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Abstract This paper presents the second iteration results of a study
investigating the possibility of radio frequency identification device
subcutaneous microchip (RFID-SM) usage as a substitute for personal
identification, healthcare issues, shopping or payments, and home usage.
Our aim was to investigate the readiness to use SM-RFID in everyday life.
In the study, we used an extended Technology Acceptance Model (TAM)
to verify the main concerns regarding the use of RFID-SM among
Slovenian people. The survey responses were gathered from October until
December 2016. After evaluating the model, it can be concluded that the
fit of the model is good and the significant path of dependence are similar
as in the first study from 2014. Similar to previous results, the Health
Concerns have a negative effect on the Perceived Trust and Perceived
Usefulness of SM-RFID adoption. On the other hand, the Perceived Trust
and Perceived Usefulness have a positive effect on the Behaviour Intention
to use SM-RFID.
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1 Introduction

In the era of the Internet of things (1oT) the information and communication technology
(ICT) is used to support everyday tasks of people (e.g. Baquero, Cabrera & De Sousa,
2016). The number of different smart or magnetic stripe cards, keys and various other
devices for personal identification, financial transactions, unlocking of doors, etc. has
become unmanageable. When near field communication (NFC) became available on
mobile phones, some cards were offered as a mobile service. To increase security, most
of the magnetic cards were equipped or replaced with radio frequency identification
device (RFID) microchip and NFC possibility. RFID microchips can be used for
shopping, health care services, logistics, car industry and domestic usage.

During the research on diverse types of personal identification, questions about a unified
type of identification arose. People are no longer willing to operate with the diversity of
identification cards and passwords needed to efficiently manage their professional and
personal life. Recent studies have shown that the RFID technology is secure enough to
be used for personal identification and some attempts were made to use RFID
subcutaneous microchip implants (RFID-SM) (Bergmann et al., 2012; Gasson & Koops,
2013; Madrid, Korsvold, Rochat & Abarca, 2012; Soares dos Santos et al., 2013).

Body-implantable devices for non-medical purposes are emerging as a hot topic that has
the potential to permeate throughout society (Catherwood, Finlay & McLaughlin, 2016).
According to Graafstra (interviewed by Michael, 2016), the attitude of consumers has
changed from being unaware about the possible usage of RFID implants to general
acceptance of RFID implants as a kind of jewellery. In recent years, people are becoming
aware that the RFID-SM present a plausible future (Michael, Michael & Perakslis, 2015).
Heffernan, Vetere & Chang (2017) even introduce a new concept called “insertables”.
Nevertheless, some researchers still explore the potential negative impact of enforced
microchipping (Bradley-Munn, Michael & Michael, 2016), while others look for highly
positive effects of RFID implants. Namely, implantation of RFID microchips in tumours
may provide a new method for cancer treatment (Lai, Chan & Singh, 2016).

The literature review showed several attempts to research the readiness of RFID-SM
adoption from the provider’s viewpoint (e.g. hospital management, doctors) (Cao, Jones
& Sheng, 2014; Hossain & Quaddus, 2015), while only a few of them dealt with the end-
users (e.g. patients) (Katz & Rice, 2009). In addition, most of the studies are focused only
on RFID-SM usage for the healthcare purposes.

This research is a continuation of the research conducted in 2014 (Werber & Znidarsic,
2015), when readiness of potential RFID-SM users to adopt the microchips in their
everyday life was researched. There are two reasons of survey repetition and upgrade:

*  The attitudes towards technology acceptance change rapidly, so we wanted to
compare the new results with the results from 2014,
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e The study was extended from Slovenia to some other countries (e.g. Poland,
Croatia).
In this paper, the responses gathered in Slovenia are presented, to enable a consistent
comparison with the results gathered in 2014 (Werber & Znidarsic, 2015).

Similar to Chong, Liu, Luo & Keng-Boon (2015), the basic Technology Acceptance
Model (TAM) was extended with three additional external variables which enabled us to
include all of our research questions. Health Concerns (HC) were included in the model
according to the results of previous studies on RFID adoption (Foster & Jaeger, 2007;
Katz & Rice, 2009; Rotter, Daskala & Compano, 2008), Perceived Trust (PT) has similar
to HC gained a lot of attention in the research community (Garbarino & Johnson, 1999;
Smith, 2008; Suh & Han, 2002; Tung, Chang & Chou, 2008; Wu & Chen, 2005).
Furthermore, age was included as a predictor variable of Behaviour Intention to Use
(BIU) since younger people are more prone to adopt new technologies (Burton-Jones &
Hubona, 2006; Morris & Venkatesh, 2000).

2 RFID microchip

With the development of technology and robotic production, the capacity of microchip
has multiplied while the size of it was minimised. The biggest challenge today is not the
size of a microchip (0,05mm x 0,05mm). The problem is the size of the antenna that
should be at least Imm long to get reliable results (Burke & Rutherglen, 2010).
Depending on power needed for operating, RFID microchips are categorised into three
types: passive, active and semi-passive. While passive devices don’t need any internal
power, the active do and their life time depends on battery capacity, usually not longer
than one year (Ruiz-Garcia, Lunadei, Barreiro & Robla, 2009). Semi-passive devices
present a combination of both other types.

