Being unaware of 
the Seha application’s existence (65.77%) was the most prominent barrier, followed by preference to visit the doctor 
(7.55%), and inadequate knowledge of the Internet (7.55%). Few non-users considered privacy (4.04%), reliability of 
information (6.20%), the lack of opportunity to use the application (2.70%) to be additional barriers.

Figure 3 represents the possible means to make participants (n = 48) aware of the Seha application. The ones reported 
to be most favorable were social media (29.17%), Internet search (16.67%), and other patients or family members 
(16.67%).
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Figure 4 presents reported motivations to use Seha. Ability to contact GPs at any time (25.00%) and reducing visits to 
the doctor (22.92%) were top motivations. Asking for medication use (16.67%), ability to ask questions that might arise 
after visiting the doctor (14.58%), asking for a second opinion (10.42%), saving traveling time (6.25%), and asking about 
the cost and payment of treatment (4.17%) were other motivating factors.

Figure 5 presents possible suggestions of information that can be provided through the Seha application regarding the 
user’s health condition. These include advice on how to resolve a problem without help (31.25%), visit a GP (22.92%), 
pick up a prescription from a pharmacy (18.75%), and go to the emergency department (16.67%). Approximately 8.33% 
of users were not contacted.

The users were asked their opinion regarding the Seha application’s ease of use by means of agreement or 
disagreement with the statement provided (the Seha application was easy to use). Most users neither agreed nor disagreed 
(29.17%), as shown in Figure 6. For the remaining users, 25.00% strongly agreed, 16.67% strongly disagreed, 14.58% 
agreed, and 10.42% disagreed with the statement. The comparison of users and non-user groups on the use of the Seha 
application were focused on parameters of age, gender, marital status, having children, education level, region, chronic 
disease, and frequency of visiting GPs.

As shown in Table 2, most of the users were married females with children, who were between 25 and more than 59 years 
old with a high education level, lived in the eastern region, did not suffer from chronic disease, and frequently visited GPs. 
While most of the non-users were married female, who did not have children, above 25 years of age, with a high education 
level, lived in the eastern region, did not suffer from chronic disease, and were infrequent in visiting GPs.

Qualitative Approach
Circumstance for Using the Seha Application
The participants were asked about the status of their Seha interactive application for medical consultation usage. Analysis 
of the interview data showed that only six people reported that they used the application. Some examples of the responses 
obtained from these users include the following:

Figure 1 Usage of the Seha application.
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“Yes, I use the application.”
“Oh, yes I used it more than one time.”
Most of the interview participants were non-users (n= 14); eleven of them had heard about the application, while three 

had not. The following are examples of their responses:
“First time I hear about it.”
“I don’t use the phone.”
Data derived from the interviews suggested that different means helped users to know of the Seha application. For 

example, four of the interviewees reported that they heard about the application from social media. One heard about it 
from one of his family members and one from an Internet search. The following are examples of participant answers:

“I heard about it from Twitter.”
“Amm, I saw a video about Seha on Instagram.”
“Yes, I heard about it from my cousin.”

Table 1 Characteristics of Users and Non-Users

Characteristics Number Percentage

Age 10–18 years 17 4.0

19–24 years 170 40.6

25–59 years 222 53.0

>59 years 10 2.4

Gender Male 65 15.5

Female 354 84.5

Marital status Single 169 40.3

Married 237 56.6

Divorced 12 2.9

Widowed 1 0.2

Have children Yes 202 48.2

No 217 51.8

Education level Low (Uneducated\less than high school 26 6.2

Medium (High school graduate) 83 19.8

High (College graduate\postgraduate) 310 74.0

Region Central Region 37 8.8

Eastern Region 346 82.6

Southern Region 14 3.3

Western Region 11 2.6

Northern Region 11 2.6

Chronic disease Yes 79 18.9

No 340 81.1

Frequency of GP visits Infrequent (Less than once every 6 months) 218 52.0

Frequent (once every 6 months or more) 201 48.0
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“I saw advertisement about Seha on a website.”
Analysis of the interview data revealed that there were different types of consultations provided to them when they 

used Seha. Three users were advised to visit the doctor; for example, one participant said:
“He advised me to go to the doctor because he would better diagnose my condition and prescribed a medication for 

me to buy from the pharmacy.”
Another user mentioned that he learned how to use the treatment; for example, he said:
“I had allergy of a treatment I used so I was taught a better way to use the medicine.”
Another user said she received instructions on how to relieve her pain. The following is an example:

Figure 3 Means that helped users know about the Seha application.

