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This study aimed to determine the use of internet among clinicians in tier 3
hospitals of Kiambu-Kenya seeking to analyze the relationship between
demographic characteristics of the clinicians, their knowledge on internet
use and their extent of using internet for health information. A cross
sectional design was used. Data was collected from a sample of 103
respondents selected through stratified proportionate sampling working in
tier 3 public hospitals. Data was collected using a structured questionnaire
whose responses were analyzed using SPSS V21 and information presented
in form of tables, charts, graphs, descriptive and inferential statistics. The
respondents were equally distributed 50% male and 50% female, 69% being
between the age of 25 and 45 years and majority 98% having university and
college education. Most of the respondents lived in urban areas (80%)
though from the analysis there was no significant difference in terms of place
of residence and internet use. The study found out that majority (62%) of the
respondents access health information from the internet on a daily basis.
There were challenges cited in this endeavor however, namely, cost of
internet; lack of enough time to access health information through the
internet due to workload; no access to internet; lack of skills or training and
having difficulties to search for health information using internet in different
magnitudes respectively. Further inferences showed that there was no
significant influence between demographic characteristics and use of
internet. In this regard the study recommends continued sensitization on the
importance of internet use for healthcare provision among clinicians to
improve on the uptake levels of internet health information and information
seeking behavior for effective and efficient patient management.
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INTRODUCTION

Internet is a network of networks that links computers to
allow the transfer of information. It was established in the
early 1960s by the U.S. Department of Defense (Rhee and
Kim, 2004; Schneider et al, 2006) predominantly for
military purposes. Since then, the constant improvement of
the internet technology has provided an extraordinary level
of public accessibility to a wide range of forms of
communication such as emails; data storage, management
and transfer; social websites like Facebook, and text
messaging such as Twitter (Rice, 2006; Schneider et al,,
2006; Ybarraa and Sumanb, 2006). The internet plays a
pivotal role in meeting the information and communication
needs of both individuals and institutions since it makes it
possible to access a wide range of information from
anywhere in the world. Luambano and Nawe, (2004)
indicate that the use of websites and other internet-based
e-resources as a way to search for information and organize
output enables dissemination of information to a wider
audience around the globe. In the field of medicine, rapid
diffusion of internet technology has led to the availability of
an unprecedented amount of health information within
reach of general consumers and practitioners (Rokade et
al,, 2002; Schwartz et al., 2006; Williams et al., 2003).

Internet has hence become a major vehicle for quick
access to health care information, communication between
providers, patients, benefit managers and health care staff
and marketing health care services. Internet health
information has become one of the most important
information sources for people seeking health information
in recent years. This is because of enormous advantages of
using internet health information, which include cost
savings, privacy protection, efficient and effective retrieval
of information, and the ability to tailor information to meet
one's needs (Baker and Wagner, 2003). However, the use of
internet as a resource for health information needs in low-
and middle-income countries has been marred by a myriad
of challenges such as information-search costs, unequal
access to internet services, overload of internet
superhighways, disorganization of internet information,
complex searching commands, lack of peer review of local
internet information and inaccurate information.

Although the increasing availability of online health
information sources as well as the desire to take more
responsibility in health care decisions has increased the
number of people using internet to find health related
information in the developed world, there is paucity of
information as to whether clinicians in Kenya and Kiambu
particularly are also using internet to search health
information and if so, to what extent they are doing so, the
demographic factors influencing their use and the effect
this has on the management of their patients.

The aim of this study therefore was to find out the extent
to which clinicians are using internet and the demographic
factors influencing their use in the management of their
patients.

Summary of literature

According to Quijada and Homero (2008) internet
represents an ideal source of information and
communication for health care practitioners because the
information is transmitted in real time and may help
optimize patient care. Information in the internet is
therefore considered relevant to the present time unlike
articles and books which may relate to periods when the
research was done. Banji and Adeya (2002) explain that
wide inter-country disparities in the access and user
intensity of the internet is due as much to regulatory
factors, tariffs structures, levels of technological
development, and educational levels as much to socio-
economic and demographic differences.

