THE IMPACT OF HOSPITAL LIBRARY ON CLINICAL DECISION MAKING IN NIGERIA

ABSTRACT

This study was carried out on the impact of hospital libraries on clinical decision-making using Federal Medical Centre (F.M.C) Library, Asaba, Delta State as a case study. The survey design was adopted and the simple random sampling techniques were employed in this study. The population size comprise of medical personnels in Federal Medical Centre (F.M.C) Library, Asaba, Delta State. In determining the sample size, the researcher purposefully selected 53 respondents and 50 were validated. Self-constructed and validated questionnaire was used for data collection. The collected and validated questionnaires were analyzed using frequency tables. While the hypotheses were tested using chi-square statistical tool. The result of the findings reveals that the major reasons behind the use of the hospital library by medical personnel are to conduct medical researches, to know latest treatment methods and to read medical literatures. The study also revealed that team collaboration promotes effectiveness in delivering healthcare services. The findings of the study further revealed that the greatest impact of library services on clinical decision-making was its intrinsic on the better advice given to patients, improved diagnosis, choices of drugs and reduced mortality. Therefore, it is recommended that hospital libraries should be adequately funded, that public enlightment programmes and current awareness services should be provided to stimulate medical staff to make use of the hospital library on a more regular basis. And emphasis should be made on the use of the internet and other e-information services to meet the information needs of medical practitioners. To mention but a few.
CHAPTER ONE

INTRODUCTION
1.1 Background Of The Study
In the context of human beings, "health information" refers to the knowledge, facts, and news that are created from a variety of sources that are required for humans to be in excellent physical and mental condition. It is mostly sought for and employed by health professionals, notably physicians, who are the primary providers of health care and are considered the fountain-head of health. The health information resources serve as the medium of communication between the scientists who perform healthcare and biomedical research and the clinicians who use the findings of their research in medical practice and for other objectives linked to medicine. Textual or printed resources, digital resources found on the internet or World Wide Web, and resources make up these resources. Textual resources, also known as print resources, give information or knowledge in the field of medicine. Examples of textual resources include books, journals, and grey literature. Books have been around and in use for centuries at this point, and they are still considered to be traditional sources of information on health. They make up the majority of the holdings in medical libraries as well as the personal collections of practitioners of medicine. Due to the fact that they contain the authors' own accounts of the studies they conducted, medical journals are primary sources of health information. They include knowledge that is now considered to be state-of-the-art in their respective fields (Nworgu.2006). It is well knowledge that medical libraries store these publications for the convenience of doctors, who, in addition to using the libraries, also subscribe to the journals for their own personal collections. Another resource that doctors draw from in order to extract information on health is known as "grey" (or "gray") literature. Grey literature consists mostly of official and administrative papers that are not intended for commercial use (Reitz, 2007). The internet is another another source of information that medical professionals consult in order to further their knowledge. Internet resources, also known as electronic resources, provide doctors with limitless opportunities because they can be used for literature searches, accessing online journals and books, looking up patient-specific information, keeping up to date with professional association news, consulting with colleagues, sending e-mails, and taking prescription or patient orders. The proliferation of health information on the internet has made it possible for medical professionals to access it with the touch of a mouse button in a matter of seconds or minutes. The electronic databases stand out as the most important of the internet resources that are currently being utilized extensively by doctors. These electronic online databases give doctors easier access to the medical literature that is found in books, journals, newspapers, and other relevant sources, as well as unpublished information. The term "human" source refers to yet another information resource that is frequently utilized by medical professionals. In most cases, this comprises specialist consultants, senior colleagues, knowledgeable peers, and pharmacists who provide medication information. Additionally, it encompasses all those doctors who contact other professionals for health information. They achieve this goal via corresponding with one another in person, via e-mail, or over the communication (Davies: 2007).

Even though all of these resources are extremely important for teaching and practice, physicians may not always have access to them when they are needed. It's possible that the breadth of availability will change from one site to the next. However, the degree to which certain resources are utilized may be affected by a variety of elements and conditions, including pricing, duration, availability, and the intended use of the resource. It is common knowledge that the rate of quick information production in the field of medicine is far higher than in any other industry. As a consequence of this, there is now a large array of health information resources available; in fact, it appears that there are nearly too many possible information sources for clinicians to properly retrieve information (Davies, 2007). At present time, the primary priority of worldwide health organizations and national governments is the dissemination of this information to medical professionals. This is especially important in light of the Millennium Development Goals, which are primarily concerned with matters pertaining to health. It is evident that this has led in global organizations such as the World Health Organization providing finances and other resources to guarantee that health information flows down from their sources of origin to medical practitioners for use, particularly in developing nations. One illustration of this would be the open access policy. What is uncertain, however, is the degree to which the medical professionals working in the teaching hospitals in South Eastern Nigeria have access to these resources and how they put the information that they have gleaned from them to use. This investigation was carried out with the aforementioned considerations in mind.
1.2 Statement Of The Problem

