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The article investigates access and the use of the Internet among
specialty doctors in five West African couniries. It also looks at
what information and communication technologies (ICT) are
needed by bealth librarians to build a buman immunodefi-
clency virus/acquired immunodeficiency syndrome (HIV/AIDS)
database to carry out the West African regional project on
HIV/AIDS information management. Two sets of questionnaires
were designed.: one for specialty doctors to assess their skills and
the functionality of their institutional Internet access, the other to
determine bealth librarians’ ICT skills. The findings reveal factors
such as power outages, irregular and slow Internet connection,
nonexistent institutional Internet subscription, or balf-day Internet
access that resulted in minimal use of Internet by the specialty
doctors. The bealth librarians, though skilled with information
management, needed additional ICT training in Web design, elec-
tronic classification of resources, and most importantly, database
building to function optimally on their project assignment. The
JSindings led to recommendations such as improving Internet access
in the West African tertiary institutions/baspitals and continuous -
ICT training for the bealth librarians. '
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INTRODUCTION

West Africa comprises 16 countries and part of the continent, namely, Benin,
Burkina Faso, Cape Verde, Cote d’Ivoire (Ivory Coast), Gambia, Ghana,
Guinea (Conakrgf) Guinea (Bissau), Liberia, Mali, Mauritania, Niger, Nigeria,
Senegal, Sierra Leone, and Togo. :

- Human immunpdeficiency viris/ac omrcd immunodeficiency syndrome
(HIV/AIDS) has begn a global health issue for more than two decades and
until recently Africa's leading infectious disease. The diseasé more heav-

ily affects the sub-Saharan Africa or West Africa than tE diaease t han

any other region of the world. An estimated 22 million people were liv-
ing with HIV at the end of 2007 and approximately 1.9 million additional
people infected with HIV during that year. In just the past year, the AIDS
epidemic in Africa has claimed the lives of an estimated 1.5 million peo-
ple in this region. More than 11 million children have been orphaned
(1). The unremitting havoc wrecked by this disease on Africans and West
Africans in particular is reflected in the enormity of literature available from
a Google Scholar search, Stuclies on HIV/AIDS in Africa, which produced
124,000 hits; likewise another search on HIV/AIDS databases in West Africa
yielded 15,600 hits with relevant links. Notably, the majority of pvblish=d
online research papers were written by non-Africans. It appears that Africa
research on this topic are not visible, not necessarily because they are not
available but because they are not accessible electronic ally or otherwise
through the Internet.
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fhis study was motivated by a quest for global African visibility and
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apparent lack of exposure to many scholarly siudies done by African nea

searchers or health care givers on the topic, confirmed through a Go-gble

re
- Scholar literature search.

The West African Health Organisaticn (WAHO), based in Burkina Faso,
has a parallel vision of making African works on HIV/AIDS a accessible elec-
tronically. This led to setting up the HIV/AIDS Knowledge Management
Commiitee, assigned to build an HIV/AIDS information database for the
region. The initial HIV/AIDS Knowledge Management Committee, referred
o as HAKMCO 1, did not include ali 16 West African countries and rargzted
only specialist doctors with postgraduate specialization qualifications in
medicine and its subspecialiies. Lack of success necessitated the reformation
of the Committee, which was reconstituted to become HAKMCGO 2.

