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Abstract

Objective: To determine the potential of providing health-related services on the Internet or via mobile phones to
diabetic patients in a large city in Iran, a middle-income country.

Background: Diabetes mellitus (DM) is increasing worldwide, especially in developing countries, as a
consequence of urbanisation, which is associated with risk factors for diabetes such as physical inactivity and high
sugar and fat diets. The use of the Internet and mobile services is increasing worldwide. Independent use of the
Internet and mobile technologies by patients could be a key step towards self-care management of DM.

Methods: A two-part validated questionnaire was completed by patients who attended one of two diabetic clinics
for a routine check-up. The first part consisted of 16 demographic-related items. The second part contained 26 items
about the specific use of the Internet and mobile services to access information.

Results: In total, 407 questionnaires were completed. The results showed that 108 (26.5%) of the respondents
had routine access to the Internet, of which 95.4% had routine access to mobile services and 77.8% were positive
about using an official Iranian website for medical information. However, 55% of the respondents preferred to obtain
health-related information from television, radio, and educational films.

Conclusions: The data suggest that the diabetic patients who used the Internet in this study were willing to
receive educational material via the Internet. However, many still preferred traditional sources of health-related
information. The findings indicated that our future effort in self-care management should focus on early technology
adopters to increase the penetration rate of technology in the field of health care.

Keywords: Readiness; Internet use; Mobile services; Diabetic
patients; Iran

Introduction
Internet and mobile services for personal health, such as WellDoc, a

mobile-based diabetes management software system 1], appeal both to
patients and healthcare providers due to their potential to quickly
reach a targeted population and disseminate relevant information. In
addition, they offer the possibility of self-management interventions
for chronic diseases, such as diabetes, with resulting marked
improvements in clinical parameters, such as glycosylated
haemoglobin (HbA1c) and blood glucose levels [1,2]. The use of the
Internet and mobile phones for health-related purposes is increasing
rapidly worldwide, as well as in Iran [3]. However, easy access to
health-related information or services via the Internet and mobile
phones does not ensure that patients are well prepared to receive either
information or medical care in a new way other than the traditional
visit to the physician or laboratory.

The prevalence of diabetes mellitus (DM) is increasing in Iran and
worldwide, especially in developing countries [4,5]. Research indicates
that the increased incidence of DM is a consequence of urbanisation,
which is associated with increased physical inactivity and consumption
of high sugar and fat diets, both strong risk factors for diabetes [6].
This study examined the readiness of diabetic patients to utilise the
Internet or mobile phones to obtain health-related information. The
aim of this study was to determine the potential usefulness of
developing health-related Internet- and mobile phone-based services
for diabetic patients in a large city of a middle-income country, such as
Iran. This is the first in a series of studies aimed at bringing medicine
and modern information communication technology closer together
for the benefit of diabetic patients in Iran.

The World Health Organisation and International Diabetes
Federation estimate that the global number of patients with type 2 DM
(T2DM) today exceeds 370 million and will almost double by 2030
[7,8]. About 80% of all people with diabetes are living in low- and
middle-income countries [7]. Cardiovascular diseases account for
50-80% of deaths in people with T2D, and the number is expected to
rise [8]. In Iran, the incidence of T2D has been rising, and it is
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estimated that 24% of Iranians over the age of 40 suffer from the
disease, with an increase of 0.4% per year after the age of 20 [9]. For
these reasons, T2D has become a major cause of premature illness and
death in most countries, and it is predicted to become a leading cause
of death by 2030 [7,8]. Thus, new tools and strategies to counteract
T2D and its complications are urgently needed.

The independent use of the Internet and mobile technologies by
patients is a key step towards self-care management of the disease. Self-
management is an important disease-prevention strategy, which could
improve the quality of life of many people [10]. Previous research has
shown that patients who use self-monitoring techniques, including
monitoring their food intake, physical activity, and glucose levels, have
better control of their disease than those who do not use such
techniques [10], although there is conflicting evidence in this area [11].

For technology to be effective in changing the quality of life of T2D
patients, it should follow a rigorous patient education regimen. Patient
education enables patients to make informed decisions about health-
related behaviours. Behavioural change is a complex process, in which
the patient has to relearn specific health-related activities, such as food
intake and physical activity [12]. Patients obtain information about
their illness from different sources [13]. With the ready availability of
new technologies, access to such information has increased [14].
However, mere knowledge or access to health-related information does
not bring about changes in health-related behaviours. Patients need to
have access to trustworthy educational material to learn effective self-
care management skills [15].

