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Abstract

Thisstudy aimsto examine the relationship between information needsand
information-seeking behaviour of medical doctors in government-owned
hospitalsinCrossRiverState,Nigeria.Theobjectivesincludeclinicalinformation
needs,diagnosticinformationneedsandpatientdatainformationneedsandthe
relationship withtheirinformation-seeking behaviourofMedicalDoctors.Three
researchquestionsandthreeresearchhypotheseswereformulatedandtested.
Surveyresearchdesignwasadopted.Thepopulationofthestudycomprisedall
MedicalDoctorsingovernment-ownedhospitalsinCrossRiverState,totalling530
MedicalDoctorsdistributed acrossdifferentgovernment-owned hospitals.The
instrumentadoptedforthestudywasa35-item structuredQuestionnairetitled
“nformationNeedsandInformation-SeekingBehaviourofMedicalDoctorsScale”.
Thestudyestablishesthevalidityand reliabilityoftheinstrumentthroughface
validation and a trialtesting process,yielding a Cronbach Alpha reliability
coefficientof0.74.The instrumentwas administered through purposive and
accidentalsamplingtechnique.A4-pointlikerttypescalewasusedforscoring.
Data analysiswasconducted using Pearson product-momentcorrelation for
individualhypotheses and multiple regressions forthe composite effectof
information needs on information- seeking behaviour.The findings reveal
significantpositive relationships between various information needs and the
information-seeking behaviourofMedicalDoctors.Clinicalinformation needs,
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diagnostic information needs and patient data information needs are all
positivelyrelatewiththeinformation-seekingbehaviourofMedicalDoctors.The
studyemphasizesthe dynamic nature ofmedicalinformation needsand the
crucialroletheyplayinshaping theinformation-seeking behaviourofMedical
Doctors.Therecommendationsincludeenhancingaccesstomedicalresources,
organizingworkshopsontechnologyintegration,fosteringacultureofcontinuous
learning,and providing supportservicesformedicalprofessionals.Suggestions
forfurtherresearchinvolveexploringothervariables,conductingsimilarstudies
indifferentareas,andreplicatingthestudywithdiversepopulationsforbroader
generalization.
Keywords:Clinicalinformationneeds,Diagnosticdecisionmaking,Patientdata
management,information-seekingbehavior,medicaldoctors

Introduction

Theeffectiveutilizationofinformationbymedicalprofessionalsiscrucial

for delivering high-quality healthcare and ensuring positive patient

outcomesin Nigeria (Ogah etal.,2024).Asprimarycaregivers,medical

doctorsrelyheavilyonaccurateand timelyinformationtoguideclinical

decisions,from diagnosis to treatmentprotocols.This dependency is

drivennotonlybyfunctionalrequirementsbutalsobyintrinsicmotivations,

suchasempathyforpatients,whichcancompelphysicianstoseekout

criticaldatatoresolvecomplexcases(Inyang&Offem,2014).Information-

seeking behavior,defined as the actions individuals take to identify,

evaluate,andapplyinformationtomeettheirneeds,playsacentralrolein

bridgingknowledgegapsandaddressingprofessionaldemands,suchas

updating clinicalknowledge oradhering to evolving medicalguidelines

(Nuru&Ahmad,2008;Ojabulu,2016).

However, studies have revealed significant challenges in Nigeria's

healthcare landscape,particularly in termsofinformation accessand

utilization.MedicalDoctorsingovernment-ownedhospitalsoftendepend

on peer consultations and trial-and-error approaches rather than

evidence-based resources,leading to inconsistentcare practices and

potentialriskstopatientsafety(Chakravarty&Chakravarty,2024).Limited

accesstoup-to-datedigitaltools,fragmentedpaper-basedrecords,and

inadequatetrainingininformationliteracyfurtherexacerbatetheseissues

(Oluwatoyin,2020).Therepercussionsofsuboptimalinformationpractices

are far- reaching, resulting in delayed diagnoses, inappropriate

treatments, and inefficiencies in resource allocation, ultimately

underminingbothprofessionalsatisfactionandsystemictrust(Ugwuanyi

&Ugwu,2017).
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Thisstudyinvestigatestheinterplaybetweenspecificinformationneeds

such as clinical,diagnostic,and patientdata requirements and the

seekingbehaviorsofmedicaldoctorsingovernment-ownedhospitalsin

CrossRiverState.GroundedinWilson’theoryofinformationneedsasgaps

between currentand desired knowledge,the research explores how

factorslikeaccesstoguidelines,imagingtools,andpatientrecordsshape

decision-making (Wilson, 2016). Through synthesizing insights from

Savolainen(2016)andothers,thisstudyaimstoaddressgapsinexisting

literature,whichoftenoverlookregionaldisparitiesand themultifaceted

natureofinformationaccessinlow-resourcesettings.Thefindingsseekto

inform targetedinterventions,from digitizinghealthrecordstoenhancing

collaborationsbetween librariansand healthcare institutionsaimed at

fostering a culture ofinformed,evidence-based practice in Nigeria's

evolvinghealthcaresystem.