While data stored in a passive NFC RFID-SM microchip can be read with the help of
electromagnetic field produced by a reader device, the sensor (temperature sensor, PH
sensor, etc.) needs a power supply (Badia-Melis et al., 2014). To overcome this problem,
the researchers are trying to develop rechargeable implanted batteries that produce
electricity with the chemical reaction of body fluids — glucose bio-batteries (Yazdi et al.,
2017).

We can find the application of RFID microchip in manufacturing, supply chain
management (Yee-Loong Chong et al., 2015), logistic, automotive industry, livestock
production (lyasere, Edwards, Bateson, Mitchell & Guy, 2017), food production and
public sector (Dwivedi, Kapoor, Williams & Williams, 2013). RFID microchip is used
in shops, passports, proximity cards, automated toll-payment transponders, ignition keys,
contactless credit-cards, smart bracelets, smart finger rings, smart watches, etc. (Juels,
2006).
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In healthcare we can use RFID for resource management (Fisher & Monahan, 2008).
There are also RFID systems for tracking patients and personnel (Baker, 2016; Fosso
Wamba, Anand & Carter, 2013). Besides, the high number of health care errors (up to
98,000 per year) causing death can be reduced when using RFID system for monitoring
patients (Baker, 2016).

There were several attempts of using RFID-SM in vivo. The first human with active
RFID-SM implant was Professor Kevin Warwick in 1998. He was able to programme
doors to open and lights to switch on when he approaches the RFID reader. He removed
the chip after nine days in order to avoid possible health complications due to the battery
lifetime. In 2002 the Jacobs family members were implanted by Very chip (Ip, Michael
& Michael, 2008). One of first recorded commercial use of RFID-SM was in 2004 in the
Baja Beach Club in Barcelona, Spain, and Rotterdam (Ip et al., 2008; Michael & Michael,
2010). An RFID-SM with a unique code for identification of very important persons
(VIP) was used to enable electronic payment and access to VIP areas of the club. The
name of the person was displayed publicly on screens upon their entrance to the club. In
2005, three employees of the U.S. Company Citywatcher.com were implanted with
microchips for access control application. In the same year, the Very Chip was used for
medical reasons to identify patients for the first time in the USA. VVolunteers were chipped
in hand or arm with local anaesthetics. The system was able to recognize 16 digit
identification code to identify and gain an insight into patient medical record data
(Michael & Michael, 2013). The author of the book RFID toys (Graafstra, 2006), Amal
Graafstra’s initial motivation to get a chip implant was for the convenience of eliminating
keys (Ip et al., 2008). In 2013 first commercial company called Dangerous Things was
established and started to sale the first RFID-SM for home use (Michael, 2016).

The presented study considered the usage of the passive NFC RFID-SM of size 2mm x
12mm, similar to the glass-coated used for animals’ identification. There are more than
5 million house pets with such chips, which enable identification of the pet’s owner

(Juels, 2006).

3 Research approach

3.1 Data collection

The study about attitudes toward RFID-SM among Slovenians was performed from April
to December 2016. The link to the web questionnaire was sent via email to members of
researchers’ social networks and it was posted on the faculty web page.

3.2 Questionnaire and research hypotheses

The research model includes all three basic concepts of TAM (Morris & Venkatesh, 2000;

Ronteltap, Fischer & Tobi, 2011): Perceived Ease of Use (PEU), Perceived Usefulness
(PU), and Behaviour Intention to Use (BIU). The basic concepts are combined with two
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external factors (Werber, Baggia & Znidargi¢, 2016): Perceived Trust (PT) and Health
Concerns (HC). Furthermore, two manifest variables are included: age and painful
procedure; first with hypothesized direct impact on BIU, and the second on HC.

PU has seven items which are in accordance with items proposed by proposed by Davis
(1989) in the original TAM model. Five of them were adopted from (Katz & Rice, 2009),
and two additional items on storing information about organ donation and a general
statement on saving lives in different medical conditions were added. PEU and PT items
were adopted based on Davis (1989) and Smith (2008), respectively. PT refers to an
individual’s trust that the state, banks and healthcare systems will be able to ensure the
security and protection of gathered personal data. Items composing HC construct were
prepared based on extensive literature review of medical research papers (e.g. Foster &
Jaeger, 2007; Katz & Rice, 2009; Rotter, Daskala & Compano, 2008) and they measure
possible threats of RFID-SM usage. BIU reflects four different possible types of the
RFID-SM usage (healthcare purposes, for identification purposes, for shopping and
payment, and for everyday home usage) as pointed out in the interviews. The exact items
wording can be found in Table 1.

AS noted above, each model component was measured by several items (Table 1). The
items of HC, PT, the last item of PU, and PEU were measured on a 5-point Likert-type
scale of agreement; the first six items for PU were measured on a 5-point Likert-type
scale of acceptability, while the items of BIU were measured as dichotomous variable
(yes/no).

