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ABSTRACT 

The study investigates the information needs and seeking behaviour of patients with Hepatitis 

B (HBV) and Hepatitis C (HCV) patients at Ngwelezane Tertiary Hospital in KwaZulu-Natal, 

South Africa. The objectives of the study were to identify information needs and information-

seeking of the behaviour of HBV and HCV patients, establish access and use of information 

by patients, determine the policies and resources supporting the provision and use of 

information by HBV and HCV patients, determine the role of counselling and education by 

healthcare professionals in providing information for HBV and HCV patients, ascertain factors 

contributing to the use of information by HBV and HCV patients, establish challenges of 

information provision and information seeking on HBV and HCV diseases, and recommend 

guidelines for the improvement of condition and information seeking on HBV and HCV. The 

study was guided by the comprehensive model of information seeking (CMIS) and the 

gratification and expectancy theory (UGET) to predict the patients’ information needs and 

information seeking behaviour. The study adopted a mixed-method approach to collect data. 

Hence qualitative data were collected from HBV and HCV patients using the purposive 

sampling technique, while quantitative data were collected from doctors and nurses using the 

probability cluster sampling technique. The researcher conducted interviews with individual 

Hepatitis B and C patients until data saturation was reached at eighteen interviews. Additional 

interview was conducted with senior administrative staff. Semi-structured printed 

questionnaires were administered to doctors and nurses that consented to participate in the 

quantitative data collection. The qualitative data aspect was coded and analysed according to 

themes. In contrast, the quantitative data aspect was analysed using a correlation test of 

FISHER and Chi-square test to describe the relationship between different modalities of 

respondents’ bio-data (doctors and nurses). Findings show that counselling and education are 

crucial for patients since they are “socially and psychologically” prepared to cope with 

treatment challenges. It recommends that the production of pamphlets in the local language 

(isiZulu) can serve as valuable resources needed to reduce the language barrier. Also, 

implementing the Department of Health guidelines on hepatitis and creating health-related 

education programmes, social awareness, and an electronic database are recommended tools 

that enable the patient to access information. 

Keywords: Information needs; hepatitis B and C; patients; seeking behaviour; South Africa. 
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CHAPTER 1: INTRODUCTION AND BACKGROUND 

1.1. INTRODUCTION  

This study examined information needs and seeking behaviour of hepatitis B and C patients at 

Ngwelezane Tertiary Hospital in KwaZulu-Natal, South Africa. The chapter presents the 

introduction and background to the study. The study is premised on the information needs and 

seeking behaviour of patients with hepatitis B (HBV) and C (HCV) in KwaZulu-Natal, South 

Africa, using Ngwelezane Hospital as the study area. Information is an intangible but essential 

asset in all sectors of life, whether political, social, or economic, because it allows the user to 

make educated decisions and directs the user in the proper direction (Adebayo, 2019). Scholars 

regarded information as a helpful infrastructure that underpins society's effective and efficient 

operation (Adebayo, 2019; Carley, 1986: 383). Everyone, including the deaf and dumb, is 

reliant on information. Knowledge or facts regarding a phenomenon are Information (Adebayo, 

2019; Carley, 1986: 383).   

Losce (1990) defines information as knowledge transmitted or received about specific events. 

In support of this, Okwilagwe (2000) considers the information a crucial input that aids in 

reducing or eliminating the risk associated with the decision-making process. Information 

seeking refers to "activities" or "actions" engaged by individuals to find health, risks, and 

illnesses information, as well as protective behaviours (Lalazaryan & Zare-Farashbandi, 2014: 

193; Lambert & Loiselle, 2007: 1006). Knowing patients' information-seeking behaviour can 

provide experts with valuable information to improve patients' health. The study aimed to 

examine the information needs and seeking behaviour of patients with hepatitis B (HBV) and 

C (HCV). As the main focus, the study looked at hepatitis B (HBV) and C (HCV) patients at 

Ngwelezane Hospital, KwaZulu-Natal, South Africa.  

Hepatitis B (HBV) and Hepatitis C (HCV) are dangerous diseases prevalent in many countries 

worldwide (World Health Organization (WHO), 2021:1). According to WHO (2021:1), over 

325 million people live with hepatitis B, and C. WHO (2021:1) revealed that type B and C 

hepatitis cause chronic liver cirrhosis, cancer and viral hepatitis-related deaths in hundreds of 

millions of people. The study predicted that 4.5 million hepatitis-related deaths will be 

preventable through vaccination, diagnostic tests, medicines and education campaigns by 2030, 
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especially in low- and middle-income countries. Hepatitis B contains acute illness with 

symptoms that last several weeks, including yellowing skin and eyes (jaundice), dark urine, 

extreme fatigue, nausea, vomiting and abdominal pain. A mild illness due to Hepatitis C 

infection can extend from a few weeks to a lifelong severe illness due to exposure to infected 

blood and drug use, unsafe sexual intercourse and transfusion of unscreened blood (WHO, 

2019:1). HBV and HCV disease prevalence occur in different regions worldwide, such as 

Eastern European, American, Western Pacific, Southeast Asia, and African regions (WHO, 

2019:1; Onyekwere et al., 2016:1). The prevalence rate of HBV and HCV in African areas 

varies in percentage due to insufficient and inaccurate data.  

Regional variability of the prevalence was reported in sub-Saharan Africa (Hung et al., 2021; 

Musa et al., 2015:163). In the North-Eastern African region, the prevalence rate was between 

5% to 60% of the population in some selected countries (Nelson et al., 2011:571; Aceijas & 

Rhodes, 2007:352). Concerns about HBV and HCV diseases have put a severe burden on both 

patients and their caregivers due to the health implications resulting from acute and chronic 

liver diseases, hepatic decompensation, and hepatocellular carcinoma (HCC; Mast et al., 

2006:1; Bosch et al., 2005:191), cirrhosis, and primary liver cancer (WHO, 2022:1; Chonco, 

& Rangiah, 2019:65; Lok & McMahon, 2000: 661). Given the epidemic nature of HBV and 

HCV, adequate information regarding the impact of the spread of the disease must be 

communicated to the patients and the public to enable them to seek important preventive 

Information (Winter et al., 2008:66). The role of information cannot be ignored in the 

prevention, control and eradication of diseases, adequate care, treatment and health recovery, 

and health improvement of patients depending on availability and access to Information (WHO, 

2021).  

Generally, patients and healthcare professionals need to understand the crucial role of health 

information in preventing HBV and HCV disease globally. Specifically, a focus on intervention 

is required in African sub-regions for sustainable development. Equally important is the 

knowledge and understanding of how hepatitis B and C are transmitted to individuals within 

the communities. Effective information communication between patients and caregivers is 

essential to help figure out strategies for controlling and preventing widespread disease in any 

society. Patients and healthcare providers need the information to help discover a mode of 

transmission, early symptoms, diagnosis, therapies, and coping strategies (Teague et al., 

1999:201: Becker & Rosenstock, 1989:179). In addition, access to information regarding 
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important vaccination programs is imperative to control the spread of dangerous diseases 

(Proeschold-Bell et al., 2010: 635; Rhodes, 2000: 408).  

Health information is needed to reduce patients' psychological burdens due to stigmatisation 

and rejection by family and friends (Roose et al., 2014:652). To figure out the required methods 

of intervention by either government agencies, policymakers or non-governmental 

organisations in the control of diseases, the information provided is of utmost importance, 

either by health professionals specifically in the form of health education, health literacy 

program, or counselling with caregivers' support (Santos-Hoevener, 2018:82; Ruimy et al., 

2002:567). Despite the value of information in the life of patients and caregivers, remarkably, 

many authors have reported a lack of knowledge and awareness of the modes of transmission 

(Adebayo, 2019; Olayinka, 2018; Roose et al., 2014:652), preventive measures, access to 

testing and diagnostic centres, vaccination centres for prevention (Caballero et al., 2012: 1547) 

and the rates of complications leading to liver cancer and mostly hepatocellular carcinoma 

(WHO, 2018: 1; Ward et al., 2000: 277).  

In addition to a poor understanding of the complications of HBV and HCV in patients, poor 

knowledge of the value of testing and treatment of HBV and HCV may be responsible for the 

refusal of treatment and medication adherence by some infected individuals (Cacoub et al., 

2008: 6195). Understanding the frustrations expressed regarding access to patient information 

needs and methods of information seeking, information provision, and information 

communication methods between healthcare professionals and patients to help identify the 

mode of contact of the disease, prevention, and management strategies have become imperative 

(WHO, 2019: 1). 

In South Africa, research shows that HBV and HCV remain significant health threats among 

patients and healthcare providers (Atlaw et al., 2021: 1; Vo Quang et al., 2021: 915). Some 

studies reported a high prevalence rate of 69.8% in adults than in children (Chonco & Rangiah, 

2019: 65; Semugoma et al., 2017: 1116). Further reports indicated a higher prevalence rate in 

rural areas than urban areas (Kungoane, 2018: 68; Semugoma et al., 2017: 1116). Others 

suggested that the endemic nature of HBV includes a high level of co-infection (Chonco, & 

Rangiah, 2019:65; Kungoane, 2018: 68; Platt et al., 2016: 797).  
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The most devastating effects include the disease's socio-psychological, emotional, and health 

impact on the active population in South Africa (WHO, 2018: 1; Patel & Dowse, 2015: 20). 

Undoubtedly, access to health information on this dangerous disease by patients, caregivers, 

and the public is crucial (Shimakawa et al., 2017: 688). Several theories have been explored to 

determine a suitable one to measure the variables of this current study (See chapter 3; sections 

3.2 and 3.3). The idea of Uses and Gratification and Expectancy (UGET) was considered 

appropriate to examine the information needs of the patients, given that the approach has 

successfully been validated in previous studies despite criticisms. The paradigm of social and 

psychological can effectively measure the information needs of HBV and HCV patients. 

Findings from related studies in South African contexts revealed some of the concerns and 

frustrations experienced by patients regarding the lack of information and understanding of the 

dangerous nature of the disease regarding the need for information about the mode of infection, 

prevention, treatment, and management, and the socio-psychological, emotional, and health 

impact on the patients requires that UGET be applied to the context of this study (Noncungu 

& Chipps, 2020; Patel & Dowse, 2015: 1). lack of knowledge of the accessible source of 

information, lack of health-related knowledge and understanding, and the stigma associated 

with HBV and HCV disease have contributed immensely to the ineffective information-seeking 

practice among patients (Noncungu & Chipps, 2020; Patel & Dowse, 2015: 1). The researcher 

conducted a scoping literature review by searching through several databases to identify a gap 

in studies focusing on information needs and information-seeking behaviour of HBV and HCV 

patients to inform the best methods of improving information provision by the stakeholders. 

The study considers investigations to establish accessible sources of information, factors 

determining information used, challenges patients face to access information, and guidelines 

for information provision access and use. Despite criticisms, previous studies validated using 

a comprehensive model of information seeking (CMIS to be an appropriate model to examine 

the information-seeking behaviour of the patients as a theoretical framework. 

Studies reporting the prevalence of HBV and HCV reported a paucity of data on the 

epidemiology of hepatitis B and C and co-infection with HIV in KwaZulu-Natal, South Africa, 

and information-seeking behaviour in another health context (Tathiah et al., 2014: 1). Limited 

studies focused on information needs and seeking behaviour of HBV and HCV patients in the 

South African context. Therefore, this study must provide answers to how the information 

needs of patients are established and what methods are used to seek Information by HBV and 
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HCV patients at Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa. What sources 

of information are accessed and used by patients, and what information policies guide the use 

of patient information? What factors influence the use of information by patients and the issues 

healthcare providers to have to contend with to provide and communicate Information to HBV 

and HCV patients? 

A relevant theory such as CMIS and UGET must guide the study of the information needs and 

seeking behaviour of HVB and HCV patients. UGET can be used to guide the information 

needs of the patients. In contrast, CMIS can be used to predict the likely factors influencing 

patients' information seeking and characteristics of information sources influencing the use of 

information. Moreover, factors predict information-seeking actions by patients through an 

effective method of investigation (Case, 2012). The following section discusses the contextual 

setting of the study. 

1.2 CONTEXTUAL SETTING 

South Africa is widely recognised for having the third-largest economy in Africa, with an 

estimated population of over 59 million people (Statistica, 2021:1). As the most industrialised 

country in the continent, with technological advancement, a diversified economy and a robust 

healthcare system in Africa, South Africa is still faced with healthcare challenges due to unmet 

information needs and ineffective strategies for patient information seeking among the 

populace (Invest South Africa, 2021; WHO, 2021; Mogashoa & Pelser 2014:142). South 

Africa has nine provinces (Eastern Cape, Free State, Gauteng, Limpopo, Mpumalanga, 

Northern Cape, North-West, Western Cape and KwaZulu-Natal. KwaZulu-Natal was chosen 

as the location for this study. The structure of the health care system in South Africa ranges 

from primary healthcare, districts hospital, regional hospitals, tertiary hospitals and central 

Hospital (Department of Health and Social Care, 2012:1), yet the country is faced with an 

increasing rate of HBV and HCV prevalence in rural and urban centres (Prabdial‐Sing et al. 

(2021:229; Kungoane, 2018:68; Semugoma, et al., 2017:1116). Ngwelezane hospital falls 

within the range of tertiary (academic) hospitals in the district of KwaZulu-Natal.  

The government established health policy and legislation to ensure the reduction of the spread 

of deadly diseases such as HIV/AIDS, Diabetics, Tuberculosis, among others, to ensure 

compliance in delivering quality care (Moyakhe 2014:80). Qualitative health care delivery is a 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6556866/#CIT0034
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6556866/#CIT0037
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constitutional responsibility in South Africa (Stuckler et al., 2011:165). To ensure qualitative 

healthcare delivery in South Africa, the government introduced various developmental 

programmes to improve healthcare delivery, efficiency, safety and access to health information 

for all users (Mogashoa & Pelser 2014:142), 

The location for the current study was Ngwelezane Hospital, KwaZulu-Natal, South Africa. 

Ngwelezane Hospital is one of the largest tertiary hospitals in the District of KwaZulu-Natal, 

South Africa (KwaZulu-Natal Department of Health, 2001:1; 2019:1).  The Hospital has over 

1200 staff comprising health professionals and paramedics, who provide services for about 7 

700 patients per month, including referrals from other hospitals (KwaZulu-Natal Department 

of Health, 2001:1; 2019:1). Ngwelezane Hospital is a 554 bedded hospital, with proposed 

additional construction of a 192-bed surgical ward. The Hospital provides services to the 

district, regional and tertiary services and communities in Uthungulu, Umkhanyakude and 

Zululand Districts in South Africa (KwaZulu-Natal Department of Health, 2001:1; 2019:1).                                                                                                                                                                                           

The Hospital is located at Ngwelezane Suburb, about 5km away from Empangeni and 20km 

away from Richards Bay Industrial area (KwaZulu-Natal Department of Health, 2001:1; 

2019:1).  

The Hospital’s mission is to provide cost-effective healthcare services and comply with high 

safety standards, accessible to all the citizens of Region 4 by employing competent staff and 

creating an environment conducive to academic excellence (KwaZulu-Natal Department of 

Health, 2001). The hospital’s mission includes promoting the development of personnel and 

research, while the vision consists of the provision of an accessible health facility that renders 

cost-effective and quality health care service and tertiary services for the region’s citizens 

(KwaZulu-Natal Department of Health, 2001:1; 2019:1). 

Access to Ngwelezane hospital information and services for both staff and patients is through 

websites, hospital bulletin (Ngwelezane News Hub), awareness programs about various 

diseases. Patients could access information through hospital websites, hospital personnel and 

phone calls to designated authorities (KwaZulu-Natal Department of Health, 2001). The 

provision of hospital bulletin and other accessible information resources was to educate 

patients and the community about diseases, cognise symptoms of diseases and enable patients 

to seek healthcare.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6556866/#CIT0057
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6556866/#CIT0034
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Hospital information resources specified how patients could understand and protect themselves 

from exposure to infectious diseases and as well maintain good hygiene. Services provided by 

the Hospital include specialised medical and paramedical services at the tertiary level for both 

districts, regional tertiary services, and postgraduate training, including antiretroviral therapy 

for hepatitis B and C patients (KwaZulu-Natal Department of Health, 2001:1; 2019:1). Hospital 

policy on information communication emphasises on confidentiality of patients’ information 

as specified in Appendix 4 and 5. 

Provision of healthcare services at the district level; and affiliation to the public sector. The 

researcher chose this Hospital as a study location because it is a public health facility. The 

Hospital provides treatment and antiretroviral therapy to HBV and HCV patients and has an 

excellent environment for learning. The study is situated in the hospital context within the 

information needs and seeking behaviour of the HBV and HCV patients. Besides, the 

Hospital’s proximity makes it possible for the researcher to conduct the study on information 

needs and seeking behaviour of HBV and HCV patients by collecting quantitative and 

qualitative data from the HBV and HCV patients and healthcare professionals working in the 

Hospital. 

1.3 STATEMENT OF THE PROBLEM  

The prevalence and health complications of HBV and HCV in adults and children living in 

African regions, specifically in the KwaZulu-Natal province of South Africa, have been noted 

in several studies (WHO, 2021; Prabdial-Sing et al., 2021:229; Hung et al., 2021:1701; Ladep 

et al., 2019:41; Thrift et al., 2017:122; Ozakyol, 2017:238). Hence, there is a crucial need for 

health information on HBV and HCV to help patients and healthcare services consumers better 

understand the epidemic nature of HBV and HCV in Africa, especially in South Africa 

(Sonderup et al., 2021:703; Kungoane, 2018:68; Semugoma et al., 2017: 1116). Unfortunately, 

lack of information regarding the mode of infections, signs and symptoms, access to and use 

of disease information, as well as an effective method of information seeking prevented 

patients from accessing vital information that could help reduce the spread of the disease within 

the communities and among rural dwellers in Ngwelezane, KwaZulu-Natal, South Africa 

(Maphumulo & Bhengu, 2019:1; National Department of Health 2012:4). Understanding HBV 

and HCV infections remain a significant problem among patients and healthcare workers in 

Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa (Atlaw et al., 2021:1; Escobar et 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6556866/#CIT0040


8 

 

al., 2021: 704; Sonderup et al., 2021: 783). Health information is essential in helping patients 

understand the mode of infection, the rate of spread within the communities, signs and 

symptoms, treatment and preventive strategies (Maphumulo & Bhengu, 2019: 1; National 

Department of Health, 2012:4). 

Access and use of information are crucial, given that HBV and HCV a silent killer disease that 

has claimed millions of lives of people (Prabdial-Sing et al., 2021: 229; Scheibe et al., 2019, 

:28; Semugoma et al., 2017, p. 1116). However, HBV and HCV patients lack information due 

to inadequate access to and use of vital health information that could help prevent the disease, 

receive the best treatment, get tested to know their health status, and improve their living 

(Mxoli & Mostert, 2018). Despite the importance of communication and information provision 

for effective healthcare service delivery (Prabdial-Sing et al., 2021: 229), HBV and HCV 

patients lack information on hepatitis B and C due to language barrier, lack of confidence, low 

esteem, lack of ability to communicate their health problem effectively with the healthcare 

providers (doctors and nurses) and inability to understand diagnostic information nor medical 

terminologies used to describe their health problems in their medical record. An effective 

information-seeking, Provision, and communication method between patients and healthcare 

givers are crucial (Scheibe et al., 2019; Kungoane, 2018: 68; Semugoma et al., 2017: 1116). 

HBV and HCV patients find accessing information from healthcare facilities challenging. The 

availability of accessible sources of hepatitis information for patients could have helped 

prevent them from contracting the dangerous disease (Prabdial-Sing et al., 2021: 229; 

Semugoma et al., 2017: 1116). Based on the submission by Vo Quang et al. (2021:915), 

achieving viral hepatitis elimination in African countries by 2030 can be accelerated by 

improving access to information-seeking strategies by individual patients and the general 

public.  

Also, despite the role of health information programs provided by the government of South 

Africa to meet the healthcare needs of the people, access to health education and counselling 

from healthcare providers needed to be improved (Maphumulo & Bhengu, 2019: 1). Patients 

need access to health information on HBV and HCV through healthcare providers. On the one 

hand, some are timid and cannot communicate their problems. Some decried understanding 

medical terminologies used in their case reports and personal files. The available information 

could not meet patients' basic information needs and expectations (Maphumulo & Bhengu, 

2019: 1; National Department of Health 2012:4). Others reported a poor understanding of the 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6556866/#CIT0040
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6556866/#CIT0040
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disease complications and poor treatment knowledge (Cina et al., 2015: 343). Studies have 

suggested that patients must be educated and enlightened about the type of treatment. 

Knowledge of the treatment provided by the physicians is crucial to allow patients to choose 

the best treatment they desire (Boyer & Faillebin, 2013: 41; Astone et al., 2003: 107; Azodo et 

al., 2010: 364). Meeting the information needs of HBV and HCV patients is linked to 

healthcare providers' education and counselling.  

Healthcare policy and legislation are essential for regulating treatment, prevention, 

development and management of the healthcare system and training medical personnel in every 

health institution. They are equally essential for guiding access to and using patient information 

to protect patients' confidential Information (Philips, 2018: 178; Giaimo, 2016: 2; Moyakhe, 

2014:80). However, patients are unaware of the hospital policy and documents guiding patients' 

information by protecting patients' confidential information. Policy documents guiding access 

to and use of HBV and HCV patients' information are scarce within the hospital facilities and 

websites. (Moyakhe 2014:80). Provision of essential guidelines for information provision, 

communication, access and use, and the need to ensure confidentiality of patients' information, 

is crucial. 

This study addresses the paucity of literature on HBV and HCV patients' information needs 

and seeking behaviour. The study focuses on these gaps by identifying the information needs 

of patients, the extent of access and use of information, policy alignment with information 

access and use, factors contributing to the use of information, and issues hospitals must contend 

with in providing Information for HBV and HCV patients in Ngwelezane Tertial Hospital, 

KwaZulu-Natal, South Africa (Kew, 1996b: 395; Kew, Houghton, Choo, & Kuo, 1990a:873). 

The outcome can be used to improve patients' information provision and information-seeking 

patterns in tertiary health institutions in South Africa.  

1.4 AIM OF THE STUDY 

This study aimed to investigate the information needs and information seeking behaviour of 

HBV and HCV patients at Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa.  

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6556866/#CIT0037
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6556866/#CIT0037
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1.5 OBJECTIVES OF THE STUDY 

The specific objectives of the study are: 

1. To determine the information needs and information-seeking behaviour of HBV and 

HCV patients at Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa. 

2. To establish HBV and HCV patients’ access and use the information at Ngwelezane 

Tertiary Hospital, KwaZulu-Natal, South Africa. 

3. To establish the policies and resources supporting information provision and use for 

HBV and HCV patients at Ngwelezane Tertiary Hospital, South Africa. 

4. To determine the role of healthcare professionals’ counselling and education in 

providing information for HBV and HCV patients at Ngwelezane Tertiary Hospital, 

KwaZuluSouth Africa. 

5. To ascertain factors contributing to the use of information by HBV and HCV patients 

at Ngwelezane Tertiary Hospital, South Africa. 

6. To establish the challenges that Ngwelezane Tertiary Hospital KwaZulu-Natal, South 

Africa, faces in HBV and HCV information provision and use. 

7. To recommend guidelines for providing information for HBV and HCV patients at 

Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa. 

 

1.6 RESEARCH QUESTIONS  

The following are the specific research questions that guided the study:  

1. What are the information needs and information-seeking behaviour of HBV and HCV 

patients at a selected tertiary health institution at the Ngwelezane Tertiary Hospital, 

KwaZulu-Natal, South Africa? 

2. To what extent are HBV and HCV patients at a Ngwelezane Tertiary Hospital, 

KwaZulu-Natal, South Africa, able to access and use the information? 

3. To what extent has Ngwelezane Hospital, KwaZulu-Natal, South Africa, able to 

establish policies and resources to support the provision and use of information by HBV 

and HCV patients? 
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4. What role have healthcare professionals’ played in counselling and educating HBV and 

HCV patients at the Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa? 

5. What factors contribute to the use of information by HBV and HCV patients at 

Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa.? 

6. What challenges are Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa, in 

HBV and HCV information provision and use? 

7. What guidelines can the Ngwelezane Hospital, KwaZulu-Natal, South Africa adopt for 

information provision for HBV and HCV patients?  

 

1.7 JUSTIFICATION OF THE STUDY 

This current study is necessitated due to limited literature on information needs and seeking 

behaviour of HBV and HCV patients at Ngwelezane Tertiary Hospital, South Africa. Julien et 

al. (2011:19) opined that the literature on information behaviour focusing on information use 

could be higher than studies on information needs and seeking behaviour. This study envisaged 

that findings could bridge the information gap in the existing literature on information needs, 

seeking behaviour, and use by HBV and HCV patients to reduce the burden of HBV and HCV 

disease on people. The current study has clinical, methodological and theoretical implications 

for the Comprehensive Model of Information Seeking (CMIS). It uses the Gratification and 

Expectancy Theory (UGET) and the potential to aid the improvement and application of 

interventions by policymakers to meet the information needs of HBV and HCV patients and 

healthcare providers.  

Merriam-Webster Dictionary (1828:1) described the scope of a study regarding the extent of 

the operation. Therefore, this study covered the “information needs and seeking behaviour” of 

HBV and HCV patients in a selected tertiary health institution in South Africa. The selected 

tertiary health institution has a department that provides treatment or therapies for HBV and 

HCV patients. Besides, the Hospital's proximity allowed the researcher to collect quantitative 

and qualitative data from HBV and HCV patients, doctors and nurses. Furthermore, the 

theoretical framework of the study covered a comprehensive model of information seeking 

(CMIS) (Case & Given, 2016:157) and uses, gratification and expectancy theory (Katz et al., 

1973: 164). The reason is that both approaches have testable and measurable variables through 

quantitative and qualitative data collection techniques, analysis and integration. Lastly, the 

methodological scope covers a pragmatic paradigm with a case study mixed-methods design. 
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1.8 THE ORIGINALITY OF THE STUDY  

The originality of this study is adding new information to existing or old information by 

contributing to the body of knowledge in research. From the point of view of the literature, this 

study added to new knowledge of information needs and seeking behaviour of HBV and HCV 

patients at Ngwelezane tertiary hospital in South Africa using a mixed-methods approach to 

investigate HBV and HCV patients’ information needs and seeking behaviour as well as 

seeking the opinion of doctors and nurses. The study added to knowledge by applying CMIS 

to patients' information seeking, while UGET examines the social-psychological origin of 

patients' needs. The result emerging from a mixed-methods point of view in applying UGET 

to the information needs of the patients was significant for social-psychological needs. 

Regarding counselling and education of hepatitis B and C, this study bridged the gap in 

providing the required methods of counselling patients and education to control the spread of 

the dangerous but silent disease. This study adds to the knowledge of various accessible sources 

and the use of health information on hepatitis B and C, either by patients or healthcare 

professionals.  

This study contributes to knowledge by establishing evidence-based standards of practice by 

providing policies guiding hepatitis B and C patients' information provision and use. The 

originality of this study was derived from a literature review, and thematic analysis, through a 

literature search from databases on studies focusing on information needs and seeking 

behaviour of HBV and HCV patients. The researcher conducted a scoping literature review to 

identify the gap in studies focusing on the application of CMIS and UGET to hepatitis B and 

C patients' information needs and seeking in the South African context. A comprehensive 

search for literature focusing on the current topic from databases such as Ebsco Discovery 

Services, Scopus, Web of Science, Library and Information Science Sources, a selected social 

science database.  

The study provides insights into how to bridge the information gap on the subject of study. 

Findings from the literature provide more insights into the information needs and seeking 

behaviour of HBV and HCV patients and the appropriate framework suitable for the study. The 

study identified the key factors common in human information behaviour studies. The purpose 
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was to allow the researcher to understand the study's research problem (Creswell & Creswell, 

2018: 217) and strategies for improving information seeking, provision and use. 

1.9 SCOPE OF THE STUDY  

Merriam-Webster Dictionary (1828:1) described the scope of a study regarding the extent of 

the operation. Therefore, this study covered the information needs and seeking behaviour of 

HBV and HCV patients at Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa. The 

selected tertiary Hospital has various departments that provide treatment for HBV and HCV 

patients, hepatitis B and C therapies for infected patients, Provision of healthcare services at 

the district level, and affiliation to the public sector. These criteria were verified by the 

KwaZulu-Natal Department of Health records, South Africa.  

Besides, the Hospital's proximity allowed the researcher to collect quantitative and qualitative 

data from HBV and HCV patients, doctors and nurses. Furthermore, the theoretical framework 

of the study covered a comprehensive model of information seeking (CMIS) (Case & Given, 

2016:157) and uses, gratification and expectancy theory (Katz et al., 1973: 164). The reason is 

that both approaches have testable and measurable variables through quantitative and 

qualitative data collection techniques, analysis and integration. Lastly, the methodological 

scope covers a pragmatic paradigm in a case study design. 

1.10 LIMITATION OF THE STUDY 

The study was limited to information needs and seeking behaviour of HBV and HCV patients 

at Ngwelezane Tertiary Hospital, South Africa. Data collections were limited to HBV and HCV 

patients receiving treatment at Ngwelezane Tertiary Hospital, doctors and nurses providing 

treatment to HBV and HCV patients at Ngwelezane Tertiary Hospital, and the senior 

administrative staff working at Ngwelezane Tertiary Hospital. Doctors and nurses were 

recruited for data collection, given the crucial role of providing treatment and health 

information for patients during their hospital visitations. The researcher may apply findings 

from this study to another health context in South Africa. However, the result cannot be 

generalised, given the limited number of participants in the study. 

This study limits theoretical applications to CMIS to guide information-seeking aspects of the 

survey (Case & Given, 2016: 157), while the applications of UGET were limited to the 
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principle of social and psychological origin of needs (Katz et al., 1973: 164). Also, the 

methodological scope was limited to a mixed-method case study to collect qualitative and 

quantitative data from HBV and HCV patients at the selected tertiary health institution. The 

target population was limited to HBV and HCV patients eighteen years and above who 

consented and were willing to provide rich information. The researcher did not include patients 

eighteen years below and those who declined to participate in the study.  

1.11 DEFINITION OF KEY TERMS AND CONCEPTS 

• Hepatitis B and C patients: HBV and HCV patients are individuals who tested 

positive for HBV and HCV for six months and are registered to receive medical 

treatment under physician care in a hospital (WHO, 2020: 1). 

• Patients are registered to receive medical treatment under physician care for a 

particular disease in a hospital.  

• Health professionals: Health care professionals in this thesis are referred to as those 

who work as medical doctors (such as family physicians, internists, obstetricians, 

psychiatrists, radiologists, and surgeons), physician assistants, veterinarians, veterinary 

technicians, veterinary assistants, pharmacists, pharmacy technician and nurses 

providing therapies for patients in the hospitals. 

• Medical professionals: Medical professionals in this context refer to doctors and 

nurses working in the Hospital providing therapy for Hepatitis B and C patients. 

• Information behaviour: The term "information behaviour" includes various actions 

engaged by individuals to actively or unintentionally seek Information on HBV and 

HCV through various sources or channels to meet their information needs (Bates, 2010: 

2381). 

• Information needs refer to inward desire or recognition to satisfy users' information 

or knowledge gap (Wilson, 2000:52).  

• Information-seeking behaviour: This study referred to information-seeking 

behaviour as various actions or strategies employed by individuals to purposefully or 

unintentionally search for information in response to a perceived need (Wilson, 2000: 

49). 

• Information provision: Information provision refers to various ways of making 

information available for users on HBV and HCV diseases to create awareness, prevent 
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infections, cope with the illness, and promote recovery (Merriam-Webster Dictionary, 

2020: 1; Van der Meulen et al., 2008: 857).  

1.12 STRUCTURE OF THE THESIS 

Chapter 1: Introduction and Background of the Study 

Chapter one consists of an introduction, background to the study, contextual setting, problem 

statement, aim and objectives of the study, research questions, justification of the study, 

originality of the study, scope and limitation of the study, ethical consideration, definition of 

key terms and concepts, structure of thesis, and summary of the chapter. 

Chapter 2: Literature Review  

Chapter two explores the existing literature on HBV and HCV, information needs, and seeking 

behaviour. This chapter discusses the concept of HBV and HCV, health information behaviour, 

information behaviour of HBV and HCV patients, information provision, and models of health 

information behaviour. 

Chapter 3: Theoretical Framework  

Chapter 3 consists of an analysis of theories supporting a study on health information provision, 

models of information-seeking behaviour, and the framework adopted for the study. 

Chapter 4:  Research Methodology 

Chapter 4 presents the research methodology used in the study. The chapter discusses the 

research paradigm, methodology, research design, study population, sampling procedure and 

sample size, data collection procedures and methods, data analysis, and ethical considerations. 

Chapter 5:  Data Analysis and Interpretation 

Chapter 5 focuses on the data gathered through the interview and semi-structured questionnaire 

and the analysis and interpretation of data. 

Chapter 6:  Discussion of Findings 

Chapter 6 presents the discussions and integrations of findings from quantitative and qualitative 

data collected from the respondents in detail. 

Chapter 7: Summary, Conclusions and Recommendations 

This chapter highlights the summary, conclusions, recommendations, and suggestions for 

further research. The chapter also proposed information provision and use guidelines for HBV 

and HCV patients. 
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1.13 SUMMARY  

The chapter highlighted the global epidemic information on HBV and HCV diseases. The 

prevalence affected many regions worldwide, including Eastern, European, American, Western 

Pacific, South East Asia and African regions, specifically the South African region. The chapter 

further highlighted the importance of information, given the frustrations expressed about 

patients’ lack of knowledge and awareness, information provisions and communications 

concerning HBV and HCV preventive measures and management strategies. The chapter 

provided background to the statement of the problem, specific objectives, research questions, 

and the scope and limitation of the study. Additionally, the chapter justified the study, discussed 

the study’s originality, and how the requirement for ethical considerations was observed. The 

chapter ended by providing the thesis structure from chapters one to seven. The next chapter 

discusses the literature review on information needs and seeking behaviour of HBV and HCV 

patients. 
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CHAPTER 2: LITERATURE REVIEW 

2.1 INTRODUCTION 

An exhaustive and refined literature review is critical in any research, given the underpinning 

and motivating factor for a wide-range application and usefulness in every aspect of research. 

The complex nature of health information research requires a comprehensive and sophisticated 

review of the literature (Boote & Beile, 2005:3). A literature review provides a clear and 

balanced picture of concepts, theories, and data relevant to a study (Bloomberg & Volpe, 

2016:37). The purpose is to provide a framework for the research and a yardstick for comparing 

the results with other findings (Creswell & Creswell, 2018:27), while the study investigates 

information needs and information-seeking behaviour of hepatitis B (HBV) and C (HCV) 

patients at Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa. Also, there is a need 

to examine existing literature on policy and access to information on HBV and HCV by 

patients. There is a need to explore other areas that scholars and researchers have investigated 

to identify gaps and justify the purpose of this study and define the originality and contributions 

to the body of knowledge.  