Today, the patient is widely accepted as an active partner in
improving health care, and not just a passive receiver of diagnostic
testing and medical treatment [16]. Given that patients are seen as
active partners in their health care, the accuracy of health-related
information on the Internet is important [16]. According to statistics
collated by the Internet World State in January 2012, about 42-million
Iranians (53.3% of the whole population) used the Internet, whereas
there were only 250,000 Internet users in 2000. This shows the rapid
growth in the use of the Internet in the Iranian population [17].
However, there is a digital divide in access to technology in Iran. A
digital divide defines the gap between individuals who have and those
who do not have access to modern information and communication
technologies (e.g. television, computers and the Internet). It is of
national and general interest to examine, through this study, the
potential impact of the Internet on self-care management patterns of
T2D patients in the future. To the best of our knowledge, this topic has
not been the focus of former studies in Iran. The present study also
examined the readiness of T2D patients in Iran to use the Internet and
mobile services to obtain access to health-related services and
evaluated what technologies they most commonly used to access this
information.

Materials and Methods
This study used a validated questionnaire that was previously

employed to collect similar data on patients with gastrointestinal
diseases [3]. The contextual information was changed to suit T2D. To
check the validity of the questionnaire, 10 experts in the field of
medical education and training programs and an endocrinologist
checked the questionnaire and made small changes to it. The
questionnaire was tested and adjusted in a pilot study using a sample of
30 patients. The interpretation and comprehensiveness of the
instrument were tested. The content validity and reliability were also

calculated. Based on a report by the Internet National Development
Management Centre in Iran (www.matma.ir/en), at the time of the
study, the largest group of Internet users were those aged 20-60 years.
Therefore, this questionnaire was piloted using diabetic patients within
this age group.

The questionnaires were completed between March and September
2014 by patients who were admitted to two outpatient diabetic clinics
as referrals or for routine check-ups. One diabetic clinic was located in
a university-affiliated hospital, which admits referral patients from
different health centres. The other was a private outpatient diabetic
clinic, with about 7000 patients. The patients were briefed about the
study and its ethical implications. All the patients who consented to
volunteer for this study received information about the objectives of
the study and of the questionnaire. The ethical committee of Mashhad
University of Medical Science approved the study (No: 94/89960).

Mashhad has a population of 2.7 million and a prevalence of T2D of
5% [9]. Thus, it was estimated that there are 170,000 T2D patients in
Mashhad. The sample size for the study was calculated as follows:
sample size n=[DEFF*Np (1-p)]/[(d2/Z21-α/2*(N-1)+p*(1-p)], with a
margin of error of 0.05, t=1/96 and p ≤ 0.05%. The resulting sample
size was 376 patients [18]. A final sample size of 450 was selected by
foreseeing a dropout rate of 20%.

Diabetic patients who were within the studied age group and had
the ability to answer the questions were recruited while waiting to see
their physician in the clinic. Trained nurses administered and
completed the questionnaires for the patients. The questionnaire had
two parts. The first part consisted of 16 items, which covered
demographic-related information, such as gender, age, place of
residence for the past 6 months, education level, occupation, type of
diabetes and its duration and information gathering on the disease.
The items in the questionnaire were scored using a 4-point Likert scale,
as follows: 1=very little, 2=little, 3=to some extent and 4=to a large
extent.

How much do you know about diabetes? What level of information
would you like to have about diabetes? Would you like to have access
to information about diabetes-related complications?

Have you ever received any information about diabetes other than
from your doctor? Which information resources did you use? Which
resources would you prefer to use?

Do you have access to the Internet through others (e.g. work,
friends or family? Do you have access to the Internet at home?

In the first part of the questionnaire, if the patients answered that
they routinely obtained information from the Internet, they were asked
to complete the second part of the questionnaire. The second part
contained 26 items about their specific use of the Internet and mobile
services to access information. It also contained an open question: Do
you have any further comments? The data were analysed using SPSS
software version 22.

Results

General patient information
The nurses administered 450 questionnaires during the interviews.

Forty-three questionnaires were dropped because the patients’ age was
outside the selected age range or because they were incomplete. Of the
remaining 407 questionnaires, 93 (23%) valid questionnaires were
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completed by patients at the outpatient diabetic clinic of a large
educational hospital, and 314 (77%) were completed by patients at the
private outpatient diabetic clinic.