Research hypotheses are presented in Figure 1. We proposed ten hypotheses. Nine of
them were adopted from the 2014 study, and one new was added. We assumed that
perceived experience on implantation procedure (“implanting RFID-SM is a painful
procedure”) has a positive impact on HC. The predicted relationships among concepts
included in the model are presented with arrows, where a plus sign (+) represents positive
impact and a minus sign (-) negative impact.
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Figure 1: Research hypotheses
3.3 Data analyses

The proposed hypotheses in the research model were analysed with structural equation
modelling (SEM). In this paper, presented results were obtained based on the analyses of
291 respondents, who provided at least partial responses on the variables included in the
model (252 responses were complete). There is no general recommendation on minimal
sample size required for SEM. Hair et al. (2006) suggested the sample size between 150
and 400, while Loehlin’s rule of thumb (Siddiqui, 2013) suggests that the sample size
should be at least 50 more than eight times the number of measured items in the model.
Since our model consists of 25 measured variables, the minimal sample size should be
250, which indicates that the analysed sample size of 291 respondents is sufficient to
achieve the statistical power necessary for SEM with three or more measured items per
latent variable. To use all, also partial information obtained from the respondents,
multiple imputations was used when analysing the data in order to improve the validity
of the results (Mackinnon, 2010).

The research model was evaluated in two steps. First, measurement model was
investigated, followed by the analyses of the structural model (Kline, 2011). To confirm,
that the constructs are correctly defined, first data screening and confirmatory factor
analysis (CFA) was performed, followed by SEM. Our hypotheses assume several
relationships between variables which could be analysed with several multiple
regressions, but SEM was employed for its ability to analyse relationships between latent
and observed variables simultaneously (Teo, 2011). Several statistics were calculated
before SEM, and the detailed results are omitted due to limitation of the paper length.
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Here, we will only list the performed analyses to justify the corrections of the data
analyses and results presented.

To assess whether the data are approximately normal and therefore appropriate for CFA
and SEM, the absolute values of skewness and kurtosis were calculated. The Cronbach’s
alpha coefficients were calculated for each of the five constructs in our research model to
determine the extent of the internal reliability. The construct validity of each scale was
assessed using CFA, and it was evaluated via the convergent validity and the discriminant
validity. The convergent validity was examined based on three concepts (Fornell &
Larcker, 1981; Koufteros, 1999): a) estimates of the standardized factor loadings which
should exceed 0.5 (or even 0.7), b) composite reliability (CR) for each latent variable
which should exceed 0.7, and ¢) average variance extracted (AVE) measuring the amount
of the common variance between the indicators and their construct in relation to the
amount of variance attributable to measurement error for each latent variable, which
should exceed 0.5. In order to investigate the discriminant validity of the measurement
model, the square root of AVE of each latent variable was compared to the correlations
between the latent variables.

In the final step, to evaluate the impact of proposed relationships among constructs in the
research model, SEM was used. Since there are endogenous (dependent) binary variables
in the model, the robust weighted least squares mean and variance-adjusted (WLSMV)
estimation in the lavaan R-package was used (Rosseel, 2014).

In order to assess the fit of the measurement model and the structural model, the overall
fit was examined based on various sets of commonly-used fit indices: ¥2/df which should
be lower than 3 (Teo & Zhou, 2014); indices TLI and CFI which should be at least 0.9 in
order to indicate adequate model fit (Koufteros, 1999). The root mean square error of
approximation (RMSEA) should be below 0.06 (Teo & Zhou, 2014) or at least below
0.08 as proposed by (MacCallum, Browne & Sugawara, 1996).

Results of the SEM analyisis are presented in the Results section. The values of
standardized path coefficients () and corresponding z-values reflect the relationships
among the latent variables in terms of the magnitude and statistical significance. For
every endogenous latent variable the coefficient of determination (R2) is also calculated,
which should be above 0.1 (Escobar-Rodriguez & Monge-Lozano, 2012) to confirm the
predictive capability of the model.

4 Findings and results
4.1 Sample characteristics
The sample consists of 59% of women and 41% of men. Among the respondents, 33%

are in primary school, secondary school or at the university. More than half of the
respondents (54%) are employed, 6% are unemployed, while 7% are retired. The age of
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the respondents ranges from 11 to 79 years, with an average age of 35.7 years and SD =
15.0 years.

4.2 Descriptive statistics of the questionnaire items under study

Table 1 presents descriptive statistics (mean (M) and standard deviation (SD)) of 24
variables included in the research model.

On average, respondents agree the most with the statement that subcutaneous microchips
can integrate multiple functions at the same time (M = 4.02). If we examine the four items
of HC closely, we can see that respondents are worried due to treats of possible allergies
(M =3.27), and an impact on the nervous system (M = 3.14). On the other hand, they are
less concerned due to possibility of microchip movements in their bodies (M = 2.97) and
due to effects on emotional behaviour (M = 2.95).

Items of BIU were measured as dichotomous variables. In Table 1 the percentages of the
respondents who positively answered on the individual question are presented. The
highest proportion of the respondents (43%) would insert an RFID-SM for health care
purposes and the smallest proportion of the respondents (20%) would have microchips
for shopping and payment in a way that microchip would replace debit cards, credit cards,
and profit cards.