Over the past few years, the programs and services provided by hospitals have been under intense examination. The increasingly competitive nature of the health care industry, along with a focus on maintaining high standards of care for patients, has served as a driving force behind an intensive examination of hospital services. Recent changes in the federal reimbursement systems for patient care and the anticipation that similar models would be utilized by private insurers are arguably a more significant motive for administrative action. This is because of the assumption that private insurers will employ these models. The following sequence of events has had a disproportionately negative impact on the hospital library. The Health Care Financing Administration published a proposed regulation in 1983 that would have abolished the need that hospitals maintain a library in order to qualify for Medicare reimbursement. This rule was ultimately approved in 1984. It was stated that the requirement for a library in a hospital is not self-evident, and that if hospital employees require information, education is a more effective way of spreading it than libraries are. Hardy, Yeoh, and Crawford suggest that it is now up to health sciences libraries to evaluate the impact of their services and assess their worth regardless of the validity of Dr. Brandt's opinions (and there is ample evidence that education is not sufficient to meet the clinical information needs of practitioners). The contribution of the library to clinical care is an essential but understudied subject. This is due to the intimate relationship between economic concerns and the quality of patient treatment. It can be difficult to determine whether or whether libraries contribute to clinical treatment and, if so, to what extent. It is not common practice for libraries to carry out assessments of the influence they have, and there is not yet an established method for quantifying the results they produce. Hospitals have attempted to evaluate their services and the quality of the care they provide through quality assurance procedures; however, the assessment methods either do not work properly when applied to the library or offer very little insight into the impact that library services have on patient care. As a direct consequence of this, assessments of libraries devoted to the health sciences are quite unusual. When they are carried out, most of the time they focus on inputs, outputs, and operations (structure and process), with some emphasis occasionally paid to customer pleasure. This information is essential and beneficial to the decision-making process for the library, and it need to be incorporated into the evaluations used for quality assurance in the library. Nevertheless, the indicators do not provide any direct proof of either the quality of service or the influence on clinical treatment. In recent years, assessments of the quality of information services and their effects on patient care have typically concentrated on specialized services to a limited clinical clientele, such as clinical medical librarian (CML) programs. This is because these services are more likely to have a significant impact. The cost of CML services is, without a doubt, significantly higher than the cost of the regular information services offered by health sciences libraries.
1.3 Objective Of The Study

The overall aim of this study is to critically examine the impact of hospital libraries on clinical decision-making. Hence, the study will be channeled to the following specific objectives;
Find out how frequently medical personnels use the hospital libraries. 

Find out the reasons medical personnels uses hospital library.

Ascertain the impact of the information obtained from the hospital library on patient care and clinical decision-making.

Identify the challenges encountered by medical personnels in the use of hospital library.

1.4 Research Question

The study will be guided by the following questions;

Does medical personnels utilize hospital library on regular basis?

What are the reasons behind the use of hospital library by medical personnels?

What are the impact of the information obtained from the hospital library on patient care and clinical decision-making?

What are the challenges encountered by medical personnels in the use of hospital library?

1.5 Research Hypotheses

The following statements will be validated in the course of this study;

H0: The information obtained from hospital library has no significant impact on patient care and clinical decision-making.

Ha: The information obtained from hospital library has a significant impact on patient care and clinical decision-making.

1.6 Significance Of The Study

Haven known the usefulness of medical library in a hospital, this study will help to enlighten key stakeholders in the health sector on the need to ensure the availability of a well equipped hospital library in Nigeria. Hence, calling their attention to ensure adequate funding of the libraries. 

Additionally, subsequent researchers will use this study as literature review. This means that, other students who may decide to conduct studies in this area will have the opportunity to use this study as available literature that can be subjected to critical review. Invariably, the result of the study contributes immensely to the body of academic knowledge with regards to the impact of hospital libraries on clinical decision-making.

1.7 Scope Of The Study

This study is structured to generally examine the impact of hospital libraries on clinical decision-making. However, the study will further find out how frequently medical personnels use the hospital libraries, find out the reasons medical personnels uses hospital library, ascertain the impact of the information obtained from the hospital library on patient care and clinical decision-making, and identify the challenges encountered by medical personnels in the use of hospital library. This study will be delimited to Federal Medical Centre (F.M.C) Library, Asaba, Delta State.

1.8 Limitation Of The Study

Like in every human endeavour, the researcher encountered slight constraints while carrying out the study. Insufficient funds tend to impede the efficiency of the researcher in sourcing for the relevant materials, literature, or information and in the process of data collection, which is why the researcher resorted to a limited choice of sample size. More so, the researcher simultaneously engaged in this study with other academic work. As a result, the amount of time spent on research will be reduced.

Moreover, the case study method utilized in the study posed some challenges to the investigator including the possibility of biases and poor judgment of issues. However, the investigator relied on respect for the general principles of procedures, justice, fairness, objectivity in observation and recording, and weighing of evidence to overcome the challenges.
1.9 Definition Of Terms

1.10 Organization of the Study

The study is categorized into five chapters. The first chapter presents the background of the study, statement of the problem, objective of the study, research questions and hypothesis, the significance of the study, scope/limitations of the study, and definition of terms. The chapter two covers the  review of literature with emphasis on conceptual framework, theoretical framework, and empirical review. Likewise, the chapter three which is the research methodology, specifically covers the research design, population of the study,  sample size determination,  sample size, abnd selection technique and procedure, research instrument and administration, method of data collection, method of data analysis, validity and reliability of the study, and ethical consideration. The second to last chapter being the chapter four presents the data presentation and analysis, while the last chapter(chapter five) contains the summary, conclusion and recommendation.

CHAPTER TWO

REVIEW OF LITERATURE

INTRODUCTION
Our focus in this chapter is to critically examine relevant literature that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.