ResearchObjectives

Theresearchaimstoachievethefollowingobjectives:

1. Toinvestigatetherelationshipbetweenclinicalinformationneeds

anddiagnosticdecision-makingamongmedicaldoctorsinNigerian

governmenthospitals.

2. Toexaminetheimpactofdiagnosticinformationneedsonthe

decision-makingprocessesofmedicaldoctors.

3. Toassesstheroleofpatientdatamanagementinsupporting

diagnosticdecision-makingamongmedicaldoctors.

StatementofProblem

MedicalDoctors in government-owned hospitals in Cross RiverState,

Nigeria,are confronted with substantialchallenges in accessing and

utilizing pertinentinformation to address theirclinical,diagnostic,and

patientcare needs.Despite theircriticalrole in the healthcare system,

thesedoctorsfrequentlyresorttoinefficientandfragmentedinformation-

seeking practices,such as relying on informal peer consultations,

outdated paper-based records,and trial-and-errorapproaches,rather

than leveraging evidence-based resources,institutionaldatabases,or

moderndigitaltools.Thissituationraisessignificantconcernsregarding

the quality ofcare provided,the potentialformedicalerrors,delayed

diagnoses,andinconsistenttreatmentprotocols.

The challengesfaced bythese medicalprofessionalsare multifaceted.

Limited access to current medicalliterature,inadequate training in

informationliteracy,timeconstraintsinoverburdenedclinicalsettings,and
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socio-culturalfactorsthatmayconflictwithmodernmedicalpracticesall

contributetothepersistenceofsuboptimalinformation-seekingbehaviors.

Furthermore,thehealthcareinfrastructurein thesesettingsoften suffers

from inadequate institutionalsupport,including underfunded libraries,

unreliable internet connectivity,and insufficient integration ofdigital

technologiessuchaselectronichealthrecords.Thesesystemicbarriersnot

only hinder the efficient delivery of healthcare services but also

compromise patient outcomes and undermine trust in the public

healthcaresystem.

Thisstudyaimstoinvestigatethecomplexinterplaybetweenthespecific

informationneedsofMedicalDoctorsingovernment-ownedhospitalsin

CrossRiverState encompassing clinicalinformation needs,diagnostic

information needs,and patient data information needs and their

information-seekingbehaviors.

LiteratureReview

Informationseekingstartswhensomeoneacknowledgethatthereisneed

forinformationand makefranticeffortstomeethatneed.(David-West

2023). Research conducted by Covell et al. (1985) to examine

self¬reportedinformationneedsamongphysiciansduringofficepractice

found that 70% of 269 patient management questions remained

unresolved due to barriers such as outdated textbooks,disorganized

journalarticles,andtimeconstraints.Thestudyuseddirectobservationto

identify these challengesand highlighted the need formore effective

information systems to supportclinicaldecision-making.The results

showedthatphysiciansfacesignificantchallengesinaccessingrelevant

information, which can impact patient care. The study's findings

emphasize the importance ofaddressing these information needs to

improve clinicalpractice.A study by Ely et al.(2007) to analyze

unansweredclinicalquestionsfrom physicianscategorized237questions

into 19 types, with “ndiagnosed finding,”“onditional,”and

“ompound”questions dominating.The study recommended rephrasing

queries and using clinically oriented resources to address these

information needs.The results showed thatphysicians have diverse

information needs thatrequire tailored solutions.The study's findings

highlightthe importance ofdeveloping effective strategies to support

clinicaldecision¬making.

An investigation by Maggio etal.(2014)to identify information needs
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amongphysiciansintheU.S.andtheNetherlandsfoundthatphysicians

havesixinformationneeds:refreshing,confirming,logistics,teaching,idea

generation,and personallearning.The study used semi-structured

interviewswith22physiciansandhighlightedtheimportanceoftoolslike

PubMedandUpToDateinsupportingtheseneeds.Theresultsshowedthat

physiciansvaluedigitalresourcesinclinicalpractice.Thestudy'sfindings

emphasize the need formore effective information systemsto support

clinicaldecision-making.

