
51  

schoo ls  are not l eft  out Omole & Adebayo, 2 0 1 9 ) .  The occupational multi-diversity of rural 

In troduct ion  
Rura l  communit ies are areas with a low rat io of  dwe l le rs  to open land and are usua l l y  termed 
underdeve loped and unc iv i l i zed .  The rural commun i t i e s  in  Niger ia  const itute the h ighest 
popu l a t i on .  Accord ing to Omole and Adebayo ( 2 0 1 9) ,  it was reported that about 70% of  Nigeria 's  
popu la t ion l i v e s  in  rural areas and over75% of them are i l l i terate .  Omole  and Adebayo further 
s tated that the rural dwel lers  are d iverse  i n  occupat iona l  participat ion such as ;  non- l i terate 
f a m e r s / c r a f t s m e n  and women; s em i - l i t e ra t e  art isan and traders; c i v i l  servants 'teachers, health 
workers) and other profess ionals ;  chairmen and counc i lors .  Others are semi- l i terate or non-l i terate 
peop le ;  v i l l a g e  heads and their  ch iefs;  retired e l i tes ;  ex-c iv i l  servants; ex-service men and women; 
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Abstract 
This study investigated the information seeking behaviour oj rural dwellers on health care in 
Ethiope East local Government areaoj Delta State. The study discussed various health challenges 
of the rural dwellers, information seeking behavior of rural dwellers on healthcare and barriers to 

• 

achieving healthcare information services delivery. The design adopted for the study was 
descriptive. The population for this study consisted o] 200, 792. 0 . 1 %  oj  t h e  population which is 
200 was used as sample for the study and 150 questionnaires were retrieved om the rural 
dwellers. The questionnaire used to elicit information rom the respondents consisted o] two 
sections, which are biodata and information seeking behaviour. Data generated were analysed 
using frequency counts and simple percentages. Results revealed that the rural dwellers relied on 
traditional ways oj seeking information needs while most of them were faced with the common 
health challenges. Other behavioural in f luencing factors were cultural be l iej ,  individual 
characteristics and health personnel factors which stand as barriers to information seeking 
behaviour on health care. The study recommends that encouraging proper means oj information 
dissemination on health issues remains a sure remedy. Such means could include but not limited to 
peer educators technological training of communities, health promotion and disease prevention 

- - 

programmes, public awareness campaign by health personnel and other means such as the public 
libraries. 
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What are the information seeking behavior of the rural dwel lers on health care 
What  are the barr iers to ach iev ing healthcare information services del ivery 3. 
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Review of Related Literature 

I n format ion needs of  every i nd i v i dua l  br ings about the des ire to seek and search for informat ion 
that w i l l  address the needs .  Hence, i t  i s  assumed that cr i t i c a l  needs a r o u s e  a  search fo r  a  p a r t i c u l a r  
t y p e  o r  format o f  i n f o r m a t i o n .  T h e  patterns i n  w h i c h  i n d i v i d u a l s  go i n  s e a r c h  for the i n fo r m a t i o n  
t h a t  w i l l  a d d r e s s  t h e i r  c h a l l e n g e s  v a r y ,  m a k i n g  i t  a  s e e k i n g  b e h a v i o u r .  I n  other w o r d s ,  i n f o r m a t i o n  
s e e k i n g  b e h a v i o r  h a s  to do w i t h  h o w  p e o p l e  seek fo r  i n f o r m a t i o n  i n  r e l a t i o n  t o  s o u r c e s  and 
c h a n n e l s  o f  t h e  i n f o r m a t i o n  a n d  u t i l i z e s  t h e  i n f o r m a t i o n  s a t i s f y  n e e d s .  T u b a c h i  ( 2 0 1 8 )  d e s c r i b e s  
i n f o r m a t i o n  s e e k i n g  b e h a v i o r  as a p r o c e s s  w h e r e b y  p e o p l e  s e a r c h  for i n f o r m a t i o n  a n d  u t i l i z e  t h e  

Objectives of the study 

T h e  f o l l o w i n g  are t h e  s p e c i f i c  o b j e c t i v e s  of t h i s  s t u d y  
I .  H e a l t h  c h a l l e n g e s  o f  the r u r a l  dwel le rs  the rural dwel lers  that requ ire information 

Fhe in format ion seek ing  behav iour  of the rural dwel le rs  on healthcare 
Barr iers to ach i ev ing  hea l thcare i n format ion  serv ices de l i very  

