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ABSTRACT

This study discusses the views of top health Chief Executives of eight Nigerian Medical
Libraries: Ahmadu Bello, Benin, Calabar, Ibadan, llorin, Lagos, Maiduguri and Nsukka
regarding the perceived role of the health sciences Librarian in health education in Nigeria.
The highest number of the respondents 109 (97.3%) asked the Librarian to continue with his
traditional function of acquiring, storing and ensuring easy retrieval of relevant documents.
Another group constituting (91.9%) of those questioned wanted the Librarian to intesify his
effort at giving the health personnel background information. Eighty persons (71.4%) also
wanted the Librarian to engage in repackaging information through compilation of

bibliographies, indexes and abstracts.

INTRODUCTION
Background of Study

The Nigerian society like most in the
developing world is essentially illiterate and
under developed. There are constant
epidemics even for diseases that have been
totally eradicated elsewhere in the world.
Compounding this problem is the fact that
medical attention is so expensive that many
patronize quacks and therefore die of curable
diseases. To ameliorate this problem, the
International Health Agencies like the World
Health Organisation (WHO), United Nations
Development programme (UNDP) and others
have been disseminating health information
through pamphlets and posters in local
languages amongs other media. The Nigerian
government seeing the magnitude of the health

problems also established the National

‘Medical Research Council Yaba, which is

charged with the duties of releasing scholarly
research done within Nigeria. This has not
adequately taken care of the scholarly
research findings of staff and students within

‘the Nigerian University Medical Colleges

Nigerian doctors, especially those in the
department of Public Health in Nigeriar
University Teching Hospitals have also done
alotin this area. However, it is not enough,
hence the constant cry by health personnel
and organizations that interested paramedical
personnel should be co-opted into the health
education team.



Literature Review

Hegltlﬁducatlon hasbeen deﬂgeddlfterent]y
by various scholars. However for the gurpose

&escnp]nnes Gann® Hoggmiyi and Byrg?
 reported that information science amongs.

of this study health education as defined by othersare used to improve patient chfe. This.

Greent and Ek\mwé : wx\\hg\wp\ n

- mind. According to Green, itis the act1v1t1es.

that assist individuals, famxhes and
0

communities to understand’ ‘the  health

- consequences of particularlife style, to engage

in protection of their héalth and other forms

of actions that predispose, enable and re-

_inforce voluntary behaviours conducive to

health. Ekunwe agreeing with this view adds
~ that communication of health information is
the bedrock of Health Education.
Adewusi* and ‘' Oni
the scholars who. have advocated iticreased
need to develop and coopt miore manpower
who will be involved in health ‘services
information awareness prograrmmes.

The Medical Library on the other. hand is

specialised in providing medical information.

accurately, regardless of belief or how the
information is used according toTbegwam?
* Since according to Macumbi’

- information gathered with tender care but
locked up in libraries will nothaveanyposmve
impact on our very gloomy health sntuatlon, it
can be concluded that health information will
only be maximally used if the health seiences

. Librariancreates interaction between himself
and his 1mmedlate and not so 1mmed1ate
communities.

This means a deliberate deClSIOTI- -on the part

of the Medical Librarfan to radiate humanity

by having greater concemn forthe mfonnat__lpn

needs.of his society than the demand brought

on his services by economic austerity which

has resulted in'the health information being
' regarded as a commodity.

In the developed nations of the world due to
the growing mterdnscnphgqu relationship of

2%

are-some of |

“Was brought about by the realisarion thak the

.most common health care is self care. Even:
patiénts receiving maximum support from.
health services are alone most part of the day..
This fiformed emphasis on health infortnation’
promotion based on pmlclpatmn of
individuals becoming full partners in health
protection and prpmotlon Supporting this -

position Rosthestein!® declared that the -

- medical library was lett with Tittle choice

with the expanding clientelle whlch now
included laypersons, patients farmly as
opposed to physicians and academics who
they served previously. In Affrica, the situation
is different. The Medical Library is beset