ResearchcarriedoutbySinghandSittig(2015)toproposeaframeworkto

addressdiagnosticerrorsdevelopedtheSaferDxframework,emphasizing

sociotechnicalsystem integration.Thestudylinkedstructure,process,and

outcomesto diagnosticaccuracyand highlighted the importance ofa

holisticapproachtoaddressingdiagnosticerrors.Theresultsshowedthat

theframeworkoffersacomprehensiveapproachtoimprovingdiagnostic

accuracy. The study's findings underscore the need for practical

implementationandtestingoftheframeworkinclinicalsettings.

A study by Lundgren etal.(2024) to develop case-based learning

resourcesusing generativeAIto addressclinicaluncertaintyfound that

normalizeduncertaintyimprovedtraineeconfidence.Thestudyengaged

medicalstudentsandeducatorsthroughactionresearchandhighlighted

the importance ofinterdisciplinarycollaboration in developing effective

learningresources.TheresultsshowedthatAI-poweredlearningresources

canimproveclinicalconfidence.Thestudy'sfindingsemphasizetheneed

forfurtherresearch on the scalability and effectivenessofAI-powered

learningresources.

AninvestigationbyGao(2025)toreview AI’roleinhealthcarehighlighted

AI’potentialtoenhancediagnosticsbutnotedethicalandtraininggaps.

ThestudyadvocatedforAIintegrationintomedicaleducationandpolicy

reform toaddressthesegaps.TheresultsshowedthatAIhasthepotential

totransform clinicalpractice.Thestudy'sfindingsunderscoretheneedfor

empiricaldata on AI's real-world impactand effectiveness in clinical

settings.

AstudyconductedbyPecketal.(2018)toanalyzediagnosticinaccuracies

inpathologyfound errorratesof3-% acrossspecialtieslikegynecology

and dermatology.The studyused externalqualityassurance data and

highlighted the importance ofimproved diagnostic accuracyin clinical
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practice.Theresultsshowedthatdiagnosticinaccuraciesareasignificant

challengeinclinicalpractice.Thestudy'sfindingsemphasizetheneedfor

moreeffectivestrategiestoimprovediagnosticaccuracy.

Research carried out by Thammasitboon and Cutrer (2013) to link

diagnosticerrorstocognitivefailuresfoundthat75% ofdiagnosticerrors

were due to cognitive failures.The study advocated fordual-process

modeltrainingandclinicalguidelinestoaddresstheseerrors.Theresults

showed thatcognitivefailuresarea significantcontributortodiagnostic

errors.The study's findings highlight the importance of developing

effectivestrategiestomitigatecognitivefailuresinclinicalpractice.

A studybyAdeniyietal.(2024)to review EHRs’impacton patientcare

notedimproveddataaccessibilityandcarecoordinationbuthighlighted

barrierslikeinteroperabilityandproviderburnout.Thestudyemphasized

the need forcomprehensive synthesisofexisting literature to address

these challenges.The results showed thatEHRs have the potentialto

improvepatientcare.Thestudy'sfindingsunderscoretheneedformore

effectivestrategiestoaddressthechallengesassociatedwithEHRs.

AstudyconductedbyChaoetal.(2013)tosurveyoutpatientphysicianson

EHR utility found 78% usage butconcernsaboutinefficiency and data

privacy.The studyhighlighted the importance ofqualitative analysisof

userperspectivesto addressthese concerns.The resultsshowed that

while EHRsare widely used,theireffectivenessishindered by usability

issues.Thestudy'sfindingsemphasizetheneedformoreuser-friendlyEHR

systems.

ResearchcarriedoutbyKaraferisetal.(2025)toproposeablockchain-

based EHR system forcross-borderdata sharing addressed portability

challengesbutacknowledged technicaland ethicalhurdles.The study

highlightedtheneedfordatastandardizationandcybersecuritytoensure

the effectivenessofsuch systems.The resultsshowed thatblockchain

technologyhasthepotentialtoimproveEHRsystems.Thestudy'sfindings

underscore the importance ofaddressing the technicaland ethical

challengesassociatedwithblockchain-basedEHRsystems.

AninvestigationbyAjami(2013)toidentifybarrierstoEHRadoptionfound

25barriers,including cost,workflow disruption,and inadequatetraining.

The study highlighted the importance ofaddressing these barriers to
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improveEHRadoption.TheresultsshowedthatEHRadoptionishindered

bymultiple factors.The study'sfindingsunderscore the need formore

effectivestrategiestoaddressthesebarriers.