Precisely, the chapter will be considered in three sub-headings:

Conceptual Framework

Theoretical Framework

Empirical framework

2.1 CONCEPTUAL FRAMEWORK

Medical Libraries 

Libraries are often considered a mainstay institution within a community in providing both physical and virtual space. The physical presence of library continues to help strengthen social bonds, community identity and helps peoples get to know one another within the community (Leung, Flaherty, Rudd & Toumbourou, 2016). Medical library by definition is an institution that acquires and preserves recorded knowledge and making it available for medical clients (Whoever in need of medical information) (Ojo, 2015). The medical library since its existence has served the health workers in every aspect both in the training stages and the practice stage and not forgetting the research stage (Uzogba, Egnetic and Onyam, 2017). Medical library belongs to the first group of special libraries which is the group that deals with special subject. As a special library, it is established to serve the medical practitioners, medical students and other people who wish to carry out a research in the field of medicine (Okeke, Eze, Eze & Asogwa, 2017). Medical libraries are as important as the health information which they provide and there is obviously a growing demand for health care information by all (Ugwuona, Eze & Oyovwevotu, 2016). Whereas, a medical Librarian, is a professional who holds a bachelor degree in a medical related course and a master degree in library and information science from a recognized university (Ojo, 2015).

The Hospital/Medical Libraries As a Store Of Scientific Information

The hospital libraries as a repository of recorded information in the health science is not only desirable but absolutely necessary in every hospital, health centres, college, institutions to ensure that medical or health givers obtain the necessary information they need for the efficient delivery of their services. A good medical/hospital library is an information data base for the professional who cares for the latest developments in his area of specialization. 

Hospital library functions as an information centre keeping its own resources and those of their libraries i the world available to its users. Its services includes reference services, cataloguing and classification, inter library loan, compilation of bibliographies and reading list and other services that promote easy retrieval of information in the library.   

The information system department is one of the newest and most dynamic departments of the hospital. Originally applied to automate the financial and accounting areas computer technology has now pervaded most every activity and has revolutionized the flow of information within the hospital. 

The scale of daily flow of information in a hospital is overwhelming. An endless stream of data begins with the out patient and admitting departments and emanates from every department throughout the hospital some of the information of ital for the care and well being of patients, while other data enhance the efficiency of the hospital itself. 

The way the hospital responds to the challenges of information resource management determines the quality of patient care and hence its success. Crucial decisions must be based upon facts established through the management use of current information.

In the early days of computerization when fragmentations was norm, there was no way hospitals could utilize data as a consolidated resource pool. The out patient and admitting department separately collected specific patient and admitting department separately collected specific patient information. And the laboratory stored its own data. Many separate systems functioned with little or no data sharing among them. Sometimes subsystems did not agree. We now have a system that puts together all departmental data into a comprehensive database that can be showed on a hospital wide basis.

Hospitals consist of many diverse groups performing highly specialized functions. It is imperative that these functions are carried out in a well coordinated manner. This gigantic and seemingly impossible task is being performed as a matter of daily routine in many hospitals that have been computerized.

The individual systems work as a unified while that fulfils the needs of both the departments and the hospital.

Objectives of Nigerian Medical Libraries

Federal and State University Teaching Hospitals in Nigeria were established to provide the best possible health care delivery to Nigerians in general and to those in its catchments areas in particular. Ogunbode (2005:4) indicates that the philosophy is simple: "to produce health professionals who are responsive to the needs of the community they serve." The objectives of the medical library are inevitably tied to the objectives of its parent institution. Roach and Addington (1975:58) as quoted by Garfield (1985:40) make it clear that, "Medical libraries are established to provide services and information resources to support and advance the mission to patient care, research and bio-medical education for health institutions." The library's position within an organization is therefore strategic and pivotal. It is key to the success and indeed to the very existence of an enterprise. Abels, Gogdil, and Zach (2002:227) state that in their research, "it is no over statement to say that whatever may be the future, the services of information provision will continue to be an essential instrument of human welfare." Likewise, Margetson (2002) recognizes the importance of dynamic access to information. 

In the Nigerian health sector, there is an urgent improve library resources and managerial effectiveness. Medical libraries are established to meet health information needs. These cover a broad area of life. Medical information professionals must consider the role they play in society and their impact on that society. De Gennaro (1984:101) predicted correctly that, "there is the need to evaluate medical libraries, because in no distant time, the excellence and usefulness of a library will be measured not only by the state and quality of its collections, but also by the range of resources that its staff are able to deliver to users by conventional and electronic means from a growing variety of services. Users will no longer ask what the library has, but what it can provide."

Medical library roles are enumerated by Walzer, Stott, and Sutton (2000):

Provision of current information to users in a quick and cost effective manner.

Provision of balanced perspective on medical issues.

Provision of alternatives to formal learning in form of material support for continuing medical education.

Provision of value services, which improves information delivery.

Dissemination of health information and promotion of healthy lifestyles 

Satisfying the health information needs of the community 

Locating and assisting in the development of relevant information or materials 

Pairing information outreach with other activities in which the populations already engaged e.g. workshops, conferences, community events etc and 

Integrating health information into ongoing programmes of the target population in the community, thereby empowering members of the health community.

Resources Of The Hospital Library

The hospital library collection should provide health information resources authored by experts, physicians, and medical professional societies, and written for patients who have different levels of education and comprehension (health literacy). There should be a large variety of informational materials that can effectively reach diverse patient populations and be utilized for individual and group instruction. Materials for this type of hospital library could include such topics as diet, family adjustment to illness, home care, sexual activity, pre- and postoperative procedures, future complications, common health conditions, and diseases. The information should be tailored to bring about health behavior change, to reduce unsafe health practices, and to encourage health lifestyle practices. The materials could be presented in a variety of formats: Tel-med (prerecorded explanations of disease states via telephone), books, pamphlets, sound slide programs, videotapes, compact discs (CD), and anatomical model and diagrams. The hospital library should allocate sufficient space for individual counseling and for the viewing of programs by individuals and small groups alike. The library staff should catalog all informational materials, and provide both physical space and equipment for effective utilization of the informational materials.