On HAKMCO 2 were 12 speciality c‘oc-.ors from fields of medicine such
as Vuolooy, pathology, obstetrics. & gynecclogy, medicine, pediatrics, and
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any other region of the world. An estimated 22 million peOPIP were liv-
ing with HIV at the end of 2007 and approximately 1.9 million additional
people infected with HIV during that year. In just the past year, the AIDS
epidemic in Africa has claimed the lives of an estimated 1.5 million peo-
ple in this region. More than 11 million children have been orphaned
(1). The unremitting havoc wrecked by this disease on Africans and West
Africans in particular is reflected in the enormity of literature available from
a Google Scholar search, Studies on HIV/AIDS in Africa, which produced
124,000 hits; likewise another search on HIV/AIDS daiabases in West Africa
yielded 15,600 hits with relevant links. Notably, the majority of published
online research papers were written by non-Africans. It appears aﬂa[ African
research on this topic are not visible, not necessarily because they are not
available but because they are not accessible ele L*IOIHL?)“Y or otherwise
through the Internet,
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searchers or health care givers on the € topic, con irmed thr sagu a Google
Sche Ll" literature search.
The West African Health Organisaticn (WAHO), based in Burkina Faso,
has a parallel vision of rmaking African works on HIV/AIDS a accessible elec-
tronically. This led to setiing up the HIV/AIDS Knowledge Management
Committee, assigned to build an HIV/AIDS information database for the
reOion- The initial HIV/AIDS Knowiedge Management Committee, referred
as HAKMCO 1, did not include ali 16 West African countries and targ=tecl
_onl'y' specialist doctor:, with postgraduate specialization qualifications in
medicine and its subspecialties. Lack of success necessitated the reformation
of the Committee, which was reconstituted to become HAEKMCG 2.
On HAKMCO 2 were 12 speciality doctors from fields of medicine such
as vuology, pathology, obstetrics. & gynecclogy, medicine, pediatrics, and
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radiology, and six health librarians (including the author) from medical
school libraries across the five countries represented on the project. Some
of the objectives for HAKMCO 2 were to (1) look into means of building
an HIV/AIDS database with preference for all types of works done on the
diseasé in Africa and possibly by Africans; (2) to collect and coliate these
works; and (3) to make them accessible elec rlomcaly through a would-be
Web site dedicated to theproject. The larger part of the assignment lay with
the specialty doctors, as they were to collect all types of work done by their
colleagues and counterparts acr ross the globe, whereas the health librarians
were 1¢ classify the resources gathered by the specialty doctors and build
up an HIV/AIDS Web-based database for informarion access and dissemi-
nation. HAKMCO 2 members expeacied a heavy dependence on the Internet
for access, retrieval, and sharing thess HIV/AIDS resources in the region.
The specialty doctors and the health librarians agreed to use the Internet
1o carry out their assigned duties on the plc-u:-t and s e-mail facility to
communicate {reely amongst them. The project’s success or failure would
largely depend on access to the Internet by the g 1p and level of health
librarians’ information and communication tech nol es (ICT) skills to create
a Web-based database.

LITERATURE REVIEW
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Until recently, purchase of computers and Internet access was out of reach
for most working class Africans. According to Al Afvica obm Media Africa
Africa remains l->st among world rc—gionb in an estimated Internet pcne[m—
tion in spite of a growth rate of over 1000% between 2000 and mid-2008,
with cybercafés naving contributed to higher Internet usage in Africa and
sub-Saharan regions (3, 4). Greater connectivity to the internet potzntially
Id increase access to reliable up-to-date health information and medical

literature online as well as other obvious poreunals for interactive formais
that promote understanding and retention of information (3).
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Internet Access in West Africa

Until very recently, Internet access was scarcer in West Africa than any-
where else in the world, though their governments view the Internet as
a key tool for development to explore (6). According to Ajuwon, the rea- .
son for lagging behind is that Internet access costs are high in sub-Saharan
Africa, wheras Juma and Moyer agree that communication costs in Sub-
" Saharan Africa (the West Africa inclusive) are the highest in the world and
that Internet costs could be the singular overwhelming reason for me{eu
Internet access hbecause provision of adequate access is simply unafforda
(4, 7). According to Osiakwan, Africa is disadvantaged because it does nci
have the critical mass of Internet users required in order to effectively reduce
Internet costs; on the contrary, Internet is roo expensive tc generate a critical
mass of users to make an impact on cost—thus affecting the forces of supply
and demand. Hence, Africa is in this vicious cycle that must be broken (8).

Internet Use by Physicians in West Africa

In the past, physicians generally obtained medical information from text-
bocks, rr‘lkﬁ.zu«’a s, and journal articles. Information technology, -:'.pccwlly
he deveJopr of medical informatics, has changed that. In recent year
the Internet is an 1mpormnt resource for locating medical kno \Vlﬁd”f‘ Ln ;h
face of advzntages such as the Internet’s "m.c efficient : -
gk:i)al information enjoyed by some West Afri
access, lack of skills, and applicability of inf

i . Although the I n[em:r is availa b
- the nmJO'm' of Test Africans; nor
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couniries, observing
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o {medical) information, knowledge, i
re records little about the ¢ i
medical information or their use of electronic me
l'ac.ili.‘[ies (14, 12>

ICT and Librarianship in Developing Countries

In the s:u ne '\'ein, the paradigm shift from traditicnal to ICT-driven
librarianship has reased the quantity of information passing through the
librarv using ¢ *onp ers, software, CD-ROM, e-mail, Inten- , networks, and’
other information management and cormmunication [edlnolomm that were
introduced to perform different library functions and to provide innovative
user services (12).

