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Abstract: Background: Accessibility and use of the internet-based health information are vital concepts in healthcare 
delivery. The Internet is changing not only the way patients get health information, but the way they interact with their 
healthcare providers and others alike. Several studies have explored the use of the Internet by the healthcare providers. 
However little is known about the extent to which individual patients use the Internet for their own personal healthcare 
information needs. Objective: This present study determined basic IT knowledge, skills and access to internet-based health 
information to address personal healthcare needs of the University of Ibadan employees. Methods: This is a cross-sectional 
study that deployed multi-stage sampling techniques. Result: Four hundred and two (82.0%) of the 488 questionnaires 
distributed were analyzed. There were more (292, 72.6%) non-teaching participants in the study. All (402, 100%) participants 
were conversant with internet-based health information which was reported to have met their basic health needs.  They all (402, 
100%) admitted that internet-based health information could be easily understood, and they mostly sought for it to equip 
themselves with prior knowledge on their ailments. However, the majority (398, 97.0%) searched for internet-based health 
information because they reported to have lost confidence in their healthcare providers. Conclusion: It is obvious from this 
study that most employees of University of Ibadan appreciated the importance of internet-based health information for 
personal healthcare and seek it for diverse personal reasons. The outcome of this study has the potentials to prepare healthcare 
professionals for dealing appropriately with internet-informed patients and restore their confidence. The Nigerian healthcare 
systems need to formulate policies on access and use of internet-based health information by their patients. 
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1. Introduction 
The advent and global spread of the internet has brought 

with it the potentials to achieve universal access to healthcare 
information. The emerging technology has been described [1-

2] as having the capacities to enhance the current healthcare 
systems and improve quality of healthcare to the public. 
Good health is one of the basic necessities of individuals in 
any society, as it has strong influence on one’s happiness, 
earning capacity, productivity, educational performance and 
longevity of life. Health is directly affected by people’s 
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personal circumstances, social conditions, physical 
environment and the home neighbourhood [3]. It is not a 
gainsaying the fact that the healthcare industry is information 
intensive. This has drastically been influenced by the concept 
of health informatics laying more emphasis on the use of 
computer-based application in the delivery and 
documentation of healthcare services [4-5]. Advance in 
computing and communication technologies has brought 
about telehealth with a greater impact on the delivery of 
healthcare [6]. Technology has played an important role in 
altering the traditional notions of the sick, thereby giving 
room for physician-patient interaction and health information 
has become conveniently available to many healthcare 
consumers [4-5].  

Chronic diseases are some of the most challenging health 
problems in the world, and their burden on society is 
increasing. Successful management of most chronic health 
conditions involves self-care on an outpatient basis. This 
requires an integration of a variety of information and 
support resources available to consumers, and not completely 
relying on healthcare professionals [5]. In today’s healthcare, 
it is obvious that more patients are likely to use the Internet 
as a source of health information [7]. When patients turn to 
the Internet for health information, it empowers them with 
relevant information capable of making them active 
participants in their healthcare. An instance [8] of a patient 
who was reported to be glued to his computer and the 
Internet to find answers to his mind-bordering queries as 
regards his sudden diagnosis of kidney cancer is no longer 
news. It could also be noted that there is no effective decision 
made and implemented to solve any health problem, until the 
full information relating to that problem and its surrounding 
is made available to the management. The importance of 
health literacy has been emphasized [9] to have the ability to 
obtain, read, understand and use health information for 
appropriate health decisions. Lack or little of health literacy 
may reduce the quality of treatment and increases the risk of 
medical error [10]. Mead et al [11] observed that people who 
believe that access to information will enable them to deal 
better with their health, will make concerted efforts to 
acquire relevant health information. As such; the study [11] 
established that the extent to which people are motivated to 
understand their health problems is important to their health. 

Studies [12] have established that healthcare consumers do 
review medical treatment, procedures, healthcare products, 
hospitals and providers online. Murray et al [13] earlier 
reported that 85% of physicians surveyed in one national U.S. 
survey had experienced patients bringing internet information 
to a visit. Fox [14] reported that as at 2012, 59% of adult 
looked for health information online as the Internet becomes 
source of health information among individuals. Taylor and 
Leiman [15] divided users of internet-based health 
information into three. First are the accepting type who 
entirely depend on health professionals and second, the 
control type who depend solely on internet-based health 
information. The third are the informed type whose principal 
source of health information is the clinician but, they tend to 

view internet health information as an alternative medical 
source.  Perceived health status has been viewed [16] as a 
personal perception and it represents the way an individual 
feels about his health. Houston & Allison [17] reasoned that 
people with low perceived health status are more likely to 
utilize internet-based health information than those with 
higher status, and those with higher status search less than 
individuals with lower health status [18].   