The means were calculated also for four components. Mean values are above 3 for three
components: 3.08 for HC, 3.76 for PEU, and 3.46 for PU, which indicates that the overall
response could be classified as positive. The mean of PT is equal to 2.71, which indicates
that perceived trust on security issues provided by state, banks, and healthcare system is
somehow low.
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Table 1: Descriptive statistic of the questionnaire items
L] Questionnaire items N=291
comp. Mean| SD
Subcutaneous microchips can be threatening to my health
g because of the possibility of movement in my body. (HC1) 2.97(1.187
5] Subcutaneous microchips may affect my emotional behaviour
§ O | (control of human behaviour, etc.). (HC2) 295]1.265
= < | Subcutaneous microchips can be threatening to my health
§ because of possible allergies. (HC3) 3.2711.196
T Subcutaneous microchips can be threatening to my health
because of their impact on the nervous system. (HC4) 3.14(1.206
The state will ensure the security and the protection of human
= rights (security of identity documents, passport, identity theft,
> tracking via GPS, no records should be archived without the
= —~ | consent of the person observed). (PT1) 257(1.271
g E Banks will provide security (payment, discretion of operation,
‘s = | transactions, etc.). (PT2) 2.70(1.297
& The healthcare system will provide security (personal data,
o medical data, information on treatments, organ donation, etc.).
(PT3) 2.84] 1.29
Subcutaneous microchips could be used:
for monitoring the health of the user, e.g. pulse or blood
" pressure. (PU1) 3.60(1.127
& for warning about potential health problems or complications
< |(e.g. diabetes). (PU2) 3.73| 1.09
‘o __ | for storing medical info for accident or emergency. (PU3) 3.6411.097
g @ for personalized health info. (PU4) 3.2111.198
g for storing information about organ donation. (PU5) 321 1.2
3 Users of the subcutaneous microchips should have lower health
& insurance premiums. (PU6) 3.03]1.246
Subcutaneous microchips may save your life (e.g.
unconsciousness, cardiac pacemaker, sugar detector, insulin
dispenser, etc.). (PU7) 3.81(1.066
Subcutaneous microchips are always available. (PEU1) 3.53|1.117
3 % _| Subcutaneous microchips cannot be lost. (PEU2) 3.7911.068
GZ) 5 a Subcutaneous microchips cannot be stolen (high-security
£ @ g protection). (PEU3) 3.18(1.317
o § |Subcutaneous microchips can integrate multiple functions at
the same time. (PEU4) 4.0210.888
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Painful
Procedure

Implanting RFID-SM is a painful procedure. 2.89 |1.167
Percentage
Would you insert a subcutaneous microchip: of positive
responses
for healthcare purposes (identification, storage of medical data,
o . . . 43%
z information on organ donation, etc.)?
8 for identification purposes (ID card, passport, driving licence, 28%
S S |etc)?
£ @ [for shopping and payment (debit cards, credit cards, profit 20%
s o |cards, etc.)?
.2 D |for everyday home usage (unlocking house or apartment, car,
> - 23%
& computer, mobile phone, etc.)?
K if you were assured that GPS positioning and tracking were not 29%

possible?

4.3 Results of the SEM

First, measurement model was evaluated. The item PEU3 on RFID-SM security
protection was removed from the PEU construct, and consequently from the model, due
to combination of its standard loading slightly above 0.5 (0.515) and its variance which
was twice as big as for other construct items. Standardized factor loadings for items in
the (final) model exceed a threshold of 0.5 for convergent validity, 19 of them exceed
also stricter threshold of 0.7. The AVE for all five constructs reach and exceeds a
threshold of 0.5 for convergent validity (HC 0.53, PT 0.74, PEU 0.50, PU 0.54, BIU
0.85).

In our measurement model, the obtained value of ¥2/df = 1.465 (y2 = 291.502, df = 199)
is lower than 3, and both TLI = 0.89 and CFI = 0.90 are close to 0.9. The RMSEA is
equal to 0.040, and the upper bound of RMSEA 90% confidence interval (0.030, 0.050)
is lower than 0.06. According to the set of the calculated fit indices, it could be concluded
that measurement model fits the sample data reasonably well. Therefore, the fit of the
structural model could be evaluated.

The goodness-of-fit of the SEM was evaluated with the same set of indices as for the
measurement model. The results show that the model has a good fit: 2/df = 2.154 (32 =
523.343, df =266), TLI =0.88, CFI =0.89, and RMSEA = 0.063 with its 90% confidence
interval (0.056, 0.070).



30™ BLED ECONFERENCE: DIGITAL TRANSORMATION — FROM CONNECTING THINGSTO | 679
TRANSFORMING OUR LIVES (JUNE 18 —21, 2017, BLED, SLOVENIA)
B. Werber, A. Baggia & A. Znidari¢: Behaviour Intentions to Use RFID
Subcutaneous Microchips: A Cross-sectional Slovenian Perspective

The results of the structural model are presented with standardized path coefficients ()
(and corresponding z-values), which reflect the strength of the relationships among the
latent variables (Figure 2).

