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Background 

•  Health care professionals (HCPs) are encouraged to practice Evidence 
Based Medicine (EBM) in order to curtail medical errors.  

• Evidence Based Medicine includes using the latest evidence or 
authentic research findings into practice [1]. It requires the ability to 
recognize the need for information, to be able to identify, access, 
differentiate, evaluate, store, use and exchange the information needed 
and to incorporate the information into patient care decisions. In order 
to do so, it is pre-requisite for HCPs to gain the related skills to perform 
the required tasks. 



Continues…. 

•  HCPs who are information literate are able to perform a particular type 
of action successfully and to persist with it. 

•  Bandura reported that the advantage of greater self-efficacy is greater 
confidence in the face of difficulty. The health information on the 
Internet is rapidly increasing and HCPs can easily feel overwhelmed 
and have low self-confidence in the searches they perform online to 
find the required clinical information. Without greater self-efficacy, 
HCPs who experience different challenges in finding the required 
information can easily opt to abandon the skills they have. Moreover, 
self-efficacy is the single most important factor to influence the 
behavioral change [2].  

 



Continues…. 

• It is evident in the literature that lack of information literacy skills 
among HCPs is one of the main barriers to their effective use of online 
healthcare information sources [1,3-6]. 

•  A study conducted in primary healthcare showed that 46% of PCPs 
“take too much time to find the answer of clinical questions”, 46% 
reported “unsatisfactory past results” in the searches they performed, 
68% found it “difficult to articulate questions using an online resource”, 
66% felt “uncertainty about where to look for information”, 57% “did 
not know how/where to start searching for answers” and 62% of PCPs 
“did not know how to use online resources very well” [7].  



Continues…. 

•  “Information overload” was another barrier that prevented HCPs to 
seek online healthcare information effectively. It is quite difficult for 
HCPs having low self-efficacy to find the relevant information out of a 
flood of information [12-14].  

• The literature also indicated that “information overload” and “poor 
information literacy skills” usually lead toward irrelevant information 
that influence patient care quality.  



Objective of the Study 

• To measure the ability of healthcare professionals (HCPs) and their 
perceived level of confidence in performing the different tasks involved 
in conducting the Internet search in primary and secondary healthcare 
in Punjab, Pakistan. 

 



• A cross-sectional survey (2870 PHCs and SHCs) 

• 36 District Head Quarters (DHQs) 

• 89 Tehsil Headquarter Hospitals (THQs) 

• 293 Rural Health Centers (RHCs) 

• 2455 Basic Health Units (BHUs) 

 

 

 

Research Design and Methodology 
 



Population of the Study 

• N=4033  

• 2273 (56.36%) Primary Healthcare 

•  1760 (43.64%) Secondary Healthcare 

 

•  Physicians, 

• Surgeons, 

• Gynecologist, 

• Pediatricians,  

• Anesthetists 

 

 



 

  Krejcie and Morgan  

             (1970) 

 



  Quota  
Sampling 



Questionnaire 

•  A set of 11 statements were asked to respondents in order to measure 
their perceived level of self-efficacy.  

• They were asked to make two responses against each statement:  

   (i) could they perform the task if they wished to? They were asked to  
        list “Y” if they believed they could, and list “N” if they think they  
        could not, in the “CAN DO” column.  

   (ii) For each task, they were also asked to indicate how confident they  
          feel about their ability to perform the described tasks.  

 



•  Response rate: Over 2000 phone calls were made to almost 2000 HCPs in 
order to seek their participation in the survey, of which 1204 HCPs agreed to 
participate in the study.  

• A copy of questionnaire was posted to HCPs who agreed to participate. Of the 
1204 HCPs, 396 returned the completed questionnaire with a response rate 
(32.89 percent), after three follow-up with a gap of two weeks.  

• On the other hand, an online link to the questionnaire was sent to 660 HCPs 
through WhatsApp, out of which 118 responded with a response rate (17.87 
percent). 

• Overall, the response obtained from HCPs against targeted response from 
different healthcare facilities was (100 percent). 



Results 

•  Demographic Information. Of the 517 (100%) HCPs, majority 351 
(67.9%) were male.  

• Most of the respondents 199 (38.5%) worked in BHUs, followed by 118 
(22.8%) in THQs. The difference in HCPs’ gender was much higher in 
secondary than primary healthcare facilities.  

• Using post hoc chi-square analysis, a statistically significant difference 
with a small effect size was found in the gender distribution of the 
HCPs in different healthcare facilities such as BHUs, RHCs, THQs, 
DHQs, and others (χ² (4) = 11.141, p = .025, Cramer’s V = .147). The most 
HCPs were in the health facilities of BHUs, the least were in RHCs. 



•  The age group with the highest number of HCPs was 21–30 years. 
Majority 103 (38%) of them worked in BHUs. Only 15 (2.9%) were in 
the age group of 51-60 years.  

•  Two hundred and seventy two (52.6%) HCPs had less than 5-years of 
clinical experience, while another 47.4% had a working experience 
between 6 to 15 > years. 

 



 



 



 



 



 



•  HCPs in the age group 21-30 years perceived the greater ability to 
perform the different tasks involved in conducting the Internet search 
as compared to HCPs of older age groups.  

 





•  HCPs in a group of least clinical experience < 5-years perceived the 
greater ability to perform the different tasks involved in conducting the 
Internet search as compared to HCPs of greater clinical experience 
groups. 



 



Conclusion 

• The majority of the HCPs were able to perform the different tasks 
involved in conducting the Internet search. However, they had very 
little confidence in their ability to perform these tasks.  

 



Recommendations 

•  The results of the study recommended a need to provide trainings on 
effective information skills through information literacy programs such 
as hands on training on information searching, retrieving and 
incorporating the latest information into patient care decisions at each 
district level with CME credits, in order to increase the awareness, 
knowledge, skills and level of confidence among HCPs to perform the 
different tasks involved in conducting the Internet search. It will help 
HCPs to make informed patient care decisions that will ultimately 
improve the community health outcomes.  
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