Roles Of Libraries On Health Care Delivery System In Delta State.

Delta governments are deeply involved in health care service for their citizen. The extent to which Delta state government involvement has been emphasized is demonstrated by the fact that some state government have socialized their health services. 

Hospital library is regarded as an information base centre for storage and retrieval of vital information which could be used for health care development and national planning. The library is the gateway to information (Anasi, 2010). It is a place where information is acquired, processed, repackaged, preserved and disseminated. Every state aims at improving the health of its citizens and plan outreach annually (Ogunbode, 2004). This objective would be better achieved where libraries are seen as tools of understanding the health care series in Delta librarian are meant to partner with Hospital or medical library to record and store health information on common prevalent disease conditions in the nation such as malaria, measles, HIV, lassa fever, hepatitis B virus, child mother care, tuberculosis. Health status measures that relate to this condition are especially valuable tools for identification of problem and evaluation of intervention programmes. The hospital library as repository of recorded knowledge the health sciences is not only desirable but absolutely necessary in every hospital environment or institution to ensure that the hospital staff obtain the information they need for the efficient delivery of their services. Hospital library is an information data base for all. Medical and/ or Medical professional who cares to the latest developments in his area of specialization. If role/functions as an information centre, making its own resources and those of other libraries in the world available to its users. It has prompt reference services, inter library loan facilities. Compilation of bibliographies and reading lists and other such services that promote easy retrieval of information are its primary concern. The users may know only his own library as old and small collections but he is in a world wide information centre (Okwuowulu, 1979). But hospital libraries services as the link between him and the information he needs from sources outside his hospital library. Really it serves to bridge the gap between him study/ knowledge and discoveries of other colleagues in health care field. According (Okwuowulu, 1979) in the developing nations like Nigeria public often regards good medical care as aright, yet they need to be convinced that what the new civilization has to offer in terms of modern therapy is far superior to the traditional medicine practiced by the “doctors” who know no.

When libraries have adequate information on the literature relevant to research, teaching, and treatment of patient in Delta state, it helps to know diseases and will know areas of challenges, cure and stop the spread of such diseases. However, every library as an institution co-operates with other libraries in sharing resources for the benefit of users. An active medical librarian usually builds up a network of personal association. With other medical librarians in the world, and from their resource he is able to satisfy the requests of the clients.

Library In Every Hospital

The importance of a library in the overall success and improvement of the services in the hospital cannot be are emphasized (Okwuowulu 1979).

However the possibility of maintaining library in every hospital in Delta State. In tackling this question as it concerns nursing/hospital. Libraries, the accreditation committee of Nigeria has made it compulsory that every nursing/hospital must have a library to pass to train any nurse. Therefore it is hoped that as soon as the hospital administrators and all the potential library users become aware of the important benefit they can derive from properly functioning library which is a centre to the information that every health care provider needs to keep abreast of curried developments in his field and it will help the hospital to discharge his duties well.

Given an ideal situation in which both the hospital authorities and the health care providers have recognized the need for the library as the primary resources of information for efficient and effective health services. 

Decision Making 

Carroll and Johnson (2010) define decision-making as "a process by which a person, a group or an organization identifies a choice or judgment to be made, gathers and evaluates information about alternatives and selects from among alternatives'". Ellis and Hartley (2000) define decision-making for Nurses as "a systematic cognitive process in which you identify alternatives, evaluate them, come to a conclusion and select an option". Generally, decision making is a purposeful, goal-directed effort applied in a systematic way to make a choice among alternatives. It is a step in the problem- solving process. The first step in the decision-making process involves gathering appropriate information. Multiple alternatives are then generated and considered. Identified alternatives are then ranked based on desirability, probability and personal risk. In making a decision the desired outcome should be clearly stated. The decision-maker should select the option that best achieves the outcome with an acceptable amount of risk. The chosen alternative should be monitored closely for achievement of the desired outcome. Decisions are influenced by many factors including emotions, values, perceptions and current social climate. Effective decision makers are self confident, proactive, flexible, focused and accountable for their actions. Nurses make decisions in many areas of their practice including clinical, ethical and group decisions and decisions involving the delegation of duties. Nurses must also make decisions as a member of a group. Working with interdisciplinary treatment teams and other clinical institutional committees is frequently included as a nursing responsibility.

Emphasis on cost-effective health care requires the Nurse to posses astute clinical decision making skills. Clinical decisions are generally related to patient care. The complexity of clinical practice often makes clinical decisions difficult.