For every endogenous latent variable also the coefficient of determination (R2) is
presented. The predictive capability of the model is satisfactory because all coefficients
of determination (R2) are above 0.1. The smallest R2 is for HC and it is equal to 0.246,
R2 for PT is 0.278, for PU is equal to 0.514, and the highest value of R2 is for BIU
(0.578).

R2=0.278

Health
Concerns

" Y0, Perceived Behavioural
% <>, U .
* S Usefulness ntention to Use
IR #
LE~S
] (=NTs)
0
Tl ! IN
H co
Painful %
Procedure 0
Perceived Age
Ease of Use
Mote:
= significant path z-value: *** p<0.001, ** p=0.01, * p<0.05

- - = — @ non-significant path
Figure 2: The results for structural model

Table 2 presents overview of the results for ten proposed research hypotheses regarding
their acceptance or rejections.
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Table 2: Overview of the results for ten proposed research hypotheses

Hypothesis Supported
H1a: Health Concerns has negative impact on Perceived Trust. Supported
H1b: Health Concerns has negative impact on Perceived Usefulness. | Supported
H2a: Painful Procedure has positive impact on Health Concerns. Supported

H3a: Perceived Trust has positive impact on Perceived Usefulness. Supported
H3b: Perceived Trust has positive impact on Behaviour Intention to | Supported
Use.
H4: Perceived Usefulness has positive impact on Behaviour Intention | Supported
to Use.
Hb5a: Perceived Ease of Use has positive impact on Perceived Trust. | Supported

H5b: Perceived Ease of Use has positive impact on Perceived Trust. | Supported

H5c: Perceived Ease of Use has positive impact on Behaviour | Not
Intention to Use. supported
H6: Age has positive impact on Behaviour Intention to Use. Supported

We can see from Figure 2 and Table 2 that based on the values of the standardized path
coefficients and the corresponding z-values nine out of ten hypotheses were supported.
Details are discussed below.

Basic TAM model proposes three positive relationships among constructs. Two of them
were supported, while one was rejected. The positive effects of PU on BIU (hypotheses
H4) and positive effects of PEU on PU (hypothesis H5b) were supported. Hypothesis
H5c regarding positive effect of PEU on BIU could not be supported. This is in
accordance with the finding of the research from 2014, where this relationship has also
not been confirmed. That result shows that ease of use is not an important predictor of
BIU. If the respondents find the microchips useful, then they would implant them
regardless their availability and handiness.

The impacts of Age on BIU and of the Painful Procedure on HC are the strongest in the
model. The variables PU and BIU have three significant predictors that can explain 51%
and 58% of its total variance, respectively.

HC have a negative effect on both PT and PU (hypotheses Hla and H1b), where the
impact is slightly stronger to the PT. PT has a positive impact on PU (H3a) as well as
direct effect on BIU (H3b). As expected, Age has a strong direct negative impact on BIU
(hypothesis H6).

5 Conclusion
Since most of the research has studied the willingness to adopt RFID-SM technology

from the viewpoint of providers (e.g. Hospital management), and only a few studies dealt
with end-user willingness to adopt RFID-SM, we decided to research this gap in 2014.



30" BLED ECONFERENCE: DIGITAL TRANSORMATION — FROM CONNECTING THINGS TO | 681
TRANSFORMING OUR LIVES (JUNE 18 —21, 2017, BLED, SLOVENIA)
B. Werber, A. Baggia & A. Znidari¢: Behaviour Intentions to Use RFID
Subcutaneous Microchips: A Cross-sectional Slovenian Perspective

Due to the high frequency of technological advances, we have repeated and extended our
study in 2016. The latter results are presented in this research paper.

The research topic is rather delicate. There are ethical questions whether or not should
we put something unnatural under our skin. Hundreds of deaf people with hearing
implants will surely not reject interventions in their bodies to enable their hearing. The
same goes for patients with cardiac pacemakers and diabetes patients. There are
thousands of orthopaedic patients with different implants. In the first research, back in
2014, no statistically significant correlations between the attitude towards earrings,
piercing and tattoos and willingness to use RFID-SM existed. Although we would expect
that the people willing to puncture their skin just to change their appearance, would also
be prone to RFID-SM if they find the advantages of such system inspiring.

Most of the researched items showed a slightly more positive attitude towards the RFID-
SM than two years ago. In addition, people are less concerned, since all items on
Perceived Trust have higher average values. In addition, the recent results again showed
that Perceived Ease of Use does not have a statistically significant influence on the
Behaviour Intention to Use. The fact the implantation of RFID-SM is a painful procedure,
positively influences the concept of Health Concerns. Although the Perceived Trust has
slightly raised, Health Concerns are still evaluated as significant predictor of Perceived
Trust and Perceived Usefulness. The result showed that the attitude towards the RFID-
SM implantation is still negative. The respondents probably do not realize that most of
the medical implants work the same way as an RFID-SM.

According to the results, most of the issues on RFID-SM adoption perceived by the end
users are slowly losing their importance. Due to different reasons, public has become
more open to the possibility of using the RFID-SM for different purposes. Therefore,
more studies on the safety of RFID-SM should be conducted. New, preferably less
invasive ways to enable a unified personal identification should be proposed.