Demographic characteristics such as age, gender, race,
marital status, and region of residence are also very
important in predicting people's internet usage. A study on
gender differences in use of the internet illustrates that the
gender divide has narrowed considerably (Dholakia, 2006).
However, DeBell and Chapman (2006) found that there
existed no difference between gender and overall internet
use rates. Cohen and Adams (2009) in their findings
indicated that among adults aged 18 and over, women were
more likely than men to have used the internet for health
information while Adults aged 18-64 with higher incomes
were more likely to have used the Internet for health
information than adults with lower incomes confirming the
relevance of demographics on internet usage for health
information. According to Ortega-Egea (2007) age is also a
significant factor indicating that the middle-aged
individuals in the European Union used the Internet most
frequently.

Inequality in internet use and access has been found in
previous international research across a variety of age
groups, income levels, educational levels and employment
status (Williams et al, 2003). Princeton Research
Associates for the Pew Internet & American Life Project
conducted nationwide telephone surveys, and analyzed
how respondents penetrated the internet. The data results
showed that exposure to information sources such as the
internet tend to be correlated to income and socio-
economic status. In other words, societies with
predominantly low income groups were less likely to have
access to the internet. Knowledge acquisition hence for this
reason constrained by low income and low levels of
education due to unequal access and more so because of
unequal utilization of the technology.

Williams et al. (2003) provided the reasons that have led
to a high demand for accessing health information through
the internet as demographic changes, higher education and
literacy levels, increasing competence with new
technologies and increasing demands for informed choice.
Other reasons contributing to this increased demand
according to Cotten and Gupta (2004) include the



increasing popularity of participative health care models,
the overwhelming volume of health information available
for doctors, limited consultation times, an emphasis on self-
care and prevention, and a growing interest in alternative
medicine. These reasons are however provided based on
the context of general users of internet, while it shed light
on the influence of internet on health information
dissemination, it does not capture the extent to which
clinicians apply or access internet for this information.

Anandaraja et al. (2006) reported that it is generally
acknowledged that the rural population still faces problems
accessing vital information that could help in making timely
and accurate decisions. Mehra and Papajohn (2007)
surveyed 260 respondents in a semi-rural setting in the
United States, and analyzed 130 returned surveys. The
variables such as gender, marital status, and age were
found to be significant predictors in explaining the
correlations between communication and information
intersections in use of the internet.

These studies were however based on geographic
differences in internet usage and assessing the setting of
general users seeking health information which may not
fully explain difference or extent of use of the internet by
clinicians. Another study on home internet usage revealed
socio-economic disparities (Taylor et al., 2003) with those
with higher education levels more likely to use the internet
because they may have more skills and chances to go
online. Those with lower income and occupation prestige
score are more likely to use the internet because they may
need more information on employment and occupations.
Furthermore, Ferrer et al. (2003) reported that in South
Africa, as in most African countries, the connection of rural
areas to the internet is still a problem, which means that the
networking benefits of this technology have not yet been
implemented in the rural economies. The demographic
characteristics of internet users are in this way seen to
influence the access to information that may be necessary
to explain differences in relation to different approaches
and behavior in application of the information.

The internet has grown from a simple network of a few
computers in one country to the network of networks that
spans across the globe, connecting billions of devices and
billions of users. Qiang (2009) in a World Bank report
aimed at assessing the role of the internet in socio-
economic changes noted that internet has also proven a
dynamic tool for stimulating economic growth in
developing countries whereby a 10% increase in
broadband correlates to a 1.38% increase in GDP growth.
Pina et al. (2014) in a study on the economic impact of
internet openness also found a strong correlation between
the degree of internet openness in a given country (as
measured by its Freedom on the Net score) and the degree
to which the country has economically benefited from the
internet further highlighting on the internet’s contribution
to overall GDP. In contradiction to this, Howard et al.
(2009) noted that although the internet offers enormous
opportunities to narrow social and economic inequalities,
support an individual’s wealth creation, and achieve the
broader development goals of the community, there still
appears to be parameters and geographical limitations
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that come with its access, usage, and resources.