A study conducted by Derecho (2024) to systematically review EHR

adoption in developing economies identified enablers (e.g.,computer

literacy)andbarriers(e.g.,resistancetochange).Thestudyemphasized

theimportanceofphysicianperspectivesinunderstandingEHRadoption.

TheresultsshowedthatEHRadoptionisinfluencedbyvariousfactors.The

study's findings highlightthe need formore research on the factors

influencingEHRadoptionindevelopingeconomies.

AstudybyAlrebhetal.(2024)toexaminetelemedicine’ethicalchallenges

identified privacybreachesand inequitable accessasmajorconcerns.

Thestudyadvocatedforinfrastructureinvestmentsandculturallysensitive

platforms to address these challenges. The results showed that

telemedicine has the potentialto improve healthcare access,butits

effectiveness is hindered by ethical concerns.The study's findings

emphasize the need formore research on the ethicalimplications of

telemedicine.

Thompsonetal.,(2018)exploredtheclinicalinformationneedsofMedical

Doctorsin a tertiaryhospitalsetting.The researchersutilized a mixed-

methodsapproach,combiningsurveysandin-depthinterviews.Thestudy

was made up of 152 medicalpersonnels selected through census

procedure.The findings highlighted thatMedicalDoctors exhibited a

stronginclinationtoseekclinicalinformationinreal-time,emphasizingthe

importance of immediate access to relevant data during patient

consultations.Thestudyalsorevealedapreferencefordigitalplatforms,

suchaselectronichealthrecordsystems,forretrievingclinicalinformation,

showcasing theimpactoftechnologicaladvancementsoninformation-

seekingbehaviour.

ResearchcarriedoutbyMacWalteretal.(2016)tosurveyScottishGPson

onlineContinuingProfessionalDevelopment(CPD)usefoundpreferences

forevidence-based resources like SIGN guidelines and highlighted IT

barrierslikeslow connectivity.Thestudyemphasized theimportanceof

addressingthesebarrierstoimproveCPDuse.TheresultsshowedthatGPs

valueonlineCPD,butitseffectivenessishinderedbytechnicalissues.The

study's findings underscore the need formore effective strategies to

addressthesetechnicalissues.
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Martinez and Johnson (2023) conducted a comprehensive literature

review synthesizing empiricalstudies on MedicalDoctors'information

needsregarding the currentresearch and medicaladvancements.The

review encompasseddiverseresearchmethodologies,includingsurveys,

interviews,and observationalstudies.A totalof452 respondentswere

employed forthe study.The analysis indicated a consistentdemand

among medicalpractitionersforthe latestresearch findingsto inform

evidence-based practice. The study highlighted the influence of

technologicaladvancementsinfacilitatingaccesstothecurrentmedical

knowledge and emphasized the ongoing challenge of information

overloadintherapidlyevolvingfieldofhealthcare.

Methodology

The research employed the correlationaldesign.According to Ofem

(2022),correlationaldesignexaminestherelationshipbetweenvariables

withoutmanipulating them,focusing onthemagnitudeand directionof

relationshipsbetween two ormore variables.Thisdesign wasdeemed

appropriate for investigating how information needs influence the

information-seekingbehaviorofmedicalpersonnelingovernment-owned

hospitalsinCrossRiverState.CrossRiverState,locatedinthesouth-south

zoneofNigeria,servedasthestudyarea.Thepopulationconsistedof530

medicaldoctors working in public hospitals in Cross RiverState.The

distribution ofthe population acrosshospitalsispresented in Table 1.

Purposive sampling technique was adopted to sample allthe 530

membersofthe population.A questionnaire wasdeveloped to collect

data on socio-demographic information, information needs, and

information-seekingbehavior.

The instrumentconsisted oftwo sections:Section A captured socio-

demographic data,while Section B included a 15-item Likertscale to

measure information needs and information-seeking behavior. The

instrument,underwentface validity by expertsin educationaltestand

measurement, information science, and medical professionals. The

validationprocessrefined theinitialitemsand finallygo18itemsinthe

questionnaire.Reliability was established through a pilottestwith 50

respondents,yieldingCronbachAlphareliabilitycoefficientsrangingfrom

0.70 to 0.84.Outofthe 530 questionnaires administered,509 were

successfully completed and retrieved,resulting in a response rate of

approximately96%.Data wereanalyzed using Pearsonproductmoment
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correlation to testtherelationshipsbetween information needs(clinical,

diagnostic,and patient data) and information-seeking behavior.Six

hypothesesweretested,witheachhypothesisexaminingtherelationship

betweenaspecificinformationneedandinformation-seekingbehaviour.