This change has necessitated subsequent changes in the skills needed
by information professionals. Information pmh;&oml are now expected

B
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to be aware of and capable of using emerging information communication

" technologies, as well as having essential communication skills. Research on

provision of electronic information by libraries in some West African coun-
tries identified a significant skills gap amongst information professionals (13)
This was corroborated by Mutula and Van Brakel who indicated th'{t there is
an acute shortage of the high-skilled and hands-on personnel necessary for
steering the emerging digital setiing in developing countries (ll:-_.
According to Ramzan, librarians in developing countries are faced with
ICT challenges, lack knowledge of appropriate technologies, have little
knowledge of what technological skills to acquire nor do they have the
skili to analyze and evaluate library automation proie»"ls and, move impor-

tantly, their implementation (15). With new technologies b ing introduced
on a daily basis, librarians need to keep pace mroug acquisition of new

skills via formal and informal instructional programs oun information man-
agement soft vare packages, database searching, Internet access, research
methods, and other related LOP cs (16)
The six \GeSI African healih librarians selected to be on HAKMCO 2 were
ascwn;d b at par with the counterparts in develﬁoeﬂ countries, w b C ar
tise and sgnls ;n‘
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RESEARCH METHODOLOGY

information acqws;uon me
catabhase (175

The Commitiee identifi

s Do the specialty doctors in the study have access (o the Internet at all and
how frequently do they use it?

® What chailenges do they encounter in using the Internet and how do they
manage the challenges?

2 Do doctors and librarians find the Internet a (perfect) means of infor-
mation retrieval and communication, especially in carrying out the
project assignment? Could there be other preferred or optional means of
communication? A _

» Do the heaith librarians have the requisite information and communica-

. tien technology (ICT) skills to build a functional HIV/AIDS Web-based
database for the West African region? '
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Juestionnaires were devised in two parts for bafh the specialty doc-
tors and health 1i buu ians. Each set of quesiionnaires was a self-assessment
of participants’ ICT skills and institutional information technology (IT)
infrastructure, needed to carry out a slgmugr\ts on the project.

The quca ionnaire for the specialiy dcctors consisted of eighteen ques-
tions on demography, computer s i ills, Internet infrastricture available to
them, affordability, and cther possible alternatives (Appendix 1).

Knowing full well that proféssional and practicing librarians should
have some ICT skills, the health librarians’ questicnnaire was designed to
allow seif-evaluation of their ICT skills in relation to literature searching,
information rétrieval and management, Web design as well as those nf‘ecxed
to build an HIV/AIDS database for the West Africa region (Appendix 2

ANALYSIS OF RESULTS

Of the 14 questionnaires sent out to the physicians, 12 (85.7%) completed
questionnaires were returned elc”txon-wuy he rei namvrw *Wo from Ghana
a*d G'lmcm Ll . ’0’) were not refurned :eopxt 5 and

ey iy
ciaity

nespit

tice and trai
other teaching
This firs c se C‘Ziﬁ"i of the u:su’t. is the "na}
retm'ner_ by the specialty docters and the secor
questicnnaires. returned by the six health librasi

uesticnnaires

ctionn 1: Analysis of Sp ecialiy ii»actors (

T ie st fer e
1 nis secticn anaiy:

\)uestzcr la—e was demographic in nature. Question lzs revealed that
Nigeria had the highest representation of six participants, probabiy because
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Nigeria has the highest poou]arion and highest nurnber of Federal tertisry
institutions. Gambia and Burkina Faso had one respondent each, whereas
Ghana and Sierra Leone had two respo 1611[5 respectively. Question 1d

revealed that all the respondents were specialty doctors in ﬁe}ds such as
obstetrics and gynecology (3), medicine (-}) pathology (1), pediatrics (2),
radiology (1) and virology (1), with an average post quali C, cation age not
less than 10 years. -

Answers io questions 2 and 3 revealed that all the specialty doctors dre
computer li[ey;‘:[e 519% had Jn%tirl'luonal Internet access and 9% did not. {The .
only participant without an institutional Internet access was from Nigeria. He
did a postscript on the questionnaire repoiting a “private arrangement with
some colleagues outside campus, DPndlng the completion of his institutional
Internet project in the next few months.”) Notabiv, 83% of the stuc dy group
claimed institutional Internet access was [thU gh broadband whereas 8%
had satellite connection