1.1. Aims of the Study 

Several studies have explored the use of internet to obtain 
clinical information for patient care among medical 
practitioners in various health institutions across the globe. 
However little is known about the extent to which the 
patients themselves use the Internet for their own personal 
healthcare information needs. Understanding the extent to 
which the Internet is being used by individuals for health 
purposes and the effects it has on their healthcare needs and 
delivery would be necessary. This will help relevant 
authorities to identify the extent to which internet benefits are 
being realised and provide a context for fruitful discussions 
of the current and future roles of the Internet in healthcare 
delivery in Nigeria. Therefore, this present study determined 
IT knowledge, skills, access to, and the use of internet-based 
health information to serve individual’s personal healthcare 
needs among employees of University of Ibadan, Nigeria.  

2. Methods 
2.1. Background to the Study Area 

The study was limited to five selected faculties of the 
University of Ibadan which include Education, Science, Arts, 
Social Science and Medicine. 

2.2. Study Population 

The population of the study was made up of both academic 
and non-academic employees of the University of Ibadan, 
Ibadan. There are 1, 416 academic staff ranging from 
Assistant Lecturers to Professors, and 3, 470 non-academic 
staff.  

2.3. Study Design 

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

2.4. Sampling Techniques 

The study utilized multi-stage sampling technique in the 
recruitment of participants. Faculties were enrolled in the 
first stage, followed by subdivision of faculties into 
departments and some of the departments were selected, 
making the second stage. At the departmental level the 
employees were stratified into academic and non-academic 
staff. Using proportional allocation, selection was done at 
random and ten percent each was selected from both the 
academic staff (141) and non-academic (347).  
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2.5. Sampling Size 

A sample size of 488 participants was recruited into the 
study. 
 

2.6. Data Collection Tools 

The research instrument was developed by the authors and 
pretested through a pilot survey of some academic and non-
academic employees of the University. A Cronbach’s alpha 
coefficient of 0.78 reliability was achieved. Copies of the 
questionnaire were distributed to the participants by the 
researcher personally. This is to ensure that the 
dichotomization in applying the instrument is maintained 
between the two groups.  

2.7. Data Analysis and Management 

The data collected were analyzed with the aid of SPSS 
Version 16 where simple frequency and percentage were 
computed.  

3. Results  
3.1. Demographic Patterns of Participants 

Four hundred and two (82.0%) of the 488 questionnaires 
distributed were analyzed. More than half (207, 51.5%) of 
the participants were males. Of all participants, the majority 
(292, 72.6%) were non-academic staff and most (280, 69.7%) 
were between 25 and 44 years of age with a significant few 
(36, 9.0%) below age 25 years. Majority (208, 51.7%) of the 
participants had put in between 11 and 20 service years at the 
university and 5.5% have had more than 30 years. 
 

3.2. ICT Literacy Level among Participants 

Table 1. Participants' ICT skills 

 
Good (%) 

Average 
(%) 

Poor 
(%) 

IT literacy level 
   

I can locate and run an application 
program such as Microsoft Word 

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

I can organize electronic files into 
folders 

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

I can move files into folders 393 (97.8) 9 (2.2) 0 (0) 
I can use spread sheet package  198 (49.2) 173 (43.0) 31 (7.7) 
I can create basic presentation package 402 (100) 0 (0) 0 (0) 
I can enter and update data in database 
package such as Microsoft Access 

306 (76.1) 87 (21.7) 9 (2.2) 

I can use printers, scanners and other 
computer peripherals 

396 (98.5) 6 (1.5) 0 (0) 

Internet skills 
   

I can download files from the Internet 402 (100) 0 (0) 0 (0) 
I can send and receive email messages 402 (100) 0 (0) 0 (0) 
I can save document in various file 
formats including HTML 

52 (12.9) 338 (84.1) 12 (2.9) 

I can communicate online with other 
colleagues 

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

I can use web search engines to search 
and retrieve health tips 

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

The ICT literacy of participants was accessed at three 
levels. These include basic computer operations, proficiency 
in the use of application software and lastly, literacy of 
internet resources. As shown on Table 1 virtually all 
participants possess good basic knowledge of computer 
operations and the required conversance with the Internet. 
For instance, all (402, 100%) of the participants can organize 
electronic files into folders, create basic presentation package, 
download files from the Internet, send and receive email 
messages and use search engines to obtain health tips.  

3.3. Sources of ICT Literacy Acquisition among 
Participants 

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

 

Fig 1. Sources ICT skills acquisition 

3.4. Awareness of Internet-Based Health Information for 
Personal Healthcare among Participants 

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

  
Agreed 
(%) 

Disagreed 
(%) 

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

402 (100) 0 (0) 

The Internet-based health information is an 
important compliment to providers’ healthcare 
service delivery. 