Hence, the paucity of literature in this context is not only limited to information needs and 

information seeking behaviour of HBV and HCV conditions alone, and there is a need to 

identify a gap in studies applying the comprehensive model of information seeking (CMIS) to 

the context of this study, as well as uses and gratification and expectancy theory (UGET) to 

patients information needs. These could provide insight into identifying specific variables in 

models or theories and a suitable methodology that aligns with the construct and research 

objectives set for this current study. Scholars such as Adebayo (2019), Ek & Heinstro (2011), 

Wilson (2000) believes that the practice of gathering information in both human and 

technology situations is known as information seeking. One may wonder if the government, 

management of the Hospital, and policymakers have done enough on information 

communication and provision of effective policy for patients to access and use information.  

This chapter aims to discuss the related literature on HBV and HCV as diseases and subject 

literature on health information needs and seeking behaviour of HBV and HCV patients. The 

researcher utilised the databases of the University of Zululand for the literature review. 
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Databases searched include e-resources, the complete Ebsco-host discovery services, Web of 

Science, Scopus and Google Scholar. The criteria for study selections include; articles 

published in English, studies with similar theoretical applications, articles central to the 

research topic, peer-reviewed journal articles, full-text that addresses HBV and HCV diseases, 

and patient information in similar study contexts. The contextual setting of studies includes 

selected pieces from developed countries in Europe, the USA, and developing countries, such 

as Africa and its sub-region, South Africa. The researcher also used theoretical, empirical, and 

subject literature related to HBV and HCV prevalence in the health context. The chapter 

reviewed literature based on the objectives set out for this study. These includes: 

• To determine the information needs and information-seeking behaviour of HBV and 

HCV patients at Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa. 

• To establish HBV and HCV patients’ access and use the information at Ngwelezane 

Tertiary Hospital, KwaZulu-Natal, South Africa. 

• To establish the policies and resources supporting information provision and use for 

HBV and HCV patients at Ngwelezane Tertiary Hospital, KwaZulu-Natal, South 

Africa. 

• To determine the role of healthcare professionals’ counselling and education in 

providing information for HBV and HCV patients at Ngwelezane Tertiary Hospital, 

KwaZulu-Natal, South Africa. 

• To ascertain factors contributing to the use of information by HBV and HCV patients 

at Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa. 

• To establish the challenges that Ngwelezane Tertiary Hospital KwaZulu-Natal, South 

Africa, faces in information provision and use. 

• To recommend guidelines for providing information for HBV and HCV patients at 

Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa.  

2.2. INFORMATION NEEDS AND INFORMATION-SEEKING BEHAVIOUR OF 

HBV AND HCV PATIENTS  

Ford (2015:11) defined “behaviour” as a response to a stimulus, including thought and actions. 

This definition implies that individuals may perceive that they have a problem that requires 

information, and doing something about it requires effort. Information-seeking behaviour is the 

micro-level of behaviour used by the searcher to engage with various information systems, 
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whether between the seeker and the system or the pure process of establishing and reporting 

back on a search. It investigated the impact of emotions, notably uncertainty, in the 

information-seeking process, indicating that many searches are abandoned due to an 

excessively high level of ambiguity (Kuhlthau, 2011). Information seeking may comprise 

recognising and interpreting an information problem, developing a search strategy, conducting 

the search, evaluating the results, and repeating the process if necessary.  

Many authors have defined information but in different ways to achieve the purpose of 

research. According to Case (2012:48), many authors have tried to explain information by 

using other concepts but eventually agreed with the definition by the Merriam Webster Online 

Dictionary (1828), which defined information as “knowledge obtained from investigation, 

study, or instruction”. In this study, information seeking behaviour refers to actions exhibited 

by individual HBV and HCV patients to obtain knowledge from investigations, examinations 

or instructions to solve their health problems. 

Ford (2015:13) reasonably believed that information that is meaningful at one level could be 

considered data in the context of higher-level meaning, as long as the purpose of information 

use is achieved. Health information is universally needed by health care professionals such as 

health managers, statisticians, decision‐makers within the health system, health insurance 

organisations, public health providers, and consumers, specifically HBV and HCV patients in 

this study (Paunović 2008:72). 

Wilson (2000) defined information behaviour as the whole of human behaviour regarding 

sources and routes of knowledge, encompassing both active and passive information-seeking 

and information usage. In defining “information behaviour”, there is a relationship between 

“information needs”, “patients’ information needs”, “information seeking”, and “information 

use” or information utilisation, and these beg for clarifications as they emerge, given that they 

cannot be separated from each other since they are interwoven or inter-related. Pettigrew et al. 

(2001:44) defined information behaviour as the “totality of human behaviour concerning 

sources and channels of information including active and passive information seeking and use”. 

In addition, Case (2012:10) noted that information behaviour could be studied in many 

contexts, especially in health contexts and other related disciplines, although with different 

motives and goals. Adebayo (2019, noted that the way humans search for and use information 
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is referred to as information-seeking behaviour. The scholar further described information-

seeking behaviour as purposive information searching due to a need to satisfy some purpose.  

In the context of Hepatitis B and C information needs and seeking behaviour, many factors 

need to be examined to achieve the ultimate goal of this study. These factors include identifying 

patients’ information needs, establishing how patients access and use information, establishing 

awareness of information policies guiding information provision by health professionals, and 

accessing and using information by patients. Other factors that need to be established include 

establishing methods used in counselling and educating patients on specific diseases by 

healthcare providers and policymakers in managing chronic conditions to reduce the spread 

and prevalence of the disease.  

 

To realise the specific objectives of this study, the researcher must examine previous studies 

focusing on information needs and information-seeking behaviour in other contexts to 

understand the best approach to adopt for investigations and to establish the originality of the 

study as well as unfold how gaps in literature can be bridged as well as show areas that this 

study contributes to studies (Case, 2012:10). These can be achieved through a comprehensive 

search of databases for previous studies and getting acquainted with methods or approaches 

applied. According to Spink and Cole (2006:25), human information behaviour can be studied 

by using diverse techniques to explain human information behaviour relating to finding 

information, given that each approach or concept has its “strength and weaknesses.” 

Researchers of information behaviour studies must keep in mind that the general goal of 

“information needs and seeking behaviour” investigation is to provide insight into contributing 

to or filling information gaps (Tanaka, et al., 2013:799). The following subsection discusses 

information needs, patients’ information needs, information seeking and other related themes 

found in the literature. 

2.2.1 Patients’ Information Needs 

There is a need to understand the relationship between identifying the information needs of 

patients and supplying the information gap (Adebayo, 2019). Information need is a subjective 

experience that occurs only in the mind of the person in need (Wilson, 1997:7), which implies 

that information needs arose out of the desire to fill a knowledge gap. Taylor (1986:254) 

differentiated four levels of needs: a person’s subject of interest, motivation, characteristics, 

the relationship of the inquiry to the file organisation, and anticipated answers. Similar opinion 
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by Case and Given (2016:6) refers to information needs as a recognition that knowledge is 

inadequate to satisfy a goal, perhaps the desire to satisfy a curiosity, which implies that if 

knowledge is insufficient to meet a goal, it can create a knowledge gap, which in turn makes 

an opportunity to develop a new theory or strategies (Dervin, 1999:727). Ford (2015:35) agreed 

that information is needed to solve a particular problem and achieve a specific goal.  

Several researchers examined patients’ information needs (Lowenstein et al., 2019:1; 

Chimonas et al., 2019:632; Tran et al., 2019:1; Lavallee, Grogan, & Austin, 2019; Reid et al., 

2010:682). Patients’ information needs were explored in knee replacements surgery (Smith et 

al., 2019:1). The need for patients to cope with the pain to survive the ailment is critical which 

depends on patients’ effective management of pain with the help of doctors and nurses caring 

for HBV and HCV patients (Rockstroh et al., 2008:82). Also essential is improving patients’ 

dietary habits before percutaneous coronary intervention (George et al., 2018:307). Patients 

must understand the strategies for pain management and understand the risk and benefits of 

treatment strategies employed by healthcare professionals, especially regarding drugs, 

treatment adherence, and decision-making (Smith et al., 2019:1). HBV and HCV patients can 

receive information through various healthcare professionals, patient associations, online 

health forums, and health information exchange or websites (Kamran et al., 2015:15).  

There is a need for patient information regarding screening for transmission risk behaviour, 

testing, and vaccination against various types or groups of viruses (Edli et al., (2005:276). 

Additionally, public awareness needs to be raised at the right time (Lazarus et al., 2007:426). 

It is also vital that national political leaders wake up to realise the need for them to address 

hepatitis as an urgent public health issue (Lazarus et al., 2007:426). Many HBV and HCV 

patients who suffer from depression and anxiety need to understand the nature and mode of 

contact of the disease and interact with healthcare givers (Buller-Taylor, 2018:1095). 

Information is required to help improve patients’ quality of life and those caring for them and 

their family members or relatives (Boyer & Faillebin, 2013:41). The need for emotional and 

psychological support through particular intervention to ease patients’ emotional tension has 

been suggested. This strategy will help patients gain control over their lives to reduce 

uncertainty and depression (Lee & Hawkins, 2010).  

HBV and HCV patients must receive help and emotional support from family, friends of HBV 

and HCV patients or others who might have had similar experiences. Providing support for 
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patients will enable them to share personal problems, gain emotional satisfaction, and restore 

their confidence (Lee & Hawkins, 2010:926). If patients’ information needs are not met, it 

could lead to a situation whereby patients waste much time searching for information through 

the media to receive emotional support (Lee & Hawkins, 2016:926). This scenario might 

eventually lead to frustration. Therefore, this study must ascertain if the information used 

through media sources can satisfy the social, emotional and psychological needs of HBV and 

HCV patients.  

2.2.2 HBV and HCV Patients’ Information Seeking Behaviour 

Information seeking behaviour is a strategy a person device to find information. It may include 

searching, selecting and using different search tools such as browsing and monitoring (Ford, 

2015:23). Marchionini and White (2007:205) describe basic activities involved in information 

seeking. These include recognising a need for information, taking action to fulfil the 

requirement, figuring out the nature of the condition, expressing the information needs through 

a search system, and examining the search results. In the context of HBV and HCV patients, 

the first step in preventing such diseases is by encouraging them to search for health-related 

information (Lalazaryan & Zare-Farashbandi, 2014:193). Lambert and Loiselle (2007:1006) 

maintained that seeking information about one’s health is a crucial coping strategy in health-

promotion activities and psychosocial adjustment to illness.  

Stonebraker et al., (2017:1588) health-related study on factors associated with health 

information seeking, processing and use among HIV positive adults in the Dominican Republic 

also identified three concepts of health information that include: seeking, processing, and use, 

which are equally relevant to be considered in health information seeking- behaviour before 

effective health management is possible. There are possibilities that patients engage in health 

information seeking to improve their health conditions for decision-making or health 

improvement purposes. These activities may also include searching, finding, and using 

information related to HBV and HCV and other health-related chronic diseases (Lalazaryan 

and Zare-Farashbandi, 2014:194).  

Despite the availability of health information through various sources, many people still lose 

their lives or face obstacles from chronic diseases such as HBV and HCV due to a lack of 

knowledge about preventive measures (Stonebreaker et al. 2017:1588; Berkman et al., 

2011:97), which is why it is very imperative to provide practical preventive measures for 
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patients and the general populace (Berkman et al., 2011:98; Lambert and Loiselle, 2007:1006). 

Meanwhile, there is a link between health information and health behaviour. If behaviour 

changes but the health status do not improve, filling the knowledge gap requires information-

seeking efforts or actions by individuals. A positive change in health status and health 

behaviour is the responsibility of health educators and literacy programmes (Stonbraker et al., 

2017:1588). However, the process of health information cannot be complete without the 

contribution of health literacy (Stonebreaker et al., 20171589; Lalazaryan & Zare-Farashbandi, 

2014:194).  

Wilson (2000:49) defined information-seeking behaviour as the purposive seeking of 

information due to a need to satisfy some goal. Information seeking may also be referred to as 

how people search for and utilise information in the sense that, for an individual to achieve a 

particular set goal as a result of a need, they might be required to make conscious efforts leading 

to information-seeking actions, which might involve interacting with information sources or 

channels. Information seeking behaviour arises from a need for information (Wilson, 

1999:249). An individual or persons may seek information due to a perceived gap in knowledge 

or information and, as a result, deliberately pursue information to bridge a gap or satisfy 

information needs (Belkin, 1980:133).  

Case and Given (2016:6) believed that information seeking is a conscious effort used to acquire 

information in response to a need or gap in knowledge. This notion relates to the earlier 

definition by Johnson and Case (2012:31), who refers to information seeking as the purposive 

acquisition of information from selected information carriers. This study relates to information-

seeking actions as methods of seeking information passively, deliberately or unintentionally, 

to achieve the desired goal. For users of the information to accomplish the ultimate goal of 

communication, different actions are exhibited, either passively or actively. Not all activities 

are influenced by information carrier factors, as indicated in the Johnson model (Johnson & 

Case, 2012:40). In the comprehensive model of information seeking, the antecedent factors 

influence information-seeking actions (Becker & Rosenstock, 1984:179; Stein et al., 2012:20).  

Information-seeking actions involve using strategies by information seekers (Godbold, 

2006:6). Johnson et al. (1997a:70) argued that individual information-seeking actions depend 

on the level of concern or interest in health-related problems, just as HVB and HCV patients 

would do. Johnson (1997a:70) agreed with the theory of uses and gratification because users 
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are goal-oriented information seekers when the source of information is easily accessible 

(Robson & Robinson, 2013:175). Previously, studies found that information-seeking actions 

were related to monitoring, browsing, accidentally encountering, and active and passively 

seeking information by information users (Savolainen, 2016:657; Johnson & Case, 2012:40; 

Wilson, 1999:232). Other information users also engage in actions that include: creating 

information, spreading/sharing information, avoiding and destroying information (Godbold, 

2006:6), and purposively seeking information.  

Information seekers must have a specific goal (Spink & Cole, 2006:25). Actions were usually 

performed to ensure that the “information gap” is closed or bridged in diverse contexts 

(Godbold, 2006:6).  It is also noteworthy that accessibility, availability of information, 

immediate solutions, ability to solve the problem, and the currency of information are features 

of information carriers that influence information-seeking by individuals (Johnson, et al., 

2001:339). Actively seeking information may lead to a desirous outcome or behavioural 

changes in individuals (Jennings, 2018:1; Han, Wise, Pingree & Hawkins, 2010:367).   

Robson and Robinson (2013:174) opined that both credibility, authoritativeness and accuracy 

of information sources predict information-seeking actions by individuals. Johnson argued in 

support of Lee and Kim study (2015:285) and linked health information seeking to behavioural 

outcomes (positive or negative). Wilson’s (2000:52) contributions to information behaviour 

supported Ellis’s (1989) model in Case and Devin’s (2016:151) information-seeking actions 

such as: starting, chaining, browsing, differentiating, monitoring, extracting, verifying, and 

ending (Case & Devin (2016:151). Information-seeking actions lead to positive or negative 

outcomes in information behaviour studies. According to Online Merriam-Webster Dictionary 

(2020), “outcomes” can be regarded as “results or consequences” resulting from actions.  

It implies that the outcome of information seeking may lead to improvements in decision-

making (Freimuth et al., 1989:6); various aspects of health (Gümürdülü, 2014:222); 

understanding and knowledge (health literacy); the quality of living (Cormier, 2005:4); 

empowerment; and every aspect of health (Han et al., 2010:367). Other studies identified 

improvement in understanding knowledge and health literacy (Gulati, et al., 2016:558), 

empathic support, effectiveness in decision-making, and gained self-efficacy and positive 

behavioural changes (Cinar et al., 2015:343). Additionally, many information-seeking 

strategies or actions were noted by scholars, specifically in the context of health (Hartoonian 
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et al., 2014:1308). Hatoonian et al., (2014:1308) examined information-seeking behaviours 

across various information delivery channels to establish the impact of health-related factors 

on levels of information seeking.  

This study examines the information-seeking actions of HBV and HCV patients to establish 

the factors motivating their information-seeking actions. The study found that information-

seeking actions were motivated by the salience factor because salience directly affects 

information-seeking behaviour and information-carrier characteristics. The study also 

highlighted the need to understand the antecedents’ information-seeking factors because such 

factors help information providers meet patients’ information needs (Case, 2012). Jacobs et al. 

(2017:1) examined factors associated with health information seeking from the internet, 

traditional media, and health care professionals among a diverse population of US adults. The 

study found that due to the cost-efficiency of internet use, the affordability of health 

information sources, and access to health information, individual users, families, and caregivers 

are motivated to seek information (Jacob et al., 2017:1). The following discussion is on access 

and use of information.  

2.3 ACCESS TO INFORMATION BY HBV AND HCV PATIENTS  

Access to HBV- and HCV-related information depends on the ability of individuals to obtain 

information needed at a particular time. Conceptually, access means “the act of approaching” 

(Collins Online English Dictionary, 2021) or ability to obtain. Meanwhile, access to HBV and 

HCV patient information depends on information seekers' actions, and the degree of health 

information the patients and their relatives can obtain about their illnesses (Cros et al., 

1998:51). The previous studies examined the worldwide prevalence of HBV and HCV, the 

clinical implications, healthcare facilities for the treatment and prevention of HBV and HCV, 

challenges, and information provision in Africa and sub-regions, with a specific focus on South 

Africa (Finhaber et al., 2008:541; Mulders et al., 2004:400).  

Research by Howell et al. (2021:1), and Cros et al. (1998:51) previously noted the importance 

of information and how adequate information4wsignificantly contributes to the prevention of 

endemic HBV and HCV, patient self-care, adherence to prescribed medication, timely 

diagnosis, emotional and psychological well-being, coping with anxiety, and the anticipation 

of a speedy recovery from the disease. A study by Cros et al. (1998:51) revealed that a vast 
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majority of the patients affected by HBV and HCV have a deficient level of information 

concerning the means of transmission, leading to a high rate of interfamily infection cases. 

Therefore, patient information regarding the mode of infections, prevention, and treatment, 

among others, must be accessible at the right time. There is a positive link between access to 

patients’ information, such as demographic data (primary data), results of disease diagnosis 

from either laboratory tests or through the use of modern diagnostic equipment or technologies, 

and effective utilisation (George et al., 2013:183; Liu et al., 2006:653; Gustafson et al., 

1999:1).  

The characteristics of information sources determine the choices of information sources used 

by patients because information access influences the effective utilisation of health information 

sources to produce a desirable goal (Arıkan et al., 2019:157; Carpenter et al., 2011:629). 

Research shows that healthcare information requires multiple procedures to access (Jena & 

Kar, 2019:48; Ward et al., 2000:277). For decades, access to health information was possible 

through traditional methods of record-keeping that are very cumbersome or through electronic 

medical records (EMR) from different departments such as radiology and pharmacy (Jena & 

Kar, 2019:48).  

Doctors' prescriptions are usually written in papers, radiologists use image format, and 

electronic medical records (EMRs) use texts and numeric data (Jena & Kar, 2019:48). Patient 

information was also accessible in various texts, numeric, images, digital, video, and 

multimedia. However, before doctors and nurses could gather patients’ information, such as 

age, gender, health status, educational level, economic status, place of origin, and sometimes 

tribes, culture, and heritage, the patients must pass through some rigour or a very long process 

of clerking (Jena & Kar, 2019:48). At times, doctors might need to wait for some days or weeks 

to obtain just a test result for patients before making decisions (Jena & Kar, 2019:48; Belle et 

al., 2015:1).  

Consequently, the lack of organisation in record keeping and data management systems and 

the unstructured methods of data documentation led to many challenges and inconsistencies 

(Jena & Kar, 2019:48). Therefore, an effective information management system, easy access 

to information by healthcare providers, and communication practices will greatly assist 

healthcare industries in overcoming the challenges of HBV and HCV patients accessing and 

using health information (Johnson & Case, 2012:16). 
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2.3.1 HBV and HCV Patients' Information Use Behaviour 

Many scholars have tried to define information use according to their understanding and the 

context of their studies. Wilson (2000:50) described human information use behaviour as 

physical and mental activities involved in incorporating the information found into the person's 

existing knowledge base. Information used was also described as individual physical acts, such 

as marking sections in a text to note the importance of communication and mental acts in the 

use of decision making. To help researchers better understand the concept of information use, 

Taylor (1986:184) explained that information gathered must be used for a purpose, either for 

decision-making or to effect a change in the recipient's knowledge. When data is collected, it 

must be utilised to yield positive benefits, solve problems, facilitate innovation, and have 

effective learning outcomes (Wilson, 2000:50; Taylor, 1986:184).  

Therefore, in the context of HBV and HCV patients, information use has become imperative 

to identifying transmission methods of viral infections in healthcare workers, pregnant women, 

youths, and adults. Knowledge and information regarding sources of diseases, preventive 

practices, treatment, and follow-up procedures are essential. Researchers continue to 

emphasise sufficient information to improve the utility of antiviral therapy for chronic HBV 

and its favourable therapeutic effects (Yamagiwa & Masaki, 2018:1049).  Even though many 

patients believe that adequate medication and support would reduce the diverse burden of the 

disease on their lives, being aware of prevention with the right information at the right time is 

equally very important (Yamagiwa, & Masaki, 2018:1049).  

Studies revealed that there are different approaches to using information, whether theoretical, 

methodological or conceptual, depending on the contexts of the study. Methodological use 

involves the use of quantitative, qualitative and mixed methods. Mixed methods have been 

applied to various aspects of health services research (Kaur, 2016:93; Zhang & Creswell, 

2013:51) and behavioural and social science research (Peterson et al., 2013:217; Hayes et al., 

2013:8). Saab et al. (2018:410) used a meta-narrative systematic review to appraise qualitative, 

quantitative and mixed-methods studies that investigated men’s information-seeking behaviour 

on cancer prevention and risk reduction, using different search tools and databases from 

January 2006 to May 30th, 2016. The result shows that only one study applied mixed-methods 

to men’s information-seeking behaviour regarding cancer risk, prevention, and screening.  
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Internet health information seeking was explored by Perez et al. (2016:107). They employed a 

mixed-methods approach to investigate different levels of socioeconomic status and how 

education and prior experiences with health services influence decision-making through 

credible information seeking processes. The purpose was to understand why certain 

information was used and why some were not used or failed to achieve their objectives. Four 

levels of outcomes of information seeking were proposed by using mixed methods to examine 

situational relevance, cognitive impact, information use, and patient health outcomes (Pluye et 

al., 2013:108). The mixed-methods approach has been used to investigate health-related 

prevention and risk reduction, the positive and negative aspects of internet use for sexual health 

among adults, young and old, and raise awareness about sexual health (Magee et al., 2012:276). 

2.3.2 Information Sources Used by HBV and HCV Patients 

Access to information can be achieved through various sources as opined by many scholars 

(Jacob et al., 2017:5; Tanaka et al., 2013:779; Marco et al., 2006:256; Spink & Cole, 2006:28), 

and through channels or carriers of information (Spink & Cole, 2006:28). Information sources 

can also be referred to as information channels or carriers of information (Spink & Cole, 

2006:28). Individuals may seek information from personal experience, followed by peer 

sources, prominent persons similar to themselves. As the study examined the information needs 

and seeking behaviour of patients with hepatitis B (HBV) and C (HCV), it looked at hepatitis 

B (HBV) and C (HCV) patients in Ngwelezane Hospital, KwaZulu-Natal, South Africa, as the 

main the focus. A patient seeking information related to HBV and HCV disease may consult 

various sources, including confidential sources such as health care personnel and peer groups 

and electronic ones such as television, the internet, and radio. Other sources include hospitals, 

non-governmental organisations, information centres, and print sources such as books, 

periodicals, pamphlets, and handbills. Decision making may be linked to information seeking.  

The choice could range from a minor personal problem to one that impacts billions of people 

or has far-reaching economic or political consequences for individuals, communities, states, or 

nations. The process through which an information seeker receives knowledge regarding their 

health, an illness, health promotion initiatives, and what comprises health risks is referred to as 

health information-seeking behaviour. Health knowledge is essential for making health 

decisions and engaging in quality healthy behaviours. Ek and Heinstro (2011) argue that 

information seeking is an unavoidable requirement for these behaviours' consistent and 

appropriate performance. Other people's prior work, other individuals, and information 
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repositories such as manual papers and online databases could all be used to gather information. 

When an individual seeks information on purpose to achieve a goal, this is referred to as 

information seeking. Sources of HBV and HCV information may also include newspapers, 

doctors, nurses, mass media, the Internet, friends, and family members (Jacob et al., 2017:5; 

Tanaka et al., 2013:779; Marco et al., (2006:256). Different types of information sources could 

easily be accessed by HBV and HCV, regardless of their ethnic backgrounds or demographic 

characteristics (Tanaka et al., 2013:779). Sources of information used are discussed as follows: 

3.2.1. The Internet 

Jacob et al., (2017:5) revealed that a more significant percentage of health information seekers 

used the internet for health information than family/friends/co-workers, health care 

professionals, and traditional media. A qualitative study by Maslen and Lupton (2018:916) 

focusing on women using online health and medical information in Australia found that women 

used online sources for information search, actively and creatively, in diverse ways when 

seeking face-to-face medical expertise. Tanaka et al., (2013:779) discovered that 29.5% of the 

726 HBV patients used the Internet as an information and relevant psychosocial factors. The 

study indicated a significant association between the internet and newspapers as a source and 

their educational level because 35.5 % of the 726 HBV internet-user patients who identified 

the Internet as their source of HBV information had college degrees. Kamran et al. (2015:15) 

noted that patients preferred searching the websites for health information even though they 

cannot always trust those websites. To avoid using wrong information, physicians need to guide 

information seeking, if possible, with specialised keywords and reliable information sources. 

Marco et al. (2006:256) added that information sources such as “ask-the-expert” available 

through the internet could be a good model for information seeking to patients in an 

anonymous, convenient, and timely manner. 

2.3.2.2 Family, Friends, Relatives and Colleagues 

Okada et al., (2020:15) indicated that apart from information received from physicians as 

commonly used by patients, patients could receive information from friends, family, and 

colleagues at work who provide valuable information for decision-making to support 

information use hepatitis screening, examination, and treatment. Tanaka et al. (2013:779) 

reported that 38.8% out of the 726 participants of the study received HBV information from 
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friends. However, it is essential to note that in a digital age, information technologies have 

opened up more opportunities for health information seeking than what family, friends, and co-

workers can provide, as long as the users have the skills to explore information technologies 

(Jacob et al., 2017:5). 

2.3.2.3 The Physicians  

Several studies focussing on the prevalence of HBV and HCV show that patients preferred to 

seek health information from health professionals (doctors, nurses, and other healthcare 

professionals and para-professionals) (Okada et al., 2020:2973; Kamran et al., 2015:15; Cinar 

et al., 2015:343; Teague et al., 1999:201. For example, Okada et al. (2020:2973) indicated that 

primary care physicians and public health nurses’ recommendations are the most commonly 

used and influential sources of information among patients for decision-making regarding 

hepatitis screening, examination, and treatment. Also, Okada et al., (2020:2973) also 

investigated the sources (factors) of information used by HBV and HCV patients to raise 

awareness about comprehensive treatments. The study found that recommended information 

from primary healthcare physicians was used (Okada et al., 2020:2973).  

A similar study by Kamran et al., (2015:15) demonstrated that health care professionals 

provided useful information for patients at the time of chronic diseases management. Tanaka, 

et al., (2013:779) reported that 39.3% of the 726 HBV patients learnt about HBV screening 

from physicians. This finding implies that physicians had the most substantial direct effects on 

screening behaviour. Seeking information regarding HBV from physicians are highly 

associated with the perceived risk of contracting HBV and a higher level of self-efficacy 

(Tanaka et al., 2013:779). The physicians and other health professionals have undoubtedly 

contributed immensely to patients' information use for effective management of diseases and 

decision-making. 

2.3.2.4 Newspapers, NGOs, Mass Media and Associations 

Hopwood et al., (2015:156) revealed that HCV patients preferred information sources provided 

by hepatitis, lesbian, gay, bisexual, transgender, and intersex (LGBTI); and HIV organisations. 

The patients also recognised media sources such as TV commercials and other health 

programmes. Other sources of information include the mass media, such as TV/radio 

broadcasting (Meillier et al., 2015:3558; Niederau 2014: 11595; Cormier 2005:4, Otu, 
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2003:311). Tanaka et al., (2013:779) found that a higher percentage of patients (39.8 %) obtain 

HBV information from the newspaper and TV (31.7 %). Other sources of information include 

patients’ associations (Kamran et al., 2015:15) and interactive services (Marineau et al., 

2007:147). 

2.3.2.5. Computerised Educational Programs  

Many scholars confirmed that computerised educational programmes were used to create 

awareness of complications of chronic diseases (Corrarino et al.,1999:151; McCoy, 1998:388). 

Health information literacy programs and educational materials have been used specifically to 

sensitise public members about the spread of spread of HBV and HCV patients (Corrarino et 

al.,1999:151; McCoy, 1998:388; Meillier et al., 2015: 3558). Online health resources and 

educational materials on the internet (Gulati et al., 2016:558; Crutzen et al., 2012:45) have 

been widely used and accessible.  For efficient use of information to be ascertained, the role of 

counselling and education cannot be ignored to improve information used by HBV and HCV 

patients, which is discussed in the next section. 

2.3.2.6. Mobile Applications-Assisted Self-Care Interventions  

According to Liu et al. (2019:1), Mobile app-assisted self-care interventions can effectively 

manage chronic diseases such as HBV and HC.   Mobile apps were tested for monitoring 

the health and medication of other patients living with chronic diseases such as diabetes and 

hypertension, which applies to the context of this study. The reason is that their use facilitates 

remote management of health issues and data, provision of personalised self-care 

recommendations, automated feedback, personalised goal-setting, reminders, education 

materials, data visualisation, patient-care provider communication, and decision-making (Liu 

et al., 2020:1: Bashi et al., 2020:5; Sundararaman, 2017:488).  

 

 

 

 



32 

 

 

2.4 POLICIES AND RESOURCES SUPPORTING HBV AND HCV INFORMATION 

PROVISION AND USE  

This section highlights health information policies supporting improvement in the accessibility 

and utilisation of health information by patients and policies guiding the use of information on 

HBV and HCV in the health facilities in South Africa.  The following sections discuss policies 

and resources supporting HBV and HCV information provision and use. 

2.4.1 Policies Supporting HBV and HCV Information Provision and Use                           

Health information policies were established to guide the effective management of healthcare 

services, such as preventing chronic diseases services in developed and developing countries 

worldwide (Batarseh et al., 2020:1). The relevance of health information policies can be 

established by considering the concept of health policy and how it applies to health information 

provision, the importance and different areas of applications, as well as the purpose of health 

information policies concerning the effective management and elimination of chronic diseases 

such as HBV and HCV. 

2.4.1.1 Health Information Policy and Area of Applications 

According to Philips (2018:178), health policy includes different ways healthcare is planned in 

a single setting according to national or international guidelines to improve population health. 

Research shows that policy is needed to guide every activity concerning treatment, prevention, 

information provision and use for both patients and caregivers (Philips, 2018:178).  Giaimo 

(2016:2) posits that the healthcare system in any nation has to be guided by rules and 

regulations to provide efficient healthcare services. Healthcare policy is essential for the 

regulation of treatment, prevention, development and management of the healthcare system 

and the training of medical personnel in every health institution (Philips, 2018:178; Giaimo, 

2016:2). Research shows that health healthcare policy is important for diseases elimination. 

The various aspects of health information policies have been discussed in the previous sections. 

The following sub-section discusses the importance of health information policy and 

application areas in the healthcare system. 
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2.4.1.2 Effective Management of Healthcare Services 

Research shows that preventive care policies provide the best guidance for disease management 

using various strategies (Batarseh et al., 2020:1; Yang et al., 2017:465; Katuu 2018: 134; 

Rowe, & Moodley, 2013:1). Today, many countries around the world (developed, developing 

and under-developed) have existing health policies guiding health service delivery, 

management, and health information provisions. Among the developed countries with 

functional health policies in the USA. The United States of America has a hybrid healthcare 

‘policy structure that provides coverage for most Americans, with the highest health 

expenditure per capita of all western and developed countries and benefits of preventive 

healthcare (Pollack, 2008:97; Iriart et al., 2001: 1243). To effectively manage health 

information systems within the healthcare facilities, an information communication technology 

system using “Big Data” or “Data Analytics” was considered effective in managing healthcare 

information systems (Batarseh et al., 2020:1). Other researchers saw the big data approach as 

a useful strategy to effectively manage or improve public health information systems as a 

means of protection, to regulate, control and eliminate HBV and HCV diseases (Yang et al., 

2017:465; van Beek & Chronister, 2015:868; Levin & Stevens, 2014:49). 

2.4.1.3 Preventive Care and Disease Elimination  

Provision of preventive care for disease elimination is part of the highest priority set by 

policymakers in the healthcare system. Batarseh (2020:1) considered data-driven measures 

essential for disease reduction as a preventive care strategy. Studies that investigated the 

prevalence of HBV and HCV diseases in another context revealed that the causes of the disease 

were due to varied circumstances, including drug injection use among youths and adults (van 

Beek & Chronister, 2015: 868; Leal, Stein, & Rosenberg, 1999:124). Policymakers need to 

engage with people who inject drugs or engage in the worst devices, thereby spreading the 

diseases in many countries, cities, and local communities to prevent HBV and HCV diseases 

(Scheibe et al., 2019). Therefore, policy-makers must set up an effective working policy or 

guidelines to reduce screening, medication and treatment (Leal et al., 1999:124).  

Policy for the prevention and care of HBV and HCV patients was established to facilitate the 

possible elimination of HBV and HCV. These comprise screening, diagnosis and care for viral 
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HBV and HCV patients (Chabrol et al., 2019:1). In addition, health information policies were 

established to ensure that every category of people, such as adults, children, pregnant women 

and nursing mothers, are protected from HBV and HCV infections by establishing testing 

policies and practices for pregnant and lactating mothers (Spencer et al., 2003:614).  

2.4.1.4 Access to Treatment and Care 

Health information policy is essential for improving access to HCV treatment (Mason et al., 

2019:1).  Shiferaw et al., (2016:769) emphasised the need for every country to formulate 

policies for easy access to treatment and care; disease surveillance, identification and screening 

of vulnerable groups; “use of the birth dose of HBV vaccine; care and treatment”, and 

improvement in the provisions of information on viral hepatitis.  A policy is also required as 

“a guide to reduce variability in practice and make data more accessible” for patients and the 

stakeholders of healthcare services. Yang et al. (2017:465) maintained that policymakers need 

to develop a health information policy to reduce the burden of hepatocellular carcinoma in 

Africa and the rest of the world. 

2.4.1.5 The Value of Health Information Policy 

Health information policy is essential to facilitate easy access to health information for patients 

and healthcare providers to effectively use health information and efficient health service 

delivery (Elven et al., 2020:1). There is a growing need for health information policy to guide 

the implementation and prevention of deadly disease infections globally (Buntin et al., 

2011:464; Tunis et al., 2003:1624; Lohr et al., 1998:1). Tunis et al. (2003:1624) highlighted 

the need for clinical and decision-makers to become more involved in health information policy 

formulation. Buntin et al., (2011:464) emphasised the value of health information policy and 

its contributions to improving individuals' health. 

