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ABSTRACT 

	Objective: To analyze the perception of Primary Health Care (PHC) professionals about the process of implementation and use of the Electronic Citizen Record (ECR). Methods: This is an exploratory and longitudinal survey study, with PHC professionals from the city of Parnamirim, Rio Grande do Norte, Brazil, as participants. An adapted questionnaire (Likert) was used for data collection. The data obtained were entered and tabulated in the SPSS 26.0 software and analyzed based on descriptive statistics and inferential analysis using Pearson's chi-square test (x²), assuming a significance of 5% (p≤0.05). Results: Most interviewees were female (76.6%), aged between 31 and 50 years (61.7%). Of the interviewees, 67% agreed that the ECR is easy to use, 75% agreed that the ECR allows them to complete tasks faster, and 75% stated that the ECR ensures better work performance. There was a statistically significant difference in terms of improving work performance and ease of use of the system. Conclusion: Therefore, it can be inferred that the use of the PEC was well accepted by professionals, bringing greater agility and efficiency to work in PHC. It is important to continue training these professionals with this system, favoring efficiency in serving users.
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1. INTRODUCTION 

Health information is constantly generated in the routines of health services, and is an essential element for good practices, as it provides quality care for the user, within the standards of safety and well-being of the population assisted.1
The recording of the information generated is the responsibility of health professionals in a document called a medical record. This document contains notes on diagnoses, test results, consultations carried out by doctors, nurses, dentists, among others2. Thus, the medical record is understood as a health record tool, which facilitates patient care, acting as a communication link between the various members of the team, ensuring the quality, completeness and reliability of the records3.

Currently, we notice that electronic records are replacing paper records. Health institutions are incorporating digital technologies to record daily activities4. Thus, the importance of this tool for storing and managing data in health services is evident.

In Brazil, the Ministry of Health defined the use of electronic medical records as an information model for recording health actions in Primary Care (PC), established by Ordinance GM/MS No. 7, of November 24, 2016. The Electronic Citizen's Medical Record (ECR) is a software developed by the e-SUS AB strategy that allows the recording of care provided by health professionals5.

ECR is a software developed with the objective of integrating and sharing health information in the context of Primary Care, qualifying clinical records and enhancing disease prevention actions, health promotion and care management by teams in Basic Health Units6. The ECR stores clinical data and patient history, enhancing the quality and safety of the records made by professionals7.

It is observed that the use of ECR organizes daily tasks and facilitates user monitoring. However, the literature presents some difficulties faced. According to Andrade et al8, one of the difficulties is the resistance of health professionals to operate the computer. Pilz9, in his thesis, identified weaknesses in the process of computerizing Primary Health Care (PHC) for the implementation of the ECR, among them, lack of infrastructure, planning and understanding of professionals about the importance of the project. In view of this, it is necessary for professionals to be committed and dedicated to seeking knowledge of information technologies. It is also worth highlighting the need to carry out training and qualifications for people who use electronic records in their professional practice.

The present study was justified by considering the importance of information in the health area in its various contexts. In addition, studies are needed to understand the way in which electronic medical records are being used, with the purpose of adapting and/or reformulating them in cities in Rio Grande do Norte. The objective of this study is to analyze the perception of Primary Health Care (PHC) professionals in Parnamirim – Rio Grande do Norte – Brazil, about the process of implementing and using the ECR.

2. material and methods

2.1 Type of study and research location

This is a survey, exploratory and longitudinal study, with a quantitative approach. The research was carried out in the municipality of Parnamirim – Rio Grande do Norte - Brazil, located in the metropolitan region of Natal. It has a territorial area of 124,006 km² with a population of approximately 252,216 inhabitants. It is considered the third most populous municipality in the state of Rio Grande do Norte.10

2.2 Ethical aspects

The research was carried out preserving the ethical aspects recommended in accordance with the resolution of the National Health Council 466/2012; the project was authorized by the Municipal Health Department of Parnamirim; approved by the Research Ethics Committee (REC) of the Onofre Lopes University Hospital under CAAE 52244221.7.0000.5292; and all participants signed the Free and Informed Consent Form, ensuring their voluntariness in the research.

2.3 Study audience, data collection and analysis

The study's target audience was professionals who work in UBS and who use the ECR as a tool in their work process. Among the 29 UBS in the municipality, only 6 units use the citizen's electronic medical record as a work tool. Therefore, the study was conducted in the following districts: Nova Parnamirim, Santos Reis and Passagem de Areia, Santa Tereza, Jardim Planalto and Boa Esperança.11

The population of this study consisted of 94 professionals (community health agents - ACS, nursing and oral health technicians, dentists, doctors, among other professionals according to the staff records provided by the Human Resources/SMS sector distributed in six primary care units in the city of Parnamirim/Rio Grande do Norte  - Brazil. The approach was based on free convenience. The questionnaires were offered to all professionals in the health units who use the ECR as a tool in their work process. All professionals who use the ECR and have worked in the service for a minimum period of 6 months were included in the research. Professionals who were on vacation or away from work during the data collection period were excluded.

