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ABSTRACT
Background: The benefits of internet for health information are enormous. These include health and academic
needs of medical students. The utilisation of internet for health information had not been researched on the pioneer
medical students of Abubakar Tafawa Balewa University, ATBU, Bauchi, Nigeria .The study therefore examined
the pattern of internet use for health information among these students. Objectives: The study assessed: the
frequency of use of internet and internet for health information; the nature of the health information accessed; the
search engines and websites accessed for obtaining health information; the perceived helpfulness of internet for
health information and the perceived barriers in the use internet for health information. Method: Self-designed, 25item questionnaires were administered to 40 pioneer medical students of ATBU. Data was analysed using SPSS
version 23 and Microsoft Excel 2013. Results: The response (n=40) was high for daily internet access and for
daily internet use for health information. The health information sourced was mostly for academic research and
personal health information. Most students perceived the internet as an easy and helpful tool and mostly utilised
Google search engine and PubMed website. Poor internet access and internet search skills and costly phones were
perceived barriers to internet use for health information. Conclusion: The students had good use of internet for
health information. However, there are gaps in the optimal use of websites and search engines for health
information. Strengthening e-health and improving internet search skills will optimize health information from the
internet.
KEYWORDS: Internet, Health Information, Health Education, Medical Students, Utilisation.
1.0 INTRODUCTION
The internet is an effective and efficient ‘information
super-highway' for global sharing of information. The
development of internet has transformed information
management globally. This is very relevant in health
information in areas of personal health education,
medical training, medical records and diagnoses and
treatment of diseases. The popularity of internet access
for health information is influenced by emerging
information and communication technology on health, a
phenomenon called e-health.[1] E-health has been
developing rapidly from the late 1990s[2] and is very
relevant in interactive health communication .Health
information includes information for healthy living,
preventing and managing diseases, making decisions
about health products and health services and making
other decisions related to health and health care. It may
be in the form of data, text, audio, video, etc. [3] identified
three uses of internet for health information: searching
directly for health information; participating in support
groups/social internet platforms and consulting with
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health professionals. Health information through the
internet has the advantage of being tailored to individual
health needs and sometimes to community health needs
which may be difficult to access. It removes
geographical and physical barriers in accessing health
information. Due to the anonymity of the internet, it
allows for the access of sensitive and embarrassing
health information and reduces stigmatisation of
patients.[4,3] The internet provides the convenience for
professional online intervention systems with integrated
health and medical information on decisional support,
questions and answers, and online interaction, a forum
for interaction with health professional experts or other
system users.[5] Through social media, the internet
provides various platforms for patients with identical
backgrounds and health concerns to share concerns
among themselves and among online support groups for
emotional support.[6,7]
The medical students have an enormous academic work
load and limited resources in their medical training.
There is also increasing number of health problems
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among the Nigeria youths, where the students fall.
Health access in Nigeria is limited by user-fees, limited
health personnel and delays in accessing health care at
the health facilities, etc. These make internet as a good
choice for accessing health information for its
benefits.[8,9,10,11] Some of the studies conducted among
Nigerian medical students showed that the internet was
used to access health education, health promotion
information on disease management for example ,
reproductive and sexual health, and health
research[12,13,14,15,16] concluded that the use of computer
and internet in medical education has not been fully
utilised among medical students in Ibadan, Nigeria.
The quality of health information accessed through the
internet is not always good. With large quantity of web
pages, online services and applications related to
health,[17] there are concerns over the quality of health
information.[18] found that over 70% of health-related
websites have poor quality of health information
accessed online. Even the attractive design of some
websites may give a wrong impression of the quality of