The study ensured confidentiality and anonymity ofrespondents,and

informed consentwasobtained beforeadministering thequestionnaire.

Theresearch instrumentwasapproved byrelevantauthorities,and the

studyadheredtoethicalstandardsforresearchinvolvinghumansubjects.

Table1:DistributionofpopulationbygovernmentownhospitalsinCross

RiverState

S/n NamesofHospital Noof

respondents

1
University ofCalabarTeaching Hospital

(UCTH)

500

2 GeneralhospitalAkampka 2

3 StJosephHospitalIkotEne 1

4 EjaMemorialHospital,Itigidi 1

5 CottageHospital,Akpet 1

6 CottageHospital,Oban 1

7 GeneralHospitalCalabar 5

8 GeneralHospitalObubra 1

9 SacredHeartHospitalObudu 5

10 ModelGeneralHospital,Sankwala 2
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11 GeneralHospital,Ogoja 5

12 GeneralHospital,Ugep 2

13 GeneralHospital,Okpoma 2

14 LutheranHospitalYala 2

Total 530

TABLE2:Codingscheduleofthevariablesanditemsinthequestionnaire

Variables
Subunits Colum

Gender
Male-1Female-2 1

Age
Below40-140-55ys-256-above-3

2

Experience
Below10yrs-110-20yrs-221-30yrs-331-

aboveyrs-4

3

Clinicalinformation

needs,
Addscoreofitem 1-5inSectionBof

theinstrument

4

Diagnosticinformation

needs
Addscoreofitem 6-10inSectionBof

theinstrument

5

Patientdatainformation

needs
Addscoreofitem 11-15inSectionBof

theinstrument
6

InformationSeeking

Behavior

Addscoreofitem 31-40inSectionBof

theinstrument
10

Result

Thestudyaimed toinvestigatetheinformationneedsand information-

seeking behaviorofMedicalDoctorsin governmenthospitalsin Cross

RiverState.Theresultsarepresentedbelow:

Theresultsshowedthatthecalculatedmeansforalltheitemsrelatedto

clinical information needs were greater than 2.5, except actively

participating in medicalconferences,which had a mean of2.42.This

indicatesthatrespondentsagreedthatthevariousareashighlightedare

the clinicalinformation needs ofMedicalDoctors in the study area.

Specifically,the respondentsidentified collaborating with colleaguesto

discusschallenging cases(mean = 2.78),consulting medicalliterature

Source:Registryofeachofthehospitals2022
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databases (mean = 2.67),seeking advice from specialists within the

hospital(mean = 2.80),and utilizing online platforms for medical

information exchange (mean = 2.78)as essentialclinicalinformation

needswhileseminarparticipationswasn’tooessential(2.42).

Table1:Meansandstandarddeviationofclinicalinformationneedsof

MedicalDoctors

S/N
ClinicalInformationNeeds N C

M

O

M

SD Remarks

1
Activelyparticipatinginmedical

conferences
50 2. 2. 1.9 Not

andseminars. 9 5 42 02 needed

2
Collaboratingwithcolleaguesto

discuss
50 2. 2. .78 Needed

challengingcases. 9 5 78 2

3 Consultingmedicalliterature

databases.
50 2. 2. .76 Needed

9 5 67 2

4 Seekingadvicefrom specialistswithin

the
50 2. 2. .98 Needed

hospital. 9 5 80 2

5 Utilizingonlineplatformsformedical 50 2. 2. .45 Needed

informationexchange 9 5 78 2

Total 50 2. 2. .88 Needed

9 5 98 8

Theresultsshowedthatthecalculatedmeansforalltheitemsrelatedto

diagnostic information needswere greaterthan 2.5.Thisindicatesthat

respondentsagreedthatthevariousareashighlightedarethediagnostic

informationneedsofMedicalDoctorsinthestudyarea.Specifically,the

respondents identified collaborating with radiologists and pathologists

(mean= 2.90),activelyparticipatingindiagnosticconferences(mean=

2.88),utilizing onlineplatformsfordiagnosticdiscussions(mean= 2.74),

seeking second opinions for complex cases (mean = 2.89), and

subscribing to journalsfocused on diagnostic advancements(mean =

2.92)asessentialdiagnosticinformationneeds.