The professionals were invited to participate in the research through a visit by the researcher to the selected health units. The instrument used to obtain the data was a structured questionnaire, which was adapted based on the instruments used in the study by Barbosa12. The original instrument addressed socioeconomic aspects and advantages of using electronic medical records. Topics on ease of use and training methods have been added. The instrument consists of two parts. The first contains information on the characterization of the participants, data regarding the sociodemographic profile and knowledge about computers. The second part presents 10 variables, which aim to analyze the perception of the usefulness and ease of use of the ECR from the professionals' point of view. 

The questions were adapted to the proposal of this study and applied using the Likert-type agreement (scale , The composition of the Likert scale is described in tables 2, 3 and 4). The data were tabulated and analyzed using the Statistical Package for the Social Sciences (SPSS) software, version 26.0. Descriptive and inferential statistics were used to analyze the data, and expressed in absolute numbers and percentages, presented through graphs and tables. Bivariate analyses were performed using the Chi-square test, and those with a value of (p≤0.05) were considered statistically significant. It is a hypothesis test that aims to find a scatter value for two categorical variable sand evaluate the association between them, The research was conducted between 2022 and 2023. Among the limitations of the study are that collection at different times may not adequately express the temporal sequence of events.
3. results and discussion

In this study, 94 health professionals who use the ECR in their work process in the PHC of the municipality of Parnamirim were interviewed. The predominance was female (76.6%), aged between 31 and 50 years (61.7%). Regarding the level of education, it can be observed that 35.1% had completed or incomplete postgraduate education. Regarding the professional category variable, 41.5% are community health agents, 73.4% have a statutory employment relationship in the municipality, 54.3% work in Basic Health Units - Table 1.

Table 1: Profile of interviewees by sex, age group, professional category, education, place of work and employment relationship
	VARIABLES
	Number
	Percentual

	SEX
	
	

	Feminine
	72
	76,6%

	Masculine
	22
	23,4%

	AGE GROUP
	
	

	18 – 30
	23
	24,5%

	31 – 50
	58
	61,7%

	51 – 60
	11
	11,7%

	61 or more

	2
	2,1%

	PROFESSIONAL CATEGORY
	
	

	Receptionists 
	9
	9,6%

	Community Health Agent
	39
	41,5%

	Technicians
	21
	22,3%

	Nurses
	9
	9,6%

	Others
	16
	17,0%

	
	
	

	EDUCATION
	
	

	Completed elementary education
	5
	5,3%

	Incomplete/complete high school education
	30
	31,9%

	Incomplete/complete higher education
	26
	27,7%

	Incomplete/complete postgraduate studies
	33
	35,1%

	
	
	

	LOCATION OF ACTIVITY
	
	

	Basic health unit
	51
	54,3%

	Family health strategy

	43
	45,7%

	INSTITUTIONAL LINK
	
	

	Statutory
	69
	73,4%

	Foundation
	4
	4,3%

	Position of trust
	3
	3,2%

	Others
	18
	19%


Source: Researcher, 2025.

At Table 2 is showed that 66% of the interviewees (n=94) use computers outside of the workplace, 100% agree that investing in IT improves the service, and 52.1% of the interviewees acquired IT knowledge on their own. Of the participants, 42.6% learned about the ECR during its implementation. Regarding the evaluation of the training received, 47.9% stated that it was insufficient. Regarding the training workload, 55.3% considered it to be poor.

Regarding the level of satisfaction with the implemented system, 40.4% rated it as good, and 100% stated that the ECR made a difference in the workplace. Regarding availability, 51.1% reported that the ECR is always available. Regarding receiving criticism from users about the system, 67% said they did not receive any criticism. Regarding the stability of the ECR, 41.5% stated that it was good. Regarding the support provided, 44.7% characterized it as average (Table 2).

Table 2: Computer knowledge and implementation process of the Electronic Citizen Record.
	Use the computer outside of work
	Number
	Percentual

	Yes
	66
	70,2%

	No
	28
	29,8%

	Investment in IT improves service
	
	

	Yes
	94
	100,0%

	No
	0
	0,0%

	How did you acquire computer knowledge?
	