The age range of the patients was 20-60 years. The mean was 47
years, and the median was 50 years. Most of the patients were aged
51-60 years (46.7%, n=190) years, and fewer patients were in the
20-29-year-old age group (6.1%, n=25). Among the participants, there
were 254 (62%) women and 153 (38%) men. In the last 6 months, 372
(91%) lived in the central province, and the others came from other
cities or rural areas around the province. In the study group, 158 (39%)
had less than a high-school education, 145 (36%) had finished high
school, 40 (10%) had a 2-year university education, and 63 (15%) had a
university degree.

Half (50%) of the patients were homemakers, 62 (15%) were
employed but did not specify what job they had, 59 (14%) were retired,

40 (10%) were freelance workers, 37 (9%) did not clearly specify any
employment, and 5 (1%) did not reply to this question. Three hundred
and six (75%) suffered from T2DM, 33 (8%) had type 1 diabetes, 11
(3%) had pregnancy-related diabetes, 47 (11%) did not know which
type of diabetes they had, and 9 (2%) did not reply to this question.
The duration of the disease was less than 1 year in 35 (9%) patients, 1-3
years in 86 (21%) patients, 3-5 years in 75 (18%) patients, 5-10 years in
107 (26%) patients and more than 10 years in103 (25%) patients.

Responses to diabetes-related questions
A number of questions related to patients’ knowledge of diabetes

and their perceptions of the disease. Four hundred and one (99%)
patients responded to these questions. Among those, 223 (55%) stated
that they had very little or little knowledge about diabetes, and 140
(34%) reported that they were informed (Figure 1).

Figure1: Bar graph showing patient’s knowledge about diabetes.

Of the 407 responders, 373 (92%) were willing to obtain
information about the disease and to learn more about nutrition
(n=218, 54%), diabetes treatment (n=188, 46%), side effects of

medications (n=142, 35%) and genetic links to the disease (n=118,
29%) (Table 1).

Subjects No.
(%)

Cause of
diabetes

Treatment Diet Physical
activity

Complication Prevalence Drugs Complication Genetic
links

To a large
extent

159 (39) 188 (46) 218 (54) 183 (45) 158(39) 128 (31) 142(35) 118 (29)

To some
extent

188 (46) 179(44) 160(39) 182 (45) 198 (49) 208 (51) 209 (51) 205 (50)

Little 30 (8) 15 (4) 11(3) 16(4) 19(5) 36(9) 23(6) 50 (13)

Very little - - - 1(0.2) 2(0.5) 3(0.7) 2(0.5) -
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No response 30(7) 24(6) 17(4) 25(6) 30(7) 36(9) 31(8) 34(8)

Table 1: Patients’ preferences about diabetes-related information.

Three hundred and one (74%) patients mentioned that they used
sources other than their doctor sfor obtaining information about the
disease. With regard to the patients preferred methods of obtaining

additional information about their disease, the majority of the patients
stated that they would like to have access to more information via face-
to-face courses and the Internet (Table 2).

Sources of information Preferred sources of information

TV, radio and educational films 225 (55%) 225 (55%)

Books, magazines and pamphlet 149 (37%) 98 (24%)

Information in physical courses 97 (24%) 179 (44%)

Internet 67 (16%) 94 (23%)

Others 63 (15%) 36(9%)

Table 2: Actual and preferred sources of diabetes-related information.

Responses related to internet use
In this study, just 108 (26%) patients responded that they had

personal access to the Internet, and 130 (32%) had access to the
Internet through family members. Of those with personal access to the
Internet, 44 (41%) were female, and 64 (59%) were male. The male
patients had greater access to the Internet than the female patients, and
younger patients had more access to the Internet than older ones. The
self-estimated level of knowledge about diabetes increased according
to the duration of the disease and the patient’s education level
(p<0.05). There was no statistically significant relationship between the
self-estimated level of knowledge about diabetes and gender. There was
also no statistically significant difference between the two different
clinics in terms of access to the Internet. Eighty of the 108 patients who
used the Internet stated that they had been using the Internet for an
average of 6 years. Ninety-nine (92%) had access to the Internet from
home, 35 (32%) had access from the workplace, and only 6 (6%) had
access through a mobile phone. One hundred and one (94%) were
aware that they could use the Internet to obtain information about
their disease. With regard to the level and type of Internet usage, 45
(42%) reported daily use, 40 (37%) reported weekly use, and 11 (10%)
reported monthly use. Fifty-eight (54%) of the respondents had a
personal email address. Of those, 23(21%) checked it daily, 20 (19%)
checked it weekly, and 12 (11%) checked it monthly. Twenty-seven
(25%) had experience of using chatrooms. One hundred (92%) of the
Internet users had access to mobile phones and sent and received SMS
messages. The majority (91%) of the respondents stated that they
would like to receive educational materials through a mobile phone.