Research 'uestions 

The fo l low ing  research quest ions gu ided this study: 
I .  What are the var ious health chal lenges of the rural dwel lers 

The rural area which i s  known as an area that i s  underdeveloped and is  not c iv i l i zed is  characterized 
by i ts s imple culture that is  transmitted from one generation to the other, sparsely populated, 
homogeneity [the i r  major source of  earning is agr iculture, they have a common way of dressing, 
common language and cus toms),  l i t t le  or no amenit ies and low rate of unemployment as everyone 
is  se l f - employed i n  agr icu l ture ,  fish ing ,  t rad ing e t e) .  These character ist ics categorised Ethiope East 
loca l  Government area to be a rural  area for t h i s  study. Ethiope East is  a local government i n  Delta 
State, N iger i a ,  w i t h  three d i s t r icts  namely, Is iokolo/Agbon and Abraka where I s i oko lo  serves as the 
loca l  head quarter .  In  order to ac tua l ize  the a im  of th i s  study, the researcher dec ided to admin ister  
s t ructured open- ended ques t ionna i r e  made up o f  one hundred and fifty  1 5 0'  items to the rural 
dwe l l e r s  i n  a  se lec t ive way of  v i s i t i n g  t h e i r  m a r k e t  i n  t h e  two k i n g d o m s .  

Case Studv 
•  

o r  i n a d e q u a t e .  T h e r e  h a v e  b e e n  c a s e s  o f  r u r a l  d w e l l e r s  s e e k i n g  fo r  i n f o r m a t i o n  o n  h e a l t h c a r e  from 
u n p r o fe s s i o n a l  s o u r c e  a s  a  r e s u l t  o f  l a c k  o f  p r o p e r  d e v e l o p m e n t  b y  g o v e r n m e n t  o n  h e a l t h  t h e r e b y  
l e a d i n g  to c o m p l i c a t i o n s  o r  d e a t h .  H i s t o r y  a l s o  h a d  i t  t h a t  r u r a l  a r e a s  i n  Africa are faced with 
cha l l enges  i n  terms o f  development as a resu l t  o f  poor po l i cy  implementat ion gap created by their 
leaders .  Th i s  has led to l ack  of bas i c  needs such as food, water, educat ion ,  san i ta t ion ,  health care, 
in format ion and secur i ty,  wh ich  has led to low l i fe  and high adult/ infant mortality Kamba, 2 0 0 9) .  

Cons ide r i ng  the mult i -d iverse occupat iona l  involvement of  the rura l  dwel lers ,  i t  i s  therefore 
important to assess the information seek ing behav ior  o f  rural dwel lers  i n  access ing information on 
hea l t h ,  hea l th  cha l l enges  and barr iers to hea lth care/information in the rural  areas of Ethiope East 
Loca l  Government Area of  Delta State, N iger i a .  





-- - - - 

-- 
•  

No % 

1 8 - 3 9  63 42 

40-45 5 5  36 . 6  

60 and abo v e  32 2 1 . 3  

Total 1 5 0  1 0 0  
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Resu l ts  
Sec t i on  A :  Demographic factors o f  Respondents 
Table  I :  Age of Respondents 

­ i n format ion seeking behaviour of rural dwel lers .  Data generated from the quest ionnaire were 

Methodology 

The researcher adopted the descr ipt ive survey des ign to e l i c i t  information on Information seeking 
b e h a v i o r  o f  Rura l  Dwel le rs  on Hea l thcare ,  the case of Eth iope East Loca l  Government Area of 

•  

De l ta  Sta te ,  N iger i a .  The study adopted the descr ipt ive survey design .  The populat ion for the study 
cons i s ted of  200,  792.  0 . 1 %  of the populat ion which is  200 was used as sample for the study and 
I 5 0  quest ionna ires were admin i s tered and retrieved from the rural dwel lers .  The quest ionna ire was 
the ins t rument used for the study and i t s  comprised of  two sections of demographic factors and 

sa t i s fac t ion der ived from healthcare services, community perception on diseases, and health be l i ef  
model (On y eonoro ,  9gah, Ukegbu, Chukwuonye ,  Madukwe, & Moses, 2 0 1 6) .  In  l i k e  manner,  
Omole  ( 2 0 1 9 )  descr ibed a major factor that i nfluence  the informat ion seeking behav iou r  of the rural 