Pina et al. (2014) noted that policymakers in the
developing world are starting to recognize that the value of
the internet is not a luxury good for large businesses and
the economic elite but, rather, it is a necessary tool for
inclusive growth driving financial inclusion, strengthening
health and educational outcomes, improving productivity
and income from small-scale agriculture, facilitating access
to energy, speeding small businesses growth and enabling
citizens to more actively engage with their governments.
This opinion however general highlights the fact that
increasing the knowledge of the population to different
uses of the internet also opens avenues for further social
and economic development.

Nyirenda-Jere and Biru (2015) in an assessment of
internet development and internet governance in Africa
explained that the internet in Africa is growing fast with
penetration levels at about 20% and rising. The report also
noted that mobile subscriptions are about 70% indicating a
potential growth for internet usage since mobile broadband
access accounts for more than 90% of internet
subscriptions. These points to a 70% likelihood that the
population is knowledgeable of the various merits of using
the internet which may not clearly show in reference to
health care provision but acts as an indicator of the
knowledge and accessibility of health information in
African countries.

Nyirenda-Jere and Biru (2015) attributed this positive
growth of internet penetration to the accumulated efforts of
dedicated technologists, businesses, policy makers, civil
society, and individuals involved in laying the ground for
the social and economic benefits that the internet can bring.
This gives further impetus to the fact that the knowledge
and access to information is crucial for socio-economic
growth offering a powerful tool that, if deployed equitably,
can ensure citizens are empowered and Government can
deliver services more efficiently, effectively and in a
transparent and accountable manner. Information is
therefore also significant for the efficient delivery of public
and private sector products and services that are
responsive to the needs of citizens and businesses including
health information which is key for capacity creation.

Additionally, according to the Kenya National Bureau of
Statistics 2015 economic survey, Kenya's internet user
penetration stands at 54.8% of the population or 22.3
million internet users. This growth is attributed to
increased affordability of internet services as provided by
internet service providers (ISPs) which saw the price of
browsing the internet become more affordable. The growth
of E-commerce has also led to increased usage of the
internet with Kenyans taking up online shopping and utility
services such as online reading of newspapers and online
banking services. The government has also heavily
invested in e-government services such as online renewal
of driving licenses, e-tendering of goods and services and
application of various government services like tax
compliance through I-Tax, registration of companies and
persons, and management of human resource persons in
the public service, which have driven the surge in internet
usage (CA, 2014C; KNBS, 2015).
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Internet services in Kenya are delivered through various
platforms including mobile networks, fixed wireless access,
satellite networks, fibre optic and cable networks. Over the
same period, the number of internet subscriptions
increased to 60.4% with 99.3 percent being mobile data
internet subscriptions. This is attributable to increased
affordability and availability of smart phones that facilitate
access to internet services including social media sites. The
main uses of internet remained searching for information at
75%, communication at 64% and downloading content at
59%. However little is known about the extent to which
Kenyan clinicians and in particular from Kiambu County
use internet as a resource for essential health care
provision. This study therefore was paramount in filling
this gap.

According to Pina et al. (2014) in order to reap the full
benefits of internet use for both social and economic gains,
investment must be made towards building core
infrastructure and policy making. In a study assessing the
internet on the African continent, he continued to explain
that Kenya performs well on stakeholder characteristics,
because of its strong business environment, though its
environmental characteristics, particularly  physical
infrastructure, are weaker. Its education system has proven
to be a strong asset. The growth of a developer and tech
community, investment in the business process outsourcing
(BPO) sector and active support for the Ministry of
Communications and Kenya ICT Board have also helped
bolster internet awareness amongst the population.

However some researchers on internet usage in Africa
reported several challenges facing its use. A study
conducted by Oyadonghan and Eke (2011) in Nigeria
showed that the availability of resources and materials,
management and administration, and the user’s attitudes
and dispositions were but a few of these challenges. This
study was carried out on students and may not provide the
same relevance to healthcare providers seeking health
information but points to the possibility of having limiting
factors that can generally affect internet usage and the
application of information available.

Ajuwon (2006) in a study done in a Nigerian teaching
hospital found that physicians use internet for health
information for patient care but use of evidence-based
medicine resources such as clinical evidence was minimal.
A similar study by Adeleke et al. (2014) among tertiary
healthcare providers and trainees reported that internet
use is prominent especially in enhancing professional
practice and improvement of patient care quality. However,
there are scarce studies that have carried out an in depth
analysis to determine the extent in which Kenyan clinicians
in public hospitals are using internet as a resource for
essential health care provision to clients and in particular
Kiambu county and henceforth this study.