This paper presents only the results of the survey conducted in Slovenia, therefore, our
further research will include the results of the surveys gathered in other European
countries to establish whether similarities in the attitudes toward RFID-SM adoption
exists. A general extended TAM model for the intention to use the RFID-SM will be
generated, where also an impact of privacy rights and privacy threats on Perceived Trust
and indirectly on Behaviour Intention to Use will be examined.

References

Badia-Melis, R., Garcia-Hierro, J., Ruiz-Garcia, L., Jiménez-Ariza, T., Robla Villalba, J. |. &
Barreiro, P. (2014). Assessing the dynamic behavior of WSN motes and RFID semi-passive
tags for temperature monitoring. Computers and Electronics in Agriculture, 103, 11-16.
http://doi.org/10.1016/j.compag.2014.01.014



682 30™ BLED ECONFERENCE: DIGITAL TRANSFORMATION — FROM CONNECTING THINGS TO
TRANSFORMING OUR LIVES (JUNE 18 — 21, 2017, BLED, SLOVENIA)
B. Werber, A. Baggia & A. Znidarsié: Behaviour Intentions to Use RFID
Subcutaneous Microchips: A Cross-sectional Slovenian Perspective

Baker, J. D. (2016). The Orwellian Nature of Radio-Frequency Identification in the Perioperative
Setting. AORN Journal, 104(4), 281-284. http://doi.org/10.1016/j.a0rn.2016.08.012

Baquero, J. S. M., Cabrera, F. L. & De Sousa, F. R. (2016). A miniaturized low-power radio
frequency identification tag integrated in CMOS for biomedical applications. 2016 1st
Symposium on Instrumentation Systems, Circuits and Transducers, INSCIT 2016 -
Proceedings, 10-13. http://doi.org/10.1109/INSCIT.2016.7598209

Bergmann, G., Graichen, F., Dymke, J., Rohlmann, A., Duda, G. N. & Damm, P. (2012). High-
tech hip implant for wireless temperature measurements in vivo. PLoS ONE, 7(8), 1-7.
http://doi.org/10.1371/journal.pone.0043489

Bradley-Munn, Michael & Michael. (2016). Sociology of the docile body. In 2016 IEEE
International Symposium on  Technology and Society (ISTAS) (pp. 1-6).
http://doi.org/10.1109/ISTAS.2016.7764047

Burke, P. & Rutherglen, C. (2010). Towards a single-chip, implantable RFID system: Is a single-
cell radio possible? Biomedical Microdevices, 12(4), 589-596. http://doi.org/10.1007/s10544-
008-9266-4

Burton-Jones, A. & Hubona, G. S. (2006). The mediation of external variables in the technology
acceptance model. Information & Management, 43(6), 706-717.
http://doi.org/10.1016/j.im.2006.03.007

Cao, Q., Jones, D. R. & Sheng, H. (2014). Contained nomadic information environments:
Technology, organization, and environment influences on adoption of hospital RFID patient
tracking. Information & Management, 51(2), 225-239.
http://doi.org/10.1016/j.im.2013.11.007

Catherwood, P. A., Finlay, D. D. & McLaughlin, J. A. D. (2016). Intelligent Subcutaneous Body
Area Networks: Anticipating Implantable Devices. IEEE Technology and Society Magazine,
35(3), 73-80. http://doi.org/10.1109/MTS.2016.2593219

Davis, F. D. (1989). Perceived Usefulness , Perceived Ease Of Use , And User Acceptance. MIS
Quarterly, 13(3), 319-339. http://doi.org/10.2307/249008

Dwivedi, Y. K., Kapoor, K. K., Williams, M. D. & Williams, J. (2013). RFID systems in libraries:
An empirical examination of factors affecting system use and user satisfaction. International
Journal of Information Management, 33(2), 367-377.
http://doi.org/10.1016/j.ijinfomgt.2012.10.008

Escobar-Rodriguez, T. & Monge-Lozano, P. (2012). The acceptance of Moodle technology by
business administration students. Computers & Education, 58(4), 1085-1093.
http://doi.org/10.1016/j.compedu.2011.11.012

Fisher, J. a & Monahan, T. (2008). Tracking the social dimensions of RFID systems in hospitals.
International Journal of Medical Informatics, 77(3), 176-83.
http://doi.org/10.1016/j.ijmedinf.2007.04.010

Fornell, C. & Larcker, D. F. (1981). Evaluating Structural Equation Models with Unobservable
Variables and Measurement Error. Journal of Marketing Research, 18(1), 39-50.
http://doi.org/10.2307/3151312

Fosso Wamba, S., Anand, A. & Carter, L. (2013). A literature review of RFID-enabled healthcare
applications and issues. International Journal of Information Management, 33(5), 875-891.
http://doi.org/10.1016/j.ijinfomgt.2013.07.005

Foster, K. R. & Jaeger, J. (2007). RFID inside: The murky ethics of implanted chips. IEEE
Spectrum, 44(3), 24-29. http://doi.org/10.1109/MSPEC.2007.323430