the website.[19] These unregulated health websites from
internet raise serious concerns on the reliability of health
information.[20] This is a particular danger for the
students who may lack the skills for verifying the quality
of online information.[21] The students therefore need to
know if a web page is up to date, the providers of the
information, the accuracy of the information, the
usability of the resources and security of the resources
etc. Questions of who, where, why, when and what
information are passed should be addressed to assess the
quality of the online health information. Interestingly,
various tools and checklists have been developed and
validated by various organisations to evaluate health
information presented online. Examples of these
organisations and criteria for evaluating online health
information include:JAMA (Journal of the American
Medical Association) scoring system; HON (Health on
the Net Foundation) certification and HON seal ;
DISERN assessment for quality of health information;
The LIDA tool for evaluating the accessibility, usability
and reliability of health information on the net and The
Flesch Reading Ease Score and the Flesch-Kincaid
Grade Level for assessment of web readability, etc.[22]
These criteria have not been systematically applied to a
broad set of Web pages and conditions. The reliability
and validity of many of these evaluations are unknown
because many of these systems rely on voluntary selfassessments by Web page developers.[23] There is no
consensus quality marker for assessing health
information from the internet.[24]
There was the establishment of the medical college of
Abubakar Tafawa Balewa University,ATBU, a Nigerian
federal university in Bauchi, Nigeria. The university
enrolled its pioneer medical students in 2017. These were
necessitated by the need to develop education and
medicine at the region. The quality of the medical
training of these pioneer students is therefore crucial for
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the mission and vision of the medical college. Hence the
health information sought by these students is important
in their development. However, studies have not
extensively researched the utilisation of internet for
health information among students in Nigeria.
Furthermore, no such research has been conducted for
these pioneer medical students in ATBU, Bauchi .This
underscores the need to conduct the present study. The
study describes the utilisation of internet for health
information among these pioneer medical students. The
specific objectives of the study were: frequency of use of
internet and internet for health information; the nature of
the health information accessed; the search engines,
websites and data bases used for accessing health
information; the perceived usefulness of internet for
health information and the perceived barriers in the use
internet for health information.
The data collected provide an insight into the
information seeking behaviour of these pioneer medical
students on the internet and identify gaps and barriers
that need to be addressed so that the students can
effectively use the internet for qualitative health
information for their personal and research needs, etc.
2.0 METHODS
2.1 The setting
Abubakar Tafawa Balewa University, ATBU, is located
in the north- eastern part of Nigeria at the geographical
coordinate of 10.3010° N, 9.8237° E. The university was
established in 1980 as the Federal University of
Technology (FUT), Bauchi, In 1984, under the
rationalisation programme of the Federal Government of
Nigeria, the University was merged with the Ahmadu
Bello University, Zaria and was renamed the Abubakar
Tafawa Balewa College, Ahmadu Bello University,
(ATBC-ABU). In 1988, it was de-merged from the
Ahmadu Bello University and regained its autonomy as
an independent university. Currently, the university has
to main campuses-Yelawa campus in Bauchi maintown
and Gubi campus, located outside in the suburb of
Bauchi. ATBU currently has 30 Academic departments,
6 faculties, 8 directorates, 7 centers and a new medical
College.It has an undergraduate students’ population of
about 12,600 including 41pioneer medical students
admitted in 2017.[25]
2.2 Study design
The study was a cross-sectional survey that utilised selfdesigned hand-delivered 25-item questionnaires. Items 1
to 6 obtained demographic data while items 7 to 25
obtained data on the various objectives of the study.
2.3 Population for the Study
The study population consisted of 41 medical students
admitted in the 2016/2017 session of ATBU, Bauchi,
Nigeria. These were the pioneer medical students of the
university.
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2.4 Sample and Sampling Technique
40 out of 41 medical students (the target population)
were present for the study.These 40 students all
participated in the study.
2.5 Research tool
Data were collected using questionnaires. The
researchers designed the questionnaire based on themes
identified from the review of literature and the objectives
of the study. The questionnaires were a combination of
Likert-scaled, structured questions and open-ended
questions to obtain a wide range of information.