402 (100) 0 (0) 

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

17 (4.2) 385 (95.8) 

I know the appropriate website to source for my 
health information needs online 

402 (100) 0 (0) 

I can source for the required health information 
online 

402 (100) 0 (0) 

Internet-based health information can be accessed 
freely online 

386 (96.0) 16 (4.0) 

Internet-based health information is easily 
understood 

402 (100) 0 (0) 

Internet-based health information can be accessed 
while at home 

402 (100) 0 (0) 

As shown on Table 2, there was high level of awareness of 
internet-based health information among the participants. 
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They all (402, 100%) admitted that internet-based health 
information can be useful to their individual health and that 
internet-based health information is an important compliment 
to providers’ healthcare efforts. However, they mostly (385, 
95.8) disagreed with the statement that online health 
information is not meant for personal use.  

3.5. Predictors of Internet-Based Health Information 
Seeking Behaviour 

The decision to seek internet-based health information is 
influenced by various factors as it affects individuals. Table 3 

identifies factors that determine participants’ quest for 
internet-based health information.  All the participants in the 
two segments, academics (110, 100%) and non-academics 
(292, 100%) agreed that distance to health facilities, quest for 
prior knowledge about personal health needs, cheaper cost 
and concerns over confidentiality were the major factors 
necessitating their search for online health information. It is 
worthy of mention that the majority (academics 104, 94.6%; 
non-academics 286, 97.9%) used the internet-based health 
information mostly because they had lost confidence in the 
healthcare providers. 

Table 3. Predictors of internet-based health information seeking behaviour 

 
Academic (n=110) Non-academic (n=292) 
Agreed (%) Disagreed (%) Agreed (%) Disagreed (%) 

Due to the distance to health centre, I always prefer to 
source for health information on the Internet 

110 (100) 0 (0) 292 (100) 0 (0) 

I source for internet-based health information in order to 
gain a fore knowledge of my health needs  

110 (100) 0 (0) 292 (100) 0 (0) 

I seek internet-based health information because it is 
cheaper 

110 (100) 0 (0) 292 (100) 0 (0) 

I seek internet-based health information because I don't 
feel free to discuss my health needs with colleagues 

110 (100) 0 (0) 292 (100) 0 (0) 

I seek internet-based health information because friends 
recommended it 

9 (8.2) 101 (91.8) 20 (6.8) 272 (93.2) 

I seek internet-based health information because I had lost 
confidence in the healthcare providers 

104 (94.5) 6 (5.5%) 286 (97.9) 6 (2.1) 

I seek internet-based health information because I was not 
given due attention at the hospital 

2 (1.8) 108 (98.2) 6 (2.1) 286 (97.9) 

I seek internet-based health information because I was 
dissatisfied with services rendered in the hospital 

3 (2.7) 107 (97.3) 20 (6.8) 272 (93.2) 

I seek internet-based health information because I want to 
authenticate care rendered by healthcare providers 

3 (2.7) 107 (97.3) 28 (9.6) 264 (90.4) 

I seek internet-based health information because I want to 
personally participate in care of my health  

0 (0) 110 (100) (4.2) 280 (95.8) 

Table 4. Uses of internet-based health information 

 
Academic (n=110) Non-academic (n=292) 

 
Agreed (%) Disagreed (%) Agreed (%) Disagreed (%) 

I use internet-based health information to treat minor ailments  110 (100) 0 (0) 292 (100) 0 (0) 
I depend on internet-based health information for the care of 
myself and family   

110 (100) 0 (0) 292 (100) 0 (0) 

I use internet-based health information to find out about my 
health needs when I am in doubt  

110 (100) 0 (0) 292 (100) 0 (0) 

I use internet-based health information to confirm what my 
healthcare provider tells me  

110 (100) 0 (0) 292 (100) 0 (0) 

I consult internet-based health information on a daily basis 3 (2.7) 107 (97.3) 9 (3.1) 283 (96.9) 
I prefer to get health information from the Internet than 
consulting medical personnel  

110 (100) 0 (0) 292 (100) 0 (0) 

Internet-based health information provide me with all I need to 
know about my health  

 0 (0) 110 (100) 292 (100) 0 (0) 

 
3.6. Uses of Internet-Based Health Information  

Table 4 reveals utilization assessment of internet-based 
health information among participants. All the participants 
(402, 100%) use internet-based health information to treat 
minor ailments of self and their family members. All of them 
admitted that internet-based health information do provide all 
they need to know about their health.  However, the vast 
majority (390, 97.0%) indicated that they did not use the 
Internet daily.  