The speed of laternet connection could determine promotion or dis-
cocuragement in using e facilifv In assessing the- mstitutional Internet
speed, 66.6% indicated their institutional Internet access was slow but bear-
able; 16.6% claimed their access was fast; only 8.5 % claimed it was very
slow and unbearable. Siow Internet speed was atiributed to institutionai
peak periods between 12 noon and 4:00 ey dail v (Figure 1).
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IGURE 1 Speed of institutional Internet cennectivity (coler figure available online).
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FIGURE 2 Commercial cybercafé patronage by specialty doctors (color figure available
anline). )
One must bear in mind that in order for the r‘ornmprri’-ll r‘yb‘ercafé\,

to break even, power problems are better handled by cybercatés t

most West Alrican tertiary institutions. Cybercafés provide standby g
ing sets as an alternate source of power. Furthermore, in most West African
commercial cybercafés, patrons are billed by the minute with the minimum
time being 30 minutes, and payment is upfront. ‘X’hether tim ilized
or not is immaterial. Fighty-three percent of the sp: ’

ing these fés spend, on the av
weekly. (The e.:o;hemge rate of local currency to U

is strongly determin
However, ,1_~
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Section 2: Analysis of Healih Librarians’ Questionnaires

2

This section analyses the librarians’ 1E5pOoNses (o all the 16 questions on the
qu:.stmnnaxre '

Question 1a~d was demographic in nature whereas the remaining eight

gi ;

bth s were essentially to determine the level of librarian IC'.‘ sk;ﬂs and
ﬂv" iseinr htmn to their Jsszgmr ents on the project. All aith {ibrar-

ians claimed to have a master’s degree in information and hhrar\; science
(MLS) and were computer literate. They all rated their 1CT skills as “good;’
claiming to be conversant with online literature searching. Half of the health
librarians claimed having a diploma in ICT, the other 50% claimed 1o be
knowledgeable in the f‘hs ification of elecironic resources.
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When asked to indicate both their knowiedge and dqizs*:we software
of preferences, all participating health jibrarians indicated no knowledge or
experience in building a database. However, 42.4% of them claimed knowl-
edge in Web design, whereas 66.6% had no knowledge in Web design.
At this point, hopes were dashed for the librasians to develop an easily
accessible database.

The last question on the guestionnaire gave the health librarians the
opportunity {0 suggest meuns ¢ z‘.v:hwwnu suceess on the project. In spite
of their claims of coraputer hiarac",. versatility in information navigation
and filtering tcols, all the librarians recognized their ICT inadequacy, and
suggested collaboration with at least a computer :-malvst or programmer for
the project. Notably, all the health librarians in the surve fanted training
n Web design, classificatiocn of electronic rescurces, and database building.

The specialty doctors Internet experiences are likely to be similar to that
of the health librarians g ren that they were selected from the same insti-

~ao o F byt
espendent out of both

S
s
o
]
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tutions. le fact that al
h lib

rx = ~ A OO 1
and h«~ brarians in e SULi gIoups Used

\ncd tertiar } insttutions in We

> b dum’7 the

SCaiiy < ity duciurs S2¥
though L s all claimed that it was not convenien
roborated by Awasom and Smith whoe noted ¢ hax phys
(‘:yb ercafés more foz e-mails, word processing, and chitch
mercial ‘cybercafés are the very last place to use for medical ar

hteramje (11, 19.

This ~tudv throws more light on some infrasiructural challenges hinder-
ing Internet use in West Afnca and, pemaos asons why these u’hallr-nges
ultimately h nit ac:hth care givers QLCCSS to the vast online medical informa-
tion and electronically enhanced skills in pzm°‘1t management available to
their :camtr*rpans in the de*ez(‘ppd world. A daily experience of Internet
peak periods between 12 noon to 4 M reported by as much as 06%
of speciaity doctors coupled with the limited internet access (<24-hour

L)

Internet access) of 33% of *"u’ specialiats, as well as i.he stow Internet
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connection speed could be discouraging to them or any professional in the
same situation. Information in the literature indicates slow speed access and
nonaccess throtighout the day cculd be due 1o low bandswidth subscription
or poor computing facilities, and could be appropriately addressed, w ith
4increased bandwidth, which would enable Web sites to handle more i1 gfclc
at the same time (20). Alternate sources of power especially in West Africa
tertiary hospitals should be highly considered as a priority 1o ameliorate the
poor power supply experienced by these hospitals/institutions.