2.6 Validity of research tool
Two university academics, one from Public health
department and one from the department of Information
and Communication Technology, CT, reviewed the
questionnaires for content validity. Modifications were
made based on the feedback from the reviewers. After
due corrections, the final questionnaires were adopted for
the study.
3.0 RESULTS AND DISCUSSION
All the 40 copies of questionnaires that were distributed
to the students were returned and were correctly filled.
This gave a return rate of 100% was achieved probably
because of the small population of the study.

3.1 Socio-demographic profile of respondents
Table 1: Socio-demographic profile of respondents.
SEX

Frequency
11
29
40
AGE
Frequency
18- 19 years
24
20 - 29 years
16
Total
40
MARITAL STATUS
Frequency
Single
36
Married
4
Total
40
(Researchers’ computation using SPSS version 23)

Percent
27.5
72.5
100.0
Percent
60.0
40.0
100.0
Percent
90.0
10.0
100.0

From table 1, there were more female (72.5%)
respondents than male (27.5%) respondents. The ages of
the respondents ranged from 18 years to 29years.Most
(60.0%) respondents were in the age bracket of 18-19
years. Respondents from 20 years to 29years of age were
40.0%.

3.2 Frequency of use of internet and internet for
health information
The Frequency of use of internet is shown in figure
1.The frequency of use of internet for health information
is shown in figure 2 below.

male
female
Total

Cumulative Percent
27.5
100.0
Cumulative Percent
60.0
100.0
Cumulative Percent
90.0
100.0

Majority (90.0%) of respondents were not married while
10.0% were married.

Figure 1: Frequency of use of internet.
(Researchers’ computation using SPSS version 23 & Microsoft Excel 2013)
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From figure 1, there was a steep successive decline of the
use of internet from daily access to non-access. Most
(65.0%) of the respondents accessed the internet at least
once a day.25.0% accessed internet at least once every

week.5.0% of respondents accessed internet at least once
a month.2.5% response was for those who accessed
internet at least once yearly or never used the internet.

Figure 2: Frequency of use of internet for health information.
(Researchers’ computation using SPSS version 23 & Microsoft Excel 2013)
From figure 2,most (50.0% )of respondents accessed the
internet for health information at least weekly.2.5%
never accessed internet for health and medical
information. 25.0%,12.50% and 10.0% response were for
at least monthly, daily and yearly internet access for
health information respectively.
3.3 The nature of the health information accessed
The nature of health information accessed through the
internet is shown in figure 3 below.

Figure 3: 3D Pie shart showing the nature of the
health information accessed.
(Researchers’ computation using SPSS version 23 &
Microsoft Excel 2013).
From the pie chart above,most (38% )of health
information was for school research on health issue. 23%
of the health information sought was for personal health
and medical information.22% accessed internet to watch
medical and health videos. 15% of the health information
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was sought for leisure.The least(2%) health information
accessed was for e-mail to health professionals.
3.4 The search engines and websites accessed
Figures 4 and 5 show the most frequently accessed
search engines, the most frequently accessed websites
and the most frequently accessed electronic databases
and library respectively.

Figure 4: The most frequently accessed search
engines.
(Researchers’ computation using SPSS version 23 &
Microsoft Excel 2013).
From figure 4, the highest response for the most
frequently
accessed
search
engines
was
google(93.0%),followed by a wide margin by PubMed at
3%.Response for Bing and Yahoo was 2% each.
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Figure 5: The most frequently accessed websites for health information.
(Researchers’ computation using SPSS version 23 & Microsoft Excel 2013).
From figure 5 above,The most frequently accessed
website
for
health
information
was
PubMed(45%),followed
closely
by
WHO
(32.5%).Relatively
low
responses
were
for
Webmd(7.5%)
and
Mayoclinic(5%)The
least
response(2.5%) was tied by NIH,Google,Guru camp.com
and Ask.com.
3.5 Perceived trust of s health information from the
internet
Table 2: Perceived trust of internet health
information from the internet.
Frequency Percent

Cumulative
Percent
40.0
100.0

Yes
16
40.0
Valid No
24
60.0
Total
40
100.0
(Researchers’ computation using SPSS version 23)

From table 2, above,47.2% trusted the health information
accessed online while a slight majority(52.8%) did not
trust the health information from the internet
3.6 Perceived ease of use of internet for obtaining
health information
The data on perceived ease of use of internet for
obtaining health information is shown in Table 3 and
figure 7 below.
Table 3:Perceived ease of use of internet help for
obtaining health information.
40
0
Mean
3.75
Median
4.00
Mode
4
Range
4
Minimum
1
Maximum
5
(Researchers’ computation using SPSS version 23)
N

Valid
Missing

Figure 7: Perceived ease of use of internet to obtained health information.
(Researchers’ computation using SPSS version 23 & Microsoft Excel 2013).
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From figure 7 above ,majority(45.0%)of respondents
perceived internet access as an easy tool for obtaining a
wide scope of health information.25% perceived internet
access as a very easy tool for obtaining wide scope of
health information .15% and 12.5% responses reported
internet access as slightly easy and somewhat easy
respectively for obtaining wide scope of health
information .2.5% response perceive internet use for
obtaining wide scope of health information as not easy at
all.
3.7 Perceived helpfulness of internet for obtaining
wide scope of health information.
The data is presented in table 4 and figure 8 below.