Health information policy can guide physicians in the hospitals' settings to adopt ICT, such as 

electronic health records (HER), to achieve the best practices and the best results in healthcare 

service delivery. Lohr et al., (1998:1) maintained that evidence-based medical practices 

focusing on using guidelines and policies when discharging duties are about to produce good 

results. A draft report focusing on using the health information policy framework by the 

Department of Health (2018) emphasised that health service providers need to be transparent 
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with patients about how personal health information is used and shared for primary, secondary, 

and research purposes. This also includes the fact that information must be communicated to 

patients in a clear and accessible way to decide on matters related to their health and wellbeing 

(Department of Health (DoH), 2018).  

Policymakers at the national and international levels require policies to guide the provision of 

resources and interventions to prevent the outbreak of deadly diseases such as HBV, HCV and 

other associated conditions (Sharareh et al., 2020:1). Studies show that most HBV and HCV 

patients are not fully aware of their health status, so policymakers should make access to 

information freely available to support screening for patients and other individuals concerned 

about health (Pappoe et al., 2019:380). Policies are needed to guide healthcare institutions in 

screening and vaccinating their staff and students (Karadeniz & Alaşehir, 2020:480).  

A standardised and comprehensive national policy orientation toward universal healthcare is 

needed and should ensure that HBV and HCV patients enjoy unlimited access to information 

and counselling delivered after diagnosis by healthcare providers (Chabrol et al., 2019:1). 

Coping with HBV and HCV, reducing disease burden, screening, and simplifying the whole 

therapeutic package by healthcare providers and policymakers should be efficiently 

implemented (Chabrol et al., 2019:1).  A pro-active policy is another valuable strategy for 

reducing any possible incidence of HBV and HCV (Turcanu et al., 2019:37). 

2.4.2 Health Information Resources on HBV and HCV  

Health information resources comprise essential guidelines needed by healthcare providers to 

support patients’ use of information. Studies showed that there are existing information 

resources related to the epidemiology, prevention and management of diseases by health care 

workers, particularly nurses and in some cases, exposures with risk of harm” available for use 

(Hanrahan & Reutter, 1997:144). Health information resources are used in developed and 

developing countries, specifically in African countries, to design strategies to control the spread 

of disease and the death rate due to complications experienced from chronic and contagious 

diseases such as hepatocellular carcinoma (Yang et al., 2017:103).    

Findings revealed that urgent efforts are needed to provide information resources to educate 

people on reducing the spread of contagious diseases in Africa and globally (Yang et al., 

2017:103). Ren et al., (2017:37) noted the burden of chronic HBV and HCV on patients and 
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families directly, the affected quality of life of the people, which equally required that 

awareness be raised, and the community-based management intervention program to reduce 

the effect of chronic hepatitis on patients. Yeung et al. (2018:103) believes that “policy should 

be established to make healthcare system affordable and accessible for users.” 

Van der Meulen et al., (2008:857) believed that strategies are needed to psychologically 

prepare patients for treatments, rehabilitation, and recovery from traumatic experiences, such 

as stigmatisation, which can lead to depression, anxiety, and complications of HBV or HCV 

disease (Javadi et al., 2014:17). Medical professionals need to provide information for patients 

and the general public to eliminate HBV and HCV diseases (Cinar et al., 2015:343). Health 

information provision is required through specific counselling and educational programmes 

that nurses and doctors must provide to improve patients' quality of life and reduce anxiety and 

depression in therapy patients. Adequate information provision is required to prevent HBV and 

HCV diseases (Caballero et al., 2012:1547). Prevention methods also require active 

information-seeking strategies, including adequate training and funding for healthcare 

providers and allied staff (Caballero et al., 2012: 1547).  

Edlin et al., (2005:276) argued that the strategy required for prevention is understanding the 

dynamics of substance use and addiction, caring for HCV patients who are illicit drug users, 

screening for transmission risk behaviour, testing and vaccination against type B and C viruses. 

Strategies for elimination also include evaluation of treatment services, psychiatric care for 

those psychologically affected, and social support, requiring adequate information. Garfein et 

al. (2007:1923) believe that strategies for prevention require interventions through the 

provision of information, enhancing risk-reduction skills, and motivating behavioural changes 

through patients education, counselling, awareness programs and introduction of information 

literacy. Lazarus et al., (2007:426) stated that access to hepatitis prevention and treatment 

required that public awareness is raised, which implies that national political leaders need to 

address hepatitis as a public health issue. 

2.4.3 Challenges Facing the Implementation of Health Information Policy by Healthcare 

Providers 

According to Andrew and Pillay (2005:2), one of the strategic priorities for the national health 

system in South Africa is to improve the overall health system, which requires enhancing 

information systems (P.8). Health information policy is critical in ensuring the practical 

implementation of strategic healthcare plans. Pillay et al., (2002:4) indicated that the 
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relationship between policy, legislation and implementation is often misunderstood. Before 

legislation can be drafted, a policy must have been developed to guide the nature and content 

of the legislation.  Policy development can only be effective when implemented. From the 

onset, Andrew and Pillay (2005:10) noted the growing increase of health challenges in 

controlling diseases such as HBV and HCV diseases and why policies need to be formulated 

and effectively implemented. 

 

In the South African context,  investigations through a comprehensive literature search of 

databases revealed a scarcity of scholarly publications on health information policy and 

resources on HBV and HCV patients’ information access. Literature suggesting policy on 

access to information, awareness, vaccination, and testing for HBV and HCV in many countries 

are limited. More literature is needed to emphasise health information policy from 

multidisciplinary perspectives. The existing literature focuses on the global prevalence of 

various diseases, including HBV and HCV, experiences and challenges of patients in advanced, 

middle and low-income countries. Given the importance and value of information and 

resources needed to manage HBV and HCV diseases to create awareness for the prevention 

and cure of HBV and HCV diseases, as well as for healthcare providers and stakeholders, 

information scientists, librarians, and scholars argued in support of the provision of literature 

focusing on health information policy on HBV and HCV.  

 

Among authors in support of health information policy on HBV and HCV were Crawshaw et 

al., (2018:143), who suggested the need for policy informing the public on the risks of 

contracting HBV and HCV, and provided the implications for “a more targeted approach to 

testing, which has already started in the advance countries.” Daw et al., (2016:517) argued that 

health information policy would promote the prevention and control of HCV worldwide. 

2.5 COUNSELLING AND EDUCATION BY HEALTHCARE PROFESSIONALS ON 

HBV AND HBV PATIENTS’ INFORMATION 

Counselling and education are strategies for improving health and preventing or managing 

chronic diseases like HBV and HCV. According to the Online Dictionary of Nursing (2021), 

“health education” is a method used to inform people (either individually or collectively), 

persuade and enable them to adopt lifestyles that are believed to improve health and reject 

habits regarded as harmful to health.  On the other hand, counselling is a method of tackling 
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psychological difficulties in individual patients. Therefore, HBV and HCV patients must be 

educated using different methods and approaches to inform or persuade them individually or 

collectively to adopt lifestyles to improve their health conditions (Cinar et al., 2015: 343).  

2.5.1 Purpose of Patients Education on HBV and HCV 

Education contributes to improved quality of life for patients (Sha et al., 2013:922). Education 

is an essential strategy used to improve people's knowledge regarding prevention methods, pain 

management, adherence to medications for chronic diseases such as HBV and HCV (If 

contacted), and cure (Sha et al., 2013:922). Knowledge of HBV and HCV is fundamental 

because it helps to increase awareness. Moreover, education helps effect changes in attitude 

regarding health practices and improvement in individual HBV and HCV patients (Haq et al., 

2014:807; Sha et al., 2013:922; Raza et al., 2013:1127).  Sharif et al. (2005:81) revealed that 

psycho-educational intervention improved patients' quality of life. Education and 

psychological intervention are needed to assist family members of patients suffering from 

chronic diseases.  

Patient education undoubtedly helps patients understand the importance of adherence to 

treatment, the complications of non-adherence to treatment, and the need for assistance with 

therapy and other care (Cacoub et al., 2008:6195; Sharif et al., 2005:81). Sharif et al. (2005:81) 

examined the effect of a psycho-educational intervention on the health-related quality of life 

of patients with chronic liver diseases using a case study at Shiraz University of Medical 

sciences. Raza et al. (2013:8) emphasised creating awareness about HBV and HCV infection 

risk factors during counselling intervention.  

Healthcare managers should emphasise prevention strategies using mass media to create 

awareness, education, and counselling to control the spread of the diseases.  Patients and 

healthcare professionals have benefited immensely from digital or traditional patient education 

(Kavarthapu & Sankari, 2017:1). Patient education improves HBV and HCV diseases, 

knowledge, attitude, and health practices (Haq et al., 2014:807). Patients’ educational materials 

on HBV, HCV, cirrhosis and hepatocellular carcinoma can be reviewed for effective utilisation 

to close the gap between the availability and utilisation of material resources (Gulati, 

2016:558).  
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Digital education is another potential “strategy that can increase educational opportunities, 

supplement teaching activities, and reduce the barriers in health professional education” 

(Semwal et al., 2019:1). Digital education has a crucial role in preventing chronic diseases and 

improving several areas of patients’ health knowledge if targeted toward specific disease 

prevention (Ouyang, 2013:471). Nurses and experts in medical sciences are expected to 

educate or counsel patients to relieve them from anxiety and depression while receiving 

treatment (Cinar et al., 2015:343). As a result of traumatic experiences due to complications of 

HBV or HCV, education, information and advice by obstetricians, peri-natal nurses, and other 

experts are crucial (Yang et al., 2013) to help patients recover speedily. Certainly, education is 

essential in treating and preventing HBV and HCV diseases among the general populace. 

 

2.5.2 Counselling of HBV and HCV Patients  

Merriam-Webster (1828) defined counselling as “professional guidance of the individual by 

utilising psychological methods”. Counselling involves using various techniques such as 

personal interviews and testing interests and aptitudes. Health is the condition of being sound 

in the body, mind or spirit, or a situation where someone or something is thriving or doing well 

(Merriam-Webster Dictionary, 1828). Patients in the hospital setting are individuals awaiting 

or under medical care and treatment (Merriam-Webster Dictionary, 1828). Hence, counselling 

is a vital information provision strategy used to manage the social and psychological state of 

health of patients suffering from chronic diseases such as HBV and HCV. The following 

subsections discuss the role of counselling in the life of patients: 

2.5.2.1 Enhancing Effective Management and Recovery Process  

In counselling, healthcare providers' role is essential in managing, caring for, treating, 

preventing, and recovering HBV and HCV patients. Counselling on HBV and HCV plays an 

integral role in patients' lives (Astone et al., 2003:107).  

2.5.2.2. Reduction of Psychosocial Impact and Health Literacy  

Counselling is crucial in recovering or reducing the psychosocial impact of chronic HBV or 

HCV in patients. (Proeschold-Bell et al., 2010:635; Sharif, 2005:81). According to Collins 

Online English Dictionary (2021), counselling refers to advice that a therapist or other expert 

gives to someone about a particular problem. Uritani et al., (2021:1) emphasised the beneficial 

effects of counselling and education programmes on self-efficacy for managing pain and 

https://www.collinsdictionary.com/dictionary/english/counsel
https://www.collinsdictionary.com/dictionary/english/advice
https://www.collinsdictionary.com/dictionary/english/therapist
https://www.collinsdictionary.com/dictionary/english/expert


40 

 

chronic diseases during consultations with medical experts or professionals. Medical experts 

such as doctors and nurses or therapists can use counselling as a strategy to improve the lives 

of people with chronic diseases such as liver disease and liver transplants, promote 

occupational safety of health workers and improve health literacy and outcomes. However, it 

is noteworthy that the purpose of counselling patients includes the ability to persuade patients 

to make appropriate health decisions (Uritani et al., 2021:1)).  

2.5.2.3. Adherence to Treatment                                                                                                                 

According to M'imunya et al. (2012:1305), patient education and counselling are essential for 

health promotion and adherence to treatment, especially for chronic diseases. Findings show 

that majority of patients do not adhere to medication therapies. The consequences of non-

adherence to treatment and medications are severe for chronic and devastating infections like 

HBV and HCV, given that it could result in prolonged periods of infectiousness, deterioration, 

and the occurrence of drug‐resistant patients. Patient education and counselling promote 

adherence to treatment for various chronic diseases and reduce occupational risks (Azodo et 

al., 2010:364).  

Treatment adherence is a vital strategy to help HCV patients improve health conditions and 

speedy recovery (Surjadi et al., 2011:213). Counselling impacts patients’ knowledge, attitude, 

practices and quality of life (Puvvada & Muthukumar, 2018:305). In a practical sense, Turner 

et al. (2017:4605) emphasised the need to improve the support and education of HCV patients 

through universal screening. Study shows that persons diagnosed with HCV are significantly 

affected by psycho-emotional, cognitive and health challenges. Such challenges need to be 

engaged through collaborative care and services from the nurses and other healthcare personnel 

(Turner et al., 2017:4605).  

2.5.2.4.Reduction of Psychoemotional Effect  

Many patients experience psycho-emotional effects due to social stigma, shame, fear, and 

dealing with risky behaviours (Turner et al., 2017:4605). Patients' challenges were 

“compounded by poor knowledge and barriers to supportive care” (p.4611). Both the 

healthcare workers and HBV and HCV patients in the hospital settings face occupational and 

health risks, which requires urgent needs for counselling and education to encourage safe work 
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practices (Azodo et al., 2010:). Cros et al., (1998:51) study focus on patients' knowledge of 

hepatitis B and C virus. The study revealed that most patients affected by HBV and HCV lack 

information about the mode of transmission and preventive measures. Cho and Park (2016:394) 

maintained that “public campaigns or education programs are needed to meet the needs for 

information on the disease for patients with chronic hepatitis C participating in clinical trials 

and help the general public acquire knowledge” or change the view on these diseases.  

Patients with psych emotional disorders need treatment, education, and support to improve 

their emotional status. Patient counselling promotes knowledge of the disease and its 

management and positively impacts treatment outcomes (Puvvada & Muthukumar, 2018:305). 

M'Imunya et al., (2012:305) pointed out that patients' education and counselling intervention 

may increase successful treatment completion, and nurses must carry out the counselling 

through telephone conversation, which may likely increase patients' chances completing their 

treatments.  

Prevention strategies must include counselling and education for HBV and HCV patients, 

access to hepatitis education, and public awareness by national political leaders and health care 

providers. Strategies must also include price reductions for anti-hepatitis drugs, targeted 

testing, counselling and prevention activities, increased access to HBV and HCV treatment and 

vaccination for the populations most at risk (Edlin et al., 2005:276). It is also imperative that 

health care providers focus on counselling efforts exclusively, especially in viral transmission 

(Prince, 2009:142).  

2.5.3 Impact of Counselling and Education on HBV and HCV Disease Elimination 

Healthcare providers must increase their capacity to educate and encourage client engagement 

in HCV care. Patient education and counselling help reduce knowledge gaps regarding HCV 

complications (Boyer & Faillebin, 2013:41). Counselling and education by medical experts 

during consultation on viral hepatitis can play a crucial role in eliminating the disease (WHO, 

2020). Astone et al., (2003:107) understood the need to increase HCV educational services in 

drug treatment programmes since HCV has reached epidemic magnitudes among drug users. 

In another development, education provided by nurses focusing on improving quality of life, 

reducing anxiety and depression in patients receiving hepatitis C virus therapy is crucial to 

healthy development (Cinar et al., 2015:343; Astone et al., 2003). Castro-Sánchez et al. 

(2016:103) emphasised the importance of health literacy in eradicating infectious diseases such 
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as HBC and HCV, tuberculosis, malaria, hand hygiene, and diarrhoeal disease. It is believed 

that poor health literacy was associated with reduced adoption of protective behaviours, such 

as taking immunisation and seeking an adequate understanding of the benefits of adherence to 

proper medications (Castro-Sánchez et al., (2016:103). If patients receive sufficient health 

literacy, they can make an informed decisions. Garfein et al., (2007:1) noted that “peer-

education intervention” is another strategy that can provide information and enhance risk-

reduction skills by motivating behavioural changes through peer education and training. 

Educational training can also reduce or eliminate the risks or might prevent HCV transmission 

(Garfein et al., 2007:1), and apart from experts’ consultations,  

2.5.4 Psychological Preparedness for HBV and HCV Patients Information Provision 

Research shows that psychological distress in patients receiving treatment for chronic diseases 

such as HBV and HCV is widespread (Agarwal et al., 2020:1; Fontana et al., 2002:401). Recent 

studies show that the sudden widespread of coronavirus disease (COVID-19), brought an 

untold disaster of unprecedented proportions with global consequences (Agarwal et al., 

2020:1). Consequently, patients with chronic diseases, such as HBV and HCV, who are at the 

end-stage receiving care are vulnerable to psychological and emotional distress. These patients 

may find it challenging to handle or manage open discussions, such as attending to queries or 

interviews and getting a routine for treatment or clinical check-ups.  

It has become imperative that patients in such circumstances are psychologically prepared to 

deal with the emotional trauma, communication challenges, and responses in a discussion 

forum or conversational event during a health disaster of such magnitude. Similar research 

shows the need for medical professionals to understand patients’ preparation for psychological 

distress that comes with treatment, especially during the epidemic period (Cerna, 2000:11). 

Reports show that many factors are responsible for psychological disorders in HBV and HCV 

patients. Incidence of psychological disorders, such as stress, trauma, depression, medical 

complications as a result of psychological distress, psychiatric disorder, health anxiety, health 

phobia, and post-traumatic disorder have been experienced by HBV and HCV patients at one 

stage of their treatment or the other (Özkan et al., 2006:214; Fontana, 202:401). Scholars 

believe that the most well-intentioned physicians, medical doctors or nurses cannot provide all 

the information patients need. (Cerna, 2000:11). Lingen (2008:9) argued that anxiety disorder, 

also known as health anxiety or health phobia, is a feeling of apprehension and fear 

characterized by physical symptoms such as palpitations, sweating, and feelings of stress. If 

http://www.medterms.com/script/main/art.asp?articlekey=4741
http://www.medterms.com/script/main/art.asp?articlekey=20104
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such health conditions are not treated early, they can become chronic, or grow progressively 

worse, and are pathologically associated with other mental disorders (Lingen, 2008).  

According to the Encyclopaedia of Public Health (2008:136), Post-Traumatic Stress Disorder 

occurs in individual patients due to psychological stress that causes damage. The condition 

develops after a traumatic experience as a delayed reaction to the trauma. Due to the outbreak 

of COVID-19, many people, including patients with underlying health challenges, such as 

HBV and HCV patients receiving antivirus therapy at the hospitals, are exposed to PTSD due 

to shock and the long period of lockdown at individual homes. Patients who are already living 

with chronic illness such as HBV and HCV patients are prone to extended period of stressful 

situation, and perhaps may like to avoid exposures to traumatic activities (Encyclopaedia of 

Public Health, 2008:136)).  

A cross-sectional, descriptively designed study by Kim et al. (2006:1047) found that patients 

suffering from psychological distress and are seriously impaired are linked with particular 

symptoms such as fatigue, muscle cramps, or pruritus. However, it was suggested that 

management should pay attention to the provision of psychological intervention.  

Psychological intervention and preparedness are imperative for improving patients' quality of 

life with chronic diseases (Kim et al., 2006:1047). Coping strategies for psychologically 

distressed HBV and HCV patients must include psychological support, emotional support from 

spouses, educational intervention, counselling by doctors, nurses, psychologists and experts in 

interdisciplinary studies (Fontana et al., 2006:401). The reason is that “psychological 

preparedness can help people think logically and wisely and help reduce the risk of severe 

injury and loss of life”. It is crucial that individuals and communities adequately prepare 

psychologically before confronting any challenging situation (Roudini et al., 2017:1).  

Psychological preparedness must improve patients’ knowledge of handling psychological and 

emotional trauma by HBV and HCV patients in vulnerable populations (Surjadi, 2011). 

Encyclopaedia of Public Health (2008:143) reported that “alleviating psychological distress is 

a complex problem in end-stage care” because the hospital and palliative care require 

combination of teams team of experts such as physicians, registered nurses, social workers, 

physiotherapists, occupational therapists, complementary therapists, volunteers, and family 

members to contribute towards the psychological preparedness of HBV and HCV patients. It 

is crucial that experts in health education programmes, counsellors, psychologists, nurses, and 
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experts from interdisciplinary studies effectively contribute their parts to the rehabilitation and 

recovery of patients from experiences such as “anxiety and depression in patients receiving 

HCV therapy” and to improve the value of life (Cinar et al., 2015:343).  

Palliative care for the patients must be provided to improve knowledge on HBV and HCV, and 

related diseases. Also, the Encyclopaedia of Public Health (2008:126) maintained that 

“effective palliative care in the form of educational intervention, skills training and emotional 

support are required to prepare the mind of patients with chronic diseases, including their 

family members.” Medical experts and healthcare providers can best provide training, while 

emotional support can be provided by counsellors, family friends, and relatives (Lenze, 

2008:126). 

2.6 FACTORS CONTRIBUTING TO THE USE OF HBV AND HCV PATIENTS’ 

INFORMATION 

Patients’ information and information needs of HBV and HCV patients have been discussed in 

sub-sections 2.2.1 and 2.2.2 of this chapter. This section analysed literature addressing factors 

contributing to the use of information by HBV and HCV patients. Scholars have reported the 

purpose, usefulness, significance, outcome, and benefit of using patients’ information. The 

following sections shed light on their findings. 

2.6.1 Risks Avoidance or Reduction 

Much has been written concerning factors responsible for the use of information by patients in 

related studies (Mak et al., 2018:262; Kuecuekbalaban et al., 2017:1; Salmanzadeh et al., 

2016:380). Some studies indicated that information use is determined by different factors, but 

depending on the circumstances and needs of individuals at a particular time 

(Kuecuekbalabanet al., 2017:1; Salmanzadeh et al., 2016:380). Other related studies indicated 

that the use of information depends on the intention of eliminating the spread of the disease, to 

avoid the risks, or reduction of spread and prevalence (Salmanzadeh et al., 2016:380). 

Certainly, the need for improving access to antiretroviral therapies is very paramount; the need 

for HBV and HCV screening so for accessibility to treatment and preventive medical care is 

equally important (Mak et al., 2018:262). A cross-sectional investigation into the prevalence 

of HBV and HCV among workers employed in state hospitals in Ahvaz, Iran revealed that the 

use of information was considered an important factor in controlling the spread of infection 
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(Salmanzadeh et al., 2016:380). No doubt Access to relevant information helps patients and 

individuals avoid risks. 

  

2.6.2 Demographic Factors  

Demographic factors are socio-psychological and structural factors that influence the way 

individuals distinguish the severity of the disease and impact decision-making (Corcoran, 

2013:10; Stein et al., 2012:20). Notable scholars have indicated the importance of demographic 

factors in social sciences and in public health. Savolainen (2015:661) indicated that age, 

gender, and economic status play a significant role in the information-seeking behaviour of 

individuals. More important is the role health status of individual patients in identifying factors 

that predicts or influence information-seeking actions by individuals (Jennings 2018:1: Hovick 

et al., 2014:511; Van Zandtet al., 2002:61). Study by Kuecuekbalaban et al., (2017:1) using a 

cross-sectional survey to investigate 2,527 participants indicated that factors such as age, sex, 

and residence, as well as the socio-demographic, health-related and individual factors with self-

testing must be taken into consideration in controlling the spread of infection.  They found out 

that demographic information is an important motivating factor the use of information could 

be responsible for the improvement in patients recovery.   

2.6.3 Significance of Information to users 

The more importance is attached to the value of information, the more consumers will be 

attracted to use it. Johnson (1997:70) described “salience” as a motivating factor that 

determines information seeking and use by individuals to bridge an information gap that is 

motivating enough. Robson and Robinson (2012:174) argued that salience factors are those 

that determine individual patients’ information-seeking actions in terms of “its significance and 

applicability.” Salience factors related to HBV and HCV diseases are those that concern the 

symptoms of the disease, early diagnosis, therapy, mode of transmission, prevention, and 

coping strategies (Teague et al., 1999:201: Becker & Rosenstock, 1989:179); improving 

coping with the diseases and preventive measures (Proeschold-Bell et al., 2010:635), for 

example, vaccination; mode of transmission (Rhodes, 2000:408); and educational intervention 

for prevention and health literacy (Santos-Hoevener, 2018:82; Ruimy, et al., 2002:567). Other 

relevant information includes those that can reduce barriers to treatment (Roose et al., 

2014:652), coping strategies, reducing psychological burdens, and improving patient-doctor 

relationships. 
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2.6.4 Beliefs of Information Users 

The beliefs of information users are among the seven antecedents that commonly influence 

individual information behaviour (Chang & Huang, 2020:24; Johnson & Case, 2012:41).  

People’s beliefs in their ability to control what motivate them to seek information. It has to do 

with the individual state of ignorance or knowledge about a topic (Becker & Rosenstock, 

1984:179). Patients' beliefs lie in the perceived benefits of the information search or perceived 

hazard that motivates looking for preventive measures (Johnson & Case, 2012:41). If patients 

believe in imminent potential danger or health risk, it is natural that they will actively seek 

relevant information from friends, family members or support groups rather than waiting for 

news media (Becker & Rosenstock, 1984:179). For HBV and HCV, antecedent factor, such as 

“beliefs,” relates to perceived benefits of information or a perceived hazard of not receiving 

information (Sublette et al., 2013:894); belief in self-efficacy (Becker & Rosenstock, 

1984:179); and belief in preventive medicine and religion (Proeschold-Bell et al., 2010:635). 

2.6.5 Knowledge and Awareness 

The knowledge of HBV and HCV and the awareness of transmission, preventive measures, 

management, and treatment strategies contribute to the effective use of information to control 

diseases and illnesses in society (Dehghani et al., 202015). Thus, the need for patients to have 

adequate knowledge of coping mechanisms, management of disease, mode of contacts, 

preventive measures, treatment options; the importance of medication adherence; the 

usefulness of vaccination; and the readiness and positive attitude towards receiving the 

vaccination for preventive purposes are of utmost importance for the recovery and elimination 

of HBV and HCV in society (Napolitano et al., 2019:2070). Findings revealed that “poor 

attitudes of patients towards vaccination, treatment and adherence to medication were due to 

lack of understanding and poor knowledge of the importance of HBV and HCV testing, 

treatment, and prevention measures (Cacoub et al., 2008:6195).  

In addition, most of their expressed fear of treatment and side effects of treatment strategies 

and medications were due to a lack of knowledge of treatment options and the beliefs that 

medications are false. Therefore, apart from knowledge, education and awareness of 

information regarding the prevention and treatment of HBV and HCV are equally important 

(Zola et al., 1997:61). It can be concluded that access to information, training and education 

by the caregivers in a consistent manner may improve HBV and HCV patients’ knowledge 

regarding testing, treatments and adherence to medication (Cacoub et al., 2007:384; Zola et 

al., 1997:61). 
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Knowledge acquisition and awareness of hazards caused by disease, prevention and treatment 

measures are important for individuals and inform physicians on achieving a higher level of 

success (Aspinall et al., 2014:179). The knowledge of HBV and HCV informs patients about 

the preventive behaviour, treatment and adherence to therapy while living with the disease 

(Spence & Dash, 1990). As Wu et al. (2015:58) observed in a “comparative study of patients’ 

knowledge of HCV in the United States and urban and rural China”, there were major gaps in 

knowledge among patients in China and the US. The information shows that efforts to improve 

HCV knowledge are necessary and should be tailored towards patients’ education and health 

literacy. Due to the low level of knowledge of HBV and HCV risk factors, Pieper and Sickon 

(2018:62) suggested that health practitioners should encourage screening and provide health 

risk and preventive information for patients. 

 Al-Tawil et al. (2013:135) noted poor knowledge of management and prevention among 

healthcare workers. He et al. (2013:4913) indicated that lack of awareness is the major problem 

among patients suffering from chronic disease. According to the majority of the participants, 

knowledge of the prevention of diseases are among the vital strategies management options 

available for primary liver cancer.” Hepatitis “education level was found to be an important 

factor affecting knowledge levels” (He et al., 2013:4913).  

2.6.6 The Need for Education and Preventive Care 

Another important factor for using information is that proper education is a preventive measure 

and may positively reduce the spread of HBV and HCV diseases (Rasekh et al., 2019:1). Many 

articles have been published regarding patient education (Haq et al., 2014:807; Shah 2013:922; 

Raza, 2013:8; Ouyang, 2013:471. However, few documents focusing on HBV and HCV 

patients’ education have been recorded (Gulati, 2016:558). Among the few studies focusing on 

HBV and HCV patients’ education was Rasekh et al. (2019:1). The study argued that the lack 

of adequate information about the risk of HBV and HCV infections was responsible for 

spreading the disease among people using drugs. The study suggested that active preventive 

programmes and educational campaigns be organised and targeted at youths.  

 

2.6.7 Peer Influences 

The influence of peers among the youth population is among the factors that contribute to using 

health information. Falade-Nwulia et al. (2020:1) identified the influence of peers on the 

health-seeking behaviour of their network members and emphasised the importance of well-
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informed peers’. It is also very important that information regarding the “transmission routes 

of these viruses be made available to young people who are at the highest risk of infection” 

Dehghani et al., 2019:15). According to Asadollahi and Najafi (2019:230), among the factors 

responsible for the continuous spread of HBV and HCV infections for many decades were peer 

influences “through injecting drug use addiction, misuse of drugs, age, and imprisonment 

factors.”  

Other factors contributing to information used by patients include the characteristics of each 

information channel or source used, potential benefits derived from using the information, and 

the availability and accessibility of channels or sources of information for use. Some 

information users are mainly interested in the contents of information sources (Johnson, 

1997:70). Others prefer information obtained through direct face-to-face human interaction 

(Turner et al., 2017:70) because human source aids interactions among peers, reports 

experiences to each other, which brings relief. Argument by Robson and Robinson (2011:174) 

proves that many believed in the “credibility of an information source, authority, accuracy and 

comprehensibility of information” (Johnson, 1997:70; Johnson et al., 2001:335). 

2.6.8 Characteristics of Information Sources  

Each source of information possesses characteristics that influence the use by patients or that 

prevents them from using the information on HBV and HCV. Findings revealed that the 

information source greatly influences patients’ information-seeking behaviour (Jennings, 

2018:1). Influences such as social presence (Johnson & Meischke, 1993:343), information 

richness, easy accessibility and availability, and the preference of users can motivate 

information seeking, which in most cases can be professional knowledge (Robson & Robinson, 

2012:169; Johnson & Meischke, 1993a:343). According to Johnson et al. (2001:335), 

information carriers “shape the intention to seek information, while information-seeking 

actions determine the individual’s information field development”.  Johnson (1997:10) 

maintained that the choice of information channel or carrier depends on its role in the life of an 

individual’s patients.  

While some users look at credibility, authority, accuracy, and ability to comprehend 

information sources (Robson & Robinson, 2012:169), others look at the perceived benefits, 

potential danger, or health risks (Lindsay et al 1999:135). Naturally, patients look for friends, 

family members, and support groups for relevant information rather than waiting for news 

media when perceived health risk is involved (Becker & Rosenstock, 1981:179). Some patients 
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avoid seeking information if they realise the potential danger to prevent risks of anxiety or 

depression, leading to further complications such as stroke (Jennings, 2018; Becker & 

Rosenstock, 1981:179). 

2.6.9 Potential Benefits Derived From Information Sources 

Many benefits of using different information sources to facilitate easy access to patients’ 

information and communication for effective recovery from diseases have been reported. 

Information received through health professionals, such as doctors, nurses, and medical 

experts, has facilitated patients’ well-being (Cinar et al., 2015:343). Focusing on support needs 

and health information needs of HBV and HCV patients contributed largely to reducing 

depression and anxiety and improving the quality of patients’ lifestyles (Temple-Smith., 

2004:46; Teague et al., 1999:201). Studies further show that the information received on HBV 

and HCV diseases lead to improved decision-making, health, understanding, and knowledge 

(health literacy); quality of living, empowerment, and satisfaction (Jeong et al., 2016p.368; 

Shaw et al., 2008:389; Kaplan & Trosh, 2004:29 Johnson & Meischke, 1993:169).  

A large amount of information received through the “support groups” intervention no doubt 

contributed a lot to health promotion through interpersonal interactions, psychosocial 

interventions, “maintaining or fostering social support,” enhancement in “health outcomes,” 

promoting a “higher health-related quality of life for persons living with chronic hepatitis C 

virus” (Turner et al., 2017:70; Cinar et al., 2015:343; Cormier, 2005:4). Other benefits include 

the provision of social relief due to poor understanding of HCV infection and its care, poor 

access to care, barriers to costly treatment, and navigating complex care for comorbidities 

(Turner et al., 2017:70; Cinar et al., 2015:343; Cormier, 2005:4). 

2.7 CHALLENGES RELATED TO HBV AND HCV PATIENTS’ INFORMATION-

SEEKING BEHAVIOUR 

Previous studies have noted the high burden and prevalence of chronic HBV and HCV globally 

and in South Africa. Several efforts have been made to end the spread of viral hepatitis, but 

these have met with different challenges. This section discusses several challenges faced by 

healthcare providers and patients to provide, access or use the information on HBV and HCV 

diseases 
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2.7.1 Lack of Organised and Accurate Data 

Providing effective and qualitative information for HBV and HCV patients has met several 

challenges, including inadequate data and weak hepatitis surveillance for decision-making 

(Nwokediuko, 2011:786).  Nwokediuko (2011:786) earlier identified obstacles regarding the 

information provided by healthcare professionals, such as “lack of accurate prevalence data, 

absence of a surveillance programme” and lack of understanding of HBV and HCV infections 

by the general public and healthcare providers.  

2.7.2 Lack of Awareness of the Danger of HBV and HCV  

Several studies reported a lack of awareness of the danger of HBV and HCV. Some complained 

about knowledge of transmission mode, preventive measures, therapeutic facilities, coping 

mechanisms, and testing facilities (WHO, 2017).  WHO reported a lack of awareness of HBV 

and HCV screening and vaccination among the general populace and healthcare workers 

(2017). Hours et al., (1991:255) noted that “lack of needed information negatively affects 

patient-care and family members' physical, psychological, and social well-being”.  

2.7.3 Fear of Psychological Impact of HBV and HCV 

Owing to the impact of HBV and HCV, a study shows that “80% of the patients experienced 

tiredness, stress, health threat and increasing level of anxiety” (Wicker et al., 2014:1). Some 

patients find it challenging to undergo HCV testing as part of repetitive health evaluation. 

Others are not aware of the need to undergo testing. According to Awan et al., (2011:213), 

approximately “86.4% HCV patients face death threat while 67.3% HBV face this threat. 

About 93.5% HBV patients and 97.8% HCV patients feel depression.” Many fear receiving a 

positive diagnosis, leading to serious anxiety, frustration and depression or psychological 

disorder (Jones et al., 2014:204). Due to changes in the lifestyle and psychological status of 

HBV and HCV patients, Fabris et al. (2006:1161) suggested that “counselling and educational 

programme must be an integral part of the general practitioner's activities and the specialist.” 

2.7.4 Lack of knowledge and proper view of the management of HBV and HCV Diseases 

Studies revealed that lack of adequate information, knowledge and education regarding the 

mode of contact, prevention strategies, management of the diseases, pain management, and 

recovery had discouraged many from accessing available treatment measures (Treloar et al., 

2013:1; DeWalt et al., 2004:1228;). Treloar et al. (2013) proved that HCV knowledge and 
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proper education are Lack of adequate knowledge of diseases and proper education has been 

linked with an increase in the rate of spread among the older population. Therefore, Treloar et 

al. (2013) suggested that education on the impact of the diseases should be targeted at those 

who are not literate among the older population. 