* with “inultitude of problams which have'

hindered its development along the lines of £
the libraries of the developed economy,

~ Okeke!" identified dependency problem. -
He said the fact that Medical Libraries were " *

- appendages of their parent msutunons instead

of fullfledged acadeémic depaxunents wasa
major obstacle to its efficient and- effectlve_

functioning. - Obaka,!? saw theproblemiof .

the Medical Libraries as still very basic: He -
advocated for-the standardization of Medical *
Libraries and information services throughout
Africa. He said failuretodo this will resultin
continued grappling in the woods by the -

Libraries. This ¢ould be responsible for the

lack of self will on the part of the Health

sciences Librarians, afactor ‘Osiobe! saw " -
asa ma_por mhlbmon in 'the funcnon of - the
library.- : ; , W e
-Makumbi, !4 and Komolafe, ldéntlﬁed
problem of poor equipment. _Komolafe
suggested computerisation of medical
Libraries and the retraining  of medical
llbra.rlans toenablethem conm'bme o h&allh

T .
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promotion in Nigeria. However, this was in
the context of the National Health Information
Systems (NHIS). Moreover, as rightly
concludedby Aiyepeku,'®;twoyearsearlier,
information services are expensive and
computer based education are particularly
expensive despite generai downward trend in
the cost of computers and peripherals.

Therefore, Makumbi who knew very well
that most of the African population is still
illiterate, a fact confirmed by World Health

Organization,'” posited that what basic
knowledge the medical Library was
necessary for health development. Hence, it
should be disseminated to the people despite
many Medical Libraries' state of disrepair
and lack of state of the art equipment for
speedy handling of electronic information
data. His contention was that Medical
Librarians despite their numerous problems
have to create a dynamic interaction between
themselves, other health workers, mass media
and the community at large to develop the
appropriate tools and materialsthat will enable
them extend basic health information to our
essehtially poor and illiterate communities.
This is similar to the practice reported by
Nance . M'Jantu-sue'® ) as being already in
operation in Sierra-Leone. Femi Pearse, '
supporting the above practice, also opined
that the use of trained voluntary health workers
will boost health education, which will have
the multiplier effect of increasing self
treatment. He further stated that some degree
of self treatment was acceptable since,
otherwise doctors would be :inundated with
too many problems. He therefore
recommended that selfcare, self responsibility
and self referral as part of the practice of
family health become part of the focus point
of health education in Nigeria.

From the foregoing, it is abundantly clear that
there are multitudes of problenis facing the
medical personnel and as result there is need

to co-op other interested trained volunteers to
aid them in educating the masses on health
matters. It has also been revealed that the

Medical Librarian has a catalogue of problems
which could hinder his active participation in
health educational in Nigeria. However, he also
has many pluses in the fact the he has easy
access to health information materials at his
disposal which could launch him into the
team of health education teachers.

This led Manaka (20) to plead that information
professionals should still radiate humanity by
having greater concerned for the information
needs of users. Itis in this light that this study
was undertaken to discover how the health
sciences Librarian can use that information,
documents, equipment and other facilities
presently at his disposal to help in the health
education of the layperson in their immediate
and not so immediate communities. When
this is done, the Librarian would have
contribuicd immensely in helping grass root
people cultivate healthy habits and reduce the
use of ill cquipped and very expensive hospital
which the people can ill afford in the first
place.

This innovative usc of available resources
and exploitation of institutional strength for
the advancement of Mcedical Librarianship as
a profession according to Roseroka,?' should
be the trend in library and information
profession in the year 2,000 A.D. This trend
also agrees withithose of The Federal Ministry
of Health and Social Service ?* and WHO
plan of Action “*intended to promote health
education needed for health for all by the year
2000.