Utilization Of Information Resources And Services Medical Personnel
The use of information resources and services in medical libraries depends on the nature of the library. Gavgani and Mohan (2008) stipulated that “lack of medical knowledge and proliferation of health information make patients misinformed. It neither ensures the patients’ safety nor improves patients’ peace of mind”. Nowadays, the information age encounters new diseases and new patients such as “information syndrome and cyberchondriac, whereby a person imagines that he/she has a particular disease because the symptoms match those that are listed on an internet health site”. As Ranganathan (1931) propounded in his everlasting law of library science, “Every book its reader”, any piece of information is useful and miraculous just to its special reader/user which sometimes may either be useless or harmful to others. The story is similar to the old story of the medical students who after studying particular diseases suddenly believe that they have all the symptoms and signs for that certain disease. Iroka (1990) maintains that library orientation is important to new students because they may find themselves in an environment where the library facilities of a medical center do not exist. He further stated that information can be provided in two ways: the library orientation and the library instruction. Library orientation introduces the students/users to the physical plant of the library, its policies and procedures as well as its resources. Library instruction teaches bibliographic skills useful in teaching, research, or practice. In other words, the orientation allows students to be comfortable in the library and then use the library instructions received to make successful use of the library and its related resources. By so doing, automation which is now used in almost all aspects of the library operation will be carried out with ease. Mclean, Richard & Wardman (2007) explain that the use of medical library has improved the participation of patients in health information formally and informally. Furthermore, patients as consumers and users of medicine and web 2.0 are now writing and publishing their own experiences as well as exchanging such with patient society. Seidman (2008) states “the time we have been spending in the exam room shadowing clinicians and patients has been invaluable. It is also important that we observe how consumers are using Health Information Technology (HIT) applications in their homes, since for most people more than 99% of the time, they are outside of traditional care delivery settings’. All these are possible since the internet is there for people to use. It is obvious that these tools are increasingly growing in different languages, regions and fields due to social dynamic liberal characteristics of the health information technologies. Medical libraries and the newly coined technologies and other sources and services for medicine and health have become the buzzwords in the health internet culture. In spite of these proliferations, there is no harmony in the utilization of these technologies of health. In medical librarianship, medicine 2.0 is the science of maintaining and/or restoring human health through the study, diagnosis, and treatment of patients utilizing the web internet based services. When medicine shifts to medicine 2.0 to meet consumers health care needs, medical librarianship consequently should turn to this new direction and take the health information resources and services to new environment that utilizes it. Information services are those activities which the library engages in as to serve their users well. It involves adopting strategies which not only attract users but also make them use the library. According to Oti (2000), they are those functions the library performs in a bid to serve their users better. This involves information dissemination which is a design mapped out to reach the information needs of various users at their level (Igwebike, 2008). These services are channeled towards yielding fruitful results to information seekers. They are designed in modified form for information seekers. The utilization of medical library resources and services depends solely on the strategies the medical librarians chose to serve their users best. Ilochi (2001) stipulated that the use of library resource in medical libraries depends on the virtual need of the information contained in those resources. This is true since there is always a need for information utilization. This means that every research has a purpose. The clientele needs some information to extract from the material. It entails the medical libraries must be equipped with appropriate resources needed by clienteles of this noble profession so as to enhance their adequate use. The optimal utilization of information resources in medical libraries and their services require a movement in the health system in the sense that since new medical developments are always backed up by research, the medical libraries are therefore charged with the provision of such resources and services. To achieve this, an effective team working for collaboration is crucial among information providers, health providers and patients. Ajayi (2004) carried out a study on “Library Use and Information-Seeking Behaviour of Medical Students”. The results showed that most medical students’ frequent use of the library is for studying during their course work and that the library has not been seen as the most useful source of information. The recommendations were that problem-based learning should be introduced into the medical education curricular, that advanced library instruction Programme should be made compulsory for all medical students when they are in their senior class as both will make medical students learn to develop information-seeking behavior while still in the school and thereafter. Echezona (2005) carried out a study on the use of information resources by lecturers in Biological Science in the University of Nigeria Nsukka. The results found out that biological science lecturers need information for teaching and research, prefer research reports, periodicals and textbooks, rely on local and international journals. The researcher recommended the provision of more copies of relevant scientific information which will make accessibility and usability of scientific information easier. Okoro &Mbagwu (2008) carried out a study of “Barriers to Health Information Utilization by Physiciansin Federal Medical Centres of Abakaliki in Ebonyi State, Owerri in Imo State and Umuahia in Abia State”. The result showed that there is enough information and instruction from the library and that the library environment was unconducive for serious academic work. It also revealed that lack of library orientation deters its use by these physicians. They later suggested that the institutions involved should provide enabling environment for their users especially physicians so that their patients would not suffer it. Popoola &Haliso (2009) did a study on the use of library information resources and services as predictor of the level of resources and services as well as the extent to which these materials and services are used. The result shows that library information resources mostly used by the respondents were journals dissertations, conference proceedings, technical reports, newspapers and magazines, government documental, abstracts and indexes, textbooks, theses and statistical publications.

Factors Affecting Clinical Decision Making By Medical Personnels

Knowledge

Several authors found that knowledge and clinical experience were the most important factors influencing clinical decision making (Bucknall and Thomas. 1997); Caputo and Mior, 1998). The knowledge a Nurse brings to the diagnostic task plays a critical role in determining how the problem will be interpreted (Corcoran. 1986). Pelletier et al. 1998). The knowledge that Nurses store in their memories in the form of concepts, schema and scripts is retrieved when needed. The person with a broad knowledge base will provide more perspectives when reframing problems and generating solutions (Drummond. 1996). The deeper the nurses' conceptual knowledge base, the wider the range of cues he/she will discover and use during the decision making process (Moore, 1996). Bucknall and Thomas (1997). investigating clinical decision making by 230 Australian CCNs found that 95% had difficulty making clinical decisions due to lack of knowledge. For instance, only 20% were competent to identify basic types of arrhythmias, for example, Tachycardia and Bradycardia. In a study of 53 qualified German Nurses, none of them was able to perform Basic Life Support (BLS) adequately and 60% were judged to be in-effective due to lack of knowledge (Sefrin & Paulus. 1994). In addition, Benner (1984) reported that although community Nurses believed their work required a scientific basis, their practice was founded on practice- based knowledge.Pre registration education has a crucial role to play in clinical decision making. Moore and Knight (1997) stated that, there must be a sound and broad knowledge base to underpin clinical decision making decisions.

