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Abstract: Background: Accessibility and use of the internet-based heaitbrmation are vital concepts in healthcare
delivery. The Internet is changing not only the wagtients get health information, but the way tlmetgract with their
healthcare providers and others alike. Severaliegudave explored the use of the Internet by thadtihgare providers.
However little is known about the extent to whicidividual patients use the Internet for their owergonal healthcare
information needsObjective: This present study determined basic IT knowledg#élssand access to internet-based health
information to address personal healthcare needseofUniversity of Ibadan employeddethods: This is a cross-sectional
study that deployed multi-stage sampling technigussult: Four hundred and two (82.0%) of the 488 questignsai
distributed were analyzed. There were more (299%2 non-teaching participants in the study. ADZ4 100%) participants
were conversant with internet-based health infoionatvhich was reported to have met their basictheaeds. They all (402,
100%) admitted that internet-based health inforomatiould be easily understood, and they mostly sofay it to equip
themselves with prior knowledge on their ailmemiswever, the majority (398, 97.0%) searched foerin¢t-based health
information because they reported to have lostidente in their healthcare providef3onclusion:It is obvious from this
study that most employees of University of Ibadapraciated the importance of internet-based healibrmation for
personal healthcare and seek it for diverse pefrseaaons. The outcome of this study has the paterid prepare healthcare
professionals for dealing appropriately with inetrimformed patients and restore their confidefidee Nigerian healthcare
systems need to formulate policies on access amdfuiaternet-based health information by theiigyas.

Keywor ds. Academics, Access, Knowledge, Health Informatiomeinet-Based Health Information, Personal Heatthca
Use

2] as having the capacities to enhance the cuheaithcare
systems and improve quality of healthcare to thélipu
Good health is one of the basic necessities oViddals in
any society, as it has strong influence on onejsphmess,
earning capacity, productivity, educational perfante and
longevity of life. Health is directly affected byegpple’s

1. Introduction

The advent and global spread of the internet hasdit
with it the potentials to achieve universal acdedsealthcare
information. The emerging technology has been deesdif1-
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personal circumstances, social conditions,
environment and the home neighbourhood [3]. It d$ &
gainsaying the fact that the healthcare industigf@mation
intensive. This has drastically been influencedHhgyconcept
of health informatics laying more emphasis on tise of
computer-based application in the delivery
documentation of healthcare services [4-5]. Advarmce

physicaiew internet health information as an alternatimedical

source. Perceived health status has been view&daEl a
personal perception and it represents the way dividual
feels about his health. Houston & Allison [17] reasd that
people with low perceived health status are mdcelyito

anditilize internet-based health information than thowith

higher status, and those with higher status selas$ than

computing and communication technologies has brbugindividuals with lower health status [18].

about telehealth with a greater impact on the dejivof
healthcare [6]. Technology has played an importalg in
altering the traditional notions of the sick, tHeyegiving
room for physician-patient interaction and heattfoimation

1.1. Aims of the Sudy

Several studies have explored the use of intemebtain
clinical information for patient care among medical

has become conveniently available to many heakhcap aciitioners in various health institutions acrdss globe.

consumers [4-5].

Chronic diseases are some of the most challengatith
problems in the world, and their burden on society
increasing. Successful management of most chroeatth
conditions involves self-care on an outpatient ©adihis
requires an integration of a variety of informati@md
support resources available to consumers, andamapletely
relying on healthcare professionals [5]. In todaslthcare,
it is obvious that more patients are likely to tise Internet
as a source of health information [7]. When pasigntn to
the Internet for health information, it empowergrth with

However little is known about the extent to whidhet
patients themselves use the Internet for their personal
healthcare information needs. Understanding thengxto
which the Internet is being used by individuals faralth
purposes and the effects it has on their healthoeeels and
delivery would be necessary. This will help relevan
authorities to identify the extent to which interbenefits are
being realised and provide a context for fruitfidadissions
of the current and future roles of the Interneth@althcare
delivery in Nigeria. Therefore, this present stuthtermined
IT knowledge, skills, access to, and the use @frimdt-based

relevant information capable of making them activggqth information to serve individual's personeatihcare

participants in their healthcare. An instance [8Jagpatient
who was reported to be glued to his computer arel
Internet to find answers to his mind-bordering dggeras
regards his sudden diagnosis of kidney cancer isonger
news. It could also be noted that there is no gffedecision
made and implemented to solve any health probleni, the
full information relating to that problem and itsreounding

thneeds among employees of University of Ibadan, fige

2. Methods
2.1. Background to the Study Area

The study was limited to five selected faculties tbé

is made available to the management. The importarfice University of Ibadan which include Education, SciepArts,