‘These positions agree with those of this
researcher in finding an immediate, and not

very expensive way of getting health
information to the masses especially, those off
students and students and lecturers
unpublished. Theses and Dissertations to the
communities in question. Okorosobo, 2%
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attestedtoithe fatviharthe sevaluable literanirs

unpublished orrpublished areHorabstinttedor
indexed by the tiswatdompitetdasedretricVdl

or indexing systems such as Medline, Index

Medicus and others. It is therefore lost to

potential users of such information. The

enormity of this loss led Adimorah, ®to state

emphatically that University Libraries (among

which medical libraries are a part) should

expand their social relevance beyond the
"Universitypremises and share knowledge
with rural communities around them.

In addition to the above, this study attempted
to discover why Medica: Librarians in the
selected Colleges of Medicing have, been
reluctant and whether the health institutional
authorities will fund such project which will
funch Medical Librarians into the class of
health education propounders.

- Methodology

A representative sample population of Chief
Exécutive Officers of health institutions of -
2ight Nigerian Federal Universities of
Ahmadu Bello, Benin, Calabar, Ibadan, Ilorin,
Lagos, Maiduguri and Nsukka were
‘questioned. The category of those sampled
comprised of Provosts, Deputy Provosts,
Deans of Schools and facuities and Head of
departments.

The questionnaire after being pretested at the
University of Lagos and corfections made
was administered with the aid of two graduate
assistants within the period of three days in
the first instance. Th6se who were unable to
complete the questionnaire within this period
were asked to do so and send it by mail. Inall, .

period of 4 months was used for the |

administratipn of the questionnaires.

Instrument
The questionnaires focused on:
a. general factual information on sex,

. ummm) r'!q vr‘i

name of institution, ‘9pre “t{
531 Yo designationsadd sbhietiulé of diies ™t
b.  perception of thesilibeariahs iiiithe
s to rRRREX Lol the healthinstinudoni .05
usefulness .otz 2imsbsos
csebsl attitide! fto-hil jpdrticipation inrfiealt
+i7 Jeeducatibnvas pdst of tie healthaecati
pouand onbifrownitsdi g 2sonsivediised
& 1S GAEter findniciif & f)’brto aHould L
S '%i%ntfo P AL T éir ZESHETSRH
uﬁ‘.%f; ?i] 3br&| aotadito () wol- wrir
3

o8 “%‘9 reflectedcri
) zg,z ibrary, Q?QE’L{IPE@}”‘
educagion, It, involyed. supparts, fram
rsesecially intermsof funding and
%W&ﬁ%ﬁﬂv?ﬁlg 1When, asked, by.the
healthscience librarian. . oijoq 5d; 10 (0770
RESPONSES: ¢ {s0ibsM ads "stonoigsian

issnes ,vﬂfepif,

. THfeeTTieUnVSHER A3 féPhave Ca11¥gE

of WiSHieRte, Bue ftiatee b Medie it Witk
Déas headmimisirhiiviheaat AT To AR
thetay Suniple ik Ranred @ bne ik
and Fiffyseven ﬂS’?@"é{ﬁe’éﬁﬁ?ﬁi‘ﬁﬁkésf'er’ﬂ{E
ddeRiSTHETS el DR itifidied d&‘i%?@é
I EIRY Ve ERithed SOTpIRIEaN e

tabRnsT oib ni dnwoH . ﬂmrir srld 10 920
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{15 X, Ol 3 30
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Findings information science though he did not state

The role of Medical Librarian as part of the ~ his reasons from making this suggestion.
health education team (Please see table 2 for details)

Since the health executives were members of an
academic institution.