DeWalt et al. (2004:1239) posited that “low literacy level is associated with a range of adverse 

health outcomes”, and it accounts for declining use of available health information and 

services, especially in disease prevention services and self-management of diseases such as 

HBV and HCV. Treloar et al., (2013) further stated that “low literacy is associated with several 

adverse health outcomes”.  Furthermore, lack of health knowledge contributes to increasing 

incidences of chronic illness such as HBV and HCV, diabetics, strokes, liver cirrhosis, “poorer 

intermediate disease, poorer health outcomes and poorer use of healthcare services” (Treloar 

et al., 2013). On the other, poorer ability to interpret labels and health messages, among youths 

and elderly persons “contributes to poorer overall health status and higher mortality rates” 

(Adeyemi et al., 2013:155; Papatheodoridis et al., 2016:1).  

Adeyemi et al., (2013:155) reported a low level of knowledge of HBV infections and disease 

among pregnant women in Ibadan. The researcher suggested that information dissemination 

required urgent considerations in their healthcare facilities, especially for HBV patients. A 

study by Papatheodoridis et al. (2016:1) also reported that “out of 28 million people living with 

HBV and HCV, about 120,000 people die every year due to lack of awareness and 

understanding, combined with social stigma and discrimination”. 

2.7.5 Language and Communication Difficulties 

 A lack of smooth interactions between physicians and patients diagnosed with HCV infection 

was reported by Zickmund et al.  (2004:999) due to communication difficulties with 

physicians, particularly gastroenterologists. In contrast, Jackson et al. (1997:292) reported 

language and communication barriers with non-English speaking patients. Straus (2007:711) 

reported a lack of information about these prevalent and life-threatening disorders. Diagnostic 

tests are either not easily available or not requested by primary care physicians. As a result, 

patients may give misleading guidance when hepatitis-B markers or anti-HCV are found. Other 

obstacles to information provision on HBV and HCV include a low level of information 

literacy. Treloar et al., (2013) proved that “knowledge of HCV and education is important for 

HCV treatment, particularly in the older population,” while educating people about causes and 
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preventive measures should be targeted at those who are not literate among the older 

population.  

2.7.6 Problem with Access to Information 

Ahmed et al. (2016:1522) identified barriers to information access as cultural, communication, 

social-economic status, healthcare system structure, and immigrants’ knowledge of the 

diseases. Forsythe et al., (1992:181) lamented that physicians' inability to obtain and manage 

clinically relevant information constituted a major problem. Information technology 

infrastructures are needed to improve IT networks and achieve the health sector's required 

information and data communication level. However, challenges of the high cost of IT 

facilities, lack of system integration, users resistance, and slow IT adoption have made the task 

impossible (McKnight, 2006:145; Pravikoff et al., 2005:40). 

2.7.7 Cost of ICT Infrastructural Facilities 

International Encyclopaedia of Information and Library Science (2003:162) identified the cost 

of infrastructural facilities as the major barrier to information provisions, given that information 

technologies infrastructures are capital intensive. These include the cost of creating and 

acquiring information as well as maintenance. Helms et al., (2008:85), in their study on 

information technology and the healthcare industry, analysed part of the multifaceted barriers 

facing healthcare industries, among which is the high cost of information technology 

implementation. Bernstein et al. (1980:169) identified a pertinent issue to be information 

transfer through online access. In addition to this was the inability to exchange health 

information among health professionals due to an erratic power supply (Akinyede et al., 

2012:180; Idowu, Conford & Bastin, 2008:15).  

2.8 GUIDELINES FOR HBV AND BCV INFORMATION PROVISION, ACCESS AND 

USE  

It is crucial to know that health information is needed by patients, health care providers, 

managers, statisticians, health insurance companies, and consumers to make decisions for 

protection and safety in the health system. This implies that every individual needs health 

information for various purposes. Therefore, to achieve this study's desired purpose, there is a 

need for guidelines to ensure that access and use of health information on HBV and HCV are 

recommended to address the challenges faced by patients and healthcare providers. 
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Consequently, Scheibe et al. (2019:29) posited that “when this study was being planned, the 

South African National Department of Health (NDOH) was in the process of developing 

national viral hepatitis policy. This implies that people living with HBV and HCV and-focused 

hepatitis services were not included, largely due to limited local data.” 

The guidelines focussing on patients information, access and use of information on specific 

diseases can be found on the home of Ngwelezane hospital website (See the reference list; 

Appendix 5, and 6).  Authors suggested specific guidelines for improving health information 

access and use which can also be applied to HBV and HCV. This includes digital health 

interventions for chronic diseases (Bashi et al., 2020:1), communication interventions through 

information and communication technology [ICT] (Monaco, et al., 2019:1689), “telemedicine 

for chronic pain management, especially during the Covid-19 pandemic outbreak” (Ghai et al., 

2020:456), “mobile app-assisted self-care interventions for improving patient outcomes”  

(Sundararaman et al., 2017:1), “integration of mobile health technology in the treatment of 

chronic pain” and “internet interventions for chronic pain” (Buhrman et al., 2016:17). Buhrman 

et al. (2016:17) argued that “Internet-based interventions have the potential to overcome 

several practical barriers”. 

Furthermore, access to the internet has many advantages for healthcare management. These 

include “reducing costs and increasing convenience for users, reducing health service costs, 

and reaching isolated groups. Also, it can offer a treatment opportunity, avoiding 

stigmatisation, and people can have timeless access to the internet, and thus, to treatment” 

(Buhrman et al., 2016:17). According to Ghai et al., (2020:456), the “application of 

telemedicine to health care management” can help to decrease the risk of exposure of the 

patients and healthcare workers to contagious diseases. The application is usually focused on 

psychological interventions, exercise, mindfulness-based stress reduction therapies, with 

benefits of reduction in pain, disability, depression, and anxiety in intervention groups 

compared to control groups (Ghai et al., 2020:456).  

Even though telemedicine is emerging as a key technology for efficient communication and 

sustainable solution for providing essential health care services for people, the application to 

the healthcare services for patients treatment, and counselling in specific clinical condition is 

beneficial (Ghai et al., 2020:457). Many authors believe that adopting digital health 

interventions is beneficial in managing chronic diseases such as HBV and HCV and bridges 

https://www.sciencedirect.com/topics/computer-science/stigmatization
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the communication gap between patients and healthcare providers (Bashi et al., 2020:1; 

Monaco et al., 2019:1689; Marcolino et al., 2018:23;). Scholars noted that “digital health (DH) 

interventions have contributed to the transformation of healthcare delivery in the past decade”. 

They can still transform the healthcare delivery system in a wide range for future applicability, 

specifically in the management of chronic diseases, pain management and effective 

communication system in the healthcare system (Bashi et al., 2020:1; Ghai et al., 2020:456; 

Monaco et al., 2019:1689).  

Bashi et al., (2020:5) recommended “digital health intervention as an evidenced-based 

framework to unlock the potential of rapidly advancing technologies for patients with chronic 

diseases.” Based on the intervention for disease elimination, WHO (2020) suggested that 

“countries need to move towards achieving the global hepatitis goals targeted to reduce new 

viral hepatitis infections by 90% and reduce deaths due to viral hepatitis by 65% by 2030”. The 

goal under the Sustainable Development Agenda 2030 include access to information regarding 

the following:  

• “Access to education and counselling on options for care and treatment for people 

infected with hepatitis B and C virus 

• Raising awareness of dangers of HBV and HCV diseases, promoting partnerships and 

mobilising resources; 

• Increasing health equities within the hepatitis response; 

• Preventing transmission; and  

• Scaling up screening, care and treatment services”. 

Other guidelines include the following:  

2.8.1 Effective Information Communication strategies  

Loutfy et al., 2018:94 suggested that guidelines should consider effective communication 

strategies that meet the needs of the populace based on the social determinants of health of the 

people. An evidence-based information system approach is essential for the prevention and 

spread of HBV and HCV diseases. Equally important is implementing guidelines that will 

assist the practitioner in developing an information system framework to facilitate effective 

information communication channels and promote understanding between doctors, patients 

and other health paraprofessional bodies. 
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2.8.2 Addressing Educational Needs (EN) 

Guideline for information provision for HBV and HCV patients must address “the continuing 

education and unmet treatment needs for patients with HCV (Terrault, et al., 2015:1). Strategies 

for educating patients must include “the appropriate HCV medication use, improving 

adherence, and coordinating care provided by the professional team” (Terrault et al., 2015:1). 

Effective strategies should be developed to improve access to and use healthcare information 

by users of health facilities in South Africa in various contexts, with a specific focus on HBV 

and HCV patients. Utilising artificial intelligence and 21st-century software systems to explore 

gaps in information provision, accessibility and utilisation for HBV and HCV patients and 

healthcare providers is essential (Jayanthi et al., 2019:58). 

2.8.3 Improving Adherence to Antiretroviral Therapy by Patients 

Collaborating with experts in “public health, psychology, anthropology, sociology, and 

medicine, among others, will aid antiretroviral therapy adherence” (Kegee et al., 2018:83). 

Jooste and Jasper (2012:56) advocated collaborative actions by various stakeholders in the 

development of nursing management. Guidelines that include re-engineering the entire public 

health care system to achieve improved health outcomes, information management, and the 

social determinants of health were suggested by Naledi et al., (2011:18). Also, Bam (2015:188) 

argued that “at least 95% adherence to medication is needed to keep diseases under control, 

and leads better access to health care facilities and medication by clients.” This 

recommendation is based on World Health Organization guidelines. The knowledge and skills 

of professional nurses and the quality of service must be improved through further training to 

effectively provide effective or efficient services (Gosangaye & Mayeye, 2013:110).  

2.8.4 Reduction of Social Stigmatisation in HBV and HCV Patients 

It is also important that guidelines address the stigmatisation associated with HBV and HCV 

infection through education. People living with HBV and HCV diseases should be made aware 

of the potential stigma and discrimination they may face from people who are less informed 

about the risks of infection. Such individuals may require further counselling to cope with 

psychosocial, emotional, and mental health stability (Loutfy et al., 2018:94; Terrault et al., 

2015:1).   



56 

 

 

 

2.8.5 In-service Training and Skills Development for Healthcare Providers 

The guideline must include in-service training and workshops based on a specific area of 

specialisation that will enhance their knowledge level (Meintjes & Nolte, 2016:315). 

Spearman, et al. (2013:337) suggested that HBV is preventable through the universal 

vaccination coverage of all children and identification of those with chronic HBV infection. 

Improvement in data or information consistency could be achieved through a well-designed 

and focused study. Dookie and Singh (2012:67) proposed that “political and policy assurance 

be improved towards qualitative primary healthcare delivery”, including “reorientation of 

healthcare workers, integration of primary healthcare activities into other community-based 

development, improved management skills”, and effective coordination at all levels of the 

health system (Dookie & Singh, 2012:67).  

Hospital management must invest in capacity building and skills development to solve 

problems between communication, networking, and community participation. Malakoane et 

al., (2020:58) maintained that effective health service system can be strengthened with the 

effective use of health information. Gcora and Cilliers (2016:1) advised that along with access 

to information, adequate finance of information communication infrastructure is very 

important to drive a change management programme, implement policies guiding e-learning 

programmes, and train health workers. Strategies for improving access to healthcare 

information and services in low-resourced settings may include mobile phones to assist patients 

by healthcare workers in South Africa (Watkins, et al., 2018:139). Furthermore, adopting 

responsible innovation for the support of the health system can help overcome the challenges 

of the health system (Lehoux et al., 2019:63).  

World Health Organization (2010:22) defined health technologies as the application of 

organised knowledge and skills in the form of devices, medicine, vaccines, procedures, and 

systems developed to solve health problems and improve the quality of life. Effective use of 

health information policies to guide use of information about dangerous diseases by 

stakeholders in the health management systems will improve knowledge about information 

needs, the pattern of information seeking and effective use of health information policies to 
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achieve the desired goal. Hotta et al., (2020:13) examined of the use of telemedicine-based 

services in developing countries, to reduce part of the healthcare challenges faced by the 

people. It was revealed that telemedicine services can be used to improve service provision in 

South Africa and other countries where internet spread is more advanced (Hotta et al., 

2020:13). 

2.9. APPRAISAL OF THE CHAPTER. 

Information needs and seeking behaviour of hepatitis B and C patients were examined from a 

literature point of view. The chapter provided insight into various information that previous 

studies need to explore. It was obvious that patients need to understand the strategies employed 

by health managers, to understand the risk of disease infection and benefits of information for 

timely intervention and treatment strategies employed by healthcare professionals. The need 

for drugs information, treatment adherence among others were highlighted. However, limited 

studies examine patients’ information needs in the context of HBV and HCV patients in South 

Africa. Various approaches to information seeking employed present their area of strength and 

weakness such as the non-availability of accessible sources of information. Eventually, studies 

that examine HBV and HCV patients’ information is very scarce in the South African context. 

Despite the importance of policies and regulations in guiding patients’ information access and 

use, a policy guiding HBV and HVB patients’ information in the South African context is very 

scarce on hospital websites. However, health information policies guiding HBV and patient 

information use are yet to be established in HCV in the South Africa context. The importance 

of health information needs and seeking behaviour were discussed and linked with HBV and 

HCV patients’ information-seeking behaviour. The review shows that patients’ information 

needs include screening, testing, timely vaccination, pain management, counselling, education, 

and support. Access to and use of patients’ information and various sources of information 

used in previous studies were highly valued.  

Counselling and education by healthcare providers were highlighted to improve information 

provision and communication for patients. Factors contributing to the use of information were 

analysed. The contribution is limited in the context of HBV and HCV patients in South Africa.  

Various challenges identified in the previous studies include lack of organised and accurate 

data, lack of awareness of the danger of HBV and HCV, lack of knowledge and proper view 
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of the management of HBV and HCV diseases discouraged access and use of information by 

HBV and HCV patients. It is an effective solution to the challenges facing patients in their use 

of health information.  

2.10. SUMMARY 

This chapter examined related literature to the current study. Information needs and seeking 

behaviour of hepatitis B and C patients were examined from a literature point of view. It was 

revealed that literature that examines information needs and seeking behaviour of hepatitis B 

and C patients in the South Africa context is very scarce. The contributing factors motivating 

information seeking were examined. It was revealed that information seeking required efforts 

by individuals and strategies to achieve the goal of information seeking. Access to information 

resources is crucial. It was revealed that access and use of information depend largely on the 

accessibility of information sources, while the choice of information sources used depends on 

the characteristics of information sources. 

The value of health information policy and its purpose was discussed, and the need for its 

implementation was discussed in the South African context. Individuals’ information-seeking 

patterns, access, and use encountered various challenges in related studies. These include lack 

of organised data, lack of awareness, fear of social and psychological effects, stigmatisation, 

and language barrier. Several recommendations were made to include establishing guidelines 

to address the challenges. The next chapter discusses the theoretical framework for the study. 
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CHAPTER 3: THEORETICAL FRAMEWORK 

3.1 INTRODUCTION 

Theories explain or predict the relationship among variables in a study. Creswell and Creswell 

(2018:72); Case (2012:134) defined theory as a set of related statements that explain, describe, 

or predict phenomena in a given context, while models are used to describe relationships among 

concepts. Creswell and Creswell (2018:72) posited that a mixed-methods researcher uses 

theory to inform many aspects of design as they collect, analyse, and interpret quantitative and 

qualitative data. Glaser et al., (1968:364) argued that theories were developed through an 

induction that involves building upward from observation through coding, analysis, and 

identifying categories of a phenomenon. Thus, a theory is grounded in observation rather than 

derived from abstract ideas (Glaser et al., 1968:364). This study agreed with the theoretical 

perspectives of Creswell and Creswell (2018:72) in the application of quantitative, qualitative, 

and mixed-methods research; a literature review and a conceptual model or theory that helps 

to explain what the researchers seek to find in a study (p.52-53).  

A comprehensive cancer-related information-seeking model (CMIS) was applied to guide this 

study. CMIS was previously applied to guide the use of magazines (Johnson & Meischke 

1993:343). The study also employed the uses and gratification and expectancy theory (UGET) 

(Katz et al., 1973:164) to investigate the research problems in the context of this study. CMIS 

was adopted because the factors described in the model are highly relevant to the concept and 

purpose of this study. CMIS focuses on “antecedent, information carrier, and information-

seeking factors” that are relevant to the context of this study, while UGET by Katz et al., 

(1974:1) is concerned with four basic principles: “the social and psychological origin of needs”, 

how needs generate expectations concerning sources of information and entertainment; the 

resulting manner in which people expose themselves to media; the resulting gratification of 

needs; and other consequences, many of which may be unintended”. The current study adopted 

the “social and psychological origin of needs” to examine HBV and HCV patients (Katz et al., 

1974:1). CMIS and UGET are underpinned by the pragmatic approach specified in the previous 

studies. The researcher used a pragmatic approach as a framework combining qualitative and 
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quantitative data collection and data analysis, integration and interpretation as a case study 

mixed-methods design. The following sections discuss the theories supporting information 

needs and seeking behaviour. 

3.2 THEORIES SUPPORTING INFORMATION NEEDS AND SEEKING 

BEHAVIOUR 

Theories supported information needs and seeking behaviour, explored by previous scholars 

such as Case (2012:172), Krikelas (1983:5), and Chatman (1996).  Krikelas (1983:5) stated 

that no single theory of information seeking would make an easy comparison among studies. 

Chatman (1996:193) maintained that we have no central or body interrelated theories we can 

view as middle-range. Based on the submission of previous scholars, this current study focused 

on applying a conceptual framework instead of generating specific theories. Johnson and Case 

(2012:104) agreed with the submission that the theoretical model investigating information 

seeking behaviour must provide a sound theoretical basis for predicting changes in 

information-seeking behaviour and, by extension.  Wilson’s theory agreed with concepts drawn 

from other models such as Leckie et al., (1996:161) and Savolainen (2009a:187) in Wilson 

(2016:1). Chatman (1991:438) had earlier applied the “uses and gratification theory” by Katz 

et al., (1974:1) to investigate the use of mass media and other sources for information and 

entertainment purposes by Janitors. Chatman (1991:43) argued that media audiences choose 

between media and content to accomplish the goal of gratification. The study proposes that 

people actively use media to attain gratification. In line with UGET, the theory help researchers 

understand how people deal with their problems and identify the point at which they gain 

satisfaction in using media sources (Case, 2012:172).  Chatman’s (1991:438) study on the 

pleasure principle agreed with the principle of social and psychological activities to reduce 

emotional pressure. Donohew et al., (1984:267) revealed that acquiring information is an 

automatic human behaviour that typically brings pleasure.  

Research shows that theories were applied to achieve the desired goal. However, for theories 

to achieve the set goals of information seeking, strategies applied must focus on the specific 

needs of individuals before making decisions (Donohew et al., 1978:25). Spink et al. (2002:25) 

contributed to the literature supporting information seeking and mediated searching during 

human information-seeking processes, found out that information seeking involved actions and 

strategies at different stages to achieve the goal of information seeking in different contexts. 
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Several theories have been explored to measure variables in different contexts. At the same 

time, the variables applied must be able to measure the objectives of a study efficiently. The 

following sections 3.2.1 to 3.2.6 discuss other theories supporting information-seeking 

behaviour in the related studies. 

3.2.1 Uncertainty Management Theory (UMT) 

The Uncertainty Management Theory (UMT) has been explored in information-seeking 

behaviour studies (Kuang & Wilson, 2017:378; Hogan & Brashers, 2015:61; Miller, 2014:233; 

Rains, 2014:1296; Rashers, 2007:201). The theory has been applied in the communication 

arena, health context, communication discipline, and social and behavioural sciences (Hogan 

& Brashers, 2015:61). Miller (2013:233) applied UMT to examine the information-seeking 

experiences of cancer survivors. Findings revealed that cancer survivors reported feeling 

uncertain about the challenges awaiting them. Rain (2014:1296) also applied UMT to health 

information seeking of cancer patients using the World Wide Web. They found out that those 

who use the World Wide Web could predict their uncertainty about cancer prevention more 

than those who did not use it. Kuang and Wilson (2017:378) carried out a meta-analysis of 

UMT applications to study chronic illnesses in the health context. The study indicated that “the 

direction and magnitude of uncertainty effect vary for different information management 

strategies”. Illness uncertainty is strongly and positively associated with anxiety and avoidance. 

3.2.2 Social Cognitive Theory (SCT) 

Social Cognitive Theory (SCT) has strongly influenced the works of several researchers 

(Turner, 2010:243; Case et al., 2004:660; Bandura, 2001:1; Lent et al., 1994:79; Wood & 

Bandura, 1989:361). Bandura’s (2001:1) contribution to SCT categorised the theory into three 

modes of agency: a direct personal agency, a proxy agency that relies on others to act on one's 

behest to secure desired outcomes, and a collective agency exercised through socially 

coordinative and interdependent effort. In his contributions to social cognitive theory, Bandura 

(2004:143) refers to human health as a social matter, not just an individual one that requires a 

comprehensive approach to health promotion but changing the practices that have widespread 

effects on human health (p.143).  

Bandura (2009:110) recognised the role of mass media in society, the psychosocial influence 

of communication on human thought, and how it affects and motivates individuals' actions. 

Bandura held the opinion of self and society, personal factors such as cognitive, affective, 

biological events, behavioural patterns, and environments that influence each other bi-
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directionally (p.110). Despite the enormous contributions to social cognitive theory by Bandura 

(1996:623), the scholar believed that a “comprehensive approach to health promotion and 

disease prevention” is required to change former practices of a social system to a system that 

will equip users with self-regulatory skills to manage their health habits, and among others. 

3.2.3 Grounded Theory (GT)  

Grounded Theory (GT) of information seeking is supported by Kulthau (1993:399) derived 

from general psychological theory. According to Glaser, Strauss and Strutzel (1968:364), the 

grounded theory requires three operations: collections, coding and analysis of data, to be 

carried out jointly to develop a theory as it emerges (p.364). Studies revealed that GT had been 

applied to information-seeking behaviour studies in different contexts (Duncan & Holtslander, 

2012:20; González-Teruel, & Abad-García, 2012:31; McKnight, 2007:57; Lalor et al., 

2008:185; Mansourian, 2006:386; Ellis, 1993:469). González-Teruel and Abad-García 

(2012:31) argued that “GT procedures for studying information-seeking behaviour have 

generated theories” in different research contexts. Ellis (1993:469) examined the “modelling 

of information-seeking patterns of academic researchers” by using the UGT approach.  

The study addressed methodological approach issues involving GT applications to studies in 

analysis, comparison, validity, data recording and coding, and selections. Duncan and 

Holtslander (2012:20) utilised “grounded theory to explore the information-seeking behaviour” 

of nursing students. They found that students usually face the challenge of using appropriate 

words or phrases when using databases. Although most grounded research works have been 

carried out in health information, the procedures was partially applied because the disposition 

is limited to the subject studied. In addition, the documentation of procedures was often said to 

be deficient (González-Teruel & Abad-García, 2012:31). 

3.2.4 Lazarus and Folkman’s Stress, Appraisal, and Coping Theory  

Lazarus and Folkman’s stress, appraisal, and coping theory (Lazarus & Folkman’s, 1984:141) 

have been applied to studies in different contexts, such as workplace environment, health and 

sexual behaviour, coping with hallucination, and chronic pain and diseases (Dysvik et al., 

2005:297; Brief & George, 1995:15; Folkman et al., 1986:992; Folkman, & Lazarus, 1986:107; 

Folkman et al., 1992:218; Farhall & Gehrke, 1997:259). According to Brief and George 

(1995:15), the theoretical perspective of Lazarus and Folkman’s theory has contributed to the 

study of psychological stress. It is reinforced by the number of empirical studies his theoretical 
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work has driven. Also, the theory promotes understanding of psychological stress, focusing on 

individuals and the environment, and how coping has provided many valuable insights. 

3.2.5 Miller’s Monitoring and Blunting Hypothesis 

The theoretical perspective of Miller’s monitoring and blunting hypothesis (Miller, 1987:345) 

has influenced work by researchers such as Solomon and Mikulincer (1987:131), Williams and 

Jones (2012:274; Steptoe and O'Sullivan (1986:143), Hoffner (1993:91), and Miller 

(1980:145). For instance, Solomon and Mikulincer (1987:131) examined the post-traumatic 

stress among soldiers who suffered a combat stress reaction during the war. The study by 

Hoffner (1993:91) examined children's strategies for coping with stress and their ability to 

achieve cognitive structure. Other works influenced by the monitoring and blunting perspective 

include William and Jones (2011:274), who examined a measure of children monitoring and 

blunting coping styles in a dental situation. 

3.2.6 Trans-Theoretical Model (TTM) 

The trans-theoretical model (TTM) of health behaviour (Prochaska, DiClemente, 2005:147; 

Prochaska, DiClemente, & Norcross, 1992:1102) involve different stages of change, such as 

processes of change, self-efficacy, and decisional balance. Several researchers have applied 

TTM in different contexts to examine a change in the bereavement process, blood donor, health 

assessment, health risk behaviour, smoking, and addictive behaviour (DiClemente, Doyle, & 

Donovan, 2009:879; Bridle et al., 2005:283; Candlewood, 2011:107). DiClemente et al., 

(2009:5) believed that researchers should use TTM to establish a proper understanding and 

assessment of the model’s dimensions. Bridle et al., (2005:283) argued that TTM had gained 

widespread popularity and acceptance, yet little is known about its effectiveness as a basis for 

health behaviour intervention. Caddlewood (2011:107) maintained that bereaved people could 

benefit from the increased awareness among counsellors, family, friends, employers, and 

society if they undergo a self-transformation.      

3.3 SELECTED MODELS OF HEALTH INFORMATION SEEKING BEHAVIOUR  

According to Case (2012:134), a model describes relationships among concepts but is closely 

tied to the real world. Johnson (1997:70) asserted that “models have strengths and weaknesses”. 

Models are often tested to find their strengths and weaknesses (Spink and Cole, 2006:25). 

Models of information-seeking behaviour are applied to specific problems or contexts of 

https://en.wikipedia.org/wiki/James_O._Prochaska
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studies (Griffin, Dunwoody & Neuwiirth, 1999:230; Wilson, 1999a:249; Johnson, 1997:70; 

Johnson and Meishke, 1993:343). Some selected models of health information-seeking 

behaviour are discussed in this section. 

3.3.1 Health Beliefs Model (HBM) 

HBM information-seeking behaviour researchers have adopted the health beliefs model (HBM) 

to explain and predict preventive health-related and illness behaviour.  HBM was influenced 

by Rahimikian et al., (2008:103), who asserted that HBM is one of the most powerful models 

used in health education programmes. Becker and Rosenstock (1984:175) described the 

variables of HBM as those that influence health behaviour, including individual perceptions; 

modifying factors; perceived seriousness; demographics: social, psychological and structural; 

perceived threat; cue to action; perceived benefits minus perceived barriers; the likelihood of 

taking action. Falck et al., (1995:523) applied HBM to predict “HIV needle risk practices 

among injection drug users” and found out that “HBM has a role in risk-reduction among 

injection drug users”.  

Rosenstock et al., (1988:175) applied “HBM, social learning theory, self-efficacy, and locus 

of control to the problem of explaining, predicting and influencing behaviour”. They argued 

that there is conceptual confusion among researchers and practitioners about the 

interrelationships of these theories and variables. The study suggested more effective 

behavioural interventions than are previously available to health educators. However, scholars 

established that the application of HBM is limited to questions used in specific studies or 

contexts, which makes it difficult for a researcher to design appropriate tests of the HBM and 

compare results across studies. Consequently, studies do not support HBM because of factors, 

such as cultural, specific influences, social-economic status, and previous experiences, that 

may heavily influence behavioural practices (Hochbaum et al., 1952:432). 

3.3.2 Risk Information Seeking Processing Model (RISPM) 

Several studies adopted the risk information seeking processing model (RISPM) to develop 

preventive behaviours, to support climate change policy and environmental behaviour studies 

(Yang et al., 2014:20; Yang et al., 2014:296; Hovick et al., 2011:656; Ter Huurne et al., 

2009:215; Johnson, 2005:631). RISPM model comprises seven factors that might predispose 

individuals to seek and process information  (Griffin et al.,1999:230). These factors include 

individual characteristics, perceived hazards characteristics, affective response to risk, felt 
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social pressure to possess relevant information, information sufficiency, a personal capacity to 

learn, beliefs about the usefulness of the information in various channels to influence the extent 

to which a person will seek out the risk information  (Griffin et al. 1999:230).   

Yang et al., (2014:296) examined the influence of information processing on individuals. The 

study supports climate change mitigation policy using the RISP model but suggests that 

important paths to encourage systematic processing of information related to climate change 

may lead to increased public support as a theoretical perspective or mitigation policies.  Also, 

Ter Huurne et al., (2009:215) agreed that the “RISP model has international strength and that 

the newly proposed paths are credible”. However, the variables of RISP were criticised for not 

focussing on information retained, slighting the role of emotion and were only tested with 

survey data (Turner et al., 2011).  

3.3.3 Wilson Model (WM) 

Wilson's model was adapted from Wilson (1999:249); the model identified twelve components 

of “information-seeking behaviour” such as “information user”,  needs, “information-seeking 

behaviour satisfaction or non-satisfaction”, “information use”, “information transfer”, 

“demands on information systems”, “demand on information sources to achieve success or 

failure, information exchange or other people” (Wilson, 1999:249). Wilson's model draws 

attention to gaps in research but does not provide suggestions of causative factors in 

information behaviour, nor does it suggest hypotheses be tested (Case, 2012;252). Wilson’s 

models have been criticised for ignoring sources' characteristics and the complex nature of the 

level of satisfaction of needs (Case, 2012:47). Also, the Wilson model did not capture 

information policies and resources in support of information provided in the health context. 

3.3.4 Gilberg-Andersen Behavioural Model 

In recent years, Gilberg-Andersen's behavioural model for vulnerable populations has 

influenced behavioural studies (Kim & Lee, 2016:18; Haley et al., 2014:206; Stein et al., 

2012). The Gelberg-Andersen Behavioural Model informed the study by Haley et al. 

(2014:206) for Vulnerable Populations”. The study identified factors associated with missed 

study visits and described the multifaceted retention strategies used by study sites (Haley et al., 

2014:206). Stockdale et al., (2007:1020) adapted Andersen's Behavioural Model to determine 

if health sector market conditions affect vulnerable subgroups' use of alcohol, drug, and mental 

health services (ADM) differently than the general population.  
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Austin et al., (2008:26) sought to determine whether ethnic differences exist in the relationship 

between the predisposing and enabling domains of the Gelberg-Andersen Behavioural Model 

for Vulnerable Populations and mental distress. The study focused specifically on community‐

level predisposing and enabling characteristics (Stockdale et al., 2007:1020). It was discovered 

that many factors contributed to mental distress among different ethnic groups of homeless 

women (Austin et al., (2008:26). 

3.3.5 Health Information Acquisition Model (HIAM)  

According to Johnson and Case (2012:107), Health Information Acquisition Model (HIAM) 

was developed by Freimuth et al., (1989:9) and focused on cancer information services (CIS), 

heavily influenced by the Lenze model as well as Atkin’s (1973:205). HIAM was grounded in 

descriptive research and concentrated on surface-level actions (Freimuth, Stein, & Kean, 

1989:6). The model emphasised active information seeking and information acquired 

passively. The process of “information seeking involves six steps: stimulus, information goals, 

cost benefits, analysis of searching, searching behaviour, evaluation of information decision 

point on the adequacy of information (Johnson & Case, 2012:40). The model's shortcomings 

include the recognition of feedback at every time-consuming stage (Freimuth, Stein, & Kean, 

1989:6). It also requires that the researcher go back and repeat every task sequence (Case & 

Devin, 2016:107). Secondly, the model has never been tested in a health information context 

(Case & Devin, 2016:107). 

3.3.6 Expanded Conceptual Model of Information Seeking Behaviour (ECMISB) 

According to Lalazaryan and Zara-Farashbadi (2014:193), the expanded conceptual model of 

information-seeking behaviour (ECMISB) by Longo (2005:189) was designed to understand 

the nature, source and usage of health information on chronic diseases. The model was patients’ 

centred because it was derived from the experiences and reports of patients (Longo, 2005:189). 

The expanded model comprises variables influencing patients and consumers’ information-

seeking behaviours and information use (contextual and personal), health information-seeking 

behaviour (an active and passive receipt of information as well as patient or consumers 

outcomes (Lalazaryan and Zara-Farashbadi, 2014:193; Longo, 2005:189; Lambert & Loiselle, 

2007:1006; Longo et al., 2001:413).  

ECMISB has been used to investigate studies focusing on understanding breast-cancer patients' 

perceptions (Longo et al., 2009:184); reaching rural women; breast cancer prevention 
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information-seeking behaviours; and interest in the Internet, cell phone, and text use (Kratzke 

et al., 2013:54), understanding the medicines information‐seeking behaviour and information 

needs of South African long‐term patients with limited literacy skills (Patel & Dowse, 

2015:1494), parents and caregivers of children with mental illness in Tanzania (Tandi & 

Florence, 2013:567), and breast cancer prevention information-seeking behaviour and interest 

in cell phone and text use: a cross-sectional study in Malaysia (Akhtari-Zavare et al., 2015:1).  

ECMISB has been used to understand the health information-seeking behaviour of patients and 

consumers in different contexts (Longo, 2005:189). However, the output process of patients' 

information-seeking was noted to be absent in all previous models, while the non-linear nature 

of health information-seeking behaviour and the interplay of both active and passive receipt of 

information were not reflected (Longo et al., 2010:334). ECMISB has been criticised based on 

concerns about where information seeking might occur and limited applicability to research 

questions explored by the researchers (Case, 2012). Other health-related models include 

information seeking models are as Godbold (2006:6; 2013:22); Stein et al., (2012:21); and 

Griffin et al., (1999:230). 

3.4 THEORIES UNDERPINNING THE STUDY  

The current study's theories are the uses and gratification and expectancy theory (UGET) and 

the comprehensive information-seeking model (CMIS). UGE theory and CMIS have been 

selected to guide the current study. UGET paradigm of social and psychological origin of needs 

was selected to determine the information needs of HBV and HCV patients. The purpose of 

using the CMIS model was to determine the information-seeking behaviour of HBV and HCV 

patients. 

3.4.1 Uses and Gratification and Expectancy Theory  

According to Case (2012:194), the uses and gratification theory is a paradigm concerned with 

the following:  

a) The social and psychological origin of needs 

b) How needs generate expectations from sources of information and entertainment. 

c) The resulting manner in which people expose themselves to media and 
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d) The resulting gratification of needs, along with other consequences, many of which 

may be unintended. 

Based on the principle of uses and gratification (Katz et al., Blumler and Gurevitch, 1974), the 

media audience is essential in selecting information sources intended for use. Secondly, it is 

believed that users choose information sources rather than sources choosing the users or 

individuals using the source. Also, media can only affect the users if the individual decides to 

be affected by them (Case, 2012:194). It is also assumed that individuals can choose a particular 

media intended to gratify (satisfy) a specific need, either for entertainment or otherwise, such 

as television or the internet.  