d w e l l e r s  on hea l t hcare  i ssues  as cu l tu re  ( wh i c h  i s  t he i r  be l i ef ,  art, mora ls ,  law, cu s t oms) .  Other 
spec i f ic  factors r e su l t i ng  from the culture of  the rural dwe l l e rs  are re l ig ious  be l ief  ( t rad i t iona l ,  
Chr i s t i an i t y  and Mus l i ms be l i eve  that people do not jus t  suffer i l l ness  by chance but ser ious i l l n e s s  
h a v e  i ts pr imary or ig i n  i n  a  supernatural c a u s e) ,  t rad i t iona l  African medic ine/ herbal is t  {orthodox 
med i ca l  f ac i l i t i e s  provided by the na t ive  d o c t o r s) ,  den ia l  for rea l i ty i . e  how rural  dwel lers  go 
aga ins t  medica l  adv i c e  when they seek for i nformat ion  dur ing ser ious i l l n esses  l ike cancer, tetanus,  
and bab ies  wi th congenita l  abnormal i t ies ,  and they may seek alternative so lut ion ,  with the v i ew  that 
the a l ternat ive can restore l i f e) ,  resistance to change 'where they be l ieve i n  the adoption and use o f  
obsolete norms on the issue of heal t h,  and ethn ic  d ivers i ty 'where language barrier act as 
impediment, dur ing the health information seeking, act ivit ies of the people} (Omole, 2 0 1 9) .  Ezeh 

and Ezeh '2 0 1 7  a lso stated that so many rural dwel lers have l imited access to healthcare 

information or services and most o f  the rural dwel lers do not have ready access to modern health 

f ac i l i t i e s .  Some other factors addressed as barriers to information needs on health care in the study 
of  Kumar. Kap inakadu and  A n i l  [2019' are cost o f  treatment, conven ience o f  approach, qua l i ty of 
se r v i ce s ,  persona l  a t tent ion ,  wa i t i ng  t ime, l i fe  threaten ing emergenc ies and consu ltat ion fees. 





Tab le  5 :  Sources of  In format ion 

SIN Sources of Information Agree 0 '  Disagree % /o 

I  Radio and te lev i s ion  1 3 6  9 0 . 7  1 4  9 . 3  

?  Local  government informat ion  officers 63 42 87 5 8  
•  

3  Primary health care workers 99 66 5 1  34 
.4  

4 P u b l i c  l ibrary  4 8  32 1 0 2  68 
•  

➔  

-  the schoo l  headmaster 66 44 84 5 6  
5  

-  -  -  

I  6 I m a m  27 1 8  1 2 3  82 

7 Pastors 1 0 8  72 42 2 8  

8  Friends and re lat ives 1 2 7  8 4 . 7  23 1 5  .3  
-  '  

•  - 

.  

9 Market women 99 66 5 1  34 

1  () Town c r i e r  1 0 2  68 48 32 

1  I  NGOs 72 48 78 52 

1 2  In ternet  73 4 8 . 7  77 5 1  .3  

1 3  Phones 1 0 9  72 .7  4 1  2 7 . 3  
l  

Table  5  reveals the sources through which rura l  dwel lers  can get access to information.  Most of  the 
respondents wi th  1 3 6( 9 0 . 7 % ) ,  1 2 74( 8 4 . 7 % ) ,  4 0( 8 0 % ) ,  1 0 9( 7 2. 7 % ) ,  1 0 8( 7 2 % ) ,  1 0 2( 6 8 % ) ,  9 9( 6 6 % ) .  

agreed they got access to informat ion through radio and te lev i s ion ,  friends and relat ives, phone,  
pastors ,  town cr ier ,  market women and primary healthcare workers respect ive ly .  Majority also 
d isagreed on gett ing i n fo r m a t i o n  from Imam, 1 2 3( 8 2 % ) .  p u b l i c  l ibrary 1 0 2( 6 8 % ) ,  local government 
i n format ion  officers 8 7/ 5 7 % , ,  schoo l  headmaster 8 4( 5 6 % , ,  NGO s 7 80 5 2 % ) ,  Internet 7 7/ 5 1 . 3 % ) .  