Experience 

Clinical experience is identified as being essential for effective clinical decision making (Benner and Tanner. 1987). Benner (1984) showed that the experience level of the Nurse has a profound effect on the decision making process. In their experimental study examining differences in way that novice and expert Nurses make decisions. Holden and Klinger (1988) showed that the experts often use less information in making a more accurate diagnosis. Similarly. Corcoran (1986) found that experts generated more alternative actions, were more specific in evaluating alternative actions and developed better Nursing plans than novices. Further. Clark (1996) investigated novice Nurses and found that clinical decision making was the foundation of their daily work, and that it was a difficult process for them to apply theory to clinical practice. Me concluded that, experts make better clinical decisions.

Evidence based practice 

Studies have identified the need to base clinical decision making on evidence based practice (Alexander. 1997; Davies. 1997). Clinical guidelines, protocols and care pathways are approaches that encourage evidence based practice if founded on the best available research evidence and kept up to date.

It is generall\ acccptable that Health Care staff work towards providing the best possible outcomes of care and treatment (Fry. 1998). Consequently every decision that nurses make should take account of the evidence available and their ability to appraise and interpret this evidence. According to Marriner Tomey (1992), clinical guidelines and protocol serve as a basis for decisions and actions, help coordinate plans, control performance, increase consistency of action and delegate authority. Tingle (1997) argued that practitioners are better protected if they can show their decisions are based on care pathways or clinical guidelines because this indicates that care is provided in a controlled environment that supports reflective clinical practice. However, the DH (1996) states that the onus of responsibility remains firmly on individual clinicians. Clinical guideline cannot be used to mandate, authorize or outlaw treatment options.

2.2 THEORETICAL FRAMEWORK

The theory of Reasoned Action will be used to understand the complexities in medical library utilization among health care professionals. The theory of Reasoned Action is a versatile behavioral theoretical model [Ajzen and Fishbein 1980]. It defines the links between beliefs, attitudes, norms, intentions, and behaviors of individuals. According to this model, a person’s behavior is determined by his behavioral intention to perform it. This intention is itself determined by a person’s attitude and his or her subjective norms towards the behavior [Ajzen and Fishbein 1980]. If the outcome appears to be beneficial to the individual, he or she may then intend to or actually participate in a particular behavior. Also included in one's attitude towards a behavior is the concept of subjective norm [Ajzen and Fishbein 1980].

Figure 1. Healthcare provider’s health information-seeking behavior based on the extended model of the Theory of Reasoned Action [Akhu- Zaheya, 2004].
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Source: Adapted from Understanding Attitudes and Predicting Human Behavior [Ajzen and Fishbein 1980].
2.3 EMPIRICAL REVIEW

Adebaju(2013), studied the health information resources availability and pattern of their utilization by doctors in federal medical center, Owerri. A 25 -item structured questionnaire was used to collect data from 1, 995 medical doctors in the course of the study. The data collected were analysed using Statistical Package for Social Sciences (SPSS 12.0), while Analysis of Variance (ANOVA) was adopted in testing the hypothesis. The results showed that health information resources are moderately available to doctors and that they use them for different purposes. The null hypothesis was rejected as there was significant difference between the mean responses of different categories of doctors on the purpose of use of health information resources. These findings implied that these doctors are being deprived of the privileges of making use of a wide and full variety of health information resources for their different information needs. It was recommended that full range of health information resources be made readily available to doctors in federal medical center, Owerri for optimal performance.

Oduwole(2015), examined the Impact of medical libraries on clinical decision-making in Nigeria university teaching hospitals. The results of the study revealed that the information provided by the library was appropriate to their clinical decisions. Medics rely mostly on their institution's library and personal data collections for information. Information is sought for the purposes of managing patients, evaluating new drugs, and support for the diagnosis of ailments. Scientific and technical journals, Index Medicus, Excerpta Medical, CD-ROM (MEDLINE) databases and foreign magazines are widely consulted. Respondents judged the library collection as fair. The study recommends that the existing medical libraries and information centers in Nigeria be well stocked for the retraining of librarians in modern information technology.

Daniel Chibuzo Nwachukwu(2014), examined the impact of hospital libraries on clinical decision-making of the Federal Medical Centre (F.M C) Library, Umuahia. The aim of the study was to find out how frequently medical personnels use the hospital libraries, their reasons for using the hospital library, the impact of the information they obtain from the hospital library on patient care and clinical decision-making and to highlight the challenges to the use of hospital library. The study adopted the survey research method, with a researcher-made questionnaire and interview schedule as instruments for data collection. The simple frequency tables and percentages where used in presenting and analyzing data. The findings show that most medical personnel in F.M C, Umuahia do not make use of the hospital library on regular basis. The research also discovered that the major reasons behind the use of the hospital library by medical personnel are to conduct medical researches, to know latest treatment methods and to read medical literatures. It was further revealed that the greatest impact of library services on clinical decision-making was its intrinsic on the better advice given to patients, improved diagnosis, choices of drugs and reduced mortality. The study also discovered that staff's tight schedule in addition to poor quality services and inadequate library resources hinder the use of hospital libraries by patrons. The study recommended that hospital libraries should be adequately funded, that public enlightment programmes and current awareness services should be provided to stimulate medical staff to make use of the hospital library on a more regular basis. More also, emphasis should be made on the use of the internet and other e-information services to meet the information needs of medical practitioners. Also training programmes should be held from time to time by Associations of Medical Librarians in order to train medical librarians to adapt to trendy paradigm in the dissemination of medical library and information services.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction

In this chapter, we described the research procedure for this study. A research methodology is a research process adopted or employed to systematically and scientifically present the results of a study to the research audience viz. a vis, the study beneficiaries.