Moreover, media use can be studied by asking people directly about their interests and motives 

rather than collecting data or observing human behaviour (Case, 2012:195).  Galloway 

(1981:435) opined that expectancy-value theory holds promise for extending uses and 

gratification research beyond studies of the charting and profiling reasons for attending to the 

media. The UGET theory was adopted to investigate the research objective of the current study, 

to determine patients' information needs and determine the extent to which social and 

psychological needs” of  HBV and HCV patients are gratified (satisfied) (Case, 2012:194). 

Patients' information needs are expected to be satisfied through information from the sources 

used. The theory has been adopted to determine accessibility to various information sources 

and the utilisation level of HBV and HCV patients. UGET has the variables that can measure 

the information needs of HBV and HCV patients and their information use.  

Scholars have widely used the theory, and it is very reliable. It can also test the choice of various 

information sources used by HBV and HCV patients and describe the outcome of information 

sources used by patients. According to Wilson (2000:51), information needs are not 

fundamental needs such as food, clothing, shelter, or needs for sustenance, but secondary needs 

that arise from the desire to satisfy primary needs. An individual may seek information due to 

a perceived gap in secondary needs and then take steps to bridge the gap. In the context of HBV 

and HCV patients’ information needs, patients' education needs are critical, as reported by 

many researchers. The epidemic nature of the disease and the need for treatment require that 

patients are educated through various means such as national education programmes, effective 

communication methods, and the mass media (Astone et al., 2003:107).  
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Due to the prevalence of psychiatric disorders, particularly stigmatisation and depression as a 

result of the effect of HBV and HCV diseases on patients, researchers must identify the gaps 

caused by the impact of the disease and bridge the gaps to gratify the social and psychological 

needs of patients, based on the principle of UGET (Kraus et al. (2003:708). Healthcare workers 

and patients need effective communication to either prevent or protect themselves from 

occupational hazards (Azodo, 2010:364). In turn, patients’ cannot underestimate information 

disseminated through media sources.   

The disease's epidemic nature among school children calls for awareness and preventive 

measures through patient education (Barati et al. (2005:249). The need for therapeutic 

education for patients helps to improve patients’ quality of life (Boyer & Faillebin, 2013:41).  

In addition, there is a need for disease control of HBV and HCV to reduce patients’ and health 

service providers’ knowledge gap through mass media and other effective means of 

communication (Buller-Taylor et al., 2018:1095). UGET has been used in different contexts: 

students learning experiences, social media, social networking, internet use, improvements in 

customer relations and customer behaviour, guiding health-related studies associated with 

sources of health information and contextual factors. However, it has not been applied to 

identify health information needs, access and use by HBV and HCV patients, policies and 

resources supporting the provision, and use of information by HBV and HCV patients.  

It is yet to be explored to determine the role of counselling and education by healthcare 

professionals, provide information for HBV and HCV patients, and ascertain the factors 

contributing to the use of information by HBV and HCV patients. Moreover, to establish 

challenges that healthcare providers face in providing patient information. 

3.4.2 Comprehensive Model of Information Seeking (CMIS) 

A comprehensive model of information seeking (CMIS) is characterised by seven factors 

grouped under three headings: antecedent factors, information carrier factors, and information-

seeking factors (Case & Given, 2016:157; Johnson & Case, 2012;40). The antecedent factors 

influence the perception of information carriers' utility and motivate users' information-seeking 

actions. Under the information carrier factors, information carrier characteristics influence the 

utility of the information carrier by users, and information carriers influence information-

seeking actions. The antecedent portion of the CMIS was drawn heavily from the health belief 
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model (HBM), which was drawn from the work of Lewin and another social psychologist 

(Johnson & Case, 2012:41; Mikhail, 1981:65).  Figure 3.1 illustrates the variables of CMIS. 

Figure 3.1: Comprehensive Model of Information Seeking  
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antecedents. Moreover, it has been empirically tested in health communication studies and 

other health-related contexts (Bernadas et al., 20197; Banyat, 2018:563; Kim et al., 2017:1; 

Ruppel, 2016:208; Sheng & Simpson, 2015:96; Han et al., 2010:367). Therefore, the theory 
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Figure 3.2: Research Theoretical Framework  

 

 

 

 

 

 

 

 

 

 

 

 

Source: Developed by the researcher from other theories and models in the literature. 
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3.5 CHOICE AND APPLICATIONS OF CMIS AND UGET TO THE CURRENT 

STUDY. 

CMIS by Johnson (Johnson & Case, 2012:40; Johnson, 1997:70), and UGET (Case & Devin, 

157; Case (2012:194) was applied to the study of information needs and seeking behaviour of 

HBV and HCV patients in a tertiary health institution in KwaZulu-Natal, South Africa to 

address the research problems described. The CMIS model was built upon the antecedent 

factors (demographic, experience, salience, and beliefs), information carrier factor 

(characteristics and utility), and information-seeking action (Johnson & Case, 2012:40). At the 

same time, the social and psychological aspects of UGET were applied to the current study to 

determine the information needs of HBV and HCV patients. The suitability of CMIS and 

UGET as the theoretical framework guiding the study is summarised in Table 3.1. 

Table 3.1: Mapping research questions to CMIS and UGET construct  

Specific Research Questions Area of relevance Theory/Model  

What are the information needs and 

seeking behaviour of HBV and HCV 

patients? 

The principle of Social and 

psychological origin of needs of 

HBV and HCV patients. 

Information seeking behaviour 

of HBV and HCV patients. 

UGET  

CMIS 

To what extent are HBV and HCV 

patients able to access and use the 

information? 

Information carrier factor 

(utility) 

Information sources 

CMIS 

 

To what extent has the selected tertiary 

health institution in South Africa been 

able to align policies and resources to 

support the provision and use of 

information by HBV and HCV patients? 

The utility of the information 

carrier factor 

CMIS 
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What factors contribute to the use of 

information by HBV and HCV patients? 

Antecedent factors 

(demographic, experience, 

salience and beliefs) 

CMIS 

What role have counselling and 

education by healthcare professionals 

played in providing information for 

HBV and HCV patients?    

Information carrier factor 

(characteristics and utility) 

CMIS 

What challenges are faced by the 

selected tertiary health institution in 

South Africa in providing HBV and 

HCV patients information? 

Information carrier factor 

(characteristics and utility) 

CMIS 

  Source: Generated by the researcher from other theories and models in the literature.       

It is noteworthy that CMIS antecedent factors- information carrier factors and information-

seeking actions- adequately addressed all the current study constructs. However, the 

information needs of HBV and HCV patients were managed using the social and psychological 

needs construct of UGET.  

3.5.1 Antecedent Factors  

The antecedent factors of CMIS comprise demographics, experience, salience, and beliefs 

(Case, Andrews, Johnson & Allard, 2005; Becker & Rosenstock, 1984).   CMIS scholars 

believe that antecedent factors influence the decision of individuals to either seek information 

or avoid seeking information (Sheng & Simpson, 2015; Han et al., 2010; Johnson, 2001).   

3.5.1.1. Demographic factors: Demographic factors are socio-psychological and structural 

variables that influence how individuals perceive the severity of the disease, which impacts 

decision-making (Corcoran, 2013; Stein, Andersen, Robertson & Gelberg, 2012). They include 

age, gender, economic status, and health status and predict or influence the information-seeking 

actions of individual patients (Savolainen, 2015; Van Zandt, D'lugoff, & Kelley, 2002). In 

addition, demographic factors form the fundamental aspects of empirical research (Jennings, 

2018: Hovick, Liang & Kahlor, 2014; Han et al., 2010).  
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3.5.1.2. Patients’ Experience. In recent years, patient experience has become an essential 

indicator of the provision of quality healthcare services and excellent clinical care (Wolf et al., 

2014:7). According to Oben (2020:906), patient experience is universally acknowledged as an 

independent dimension of healthcare quality. Undoubtedly, patient experience is strongly tied 

to patients’ expectations beyond clinical outcomes or health status.  The experiences of HBV 

and HCV patients regarding management of the diseases, including pain management and the 

ability to adhere to medications and recommended treatment, can only be narrated by the 

individual patients involved (Godbold, 2013; Ward et al., 2000), experiences from caregivers 

(Zola et al., 1977), family members (Temple-Smith, 2004; Ward,  et al., 2000), patients’ 

reactions to a positive diagnosis of disease at the diagnostic centres (Treloar et al., 2010), 

testing and diagnostic centres (Winter et al., 2008), and location of vaccination centres for the 

prevention of the disease (Caballero et al., 2012). 

3.5.1.3. Salience is an integral part of antecedent factors that determine individual patients' 

information-seeking, whether important enough to bridge the information gap or motivate 

information seeking (Johnson, 1997). Robson and Robinson (2012) argued that salience factors 

are those that determine an individual patient’s information-seeking actions in terms of “its 

significance and applicability,” such as symptoms of a disease, early diagnosis, therapy, mode 

of transmission and prevention,  coping strategies (Teaque et al., 1999: Becker & Rosenstock, 

1989), improving coping with the diseases and preventive measures (Proeschold-Bell et al., 

2010) period of vaccination, and mode of disease transmission (Rhodes, 2000). 

3.5.1.4. Beliefs are factors that depend on the individual patient’s state of ignorance or 

knowledge about a topic (Johnson & Case, 2012), either in the perceived benefits; perceived 

hazard; self-efficacy; methods of prevention of disease; and alternative medicine (Johnson & 

Case, 2012; Becker & Rosenstock, 1984). According to Johnson (1997:70), beliefs are 

important factors in information seeking because they compel individual patients thinking and 

level of motivation regarding information seeking and the degree of control over the event and 

their self-efficacy (Johnson, 1997). For example, if patients believe in imminent potential 

danger or health risk, it is natural that they will actively seek relevant information from friends, 

family members or support groups rather than waiting for the news media (Becker & 

Rosenstock, 1981). For HBV and HCV, antecedent factor, such as “beliefs,” relates to 
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perceived benefits of information and perceived hazard of not receiving information (Sublette 

et al., 2013), self-efficacy beliefs (Becker & Rosenstock, 1981), myth beliefs in preventive 

medicine and religion (Proeschold-Bell et al., 2010). Applying the antecedent factors of CMIS 

to the current study helped identify the factors contributing to the use of information by HBV 

and HCV patients and addressed research question five. 

3.5.2 Information Carrier Factors. 

Information carrier factors applied to research question two of the current study, which helps 

determine how HBV and HCV patients can access and use information. The first and most 

essential clarifications about the information carrier factor were made by Spink and Cole (2006: 

28). They indicated that the information source could be information channels or carriers of 

information. In addition, information carrier factors such as characteristics and utilities are 

regarded as sources that influence individual patients’ choice of information carrier (Case et 

al., 2005).  

3.5.2.1 Characteristics of Information Carrier Factors  

Studies revealed that every information carrier possesses distinctive features admired by 

information seekers (Becker & Rosenstock, 1981: 181), or that might prevent them from using 

the information carrier. Influences such as social presence (Johnson & Meischke, 1993:343), 

information richness, easy accessibility and availability, and user preference can motivate 

seekers to seek information (Robson & Robinson, 2012:174; Johnson & Meischke, 1993: 343). 

It is also noteworthy that information seekers are mainly interested in the “content of 

information,” not the channel or information carrier (Johnson, 1997), while others have a strong 

preference for information that comes directly from other people (Turner, Craig, Makanji, 

Flores, & Hernandez, 2017) because human source facilitates interactions among peers and 

brings relief. Johnson (1997:10) argued that the choice of information channel or carrier 

depends on its role in the lives of individual patients. Other scholars revealed that information 

sources influence patients’ information-seeking behaviour (Jennings, 2018:para.1).  

Some users look at the credibility, authority, accuracy and ability to comprehend information 

sources (Robson & Robinson, 2012: 174). If individual HBV and HCV patients realise that a 

particular information source is not accessible or credible enough to meet their information 

needs (Lindsay et al., 1999), it is natural that such patients will seek an alternative. Therefore, 
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perceived risk or benefits determine the likelihood of individual patients seeking information 

(Jennings, 2018; Becker & Rosenstock, 1984). The information carrier factors of CMIS was 

used to investigate research question four of this study: To determine the role of counselling 

and education by healthcare professionals in providing information for HBV and HCV patients. 

3.5.2.2. Types of information carrier factors 

Health information literature on patients’ information behaviour discussed various information 

carriers. Health professionals (doctors and nurses) (Onyang, 2013; Stephenson et al., 2004; 

Sias & Bennett, 2001)], discussion groups (Hamilton, et al., 2006a), support groups (Hopwood, 

2016; Niederau et al., 2008; Cormier, 2005), mass media resources such as TV and radio 

broadcasting stations (Meillier et al., 2015; Otu, 2003), social media (Perking, 2000), expert 

services (Marco et al., 2006; Freeman & Spridakis, 2004), interactive services (Marineau, 

2007) are examples of information carriers typically used by HBV and HCV patients. 

Counselling and education are other important information channels for HBV and HCV 

patients (Gilbert et al., 2005; Giannini & Testa, 2002). Others include web-based information 

sources for collaborative outreach projects to meet the information needs of patients (Cleveland 

et al., 2009), computerised educational programmes (Corrarino et al.,1999; McCoy, 1998), 

health literacy and other educational materials specifically for HBV and HCV patients 

(Meillier, et al., 2015), and online health resources and educational materials on the internet 

(Gulati, 2015; Crutzen et al., 2012; Perkins, 2000; Johnson & Case, 2012). 

3.5.2.3. Utility of information carriers 

The utility is another aspect of the information carrier factor in the CMIS model that clarifies 

how antecedent factors (demographics, experiences, salience and beliefs) influence the 

perceptions of information carriers (Johnson, 1997). This submission implies that information 

carriers or channels are selected based on how they can match information seekers’ needs and 

expectations. Robson and Robinson (2012) described Johnson’s utility concept as the one that 

is “relevant, topical and of interest.” These include support for emotional, psychological, and 

sociological needs, being better informed, sharing empathy, enhancing interpersonal 

relationships, relieving stress and anxiety, and offering social support (Han et al., 2010). A 

strong reason is that every user or information seeker wants to be satisfied with the information 

channels/carriers they have chosen to use, as long as it can gratify their intended goals (Robson 
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& Robinson, 2012). The utility of information carrier will be used to investigate research 

questions three and six, to establish how the hospital has aligned its policies and resources to 

support the provision and use of information by HBV and HCV patients and the challenges 

faced in providing information for patients 

3.5.3 Information Seeking Action (ISA) 

The researcher applied the information-seeking actions to investigate research question one of 

this study. The purpose was to determine the information-seeking behaviour of HBV and HCV 

patients. Studies focusing on information seeking revealed that not all actions are influenced 

by information carrier factors (Johnson & Meischke, 1993b; Johnson, Donohue, Atkin & 

Johnson, 1995). Information seeking actions could also involve creating, spreading/sharing, 

avoiding, and destroying (Godbold, 2006; Wilson, 1999). Other strategies used by information 

seekers include browsing, avoiding or destroying information. According to Johnson (1997), 

information-seeking actions relate to the use and gratification theory. The author believed that 

users are goal-oriented information seekers when the source of information is easily accessible 

(Robson & Robinson, 2011). A study by Han et al., (2010:p.371) used the CMIS model on 

information seeking to explore computer users’ collaborative, interactive literature services.  

The variable of information seeking action of CMIS is useful to investigate research question 

one of the current studies. The study revealed that users gain empathic support, effective 

decision-making, self-efficacy, and positive behavioural changes. Jennings (2018: 3) revealed 

that active information seeking could lead to behavioural changes or influence behavioural 

changes that motivate information carrier use by patients.  Information-seeking actions 

specifically noted for influencing information-seeking actions, specifically emphasised by 

Han, Wise, Pingree & Hawkins (2010:368), are easy accessibility, availability, and social 

support through interactive learning services. Robson and Robinson (2012: 174) believed that 

sources that influence an individual to seek information must be credible, authoritative, and 

accurate. Johnson et al. (1997a) argued that individual information-seeking actions depend on 

the level of concern or interest in health-related problems. 

3.6 JUSTIFICATIONS FOR ADOPTING CMIS MODEL AND UGET THEORY  

This study adopted the UGET principle of social and psychological origin of needs to identify 

the information needs of HBV and HCV patients in this current study (Case, 2012:194) to 

investigate the research objectives. CMIS (Johnson & Meischke, 1993a:343) and UGET were 
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adopted to guide the current study so that the strengths could make up for the weaknesses of 

the other. At the same time, the antecedent factors, information carrier factors and information-

seeking actions of CMIS were adopted to investigate research objectives two to six. However, 

the antecedent factors contained in the CMIS model were heavily drawn from HBM (Johnson 

& Case, 2012:41; Becker & Rosenstock, 1984:179; Johnson & Meischke, 1993:343). Active 

information seeking, passive receipt of information, and patient/consumers outcomes were 

drawn from ECMISB (Case & Devin, 2016:109; Longo, 2005:189).  

 

The idea of information seeking actions and strategies, such as spreading and disputing 

information, disbelief or avoidance of information, creating and destroying information, was 

derived from Actor-Network Theory (ANT) (Godbold, 2013:22). Both CMIS and UGET have 

been widely used by scholars and have been empirically tested (Bernadas et al., 2018:7; 

Banyat, 2018:563; Kim et al., 2017:1; Case & Devin, 2016:157; Baker & Pettigrew, 1999:444; 

Johnson and Case, 2012:40) in the health context as well as media and communication context 

(Ruppel, 2016:208; Levy & Windahl, 1984:51; Palmgreen, 1984:20). Both UGET and CMIS 

models consist of variables that best describe information-seeking actions to produce 

information-seeking outcomes and the use of information sources and channels. Besides, CMIS 

and UGET have testable and measurable variables through mixed-methods (quantitative and 

qualitative) data collection, analysis, and integration processes (Creswell & Creswell, 2018:18; 

Saab et al., 2018:410; Pang et al., 2016:145; Perez et al., 2016:107; Case & Devin, 2016:157; 

Cherryholmes, 1992:13; Murphy, 1990). CMIS model also reflects the reality of the 

information-seeking potentials of HBV and HCV patients.  

 

3.7 JUSTIFICATION FOR NOT ADOPTING OTHER THEORIES 

There are theories of information-seeking behaviour, but many fail to predict information-

seeking actions and tendencies to engage in information seeking by many individuals, contexts, 

cultures and societies (Case, 2012:187). A similar position by Chatman (1996:193) maintained 

that many early studies on information seeking made no explicit claim to theory because most 

of the investigations were administrative. Other scholars believe that many theories, such as 

uncertainty management, emphasise interpersonal communication. Even though they have 

been applied in the health context, they have not been used to information behaviour.  
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Case (2012:197) argued that it is essential that information behaviour researchers use a 

comprehensive theory to contribute meaningfully to research. Other theories and models were 

not adopted due to their inability to measure variables in this study.  Other variables were 

unable to determine HBV and HCV patients' access and use of information, assess the role of 

counselling and education by healthcare professionals in providing information for HBV and 

HCV patients, ascertain the factors contributing to the use of information by HBV and HCV 

patients, and establish challenges faced in providing information to HBV and HCV patients. 

The constructs of other theories could not meet the objectives of the current study, and their 

inability to address the research questions necessitated this study.       

3.8 STUDIES THAT APPLIED CMIS AND UGET IN DIVERSE STUDY CONTEXTS 

CMIS and UGET have been extensively applied to different contexts and implications studies. 

This section discusses various studies that applied CMIS and UGET in their studies. 

3.8.1 Applications of CMIS in the Previous Studies 

CMIS has been used to examine information-seeking behaviour studies, such as online 

information seeking (Bernadas et al., 2018:7; Bansyat, 2018:563), interactive cancer 

information systems (Han, et al., 2010:367), scanning health information sources (Ruppel, 

2016:208), and health information seeking using mobile apps and internet (Kim et al., 2017:1). 

Sheng and Simpson (2015:96) applied CMIS to investigate demographics, trust in online health 

information, and users' perceived usefulness of the internet. Bernadas et al., (2018:7) also 

examined online health information seeking of domestic workers. CMIS variables were used 

to investigate health-related information carrier factors, salience, and trustworthiness influence 

users' utility of information sources.  

Johnson et al., (2001:335) had earlier applied the CMIS to examine cancer genetic information-

seeking actions by patients. The authors explored the role of demography, experience, salience, 

beliefs, and the information field in which people exist, hoping that seeking cancer-related 

information could positively impact individuals' morbidity and mortality while also affecting 

an individual’s family communication network. Another study by Han et al., (2010:367) 

examined the factors associated with using an interactive cancer communication system. The 

study reported that CMIS is useful for understanding cancer patients’ resource selection and 

usage within an ICCS.  
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Han et al. (2010:367) proved that online information-seeking depends on patients' 

demographics, disease status, and psychological factors (p.367). Hartoonian et al., (2014:1308) 

investigated information-seeking behaviour across various information delivery channels using 

CMIS variables such as health-related factors, information-carrier factors, and information-

seeking behaviour. The study explored information-seeking behaviour, established direct 

experiences, and salience and information-carrier characteristics on information carrier utility. 

It was noted that the salience directly affected information-seeking behaviour and information 

carrier characteristics. Furthermore, Ruppel (2016:208) investigated the “scanning of health 

information sources to provide a clearer theoretical understanding of information scanning”. 

The authors discovered “that health-related factors were associated with trust and information 

sources”. However, association differed between “entertainment-oriented sources, 

information-oriented sources, and the internet”.  

Finally, Bansyat et al., (2018:563) applied CMIS to “online health information seeking in India 

to examine the association between health-related antecedents, information-carrier factors and 

their direct effects on online information seeking”. The result showed a” significant 

relationship between use of information to determine the height, media use and self-efficacy to 

engage in preventive behaviour” and the link between  “information carrier factors and direct 

effects on online information-seeking by users”. In contrast, demographics have no relationship 

with the use of the internet. Direct experiences with illness resulted in a negative relationship 

with internet utility. Kim, et al., (2017:38) examined the factors “associated with medical 

information-seeking through mobile apps and the internet among family caregivers and the 

general public”. The authors employed CMIS variables of the “outcome of medical information 

seeking of mobile apps use and internet use”. The survey found that “online medical 

information seeking is different between family caregivers and the general public”.  

Another study by Oh (2015:939) used CMIS as a theoretical framework to explain the 

relationship between various predictors of information seekers. The author investigated various 

“factors predicting online health information seeking for others and caregivers of cancer 

survivors” Oh (2015:939). The study reported inconsistency in the direction of variables of 

demographics examined in the study “Oh (2015:939). Zhang et al., (2019:1) explored the “self-

care and health information-seeking behaviour of diabetic patients in Singapore”. Other factors 

related to “health and information carriers” that might influence that behaviour were also 

examined based on the CMIS. The study found that the ‘respondents most frequently used 
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authoritative sources such as doctors, nurses and pamphlets from hospital clinics for health 

information. Van et al., (2018:1583) applied CMIS to examine “online cancer information 

seeking and revealed that economic status, beliefs, and interest in online health information 

exchange” predicted the utility of online cancer information seeking, just like information 

career characteristics.  

The study suggested the extension of CMIS to investigate specialised health information 

seeking in the health context to address information sources such as patients’ portals, emails, 

checking of laboratory results, and booking appointments with doctors online.  CMIS guided 

the study of Paek et al., (2017:526) to examine adults’ intention to view health TV programmes 

in South Korea.   Paek, et al., indicated that demographic factors in older adults, psychological 

factors of health consciousness, and health literacy influenced the degree to which people 

would perceive health TV programmes to be useful. Delorme et al., (2011:766) investigated 

prescription drug information seeking and influencing factors by applying CMIS in an 

American context. The study revealed that the consumers engaged in prescription drug 

information search before and after visiting doctors”.  

Lee and Kim (2014:285) examined the application of CMIS to “predict the use of diverse 

childhood vaccine information sources in South Korea”. They investigated the “association 

between the mothers’ engagement with specific vaccine information sources and behavioural 

intention to immunise children”. The study revealed that specific “characteristics of different 

sources of information must be considered before disseminating critical health information 

through various sources”. The scholars also turn to the internet, pharmacist and doctors most 

for prescriptions of drug information.  

3.8.2 Implications of CMIS Noted in the Related Studies 

Different authors have analysed the implications of using CMIS to guide studies on health.  

Johnson et al., (2001:335) used CMIS to provide an avenue to reduce morbidity and mortality 

through early detection and treatment of the diseases. This study can also be applied to the 

treatment of HBV and HCV. In addition, it has the potential for information-seeking 

intervention and creating procedures and materials for the medical library to offer information-

seeking instructions. It will also enhance librarians’ skills for information provided in medical 

libraries to healthcare professionals. The study of Han et al. (2010:367) sheds light on the 

“characteristics leading to information seeking from available services”. It provided objective 
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evidence of “online information-seeking behaviour differently from the methods that rely only 

on other methods or experimental manipulation. Hartoonian et al., (2014) provided the 

“theoretical implications of a model of health information seeking and the antecedents of 

information seeking to develop and implement systems of care that will help providers better 

meet survivors' needs.  

Basnyat et al. (2018:563), in their study, provided a “practical implication for health education 

and intervention in the digital era and can motivate individual patients to search for online 

health information effectively”. Thus, there is theoretical support for “CMIS as a viable 

framework that can be used beyond health information seeking”. Another theoretical 

implication revealed by Paek et al,. (2017:526) stressed the “importance of TV as a viable 

health information provider that can reduce health information gaps” and help older adults, the 

poor, and the less educated improve their health knowledge and health behaviours. This 

assertion indicates a conceptual and operational refinement of CMIS.     

3.8.3 Applications of UGET Noted in the Previous Studies  

Much has been written about the application of UGET to predict “students’ e-learning 

experiences; the benefits of social networking in online support groups for health; internet and 

media use”; and “chronic health-related information seeking”, among others (Sundar & 

Limperos, 2013:504; Lee & Hawkins, 2010:926; Mondi, Woods, & Rafi, 2008:241; Shao, 

2008:7). For example, Mondi et al., (2008:241), using a cross-sectional survey research design, 

investigated how students’ UGET for e-learning resources influences their perceived e-learning 

experience. The study discovered a significant relationship between five dimensions of 

students’ UGET for e-learning resources and their perceived e-learning experiences (p.241). In 

an earlier study, Sundar and Limperos (2013:504) examined UGET for older and new media 

by identifying two measurement artefacts. The scholars observed that measures designed for 

older media capture gratification from newer media, and gratification is conceptualised and 

operationalised to information seeking. Interestingly, the study challenged the notion that 

“gratification was borne out of innate needs and proposed that affordance of media technology 

can shape users’ needs” by giving rise to new and distinctive gratification (Sundar & Limperos, 

2013:504).  

UGET has also been used to guide health-related studies associated with sources of health 

information and contextual factors (Walker et al., 2017:561; Glik et al., 2014:73; Chunk, 
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2014:639). Walker et al. (2017:561), guided by the UGET approach, examined mothers’ use 

and preference for e-Health media and associated contextual factors. They found out that 

mothers widely use e-Health-related media, but the use was associated with contextual factors. 

A similar study by Chunk (2014:639) examined social networking in an online support group 

for health and how online social networking benefits patients. The study suggested that online 

support group users make selective use of varied features, depending on their needs, while 

perceptions about receiving emotional and informational support are associated more with 

using some features than others. It was also discovered that making friends and personal 

sharing stories on blogs help satisfy emotional support needs.  

Glik et al., (2014:73), guided by UGET, explored health-related media use among youth 

audiences in Senegal to understand how young audiences navigate traditional and newer forms 

of media technologies, emphasising the skills and competencies needed to obtain, evaluate, and 

apply health-related information.  Their study supports using different interventions to leverage 

both new and traditional media strategies to address the lack of health and media literacy. Shao 

(2008:7) examined the appeal of user-generated media: uses and gratification perspectives. The 

paper investigated how and why people use UGET and the factors that make UGET, 

particularly appealing from a use and gratification perspective. The study helps researchers to 

understand the appeal of UGET in an integrated way. Lee and Hawkins (2010:152), in a  

“baseline online survey with breast cancer patients as a control group 

examined how unmet needs that have not been satisfied regarding information 

and emotional support determine the patterns of cancer patients’ health-related 

internet use”.  

The study found that patients' information needs were not satisfied, while the unmet needs such 

as emotional support were much more emphasised than other needs. 

3.8.4 Implications of UGET Noted in Related Studies 

UGET presents theoretical, methodological and practical explanations for how individuals with 

cancer use the internet (Mondi et al., 2008:241. Applying the UGET model to studies implies 

that the model gives researchers and educators a new tool to forecast the success of developing 

and deploying e-learning resources in educational systems (Mondi et al., 2008:241). As a 

result, healthcare providers can also develop effective ways of communicating with users 
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online, while the internet can also be a valuable supplement to traditional care and support for 

patients with various conditions.  

3.9 CRITICISM OF CMIS AND UGET 

Previous studies have disapproved of the CMIS model for not providing a variance influence 

of predictors on other information carriers such as online health information sources for family 

caregivers through the internet (Oh, 2015:1143). Other authors have suggested that extending 

CMIS is required to investigate specialised health information seeking in the health context to 

address information sources such as patients’ portals, emails, checking laboratory results, and 

booking appointments with doctors online (Van Stee & Yang 2018:1583).  UGET has been 

widely applied to studies in various contexts; however, it was criticised that the theory has a 

weak predictive power and complexity and vagueness in the key concepts (Ko, 2000:1). In 

addition, some critiques argued that the theory relied on self-reports (Ruggiero, 2000:3).  

Glik et al. (2014:73) argued that due to the “exponential increase in the availability and 

utilisation of media’, there was little investigation of how the population of youths engage with 

and critically evaluate the content of new media using the UGET approach. Walker et al. 

(2017:561) maintained a more robust approach that focuses on audience-relevant media to 

reach new mothers by using their most favoured websites. Despite the limitations and criticism 

of CMIS and UGET application to studies in various contexts, CMIS and UGET remain 

relevant models appropriate to guide information needs and seeking behaviour of HBV and 

HCV patients in this research.  

Both CMIS and UGET have been widely used by scholars and have been empirically tested 

(Bernadas et al., 2018; Basnyat 2018:563; Kim et al., 2017:1; Case & Devin, 2016:157; Baker 

& Pettigrew, 1999:444; Johnson and Case, 2012:41) in the health context as well as media and 

communication context (Ruppel, 2016:208; Levy & Windahl, 1984:51; Palmgreen, 1984:20). 

Based on findings from the literature to establish acceptability, the trend of use, methods, and 

approaches used in previous studies, and examine the criticisms and possibility of future 

applicability of CMIS and UGET to various studies in different regions, and disciplines and 

subject specialisations. Both UGET and CMIS models comprise variables that best describe 

information-seeking actions with the ability to produce information-seeking outcomes and the 

use of information sources and channels. In addition, CMIS and UGET have testable and 
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measurable variables (Creswell & Creswell, 2018:12; Cherryholmes, 1992:13; Murphy, 

1990:321; Rorty, 1990:1).   

CMIS model also reflects the reality of the information-seeking potentials of HBV and HCV 

patients. Other theories and models were not adopted due to their inabilities to establish how 

HBV and HCV patients access and use the information and determine the role of healthcare 

professionals' counselling and education in providing information for HBV and HCV patients. 

The other theories could not also ascertain factors contributing to information used by HBV 

and HCV patients or establish the challenges faced to provide information to HBV and HCV 

patients. Therefore, the constructs of other theories could not meet the objective of the current 

study and their inability to address the research questions articulated for this study.        

Despite the limitations and criticism of CMIS and UGET application to studies in various 

contexts, they remain suitable models appropriate to guide the information need and to seek 

behaviour of HBV and HCV patients in this research. CMIS model can be easily applied to 

information seeking contexts such as HBV and HCV. This observation is because the variables 

can measure this study's research questions and objectives with a reasonably expected outcome. 

CMIS model can be improved by adding information needs, access and use of information, a 

policy guiding information provision, counselling and education for the use of information. 

The implications have been observed by researchers, proving that CMIS factors have been able 

to influence information behaviour studies on internet use (Sheng & Simpson, 2015:96), UGET 

has also influenced several studies to predict e-learning (Mondi, et al., 2008:241), social 

networking in online groups for health (Chunk, 2014:639), as well as Facebook customers 

(Cornelissen , 2019:13).  

The current study only applied UGET’s paradigm of social and psychological origin of needs 

to examine the information needs of HBV and HCV patients in Ngwelezane hospital, 

KwaZulu-Natal, South Africa. At the same time, all variables of the CMIS model were used to 

examine information access and use by patients.  Additional constructs were created to 

determine the existing policies and resources supporting the provision and use of information 

by HBV and HCV patients.  The role of counselling and education by healthcare professionals 

was measured usinin providing information for HBV and HCV patients; to ascertain the factors 

contributing to the use of information by HBV and HCV patients and establish the challenges 

that patients face in providing information for patients.  
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The CMIS antecedent factors will be applied to guide this study to identify the demographic 

factors responsible for information seeking by HBV and HCV patients. The variable of UGET 

is applied to identify the information needs of HBV and HCV patients. The CMIS variable of 

information carrier factors applied to the research context helped determine how HBV and 

HCV patients can access and use information sources. Since Johnson (1997; 10) argued that 

information channel or carrier choice depends on its role in individual patients' lives, the 

conviction that information source has much influence on patients’ information-seeking 

behaviour is valid (Jennings, 2018:1).  

Johnson et al., 1997:10) argue that individual information-seeking actions depend on the level 

of concern or interest in health-related problems such as HVB and HCV patients would do. In 

that wise, the variable of information seeking action of CMIS was justifiably used to investigate 

the research question set out by the current study. Also, characteristics of information carrier 

factors of CMIS were used to determine the role of healthcare professionals' counselling and 

education in providing HBV and HCV patients information.  

3.10 SUMMARY 

This chapter discussed the theoretical framework of the study. CMIS and UGET constitute the 

theoretical framework for the current study due to their relevance to the research objectives 

and questions. The chapter established that CMIS and UGET had been widely used and 

empirically tested by scholars in health information seeking, communication and media, 

scanning health information sources, and internet contexts. The CMIS focused on antecedent 

factors, information carrier factors, and information-seeking actions, while the UGET focused 

on needs' sociological and psychological origin. The pragmatic paradigm supported CMIS and 

UGET because the philosophical assumption allowed researchers to embrace multiple 

philosophical positions (positivism and interpretivism). However, CMIS and UGET 

applications to information needs and information seeking by HBV and HCV patients using 

pragmatic paradigm were explicitly limited in the South African context. 

Mixed-methods researchers draw substantially from both quantitative and qualitative 

assumptions when they engage in research. Other theories that have been empirically tested 

and widely used discussed include HBM, RISPM, HIAM, Gilberg-Andersen behavioural 

model, Lazarus and Folkman’s stress, appraisal, and coping theory, and Wilson models. 
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Justifications for adopting CMIS and UGET and reasons for not adopting other theories or 

models were discussed. The next chapter presents the research methodology of the study. 
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CHAPTER 4:  RESEARCH METHODOLOGY 

4.1 INTRODUCTION 

This section discusses the research methodology adopted to address the research problems and 

objectives of the study. According to Creswell and Creswell (2018:61), a methodology is “an 

approach generally used by a researcher to carry out a study.” Babbie and Mouton (2009:49) 

noted that methodology in a study is the actual methods and techniques used to carry out 

investigations and the underlying principles and assumptions behind using a specific approach 

by the researcher.  Gray (2009:21) also believed that the choice of the methodology adopted in 

a study influences the epistemological stance, either through a deductive or inductive approach.  