Issues related to internet use
Of the 108 Internet users, 103 (95%) had experience of searching

the Internet, and 20 (18%) reported difficulty in searching the Internet.
Patients with a higher level of education accessed the Internet more
often than those with a lower level of education (p<0.000). Among the
respondents who used the Internet, 92 (85%) used it to find general
information, and 77 (71%) had searched specifically about diabetes.

Eighty (74%) of the Internet users perceived that the information on
the Internet was reliable, and 28 (26%) thought it was unreliable.
Fifteen (14%) reported that their doctor had referred them to the
Internet to obtain further information about their disease. Among the
Internet users, 87 (81%) obtained new information about diabetes on
the Internet and then asked their physician more questions about the
disease.

About one-half (n=56, 52%) of the Internet users mentioned that
they asked their doctor to recommend a specific health-related website.
Only 24 (22%) respondents used the Internet for medical consultation.
Ninety (83%) of the Internet users were willing to receive educational
materials via the Internet, and nearly all of those patients said they
would find an educational website about diabetes useful.

At the end of the questionnaire, the patients were invited to add any
comments they had about using the Internet and/or mobile phones to
obtain diabetes-related information. Forty-nine (45%) of the
participants responded to this question and provided short comments.
Nineteen patients stated that a reliable Iranian site for diabetes-related
information in Farsi would be beneficial. Eight patients stated that
such information would only be helpful if it came from a trusted
source. Seven patients mentioned that they could access information
faster and easier using their mobile phones. Four patients stated that
they would prefer that the information from the Internet was directly
transmitted to their personal email. Four patients mentioned that it
would be better to receive information by SMS or email to a specific
mailbox. Three patients stated that their Internet connection was too
slow. One patient mentioned that he would be willing to pay a
premium for a reliable, fast Internet service, and another stated that
Internet and mobile services are not reliable in Iran.

Discussion
In this study, the majority of diabetic patients who used the Internet

on a regular basis were aware that they could obtain general
information and medical information by using the Internet, and most
considered that the information was reliable. These patients were also
willing to access educational materials on the Internet. An earlier study
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found that patients were unaware how to best use educational
materials that were available on the Internet [13]. However, the present
study did not investigate this issue. A previous study conducted in Iran
reported that diabetic patients were not fully aware of potential
diabetes-related complications [19]. The findings of the present study
and those of earlier studies [19] suggest that utilising the educational
materials that are available on the Internet is not easy and not without
risks and that patients should be wary about using medical
information without suitable medical guidance.

Much remains to be done in the area of patient education, which is
an important part of the overall care of diabetes patients. According to
previous research, to be beneficial to patients, patient-directed medical
websites should contain good-quality educational material, which is
easy to understand and pedagogically design [13]. As the Internet can
easily be accessed today via computers or mobile phones, patients
should be able to utilise the technology to contact experts for reliable
information or better self-care management [20].

In the present study, Internet access varied between the genders,
with the male participants having higher Internet access than the
female participants. A similar difference was found in an earlier study
in Iran [3]. This may be explained by males having a greater interest in
the Internet or by them having greater access to the Internet in the
workplace. In contrast to men, most married women in Iran do not
work outside the home. Recent qualitative research on diabetic patients
in Iran also demonstrated that, in addition to gender, other factors,
such as a family history of diabetes and the level of education, can both
act as facilitators and barriers to healthcare-seeking behaviour [21].

In the current study, the rate of Internet access increased as the
educational level rose. This confirms the results obtained in another
study performed in Iran [3]. The present study also showed that the
duration of the disease (i.e., the longer the patients had the disease)
was associated with the likelihood of a patient seeking diabetes-related
information from a source other than their doctor. The results suggest
that patients with a higher level of education find it easier to access the
Internet to obtain health-related information. They also suggest that
such patients, in addition to those with longer disease duration, have a
greater desire to utilise the Internet to access information from a non-
traditional source (e.g. doctors/newspapers). The results also show that
the awareness of diabetes among Iranian patients is moderate and
mainly determined by their level of education and the duration of the
disease.