Figure 2 Barriers to using the “Seha” application.
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“I used it when I was pregnant, and I had severe pain in the middle of the back. So, the doctor told me not to carry 
heavy things and to rest more.”

Perception Toward the Seha Application
The participants were asked about their perception of the Seha application. Data derived from the interview showed that 
participants observed some benefits that motivated them to use the Seha application, while others mentioned drawbacks 
that prevented them from using it.

Figure 5 Type of doctor’s advice.

Figure 4 Motivation to use the Seha application.

Risk Management and Healthcare Policy 2022:15                                                                              https://doi.org/10.2147/RMHP.S349548                                                                                                                                                                                                                       

DovePress                                                                                                                       
1613

Dovepress                                                                                                                                                      Al-Kahtani et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Motivation to Use the E-Health “Seha” Application
Analysis of the interview data revealed many reasons motivate participants to use the Seha application. Two respondents 
reported that they used the application because it saved time and the effort of going to the hospital, including reducing the 
waiting time in hospitals. In addition, one respondent reported that access to the consultation service was very quick and 
easy, and one reported that the consultation service provides easier and better patient–physician communication. 
Moreover, one interviewee reported that avoiding visits to the doctor felt better and was more convenient. Another 
reported that he used the application because he wanted a second opinion from accredited and professional doctors. The 
following are examples of the participants’ answers:

“I’m a busy employee so, I using the application because I don’t have time to go to a hospital and the hospital is far 
away from my workplace.”

“Oh, it is an interesting application, it is solves waiting time problem in hospital.”
“When I want medical advice, it is very easy and quick to obtain advice by using Seha application.”
“It was easy and it was very easy because even my child can use it.”
“In my opinion, by using this application it is made easy to communicate with a doctor.”
“Honestly, I don’t like to see a doctor face to face and I feel uncomfortable.”
“I use the application because sometimes after a visit a doctor, I need second opinion and from a good doctor.”

Drawbacks to Using the Seha Application
Data from the interviews revealed that there are some drawbacks to the use of Seha. Four users of Seha had encountered 
problems, and two had not. One user said that the services were fast but without value. Another mentioned that the 
patient cannot depend on this application. Two users stated that the problems lie in the weak or absent communication, 
shortage of care providers, inaccurate diagnosis, and unsuitable treatments. The following are some examples of the 
respondent’s answers:

“The speed of the reply but it was useless.”
“They did not answer me.”

The patient cannot rely entirely on this application and cannot dispense with the doctor in specialized or general clinics, because 
the doctor in the clinics is looking for the patient’s case intensively and diagnose the patient correctly and give him the 
necessary treatment for his condition after analysis and clinical diagnosis. 

Figure 6 Users’ opinions on the Seha application.
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There are many negatives. First, the numbers of consultations are three a month only. Second, the doctor takes a long time to 
respond, and with each new consultation the doctor is changed rather to have the same doctor from the first consultation so he 
can understand my health status. 

Barriers to Using the Seha Application
Participants were also asked about barriers that prevent them from using the Seha application. Data from the interview 
showed that there were some barriers hindering the usage of the Seha application, such as a low response rate or no 
response to their calls (n = 2). The following are some examples of participants’ words:

“I downloaded but I tried to chat with the doctor, but no answer by a doctor.”
“I sent my medical problem but no response by a doctor.”
Furthermore, there seems to be a lack of awareness regarding the Seha application or its implementation (n = 5). One 

interviewee did not know how to use the mobile phone, and two stated that they prefer face-to-face visits. Two interviewees 
reported that no valuable information would be gained due to the fact that the medicine is evidence-based; thus, physical 