3.1 Research Design

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled. According to Singleton & Straits, (2009), Survey research can use quantitative research strategies (e.g., using questionnaires with numerically rated items), qualitative research strategies (e.g., using open-ended questions), or both strategies (i.e. mixed methods). As it is often used to describe and explore human behaviour, surveys are therefore frequently used in social and psychological research.
3.2 Population of the Study

According to Udoyen (2019), a study population is a group of elements or individuals, as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitutes individuals or elements that are homogeneous in description. 

This study was carried out to examine the impact of hospital libraries on clinical decision-making using Federal Medical Centre (F.M.C) Library, Asaba, Delta State as a case study. Hence, the population of this study consist of medical personnels in Federal Medical Centre (F.M.C) Library, Asaba, Delta State.
3.3 Sample Size Determination

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the convenient sampling method to determine the sample size. 
3.4 Sample Size Selection Technique And Procedure

According to Nwana (2005), sampling techniques are procedures adopted to systematically select the chosen sample in a specified away under controls. This research work adopted the convenience sampling technique in selecting the respondents from the total population.   
In this study, the researcher adopted the convenient sampling method to determine the sample size. Out of the entire medical personnels in Federal Medical Centre (F.M.C) Library, Asaba, Delta State, the researcher conveniently selected 53 participants as sampled size for this study. According to Torty (2021), a sample of convenience is the terminology used to describe a sample in which elements have been selected from the target population on the basis of their accessibility or convenience to the researcher.
3.5 Research Instrument and Administration

The research instrument used in this study is the questionnaire. A survey containing series of questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions. 
Participants were required to respond by placing a tick at the appropriate column. The questionnaire was personally administered by the researcher.
3.6 Method of Data Collection

Two methods of data collection which are primary source and secondary source were used to collect data. The primary sources was the use of questionnaires, while the secondary sources include textbooks, internet, journals, published and unpublished articles and government publications.
3.7 Method of Data Analysis

The responses were analyzed using the frequency tables, which provided answers to the research questions. While the hypotheses will be tested using Chi-square statistical tool.
3.8 Validity of the Study

Validity referred here is the degree or extent to which an instrument actually measures what is intended to measure. An instrument is valid to the extent that is tailored to achieve the research objectives. The researcher constructed the questionnaire for the study and submitted to the project supervisor who used his intellectual knowledge to critically, analytically and logically examine the instruments relevance of the contents and statements and then made the instrument valid for the study.
3.9 Reliability of the Study

The reliability of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.
3.10 Ethical Consideration

The study was approved by the Project Committee of the Department.  Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.

CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

1 INTRODUCTION

This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of fifty-three(53) questionnaires were administered to respondents of which fifty (50) were returned and validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of  50 was validated for the analysis.

4.2
DATA PRESENTATION

The table below shows the summary of the survey. A sample of 53 was calculated for this study. A total of 50 responses were received and validated. For this study a total of 50 was used for the analysis.

Table 4.1: Distribution of Questionnaire

	Questionnaire 
	Frequency
	Percentage 

	Sample size
	53
	100

	Received  
	50
	78.57

	Validated
	50
	71.43


Source: Field Survey, 2021

Table 4.2: Demographic data of respondents

	Demographic information
	Frequency
	percent

	Gender
Male
	
	

	
	18
	36%

	Female
	32
	64%

	Age
	
	

	20-30
	24
	48%

	30-40
	18
	36%

	41-50
	08
	16%

	51+
	0
	0%

	Education
	
	

	HND/BSC
	30
	60%

	MASTERS
	12
	24%

	PHD
	08
	16%

	Marital Status
	
	

	Single
	21
	42%

	Married
	26
	52%

	Separated
	3
	6%

	Divorced
	0
	0%

	Widowed
	0
	0%

	Work Experience
	
	

	Less than 1year
	6
	12%

	2-5 years
	23
	46%

	Above 5years
	21
	42%


Source: Field Survey, 2022
4.2
ANSWERING RESEARCH QUESTIONS

Question 1: Does medical personnels utilize hospital library on regular basis?
Table 4.3:  Respondent on question 1
	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
	15
	30.0
	30.0
	30.0

	
	No
	25
	50.0
	50.0
	80.0

	
	Undecided
	10
	20.0
	20.0
	100.0

	
	Total
	100
	100.0
	100.0
	


Source: field survey, 2022.

From the responses obtained as expressed in the table above, 15 respondents constituting 30% said yes, 25 respondents constituting 50% said no. while the remaining 10 respondents constituting 20% were undecided.
Question 2: What are the reasons behind the use of hospital library by medical personnels?
Table 4.4:  Respondent on the reasons behind the use of hospital library by medical personnels.
	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	To conduct medical researches
	24
	48.0
	48.0
	48.0

	
	To know latest treatment methods
	16
	32.0
	32.0
	80.0

	
	To read medical literatures
	10
	20.0
	20.0
	100.0

	
	Total
	100
	100.0
	100.0
	


Source: field survey, 2022.

From the responses obtained as expressed in the table above on the reasons behind the use of hospital library by medical personnels, 24 respondents constituting 48% said to conduct medical researches,  16 respondents constituting 32% said to know latest treatment methods. while the remaining 10 respondents constituting 20% said to read medical literatures.
Question 3: What are the impact of the information obtained from the hospital library on patient care and clinical decision-making?
Table 4.5:  Respondent on the impact of the information obtained from the hospital library on patient care and clinical decision-making.
	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Better advice given to patients
	11
	22.0
	22.0
	22.0

	
	Improved diagnosis
	18
	36.0
	36.0
	58.0

	
	Choices of drugs
	14
	28.0
	28.0
	86.0

	
	Reduced mortality
	07
	14.0
	14.0
	100.0

	
	Total
	100
	100.0
	100.0
	


Source: field survey, 2022.