Today, access to the Internet has changed the way we communicate,
and the use of the Internet and/or mobile services in the management
of chronic diseases is broadly accepted in industrialised countries. The
Internet has become one of the most important resources for health
and medical information, and the use of the Internet or mobile
services has made a great impact on communications with patients
[22,23]. A study performed in an Asian population showed that the
majority of participants who received web-based interventions
reported satisfaction with these intervention programs [24]. The same
study found that they appreciated the speed of feedback, information
and follow up on their trends of physical activity [24].

A report by the Internet National Development Management Centre
found that the penetration of the Internet in Iran in 2012 was about
60% (www.matmas.ir/en). We expected to find a similar percentage of
Internet users among the diabetic population in Iran. However,
although this study was conducted in Mashhad, one of the largest cities
of Iran, the average Internet access of diabetic patients aged 20-60 was

low (26%). In contrast, recent research conducted under the auspices
of the Digital Agenda for Europe showed that only 150-million (30%)
people have never used the Internet and that adults not online felt less
able to learn new skills [25]. The Digital Agenda for Europe aims to
enhance digital literacy among these non-Internet users. In the present
study, most of the patients preferred to obtain general and diabetes-
related information from the television, radio and educational films. In
this study, the majority of those who had access to the Internet were
aware that they could obtain medical information using this medium,
and many of those with Internet access perceived that this information
was reliable. However, the Internet was not a preferred source of
information by the participants in this research.

A study conducted in the U.S. showed that patients with a lower
socioeconomic status were less likely than those with a higher
socioeconomic status to engage with a number of communication
technologies [26], demonstrating that a digital divide can occur even
in a high-income, industrialised country. In another European study,
78% of older people who used the Internet felt that it improved their
lives, 42% felt that the world would not be the same without the
Internet, and 23% felt that it enhanced relationships [25]. The Internet
allows for greater freedom of expression and brings democracy about
in the Western world, as well as in Iran. As stated earlier, the findings
of the present study showed that media, such as television or
traditional face-to-face courses are preferred to the Internet. As larger
numbers of people can be reaching via traditional media, it may be
sensible to focus first on these media when aiming to promote patients’
access to healthcare information. For example, radio programs, such as
Radio Health, and the educational TV Life Channel, which is
supported by the Iranian government, could be used to amplify patient
education by directing non-Internet users to these media.

Although access to the Internet has increased in recent years in Iran,
the results of this study showed that there was insufficient information
available in Farsi. The lack of medical sites in Farsi may be a
contributing factor to the low use of the Internet by diabetic patients.
Similar to the findings of an earlier study [27], the present study found
that the Internet was not a major medical resource for T2DM patients
in Iran.

A local approach to the provision of patient information seems to be
required in Iran. Research on the use of the Internet or mobile services
in high-income countries, although useful, may be skewed and not
applicable to low- or middle-income countries. To achieve the
maximum benefits for patients, contextualised research would be
preferable. Concentrating on early adopters could be another way of
stimulating technology use in T2DM patients [28]. In this study, only a
small percentage of the participating patients used the Internet to
obtain medical information about diabetes or wished to use mobile
phones to receive prompt health-related information. Focusing on
creating health-related information for early adopters might enhance
their self-care management. In turn, this group could motivate others
to shift to a self-management approach through the use of the Internet.
A small group of early adopter could function as a good example of
empowerment.

Conclusions
In conclusion, most diabetic patients in this study were willing to

receive educational material via the Internet. However, they preferred
to use a Farsi website, and they favoured more traditional media, such
as the television, radio and face-to-face courses. The penetration rate of
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the Internet among diabetic patients was low, demonstrating that the
Internet does not currently serve as a significant source of diabetes-
related information. A different strategy to spread health-related
information and encourage self-management care of diabetes could be
to focus on ‘off-line’ media. However, technology advances quickly and
is likely to supplant many traditional means of healthcare provision.
Thus, in subsequent studies, we will focus on early technology
adopters.