	

	Personal course
	30
	31,9%

	Course offered by the municipal administration
	1
	1,1%

	Direct training in the system offered by the administration
	6
	6,4%

	Self-employed
	49
	52,1%

	Others
	8
	8,5%

	How did you hear about the ECR?
	
	

	Meeting with municipal management
	10
	10,6%

	When training is offered
	6
	6,4%

	During implementation
	40
	42,6%

	After implementation
	26
	27,7%

	Other
	12
	12,8%

	How do you rate the training you received?
	
	

	Indifferent
	8
	8,5%

	Terrible
	11
	11,7%

	Insufficient
	45
	47,9%

	Reasonable
	17
	18,1%

	Good
	13
	13,8%

	The training hours were sufficient
	
	

	Bad
	52
	55,3%

	Average
	29
	30,9%

	Good
	13
	13,8%

	Satisfaction with the implemented system
	
	

	Bad
	4
	4,3%

	Average
	30
	31,9%

	Good
	38
	40,4%

	Very good
	14
	14,9%

	Excellent
	8
	8,5%

	ECR made a difference at work
	
	

	Yes
	94
	100,0%

	No
	0
	0,0%

	ECR is always available
	
	

	Yes
	48
	51,1%

	No
	46
	48,9%

	I receive criticism from users about the ECR
	
	

	Yes
	31
	33,0%

	No
	63
	67,0%

	How do you assess the stability of the ECR ?
	
	

	Bad
	7
	7,4%

	Average
	32
	34,0%

	Good
	39
	41,5%

	Very good
	11
	11,7%

	Excellent
	5
	5,3%

	How do you evaluate ECR support?
	
	

	Bad
	9
	9,6%

	Average
	42
	44,7%

	Good
	35
	37,2%

	Very good
	6
	6,4%

	Excellent
	2
	2,1%


Source: Researcher, 2025.

In Table 3, which deals with the perception of ease of use of ECR, 55.3% agreed that learning to use the system was easy. Regarding the question about whether it takes a long time to learn how to use ECR, 54.3% disagreed. Of those interviewed, 67% agreed that ECR is easy to use.

Table 3: Regarding the perception of ease of use of ECR. Parnamirim, Brazil, 2025.
	VARIABLES
	Number
	Percentual

	Using  ECR  is complicated
	
	

	I totally agree
	2
	2,1%

	I agree
	19
	20,2%

	Neutral
	28
	29,8%

	I totally disagree
	11
	11,7%

	I disagree
	34
	36,2%

	Learning how to use the system was easy
	
	

	I totally agree
	9
	9,6%

	I agree
	43
	45,7%

	Neutral
	19
	20,2%

	I totally disagree
	4
	4,3%

	I disagree
	19
	20,2%

	It took a long time to learn how to use/operate the system

	I totally agree
	5
	5,3%

	I agree
	18
	19,1%

	Neutral
	20
	21,3%

	I totally disagree
	11
	11,7%

	I disagree
	40
	42,6%

	Using  ECR  requires a lot of effort to understand

	I totally agree
	4
	4,3%

	I agree
	18
	19,1%

	Neutral
	16
	17,0%

	I totally disagree
	14
	14,9%

	I disagree
	42
	44,7%

	Overall the  ECR  is easy to use
	

	I totally agree
	12
	13%

	I agree
	51
	54%

	Neutral
	11
	12%

	I totally disagree
	2
	2%

	I disagree
	18
	19%


Source: Researcher, 2025.

When asked about their perception of the ease of use of the ECR, 47.9% disagreed that the use of the ECR is complicated, 29.8% remained neutral to the statement and 22.3% agreed that the use of the PEC is complicated. Furthermore, 59.6% disagreed that they had to make a lot of effort to understand the use of the ECR, 17% remained neutral, and 23.4% agreed that the use of the PEC requires a lot of effort to understand.

In table 4, which discusses the perception of the usefulness of the ECR, 58% agree that the use of the ECR proves the quality of the work, 75% agreed that the ECR allows tasks to be completed faster.

Table 4: Regarding the perception of the usefulness of using ECR. Parnamirim, 2025
	VARIABLES
	Number
	Percentual

	The  ECR  proves the quality of my work
	
	

	I totally agree
	10
	11%

	I agree
	44
	47%

	Neutral
	20
	21%

	I totally disagree
	5
	5%

	I disagree
	15
	16%

	Allows you to complete tasks faster
	
	

	I totally agree
	24
	26%

	I agree
	46
	49%

	Neutral
	9
	10%

	I totally disagree
	2
	2%

	I disagree
	13
	14%

	It increased my productivity
	
	

	I totally agree
	15
	16%

	I agree
	38
	40%

	Neutral
	26
	28%

	I totally disagree
	2
	2%

	I disagree
	13
	14%

	Ensures better performance
	
	

	I totally agree
	19
	20%

	I agree
	52
	55%

	Neutral
	13
	14%

	I totally disagree
	0
	0%

	I disagree
	10
	11%

	Overall I think  ECR  is useful for my work.
	