Table 2 Comparison of User and Non-User Groups

Variables Usage of “Seha” Application

Yes No Total

N % N % N %

Age 10–24 13 3.1 174 41.5 187 44.2

25–59 34 8.1 198 47.3 232 55.3

Gender Male 11 2.6 54 12.9 65 15.5

Female 37 8.8 317 75.7 354 84.5

Marital status Single 11 2.6 158 37.7 169 40.3

Married 36 8.6 201 48.0 237 56.6

Divorced 1 0.2 11 2.6 12 2.9

Widow 0 0.0 1 0.2 1 0.2

Have children Yes 34 8.1 168 40.1 202 48.2

No 14 3.3 203 48.4 217 51.8

Education level Low/medium 13 3.1 96 23.0 109 26

High 35 8.4 275 65.5 310 74

Region Central 9 2.1 28 6.7 37 8.8

Eastern 34 8.1 312 74.5 346 82.6

Southern 1 0.2 13 3.1 14 3.3

Western 4 1.0 7 1.7 11 2.6

Northern 0 0.0 11 2.6 11 2.6

Chronic disease Yes 11 2.6 67 16.0 79 52.0

No 37 8.9 303 72.5 340 48.0

Frequency of GP visits Infrequent 22 5.3 196 46.9 218 52.0

Frequent 26 6.2 174 41.6 201 48.0
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examination and investigation are needed to obtain useful information. Two interviewees did not get a chance to use the 
application. The following are examples of participants’ answers:

“I heard about this application, but I didn’t know it was implemented.”
“’Seha’ what is that!!”
“Sorry I don’t know how to use the phone.”
“I like to go to primary care center.”
“The doctor said to me ‘you should go to the hospital’ without giving any principal diagnosis.”
“I don’t use this application because the right diagnosis and right treatment need physical examination and lab tests.”

E-Health “Seha” Interactive Application Utilization for Online Medical Consultation as 
a Theoretical Abstraction
The study’s data was used to create a conceptual framework that revolves around the main variables that must be 
addressed for improved use of the e-health Seha interactive application. Figure 7 depicts the connection with several 
relevant factors abstracted. The goal of this abstraction is to detect and manage the effect of various domains. This 
abstraction can help policymakers and strategic planners discover places where they should invest or focus their efforts. It 
demonstrates a clear link between the data and criteria examined and the degree of Seha use for online medical 
consultations. Directional arrows are used to show these relationships. The following are the spectra of levels that can 
influence a policymaker’s decisions:

Awareness and Education Factors
The use of e-health medical consultations would be influenced by public awareness. People’s awareness of e-health 
medical consultations and associated services would boost their use of them. People who are educated about Seha’s 
features and the e-health medical consultation option would be more likely to use the app.

Technical Factors
Integrating the app with other e-health and medical apps would boost the number of people who utilize e-health medical 
consultations. Furthermore, combining e-health and medical consultation apps with a patient’s electronic health record at 
a hospital or primary care facility would expand the usage of e-health medical consultation.

Figure 7 Conceptual framework of different factors affecting “Seha” use.
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Access Factors
Providing convenient, quick, and free access to e-health medical consultations would encourage more people to utilize 
the app. Allowing users unrestricted access to various sorts of medical consultation services from expert physicians 
would encourage more individuals to use the app.

Consultation Information Factors
People will use the Seha application for medical consultations if they believe they have been accurately diagnosed, and if 
the consultation material supplied to them is accurate and has resulted in a thorough understanding of their issue rather 
than a superficial diagnosis. Moreover, people would use the Seha application for medical consultation if the privacy and 
confidentiality of their information are protected.

Discussion
The present study investigated factors affecting the utilization of the Seha application in Saudi Arabia. A large sample of 
survey data combined with participant interview data allowed comprehensive insight into the Seha application. However, 
because the study was launched in the eastern region of the Kingdom of Saudi Arabia (KSA), most of the participants 
were from the eastern region, and therefore further studies should be conducted in other parts of Saudi Arabia.

MoH has launched a number of telemedicine initiatives to increase the quality of healthcare for all citizens, and one 
of these initiatives was the Seha application. The goal of this study was to identify factors affecting the utilization of Seha 
in Saudi Arabia. Barriers to the use of Seha among non-users as well as the benefits and drawbacks of using the 
application were investigated.

The study results showed that most of the study population (88.54%) had no experience with Seha. The most common 
barriers to the use of Seha were being unaware of its existence and participant preference of visiting the doctor. These are 
comparable to the findings of a study by Nijland et al19 on the barriers preventing the use of online consultation applications, 
wherein patients ignorance of the existence of these types of services was a primary barrier. Nijland et al19 also found that 
specific patient groups, such as those less educated, elderly, and chronic medicine users, were particularly eager to use 
e-consultation, but also saw several impediments to doing so. For example, older patients felt a greater lack of Internet 
abilities than younger patients, and less educated patients were less aware of the availability of e-consultation than more 
educated patients. Educating citizens on the benefit of the Seha application and promoting it could remove these barriers.