Babbie and Mouton (2001:49) identified three methodological paradigms that have dominated 

the social science research scene. The authors linked the three paradigms to the meta-

theoretical tradition, including the quantitative, qualitative, and participatory actions paradigm. 

The three epistemological stances are very important to this study and were applied at every 

stage to guide quantitative and qualitative data collection, analysis, discussion, and integration 

processes to achieve the aim and objectives of the study (Creswell & Creswell, 2018:16).  

The researcher ensured that a suitable plan of action, process, and proper approaches were 

followed for this study. The methodological plan in this study involves using a deductive 

approach to collect quantitative and qualitative data, analyse, interpret, integrate and discuss 

the study findings (Babbie, 2016:51). The purpose is to use the methodological plan to achieve 

the study objectives and questions (Chapter 1, Section 1.5) (Creswell & Creswell, 2018:117). 

Thus, a research methodology plays an important role in achieving the purpose of this study. 

The following section discusses the research philosophy and how it is applied to the 

information needs and seeking behaviour of HBV and HCV patients in the South African 

context. This chapter is organised into the following sections: philosophical assumptions, 

research paradigms, research approaches, research design, the population of the study, 

sampling methods and procedure, data collection methods, data analysis, data integration, and 

ethical considerations. 
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4.2 RESEARCH PHILOSOPHY  

The term research philosophy has been described in different terms by different authors. Brink 

et al. (2018:20) defined philosophy in terms of worldviews which denote assumptions, values 

and beliefs about the reality of knowledge and methods of obtaining knowledge. Creswell and 

Creswell (2018:5) chose to use the term worldview, which denotes the basic set of beliefs that 

guide actions that researchers bring to a study. Meanwhile, some scholars popularly use the 

word paradigms (Creswell & Creswell, 2018:17; Lincoln, Lynham, & Guba, 2011:97), 

epistemology, ontology or methodology to depict the set of beliefs and values guiding the 

research process. Scholars emphasised why researchers must understand the assumptions that 

underlie qualitative and quantitative studies and how they are applied in research. 

Interestingly, certain elements common in both definitions are “beliefs,” knowledge and 

assumptions. Many theoretical perspectives are held by epistemologists, such as objectivism, 

constructivism, and subjectivism (Gray, 2009:16). The researcher observed that objectivism is 

linked to positivism, with the prospects of discovering the truth.  Epistemologists seek a deeper 

meaning of philosophical perspectives and clarify the whole research structure, from data 

collection to interpretation (Gray, 2009:17). Although this study followed a methodological 

process to examine the study, the epistemological stance of the positivism and interpretivism 

paradigms was adopted because the two stances are critical to achieving the objectives. Both 

philosophical ideas are essential to this study because numerical values obtained using the 

quantitative method are essential for gathering data from doctors and nurses.  

The researcher learned that the qualitative approach is also essential for gathering information 

about the challenges patients face when seeking HBV and HCV information and suggestions 

on the way forward. 

4.3 RESEARCH PARADIGMS 

Different scholars have described Paradigm in various terms (Brink, De Walt & Rensburg, 

2018; Creswell & Creswell, 2018). Brink et al., (2018:19) defined a paradigm as a worldview 

or a set of assumptions about the basic kind of entities in the world, how they interact, and the 

proper methods to use for constructing and testing the theories in research. This study 
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recognises the role and value of individual ontologies and pragmatist epistemologies in 

improving HBV and HCV patients' information. The study identified patients' information 

needs and strategies needed to improve patient information seeking. Three research paradigms 

were explored in this study. The three paradigms recognised by the library and information 

scientists influence the application of theories to inform a meaningful outcome in this study 

(Creswell & Creswell, 2018:6). These include positivist worldview, 

constructivist/interpretivists worldview and pragmatic worldview (Creswell & Creswell, 

2018:6). Each paradigm has been applied to studies in different areas of specialisation, 

specifically social sciences, applied sciences and public health (Antonio Zavala-Gonzalez et 

al., 2018:845; Bonell et al.,2018:1; Yee et al., 2017:36).  

 

According to Gray, (2009:19), positivism has been known as a dominant epistemological 

paradigm given that the scholars believe that inquiry should be based on scientific observation 

and must be empirically tested. Positivist researchers believe that research could discover the 

truth (Babbie, 2016:34). The research topic needs to be quantified to generalise the results, 

especially when the sample used involves a large population (Bloomberg & Volpe, 2016:17). 

A similar paradigm with the same stances is objectivism. Positivism and objectivism share 

common logical and methodological principles, dealing with facts and numerical data (Gray, 

2009). Positivist researchers view enquiry as a series of logically related steps supporting 

quantitative methods in data collection, analysis, interpretations and discussions.  Scholars 

acknowledged the value of applying the positivist paradigm in research and how it has 

influenced various studies and supported improvement in social science and public health 

research (Yee et al., 2017:36; Reuzel & Van der Wilt, 2000:383).  

 

This study agreed with the philosophical stance behind the positivist paradigm in collecting 

quantitative data, analysis, and discussions. The justification is that, despite criticisms by 

scholars, positivism has proved to be a dominant paradigm, attributed to paradigmatic 

perspectives and contributions to subject areas and disciplines such as basic and applied 

sciences, social sciences, public health, and interdisciplinary studies. The Positivist paradigm 

has been successfully applied in the previous studies and, therefore, can still positively 

influence and contribute immensely toward this current research. The positivist approach was 

applied to investigate healthcare professionals' perspectives regarding needed health 

information and the need for patients to seek health information on HBV and HCV. The 
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application of the positivist paradigm to this topic was to quantify the results obtained and 

generalise the research results from the sample to the larger population.  The researcher can 

quantify responses obtained from the participants to generate numerical values through 

appropriate data collection and analyse the results. Interpretivism is also known as 

constructivism, and the methods of inquiry are qualitative (Creswell & Creswell, 2018:8). 

Interpretivism researchers believe in natural and social realities in their research pattern 

(Creswell, 2018:8; Gray, 2009). Understanding the meaning of objects and views in the world 

and the ability to interpret them is very important to interpretivism researchers because it helps 

them understand the situations, especially from the perspective of the study participants (Flick, 

2006:88).  

 

This study supports the interpretivism idea in their method of investigation based on the 

submission that social science scholars have acknowledged the contributions and values of 

applying the interpretivism paradigm in research (Carlos et al., 2017; Richardson, 1995). 

Scholars suggested that more studies based within an interpretative paradigm be conducted to 

balance the professional profile of research and help ensure the quality of service and the 

effectiveness of its delivery (Carlos et al., 2017; Richardson, 1995). The study adopts the 

interpretive idea of research to investigate information needs and seeking behaviour of HBV 

and HCV patients through a face-to-face, in-depth interview. The purpose was to enable the 

researcher to understand HBV and HCV patients’ information needs and information-seeking 

to investigate the accessible sources of information used, ascertain the patients' level of 

awareness of policies guiding information access and use, establish the purpose of counselling 

and education on hepatitis, ascertain factors responsible for information seeking and use. To 

develop other challenges facing HBV and HCV in accessing and using health information. The 

reason is that quantitative data alone cannot produce the desired result and the understanding 

required for this study.  

4.3.1. Pragmatism 

Gray (2018:30) posits that pragmatic researchers view the mixing of quantitative and 

qualitative data in a single study as legitimate and essential. The researchers emphasise 

research problems and questions and use all approaches available at their disposal to understand 

the problems (Creswell & Creswell, 2018:19). Pragmatic researchers are not committed to only 

one research approach because they are free to choose the methods, techniques and procedures 
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of research that best meet their needs and purposes (Creswell & Creswell, 2018:10). The 

philosophical assumption behind a pragmatic worldview allows the researcher to adopt 

multiple philosophical positions: positivism or post-positivism, interpretivism or 

constructivism, to collect qualitative, quantitative, and mixed methods to develop the data 

collection instruments and access statistical results (Creswell, 2014:17).  

Pragmatic researchers believe that quantitative data provides numerical values in quantifiable 

numbers in a mixed-methods approach to back up the positivist assumptions. In contrast, 

qualitative data are collected from participants willing to provide rich information from their 

experiences to back up the interpretive or constructivist assumptions or findings. Instruments 

for data collection supported by the positivists include a survey questionnaire, the descriptive 

method of data analysis, and interpretation. Qualitative data collection instruments, supported 

by the interpretivists, include interviews, document analysis, and observations. Thematic 

analysis was used to analyse and interpret the qualitative data for this study. The reason is that 

the pragmatic paradigm's worldview helped the researcher provide “a broader and more 

complete vision of a problem” (Almeida, 2018:137). Both quantitative and qualitative data are 

critical to this study because the strengths and weaknesses of the two paradigms were used to 

complement each other (Dattilio et al., 2010:431). 

4.3.2 Justification for Adopting Pragmatic Paradigm 

This study adopted a pragmatic paradigm because the philosophical assumption behind a 

pragmatic worldview allows the researcher to follow multiple philosophical positions, such as 

positivist and interpretive paradigms, and to develop the data collection instruments, measure 

variables, access statistical results, analyse, interpret and integrate into the discussion section 

(Creswell, 2014:17). The pragmatic paradigm supports mixed methods to collect quantitative 

and qualitative data. The current research used mixed-methods approaches to collect qualitative 

data from HBV and HCV patients through short profile interview schedule questions. In 

contrast, the researcher collected quantitative data from doctors and nurses using open- and 

closed-ended questionnaires. Meanwhile, the pragmatist supports using multiple forms of data, 

and analysing data by using statistical and texts methods of analysis and interpretations 

(Creswell & Creswell, 2018:16).  
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A pragmatic researcher supports using different mixed-methods research designs, including 

exploratory, explanatory, convergence, case study convergence, sequential, and transformative 

mixed-methods research designs. However, this study adopted the case study convergence 

design. A pragmatic researcher ensures the integration of qualitative and quantitative data at 

different stages of investigations, even if this involves using visual pictures (Creswell & 

Creswell, 2018:16). The current study considered the pragmatic paradigm the most appropriate 

and used a mixed-methods approach for qualitative and quantitative data collection, analysis, 

interpretation, and discussion of findings. Quantitative data provided numerical values in the 

form of quantifiable numbers from doctors and nurses, while qualitative data provided the 

experiences of HBV and HCV patients through interviews. The experiences gathered from the 

patients were interpreted, analysed thematically, and discussed to understand information 

needs and information-seeking behaviour (Almeida, 2018:137; Dattilo et al., 2010:431).  

 

The pragmatic paradigm provides a platform for innovative investigations of research problems 

and insight into the mechanisms of organisational change that are not possible with a single 

method (Creswell et al., 2011:33). Mixed-methods approaches provide researchers with a 

greater scope for investigating educational issues through words and numbers to benefit 

educational establishments and society (Almalki, 2016:288). Hall (2013:15) evaluated the use 

of pragmatism in a mixed-methods study and reported that “mixed methods evaluation has a 

long‐standing history of enhancing the credibility of evaluating findings.” Johnson and 

Onwuegbuzie (2004:4) emphasised that “mixed-methods research will be successful as more 

investigators study and help advance its concepts and regularly practice it.” Therefore, this 

study applied the pragmatic paradigm’s mixed-methods approach for its “methodological 

diversity and flexibility”, which frequently results in research superiority compared to “mono-

method research” (Johnson & Onwuegbuzie, 2004:4).  

4.4 RESEARCH APPROACHES  

According to Creswell and Creswell (2018:61), researchers generally use research approaches 

to inquire or carry out a study. The research methodology is closely linked to quantitative, 

qualitative, and mixed-methods in social sciences (Gray, 2009:124). Researchers used the three 

approaches for data collection, analysis, interpretation, and the discussion of study findings 

(Creswell & Creswell, 2018:185; Gray, 2009:337). Sections 4.5.1 to 4.5.3 of this chapter 

discuss the quantitative, qualitative, and mixed-methods approaches. 
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4.4.1 Quantitative Approach 

Creswell and Creswell (2018:17), the quantitative approach was described as a positivist 

worldview that focuses on “experimental design, pre-test and post-test measures of attitudes.” 

In the quantitative approach, the researcher is interested in examining the connections among 

variables to analyse numerical values obtained using statistical procedures (Creswell and 

Creswell, 2018:180). In social science research, the research topic is examined quantitatively 

to generalise results from the research sample to the larger population (Creswell & Creswell, 

2018:180; Babbie, 2016:26).  

The quantitative method in this study aims to examine the information needs and seeking 

behaviour of HBV and HCV patients. The results obtained from the investigations can be 

quantified to obtain numerical values and generalised to the larger population. Therefore, 

quantitative data was collected using a semi-structured, closed-ended questionnaire to collect 

data from doctors and nurses (Creswell, 2018) on the “information needs and seeking 

behaviour” of HBV and HCV patients. Thus, the variables of CMIS and UGET were tested 

using the quantitative method. 

4.4.2 Qualitative Approach 

Creswell (2014:3) referred to research as “an approach for exploring and understanding the 

meaning of individuals or groups ascribed to a social or human problem”. Qualitative 

researchers follow the interpretive worldviews, or constructivism, which includes ethnography 

and the transformation worldviews, which involve using open-ended questions to collect data 

from the respondents in an interview, observation data, document data and audio-visual data 

(Creswell & Creswell, 2018:17). Part of the characteristics of a qualitative researcher is to be 

present at the site where participants experience the problem by having face-to-face 

interactions with the participants over time.  

Qualitative data was important in this study because quantitative data alone would be 

insufficient to generate adequate information for the study. Thus, the qualitative method 

gathers participants' experiences and establishes the best way to answer the problem. 

Furthermore, the qualitative method in this study aimed to gather the experiences of HBV and 
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HCV patients in face-to-face interviews and observation during their visits to the clinic. 

Furthermore, to seek the patients' views regarding their information needs, information 

seeking, and the challenges they experience when searching for hepatitis-related information. 

Data could also be obtained by observing the participants’ behaviour during engaged activities 

(Creswell & Creswell, 2018:186). 

4.4.3 Mixed-Methods Approaches 

Gray (2009:204) believed that mixed-methods researchers are interested in the pragmatic 

combination of qualitative and quantitative research. The mixed-methods approach includes 

identifying a research problem, collecting quantitative and qualitative data, data analysis and 

interpretations, and merging the data in the discussion chapter, depending on the style adopted 

by the researcher (Creswell & Creswell, 2018:218). The approach also includes integrating the 

analysis results of the two data sets into the discussion section until the final stage is reached 

(Creswell & Creswell, 2018:218). The Mixed-methods approach originated by the pragmatists 

in education, social sciences, sociologists, and health sciences between “the late 1980s and 

early 1990s” (Creswell, 2018:215). Creswell and Creswell (2018:217) identified different types 

of approaches used for data collection in mixed methods: 

1. Sequential exploratory mixed methods approach 

2. Nested strategy mixed methods design 

3. Convergent mixed-methods approach.  

4. Mixed-methods experimental or intervention design 

5. Participatory-social justice design 

6. Mixed-methods evaluation design 

7. Case study design (Creswell, 2018:231).  

4.4.4. Justification for Adopting Case Study Mixed-Methods Approach 

A mixed-methods approach is appropriate in exploring the information-seeking behaviour of 

HBV and HCV patients. This study applied the case study - mixed-methods that include 

quantitative and qualitative methods in the data collection, analysis and interpretation.  The 

justification for using this mixed-methods approach was to thoroughly understand the 

information needs and seeking behaviour of HBV and HCV patients. Furthermore, the mixed-

methods approach allowed the researcher to compare the quantitative data from doctors and 
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nurses and the qualitative data from HBV and HCV patients by comparing the two data sets 

(Creswell & Creswell, 2018:231). The mixed-methods approach provided more evidence for 

studying the research problem, and the researcher was able to use all the techniques of data 

collection (Creswell & Plano Clark, 2011:12).   

Researchers indicated that four studies have applied case study mixed-methods in various 

social and health sciences studies (Bustamante, 2019; Guetterman, Fetters & Creswell, 2015; 

Fetters et al., 2013). For instance, Fetters et al., (2013:2134) applied the case study mixed-

methods to “achieve integration in mixed-methods designs.” They found that “mixed methods 

research offers powerful tools for investigating complex processes, especially in health care”.  

The study used a mixed-methods case study to collect, analyse, interpret, and integrate data 

(Creswell & Creswell, 2018:231; Gray, 2009:212). The researcher collected quantitative data 

from the doctors and nurses using an open- and closed-ended questionnaire and collected 

qualitative data from HBV and HCV patients through face-to-face interviews and observation. 

The results of data analysis were integrated into the interpretation section of the overall results 

(Creswell & Creswell, 2018:230). The purpose of the data integration was to enable the 

researcher to draw from the strong points of one approach to minimise the flaws of the other 

research (Creswell & Creswell, 2018; Ameilda, 2018:137).  

4.5 RESEARCH DESIGN 

Babbie and Mouton (2009:647) opined that research design should contain a plan or structured 

framework that the researcher intends to conduct to solve the research problem. The research 

design in this study considers the objectives set for the study, based on the researcher's 

requirement that could help achieve a set goal. Types of research design in mixed methods 

have been discussed in sub-section 4.5.3. The mixed-methods approach is used to investigate 

the research problem by collecting quantitative and qualitative data, analysing the data, 

interpreting, and merging the data in the discussion chapter (Creswell & Creswell, 2018:218). 

The qualitative method was adopted to gather participants' experiences in an interview to 

understand the best way to answer the problem. 

This study adopted case study mixed-methods. Furthermore, the qualitative method in this 

study aimed to gather the experiences of HBV and HCV patients in face-to-face interviews 

during their visits to the clinic, while quantitative data were collected simultaneously from 
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doctors and nurses. The design also involved using questionnaires to collect data from doctors 

and nurses at the Ngwelezane tertiary hospital. The results were analysed and merged to 

identify specific cases for comparison (Creswell & Creswell, 2018:230; Flick, 2006:37). The 

design allows triangulations of two data sources to conclude what constitutes the truth, clarity 

and better understanding of the phenomenon. 

4.5.1. Case Study Research 

A case study methods design was considered appropriate for this study to allow the researcher 

to collect qualitative and quantitative data simultaneously, analyse the data, and merge it for 

interpretation and discussion, thereby solving the research problem of the current study 

(Creswell, 2014:341). In a case study, a mixed-methods design to investigate the information 

needs and seeking behaviour of HBV and HCV patients was an appropriate choice. Based on 

the submission that the approach is convenient and has the potential for generating convincing 

evidence for studies in health contexts, such as for HBV and HCV patients (Guetterman & 

Fetters, 2018; Kellett & Hardy, 2014:452; Heyvaert et al., 2010:1; Onghena et al., 2019:461). 

Guetterman and Fetters (2018) maintained that a case study integrates well with mixed methods 

and seeks a complete understanding by integrating qualitative and quantitative research. The 

purpose was to understand the patterns of the information-seeking behaviour of the patients 

adequately. According to Dattilio et al. (2010:431), this approach allows information from one 

method to throw light on the interpretation of the findings from the other method to enable the 

researcher to understand the individual information needs of HBV and HCV patients and their 

information-seeking patterns. In a case study design, the procedure for data collection is 

organised into three phases.  First, both qualitative and quantitative data are collected and 

analysed concurrently. Then, in the second phase, the researcher merged the results from the 

two datasets (Creswell & Creswell, 2018:230). Finally, the results are interpreted and discussed 

for comparison (Creswell & Creswell, 2018:231). The design of this study involved collecting 

qualitative data in an interview with HBV and HCV patients until data saturation was reached 

at eighteen (18), and the quantitative sample size of the doctors and nurses was 41 at an 85% 

confidence interval (Table 4.1). The qualitative method in this case study design also allowed 

the researcher and the research assistant to take notes in an unstructured way about the events 

and record the interview from the participants' activities using a mobile phone at the hospital 

in hepatitis clinic. The mixed-methods case study provided the avenue for the researcher to 
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understand the holistic issues on the information needs and seeking behaviour of HBV and 

HCV patients.  

4.6. TARGET POPULATION 

Target population refers to the entire set of elements the researcher would like to generalise 

(Etika et al., 2016; Tongco, 2007). To determine the target population of value, Asiamah et al., 

(2017:7) suggested that the researcher needs to identify and eliminate individuals among the 

general population who may not have the ability to share experiences and thoughts in sample 

clarity and depth. The target population for this study was all the HBV and HCV patients who 

visited the selected medical department during data collection. These include the entire 

population of HBV and HCV patients who visit the hospital for at least one month. The 

individual HBV and HCV patients were targeted for qualitative data collection during their 

hospital visitations. The purpose was to investigate the patient's information needs and seek 

behaviour through in-depth interviews. Some administrators or senior members of staff were 

also targeted for interviewed regarding hospital policy related to information use on hepatitis 

B and C by patients at Ngwelezane District hospital  

Also, the entire doctors and nurses who worked in the selected departments providing treatment 

for the patients at the time of the investigation were targeted for quantitative data collection for 

this study. These include the entire one hundred and two doctors (102) working in various 

departments, and six hundred and twenty nurses (620) working in the various medical 

department in NgweleZane, District hospital (KwaZulu-Natal Department of Health Report, 

2019). However, the researcher targeted doctors and nurses working and providing therapies 

for the HBV and HCV patients in the selected department.  

4.6.1 The Accessible Population 

Asiamah et al., (2017:7) defined the accessible population as the fraction of the entire research 

population of study accessible to the researcher based on convenience and availability. They 

are the subset of the target population that the researcher can access based on convenience, 

availability and willingness to provide information (Etikan et al., 2016; Tongco, 2007). The 

accessible population for this study were the eighteen (18) HBV and HCV patients receiving 

therapies in the three selected medical departments in the selected district hospital.  Another 
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accessible population was the senior member of the administrative staff. Patients were attended 

to by their doctors and nurses as soon as they arrived at the clinic with their files and case 

reports. It is worthy to note that the total number of registered HBV and HCV patients was not 

available during data collection. Enquiries were made regarding public records of the registered 

patients based on specific diseases; consequently, specific data were not available.  

On the other hand, the accessible population included the doctors and nurses working and 

providing therapies for HBV and HCV patients in the internal medicine department, family 

medicine and orthopaedics medicine department at Ngwelezane hospital. Collecting 

quantitative data from medical doctors and nurses ensured methodical, analytical triangulation. 

Table 4.1 illustrates the population of doctors and nurses' access to the researcher based on 

convenience and availability.  

Table 4.1:Accessible population of Doctors and Nurses at Ngwelezane Teaching Hospital 

 

 

Internal Medicine Family Medicine Orthopaedics 

Medicine 

Total 

Participants 10 6 2 18 

Gender Male Female Male Female Male Female 

Gender 

Distribution 

6 4 4 2 1 1 

Nursing 

Department 

13 5 5 23 

Gender 

Distribution 

Male Female Male Female Male Female 

Gender 

Distribution 

1 4 3 10 1 4 

Total Participants 41 

Table 4.1 above shows the accessible population of doctors and nurses (41) recruited from the 

target population (doctors =102; nurses = 620; see table 4.2) in the hospital for quantitative 

data collection. Eighteen doctors and 23 nurses who consented to participate in the study were 

recruited for quantitative data collection. The selection was based on availability at the time of 

data collection. Specifically, those providing treatment for the patients in one way or the other 
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in the three selected departments were recruited. The purpose was to seek their opinion about 

the patients' information needs and information seeking patterns. The doctors and nurses were 

recruited from departments such as Internal Medicine (10), Family Medicine (6), and 

Orthopaedics (2). Other participants include nursing assistants, professional nurses, and staff 

nurses (23) at the Ngwelezane hospital.  

4.7. SAMPLING METHODS AND PROCEDURE 

A sample is a set of objects, occurrences or individuals selected from a parent population for a 

study (Gray, 2009:581). Sampling selects a subset from a larger population to survey (Fricker, 

2008:195). It also involves various techniques and procedures for characterising the population 

of the study (Babbie & Mouton, 2009:647). Two sampling techniques were commonly 

recognised in social science research: probability and non-probability sampling techniques 

(Babbie, 2006:205). This study adopted a non-probability sampling technique for the 

qualitative aspect of the study and probability sampling techniques for the quantitative aspects 

of the study (Flick, 2006:131; Babbie, 2006:205).  

The researcher adopted a probability (Cluster Random Sampling technique) to select 

participants for quantitative data and a non-probability (homogeneous purposive) sampling 

technique for qualitative data collections. The probability sampling technique used includes 

the cluster random sampling technique to recruit doctors such as senior doctors, medical 

practitioners and interns (key expert in the treatment of HBV and HCV from internal medicine, 

family medicine, orthopaedic), and nurses (professional nurse, staff nurse and nursing 

assistant) working with Ngwelezane hospital. Non-probability sampling techniques adopted 

include the purposive sampling technique to select the categories of the department providing 

therapy for the patients and patients receiving treatments at Ngwelezane tertiary hospital based 

on the researcher's judgment, convenience and availability (Flick, 2006:131). The detailed 

procedure of the sampling techniques is discussed in the following sub-sections 4.8.1 and 4.8.2 

of this thesis. 

4.7.1. Purposive Sampling 

Purposive sampling is a sampling method in which the researcher deliberately selects the 

subjects from among the entire study population as a representative sample. Babbie and 
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According to Gray (2009:140); Mouton (2009:184) suggested that researchers can select study 

samples based on the knowledge of the population, features, and the aim of the study. Etikan 

and Bala (2017:1) argued that the design is based on the researcher's judgment because the 

researcher knows best who will provide the best information” to achieve the study's objectives. 

Purposive sampling techniques have been used in many social sciences and public health study 

contexts using a qualitative approach (Homayuni et al., 2021:1; Nayeri et al., 2021:1; Uritani 

et al., 2021). Homayuni et al., (2021:1) applied purposive sampling to select individual patients 

with multiple sclerosis utilizing semi-structured interviews.  

 

Data saturation levels were used in this study to determine the sampling size. According to 

Guest et al., (2006:59), data saturation is commonly used in qualitative studies for data 

collection. It is a point at which no new information is observed in the data.  Perceptions, 

beliefs, and needs of seven (7) individuals’ patients with knee osteoarthritis during conservative 

care were investigated using purposive sampling in face-to-face, semi-structured interviews 

until data saturation was reached (Uritani et al., 2021). In another development, seventeen 17 

participants with congenital heart disease were selected by a purposeful sampling method. 

Semi-structured interviews were used for data collection and continued to data saturation 

(Nayeri et al., 2021:1). The sampling technique used in this study was homogeneous purposive 

sampling (Etikan et al., 2016:1). As a case study, the purposive sampling technique selected 

Ngwelezane District Tertiary hospital, KwaZulu-Natal, South Africa. The justification was that 

the researcher could judge based on the following criteria: (1) provision of hepatitis B and C 

therapies for infected patients; (2) provision of healthcare services at the district level; and (3) 

affiliation to the public sector.  

 

Ngwelezane hospital is one of the largest tertiary hospitals in the District of KwaZulu-Natal, 

South Africa, providing health and referral services to hepatitis patients and others in the 

District, Regional and Tertiary Services and communities from Uthungulu, Umkhanyakude 

and Zululand Districts in South Africa.  These criteria were verified by the KwaZulu-Natal 

Department of Health (2001, 2019). In addition, based on the researcher's judgment, easy 

access to HBV and HCV patients who are registered to receive treatment and quick access to 

information from the patients are paramount.  
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This study considered purposive sampling appropriate for selecting the Departments of Internal 

Medicine and Family Medicine unit, where treatment and therapies are provided for the HBV 

and HCV patients were purposively selected from Ngwelezane District Tertiary Hospital. The 

selected department provides HBV and HCV specific therapies and disease information for 

this particular group of patients.   Other departments different from the selected ones cannot 

provide information-rich cases related to the phenomenon as a requirement to meet the 

objectives set for this study. Table 4.2 illustrates the number of departments at Ngwelezane 

Teaching Hospital, while the highlighted departments indicate where data collection occurs. 

These include Internal Medicine and Neurological services, Family Medicine, and Orthopedics 

Department. 

 

Table 4.2: List of Medical and Allied Health Services at Ngwelezane District Hospital, 

KwaZulu-Natal, South Africa 

 

S.NO. Medical Services Department at Ngwelezane Hospital 

 

1. Anaesthesia, 

2. Dental/Maxillo Facial 

 

3. Emergency and Trauma 

4 Ophthalmology services 

5. Internal Medicine and Neurological services 

6 Family Medicine 

7 Orthopaedics 

9 Psychiatry 

10. Radiological 

11. Surgical Services 

12. Urology 

13 Nursing Department 

14 Thutuzela 
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15 Other Allied Health Services 

Source: KwaZulu-Natal Department of Health (2001, 2019). 

Based on table 4.2, the purposive sampling technique was used to recruit HBV and HCV 

patients during their clinic visitation days at Ngwelezane Tertiary Hospital. During the 

recruitment exercise, the researcher recruited individual patients that consented to participate 

in the study to provide information during the in-depth interview. The interview schedule was 

prepared based on the research objectives set for the study. The patients received treatment in 

the above-highlighted department (Internal Medicine and Neurological services, Family 

Medicine and Orthopaedics) at Ngwelezane tertiary hospital.  

 

Purposive sampling was also used to select an administrative officer for an interview. The 

admin officer consented and was recruited to participate in an in-depth interview to provide 

information based on hospital policy regarding access to patients' information and challenges 

encountered while providing health information to patients. 

4.8.1.1. Procedure for qualitative data selection for interview 

The participants for the interview were recruited using a purposively sampling technique. The 

purposive sampling technique used was based on inclusion and exclusion criteria for  HBV and 

HCV patients (See sub-section 4.8.1.2 - 4.8.1.3). First, permission was sought and obtained 

from the ethical committee of the Ngwelezane teaching hospital and the Department of Health 

Pietermoritzburge, KwaZulu-Natal Province; the consent form was provided, read, explained 

and signed by participants who consented to the in-depth interview. The participants that could 

not read or understand the English language had the consent form translated to the isiZulu 

language and read to them by the research assistant (See Appendix 3 of this thesis). The 

researcher used purposive sampling to recruit twenty-four (24) patients to be participants in 

this study based on availability on their clinic days (See table 1).  Nine (9) patients were 

recruited for an in-depth interview between November and December 2020. Additional fifteen 

(15) patients were recruited between September and October 2021. 

Meanwhile, the interview of participants continued until data saturation was reached after 

eighteen (18) interviews. Data saturation is when new information no longer emerges during 

probing. It is the point at which no new themes or codes ‘emerge’ from data (Braun & Clarke, 

2021). Data was collected using a semi-structured interview based on the research questions 
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set for the study. Twenty-five to thirty minutes (25-30) were allotted for each interview. For 

the selection to be accurate and free of bias, inclusion and exclusion criteria were used (Etikan, 

Musa & Alkassim, 2016:1; Tongco, 2007:147). The following inclusion and exclusion criteria 

used were: 

4.8.1.1. Inclusion Criteria 

(a). Male and female HBV and HCV patients attending hepatitis clinic on the scheduled date 

at the hospital, including those referred from other hospitals in the surrounding regions, were 

eligible to provide information. 

(b). Patients 18 years and above are knowledgeable, experienced, and willing to provide 

relevant information for the study. 

4.8.1.2. Exclusive Criteria 

(a). Patients with chronic conditions and already at the critical stage with associated diseases 

were omitted. Chronic conditions are not convenient for patients to respond to queries due to 

their physical inactivities. 

(b). Patients who required emergency care were omitted. Among the ethical requirements is 

for the researcher to ensure that the study would not interfere with the admission of patients 

who need critical care or cause further health complications. 

(c). Patients who are hepatitis positive and are coinfected with HIV or other co-infections were 

not eligible.  

The researcher focused specifically on patients with HBV and HCV. Table 4.3 illustrates the 

number and gender of participants in the qualitative in-depth interview. 

Table: 4.3 Participants for Qualitative Interview 

Patient  Participants per Gender 

Hepatitis B and C  8 males  10 females 
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Total  18 

Administrative 

officer 

 1 

Table 1: Participants for the qualitative interview based on convenient sampling. 

4.7.2. Probability Cluster Random Sampling  

Probability cluster random sampling was used to target the group of doctors and nurses 

providing therapies for HBV and HCV patients at Ngwelezane tertiary hospital, KwaZulu-

Natal, South Africa. Cluster random sampling was considered appropriate for recruiting 

eighteen (18) doctors and twenty-three (23) nurses working and providing therapy directly for 

HBV and HCV patients in the department of internal medicine, family medicine and 

orthopaedic department (See table 1). The justification for using random cluster sampling was 

that the study population comprises clusters of people who have an equal chance of being part 

of the sample. The random cluster sampling used includes the total number of staff working in 

the unit providing therapy, given that the unit staff population was tiny.  

Based on the submission by Bernard (2012), who asserted that if the study population is less 

than 200, the entire population can be used for the study. Previous studies investigating 

information needs and information-seeking behaviour in other contexts have used the entire 

population for a study, such as Lucky and Adeh (2020:71) and a study by Muokebe, Enweani, 

and Nwankwo (2018:8). The study sampled the Departments of Internal Medicine, the Family 

Medicine unit, where treatment and therapies are provided for HBV and HCV patients. In 

addition, the study comprises clusters of medical doctors who are experts doctors, intern 

doctors, and male, female nurses (staff nurses, professional nurses, nursing assistants) were 

represented (See table 1). 

Probability cluster random sampling techniques have been commonly used to investigate 

studies in social science, public health subject areas and multidisciplinary studies, specifically 

in the recently conducted studies (Li et al., 2021:1; Mansouri-Tehrani et al., 2021; Zang et al., 

2021:1). A study by Li et al., (2021:1) used random cluster sampling to investigate the 

relationship between occupational stress, job burnout and quality of life among surgical nurses 

in china. The study found that surgical nurses have a high level of occupational stress, burnout, 

and low quality of life scores.  
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Wu et al., (2021:569) investigated sexual orientation and sleep problems among Chinese 

college students using cluster random sampling techniques. The study found out that sexual 

minority students were at a higher risk of poor sleep quality. Table 4.4 illustrates the cluster 

distribution of doctors and nurses and the gender distribution for quantitative data collections. 

Table 4.4: Distribution of Doctors and Nurses by Category and Gender 

Cluster of 

participants 

Senior 

Doctors 

Medical 

Practitioners 

Interns Total 

Participants 4 4 10 18 

Distribution 3 

male 

1 

female 

2 

female 

2 

male 

6 

male 

4 

female 

    

Category of 

Participants 

Nursing 

Assistants 

Professional Nurses Staff Nurses   

Participants 5 13 5 23 

Gender 

Distribution 

1 

male 

4 

female 

3 

male 

10 

female 

1 

male 

4 

female 

    

Table 4.4: Cluster distribution of doctors and nurses selected at Ngwelezane Teaching Hospital, 

Kwazulu-Natal, South Africa.  

The entire population of doctors and nurses were recruited at the time of data collection and 

were used for the study. The individual participants, doctors and nurses, were recruited from 

the departments where HBV and HCV patients were given therapies. These include doctors 

and nurses in the units such as internal medicine, family medicine and orthopaedics. The 
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categories of nurses that responded to the open and close-ended questionnaire include nursing 

assistants, professional nurses, and staff nurses (Table 4.4). 