	

	I totally agree
	40
	43%

	I agree
	50
	53%

	Neutral
	4
	4%

	I totally disagree
	0
	0%

	I disagree
	0
	0%


Source: Researcher, 2025.

Of those interviewed, 56% agreed that ECR increased productivity at work, 28% remained neutral and 16% disagreed about the increase in productivity with the use of ECR. Regarding the guarantee of better work performance, 75% agreed, 14% remained neutral and 11% disagreed about ECR guaranteeing better performance. Overall, 96% agreed that ECR is useful for work and 4% remained neutral.

In the study, bivariate analysis was performed using the Chi-square test, analyzing the correlation of the study variables with the dependent variable regarding the use of the ECR “guarantees better performance”. Correlations that presented a significance of 5% (p≤0.05) were considered statistically significant.

In Table 5, we observe the analysis of Pearson's chi-square test (x²) with dependent variable “ensures better performance”. In the question that stated that using ECR is complicated, correlating with ensures better performance, we found p value = 0.05, as well as in the correlation of the answers of the statement that said learning to use the system was easy, with ensures better performance, where we found p value = 0.189. In the correlation between the question that said whether it took a long time to learn to use the system, with ensures better performance, we found p value = 0.015. Regarding the statement that questioned whether using ECR requires a lot of effort to understand, correlating with ensures better performance, we found p value = 0.040. In the statements: ECR proves the quality of my work - Allows me to finish tasks faster - Increased my productivity - ECR is useful for my work, correlating with ensures better performance, we found p value = 0.000 for all questions as described in Table 5.


Table 5 – Bivariate analysis of variables on the perception of ease and usefulness of using the ECR the dependent variable “ensures better performance”.
	[bookmark: _Hlk114578415]VARIABLES
	GUARANTEES BETTER PERFORMANCE

	
	General (n=94)
	I agree 
	I disagree
	

	
	Number
	perncentual
	Number
	perncentual
	p value

	Using ECR is complicated

	I agree
	21
	22,3%
	11
	10
	0,005

	I disagree
	73
	77,7%
	60
	13
	

	Learning how to use the system was easy

	I agree
	52
	55,3%
	42
	10
	0,189

	I disagree
	42
	44,7%
	29
	13
	

	It took a long time to learn how to use/operate the system

	I agree
	23
	24,5%
	13
	10
	0,015

	I disagree
	71
	75,5%
	58
	13
	

	Using ECR requires a lot of effort to understand

	I agree
	22
	23,4%
	13
	9
	0,040

	I disagree
	72
	76,6%
	58
	14
	

	Overall the ECR is easy to use

	I agree
	63
	67%
	52
	11
	0,024

	I disagree
	31
	33%
	11
	12
	

	The ECR proves the quality of my work

	I agree
	54
	57%
	50
	4
	0,000

	I disagree
	40
	43%
	21
	19
	

	Allows you to complete tasks faster

	I agree
	70
	74%
	62
	8
	0,000

	I disagree
	24
	26%
	9
	15
	

	It increased my productivity

	I agree
	53
	56%
	49
	4
	0,000

	I disagree
	41
	44%
	22
	19
	

	Overall I think ECR is useful for my work.

	I agree
	90
	96%
	71
	19
	0,000

	I disagree
	4
	4%
	0
	4
	

	TOTAL
	GERAL – n= 94


Source: Researcher, 2025.

Access to health services within the SUS is preferably through PHC, which is considered the preferred gateway and organizer of the SUS care network. In this sense, studies that enable the search for improvements in work tools are of great relevance for health care.

The use of Information and Communication Technologies in the health field aims to promote significant changes in the quality and efficiency of care, ensuring better management of the health conditions of a given population and region. The incorporation of tools such as Electronic Medical Records in PHC services can contribute to more effective services9-15. Keshta; Odeh16  explain that integrated health records are very effective and have more benefits such as reducing costs, improving the quality of healthcare, promoting the use of evidence-based medicines and aiding in record keeping. However, studies on this topic still present some challenges. With the results obtained in this study, it was possible to analyze the perception of health professionals on factors related to the adoption of new technologies, verifying the potentialities and weaknesses found.