4. Discussion 
Good quality health information is essential for greater 

patients’ involvement in their healthcare and greater attention 
is required to improve access to patient health information, to 
be used by patients and healthcare providers for informed 
decision making [19]. In the same vein, consumer effective 
participation in personal healthcare is an essential ingredient 
that impact healthcare outcomes and costs. Partnerships 
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between healthcare providers and consumers have been 
advocated [20] as harbinger of best practices and improved 
health outcomes. When patients are well informed through 
the impressive tools of computer and the Internet, their 
communication skills improve and they take decisive actions 
to improve their health, monitor their health status and even 
challenge professionals to improve their healthcare delivery 
[20]. Our study of knowledge, skills, access and use of 
internet-based health information among University of 
Ibadan employees suggests that getting prior knowledge on 
personal health puzzles helps healthcare consumers prepare 
for the challenges ahead and participate in their healthcare 
processes. The findings reveal that both academic and non-
academic employees of the University use internet-based 
health information to know something about their health 
status and that of their families, treat minor sickness, and that 
internet-based health information provides all they need to 
know about their health. This is in line with a study from 
North Carolina USA, [21] where participants searched the 
Internet for information about treatment, coping with side 
effects, and treatment options.  

Clinicians and researchers pay particular attention to 
technology as a promising tool to empower patients through 
personal healthcare management skills and to improve 
healthcare communication with providers. Current trends 
indicate that more and more patients are likely to use the 
Internet as a source of health information [7]. In line with this, 
participants in this study possess good knowledge of 
computer operations which they mostly obtained from 
commercial training shops. In the same way, they were 
conversant with the Internet so much that they appreciated its 
ability to offer useful health information which was admitted 
to be useful to their individual healthcare decisions. 
Possession of good ICT knowledge among participants is a 
fundamental factor in their ability to access and use internet-
based health information. This corroborates earlier reports 
[22-23] that good knowledge of technology significantly 
influences users’ acceptance. In effects, user acceptance 
influences access and use. This study like that of Gustafson 
et al [24], discovers that obtaining health information from 
the Internet gave participants the required confidence to 
inquire and relate well with their healthcare providers. A 
study [25] has suggested computer and internet-based health 
information as a tool to improve patient’s quality of life and 
promote more efficient use of healthcare. Although some 
studies [26-28] reported apprehensions about possible threat to 
doctor-patient relationship when computer and internet were 
used, other studies [29, 2, and 13] have favoured these 
technologies as effective tools for the improvement of doctor-
patient or provider-consumer relationships. Moreover, 
involving the patients in their healthcare has been recognized 
as an important tool to improve health information and care 
quality [30, 25] and improve clinical outcomes [31].  

From this study, the decision to seek internet-based health 
information is influenced by various factors such as distance 
to health facilities, quest for knowledge about personal health 
needs, cheaper cost and concerns over confidentiality. It is 

noteworthy that loss of confidence in healthcare providers 
was a major factor. Rost [32] has noticed that malpractices, 
fraud and love of money as against interests of patients have 
affected the reverence with which consumers used to hold 
physicians. In addition, reposing confidence and trust in 
providers [33] are more closely associated with patients’ 
overall evaluations of their hospitals and healthcare providers. 
Invariably, perceived lack of information does contribute to 
loss of confidence [34]. The Internet was though searched 
due to loss of confidence in providers among other reasons; it 
is freely available to meet information seeking behaviour and 
demands of consumers. Unguided access and uncensored 
data may produce adverse effects. Therefore, healthcare 
providers in their diverse specialties should participate in 
feeding the Internet with the correct and up-to-date health 
information. Since healthcare professionals have the 
potentials to assist patients to make sense of health 
information from the Internet [7] and improve patient-
physician relationship [28]. 

4.1. Study Limitations 

There was a little delay in retrieving completed 
questionnaires during data collection. This practically 
prolonged the time taken on data collection and 
misplacement of many questionnaires. 

5. Conclusion 
Man is a curious being and will continue to search for 

knowledge on issues that borders on his health issues. It has 
been said that knowledge of technology significantly 
influences user’s acceptance. Also, the ability to access and 
use a particular technology will be determined by the level of 
the person’s literacy of the technology. This has been found 
to be true of academic and non-academic staff of the 
University of Ibadan in terms of their knowledge, access and 
use of internet-based health information for personal 
healthcare. The employees of the University possess good 
ICT knowledge and skills; they access and use internet-based 
health information for their health needs, decision making and 
are able to get possible help in the absence of care providers. 
We also concluded that both groups (academics and non-
teaching) have similarity in knowledge, access and use of the 
internet-based health information for personal healthcare.  The 
outcome of this study has the potentials to enable healthcare 
professionals deal appropriately with internet-informed 
patients and restore their confidence. The Nigerian healthcare 
system needs to formulate policies on access and use of 
interned-based health information by patients. 
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