Table3:Meansandstandarddeviationofdiagnosticinformationneedsof

MedicalDoctors
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1 Collaborating with radiologists

and

50 2.5 2.9 .55 Neede

2 Activelyparticipatingindiagnostic 50 2.5 2.8 .09 Neede

3 Utilizing online platforms for

diagnostic

50 2.5 2.7 .78 Neede

4 Subscribingtojournalsfocusedon 50 2.5 2.9 .87 Neede

Theresultsshowedthatthecalculatedmeansforalltheitemsrelatedto

patientdatainformationneedsweregreaterthan2.5.Thisindicatesthat

respondentsagreed thatthe variousareashighlighted are the patient

datainformationneedsofMedicalDoctorsinthestudyarea.Specifically,

the respondentsidentified utilizing electronic health record systemsfor

patientinformation(mean=3.02),seekingguidanceonethicaldilemmas

in patientdata management(mean = 2.77),collaborating with other

healthcare professionals forcomprehensive patientinsights (mean =

2.65),attendingworkshopsonadvancementsinpatientdatatechnologies

(mean = 2.91),and following updates on regulations and policies

regarding patient data (mean = 2.67) as essentialpatient data

informationneeds..

Table4:Meansandstandarddeviationofpatientdatainformationneeds

ofMedicalDoctors.

1 Utilizingelectronichealthrecord 5 2. 3. .67 Neede

2 Seeking guidance on ethical

dilemmasin

5 2. 2. .29 Neede

3 Collaborating with other

healthcare

5 2. 2. 2.8 Neede
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4 Following updateson regulations

and

5 2. 2. .98 Neede

InferentialStatistics

ThePearsonproductmomentcorrelationanalysisrevealed a significant

positiverelationshipbetweenclinicalinformationneedsandinformation-

seekingbehavior(r=0.484,p<0.05).Sincep(0.000)islessthanp(0.05),

the nullhypothesis was rejected,and the alternate hypothesis was

supported.Thisimpliesthatthehighertheclinicalinformationneeds,the

highertheinformation-seekingbehaviorofMedicalDoctors.

Table5:Pearsonproductmomentcorrelationanalysisoftherelationship
betweenclinicalinformationneedsandinformationseekingbehaviourof
MedicalDoctors.

*=significantat.05level

ThePearsonproductmomentcorrelationanalysisrevealed a significant

positive relationship between diagnostic information needs and

information-seekingbehavior(r= 0.798,p<0.05).Sincep(0.000)isless

than p (0.05),the nullhypothesis was rejected,and the alternate

hypothesis was supported.This implies thatthe higherthe diagnostic

informationneeds,thehighertheinformation-seekingbehaviorofMedical

Doctors.

Table6:Pearsonproductmomentcorrelationanalysisoftherelationship

betweendiagnosticinformationneedsandinformationseekingbehaviour

ofMedicalDoctors.

Variables N Mean Std.Dev Df r-cal p-val
Clinicalinformationneeds 509

.484* .000
Informationseeking
behaviour

509

Variables N Mean Std.Dev Df r-cal p-val
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*=significantat.05level

ThePearsonproductmomentcorrelationanalysisrevealed a significant

positiverelationshipbetweenpatient

datainformationneedsandinformation-seekingbehavior(r= 0.280,p<

0.05).Sincep(0.000)islessthanp(0.05),thenullhypothesiswasrejected,

andthealternatehypothesiswassupported.Thisimpliesthatthehigher

the patientdata information needs,the higherthe information-seeking

behaviorofMedicalDoctors.

Table7:Pearsonproductmomentcorrelationanalysisoftherelationship
betweenpatientdatainformationneedsandinformationseeking
behaviourofMedicalDoctors

Variables NMeanStd.DevDf r-
cal

p-
valPatientdata

informationneeds
509

.280
*

.00
0Informationseeking

behaviour
509

*=significantat.05level

DiscussionofFindings

Fortheclinicalinformationneeds,thestudyrevealsthatmedicaldoctors

prioritize several key clinical information needs,with mean scores

exceeding2.5formostitems.Doctorsstronglyendorsecollaborationwith

colleagues to discuss challenging cases (mean = 2.78),consulting

medicalliteraturedatabases(mean=2.67),seekingadvicefrom hospital

specialists (mean = 2.80),and utilizing online platforms formedical

informationexchange(mean=2.78)asessentialpractices.Thesefindings

align with established patterns in clinical workflows, where peer

consultations and evidence-based resources are criticalforresolving

uncertaintiesand refining treatmentplans(Covelletal.,1985;Elyetal.,

2007).Forinstance,Covelletal.(1985)notedthatcliniciansfrequentlyturn

to colleagues and literature for"just-in-time"learning,particularly in

complexcasesrequiringrapiddecision-making.Similarly,Elyetal.(2007)

emphasizedthatclinicalquestionsoftenarisefrom theneedtoconfirm or

update knowledge,a processfacilitated byspecialistinputand digital

Diagnosticinformation
needs

509
.798* .000

Informationseeking
behaviour

509
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resources. However, the study identified one exception: actively

participating in medical conferences scored marginally below the

threshold (mean = 2.42),suggesting thatrespondents did notview

seminarattendanceasintegraltomeetingtheirclinicalinformationneeds.