Acknowledgements
This research was funded by Mashhad University of Medical

Sciences’ vice presidency of research. The authors wish to thank the
vice chancellor of Mashhad University of Medical Sciences who also
supported this study. The authors also thank the diabetes team of the
university for its kind support and all the diabetic patients who
participated in the study, both from the Diabetes Clinic in Imam Reza
Hospital and Mashhad Diabetes Clinic. We also acknowledge the
contribution of the endocrinologist Parvin Layegh.

References
1. Quinn CC, Clough SS, Minor JM (2008) WellDoc mobile diabetes

management randomized controlled trial: change in clinical and
behavioral outcomes and patient and physician satisfaction. Diabetes
Technol Ther 10: 160-168.

2. Kim SI, Kim HS (2008) Effectiveness of mobile and internet intervention
in patients with obese type 2 diabetes. Int J Med Inform 77: 399-404.

3. Roshandel D, Rezailashkajani M, Ansari S, Zali MR (2005) Internet use
by a referral gastroenterology clinic population and their medical
information preferences. Int J Med Inf 74: 447-459.

4. Lotfi MH, Saadati H, Afzali M (2014) Prevalence of diabetes in people
aged =30 years: The results of screening program of Yazd Province, Iran,
in 2012. J Res Health Sci 14: 87-91.

5. Ginter E, Simko V (2012) Type 2 diabetes mellitus, pandemic in 21st
century. Adv Exp Med Biol 771: 42-50.

6. Cheema A Adeloye D, Sidhu S, Sridhar D, Chan KY (2014) Urbanization
and prevalence of type 2 diabetes in Southern Asia: A systematic analysis.
J Glob Health 4: 010404.

7. International Diabetes Federation W Diabetes Atlas.
8. World Health Organization W Diabetes.
9. Azimi-Nezhad M, Ghayour-Mobarhan M, Parizadeh MR (2008)

Prevalence of type 2 diabetes mellitus in Iran and its relationship with
gender, urbanisation, education, marital status and occupation. Singapore
Med J 49: 571-576.

10. Jones H, Edwards L, Vallis TM (2003) Changes in diabetes self-care
behaviors make a difference in glycemic control: the Diabetes Stages of
Change (DiSC) study. Diabetes Care 26: 732-737.

11. Pal K, Eastwood S V, Michie S (2014) Computer-based interventions to
improve self-management in adults with type 2 diabetes: a systematic
review and meta-analysis. Diabetes Care 37: 1759-1766.

12. Bellamy R (2004) An introduction to patient education: theory and
practice. Med Teach 26: 359-365.

13. Salo D, Perez C, Lavery R, Malankar A, Borenstein M, et al. (2004)
Patient education and the Internet: do patients want us to provide them
with medical web sites to learn more about their medical problems? J
Emerg Med 26: 293-300.

14. Nahm E-S, Blum K, Scharf B (2008) Exploration of patients’ readiness for
an eHealth management program for chronic heart failure: a preliminary
study. J Cardiovasc Nurs 23: 463-471.

15. McIlhenny CV, Guzic BL, Knee DR, Wendekier CM, Demuth BR, et al.
(2011) Using technology to deliver healthcare education to rural patients.
Rural Remote Health 11: 1798.

16. Pellisé F, Sell P (2009) EuroSpine Patient Line Task Force. Patient
information and education with modern media: the Spine Society of
Europe Patient Line. Eur Spine J 18 Suppl 3: 395-401.

17. Internet World Stats W (2014) Internet users in 2014 in the Middle East
and the World.

18. Sullivan KM (2015) Open Source statistics for public health.
19. Jamshidi L (2012) Educational needs of diabetic patients whom referred

to the diabetes center. Procedia - Soc Behav Sci 31: 450-453.
20. Lewis D (1998) The Internet as a resource for healthcare information.

Diabetes Educ 24: 627-630, 632.
21. Karimi Moonaghi H, Namdar Areshtanab H, Joibari L, Arshadi

Bostanabad M, McDonald H (2014) Struggling towards diagnosis:
experiences of Iranian diabetes. Iran Red Crescent Med J 16: e16547.

22. Wang L, Wang J, Wang M, Li Y, Liang Y, et al. (2012) Using Internet
search engines to obtain medical information: a comparative study. J Med
Internet Res 14: e74.

23. Schnall R, Okoniewski A, Tiase V (2013) Using text messaging to assess
adolescents’ health information needs: an ecological momentary
assessment. J Med Internet Res 15:e54.