MATERIALS AND METHODS

The study was conducted in Kiambu County-Kenya which
occupies an area of about 2,543 SQ KM and lies adjacent to
the northern border of Nairobi County and has a population

of 1,623,282 (KNBS, 2015). It hosts four towns which are
home to manufacturing factories, mining, textile and major
industrial assembly plants. The county has 104 public
health facilities out of which 7 are tier 3 public health
institutions (Ministry of Health (MoH), 2014). The
percentage of facilities offering expected essential health
services is remarkably high in Kiambu County per level of
care unlike other counties in Kenya with almost similar
infrastructural investments in health according to the
SARAM report (GoK, 2014). A cross sectional design was
used for the study. Data was collected from a sample of 103
respondents selected through stratified (per cadre)
proportionate sampling from a target population of 228
clinicians working in tier 3 public hospitals (which were
purposively sampled as they were perceived to embrace
and adopt to technology more conveniently that tier 1 and
2 facilities) in the County. This comprised 50% of the target
population which comprised of dentists, medical officers,
radiographers and Registered Clinical Officers (RCO). This
is deemed representative as indicated by Mugenda and
Mugenda (2008) due to the small proportion of the
clinicians in the county. The Kenya Essential Package for
Health defines health services and interventions to be
provided by level of care and cohort (where applicable) as
per the Kenya health policy. This is defined in tiers namely;
community level, primary care level, county level and
national level as tiers 1, 2, 3, and 4 respectively (MoH,
2014). This includes the following levels of health facilities:
national referral hospitals, county hospitals, sub county
hospitals, health centres, and dispensaries as well as a host
of other operators within the private, non-governmental,
and traditional/informal sectors. In this study, tier 3 public
hospitals i.e. county and sub-county hospitals were used to
derive participants for the study who were clinicians on
how they utilize internet for health care provision.
Hospitals in this tier (3) offer services that compliment
primary care level by allowing a more comprehensive
package where specialists take care of rare and complicated
diseases that are beyond primary care level. Additionally,
data collected and reported from tier 1 and 2 facilities via
paper-based system to tier 3 hospitals is routinely
submitted within an electronic health record (DHIS2) for
centralized aggregation of national health data through the
facilities in this level.

Data was collected using a structured questionnaire with
questions sectioned on demographic characteristics (age,
sex, education, residence, occupation status and specialty);
knowledge on use of internet and the extent of use. The
construction of the tool was guided by Technology
Acceptance Model (TAM) developed by Davis (1989) to
predict individual adoption and use of new information
technology. He opined that user acceptance of any
technology is determined by perceived usefulness and
perceived ease of use whose elements of understanding
revolve around individual attitude towards technology and
behavioral intentions among others (Davis et al, 1989).
Collected data was analysed quantitatively using
descriptive statistics in form of frequencies and
percentages and presented in tables, graphs and charts as
well as T-test in comparing the different cadre’s responses
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Table 1. Demographic Characteristics of the Respondents

Variables No %
Gender

Male 45 50.0
Female 45 50.0
Age in years

Below 25 years 27 30.0
25-35yrs 55 61.1
36-45 yrs 7 7.8
Above 45 yr 1 1.1
Education Level

Diploma 44 48.9
Bachelors degree 44 48.9
Masters level 1 1.1
Other 1 1.1
Profession

Dentist 4 4.4
Medical Officer 30 333
Radiographer 3 3.3
Registered clinical officer 53 58.9
Residence type

Urban 80 88.9
Rural 10 11.1
Total 90 100.0

on demographic characteristics and internet usage in
healthcare provision. The software package used was
Statistical Package for Social Sciences (SPSS) version
21.Necessary ethical considerations were met before
conducting the study namely; permission was obtained
from the Kenya Methodist University scientific research
and ethics committee and Kiambu County administrators in
charge of health; the purpose of the study was explained in
detail to the participants and confidentiality was assured;
written informed consent was obtained from every
participant before completion of the questionnaire or
interviews.

RESULTS
Response Rate

The study administered 103 questionnaires out of which 90
were completed giving a response rate of 88%.