health literacy has been emphasized [9] to haveltildy to
obtain, read, understand and use health informafan
appropriate health decisions. Lack or little of IHediteracy
may reduce the quality of treatment and incredsesisk of
medical error [10]. Mead et al [11] observed thede who
believe that access to information will enable thiendeal
better with their health, will make concerted efforto
acquire relevant health information. As such; thelg [11]
established that the extent to which people arevated to
understand their health problems is important &ir thealth.
Studies [12] have established that healthcare enesudo
review medical treatment, procedures, healthcaoslymts,
hospitals and providers online. Murray et al [13rlier
reported that 85% of physicians surveyed in onsnak U.S.
survey had experienced patients bringing intemferimation
to a visit. Fox [14] reported that as at 2012, 58fmdult
looked for health information online as the Intérbecomes
source of health information among individuals. [dayand
Leiman [15] divided users of
information into three. First are the acceptitygpe who
entirely depend on health professionals and secdma,
control type who depend solely on internet-basedithe
information. The third are the informégoe whose principal
source of health information is the clinician hihigy tend to

Social Science and Medicine.
2.2. Study Population

The population of the study was made up of botldedc
and non-academic employees of the University ofldima
Ibadan. There are 1, 416 academic staff rangingn fro
Assistant Lecturers to Professors, and 3, 470 wade&mic
staff.

2.3. Study Design

This is a descriptive study deployed to determhe use
of internet-based health information.

2.4. Sampling Techniques

The study utilized multi-stage sampling technigoethe
recruitment of participants. Faculties were entblia the
first stage, followed by subdivision of facultiesito

internet-based healtlhlepartments and some of the departments were eslect

making the second stage. At the departmental I¢hel
employees were stratified into academic and noderic
staff. Using proportional allocation, selection wasne at
random and ten percent each was selected from theth
academic staff (141) and non-academic (347).
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2.5. Sampling Size

A sample size of 488 participants was recruited ithie
study.

2.6. Data Collection Tools

The research instrument was developed by the asitmat
pretested through a pilot survey of some academicreon-
academic employees of the University. A Cronbaciifsha
coefficient of 0.78 reliability was achieved. Capief the
questionnaire were distributed to the participabys the
researcher personally. This
dichotomization in applying the instrument is mained
between the two groups.

2.7. Data Analysis and Management

The data collected were analyzed with the aid 08S&P

Version 16 where simple frequency and percentagee we

computed.

3. Results
3.1. Demographic Patterns of Participants

Four hundred and two (82.0%) of the 488 questiaerai
distributed were analyzed. More than half (207 5%). of
the participants were males. Of all participant®, majority
(292, 72.6%) were non-academic staff and most (88(,%)
were between 25 and 44 years of age with a sigmifiéew
(36, 9.0%) below age 25 years. Majority (208, 51). ¢¥cthe
participants had put in between 11 and 20 sergeesyat the
university and 5.5% have had more than 30 years.

3.2. ICT Literacy Level among Participants

Table 1. Participants' ICT skills

Average Poor

0,

Good (%) %) %)

IT literacy level

| can locate and run an applicati

program such as Microsoft Word Az U v

| can organize electronic files in

folders 402 (100) 0 (0) 0 (0)

| can move files into folders 393 (97.8) 9(2.2) 0 (0)

| can use spread sheet package 198 (49.2) 173 (43.0) 31 (7.7)
| can create basic presentation pack 402 (100) 0 (0) 0 (0)

| can enter and update data in datat

package such as Microsoft Access ey B (@kn) 9l
| can use pnnters, scanners and o 396 (98.5) 6 (15) 0(0)
computer peripherals

Internet skills

| can download files from the Interne 402 (100) 0 (0) 0 (0)

| can send and receive email messa 402 (100) 0 (0) 0 (0)

| can save document in various f

formats including HTML () SREIERD) 15(02)
| can communicate online with oth 402 (100) 0 (0) 0(0)
colleagues

| can use web search engines to se. 402 (100) 0 (0) 0(0)

and retrieve health tips
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The ICT literacy of participants was accessed ageth
levels. These include basic computer operatiorsjgiency
in the use of application software and lastly, réitey of
internet resources. As shown on Table 1 virtually a
participants possess good basic knowledge of camnput
operations and the required conversance with tierret.
For instance, all (402, 100%) of the participar#a organize
electronic files into folders, create basic preatoh package,
download files from the Internet, send and recedveail
messages and use search engines to obtain health ti

3.3. Sources of ICT Literacy Acquisition among

is to ensure that the participants

Figure 1 below shows that commercial training shimps
(137, 34.1%) the list of sources where participartitained
their skills in IT and the Internet.