From the responses obtained as expressed in the impact of the information obtained from the hospital library on patient care and clinical decision-making, 11 respondents constituting 22% said better advice given to patients,  18 respondents constituting 36% said to improved diagnosis. 14 respondents constituting 28% said choices of drugs, while the remaining 7 respondents constituting 14% said reduced mortality.
Question 4: What are the challenges encountered by medical personnels in the use of hospital library?
Table 4.6:  Respondent on the challenges encountered by medical personnels in the use of hospital library.
	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Staff's tight schedule
	20
	40.0
	40.0
	40.0

	
	Poor quality services
	15
	30.0
	30.0
	70.0

	
	Inadequate library resources
	15
	30.0
	30.0
	100.0

	
	Total
	100
	100.0
	100.0
	


Source: field survey, 2022.

From the responses obtained as expressed in the table above on the challenges encountered by medical personnels in the use of hospital library, 20 respondents constituting 40% said staff's tight schedule,  15 respondents constituting 30% said poor quality services. while the remaining 15 respondents constituting 30% said inadequate library resources.

TEST OF HYPOTHESES

Table 4.7: The information obtained from hospital library has no significant impact on patient care and clinical decision-making.
	Options
	Fo
	Fe
	Fo - Fe
	(Fo - Fe)2
	(Fo˗-Fe)2/Fe

	Yes
	25
	16.66
	8.34
	69.56
	4.18

	No
	10
	16.66
	-6.66
	44.36
	2.66

	Undecided
	15
	16.66
	-1.66
	2.76
	0.17

	Total
	50
	50
	
	
	7.01


Source: Extract from Contingency Table
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At 0.05 significant level and at a calculated degree of freedom, the critical table value is 5.991.

Findings

The calculated X2 = 7.01 and is greater than the table value of X2 at 0.05 significant level which is 5.991.
Decision

Since the X2 calculated value is greater than the critical table value that is 7.01 is greater than 5.991, the Null hypothesis is rejected and the alternative hypothesis which states that the information obtained from hospital library has a significant impact on patient care and clinical decision-making is accepted.

CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS:

5.1 Introduction

This chapter summarizes the findings on the impact of hospital libraries on clinical decision-making using Federal Medical Centre (F.M.C) Library, Asaba, Delta State as a case study. The chapter consists of summary of the study, conclusions, and recommendations. 
5.2 Summary of the Study

In this study, our focus was on the impact of hospital libraries on clinical decision-making using Federal Medical Centre (F.M.C) Library, Asaba, Delta State as a case study. The study is was specifically carried out to find out how frequently medical personnels use the hospital libraries, find out the reasons medical personnels uses hospital library, ascertain the impact of the information obtained from the hospital library on patient care and clinical decision-making, and identify the challenges encountered by medical personnels in the use of hospital library.
The study adopted the survey research design and randomly enrolled participants in the study. A total of 50 responses were validated from the enrolled participants where all respondent were medical personnels in Federal Medical Centre (F.M.C) Library, Asaba, Delta State.
5.3 Conclusions

Based on the findings of this study, the researcher concluded that;

Most medical personnel in F.M C, Asaba do not make use of the hospital library on regular basis. 

The major reasons behind the use of the hospital library by medical personnel are to conduct medical researches, to know latest treatment methods and to read medical literatures. 

The greatest impact of library services on clinical decision-making was its intrinsic on the better advice given to patients, improved diagnosis, choices of drugs and reduced mortality. 

Staff's tight schedule in addition to poor quality services and inadequate library resources hinder the use of hospital libraries by patrons. 

5.4 Recommendation
Based on the responses obtained, the researcher proffers the following recommendations:
Hospital libraries should be adequately funded, that public enlightment programmes and current awareness services should be provided to stimulate medical staff to make use of the hospital library on a more regular basis. 

Emphasis should be made on the use of the internet and other e-information services to meet the information needs of medical practitioners. 

Training programmes should be held from time to time by Associations of Medical Librarians in order to train medical librarians to adapt to trendy paradigm in the dissemination of medical library and information services.
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APPENDIXE

QUESTIONNAIRE

PLEASE TICK [√] YOUR MOST PREFERRED CHOICE(S) ON A QUESTION.

SECTION A

PERSONAL INFORMATION

Gender

Male [  ]


Female [  ]

Age 

20-30
[  ]

31-40
[  ]

41-50   [  ]
51 and above [  ]

Educational level

WAEC

[  ]

BSC/HND
[  ]

MSC/PGDE
[  ]

PHD

[  ]

Others……………………………………………….. (please indicate)

Marital Status

Single

[  ]

Married 
[  ]

Separated 
[  ]

Work Experience

Less than 1year
[  ]
2-5 years

[  ]
Above 5years

[  ]
SECTION B
Please indicate the extent to which you are satisfied with the following items by ticking in any of the boxes represented below;

Question 1: Does medical personnels utilize hospital library on regular basis?
	Options
	Please Tick

	Yes
	

	No
	

	Undecided
	


Question 2: What are the reasons behind the use of hospital library by medical personnels?
	Options
	Please Tick

	To conduct medical researches
	

	To know latest treatment methods
	

	To read medical literatures
	


Question 3: What are the impact of the information obtained from the hospital library on patient care and clinical decision-making?

	Options
	Please Tick

	Better advice given to patients
	

	Improved diagnosis
	

	Choices of drugs
	

	Reduced mortality
	


Question 4: What are the challenges encountered by medical personnels in the use of hospital library?
	Options
	Please Tick

	Staff's tight schedule
	

	Poor quality services
	

	Inadequate library resources
	