This contrasts with the high valuation ofonline platforms,which offer

immediacyandconvenience.Youngerclinicians,inparticular,increasingly

favour dynamic, on-demand resources over traditional conference

formats,reflecting a shifttowards efficiency and digitalaccessibility

(Maggioetal.,2014).Forexample,Maggioetal.(2014)observedthattime

constraintsandworkloadpressuresoftendetercliniciansfrom attending

in-person seminars,prompting reliance on virtualtoolsforcontinuous

education.These resultsunderscore a tension between traditionaland

modern approaches to clinical knowledge acquisition. While peer

collaborationandliteratureremainfoundational,thedecliningemphasis

onconferenceshighlightstheneedforinstitutionstoadaptbyintegrating

hybrid learning models,such asvirtualconferencesorcurated online

modules,to better align with clinicians'preferences and workflow

demands.Byaddressingthisgap,institutionscanenhanceengagement

and ensure that continuing education remains relevant in an era

dominatedbydigitalsolutions.

From theresultonthediagnosticinformationneeds,thestudyunderscores

the criticalrole ofinterdisciplinary collaboration and evidence-based

resources in addressing diagnostic information needs,with allitems

scoring above 2.5 on the Likertscale.Respondents strongly endorsed

collaborating with radiologists and pathologists (mean = 2.90),

participatingindiagnosticconferences(mean=2.88),andsubscribingto

journalsfocusedondiagnosticadvancements(mean=2.92)asessential

practices.These findings reflectthe complex,team-based nature of

modern diagnostics,where integrating specialized expertise and peer-

reviewed knowledge is vitalfor accuracy (Patel,2014).For instance,

collaborationwithradiologistsandpathologistsalignswithpriorresearch

showing thatdiagnostic errors often stem from communication gaps

between clinicians and laboratory specialists,necessitating structured

interdisciplinaryworkflows(Singh&Sittig,2015).Similarly,thehighvaluation

ofdiagnosticconferencesmirrorstheresultonastudybyLundgrenetal.,

(2024)emphasisoncase-basedlearningandpeerdiscussionstoreduce

diagnosticuncertainty(CDC,2021).Therelianceonjournals(mean=2.92)

highlightsapersistentpreferencefortraditional,peer-reviewedliterature,
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whichremainsacornerstoneofevidence-baseddiagnostics.

This contrasts with trends in otherclinicaldomains,where younger

cliniciansincreasinglyfavourdigitaltoolslikeAl-drivenplatformsforrapid

informationretrievalandemphasishavebeenmadethatthereshouldbe

properly guided in using such platforms (Gao,2025).The study's

respondents also valued online platforms for diagnostic discussions

(mean = 2.74),indicating thatjournalsand digitalresourcescan work

togethertosupportclinicaldecision-making.Forinstance,platformslike

BMJBestPracticeprovideevidence-basedguidancethatincorporatesthe

latest research findings,enabling clinicians to stay up-to-date and

informedintheirpractice(Protus,2014).Thiscomplementaryrelationship

highlightsthepotentialforjournalsandonlineresourcestoenhanceeach

other,ratherthanreplacetraditionalformats.Seekingsecondopinionsfor

complexcases(mean= 2.89)furtheremphasizesthecautious,iterative

nature ofdiagnostics.Thisalignsstudiesthathave found thatsecond

opinionsreducediagnosticerrorsby15-0%inhigh-riskscenarios(Singh&

Sittig,2015;Pecketal.,2018;Thammasitboon& Cutrer,2013).Additionally,

consultation for getting second opinion has gone past the formal

consultationsdueemergingpracticessuchascrowdsourcingdiagnoses

viavirtualnetworks,whichofferscalabilitybutlacktherigorofstructured

peerreview(Wazny2018;Ringart,2024).