The study also investigated the benefits of Seha by asking users for their feedback, the type of advice provided 
through the application, and the ease of use. The benefits included being easy to use, the ability to contact doctors 
anytime, the reduced number of appointments, the ability to ask for medication, the ability to ask questions that might 
arise after visiting the doctor, seeking a second opinion, saving travel time, the ability to ask about the cost of treatment, 
and finally reducing the doctor’s workload by guiding the patients on whether to visit a GP, go to the emergency 
department, or handle their health problems by themselves. Comparisons of this study’s results with those of previous 
studies regarding online medical consultation indicated that online medical consultation has benefits. Some studies 
agreed that e-consultation provides benefits to users as well as to healthcare providers by giving the patient the ability to 
contact doctors anytime, reducing the physician workload, and allowing patients to seek a second opinion.19,20 In 
addition, researchers considered the ability to ask follow up questions after visiting the doctor and asking for medication 
to be benefits of e-consultation applications.19 According to the study results, participants had no experience with the 
Seha application. The most prominent barrier preventing the use of the Seha application was potential users being 
unaware of its existence. The application has many benefits for users. The most prominent benefits were the ability to 
contact doctors anytime and the minimization of visits to the doctor.

On the other hand, users of the Seha application reported some drawbacks. One reported drawback was that while the 
service was fast, it had no value to the user. In addition, the application was not reliable, as it could not dispense with 
face-to-face doctor consultations, and sometimes the GPs did not provide a principal diagnosis and directed the patients 
to visit the doctor. The number of GPs was small compared to the number of consultations, leading to a slow response 
from doctors to consultants. Furthermore, the GPs prescribed medications without a formal prescription, and only three 
consultations were allowed per month, which is a very low number. Some participants reported that the GPs took a long 
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time to respond and sometimes did not respond at all. Furthermore, the GPs changed for each consultation rather than 
being standardized to enable them to have an in-depth understanding of the patient’s health status. Researchers also 
considered e-health applications to be quick tools for medical consultations that lead to a superficial understanding of the 
patient’s condition.21 Other studies also found similar barriers to e-healthcare, such as degree of integrity, confidentiality, 
user trust and privacy, data management, identity, authenticity, accountability etc.10–12

Our findings imply that, despite their increased use of e-health, individuals still need to talk to their physicians about 
their concerns about their condition. Furthermore, patients’ satisfaction with the Internet was connected to their reliance 
on e-health in this study, but not with their contentment with the services given by health care professionals. This might 
reflect people’s sustained confidence in the health care system. As a result, health care professionals must ensure that 
their patients have access to remote treatment and consultation. This will pave the way for the use of telemedicine. 
Telemedicine has evolved over the previous several decades to increase accessibility and quality of treatment for patients 
and health care practitioners, as well as to address health care access issues, particularly during the Covid-19 pandemic.

Conclusion
The MoH in Saudi Arabia launched the Seha application to increase the quality of healthcare services. This study 
investigated the factors affecting the usage of the Seha application by assessing the benefits, drawbacks, and barriers to 
its usage as well as providing recommendations that can enhance the Seha application for its users. However, the relevant 
authorities must develop appropriate and specific action plans to address the perceived drawbacks of telemedicine among 
patients. Multicenter exploratory research comparing the virtual outpatient clinic to existing telemedicine services 
provided by the MoH, KSA is also required.

Study Limitation
The main limitation of this study is its use of a cross-sectional study design and convenient sampling technique, which 
will limit the generalization of its results to all Saudi patients. However, because the study was launched in the eastern 
region of the KSA, most of the participants were from the eastern region, and therefore further studies can be conducted 
on other parts of Saudi Arabia.

Study Recommendations
The study resulted in several recommendations to enhance the use of the Seha application. The application should be 
promoted through the MoH website, advertisements in social media, and waiting room banners. Users should be 
educated on how to use the application and its benefits. There must be strong policies to ensure the confidentiality, 
privacy, and rights of the patient. The application should be integrated with the patient’s electronic health record or 
information with the primary care provider to ensure a consultation from a doctor who knows the user’s history. 
Connecting the application to hospitals will allow the user to follow up with their doctor after completing the 
application. The Seha application should be integrated with other MoH systems and applications, such as the 
Mawid application, which allows users to schedule appointments with medical professionals. Users should be able 
to obtain e-consultations at any time through the Seha application, regardless of their location. It is necessary to enable 
faster and more convenient access to the Seha application, and access to the application should be permitted through 
a website.
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