T h i s  find i ng  therefore reveals that the rural dwel lers got access to informat ion from rad io and 
t e l e v i s i o n ,  friends and re la t ives ,  phones ,  pastors, town cr iers ,  market women and primary 
hea l thcare  workers .  Other  means o f  access ing information such as the pub l i c  l ibrary ,  loca l  
government  information officers .  N G O s ,  i n t e r n e t s  were not attested to as means o f  a c c e s s i n g  
i n f o r m a t i o n .  T h i s  study i s  i n  agreement with the study o f  Ezeh and Ezeh (2 0 1 7'  w h i c h  i d e n t i fi e d  
some major s o u r c e s  o f  s e e k i n g  for information on h e a l t h  by the rural d w e l l e r s  i n  K a d u n a  and s o m e  
o t h e r  s o u r c e s  p o o r l y  u t i l i z e d .  O n e  can d e d u c e  from t h i s  present study that the poor ut i l i zat ion  o f  
other  sources such as Imam, pub l i c  l ibrary,  local  government information officers, NGOs,  Internet, 
c o u l d  be that  few Moslems were involved in the study, no existence of  /non functional p u b l i c  
l i b r a r y  i n  the communi ty ,  non functional government information officers, no/ non functional 
NGOs and majority o f  the rural  dwe l l e r  d i d  not have access to andro id  phone or not subscr ip t ion  to  

access i n fo r m a t i o n  on hea l th .  
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Conclusion and Recommendations 

There has been neglect on how rural dwel lers access information in a l l  spheres of l ife  most 

espec ia l ly  in the area of health which in most cases leads to compl icat ions  or deaths .  Observations 

have shown that most of the rural areas rely on their bel iefs most espec ia l ly  on health issues and 

they do not have the various means to disseminate/educate them on i ssues that are re la ted to 

Data in  Table 7 reveals barriers to achiev ing healthcare information services de l i ve ry  i n  the rura l  

community. It is shown in Table 7 that cu ltural be l ief 1 1 4  76% , consultat ion fees 1 1 4  76°/o , 

persona l attention 1 0 3  68 .7% ,  rel igious be l ief 1 0 3  68.7%% wa it ing t ime 98 65.33/o , ethnic 

diversity 93 62o/o , resistance to change 9 2, 6 1 . 3 %  and conven ience of approach 80 5 3 . 3 %  ,  were 

the barriers to achieving health care and information services de l ivery .  It i s  a l so revealed i n  the 

study that l ife threatening emergencies 99(66%, and denial of reality 78452%,  were not agreed to as 

barriers to achieving healthcare. In other words, cultural bel ief, consultation fees, personal 

attention, re l ig ious belief, waiting time, ethnic diversity, resistance to change and convenience of 

approach were found as barriers to health care informat ion serv ices de l i ve ry .  Th i s  s tudy  i s  i n  
agreement with the study of Omole 2 0 1 9  that cultural bel ief, re l ig ious bel ief, ethnic d ivers i t ies ,  

consu ltat ion fees, healthcare services ,  were the major factor that influences the information seek ing 

behav iour of the rural dwellers on healthcare . S im i larly, Kumar, Kap inakadu and An i l  2 0 1 9  

itemized cost of treatment, convenience of approach, quality of services , persona l  attention , wait ing 

time, l ife  threatening emergencies and consultat ion fee as the ma in  determinants for preferring a 

particular health care faci l i ty .  In essence, cultural bel ief, ind iv idua ls '  characterist ics.  government 

and health personnel factors are therefore barriers to informat ion on health care/ services .  

area or environment. 

Table 7 :  Barriers to Achieving Healthcare Information Services Delivery 

diabetes, cataract, deafness, ischemic heart d iseases ,  tuberculosis and a lcohol  l i ver  diseases. In this  

•  

S/N 
Barriers to healthcare Information 

Agree % Disagree % 
services delivery 

... 

1 Cultural be l ief 1 1 4  76 36 24 

2 Rel ig ious bel ief 1 0 3  68 . 7  47 3 l . 3 

3 Ethnic diversity 93 62 57 3 8  

4  Denial of reality 72 48 78 52 

5 Resistance to change 92 6 1  . 3  5 8  3 8 . 7  
+  

6  Life threatening emergenc ies 5 1  34 99 66 

7 Conven ience of approach 80 53 . 3  70 46 .7  

8  Lack of Personal attention 1 0 3  68 .7  47 3 1 . 3  

9  Wait ing time 98 65 . 3  52 34 .7  

1 0  Consultation fee 1 1 4  76 36 24 
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