Table 4: Statistics of response of perceived
helpfulness of internet for obtaining wide scope of
health information.
N

Valid
Missing

40
0
Mean
4.15
Median
4.00
Mode
4
Range
3
Minimum
2
Maximum
5
(Researchers’ computation using SPSS version 23)

Figure 8: Perceived helpfulness of internet for obtaining wide scope of health information. (Researchers’
computation using SPSS vs. 23 & Microsoft Excel 2013).
From figure 8 above ,majority(55.0%)of respondents
perceived the internet as a helpful tool for obtaining wide
scope of health information.The least response(5.5%)
reported internet as slightly helpful.Responses for
internet as a very helpful tool was 32.5%.There was
7.5% neutral reponse –neither helpful nor unhelpful. The
mean response of 4.15 on a Likert scale, as seen in table
4 above,is indicative of an overall very good response of

perceived helpfulness of internet for obtaining wide
scope of health information.
3.8 Perceived helpfulness of internet for school
assignment
The perceived helpfulness of internet for school
assignment is presented in figure 9 below.

Figure 9: Perceived helpfulness of internet for school assignment.
(Researchers’ computation using SPSS vs. 23 & Microsoft Excel 2013).
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From figure 9 above, 50% and 45% of respondents
perceived the internet as being very helpful and helpful
respectively for school assignment. The least
response(2.5%) was tied by neutral response and
response of internet being slightly helpful
3.9 Perceived barriers to internet access for health
information
The perceived barriers to internet access for health
information are presented in the subheadings.
3.9.1 Perception of lack of access to internet as a
barrier to internet access for health information.
The data is presented in table 5 and figure 10 below.

World Journal of Pharmaceutical and Medical Research

Table 5: Statistics of lack of access to information
hinders obtaining health information.
40
0
Mean
3.70
Median
4.00
Mode
5
Range
4
Minimum
1
Maximum
5
(Researchers’ computation using SPSS version 23)
N

Valid
Missing

Figure 10: Perception of lack of access to internet as a barrier to internet access for health information.
(Researchers’ computation using SPSS version 23 & Microsoft Excel 2013).
From figure 10 above, the highest and lowest responses
were for those who ‘strongly agreed’(37.5%) and
‘strongly disagreed’(7.5%) respectively.20% and 10%
responses were for ‘Agree’ and ‘Disagree’ respectively.
There was 25% neutral response. The mean response of
3.7 on a Likert scale, as seen in table 5 above, is
indicative of an overall good perception of lack of access
to internet as a barrier to internet access for health
information by the respondents.
3.9.2 Perception of poor knowledge and skills for
internet search as barriers in accessing quality health
information
The data is presented in table 6 and figure 11 below.
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Table 6: Statistics of response to perception of poor
knowledge and skills for internet search as barriers in
accessing quality health information.
40
0
Mean
3.85
Median
4.00
Mode
5
Range
4
Minimum
1
Maximum
5
(Researchers’ computation using SPSS version 23)
N

Valid
Missing
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Figure 11: Perception of poor knowledge and skills for internet search as barriers in accessing quality health
information.
(Researchers’ computation using SPSS vs 23 & Microsoft Excel 2013).
There was a gradual increase in response rate from
5%(Strongly Disagree) to 42.5%(Strongly Agree).The
mean response of 3.8 on a Likert scale, as seen in table 6
above, is indicative of overall good perception of lack of
access to internet as a barrier to obtaining wide scope of
health information.
3.9.3 Perception of costly smart phones as a barrier in
accessing quality health information.
The data is presented in table 7 and figure 12 below.

Table 7: Statistics of response to perception of costly
smart phones as a barrier in accessing quality health
information.
N
Valid
40
Missing
0
Mean
3.48
Median
3.50
Mode
3
Range
4
Minimum
1
Maximum
5
(Researchers’ computation using SPSS version 23)