Garbarino, E. & Johnson, M. S. (1999). The Different Roles of Satisfaction, Trust, and
Commitment in Customer Relationships. American Marketing Association, 63(2), 70-87.
http://doi.org/10.2307/1251946



30" BLED ECONFERENCE: DIGITAL TRANSORMATION — FROM CONNECTING THINGS TO | 683
TRANSFORMING OUR LIVES (JUNE 18 —21, 2017, BLED, SLOVENIA)
B. Werber, A. Baggia & A. Znidari¢: Behaviour Intentions to Use RFID
Subcutaneous Microchips: A Cross-sectional Slovenian Perspective

Gasson, M. N. & Koops, B.-J. (2013). Attacking Human Implants: A New Generation of
Cybercrime. Law, Innovation & Technology, 5(2), 248-2717.
http://doi.org/10.5235/17579961.5.2.248

Graafstra, A. (2006). RFID Tpys. Indianapolis: Wiley Publisher Inc.

Heffernan, K., Vetere, F. & Chang, S. (2017). Towards insertables: Devices inside the human body.
First Monday, 22(3). Retrieved from
http://journals.uic.edu/ojs/index.php/fm/article/view/6214

Hossain, M. A. & Quaddus, M. (2015). Radio frequency identification (RFID) adoption: A cross-
sectional comparison of voluntary and mandatory contexts. Information Systems Frontiers,
17(5), 1057-1076. http://doi.org/10.1007/s10796-013-9482-1

Ip, R., Michael, K. & Michael, M. G. (2008). The Social Implications of Humancentric Chip
Implants : A Scenario - “ Thy Chipdom Come , Thy Will be Done ” The Social Implications of
Humancentric Chip Implants. In Collaborative Electronic Commerce Technology and
Research (pp. 1-11). Madrid, Spain: IEEE Computer Society.

lyasere, O. S., Edwards, S. A., Bateson, M., Mitchell, M. & Guy, J. H. (2017). Validation of an
intramuscularly-implanted microchip and a surface infrared thermometer to estimate core body
temperature in broiler chickens exposed to heat stress. Computers and Electronics in
Agriculture, 133, 1-8. http://doi.org/10.1016/j.compag.2016.12.010

Juels, A. (2006). RFID security and privacy: a research survey. IEEE Journal on Selected Areas in
Communications, 24(2), 381-394. http://doi.org/10.1109/JSAC.2005.861395

Katz, J. E. & Rice, R. E. (2009). Public views of mobile medical devices and services: A US
national survey of consumer sentiments towards RFID healthcare technology. International
Journal of Medical Informatics, 78, 104—114. http://doi.org/10.1016/j.ijmedinf.2008.06.001

Kline, R. B. (2011). Principles and practice of structural equation modeling. Guilford publications.

Koufteros, X. A. (1999). Testing a model of pull production: a paradigm for manufacturing research
using structural equation modeling. Journal of Operations Management, 17(4), 467-488.
http://doi.org/10.1016/S0272-6963(99)00002-9

Lai, H. C., Chan, H. W. & Singh, N. P. (2016). Effects of radiation from a radiofrequency
identification (RFID) microchip on human cancer cells. International Journal of Radiation
Biology, 92(3), 156-161. http://doi.org/10.3109/09553002.2016.1135264

MacCallum, R. C., Browne, M. W. & Sugawara, H. M. (1996). Power analysis and determination
of sample size for covariance structure modeling. Psychological Methods, 1(2), 130-149.
http://doi.org/10.1037/1082-989X.1.2.130

Madrid, C., Korsvold, T., Rochat, A. & Abarca, M. (2012). Radio frequency identification (RFID)
of dentures in long-term care facilities. The Journal of Prosthetic Dentistry, 107(3), 199-202.
http://doi.org/10.1016/S0022-3913(12)60057-2

Michael, K. (2016). RFID/NFC implants for bitcoin transactions. IEEE Consumer Electronics
Magazine, 5(3), 103-106. http://doi.org/10.1109/MCE.2016.2556900

Michael, K. & Michael, M. G. (2010). The diffusion of RFID implants for access control and
epayments: A case study on Baja Beach Club in Barcelona. International Symposium on
Technology and Society, Proceedings, (July 2007), 242-252.
http://doi.org/10.1109/1STAS.2010.5514631

Michael, K. & Michael, M. G. (2013). The future prospects of embedded microchips in humans as
unique identifiers: the risks versus the rewards. Media, Culture & Society, 35(1), 78-86.
http://doi.org/10.1177/0163443712464561

Michael, M. G., Michael, K. & Perakslis, C. (2015). Uberveillance, the Web of Things, and People:
What is the culmination of all this surveillance? IEEE Consumer Electronics Magazine, 4(2),
107-113. http://doi.org/10.1109/MCE.2015.2393007



684 30™ BLED ECONFERENCE: DIGITAL TRANSFORMATION — FROM CONNECTING THINGS TO
TRANSFORMING OUR LIVES (JUNE 18 — 21, 2017, BLED, SLOVENIA)
B. Werber, A. Baggia & A. Znidarsié: Behaviour Intentions to Use RFID
Subcutaneous Microchips: A Cross-sectional Slovenian Perspective