[t was not surprising that they all acknowledge
the awareness of the existence of the
healthsciences Librarian in their institutions.
They also attested to the Librarian's
usefulness in their Collegesof Medigine.
Eighty-four (75%) of the respondents agreed
that the Librarian was equipped by his training
and exposure to Medical documents in the
form of monographs, Audiovisuals and
computer applications to participate in health
education. As part of the health team, 109
(97.5%) of the policy makers in the health
institutions felt the Medical Librarian should
restrict his role to acquiring, storing and
ensuring easy retrieval of relevant documents
and information. One hundred and three
(91.9%) of the respondents also advocated
that the Librarians function as supplier of
background infoimation (i.e. literature search)
giving freshmen and new staff courses in the
use of the library. Fourth in the ranking is
that the Librarian should engage more in
preparation of bibliographies, indexes and
abstracts especially of indigenous researches
as part of his contribution to health education
development in Nigeria. The fifth in ranking
- was need for the Medical Librarian to get
more training in health education and its
techniquesThirty (26.8%)of those questioned
said the Librarian should organise seminars
and workshops with the materials at his
disposal . Twelve (10.5%) persons wanted
express access torelevant information. They
advised the Librarian to pay more attention
to directing the users to the correct source of
information in express time. One of the
administrators even suggested that the
Librarian would acquire more knowledge of
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intable 3. Twelve (10.7%) of the respondents -
said emphatic no. They maintained that :

librarians were "not equipped” to do so.
However, a majority of 39 (34.8%) of those
questioned said yes. Nevertheless -they
cautioned that the health authorities should
attest to the competence of the Librarian as
expert on that topic before he sets out to do
so. Thirty-two (28.5%) of those interviewed
suggested the Librartan should go for further
training in health education before embarking
on health education. Twenty-three (18.8%)
of the respondents said yes, but only as part
of the team of other health experts.

In summary, 62 (55.4%) of the respondents
were convinced -that the healthscience

Librarian can function as'a health educator

‘butfeltthere was need for further training in

medical education on his part before he can
launchout on his own: Eight (7.1%) of the
respondents had implicit faith in the ability
of the Librarian to function as health

—educationist. These respondents may have

held this view because they are aware that
Librarians are trained in the faculty of
education where they take other course in
teaching methods. They may also have at
the back of their mind the fact that most
professional Librarians have diverse subject
background including some basic science
subject like biology and chemistry.

Table 3: Attitude of University health Authorities to the_healthscience
librarian functioning as health educator
Responses | ‘ No Respondent | %
Yes, but only in a team of health
professionals 21 s ¥ 50
Yes, but only after Health Authorities.
have attested to professional competence o
in the topic 39 34.8
yes, it will complement efforts of other; ‘
Medical and Paramedical personnel 8 7.4
Yes, after further training in health i e :
education ; 32 28.6
No, they are not equipped to do S0 12 10.7




inancial t fo € 1
I l! r - :
Because no meaningful work can be done
with insufficient funds, the adininistrators

were asked to state whetherthey would support -

the Librarians bid, to educate the public on
health issues financially by approving funds
for this purpose or by recommeding them to
the appropriate quarters where they are not in
the position to approve. Interéstingly, 56
(50.%) of the respondents said yes; they would.

Forth-three (38.4%) of the respondents said
no, while 13 (11.6%) of them did not air their
views. Among the reasons adduced for not

supporting the Librarian financially was that -

the health administrators in question needed
to be convinced that the Librarian knew the
"training techniques in health education as
well #s having enough grounding in
medicine". The respondents who answered in
the affirmative felt the Librarian by the nature
of his position as the custodian of health
information materials, could function as
mobile encyclopedia at least in basic heath
information, the Health Executive Officers

who supported the Librarian advised him to -

ensure his health topics were "original efforts

‘and results oriented". The Medical Librarian -

was also to show interest and enthusiasm
since . 1t is not their traditional function in

arder to be co-opted i mto the health education
field.

Conclusion

There “seems to be consensus among the
majority of the officials in health institutions
- (62(55.4%) repondents) that the healthscience
Librarian can function as health educator
both within a health tean¥and on their own.
However, there also seems tobe an agreement
that there is need for the Librarian to prove his
competence in this area Thirty-two (38.1%)
of the respondents advise him te further his
training i aealth education techniques and

21 (18.8%) of the administrators suggested
that he should work only with subjectexperts.
Noteworthy is that 56 (50%) of the policy
makers in the health*institutions will lend
financial support to the projects originated by
the Librarian which was result-orientated.
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