Doctors and nurses were recruited on their clinic days. The justification for selecting both 

doctors and nurses was, firstly, doctors and nurses are secondary sources of information about 

patients’ views and perceptions. During a diagnostic exchange with patients, doctors and nurses 

can point out and understand how patients perceive and view the sicknesses they are suffering 

from. Patients’ questions and worries can also point out their needs. Secondly, for unknown 

reasons, patients tend to give misleading information to a third party. It was reasonable to 

include doctors and nurses as additional informers as they are more trusted by patients and 

healthcare professional bodies (Medical Association, public health information managers).  

As information providers, it is only reasonable and essential that the primary health information 

providers understand the information needs of their patients (Ilogho et al., 2020; Langbecker, 

Janda, & Yates, 2013) perspectives of healthcare professionals (doctors and nurses) are among 

the first significant factors to be considered regarding patients' information needs and 

preferences before providing health information for them (Langhecker et al., 2013:179: Haase, 

Thomas, Gifford, & Holtslander, 2019). It is equally important that health professionals guide 

patients to reliable health information sources to avoid making mistakes (McMullan, 2006:24). 

We drew our conclusions after confronting these four sources of information. The researcher 

administered questionnaires to the participants who agreed and consented to fill the semi-

structured open-ended questionnaire.  

4.7.3. Sample Size 

Babbie and Mouton (2009:647) referred to sample size “as the list of units comprising the 

population from which a sample is selected”. In contrast, the sample frame comprises the actual 

list of sampling units from which the sample or some stage of sample is selected.”  This means 

that the list of the sample size must include all members of the population of the study. Based 

on Creswell and Creswell's recommendation for sampling qualitative interviews (2018:186), 

“no precise number of participants can be given regarding qualitative interview”.  Creswell and 

Creswell (2018:187) recommended between six to eight participants for qualitative interviews 

using open-ended questions to seek the views and opinions of participants. According to the 

selected CI, 41 healthcare providers (18 doctors and 23 nurses) participated in the study.  
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The sample size calculation for confidence interval was used for doctors and nurses in this 

study. The use of confidence intervals for scientific research is widespread among social 

science and health researchers. The confidence interval method has been used in scientific 

studies, such as social and health science or clinical studies (Zou, 2007:399; Mantha et al., 

1993; Brahman, 1991).  Zou (2007:399) maintained that “confidence intervals are widely 

accepted as a preferred way to present study results” because the method has been proved to 

“provide an estimate of the magnitude of the effect.” Brahman (1991:1) used it to assess clinical 

and statistical significance. The study reported that confidence intervals could address clinical 

and statistical significance. Mantha et al. (1993:1041) used a confidence interval method to 

measure pain management and found that the “approach seems to provide more information 

than conventional hypothesis testing in the interpretation of data for pain measurement.” Table 

4.5 illustrates the sample size calculation for doctors and nurses at Ngwelezane Hospital 

according to four confidence intervals (CI). 

4.8.3.1. Sample size calculation for quantitative data 

In this study, the sample size was calculated referring to the total population of the doctors and 

nurses in the Ngwelezane Hospital. This information was obtained from the hospital 

administrative records. During the data collection period, there were 620 nurses and 102 

doctors in total. In the next lines, these numbers will be referred to as N1 and N2, representing 

the total population of nurses and doctors, respectively. The sample size was calculated 

following four confidence interval (CI) levels: 95%, 90%, 85%, and 80%. The CI is related to 

the margin of error desired for the sample size calculation. For example, the margin of error 

associated with the CI of 95%, 90%, 85%, and 80%, are 5% (or 0.05 in decimal), 10% (or 0.1 

in decimal), 15%, and 20%, respectively. The sample size calculation followed the steps 

described below.  

Step 1: calculating Cochrain number (n0) 

The Cochran number represents a sample size for large populations. It is calculated using the 

expression below:  

n0=  
𝑍2×𝑃×(1−𝑃)

𝐸2    Equation (1) 
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In the above expression, “n0” is the Cochran number. Z is a parameter linked to the Confidence 

Interval used. According to Yamane (1967), Z = 1.96 (when CI= 95%); 1.65 (CI= 90%); 1.44 

(CI= 85%); and 1.28 (CI=80%). P is the default prevalence, usually set at 0.5. E is the margin 

of error (in decimal).  

Thus, for a CI of 85%, Z = 1.44; P = 0.5; and E = 0.15. For illustrative purposes, the values in 

Equation 1 were replaced, to arrive at 23.04 as described below: 

n0=  
1.442×0.5×(1−0.5)

0.152
 = 23.04 

The obtained number (23) represents a Cochran sample size. For a CI of 85% (allowing an 

error of 15%, E = 0.15), the sample size is 23. The Cochran sample size can be used in cases 

where the study's total population is unknown.  Nevertheless, in this case, the total population 

of the study is known as doctors and nurses. In order to get a more refined sample size, it was 

necessary to use the finite sample size formula (In Equation 2), which is somehow a kind of 

adjustment of the Cochran formula.  

Step 2: Finite Sample size calculation (Ss) 

This is the last stage of sample size calculation which uses the Cochran number in Equation 1 

and the total population of the study. In this case, the study referred to N1 (= 620 nurses) and 

N2 (102 doctors) as the total population. The finite sample size is calculated using the 

expression below (Equation 2): 

Ss= 
𝑛0

1 + 
(𝑛𝑜−1)

𝑁

     Equation (2) 

In the above expression, Ss is the final sample size value which is obtained by using the 

Cochran number (n0) and the total population of the study (N).  

For the purpose of illustration, a fixed CI of 85%, Z = 1.44; P = 0.5; and E = 0.15, the calculated 

Cochran number was 23.04 (This is n0). Let now replace this number in Equation 2 by 

considering the total population of nurses (620). We will obtain: 

Ss= 
23.04

1 + 
(23.04−1)

620

 = 22.4 

The obtained number is the final sample size obtained at the CI of 85% using the total 

population of nurses. When rounded, this number corresponds to the one presented in the table 
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below, where CI=85% for nurses. All other numbers obtained in the Table below emanate from 

the Finite sample size formula, using the values of Z, P, and E that correspond to the involved 

CI. These formulas were developed by Glenn (1992). 

Table 4.5: Sample size calculation According to four Confidence Intervals (CI).  

Staff 

category 

 

Total 

number of 

staff in the 

hospital 

Number of 

staff in the 

Unit 

providing 

therapy at the 

time of data 

collection 

 Sample size calculation following 

Confidence Intervals (CI) 

CI 

95% 

CI 

90% 

CI 

85% 

CI 

80% 

Nurses 620 23 237 61 22 10 

Doctors 102 18 81 40 18 9 

Total 722 41   318  101 40  19  

Mantha et al. (1993:1041) used a confidence interval method to measure pain management and 

found that the approach provided more information than conventional hypothesis testing in the 

interpretation of data for pain measurement. Table 4.5. The sample size calculation for doctors 

and nurses at Ngwelezane Hospital is illustrated according to four confidence intervals (CI). 

4.7.4. Data Collection Method and Procedures 

Various instruments are used for data collection: questionnaires, interviews, observation, and 

standardised tests. Semi-structured open-ended, and closed-ended questionnaires were used for 

the quantitative data collection, while for the qualitative data, face-to-face interviews were 

utilised (See Appendix one and appendix two). 

4.7.4.1. Survey Method 

Creswell (2014:3) referred to the survey method as a method of collecting quantitative data 

with the purpose of testing objectives and theories by investigating the relationship among 

variables. Researchers use quantitative survey methods to gain detailed understandings from 
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respondents about an investigation into research topic. Responses obtained from quantitative 

survey questions are analysed, and a study report is generated based on quantitative data to 

gather numerical data to determine statistical results. Variables can be measured typically on 

instruments to analyse numbered data using statistical procedures. Creswell and Creswell 

(2018:17) viewed the quantitative survey method as a positivist worldview that focuses on 

various strategies such as experimental design, pre-test, post-test and measures of attitudes. 

This study applied a quantitative method to obtain numerical values, using a semi-structured, 

open and close-ended questionnaire to collect data from doctors and nurses (Creswell & 

Creswell, 2018:219). The purpose of collecting quantitative data was to determine the 

dependent and independent variables in the study.  

 4.7.4.1.1. Questionnaire 

The questionnaire is one of the instruments used for data collection in a study applying 

quantitative methods. Aslam et al., (2020:97), Marshall et al., (2013:11), Jack and Clarke 

(1998:176) justified the questionnaire as an instrument for data collection. The questionnaire 

has been widely used in social sciences, health or public health research, and other allied 

sciences (Aslam et al., 2020:97; Marshall et al., 2013:11). An open and close-ended 

questionnaire was used for collecting quantitative data from doctors and nurses. The closed-

ended section of the questionnaire was used to find out the doctors' and nurses' bio-data (age, 

gender, and department). The bio-data section was measured to obtain numerical values. The 

open-ended section was used to seek the opinion of the doctors and nurses in the hospital 

regarding patients' information needs based on specific diseases (HBV and HCV).  

Healthcare professionals' perspectives (doctors and nurses) are among the first significant 

factors regarding patients' information needs and preferences before providing health 

information (Langhecker et al., 2013:179). It was imperative to seek the opinion of doctors and 

nurses regarding the specific health information needed by patients and establish suitable 

sources of information for patients to use. As healthcare providers, it is only reasonable and 

essential that the primary health information emanates from doctors and nurses to understand 

the information needs of their patients (Ilogho et al., 2020). It is equally important that health 

professionals guide patients to reliable health information sources to avoid making mistakes 

(McMullan, 2006:24).  

https://www.questionpro.com/article/survey-research.html
https://www.questionpro.com/blog/research-reports/
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In addition, the hospital policies regarding information provision, the method of 

communicating with patients, their role in counselling and educating patients, and the 

challenges they face in providing information and counselling patients during their visits to the 

hospital were investigated. The use of a questionnaire in a study for data collection is cost-

effective. It also has the advantage of being used as an instrument for measuring the validity 

and reliability of a study (Jack & Clarke, 1998:176). Marshall (2005:132) suggested using a 

validated questionnaire to save time and resources. He believed that a questionnaire developed 

by a novice researcher might not have reliability and validity like the one that has been 

rigorously tested during the design phase (Marshall, 2005:132). This study adopted a validated 

questionnaire by Owolabi (2016:430). The questionnaire used various themes to investigate 

the topic at hand. 

An open and close-ended printed semi-structured questionnaire was used for quantitative data 

collection from doctors and nurses. The questionnaire was self-administered by the researcher 

and field assistant. Ten to fifteen minutes were allotted by the researcher to attend to each 

participant. The justification for choosing an open-ended questionnaire was to use the research 

instrument to acquire information that could be analysed descriptively and represent a broader 

target population and standardised information.  In addition, Aslam et al., (2020:97), Marshall 

(2005:131) and Jack and Clarke (1998:176) believed that questionnaire is cost-effective, more 

economical, and efficient, especially for a large population. Moreover, a questionnaire can 

yield high-quality, usable data and achieve reasonable response rates when administered to the 

target audience.  

4.7.4.1.2. Questionnaire Structure 

The questionnaire for this study was designed to reflect the respondents' views, values, and 

perceptions. The importance of a well-structured questionnaire in terms of the nature and 

wordings of the questionnaire is to achieve the desired objective of the study (Gray, 2009:338). 

According to the research questions outlined in chapter one, section 1.4 of this thesis, the 

questions were organised into seven themes. The questions were divided into two sections; the 

bio-data section A comprises the information based on gender, age, and economic status of the 

respondents, while section B comprises questions measuring the perspectives, the views and 

opinions of the doctors and nurses about the information needs and seeking behaviour of the 

HBV and HCV patients.  
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The variables measured by the instruments are organised as follows: Section A comprises four 

“closed-ended questions” and two “open-ended questions”, while section B comprises eight 

“open-ended and closed-ended questions” (Gray, 2009:335). Section B comprises a mixture of 

open-ended and closed-ended questions on a Likert scale of one to five (scale of 1-5, where 1 

= Strongly disagree, 2 = Disagree, 3 = Neither disagree nor agree, 4 = Agree, 5 = Strongly 

agree). Open-ended questions provided an opportunity for qualitative data and analysis, while 

closed ended-questions offered respondents a list of responses or pre-defined replies (Gray, 

2009:338). 

• The bio-data of HBV and HCV patients, doctors and nurses. 

• Information needs of HBV and HCV patients. 

• Information Seeking of HBV and HCV Patients. 

• HBV and HCV patients access and use information. 

• Counselling and educating of HBV and HCV patients. 

• Challenges with the information provided for the patients. 

• Strategies for improving information provision, access and use. 

The researcher personally administered the questionnaire to members of staff who are doctors 

and nurses at the hospital immediately after morning briefing while the research assistant 

assisted in distributing the questions to participants.  

4.7.4.2. Qualitative Method                                                                                                                        

Creswell (2014:3) defined a qualitative method as “an approach for exploring and 

understanding the individual problems.” Qualitative researchers observe participants' 

behaviour to understand the actions and beliefs, the history and the contexts of the study” 

(Creswell & Creswell, 2018:181; Babbie & Mouton, 2009:269). Also, Denzin and Lincoln 

(2011:3) in Gray (2009:7) argued that qualitative researchers study things in their natural 

setting, trying to make sense of or interpret the meanings people to bring to them. The 

qualitative inquiry aims to " reveal hidden realities, through various approaches such as case 

study, ethnography, phenomenology, grounded theory, participatory action research, narrative, 

cultural and gender studies” (Gray, 2009:7; Babbie & Mouton, 2009:269; Flick, 2006:97).  

Various methods of collecting qualitative data, such as “interview, observation, focus groups, 

documents, video and photographs life histories and research diaries” (Gray, 2009:249; Flick, 
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2006:97). Methods of validity and reliability in the qualitative approach include triangulation, 

extensive field notes, peer-reviewed, and member checks (Babbie & Mouton, 2008:269; Gray, 

2009:249). Qualitative studies have been used in social sciences research and health 

information seeking research (Bylund et al., 2020:1; Wahid et al., 2020:1; Rich et al., 

2020:921). For example, Bylund, et al., (2020:1) explored the perspectives of the health-policy 

makers in the health context. The study found “the need for research to adopt health policies 

and health programmes to solve challenges of delivering care for adolescents.” Argentieri et 

al., (2020:1) used a grounded theory approach to analyse and interpret interview data related 

to “psychosocial research in epidemiological” studies.  

The quantitative data collection method is an essential approach in data collection in any 

research. The study further emphasised, “the need for high-quality, longitudinal studies that 

can investigate the subject and effort by epidemiologists to broaden or harmonize the measures 

they use across cohorts” (Argentieri et al., 2020:1). A similar study by Anastario et al. (2020:1) 

used a multi-phase, mixed quantitative and qualitative methods design and semi-structured 

interviews within a community based participatory research framework to illustrate the legacy 

of colonial violence in an epidemiological study. The quantitative method “validated 

observations from the semi-structured interviews revealed that child sexual abuse is related to 

sexual risk behaviour among youth”. 

Qualitative data is essential because quantitative data alone was insufficient to provide 

adequate information for this study. Apart from using a structured printed questionnaire, an 

interview is another alternative method adopted by this study through a face-to-face discussion 

recorded using a mobile set to gather qualitative data from individual HBV and HCV patients 

during their clinic days at the hospital. The purpose of the interview is to investigate the 

experiences of HBV and HCV patients with information needs and seeking patterns related to 

the disease (HBV and HCV). 

4.7.4.2.1. Interview 

The interview method of data collection is very common among social scientists and health 

researchers (Anastario et al., 2020:1). According to Gray (2009:369), an interview is a 

conversation between people in which one person has the role of a researcher. There are 

different approaches used for interviews, depending on the aim and objective of the research 

(Babbie & Mouton, 2009:249; Gray, 2009:370). Examples of interviews are structured 
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interviews, semi-structured interviews, non-directive interviews, focused interviews, 

qualitative interviews, depth interviews and informal conversational interviews (Gray, 

2009:370; Babbie & Mouton, 2009249). Some characteristics of the interview include; 

exploring the stories and perspectives of the informant (Gray, 2009:370). Anastario, et al., 

(2020:1) used semi-structured interviews to gather qualitative data in an epidemiological study 

in a community context. It was discovered that the method was very effective as an instrument 

for data collection.   

A similar qualitative study by Bazyar et al. (2020:1) focused on “policy analysis on health 

insurance using face-to-face interviews.” The study noted that the method provided the 

participants “ample opportunities to express their deep understandings of the context and raised 

the results' credibility, confirmability, and reflexivity.” Additionally, a qualitative study 

focusing on patients’ voices at a comprehensive cancer centre using semi-structured interviews 

and focus group discussions by Brunelli et al. (2020:1) noted that “listening to "patients’ 

voices" in terms of symptoms, emotional status and experiences with care, is crucial for patient 

empowerment in clinical practice.” Brunelli used a qualitative interview method (2020:1) to 

investigate “students’ understanding and experiences of access and success at a higher 

education institution.” The study recorded “convincing evidence that the method produced 

improved symptom control, patients’ well-being and was cost-effective.   

The study reported that the approach was holistic because they understood “students’ 

experiences with access, success and how student-centeredness is intricately linked to 

becoming university students.” This study considered a face-to-face, in-depth interview, with 

short profile semi-structured open-ended questions appropriate for this study. The purpose was 

to collect qualitative data from HBV and HCV patients (Gorman et al., 2005:1). Also, the 

researcher sought to establish the information needs and seeking behaviour of HBV and HCV 

patients based on the theme of scheduled questions, namely information needs and seeking 

behaviour of patients, access and use of information by HBV and HCV patients, factors 

contributing to the use of information, challenges they face using the information, as well as 

suggestions regarding the way forward. The researcher recorded the interview. 25 -30 minutes 

duration was allotted to interview each patient. 
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4.7.4.2.2. Triangulation 

According To Gray (2009:582), triangulation is the use of methods or data sources to examine 

a specific phenomenon, simultaneously or sequentially, to improve data reliability. On the other 

hand, to validate the qualitative data collection instrument to eliminate bias and increase the 

researchers’ truthfulness and trustworthiness, triangulation of the two databases (Qualitative 

data and Quantitative data) in a convergent approach was carried out.  Based on submission by 

Mathison (1988:13), triangulation is typically a method (test) for improving the validity and 

reliability of qualitative research instruments to be trustworthy. Triangulation of the two 

approaches (qualitative and quantitative) has been considered the best way to ensure rigour and 

trustworthiness (Golafshani, 2003). Patton (2001) advocates triangulation to strengthen a study 

by combining two methods. Reliability and validity are conceptualized as trustworthiness. 

Hussein (2009:1) submitted that triangulation aims to increase study credibility. Triangulation 

uses multiple methods, mainly qualitative and quantitative methods, to study the same 

phenomenon. Every single approach/method used for investigations has its weak point, but 

when two approaches are utilised, the more robust approach complements, the weaker one. 

This study uses triangulation to enhance the analysis and interpretation of findings to ensure 

the consistency and trustworthiness of data collection instruments (Bekhet & Zauszniewski 

2012:3).  

There are various methods of triangulation used in social sciences research. Examples are data 

triangulation, theoretical triangulation, investigator triangulation, and analysis triangulation, 

depending on the purpose and objectives of the study (Hussein, 2009:1). Social science scholars 

believe in triangulation in different aspects of their studies (Bekhet & Zauszniewski, 2012:3; 

Hussein, 2009:1). The justification is that methodical triangulation help the researcher identify 

common themes and ensures rigour in this study.  It also helps the researcher to improve the 

overall confidence in the findings of this study. This study applied methodology triangulation 

for this study (Bekhet & Zauszniewski et al., 2012).  

Methodological triangulation was applied through applications of quantitative approach, 

through a collection of quantitative data from doctors and nurses for credibility and validity, to 

investigate information needs and seek the behaviour of HBV and HCV patients. (Bekhet & 

Zauszniewski, 2012:3). Therefore, this study also applied analysis triangulation to check for 
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any possible errors and inconsistencies in the data collection instruments. In order to ensure 

the integrity and consistencies of the data collection instruments, the validity and reliability of 

the instruments were proved using various methods. This study's integrity, validity, and 

reliability have been analysed in section 4.9 of this thesis.  

4.8. ENSURING INTEGRITY THROUGH VALIDITY AND RELIABILITY IN THE 

STUDY 

Validating the data collection instrument: Validity is how the measurement procedures 

accurately reflect the concept being studied (Case, 2012:208). It can also be referred to as the 

degree to which the research data are accurate and credible (Gray, 2009:582). The most 

common types of validity used in social sciences research are internal validity, external, 

criterion, construct, content, predictive, and statistical validity. This study applied construct 

validity for the quantitative data collection instruments (questionnaire). Construct validity was 

used to ensure the accuracy of the semi-structured printed questionnaire used as the instrument 

for quantitative data collection for the study.  

The construct validity used has two major components: convergent and discriminant reality.  

Firstly, the discriminant validity evaluates how variable (A) differs from other variables. 

Discriminant validity (or divergent validity) ensures that the constructs have the exact opposite 

result or do not have any relationship. Secondly, convergent validity refers to how two 

constructs should be related theoretically.  Several methods can be used to evaluate these two 

components of construct validity. To verify the two methods in construct validity (discriminant 

and convergent validity), a factor analysis needs to be conducted using principal component 

analysis (PCA) with the varimax rotation method (Kaiser, 1958:187).  

Construct validity has been used to ensure data collections instruments in previous studies by 

testing the convergent and discriminant validity (Rauta, Salanterä, Vahlberg, & Junttila, 2017: 

Taherdoost, 2016:31). Carlson and Herdman (2012:17) applied convergent, and discriminant 

validity methods in the instrument used to collect data. A study by Rosenberger & Loomis 

(2000:1097) also used convergent validity to determine convergent validity, noting that the 

method is promising and slightly more robust to changes than other methods. The study 

suggested that researchers should be encouraged to develop and report convergent validity data 

in their method of investigation.  
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Evaluating the validity of data collection instruments: Evaluating the quantitative data 

instrument for validity (discriminant and convergent validity) is also crucial in ensuring the 

credibility and consistency of methods applied (Franke, 2015). Franke (2015:496) identified 

three methods that could be used to assess discriminant validity for multi-item scales: Q-

sorting, which can be used in the early stages of research, being more exploratory; Chi-square 

difference test; and the average variance extracted analysis.  These tests were recommended 

for the confirmatory stages of research (Zaiţ & Bertea, 2011:217).  

This study used the Chi-square difference test to evaluate the construct validity test applied to 

assess quantitative data collection instruments' (discriminant and convergent validity) from 

doctors and nurses (Zaiţ & Bertea, 2011:217). The Chi-square test adopted allowed for 

comparing two models, one in which the constructs are correlated (information needs), and the 

other in which they are not (information-seeking).  Each model presented a value for Chi-

square and degrees of freedom.  The two research subject categories are information needs and 

information-seeking. One variable was selected in the first category, while four variables were 

considered in the second category. The variables were then coupled to test the convergent and 

discriminant validity. Table 4.7 below presents the results of the Chi-square. 

Table 4.6: Construct Validity Verification 

N° Scaled variables  Df X-squared p-value 

1 Health-related information needs and health 

information seeking 

3 2.25 0.5222 

2 The need for health-related information and 

accessible sources of health information use  

12 11.25 0.5076 

3 The need for health-related information and 

policies supporting information provision and use 

12 18.75 0.0947 
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4 The need for health-related information and 

factors affecting information use 

15 12.375 0.6505 

Table 4.6: Chi-square test between 4 couples of categorical variables. The degree of freedom 

(Df), the Chi-square value (X-squared), and the statistical parameter (p-value) are given for 

each comparison. Convergence/divergence of variables is reported at a 95% confidence 

interval. Table 4.6 indicated that the p-values of considered variables were 0.5222, 0.5076, 

0.0947, and 0.6505. All these values were, therefore, more than 0.05. According to Franke 

(2015:496), if the Chi-square difference is not significant, or the confidence interval includes 

1.0, then the discriminant validity of the two scales is in doubt. In other words, the convergent 

validity is verified.  

Consequently, Table 4.6 confirms that the single variable emanating from the first category of 

the study (health information needs) is statistically convergent with four categorical variables 

emanating from the second category of the study (health information-seeking). This finding 

implies that the hypothesis of independence of the Chi-square test was verified. We can 

conclude that the variables are independent of each other, and no statistical relationship 

between the categorical variables. Therefore, the convergent validity is proven. Consequently, 

the data collection instruments used in this study were appropriate for verifying the expected 

hypothesis of convergence of the following main group variables of the study: “information 

needs” and “information-seeking behaviour”.                                               

Reliability of data collection instrument: The reliability of study instruments as defined by 

Gray (2009:158) as “an indication of consistency between two measures of the same thing” as 

in the measurement of the same instrument administered by two different people. Creswell and 

Creswell (2018:201) suggested that researchers document their case studies' procedures. 

Internal consistency relates to how a test or questionnaire is homogenous and allows a 

reliability coefficient. (Black, 1999). The reliability of the data collection for this study was 

ensured by adopting a well-tested questionnaire using the internal consistency of standardised 

semi-structured “open-ended and closed-ended questions” to ensure uniformity in the data 

collection.  



120 

 

Internal consistency is measured with Cronbach's alpha, a statistical parameter calculated from 

the pairwise correlations between items. Internal consistency ranges between negative infinity 

and one. The following formula was used in this study to calculate the Cronbach's alpha: 

 

Where k is the number of items in a scale, σ2
i is the variance of the ith item, and σ2

t is the variance 

of the scale (total) scores (Cronbach, 1951:297). 

Coefficient alpha will be negative whenever there is greater within-subject variability than 

between-subject variability (Knapp, 1991:457; cited in 

https://en.wikipedia.org/wiki/Internal_consistency). A commonly accepted range for 

describing internal consistency is as follow (George & Mallery, 2003:232): 

Table 4.7: Cronbach's Alpha Value Interpretation Scheme. 

Cronbach's alpha value Internal consistency interpretation 

Above 0.9  Excellent 

Within 0.8 and 0.9 Good 

Within  0.7 and 0.8 Acceptable 

Within  0.6 and 0.7 Questionable 

Within 0.5 and 0.6 Poor 

Below 0.5 Unacceptable 

Table 4.7: Cronbach's alpha value interpretation scheme. 

Generally, very high reliabilities (0.95 or higher) are not necessarily desirable because it 

indicates that the items may be redundant (Streiner, 2003:99).  

https://en.wikipedia.org/wiki/Internal_consistency
https://en.wikipedia.org/wiki/Cronbach%27s_alpha
https://en.wikipedia.org/wiki/Cronbach%27s_alpha
https://en.wikipedia.org/wiki/Cronbach%27s_alpha
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Cronbach's Alpha is a function of the number of items, so shorter scales will often have lower 

reliability estimates. In this study, so many variables were considered when defining patients' 

information needs and seeking behaviour. Some of them included:  

gender of respondents, qualification, work experiences, information access, 

information use, information policy, information provision, information 

resources, information format, counselling facilities, educational programme, 

the programme format, and factors of use of information, among others.  

These items could have played in the minimisation of Cronbach's alpha. In addition, within 

each variable, several sub-options described quantitative variables. This factor could also have 

played in the minimisation of Cronbach's alpha. Furthermore, Cronbach's alpha was calculated 

after reconverting categorical modalities (observations) to numeric modalities. Thus, 

Cronbach's alpha decreases when more generic and broad constructs are measured. This 

phenomenon argued against using objective cut-off values for internal consistency measures 

(Peters, 2014:56). From the above, considering the complexity of variables of the present study, 

the researcher considered that the reliability of the questionnaire used in this context of study 

remains alleviated.  

4.9. DATA ANALYSIS 

Data analysis in the mixed-method convergent study is usually done concurrently. The 

classification of data, such as categorical and quantifiable data, must be done by the researchers 

before analysis (Gray, 2009:451). Categorical data use non-parametric or inferential statistics, 

while quantifiable data are measured numerically using descriptive statistical methods (Gray, 

2009:451).  The data analysis for quantitative and qualitative data was done in three phases. 

First, the researcher analysed the qualitative dataset by coding and collapsing it into broad 

themes. Secondly, the quantitative dataset was analysed descriptively to generate a statistical 

result.  Thirdly, the mixed-method data analysis was integrated with two databases. The 

integration stage comprised merging the results from the qualitative and the quantitative 

findings.  The qualitative aspect of data was analysed using thematic analysis. The quantitative 

data were analysed using the FISHER correlation test (Fisher's Exact Test Calculation, 2019). 

The Chi-square test explained the relationship between different modalities of HBV ages and 

HCV patients, doctors, and nurses. 

https://en.wikipedia.org/wiki/Cronbach%27s_alpha
https://en.wikipedia.org/wiki/Cronbach%27s_alpha
https://en.wikipedia.org/wiki/Cronbach%27s_alpha
https://en.wikipedia.org/wiki/Cronbach%27s_alpha
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4.9.1 Descriptive Statistics 

Quantitative data in this current study were analyzed descriptively using Fisher’s Exact Test 

Calculation (FISHER) (Fisher's Exact Test Calculation, 2019:4) and the Chi-square test to 

describe the relationship between different modalities of ages of HBV and HCV patients, 

doctors, and nurses. Quantitative data analysis was performed to support and test the results of 

the qualitative observations. This analysis method described the following variables: age range 

(both for patients, doctors, and nurses), gender and number of years of working experience 

(especially for doctors and nurses). Sorting and ordering R scripts were used within GGPLOT2 

packages to highlight the most dominant factors and challenges provided by patients and 

doctors (GGPLOT2 is an open-source data visualization package for the statistical 

programming language R.  

The graph was generated using ggplot2 to replace the base graphics in R and contained several 

defaults for web and print display of standard scales). Using Fisher's exact test, Yi, et al., 

(2019:555) can be more straightforward. It also has specific theoretical and practical value to 

contribute to studies in other contexts. This method has been very effective for analysing social 

science research and can be applied to this study. It was used to analyse breast cancer patients' 

demographics and potential risk factors (Hahamoff et al., 2019:604). Quantitative data was 

analysed using descriptive methods to analyse and describe the demographic sections of 

doctors, nurses, and patients’ biographical details, supporting and testing the results of the 

qualitative findings.  

The open-ended questions contained in the questionnaire were analysed and merged with the 

quantitative information to identify the factors influencing information seeking, use of the 

information, and information needs and seeking behaviour of HBV and HCV patients. The 

analysis was based on the following variables: age range (patients, doctors and nurses) and 

years of working experience (as indicated in the bio-data of the doctors and nurses), Gender, 

and professional qualification. For these quantitative variables, the test of correlation of Fisher 

(Fisher 2019:4), the test of Spearman (Astivia et al., 2017:347), and the non-parametric 

correlation of Pearson was applied to determine and explain the relationship between different 

modalities of the ages of HBV and HCV patients, doctors, and nurses.  
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Qualitative modalities were analysed using thematic analysis. This quantitative reformulation 

was used to perform the non-parametric test of WILCOXON (The Wilcoxon test is a 

nonparametric statistical test that compares two paired groups and comes in two versions the 

Rank Sum test or the Signed Rank test (Desai et al., 2018:130). The test was run under the 

following expression: 

∈ = 
|𝑆𝑥 –𝐸 |

√(𝑉)
 

 Where: 

∈  : Expression WILCOXON test; 

𝑆𝑥 : Represents a known distribution under Gaussian law; 

𝐸 : Gaussian mean distribution; 

𝑉 : The variance of coupled quantitative and qualitative variables.  

The test of SHAPIRO-WILK (Gonzalez-Estrada, et al., 2019:3258) was used to test the 

theoretical distribution of quantitative variables against the normal distribution. This test 

allowed the study to understand how the obtained results differ from the generally predominant 

expectations of this study. The SHAPIRO-WILK test was provided using the following 

expression: 

W = 
(∑ 𝑎𝑖

𝑛
𝑖=1  𝑥(𝑖))²

∑ (𝑥𝑖
𝑛
𝑖=1 −𝑥  )²

 

Where: 

W: Designate the SHAPIRO-WILK test; 

𝑥𝑖 : Represent the smallest number i of samples;   

i et j: are natural integers ranging from 1 to n  ; 

𝑥 :     Represent the mean of the samples; 

n : total number of patients/doctors/nurses ; 

∑  : Sum symbol; 
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𝑎𝑖 :    A constant; 

The differences observed between the two groups (HBV and HCV) were evaluated using the 

STUDENT test. This allowed the researcher to highlight factors linked to the differences in the 

severity of each sickness involved. The student test was run using the following expression: 

STUDENT TEST = 
𝑥1− 𝑥2

√(𝑆2 (
1

𝑛1
 + 

1

𝑛2
))

  

The term S is the standard error of the involved variables of the two categories of sickness 

(HBV and HCV) compared, and n1 and n2 are the numbers of patients/doctors/nurses 

investigated in each category of HBV. 

4.9.2 Thematic Analysis 

According to Gray (2009:692), thematic analysis “is a method for identifying and analysing 

patterns (themes) in qualitative data.”  Data analysis in qualitative research involves laid down 

procedures, including collecting data, writing or organising the reports, and aggregating data 

into themes. It is a process that involves searching for themes or patterns to fit different 

epistemological and ontological positions of the study (Braun & Clark, 2006:77). This study 

organised the qualitative data, interpreted the theme, and related them to the study's theoretical 

framework. It is also essential that data collected are safely stored in PDF files and Google 

drives with a password for safe custody. The codes from the generated data were stored in a 

computer file for safety. Data were proofread, organised and prepared for analysis (Creswell 

& Creswell, 2018:182; Gray, 2009:179).  

4.10. ETHICAL CONSIDERATIONS 

According to Babbie (2016:62), ethical issues in social science research are related to what is 

morally right or wrong. Given that social research requires that people reveal their personal 

information: about themselves, friends or associates, participants must be aware that 

participation in such exercise is voluntary (Babbie, 2016:62). Creswell and Creswell (2018:89) 

supported the need to inform participants about the study's general purpose and what it entails. 

In addition, it is essential to provide consent forms, build trust, and convey the extent of 

participation in the study. The researcher read the University of Zululand‘s policy and 
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procedures on research ethics, policy, and procedures for managing and preventing acts of 

plagiarism, and the researcher understood the contents. “My supervisor and I have considered 

and discussed the ethical issues that arose from this research, and these were dealt with as 

highlighted below.”  Given the University of Zululand guidelines on ethical issues and policies 

regarding plagiarism, I observed the following in this research: 

▪ The ethical requirements at the national level for South Africa were observed and 

complied with.  

▪ I applied for ethical clearance from the “Department of Information Studies in the 

Faculty of Arts, University of Zululand South Africa.”  

▪ I applied for ethics approval from Ngwelezane Hospital, Empangeni, Kwazulu-Natal, 

South Africa.  

▪ I also applied for ethical approval from the Department of Health, Pietermaritzburg, 

KwaZulu-Natal Province, South Africa. 

▪ A consent form, which included “a cover letter” stating the intention and “purpose of 

the research,” was given and clearly explained to HBV and HCV patients and medical 

professionals in the tertiary health institution selected for the study.  

▪ The participants were requested to sign the “consent form” for the face-to-face 

interview and the open-ended printed questionnaire.  