On the other hand, the health libiarians are accustomed o sourcing

for information and information retrieval online, indicating that they use ner
facilities re than their counterparts in the health sector, Conversely, all

the cha 11 ng s encountered by West African specialty doctors were lke
encountered by the health librarians, except that professics nally they had nc
opiicn but to endure them.

Building a Web-based database, however, is a new terrain to the healrh
librarians and none of them had the knowledge to carry out the pr oject. This
is a further confirmation that technology has taken librarianship to a newer
dimensicn, with higher expectations and premium roles placed on librari-
ans. The emerging roles of librarians in the past two decades have further

I .. sy o )

il rha

S 5 88

avalved to encompass © ?“P Lucc oning 'ﬁ-'"‘mo](:)gicg‘:
! g

1

implication that health |

> in nebwork activiil

smocth si

iter programimer (o the projec
visition of the necessary ICT s
acquire new skills to access Internet resources, @nd develop new straizuie
and services. to meet the chalienges of the know viedge age. Ult imately health
librarians will emerge as technclogy experts, guides, scouts, researchers.

ts, knowledge engincers, editors, navigators, bdt.;kec.l_,cw, brc.-‘r;;rs;

1 librarian

and asset managers (23).

L 4
CONCLUSION

Physicians and researchers in other areas of the globe may benefit
frorn understanding constraints faced by their counterpasts in developing
countries through a fuller understanding of some of the challenges faced by
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specialty doctors in West Africa, which could equally be an. important step
towards tolerance and improvement on coliaboration from their colleagues
in the developed countries (23) ,
Continuous ICT education is unavoidable for the librarjans and their
readiness to go an extra mile in the acquisition of necéssary ICT skills will
definitely re-position them to function most favorably in cn%charomg their
duties ir corr(,lanoq with the emerging responsibilities -
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uestionnaire foy

"

&
Year of Specialization:
& Conntry of Residence:

2. Are you computer literate?
Yes
No

3. Do you have mbtltutlonal Internet access? )
Yes
Mo

4. How often do vou have access 1o the Interner?
Daily

More than thrice a week
Thrice a week
Twice a week
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(V)1
0

N

. What tvpe of Internet Provider Service does your Institution bUbSLl’lL’e to?
Dial-up
Radic
Broadband
: ' Sareilite
Cther, please sge(‘ﬁy
6. How fast is the Internet access at your institution
' Very fa:s.t
Fast
Stow but bearable
Very slow and unbearable
Other, please specify
7. Are there peak and low access periods in your institution?
(If vour answer is Yes, please answer Question 8)
Yes
No
2. When are the periods for peak access?

8.00 a.m. - 12 noon
12 noon - 4.00 p.m.
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9. DCes your instit

{18 ToOuUr answer is No, W
U YOUr answer is [vo, Wi

.. Do you have a regular electricity sup;
(If your answer is No, please answer

11, >O<'.b an ir U’h..” ele (.Ub"”’" SRIOF" sffect vour accses 1
J
Yes

No

loes it affect your access to the internet?
Very rnuch
Slightdy
Not at all
Cther, please specify
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Building a Regional HIViAIDS Databose

. Does your institution have an alternate power supply?
' Yes
Nc
. How I‘[Pn do you usc the public cybercaiés?
Gtten
Not often
a - 3paringly

Not at all

week?
25 hours and above
15-25 hours
10-15 hours
Less than 10 hours
Other, please specify
What is the cost implication per week?

(Cost implication in US $ for uniformity)
Please indicate.

Would you agree that the public cyberca

.1@(, please specify
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could make informarion
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. An average of how many hours do you spend using the [nternet every

shuring
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APPENDIX 2 Questionnaire for Librarians

a. Name:
b. Age: _
c. Qualification and Date:
d. Present Place of Work:

27 Are you computer literate?
(If your answer Is Yes, please answer Question 3)
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Than
Hele

Yes
No
How would you rate your ICT skills?
Excellent
Good
Fair
Wealk
: Orther, please specify
Do you perform literature searches for your library patrons?
Yes '
_ _ No
Do you have an academic qualification in ICT?
(If your answer is Yes, please answer Qn..xeqtiﬂn 6)

What type of [CT academic qualification do yoL have?

Post-Graduate Degres

Other, please speciiy
Do you find information retrieval easy?

Can you design a (user friendly) Web page

Yes
_ o No :
Could you plE'ISE give WO suggestions ic enhance
performance on th
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