Demographic characteristics

The demographic characteristics of the respondents
included gender, age, education level profession and
residence type. The results showed that the respondents
were equally distributed as 45 (50%) male and 45 (50%)
female while 82(91%) of the sampled clinicians were below
35 years of age with only 1 (1%) being over 45 years
old.There was an averagely even distribution for education
levels whereby 44 (49%) had attained diploma and another
44 (49%) degree certificates indicating that the study

would be able to get diverse opinions in relation to
understanding the role of internet in providing health
information necessary for essential health care provision.
Professionally, registered clinical officers were the majority
53(59%) and 30 (33%) were made up of medical officers
who included pediatrics, gynecologists, nutritionists and
general practitioners. Majority of the respondents 80 (89%)
resided in urban settings. The demographic characteristics
are illustrated in Table 1 above.

Extent of Internet Use

The respondents were asked about the use of internet in
their respective area. Majority of the respondents 76 (84%)
were using internet” every day” and the least were using
internet “three days a week 3 (3%) as presented in Table 2.
Respondents were asked to give reasons for using internet.
Majority 29 (32%) said that they used internet for health
information and research respectively 20 (22%), while the
least indicated that they used it for other purposes
including entertainment and for social reasons. Figure 1
below illustrates the various reasons for internet use.

Frequency of internet use to access health information
for patient care

The respondents were asked if they use internet to access
health information when they serve patients and the
frequency of use. All 90 (100%) the respondents indicated
they had used the internet to access health information
during patient care. Majority indicated they 56(62%) had
accessed the internet on a daily basis while 2 (2%) had
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Table2. Extent of Internet Access

Response Frequency Percent (%)
Every day 76 84.4
Five days a week 6 6.7
Three days a week 3 3.3
Once a week 5 5.6
Total 90 100.0

M E-mail

H Research

i Health Information

M Patient care information

M Business
i Other
Figure 1: Reason for use of internet
2%
M Every day

H Fivedays a week
M Three days a week
M Once a week

M Other

Figure 2: Frequency of use of internet to access health information

accessed internet less than five days in a week(Figures 2).

Challenges Health

Information

in Using Internet to Access

The challenges experienced by the respondents are
presented in Figure 3. Majority of the respondents
highlighted cost of internet 33 (37%) and lack of enough
time to access health information from the internet as given
by 13(14%). Few respondents identified lack of skills or
training, having no need to access internet and having
difficulties in using the internet to search for health
information 1 (1%) each respectively.

Table 3 shows further analysis of the data relating to the
knowledge of internet and its frequency by using an
independent t-test gave p-value of 0.065 for the F-value of
3.6 under the Levene’s test of equality of variances
indicating that the frequency of using internet between the
group of respondents who used the internet for health
information and those that used it for patient care
information was not statistically significant. The analysis
further showed that the data was not by chance and
therefore that the use of internet for accessing health
information and that of accessing patient care information
is not significantly different in regards to the frequency p=
.144.
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Difficulties using internet to search health information 1%

Mot enough time

Lack of skills or training 1%

Mo need 1%

Mo access to theinternet

Cost

10 20 30 40
Number of respondents

Figure 3: Challenges in using internet to access health information

Table 3: Independent T-test on knowledge of internet and its Frequency

Equality of Variances

Levene's Test for t-test for Equality of Means

F Sig. T df Sig. (2-tailed)
Frequency of using internet Equal variances assumed 3.588 .065 -1.487 44 144
Equal variances not assumed -1.393 27.481 175

Cross tabulation of access to internet and demographic
profile of respondents

Further, a cross tabulation was done on access to internet
based on the demographic features of the respondents (see
Table 4). The data showed that in regards to gender more
males access internet than females on a daily basis. In
regards to age distribution, the study indicated that
respondents between the age of 25 and 35 years have every
day access to internet than the other age groups and
medical officers (with degree level of education) and
registered clinical officers access internet on a daily basis.
In regards to the location of residence, majority of the
respondents from the urban areas indicated they accessed
internet daily.