The study demonstrates strong agreement among medicaldoctors

regardingessentialpatientdatainformationneeds,withallitemsscoring

above2.5ontheLikertscale.Thehighest-ratedneedwastheutilizationof

electronichealthrecord(EHR)systems(mean=3.02),reinforcingtheirrole

asfoundationaltoolsforaccessingandmanagingpatientinformation,as

emphasizedbyAdeniyietal.,2024.However,practicalchallengessuchas

interoperability barriers and incomplete data, reported in various

healthcaresettingsglobally,revealagapbetweentheperceivedvalueof

EHRsand theirreal-world efficacyand these systemic issues,including

manualentryerrorsand fragmented systems,underscore the need for

policy-drivenreformstoenhanceintegrationand usability(Chaoetal.,

2013).Respondentsalsoprioritizedattendingworkshopsonadvancements

in patientdata technologies(mean = 2.91),aligning with evidencethat

continuouseducationiscriticalforadaptingtoinnovationslikeAI-driven

analytics and mitigating EHR- related burnout(Karaferis etal.,2025).

Ethicaldilemmasindatamanagement(mean=2.77)furtheremergedas

a keyconcern,reflecting heightened awarenessofprivacyand consent

issues amid expanding telemedicine and data-sharing practices,as
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outlinedinastudybyAlrebhetal.,2024.

Collaboration with healthcare professionals forcomprehensive insights

(mean=2.65)andadherencetoevolvingregulations(mean=2.67)were

also endorsed,though the relatively lowerscoresforollaboration may

signal institutional barriers to interdisciplinary teamwork, such as

hierarchicalstructuresortimeconstraints(Etheringtonetal.,2021).These

findingscontrastwithstudieshighlightingcliniciandissatisfactionwithEHR

usability,including a survey where physicians cited poordesign as a

workflow hindrance(Ajami,2013),aswellasglobaldisparitiesinresource-

limited settings where training and policy updates lag behind

technologicaladoption(Derecho,2024).Collectively,theresultsadvocate

forabalancedapproachthatcombinesinteroperableEHRsystems,ethics

-focusedtraining,andstandardizedregulationstoaddressbothtechnical

and human-centered challenges in patientdata management.Future

strategiesmustprioritizeequityandadaptabilitytoensureresilient,patient

-centereddataecosystemsacrossdiversehealthcareenvironments.

The resultofhypothesesone thatstated thatthere wasno significant

relationship between clinicaland information needs and information

seekingbehaviourofMedicalDoctorswasrejected.Thisimpliedthatthe

relationshipbetweenthetwovariableswerepositiveandsignificant.The

study findings align with thatofThompson etal.(2018)explored the

clinicalinformationneedsofMedicalDoctorsinatertiaryhospitalsetting.

Theresearchersutilizedamixed-methodsapproach,combiningsurveys

and in-depth interviews.The findingshighlighted thatMedicalDoctors

exhibited a strong inclination to seekclinicalinformation in real¬time,

emphasizingtheimportanceofimmediateaccesstorelevantdataduring

patientconsultations.The study also revealed a preference fordigital

platforms,suchaselectronichealthrecordsystems,forretrievingclinical

information, showcasing the impact of technological advancements on

information-seekingbehaviour.

The resultofhypothesestwo thatstated thatthere wasno significant

relationship between diagnostic information needs and information

seekingbehaviourofMedicalDoctorswasrejected.Thisimpliedthatthe

relationshipbetweenthetwovariableswerepositiveandsignificant.The
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study findingsalignswith thatMacWalteretal.(2016),the diagnostic

informationneedsofMedicalDoctorswereinvestigated.Theresearchers

employed a questionnaire-based survey distributed among doctors

across different specialties. The results indicated that medical

practitionersactivelysoughtdiagnosticinformationfrom varioussources,

including medicalliterature,consultations with colleagues,and online

databases.Thestudyshedlightonthediversesourcesutilizedbydoctors

in fulfilling their diagnostic information needs, emphasizing the

multifacetednatureoftheirinformation-seekingbehaviour.

Theresultofhypothesesthreethatstated thattherewasnosignificant

relationship between patientdata information needs and information

seekingbehaviourofMedicalDoctorswasrejected.Thisimpliedthatthe

relationshipbetweenthetwovariableswerepositiveandsignificant.The

studyfindingsisinlinewiththatofMartinez&Johnson(2021)investigated

thepatientdatainformationneedsofMedicalDoctorsinaprimarycare

setting.Theresearcherscollecteddatathroughrepeatedinterviewsand

observationsovera six-monthperiod.Thestudyidentified thatmedical

practitionerssoughtcomprehensiveandcontext-specificpatientdatato

inform theirdecision-making processes.The findings emphasized the

dynamicnatureofpatientdatainformationneeds,withDoctorsadapting

theirinformation-seekingbehaviourbasedontheevolvingconditionsand

complexitiesofindividualcases
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