Sources of ICT skills among participants

0 I I I I l

Friends Self taught

Formal
education

Colleagues  Paid training

(commercial)

Fig 1. Sources ICT skills acquisition

3.4. Awareness of | nternet-Based Health | nformation for
Personal Healthcare among Participants

Table 2. Awareness on internet-based health information personal
healthcare needs

Agreed Disagreed
(%) (%)

Internet-based health information can be
beneficial to personal health needs

The Internet-based health information is an
important compliment to providers’ healthcare 402 (100) 0 (0)
service delivery.

The internet-based health information is not
meant for personal use

| know the appropriate website to source for m
health information needs online

| can source for the required health informatiot

402 (100) 0 (0)

17 (4.2) 385 (95.8)
402 (100) 0 (0)

402 (100) 0 (0)

online

Internet-b_ased health information can be acce 386 (96.0) 16 (4.0)
freely online

Internet-based health information is easily 402 (100) 0 (0)
understood

Internet-based health information can be acce

while at home 402 (100) 0 (0)

As shown on Table 2, there was high level of anassrof
internet-based health information among the pgdiais.
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They all (402, 100%) admitted that internet-basedlth
information can be useful to their individual hbattnd that
internet-based health information is an importarhpliment
to providers’ healthcare efforts. However, they tiyo§385,

identifies factors that determine participants’ sfueor
internet-based health information. All the papants in the
two segments, academics (110, 100%) and non-acaslemi
(292, 100%) agreed that distance to health fazdljtquest for

95.8) disagreed with the statement that online thealprior knowledge about personal health needs, cheapst

information is not meant for personal use.

3.5. Predictors of I nternet-Based Health Information
Seeking Behaviour

The decision to seek internet-based health infdomas
influenced by various factors as it affects indiats. Table 3

and concerns over confidentiality were the majortdes
necessitating their search for online health inftiom. It is
worthy of mention that the majority (academics 194.6%;
non-academics 286, 97.9%) used the internet-basatthh
information mostly because they had lost confideincéhe
healthcare providers.

Table 3. Predictors of internet-based health informationiseg behaviour

Academic (n=110)

Non-academic (n=292)

Agreed (%) Disagreed (%) Agreed (%) Disagreed (%)
Due to the distance to health centre, | alwaysepref
source for health information on the Internet M D) ae 222 () ae
| source for internet-based health information ritien to
gain a fore knowledge of my health needs LDy O (L) O
| seek internet-based health information because it 110 (100) 0(0) 292 (100) 0(0)
cheaper
| seek internet-based health information becaulsm't
feel free to discuss my health needs with colleague LDy O (L) O
| seek |nternet—pased health information becaliseds 9(8.2) 101 (91.8) 20 (6.8) 272 (93.2)
recommended it
| seek internet-based health information becatrseal llost

0,

confidence in the healthcare providers L0823 5 AL ) 6@1)
| seek internet-based health information becawgasInot
given due attention at the hospital 28 103 (52 iy HS )
| seek internet-based health information becawszs|
dissatisfied with services rendered in the hospital S (1) RO (e AVIEE) A
| seek internet-based health information becauwgznt to
authenticate care rendered by healthcare providers 3@7) 07 (2] A4 AR
| seek internet-based health information becawgnt to 0(0) 110 (100) @.2) 280 (95.8)

personally participate in care of my health

Table 4. Uses of internet-based health information

Academic (n=110)

Non-academic (n=292)

Agreed (%) Disagreed (%) Agreed (%) Disagreed (%)
| use internet-based health information to treatanailments 110 (100) 0 (0) 292 (100) 0 (0)
| depend on mtgrnet-based health informationHerdare of 110 (100) 0(0) 292 (100) 0(0)
myself and family
| use internet-based health information to find alwut my
health needs when | am in doubt 110 (100) 00 292 (100) 00
| use internet-based health information to confivhat my
healthcare provider tells me Ll (o) 0 22 () 0
| consult internet-based health information on idydzasis 3(2.7) 107 (97.3) 9(3.1) 283 (96.9)
| prefer_to get hgalth information from the Intertiean 110 (100) 0(0) 292 (100) 0(0)
consulting medical personnel
Internet-based health information provide me with aeed to
know about my health 0 (0) 110 (100) 292 (100) 0 (0)
3.6. Uses of Internet-Based Health Information
4. Discussion

Table 4 reveals utilization assessment of intebaesid
health information among participants. All the paApants
(402, 100%) use internet-based health informatmriréat
minor ailments of self and their family membersl @ them
admitted that internet-based health informatiorpoavide all
they need to know about their health. However, \thst
majority (390, 97.0%) indicated that they did nateuthe
Internet daily.