Table 5 shows an independent t-test to compare the
means of the groups that indicated they accessed internet
in the last one week in relation to the demographic
characteristics indicated that the difference in the variance
between those who said yes and no is not statistically
significant since at each characteristic, the significance
value of the t-test is above 0.05. This further highlights that
the variances in the demographic characteristics of the
respondents who had used internet in the last one week
and those who had not is not significantly different.

DISCUSSIONS

In as much as connectivity has been in motion on the

African continent, there are still several -challenges
hindering affordable and widespread access and usage of
the internet. Studies relevant to Africa have however only
been concerned with issues of internet penetration rates in
general (Banji and Kaushalesh, 2005), determinants of
internet use (Bagchi and Udo, 2007), internet use by health
professionals (Jimoh et al., 2012) and adoption of internet
by farming households (Ortmann, 2000). In the field of
medicine, rapid diffusion of internet technology has led to
the availability of an unprecedented amount of health
information within reach of general consumers and
practitioners (Rokade et al,, 2002; Schwartz et al.,, 2006;
Williams et al., 2003). Deodurg et al. (2013) discuss on the
usage of the internet in South Africa noting that advances
occurring in the field of information and communication
technology have revolutionized the way people think and
work. The internet has been realized as a cost effective
medium which provides access to recent advances in health
information, anytime and anywhere. He further states that
the applications of internet in the field of medicine and
healthcare are many as Internet helps in practice of
evidence based medicine by providing up to date
information, managing patients in remote areas by
interacting with colleagues and also promoting research
and learning by providing access to medical and other
online databases. Studies have shown that online resources
are not only as effective as paper based resources in
answering clinical queries but are also time efficient. By
using internet clinicians can therefore improve the quality
of care, enhance the use of evidence based treatments and
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Table 4. Cross tabulation of access to internet and demographic profile of respondents

Extent of access to internet Total
Everyday Fivedays Threedaysa Once aweek
aweek week
Sex of Male 40 4 0 1 45
respondents Female 36 2 3 4 45
Age of Below 25 years 24 1 1 1 27
respondents 25-35yrs 46 3 2 4 55
36-45 yrs 5 2 0 0 7
Above 45 yr 1 0 0 0 1
Highest level of Diploma 34 4 2 4 44
education Bachelors degree 41 2 1 0 44
Masters level 0 0 0 1 1
Other 1 0 0 0 1
Profession/ cadre Dentist 3 0 1 0 4
of respondents Medical Officer 25 2 1 2 30
Radiographer 3 0 0 0 3
Registered clinical officer 44 4 1 3 52
Location of Urban 68 5 2 5 80
residence Rural 8 1 1 0 10

Table 5. Independent T-Test for demographic characteristics against the use of internet in the last one week

Levene's Test for Equality

t-test for Equality

of Variances of Means
F Sig. T Df Sig. (2-tailed)
Sex of respondents .000 1.000 .000 88 1.000
Age of respondents 3.754 .056 -458 88 .648
Level of education .035 .853 124 88 902
Profession/ cadre of respondents .005 .945 214 87 .831
Location of residence 1.319 254 501 88 .618

update their clinical knowledge.

The study found out that respondents were equally
distributed at 50/50 percent for male and female while 82
(91%) of the 103 sampled clinicians were below 35 years of
age with only 1 (1%) being over 45 years old. There was an
averagely even distribution for education levels whereby
44 (49%) had attained diploma and another 44 (49%)
degree certificates indicating that the study would be able
to get diverse opinions in relation to understanding the role
of internet in providing health information necessary for
essential health care provision. These findings were in
agreement with studies done by Dholakia (2006) in his
study on gender differences in use of internet concluding
that the gender divide has narrowed considerably and
DeBell and Chapman (2006) who found out that there
existed no difference between gender and overall internet
use rates respectively. On the age of internet use there
being more users at the age of 35 years and below, Ortega-
Egea (2007) and Cohen and Adams (2009) studies supports
the study findings in-here arguing that adults aged 18-64
with higher incomes were more likely to have used internet
for health information than adults in lower incomes
confirming the relevance of demographics on internet
usage for health information. Williams, et al. (2003) also
observed that reasons that have led to high demand for
accessing health information through the internet are
demographic changes, higher education and literacy levels,

increasing competence with new technologies and
increasing demands for informed choice.