24. Kim CJ, Kang DH (2006) Utility of a Web-based intervention for
individuals with type 2 diabetes: the impact on physical activity levels and
glycemic control. Comput Inform Nurs 24: 337-345.

25. Carretero S, Stewart J, Centeno C (2012) Can technology-based services
support long-term care challenges in home care?? Analysis of evidence
from social innovation good practices across the EU: CARICT Project
Summary Report. European Commission, Institute for Prospective
Technological Studies. Seville, Spain.

26. Kontos E, Blake KD, Chou W-YS, Prestin A (2014) Predictors of ehealth
usage: Insights on the digital divide from the health information national
trends survey 2012. J Med Internet Res 16: e172.

27. Zargari O, Kimyai-Asadi A (2006) Attitudes of Iranian patients with skin
problems towards using the Internet as a medical resource. Int J Dermatol
45: 535-537.

28. Rogers EM (2003) Diffusion of innovations, (5thedn) Free Press, New
York, USA.

 

Citation: Jafari J, Moonaghi HK, Ahmady S, Zary N, Masiello I (2015) Readiness of Diabetics to Use the Internet and Mobile Services: The Case
of a Large City in a Middle-income Country. J Community Med Health Educ 5: 380. doi:10.4172/2161-0711.1000380

Page 6 of 6

J Community Med Health Educ
ISSN:2161-0711 JCMHE, an Open Access

Volume 5 • Issue 6 • 1000380

http://www.ncbi.nlm.nih.gov/pubmed/17881285
http://www.ncbi.nlm.nih.gov/pubmed/17881285
http://www.ncbi.nlm.nih.gov/pubmed/23393670
http://www.ncbi.nlm.nih.gov/pubmed/23393670
http://www.ncbi.nlm.nih.gov/pubmed/24976963
http://www.ncbi.nlm.nih.gov/pubmed/24976963
http://www.ncbi.nlm.nih.gov/pubmed/24976963
http://www.idf.org/diabetesatlas
http://www.who.int/mediacentre/factsheets/fs312/en/
http://www.ncbi.nlm.nih.gov/pubmed/15203851
http://www.ncbi.nlm.nih.gov/pubmed/15203851
http://www.ncbi.nlm.nih.gov/pubmed/15028326
http://www.ncbi.nlm.nih.gov/pubmed/15028326
http://www.ncbi.nlm.nih.gov/pubmed/15028326
http://www.ncbi.nlm.nih.gov/pubmed/15028326
http://www.ncbi.nlm.nih.gov/pubmed/21995854
http://www.ncbi.nlm.nih.gov/pubmed/21995854
http://www.ncbi.nlm.nih.gov/pubmed/21995854
http://www.ncbi.nlm.nih.gov/pubmed/19381695
http://www.ncbi.nlm.nih.gov/pubmed/19381695
http://www.ncbi.nlm.nih.gov/pubmed/19381695
http://www.internetworldstats.com/stats5.htm
http://www.internetworldstats.com/stats5.htm
http://www.openepi.com/SampleSize/SSPropor.htm
http://www.ncbi.nlm.nih.gov/pubmed/9830960
http://www.ncbi.nlm.nih.gov/pubmed/9830960
http://www.ncbi.nlm.nih.gov/pubmed/25237566
http://www.ncbi.nlm.nih.gov/pubmed/25237566
http://www.ncbi.nlm.nih.gov/pubmed/25237566
http://www.ncbi.nlm.nih.gov/pubmed/22672889
http://www.ncbi.nlm.nih.gov/pubmed/22672889
http://www.ncbi.nlm.nih.gov/pubmed/22672889
http://www.ncbi.nlm.nih.gov/pubmed/17108753
http://www.ncbi.nlm.nih.gov/pubmed/17108753
http://www.ncbi.nlm.nih.gov/pubmed/17108753
http://www.ncbi.nlm.nih.gov/pubmed/16700786
http://www.ncbi.nlm.nih.gov/pubmed/16700786
http://www.ncbi.nlm.nih.gov/pubmed/16700786

	Contents
	Readiness of Diabetics to Use the Internet and Mobile Services: The Case of a Large City in a Middle-income Country
	Abstract
	Keywords:
	Introduction
	Materials and Methods
	Results
	General patient information
	Responses to diabetes-related questions
	Responses related to internet use
	Issues related to internet use

	Discussion
	Conclusions
	Acknowledgements
	References