The present study showed a predominance of female participants (76.6%), corroborating studies by Barbosa12 and Souza et al13. Regarding the age range, the majority of participants were between 31 and 50 years old (61.7%), the predominant age range in the Deus14 study. Regarding the professional category, 41.5% were CHAs and regarding the employment relationship of health professionals, 73.4% were statutory municipal health workers. These results are similar to the research by Souza13. 

In the current scenario of health services, it is noted that the use of information technologies has been incorporated, constituting an important tool for good practices 1. Corroborating this statement, our interviewees were in favor of investing in information technology in health services, in addition to ensuring service improvement. The participants were satisfied with the system implemented and stated that there was a difference in the service after implementation, in line with the Plitz study9 which shows that incorporating technologies into health services can increase their efficiency and effectiveness. Saving time, information security and access to integrated information (diagnosis, statistics, imaging and treatment) favor the dynamics of the health care service17.
A relevant aspect to ensure improvements in the use of ECR concerns the training offered. The study showed a significant number of interviewees who evaluated the training and workload as insufficient, not meeting the needs of professionals. This data corroborates the study by Barbosa12 which indicated that the training offered to professionals was insufficient. According to Souza et al13, the lack of training is a barrier to ensuring good adoption of new technologies, configuring itself as one of the main challenges for the good use of electronic systems.

Training is necessary for any activity carried out in the service, regardless of the area of  professional activity. It is no different in relation to the ECR, since knowing and knowing how to use the system is essential for professionals to act in a coordinated manner in the production of information. The lack of training can mean that professionals do not use the PEC with all its available resources, that is, they are unaware of what it offers to improve communication and care 14-15.

Regarding the perception of the ease of use of the ECR, the survey obtained similar results to the study by Barbosa12, showing that the interviewees did not consider the use of the ECR complicated, they said that learning to use the system was easy, not requiring much time or effort to understand, and in general the ECR is easy to use. In view of this, we perceive positive aspects in relation to the ease of use of the ECR, and with this guarantee of better system performance. Kutney-Lee et al18 explain that electronic medical records with inadequate usability lead to the risk of greater errors, which could compromise diagnoses and treatment of patients.

When asked about the perceived usefulness of using the ECR, the study corroborated Deus14, who stated that it has the potential to speed up consultations, demonstrating an increase in productivity. In addition, the study by Barbosa12 also demonstrated similarities regarding the usefulness of the ECR, stating that it increases work efficiency and demonstrating the importance of its usefulness in services.

Regarding the use of technologies in health services and the implementation of electronic medical records, some ethical and legal challenges have emerged, leading to weaknesses in access to and protection of information. A study conducted in Uruguay aimed to discuss aspects related to the confidentiality and privacy of data generated during care provided to citizens, emphasizing that the incorporation of these technologies does not change the principles of privacy and confidentiality, and that legal aspects must be regulated by the data protection law8. Furthermore, the complicated and complex interface of electronic medical records delays work and creates a higher level of stress. Therefore, good usability is important.19

In the study by Macedo1, it is clear that one of the most significant points regarding the impacts on the implementation of the ECR refers to the commitment to guarantee users restricted (secure) access to their data and information, which can be accessed by qualified and authorized professionals. In view of this, it is important to discuss improvements and enhancements to the system in order to ensure the security of the information generated.

A relevant point in the study was the identification by professionals that they considered the use of the system easy, as well as demonstrating the importance of its usefulness in the health service. The participants were satisfied with the implementation of the ECR and found it easy to operate the system. Therefore, we identified that the use of the ECR guarantees better performance, contributing to the improvement of the health care network.

This study has some limitations, among them, the number of health units that use the ECR, considering that it is a city with 29 UBS, only 6 use the ECR as a work tool. During data collection, we realized that some professions were unable to participate in the research because they had not worked in the service for at least 6 months, especially medical professionals, due to the high turnover of this profession in PHC services.

4. CONCLUSION

The research demonstrated that the implementation of the ECR in Primary Health Care in the city of Parnamirim (RN) faces some problems, possibly due to failures and limitations in the training process and in the adaptations of the electronic medical record aimed at health professionals. 

The results found reflect the importance of carrying out frequent training sessions, with the purpose of ensuring improvements in the work process and reinforcing the essential role of health education in the routine of services. According to the objectives of the study, it was found that the perceptions of professionals about the process of implementation and use of the ECR were fundamental to recognize the difficulties and potential of using the system and its relationship with the Family Health Care model. 

It can be inferred that the use of the ECR was well accepted by professionals, bringing greater agility and efficiency to the work in the PC. In this sense, it is important that managers and professionals articulate spaces for discussion about the use of this tool, since it is necessary to regulate the use of technology to enjoy its benefits. The literature still presents gaps on this topic, therefore, it is expected that this study can contribute to new research.
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