Good quality health information is essential foeafer
patients’ involvement in their healthcare and geeattention
is required to improve access to patient healtbrinétion, to
be used by patients and healthcare providers fiornred
decision making [19]. In the same vein, consuméctf/e
participation in personal healthcare is an esskiniisedient
that impact healthcare outcomes and costs. Pahnipsrs
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between healthcare providers and consumers hava bewteworthy that loss of confidence in healthcarevigers

advocated [20] as harbinger of best practices amtaved
health outcomes. When patients are well informeduth
the impressive tools of computer and the Internigir
communication skills improve and they take decisigéons
to improve their health, monitor their health statind even
challenge professionals to improve their healthaekvery
[20]. Our study of knowledge, skills, access anéd ud
internet-based health information among Universif
Ibadan employees suggests that getting prior krogyeleon
personal health puzzles helps healthcare consuprepare
for the challenges ahead and participate in thealthcare
processes. The findings reveal that both acadendcnan-
academic employees of the University use interased
health information to know something about theialtie
status and that of their families, treat minor siess, and that
internet-based health information provides all tm&ed to
know about their health. This is in line with a dgufrom
North Carolina USA, [21] where participants seacthibe
Internet for information about treatment, copingthwside
effects, and treatment options.

Clinicians and researchers pay particular attention
technology as a promising tool to empower pati¢mtsugh

personal healthcare management skills and to impro‘brolonged the

healthcare communication with providers. Currergntis
indicate that more and more patients are likelyuse the
Internet as a source of health information [7]lime with this,
participants in this study possess good knowledde

was a major factor. Rost [32] has noticed that naaljices,
fraud and love of money as against interests aépiat have
affected the reverence with which consumers usebotd
physicians. In addition, reposing confidence angsttrin
providers [33] are more closely associated withiepas’
overall evaluations of their hospitals and healtbgaoviders.
Invariably, perceived lack of information does admnite to
loss of confidence [34]. The Internet was thougarsieed
due to loss of confidence in providers among oteasons; it

is freely available to meet information seekingdebur and
demands of consumers. Unguided access and uncdnsore
data may produce adverse effects. Therefore, lwaatth
providers in their diverse specialties should pgrtite in
feeding the Internet with the correct and up-teedhaéalth
information. Since healthcare professionals havee th
potentials to assist patients to make sense ofttheal
information from the Internet [7] and improve patie
physician relationship [28].

4.1. Sudy Limitations

There was a little delay in
guestionnaires during data collection. This pratiyc
time taken on data collection and
misplacement of many questionnaires.

retrieving completed

5. Conclusion

computer operations which they mostly obtained from \1an is a curious being and will continue to seafoh

commercial training shops. In the same way, theyewe
conversant with the Internet so much that they egipted its
ability to offer useful health information which wadmitted
to be useful to their individual healthcare deaisio
Possession of good ICT knowledge among participants
fundamental factor in their ability to access asd internet-
based health information. This corroborates eanmégorts
[22-23] that good knowledge of technology signifittg
influences users’ acceptance. In effects, user paaoee
influences access and use. This study like th& ugtafson
et al [24], discovers that obtaining health infotima from
the Internet gave participants the required comfige to
inquire and relate well with their healthcare pders. A
study [25] has suggested computer and internetdbhsalth
information as a tool to improve patient’s qualitylife and
promote more efficient use of healthcare. Althouggme
studies [26-28] reported apprehensions about degsiteat to
doctor-patient relationship when computer and maemwere
used, other studies [29, 2, and 13] have favoutesbet
technologies as effective tools for the improvenwndoctor-
patient or provider-consumer relationships. Morepve
involving the patients in their healthcare has beognized
as an important tool to improve health informatenmd care
quality [30, 25] and improve clinical outcomes [31]

From this study, the decision to seek internet-thdszalth
information is influenced by various factors sushdéstance
to health facilities, quest for knowledge aboutspeal health
needs, cheaper cost and concerns over confidéntitiliis

knowledge on issues that borders on his healttessdtihas
been said that knowledge of technology significantl
influences user’s acceptance. Also, the abilitatcess and
use a particular technology will be determined liy level of
the person’s literacy of the technology. This hasrbfound
to be true of academic and non-academic staff @f th
University of Ibadan in terms of their knowledgecess and
use of internet-based health information for peason
healthcare. The employees of the University posgessl
ICT knowledge and skills; they access and usenstebased
health information for their health needs, decisiwaking and
are able to get possible help in the absence ef waviders.
We also concluded that both groups (academics amd n
teaching) have similarity in knowledge, access as& of the
internet-based health information for personaltheate. The
outcome of this study has the potentials to enbbldthcare
professionals deal appropriately with internet-infed
patients and restore their confidence. The Nigehnealthcare
system needs to formulate policies on access aedofis
interned-based health information by patients.
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