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ABSTRACT

Clinical research management systems are mainly used by both pharmaceutical companies and 
biotechnology companies to manage the clinical trial process from start to finish. Due to the very nature 
and complexity of the clinical research process, having a system that is easy to use and understand 
as well as navigate will ensure that the whole process is streamlined, with very few bottlenecks and 
limitations. In this work, the authors examined the use of two different clinical research systems, 
JEEVA and REDCAP, with the aim of understanding users’ intentions and behavior towards the use 
of both systems. The authors used the original technology adoption model (TAM) on the perceived 
usefulness, perceived ease of use, usage behavior (attitude towards using), intention to use, to determine 
the extent of the user’s acceptance of the JEEVA and REDCAP technology tools. The authors’ current 
data analysis of the survey was collected, and findings show that JEEVA fares well compared to 
REDCAP. The authors also share feedback from users on their perception of the usefulness of both 
systems and improvement areas.
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1. INTRoDUCTIoN

As with any new software, in addition to having usability and functionality features being user-friendly 
is very important (Choi et al., 2005). Any software that is not user-friendly leads to low software 
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adoption rates and pushbacks. This can be a major issue, as it results in slow productivity, frustration, 
and in some instances sabotage by the users.

Clinical trials have inherent limitations that software like Jeeva and RedCap are deemed to lessen. 
For biopharma clinical trials, patient recruitment provides the biggest hurdle. The PhRMA report (2018) 
states that in most clinical trials, 97% of eligible patients choose not to enroll at all, and 25% report that 
the travel burden makes it impossible for them to enroll. Further, 85% of clinical trials experience patient 
drop-out, with an average dropout rate of 30%. To minimize the travel burden, clinical trial software 
offers a decentralized study design with remote screening for eligibility, consent between participants 
and staff, and real-time communication and data collection (Harsha & Brown, 2021).

Initiating and seeing a clinical trial to the end is such a complex process that each clinical trial 
requires multiple software tools and has its own unique protocols. The initial phase of Clinical trials is 
generally frustrating characterized by repetitive manual configurations, and software and tool training. 
According to a Pharma report (2018), the cost of developing just one therapy exceeds $2.5 billion 
lasting over 10-15 years. Organization, therefore, wanta well-researched software that can provide all 
the features including a range of web technology, and still reduce bottlenecks that affect most trials. 
JEEVA provides an integrated solution by ensuring that the user end site has a strong user interface.

The main purpose of this work is to compare both systems and based on the user survey/
questionnaire recommend ways to improve the user adaptability of JEEVA as a tool/software for 
clinical study and research, and as a tool for collecting data. With other clinical study solutions, one 
of the questions to ask is what makes JEEVA different from other software solutions. This paper 
will be extracting information from both previous and ongoing clinical trials, as well as conducting 
a comparative analysis of both Jeeva and REDCap sites. We will also use e-consent forms to send 
participant surveys to patients and utilize similar metrics and features in both sites to make the 
comparison. By responding to a series of questions based on perceived ease of use for both JEEVA 
and REDCap, the work centered on understanding how consumers will adapt to a new technology. 
We compare REDCAP features and interfaces with JEEVA in addition to analyzing various workflow 
processes in both sites. We’ll utilize the TAM Model and surveys with a sample population that ask 
respondents a series of questions as our solutions. The study of these questions will reveal which 
system the consumers prefer between the two. We’ll identify and analyze features in both systems that 
can be used to complete workflow processes. Furthermore, By comparing JEEVA and REDCap, we 
will determine what factors affect users’ preference for one system over the other. With the current 
COVID-19 pandemic and the need for limited travel, we identify how JEEVA can be a solution for 
easier interaction and better user experience.

Research questions we seek to answer in this paper include (i) what is the ease of finding 
information and directive on the website?, (ii) what are the guidelines that can be added to JEEVA 
sites?, (iii) is there a step-by-step directive that can improve the availability of information for easy 
and effective use?, and (iv) how do users perceive the Jeeva system?