Professionally, registered clinical officers were the
majority 53 (59%) and 30 (33%) were made up of medical
officers who included pediatrics, gynecologists,
nutritionists and general practitioners. The findings are
also supported by the cross-tabulation results that indicate
more medical officers (with bachelor’s degree) access
internet more frequently than the other cadres which could
be as a result of the differences in income levels, education
levels and employment status since they are mostly the
ones handling patients that require specialized care and
therefore need precise information about what they are
managing and majority of these specialists are found in tier
3 facilities in the Kenyan Health System. This demand of
health information can translate into better health
provision by the clinicians and eventually better health
outcomes.

Majority of the respondents 80 (89%) resided in urban
settings and stated that they were able to access internet on
daily basis. The findings agree with Pina et al. (2014) study
assessing the internet in African continent who discourses
that Kenya performs well on stakeholder characteristics,
because of its strong business environment and the
education system which has proven to be a strong asset,
though its environmental characteristics, particularly
physical infrastructure are weaker. This is also supported



be the Kenya National Bureau of Statistics 2015 economic
survey that shows Kenya'’s internet user
penetrationstanding at more than 50% of its population
due to increased affordability of internet services and
growth of e-commerce (CA, 2014c; KNBS, 2015).

Although all respondents in the study had used internet
to access health information and more than half of the 103
respondents (62%) on a daily basis, there were challenges
experienced which ranged from cost of internet, lack of
enough time to access health information from the intent
due to work load, lack of internet, lack of skill or training
and having difficulties in using the internet to search for
health information. This agrees with Howard et al. (2009)
study who reckoned that although internet offers enormous
opportunities to narrow socioeconomic inequalities and
achieve developmental goals of a country, there still
appears to be parameters and geographic limitations that
come with its access, usage and resources. Oyadonghan and
Eke’s (2011) findings also agree to the study findings as
they noted that the availability of resources and materials,
management and administration, and the user’s attitudes
and dispositions were but a few of these challenges that
could affect internet usage and application of information
available.

From the discussions above it is evident that the need for
internet resources and infrastructure to enhance increased
web-based health information utilization is paramount
even as further analysis using an independent t-test to
compare the variances in the means of the clinicians that
indicated they accessed internet in the last one week in
relation to their demographic characteristics resulted in
significance of >0.05 using the levene’s test of equality of
variances as well as significance of >0.05 using the t-test for
equality of means indicating that the difference in the
variance between those who said yes and no is not
statistically significant since at each characteristic, the
significance value of the t-test is above 0.05. The study
therefore confirmed that the responses were not by chance
and may be the same when using another sample frame.

CONCLUSION

The research findings indicated that demographic
characteristics of the clinicians do relatively affect the
usage of internet for health information though minimally
especially among the females which could be attributed to
other socio-cultural activities that they are expected to do
in the society. However, due to the investment in education
and enhancement of equitable access to education for all by
the ministry for education the margin of difference in terms
of knowledge and value of internet among the clinicians for
their daily practice is insignificant. There is increased use
of internet for essential healthcare provision in sharing
patients’ records daily but the utilization of internet for
patient management is still below the optimum.

There are challenges associated with internet use in this
study like cost of access, time limitations when on duty to
access the internet due to workload, lack of training and/or
skills on the use of the available internet for health
information and poor availability or lack of internet at
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places of work which if addressed would come a long way
in improving patient care among clinicians and eventual
promotion of health outcomes among citizens.

Recommendations

i. The study recommends that continued
sensitization on the importance of internet use for
healthcare provision should be done among clinicians to
improve on the uptake levels of internet health information
and information seeking behavior for effective and efficient
patient management. Internet-literacy programs relevant to
clinical practice should be made available and integrated
into the clinical curriculum to ensure effective hands-on
engagement of clinicians in searching for health
information with information technology for increased
utilization in the hospitals.

ii. Well planned investments should be made towards
the provision of physical internet infrastructure and
training of clinicians on internet use for essential
healthcare provision with the current technological
advancements especially now that the country adopted
electronic health records with a view of growing integrated
health data and information sharing. It is also paramount to
reduce the cost of accessing internet for health care
providers among them clinicians which can significantly
improve the use of internet for health care provision in
Kenya.
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