Morris, M. G. & Venkatesh, V. (2000). Age Differences in Technology Adoption Decisions :
Implications for a Changing Work Force. Personnel Psychology, 53(2), 375-403.
http://doi.org/10.1111/j.1744-6570.2000.tb00206.x

Ronteltap, A., Fischer, A. R. H. & Tobi, H. (2011). Societal response to nanotechnology:
Converging technologies-converging societal response research? Journal of Nanoparticle
Research, 13(10), 4399-4410. http://doi.org/10.1007/s11051-011-0473-1

Rosseel, Y. (2014). The lavaan tutorial. The lavaan tutorial. Retrieved from
http://lavaan.ugent.be/tutorial/tutorial.pdf

Rotter, P., Daskala, B. & Compano, R. (2008). RFID implants: Opportunities and and challenges
for identifying people. IEEE Technology and Society Magazine, 27(2), 24-32.
http://doi.org/10.1109/mts.2008.924862

Ruiz-Garcia, L., Lunadei, L., Barreiro, P. & Robla, J. 1. (2009). A review of wireless sensor
technologies and applications in agriculture and food industry: state of the art and current
trends. Sensors (Basel, Switzerland), 9(6), 4728-50. http://doi.org/10.3390/s90604728

Siddiqui, K. (2013). Heuristics for sample size determination in multivariate statistical techniques.
World Applied Sciences Journal, 27(2), 285-287.
http://doi.org/10.5829/idosi.wasj.2013.27.02.889

Smith, C. (2008). Human microchip implantation. Journal of Technology Management and
Innovation, 3(3), 151-156. http://doi.org/10.4067/S0718-27242008000100015

Soares dos Santos, M. P., Ferreira, J. a F., Ramos, a, Simdes, J. a O., Morais, R., Silva, N. M, ...
Oliveira, T. (2013). Instrumented hip implants: electric supply systems. Journal of
Biomechanics, 46(15), 2561-71. http://doi.org/10.1016/j.jbiomech.2013.08.002

Suh, B. & Han, I. (2002). Effect of trust on customer acceptance of Internet banking. Electronic
Commerce Research and Applications, 1(3-4), 247-263. http://doi.org/10.1016/S1567-
4223(02)00017-0

Teo, T. & Zhou, M. (2014). Explaining the intention to use technology among university students:
a structural equation modeling approach. Journal of Computing in Higher Education, 26(2),
124-142. http://doi.org/10.1007/s12528-014-9080-3

Tung, F. C., Chang, S. C. & Chou, C. M. (2008). An extension of trust and TAM model with IDT
in the adoption of the electronic logistics information system in HIS in the medical industry.
International Journal of Medical Informatics, 77(18), 324-335.
http://doi.org/10.1016/j.ijmedinf.2007.06.006

Werber, B., Baggia, A. & Znidar$i¢, A. (2016). Factors Affecting the Intention to Use RFID
Subcutaneous Microchip Implants for Healthcare Purposes. Manuscript Submitted for
Publication.

Werber, B. & Znidargi¢, A. (2015). The use of subcutaneous RFID microchip in health care - a
willingness to challenge. Health and Technology, 5(1), 57-65. http://doi.org/10.1007/s12553-
015-0105-3

Wu, I.-L. & Chen, J.-L. (2005). An extension of Trust and TAM model with TPB in the initial
adoption of on-line tax: An empirical study. International Journal of Human-Computer Studies,
62(6), 784-808. http://doi.org/10.1016/j.ijhcs.2005.03.003

Yazdi, A. A., Preite, R., Milton, R. D., Hickey, D. P., Minteer, S. D. & Xu, J. (2017). Rechargeable
membraneless glucose biobattery: Towards solid-state cathodes for implantable enzymatic
devices. Journal of Power Sources, 343, 103-108.
http://doi.org/10.1016/j.jpowsour.2017.01.032

Yee-Loong Chong, A., Liu, M. J,, Luo, J. & Keng-Boon, O. (2015). Predicting RFID adoption in
healthcare supply chain from the perspectives of users. International Journal of Production
Economics, 159, 66—75. http://doi.org/10.1016/j.ijpe.2014.09.034



	Association for Information Systems
	AIS Electronic Library (AISeL)
	2017

	Behaviour Intentions to Use RFID Subcutaneous Microchips: A Cross-sectional Slovenian Perspective
	Borut Werber
	Alenka Baggia
	Anja Žnidaršič
	Recommended Citation


	eBled-2017-_Part677
	eBled-2017-_Part678
	eBled-2017-_Part679
	eBled-2017-_Part680
	eBled-2017-_Part681
	eBled-2017-_Part682
	eBled-2017-_Part683
	eBled-2017-_Part684
	eBled-2017-_Part685
	eBled-2017-_Part686
	eBled-2017-_Part687
	eBled-2017-_Part688
	eBled-2017-_Part689
	eBled-2017-_Part690
	eBled-2017-_Part691
	eBled-2017-_Part692