Participant surveys using e-consent forms are used to determine how users perceive and interact 
with the systems. The paper is organized as follows. Section 2 discusses the related works; Section 3 
elaborates on the materials and methods employed in this paper. Section 4 discusses the result findings. 
Section 5 elaborates on the limitations of such a study and lastly, Section 6 draws the conclusion.

2. RELATED woRK

Clinical trial software is grounded in telemedicine tools and offers site-less trials that contribute to 
a reduction in trial costs, increased patient recruitment, and quality data (Harsha & Brown, 2021). 
This also has a direct impact on health outcomes. Clinical trials require a flexible tool that is easily 
accessible, offers a wide range of web-technology and security (Choi et al, 2005). Research that 
compares clinical trial software is very limited. Having an understanding in healthcare practices of 
technology and software are vital for software and providers to work jointly. Treasure-Jones et al. 



 

 

22 more pages are available in the full version of this

document, which may be purchased using the "Add to Cart"

button on the publisher's webpage: www.igi-

global.com/article/technology-adoption-model-based-

comparison-of-clinical-trial-software/315803

Related Content

Impediments in Healthcare Digital Transformation
Robert Furdaand Michal Gregus (2019). International Journal of Applied Research on

Public Health Management (pp. 21-34).

www.irma-international.org/article/impediments-in-healthcare-digital-transformation/218866

Early Warning System and Adaptation Advice to Reduce Human Health

Consequences of Extreme Weather Conditions and Air Pollution
Dragan Bogdanoviand Konstansa Lazarevi (2017). Public Health and Welfare:

Concepts, Methodologies, Tools, and Applications  (pp. 527-564).

www.irma-international.org/chapter/early-warning-system-and-adaptation-advice-to-reduce-

human-health-consequences-of-extreme-weather-conditions-and-air-pollution/165828

Sustainability Practices: Local and Global
Jeffrey S. Seppi (2021). Stakeholder Strategies for Reducing the Impact of Global

Health Crises (pp. 132-149).

www.irma-international.org/chapter/sustainability-practices/282865

Defect Dynamics in Graphene
Aalim M. Malik, M. Ashraf Shah, Nikhilesh K. Dilwaliyaand Vikash Dahiya (2020).

International Journal of Applied Nanotechnology Research (pp. 26-34).

www.irma-international.org/article/defect-dynamics-in-graphene/273615

Performance Evaluation of Adopting the Electronic Style in Hospital Services
Juliana Iworikumo Consul, Bunakiye Richard Japhethand Joseph Agaroghenefuoma

Erho (2021). International Journal of Applied Research on Public Health Management

(pp. 61-75).

www.irma-international.org/article/performance-evaluation-of-adopting-the-electronic-style-in-

hospital-services/268798

http://www.igi-global.com/article/technology-adoption-model-based-comparison-of-clinical-trial-software/315803
http://www.igi-global.com/article/technology-adoption-model-based-comparison-of-clinical-trial-software/315803
http://www.igi-global.com/article/technology-adoption-model-based-comparison-of-clinical-trial-software/315803
http://www.irma-international.org/article/impediments-in-healthcare-digital-transformation/218866
http://www.irma-international.org/chapter/early-warning-system-and-adaptation-advice-to-reduce-human-health-consequences-of-extreme-weather-conditions-and-air-pollution/165828
http://www.irma-international.org/chapter/early-warning-system-and-adaptation-advice-to-reduce-human-health-consequences-of-extreme-weather-conditions-and-air-pollution/165828
http://www.irma-international.org/chapter/sustainability-practices/282865
http://www.irma-international.org/article/defect-dynamics-in-graphene/273615
http://www.irma-international.org/article/performance-evaluation-of-adopting-the-electronic-style-in-hospital-services/268798
http://www.irma-international.org/article/performance-evaluation-of-adopting-the-electronic-style-in-hospital-services/268798