Figure 12: Perception of costly smart phones as a barrier in accessing quality health information (Researchers’
computation using SPSS version 23 & Microsoft Excel 2013).
From figure 12 above, most (35%) response was neutral.
This was followed by 32.5% (response to Agree)
Responses for Strongly Disagree, Disagree and Strongly
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Agree were 5%, 10% and 17.5% respectively. The mean
response of 3.48 on a Likert scale, as seen in table 7
above, is indicative of overall good perception of costly
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smart phones as a barrier in accessing quality health
information.
The study examined the utilization of internet for health
information among pioneer medical of Abubakar Tafawa
Balewa University, ATBU, Bauchi. The finding was a
high rate (69.5%) of daily internet access which is
comparable to the 65% obtained in the study by[15] in
Nnamdi Azikiwe University, Nnewi, Nigeria. This
finding is also comparable to the 63.7% that was
obtained by the research of.[27] The rate is however less
than the 83.97% obtained by,[3] 97% obtained by[14] in
Ife, Oshun State, Nigeria and 90% by[26] in Ife, Oshun
State Nigeria.[13] found that as many as 61% respondents
preferred internet browsing to reading than printed
books. These findings are not surprising, looking at the
increasing internet access in developing countries and
among university students. This is particularly beneficial
in communities with limited health professionals and
facilities. The relative affordability and availability of
smart phones and wireless networks at the university
campuses have probably enhanced the high rate of
internet access. More so, some of the students are
accustomed to internet use from their secondary schools
where Information and Communication Technology,
ICT, are being integrated in the mainstream education
curriculum.[28]
The daily rate use of internet access for health
information was 12.5%.The rate of use of internet for
school research on health related issues was 38%. The
figure is lower than that obtained from similar studies
e.g. 45% in;[27] 62% in[15] and 68% in.[30] This finding
underscores the need for educating the medical students
on the enormous benefits of the internet for academic
research. Personal health and medical information was
accessed by 23% of respondents in the study. The
finding is similar to the 23% obtained in.[29] It is however
much lower than 82% that was obtained in the study
conducted by.[15] Internet provides useful personal health
information and this may indirectly reduce the use of
alternative medicine and provide information on sexual
and reproductive health needs, drug reactions etc.[31]
However, it is important to warn that the physicians and
other health care providers are central in providing health
care and health information to patients, preventive care,
drug prescription, treatment options, decisions and
referrals. In the light of increasing use of internet for
health information, the health professionals are
readapting to be more informative with current health
information to patients and involve them more in clinical
decision making.[27] Patients should still go to their
health care providers as primary source of health
information. This is because decision taken by patients
that is based on information from the internet may lead
to wrong actions that may be potential suicidal.[23]
Google was the most frequently accessed web search
engine with a response of 93.0% followed by other
websites with single digits of responses. The finding is
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similar to the study done by.[14] However, it is not similar
to the study conducted by[15] who found that Wikipedia
website was the most frequently accessed search engine,
ahead of Medscape and PubMed.
The finding is not surprising since Google is the most
popular and most famous search engine globally. But the
wide margin between the use of Google and other search
engines probably indicates the gap in knowledge of other
useful search engines that are tailored to health. These
include WHO, PubMed and Cochrane.
The most frequently accessed website was PubMed
(45.0%) followed by WHO (32.5%).This is an
interesting finding since these two websites are credited
with quality health information. The figure is higher than
20.8% obtained in the study by.[14] However, the fact that
as high as 40% of the respondents trusted all health
information accessed online possibly reflects the gap in
the extensive knowledge of quality health websites by
the medical students. Most health professional websites,
whose primary aim is education, rather than for
advertisement or other interests, are often associated with
quality health information.Sometimes, some of these
health sites may be associated with health codes which
may be used to identify quality health website .The
popular qualitative health websites include WebMD,
WHO, NIH and Mayo Clinic, etc. However, there is no
consensus quality marker for assessing health
information from the internet.[22,23]
The perception of internet as a helpful tool for accessing
wide range of health information is shared by majority
(55%) of the respondents. A similar number (50%)
perceived the internet as a very helpful tool for school
assignment. The finding reflects the popularity and
benefit of the internet for personal health including
sexual health and academic research.[31]
The respondents’ perceived barriers to health
information through internet were: lack of access to
internet (mean response of 3.7 on a Likert scale); poor
knowledge and skills for accessing quality health
information (with a mean response of 3.85 on a Likert
scale) and costly smart phones. (with a mean response of
3.48 on a Likert scale).These findings are related to the
study by[15] where 81.3% of respondents reported that
lack of internet access was a barrier to obtaining health
information. These necessitate training of internet search
skills for the students and strengthening of e-health in the
university.
There are limitations to the study in terms of quality and
scope. The study may have been affected by response
bias through false responses, human and computer error
in analysis.
5.0 CONCLUSION
This study suggests that the pioneer medical students of
ATBU students had a widespread use of internet for
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health information. The students had a good knowledge
of search engines and heath websites for qualitative
health information. The health information that was
sought online was mainly for academic research. The
most frequently accessed search engine and website were
Google and PubMed respectively. The majority of
students perceived lack of access to internet and poor
knowledge and skills for accessing quality health
information as barriers in accessing health information
through the internet.
The findings from the study identify gaps in the depth of
knowledge of quality websites for health information
among the pioneer medical students. There are also gaps
in the extensive knowledge of the enormous benefits of
internet for a wide range of health information. There is
need to strengthen the students’ knowledge of use of
internet for qualitative health information. There is also a
need to strengthen e-health in the university community.
These will optimize the utilisation of internet for health
information among the medical students
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