▪ The participants in the interviews permitted the interviews to be recorded.  

▪ All issues were treated with confidentiality.  

▪ All authors cited in this study were referenced accordingly. 

 I declare that to the best of my knowledge:   

• The research did not create any conflict of interest, real or perceived  

• I was not involved in or associated with any project or activity that will 

become the subject matter of my research, nor are any of my family members, 

close friends or associates involved in any way.  

• Except as might be disclosed in this proposal, I did not have any direct or 

indirect financial interest in conducting this research, nor did any of my 

family members or close friends or associates.   

• I abided by the general principles set out in the University‘s policies and the 

policies' obligations to me.  

In particular, I 
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• I respected the dignity, safety and well-being of the respondents. I will respect 

anonymity and confidentiality.  

• Considered and was sensitive to different cultures, languages, beliefs, 

perceptions, and customs of persons who participated in the research.  

• Conducted the research and produced my thesis on my own, subject to 

regular supervisory and collegial assistance  

• Acknowledged and attributed to others the ideas, designs and writings that 

are not original  

• I referenced my work accurately according to the approved reference style. 

 

4.11. SUMMARY 

This chapter discussed the research methodology adopted to guide this study. The study 

considered the pragmatic worldview the most suitable paradigm because the philosophical 

assumption allowed a researcher to adopt multiple philosophical positions, such as positivism 

and interpretivism, to investigate the study's research objectives. A mixed-methods approach, 

including quantitative and qualitative research methods, was most appropriate for data 

collection, analysis, interpretation, and discussions. Several social science researchers widely 

use the mixed-methods approach. A mixed-methods case study design was deemed appropriate 

for the study because it enabled the researcher to develop a case based on the convergent core 

design. Purposive and convenient sampling techniques were adopted for this study. The 

instruments for data collection, methods of data analysis, validity and reliability of data 

collection instruments, and the ethical considerations were discussed. The next chapter 

discusses the data analysis and interpretation. 
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CHAPTER 5:  DATA ANALYSIS AND PRESENTATION  

5.1. INTRODUCTION 

This chapter contains two data sets organised according to sections A and section B. Section A 

presents the qualitative data collected through in-depth interviews with HBV and HCV patients 

in Ngwelezane Tertiary hospital, KwaZulu-Natal province of South Africa. The data analysis 

is presented according to the research objectives and aligned with the interview questions (see 

appendix one). The data collected was interpreted, coded, collapsed into broad themes and 

presented in sections according to research objectives. Among the interviewed participants 

regarding patients, information policies was a key senior staff who is knowledgeable about 

health information policy in the hospital setting. References were made to the hospital policies 

in the document made available to the researcher before data collection (See Appendix 5 and 

6). 

Section B of this chapter also contains the analysis of quantitative data collected from the 

doctors and nurses at Ngwelezane hospital, KwaZulu-Natal, South Africa, through open and 

close-ended questionnaires. The purpose of collecting quantitative data was to triangulate and 

complement the qualitative findings in section A of this chapter. The analysis of the 

quantitative data collected from doctors and nurses is organised in sub-sections (Bio-data) and 

sections (information needs and seeking behaviour of HBV and HCV patients) of the research 

instruments. Section B contained quantitative data, analysed using the test of correlation of 

FISHER and Chi-square test to explain the relationship between different modalities of 

respondents' bio-data (doctors and nurses). The data analysis is presented according to the 

research objectives. The study's main aim was to seek the opinion of doctors and nurses based 

on the types of information needs that doctors and nurses considered important for the patients, 

which can also be useful for the individuals living in the Ngwelezane community, the rural 

dwellers, as well as the KwaZulu-Natal Province in South Africa.  

The study's main aim was to investigate the information need and information-seeking 

behaviour of HBV and HCV patients at Ngwelezane Hospital in South Africa through in-depth 

interviews. The specific objectives were to determine HBV and HCV patients' information 

needs and information-seeking behaviour, access and use the information, hospital policies and 
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resources available to support the provision and use of information for patients. In addition, the 

study aimed to establish the role of healthcare professionals’ counselling and education in 

providing information for HBV and HCV patients.  Factors contributing to the use of hepatitis 

information by patients are crucial. It is equally essential that this study find out challenges 

faced by Ngwelezane District Hospital in South Africa, providing HBV and HCV patients’ 

information and use and guidelines for information provisions for HBV and HCV patients in a 

tertiary health institution in South Africa are recommended.  

SECTION A: 

5.2. QUALITATIVE DATA ANALYSIS AND PRESENTATION: HBV AND HCV 

PATIENTS 

This section presents the data analysis collected through the interview of the participants. It 

was noted that nine (9) patients were initially recruited between November and December 

2020, using semi-structured interviews. The data collection process was challenging due to 

Covid-19 restrictions that prevented easy movement and regular visitations to the hospital 

facilities. Therefore, the researcher returned to the field to recruit additional participants until 

data saturation was reached at 18 interviews between September and October 2021. ‘The initial 

group of participants were excluded from the new group. The interview was initially conducted 

in both English and the isiZulu language, with many difficulties due to the language barrier.  

The use of isiZulu as a medium for collecting data for the study was necessary since the 

majority of the participants were only able to communicate in their original dialects (isiZulu); 

however, with the assistance of a professional translator, the documents (interview responses), 

was carefully transcribed into the English language, coded and analysed. In addition, references 

were constantly made to hospital policy on confidentiality of patients’ information (See 

Appendix 5 and 6). Therefore, patients were recruited and interviewed purposively based on 

availability and convenience. Every effort made to obtain a total number of registered patients 

was declined and unsuccessful due to the unavailability of such records in the hospital's 

electronic database.  

Besides, for the convenience of the participants, the interview data collection was done at the 

hospital premises in Ngwelezane during their clinic visitations. The following sub-sections 

present the alignment of the research objective and the interviews. 
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Table 5.1: Alignment of research objectives and interview questions  

NO INTERVIEW 

OBJECTIVE 

INTERVIEW QUESTIONS 

1  

Theme One: Information 

Needs and Information-

Seeking of HBV and 

HCV Patients (Objective 

1). 

What type of health-related information do you think is 

needed to improve your health condition? 

 

Do you independently seek health-related information on 

hepatitis B and C through any source? 

 

Could you ascertain your purpose in seeking health-related 

hepatitis B and C information? 

 

How frequently do you seek hepatitis B and C related 

information? 

 

What method do you usually use when seeking hepatitis B and 

C related information? 

2 Section C: Access and 

Use of Information HBV 

and HCV Patients 

(Objective 2) 

 

What information sources are accessible to you when seeking 

health information on  HBV and HCV? 

 

What characteristics of information sources influence your 

decision to seek information on hepatitis B and C through that 

source? 

 

How important is your information source to meet your 

information needs on hepatitis B and C? 

 

Would you say that you are satisfied with the health 

information you received? 
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3 Aligning Information 

Policies and Resources 

to Support Information 

Provision and Use on 

Hepatitis B And C. 

Objective 3. 

Are you aware of any policy related to information use on 

hepatitis B and C by patients at Ngwelezane District hospital? 

 

Are you aware of the counselling and education programme 

organised for hepatitis B and C patients in Ngwelezane 

hospital? 

 

What format of instructions for information dissemination are 

they using if you are aware? 

 

Are the instructions provided relevant to your health 

problems? 

4 Counselling and 

Education.  

Objective 4. 

What role has healthcare professionals' counselling and 

education played in providing information for HBV and HCV 

patients at the Ngwelezane Hospital, KwaZulu-Natal, South 

Africa? 

 

5 Factors Contributing to 

the Use of Information 

By Hepatitis B and C 

Patients. 

Objective 5. 

 

What factors motivated you to seek information on hepatitis 

B and C? 

Based on your experiences of the diseases, how important is 

information seeking related to your use of information? 

Do you believe in the usefulness of hepatitis B and C related 

health information? 

6 Challenges That HBV 

and HCV Patients are 

Facing In Seeking and 

Using Information. 

Objective 6. 

What challenges do you normally face when seeking hepatitis 

B and C related information? 

7 Recommended 

Guidelines for 

Information Provision 

In your own opinion, what guidelines would you recommend 

for the hospital management to follow in providing disease 

information for patients as the way forward? 
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For HBV And HCV 

Patients 

Objective 7.  

 

Table: 5.2. The Bio-Data of the Participants for qualitative interview 

Participants Participants Per Gender Economic Status Age Group 

HBV and 

HCV Patients 

Male Female Employed Not 

Employed 

20-29 1 

 8 10 3 15 30-39 5 

     40-49 6 

     50-59 6 

Total                                                                                                       8 10 3 15  18 

Senior staff/ 

Administrator 

1  1-10 yrs. 

working 

experience 

 40-49 1 

Table 5.2: Participants for the qualitative interview based on purposive sampling. 

 

5.2.1. Bio-Data of Participants: HBV and HCV Patients  

Table 5.2 above shows the bio-data of the participants using the interview as means of data 

collection from the population group. Majority of the participants were female (n=10; 55.6%), 

others were male (n=8; 44.4%). The majority of the participants were not employed (n-=15; 

83.3%), against a few that were employed (n=3; 16.7%). On the other hand, the age range of 

majority of the participants were between 40 – 49 years (n=12; 66.7%), followed by 30 – 39 

(n=5; 28%), and 20 – 29 (n=1; 5.6%). The data collected from HBV and HCV Patients were 

based on information needs and information-seeking behaviour. A key participant who was a 

senior staff member was interviewed regarding patient information policies and challenges that 

healthcare providers are facing in providing information. The key participant was 

knowledgeable about health information policy in the hospital setting. The data collected were 

coded and analysed as it is. The following are the developing themes. 
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5.2.2. Information Need (IN) and Information Seeking (IS)  

Table 5.3: Information Need and Information Seeking by HBV and HCV Patients 

 

Research 

Question 

Patients Responses 

Research 

Question  1 

What type of 

health-related 

information do 

you think is 

needed to 

improve your 

health condition? 

 

“I need information for the treatment of my health problem. I need the 

information to prevent infection in my body. I need the information to 

identify the mode of contracting the infection. Yes, I know the 

information is good but I am unsure if I need it. Am not sure. I need the 

information to know the danger involved in getting infected”. 

“Yes, I need the information to have the general knowledge of the 

disease”. 

“Yes, I need the information to identify the good type of diet for me”. 

 Yes, I need the information to prevent the disease”. 

 “Yes, I need information just to know about the disease”.  

“Yes, I need the information to general knowledge of the disease.  

“I need information about the type of medication good for my health.  

“I need the information to know the type of good treatment for me”.  

“I need the information to know about the new treatment”. “I need the 

information to prevent getting infected with diseases”. “Yes, I need the 

information to help prevent me from getting an infection from the 

disease”. “I need the information to get appropriate diets for my 

health”. 
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Do you 

independently seek 

health-related 

information on 

hepatitis B and C 

through any 

source? 

 

 

“Yes, I seek health information about my sickness. Yes, I seek 

information. Yes, but not regularly. No, unless I need it. Yes, I 

independently seek health information”. 

“No, unless I need to seek health information. yes, I seek health 

information. No, unless I need to seek health information. Yes, I 

independently seek health information”.  

Could you 

ascertain your 

purpose in seeking 

health-related 

hepatitis B and C 

information? 

 

 

“The purpose of my seeking health information is to improve my health 

condition and to get better health. The purpose of my seeking health 

information is to prevent disease infection.  

 

I seek for health information to help me protect my family and friends 

from contracting disease”. 

 

“I seek health information because I am not sure exactly about my state 

of health. I seek for health information to gain health knowledge. I seek 

for health information to acquire knowledge of good health”. 

 

I seek health information because I am not sure if my health condition. 

I seek health information because I have a problem with my health. I 

seek for health information to know my right to treatment. I seek for 

health information to get good health”. 

 

I seek for health information to get access to better health. I seek 

information to know the type of disease I am suffering from. I seek for 

health information to know the chances of my survival. I seek for 

information to stay well informed. 

 

I seek for information to have access to better treatment. I seek health 

information so that I can get healed. I seek health information so that I 



134 

 

can get better treatment. I seek health information. Maybe I can get 

hope to improve my health. I seek information maybe I can get better 

treatment 

How frequently do 

you seek hepatitis B 

and C related 

information? 

 

 

“Although not frequent, sometimes I do seek health information. Yes, I 

seek information all the time. I seek information weekly. Not frequently, 

but I seek information.  

 

Yes, I frequently seek information. Yes, I seek information but not 

frequently. Yes, I sometimes seek information”. 

 

“Yes, at least twice a month. 

Yes, I seek information very frequent 

Yes, I sometimes seek information 

Yes, two to three times a month 

At least every week. 

I seek information weekly. 

No, I seek information just every three months”. 

 

What method do 

you normally use 

when seeking 

hepatitis B and C 

related 

information? 

“I normally browse through the internet. I normally read about 

diseases from books. I normally read books. I normally watch television 

programs. I normally use my mobile phone. I normally read my 

newspapers”. 

“I normally watch television programs. I normally use my mobile 

phone. I normally read my newspapers. Asking questions during 

morning briefing in the hospital. I normally read my newspapers”. 

“I normally ask nurses at the hospital during my visits to the hospital. 

I normally ask questions from health professionals. Asking questions to 

doctors during consultations, I normally ask people questions. I 

normally go to the hospital to find out. I normally ask questions from 

the nurses”. 
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5.2.3. Access and Use of Information by HBV and HCV Patients  

Table 5.4: Access and Use of Information by HBV and HCV Patients  

Research 

Question 2 

What 

information 

sources are 

accessible to you 

when seeking 

health 

information on  

HBV and HCV?  

I access health information through social media discussions. I access 

health information through websites. I access health information through 

Internet sources. The accessible health information source to me are 

doctors and nurses. 

I access health information through doctors and nurses. I access health 

information through friends, doctors, using Google. I access health 

information through my phone. The accessible health information source 

to me is media sources: TV. 

The accessible health information source to me is only doctors and 

nurses. I access health information by reading newspapers. I do not have 

a source. I access health information through doctors and nurses. I 

access health information through nurses. 

I access health information sources during my hospital visits. I access 

information through nurses. I access information during counselling 

from health professionals. I access health information through the 

internet. 

I access health information through Television and radio. I access health 

information sources through my magazines. I access health information 

sources through my Television. I access information during counselling 

from health professionals. 

I access health information through doctors and nurses. I access health 

information through doctors and nurses. I access health information 

sources through doctors and other health professionals.  
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What 

characteristics 

of information 

sources 

influence your 

decision to seek 

information on 

hepatitis B and 

C through that 

source? 

 

“I was influenced by the fact that social media sources are very 

accessible to me. I was influenced because websites are very accessible 

to me. I was influenced because the Internet is very accessible to me, and 

information is always available”. 

“I was influenced because doctors and nurses are knowledgeable, and I 

trust them. I was influenced because I had access to them. I was 

influenced because they are straightforward and always available. I was 

influenced because they can listen to me and solve my problems”. 

I was influenced because using a mobile phone is easier for me and 

always available. I was influenced because I trusted in the information 

they provided. I was influenced because newspapers are easily accessible 

to me. Honestly, I do not know why, and I have no idea. 

I was influenced because doctors and nurses are easily accessible to me. 

I was influenced because they are knowledgeable and trustworthy. I was 

influenced because the information provided is relevant to my need for 

information. I was influenced because I had access to them. 

I was influenced because I was able to understand all information they 

provided. I was influenced because I have access to information through 

the Internet. I was influenced because I have access to my sources. I was 

influenced because the information sources were easily accessible. 

I was influenced because the information sources were easily accessible. 

I was not influenced, but I understood all information provided. I was 

influenced because I have access to accurate information. I was 

influenced because they are very reliable. I was influenced because the 

information sources were easily accessible.  

How important 

is your 

information 

source to meet 

“The source of information is very important to me because information 

received must be reliable. My source of information may not be too 

critical, but I can use it for my health needs.  My source of information is 
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your information 

needs on 

hepatitis B and 

C? 

 

essential to me because it must be accessible. Information source is 

significant to me because they must be accessible. Information source is 

vital to me. 

Information source is essential to me because they must be accessible. 

Information source is very important to me. Information source is very 

important to me. Information source is essential to me because they must 

be accessible. My information source is essential for record purposes. 

“I have no information source. Information source is essential to me. 

Information sources are essential to me because they help me be well 

informed. Information source is critical to me. Information source is 

significant because the information they provide is relevant to my needs. 

I Information source is essential to me because the information source is 

very reliable. Information source is essential to me because they are very 

simple. Information source is essential because it must be 

understandable.  

Information source is essential to me because I was able to understand 

them. Information source is essential to me because it was easily 

accessible. 

I Information source is essential to me because the information source is 

very reliable. Information source is critical to me because they are easily 

accessible. Information source is significant because they are 

understandable. Information source is essential to me because they are 

reliable. 

 

Would you say 

that you are 

satisfied with the 

health 

information you 

received? 

“Yes, I can say that I am satisfied with the information received”.  

“Yes, I can say that I am satisfied, but not all the time”. 

“Well, I cannot say that I am satisfied”. 

“I am not satisfied”. 



138 

 

“Yes, I am satisfied”.  

5.2.4. Policies and Resources Supporting HBV and HCV Information Provision and Use. 

Table 5.5: Policies and Resources Supporting Information Provision and Use on HBV 

and HCV 

Research 

Question 3 

Are you aware of 

any policy related 

to information use 

on hepatitis B and 

C by patients at 

Ngwelezane 

District hospital? 

 

 

 

 

“Yes, I am aware that patient information is very confidential”. 

“Yes, I am aware only doctors can use it”.  

“No, I am not aware”.  

“No, I am not aware.” 

 

5.2.5. Counselling and Education for HBV and HCV Patients at Ngwelezane Tertiary 

Hospital 

Table 5.6: Counselling and Education Program for HBV and HCV Patients 

Research Question 

4. 

Are you aware of the 

counselling and 

education 

programme 

organised for 

hepatitis B and C 

“I am not aware of any format of information dissemination.” 

“Yes, I am aware”. 
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patients in 

Ngwelezane 

hospital?  

What format of 

instructions for 

information 

dissemination are 

they using, if you are 

aware? 

 

I am aware because I received counselling from health 

professionals. I received counselling from health professionals. I am 

not aware of a program, but I still receive counselling from doctors 

and nurses every morning. I am not aware of any format of 

information dissemination.  

Sometimes the doctors come to give us instructions face to face. I am 

not sure. I always read information from posters and notice boards 

in the hospital. I listen to counselling from doctors during my visits. 

Although I am not aware of the instructions formats, I only listen to 

counselling from doctors during my visits.  

Although I am not aware of any program, I always listen to 

counselling from doctors during my visits. I do not know about any 

program, but I listen to counselling from doctors during my visits. I 

read about health information through the posters and notice boards 

in the hospital 

I also listen to information from doctors and nurses during a 

morning briefing. I also listen to information from doctors and 

nurses during the morning briefing 

Are the instructions 

provided relevant to 

your health 

problems? 

Yes, the instructions are very relevant to my health needs. I am not 

sure if they are very relevant to my health needs. I am not sure. 
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5.2.6. Factors Contributing to the Use of Information by HBV and HCV Patients 

Table 5.7: Factors Contributing to the Use of Information by HBV and HCV 

Patients 

Research 

Question 5 

What factors 

motivated you 

to seek 

information on 

hepatitis B and 

C? 

 

I have trust in the information provided. I am not sure. I want to gain health 

knowledge. I want to improve my health condition. I have trust in the 

information received. The most important motivating factor is that health 

information is vital to my health needs. 

My motivating factor is that I want to gain health knowledge. I was anxious 

about my state of health. I was curious to know my health condition. I am 

not sure, but health information is essential to my health needs. 

My motivating factor is that I want to improve my health condition. I seek 

health information because I trust that information will help me. I am 

unsure, but health information is vital to my health needs. 

I seek health information to stay well informed. I seek health information 

because I believe it will help me get healed. I seek health information to 

help me evaluate the danger involved in not getting treated. I only seek for 

information to increase my chances of survival.  

Based on your 

experiences of 

the diseases, 

how important 

is information 

seeking related 

to your use of 

information?  

Seeking Information is very important for improving my health. Seeking 

Information is very important for me to stay informed. Seeking Information 

is very important for me to seek better treatment.  

Do you believe 

in the 
“I believe health information is useful for my health”. 
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usefulness of 

hepatitis B and 

C related 

health 

information? 

“Yes, I believe health information is useful for my health”.  

 

5.2.7. Challenges with HBV and HCV Patients Information Seeking and Use  

Table 5.8: Challenges Patients are facing in Seeking and Using Information 

Research 

Question 6 

What challenges do 

you normally face 

when seeking 

hepatitis B and C 

related 

information? 

I don’t have any challenges. First, I am a very shy person, so I find it 

difficult to ask questions from doctors and nurses. I find it difficult to 

ask questions from doctors and nurses. 

My only challenge in accessing information is just the delay on the 

line before I can see the Doctors. I could not communicate the way I 

wanted because I was timid. 

I do not dare to ask questions from doctors and nurses about my 

problem. I could not access my hospital files. I could not access 

information in the hospital. 

I usually experience a delay in meeting my doctors during visit days. 

I sometimes don’t have access to my hospital file to know precisely my 

problem.  

 

5.2.8. Guidelines for HBV and HCV Patients Information Provision, Access and Use 

Table 5.9: Guidelines Recommended for HBV and HCV Patients Information 

Provision, Access and Use Patients 

Research 

Question In 

your own 

Hospital management to improve on information provision to patients. 

“Hospital management staff should make information available to 
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opinion, what 

guidelines 

would you 

recommend for 

the hospital 

management to 

follow in 

providing 

disease 

information for 

patients as the 

way forward? 

patients about their health problems. Doctors and nurses must be patient 

and nicer to their patients”. 

“In my own opinion, patient care is good, but I think we also need to 

avoid delays on the line. The doctor-patient relationship should be 

improved. Hospital staff should provide health information, especially 

about the disease. In my opinion, patients’ queries should be attended to 

without delay”. 

“I don’t have any recommendation. Hospital staff should provide enough 

information to patients. Doctors always explain the risk of disease 

infection to patients, no matter how bad. Doctors and nurses are to 

ensure the privacy of patients’ information and make information 

available to them”. 

“Doctors are always to make information available and discuss the risk 

involved in spreading diseases. Hospital staff are to provide the 

necessary information and make it accessible to patients”.  

“I have no suggestion because I am well treated. Doctors and nurses are 

to make information available to patients to improve communication and 

understanding”. 

5.3. QUALITATIVE DATA ANALYSIS AND PRESENTATION: SENIOR 

STAFF/ADMINISTRATOR 

5.3.1. Bio-Data of Participant: Senior Staff/Administrative Officer  

Data were collected from a key participant who consented and availed himself of an interview. 

The participant was a senior staff member employed by Ngwelezane Tertiary Hospital, 

KwaZulu-Natal, South Africa. The participant was a male staff between the age of 40- 49 (See 

table 5.2), interviewed based on policies guiding patients' information provision access and 

use. Other questions were based on healthcare providers' challenges in providing information. 

The critical participant was knowledgeable about health information policy in the hospital 
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setting. The data collected were coded and analysed precisely as it is. The following are the 

developing themes. 

5.3.2. Policies and Resources Supporting Information Provision and Use on HBV and 

HCV 

Table 5.10: Policies and Resources Supporting Information Provision and Use on 

Hepatitis B and C (Senior Staff/Admin) 

Research 

Question 

Responses 

Are you aware of 

any policy 

related to 

information on 

hepatitis B and 

C by patients at 

Ngwelezane 

District 

hospital?  

 

Yes, I am aware that hospitals have a policy guiding patients’ information 

to protect patients information. They also provide information to patients 

from time to time to prevent the spread of disease and control infections. 

Sometimes information is provided in a bulletin, or you can find them on 

the noticeboard or the hospital website.’ 

 

5.3.3. Challenges that Health Professionals are Facing in Providing Information  

Table 5.11. Challenges that Health Professionals are Facing in Providing Information  

Research Questions Patients Responses 

What challenges do you usually face when 

providing information to patients? 

The challenge I usually have about 

information provision for patients is that 

some are sometimes less cooperative, while 
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 some patients want information in their local 

language. Apart from these, I do not have 

any challenges with patients. I also do not 

have any challenges accessing patients' 

information or how to use patients' 

information. 

 

 

SECTION B: 

5.4. QUANTITATIVE DATA ANALYSIS AND PRESENTATION: DOCTORS AND 

NURSES 

5.4.1. Bio-Data of Respondents: Doctors and Nurses 

This section comprises the total number of respondents targeted for cluster sampling. A group 

of forty-one respondents who consented and availed themselves of the study were recruited for 

quantitative data collection. These include 18 doctors and 23 nurses based on 85% confidence 

interval (CI). Table 4.5 (page 109) illustrates the sample size calculation for up to four 

confidence intervals (CI) and the total number of participants. Among the respondents that 

consented to complete the self-administered were 18 doctors and 23 nurses. This medical 

personnel were recruited in the specific units providing treatment for the HBV and HCV 

patients. This was in line with the estimated sample size's 85% confidence interval (CI).  

The researcher sought to determine the bio-data of the doctors and nurses who consented and 

availed themselves to filling the questionnaire. The analysis shows that 18 (44 %) doctors and 

23 nurses (56%) filled out the self-administered questionnaire. The “ggplot geometric” bars 

display a comprehensive repartition of the professional qualification of respondents (Figure 

5.2.1A). However, gender distribution was disproportionate. Eighteen female nurses (78%) 

against five male nurses (22%).  There were more male doctors, 11 (61%) than female doctors, 

7 (39%) [Figure 5.1A]. The distribution of the professional qualification (doctor and nurses) 

per work experience revealed that the dominant work experience groups for both doctors and 
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nurses were 1-5 years and 6-10 years (Figure 5. 1B). Doctors and nurses with over ten years of 

work experience were not many. All work experience groups were represented by doctors, 

while there was no representation for work experience between 31 and 35 years for patients. 

More than 11 (60%) doctors and nurses were aged between 20 and 39 years old. The age 

distribution per qualification was nearly equitable, but doctors had one representation in the 

largest age group (60-80 years old), unlike patients (Figure 5. 1C). Figure 5.1 presents gender, 

work experience, and age group distribution per respondents’ qualifications (Doctors and 

Nurses) 

Figure 5.1: Doctors and Nurses’ Gender, Work Experience, and Age Distribution 

 

5.4.2. Information Needs and Seeking Behaviour 

The researcher sought to determine patients' information needs and seek behaviour from 

doctors and nurses using self-administered questionnaires. The analysis shows that patients 

need information on “prevention” (n=11; 63%), which indicates that both doctors and nurses 

strongly agreed that prevention is crucial information needed by patients. Only 26 (32%) 

agreed, and only a few 1(2%) disagreed (Figure 5.2A). Concerning the need for information 

on the “transmission mode of hepatitis,” 29 (71%) participants (doctors and nurses) strongly 

agreed that patients need this information. Only 11 (29 %) agreed, and no participants disagreed 

(Figure 5.2B). The views of doctors and nurses about the need for patients to know the location 

of relevant healthcare centres were mitigated. Only 13(31.7%) of participants strongly agreed 
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that patients need this information. Meanwhile, 24 (58.8%) agreed that it is needed. Only 7.3% 

objected (Figure 5.2C). Regarding vaccines, 22 (53.7%) participants strongly ascertained that 

the vaccine information details are needed for patients, and there were only a few objections 

(1; 2.4%) (Figure 5.2D). Figure 5.2 illustrates doctors' and nurses’ views about the need for 

HBV and HCV information regarding prevention, transmission, centre location, and vaccine. 

Figure 5.2 illustrates the perspectives of doctors and nurses about the need for information by 

patients regarding prevention, transmission, centre location and vaccine  

Figure 5.2: Perspectives of Doctors and Nurses’ about the Need for Health Information 

  

Source: Generated by the researcher 

Concerning diet, 22 (54%) and 15 (39%) participants, respectively, agreed and strongly agreed 

that diet information details are very important for patients to know (Figure 5.3A). Routine 

check-ups were also judged important by 23 (56%) participants (Figure 5.3.3B).  Similarly, for 

coping strategies, 22 (54%) participants strongly agreed that patients need information on 

coping strategies (Figure 5.3C). Finally, about medication, 20 (49%) participants strongly 

agreed, and 20 (49%) agreed that patients need information concerning regular medication 

(Figure 5.3D). Figure 5.3 illustrates doctors and nurses’ views about the need for information 

regarding diet, routine checks, coping strategies, and medication. Figure 5.3 illustrate the 

responses received based on the perspectives of doctors and nurses about patients information 

seeking information regarding diet, routine check, coping strategies, and medication.  
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Figure 5.3: Perspectives of Doctors and Nurses’ based on Patients Information Seeking                                                                                                                                         

  

Source: Generated by the researcher 

Furthermore, analysis shows that regarding healthcare support, 23 (56%) participants strongly 

agreed that patients need to receive proper healthcare support. Only 18 (44%) respondents 

agreed, and they have no objection (Figure 5.4A). Health facility location and counselling units 

had comparable trends; close to 21 (50%) participants strongly agreed that these pieces of 

information are important and needed by the patients. Figures 5.4B and 5.4C illustrate doctors 

and nurses’ views that patients need information on healthcare support, health facility location, 

and counselling units. 
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Figure 5.4: Views of Doctors and Nurses’ about Patients’ Information Needs 

  

Source: Generated by the researcher 

5.4.3. Information Access and Use by Doctors and Nurses 

 5.4.3.1. Purposes of Information Use  

The researcher sought to establish information access and use. Doctors and nurses had many 

purposes for using patients’ information. For example, they used patients’ information to guide 

the management of diseases (25; 61%) [Figure 5.5A], to diagnose medical problems and 

illnesses (12: 58.5%) [Figure 5.5B], for enquiry and academic purposes (13; 34.1%) [Figure 

5.5C], to decide for patients’ treatment (18; 43.9%) [Figure 5.5D].  
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Figure 5. 5: Purposes of Information Use by Doctors and Nurses 

 

Source: Generated by the researcher 

Information is needed to determine the affordability and costs of hospital management and to 

improve personal and professional communication between patients and doctors (18; 43.9%) 

[Figure 5.6A];  to ensure the care and treatment of patients whose lives are at risk (22; 54%) 

[Figure 5.6B]; to improve work processes and speed up work performances (20; 48.8%) [Figure 

5.6C]; to detect adverse events and medical errors (17; 41.5%) _ [Figure 5.6D]; to improve the 

effectiveness of healthcare delivery and services provided to patients within the community 

(18; 43.9%) [Figure 5.6E], and finally to organise hospital procedures and protocols and 

administrative functions (21; 51.2%) [Figure 5.6F].  
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Figure 5.6: Purposes of Patients’ Information Use by Doctors and Nurses                                                                                                                                                                                                                           

 

Source: Generated by the researcher 

5.4.3.2. Sources of Patients Information Accessed and Used 

Many sources of patient information were accessed and used by doctors and nurses for health-

related information. The majority of the medical professionals used patients’ files (n=16; 39%), 

while others accessed and used the hospital administrative staff (n=2; 4.9%). Sources also 

include articles from journals (n=1;2.4%), laboratory blood tests results (n=1;2.4%), and 

academic literature (n=1; 2.4%). However,  (n=18;43.9%) respondents did not reveal other 

modes used to access patients’ files (Figure 5.7). The empty (blank) entries were dominant.  
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Figure 5.7: Modes of Information Access Used by Doctors and Nurses  

 

 

 

Source: Generated by the researcher 

5.4.3.3. Types of Information Sources Accessible to Users 

The types of information system that were the most accessible and used by doctors and nurses 

were in decreasing order: Clinical and diagnostic types of equipment [Always accessible at 

28(68.3%) [Figure 5.8D], Laboratory Information system [always accessible at 24(58.5%) 

[Figure 5.8F], Computerised lab Information system (always available at 20(48.8%)                                                                                                                                                               

[Figure 5.8G], Clinical Decision Support Systems (always accessible at 16(39%) [Figure 

5.8B], Clinical Information System [always accessible at (13(31.7%) [Figure 5.8E], and 

Nurse’s Computerised Information system [always accessible at 13(31.7%) [Figure 5.8H]. 

However, there was only one Information system that were not accessible or available by 

doctors and nurses. They include Electronic Medical Record (never accessible at 17(41.5%) 

[Figure 5.8A].  
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Figure 5. 8: Accessibility Information Systems by Doctors and Nurses 

  

Source: Statistically generated by the researcher 

5.4.4. Policies and Resources Supporting HBV and HCV Information Provision Access 

and Use 

The researcher sought to establish awareness about the availability of hospital policy on 

patients information, available documents and resources guiding HBV and HCV patients’ 

information provision, access and use. There were variations between the views of doctors and 

nurses. Only 17 (41%) doctors were not aware of the existence of the hospital's policy 

documents to support the use of information, while 17 (41%) of nurses were aware (Figure 

5.9A). Only 1 (2%) doctor was aware of such documents. A similar gap was observed in the 

availability of resources per qualification. Only 10 (24.4%) doctors had information resources 

(that will help patients to cope with social or psychological challenges while receiving 

treatment), whereas 21 (51.2%) nurses had the information resources (Figure 5.9B).  Figure 5. 
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9 illustrates the awareness of the hospital policy, documents (A) and availability of resources 

(B) pre-qualification. 

Figure 5. 9: Awareness of the Hospital Policy on Information Provision and Access 

 

Source: Generated by the researcher 

5.2.4.1 Analysis Of Influences Between Categorical Variables  

The researcher sought to justify the outcome of awareness of information policy, documents 

and resource availability using a Chi-square test. A Chi-square test was used for six couples of 

quantitative variables to ascertain possible influences between them. It was revealed that four 

couples of variables had a “p-value” parameter that was inferior to 0.05 (Table 5.1; hatched 

lines with a red asterisk).  Table 5.6 shows the summary of chi-square test between 6 couples 

of categorical variables, the degree of freedom (Df), the chi-square value (X-Squared), and the 

statistical parameter (P-Value) for each comparison.  
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Table 5.12: Summary of Chi-Square Test between 6 Couples of CV, (Df), X-Squared, 

and P-Value  

N° Coupled Variables   Df X-squared P-value 

1 Qualification and awareness of policy  1 16.483 000004* 

2 Qualification and availability of resources 1 5.1933 0.0226 * 

3 Gender and awareness of policy  1 2.6522 0.1034 

4 Gender and availability of resources 1 1.4186 0.2336 

5 Department and availability of resources 7 18.677 0.0092 * 

6 Department and awareness of policy  7 23.347 0.0014* 

 Source: Generated by the researcher. Stressed (*) and hatched lines denote a statistical 

difference in compared variables.  

5.2.4.2 Awareness of  Hospital Policy Documents by Gender 

The analysis shows that the gender of participants did not have any influence on awareness of 

policy or their knowledge of the available hospital’s resources. Figure 5.10 below displays a 

“mosaic plot” of the Chi-square test to compare qualification and awareness of the policy. 

Findings show that doctors are statistically not aware of the hospital policy documents 

compared to nurses. Figure 5.10 illustrates a mosaic plot of the Chi-square test comparing 

statistical differences between modalities of qualification of participants and awareness of the 

policy. 

 .  
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Figure 5.10: Differences between Modalities of Qualification of Respondents and 

Awareness of Hospital Policy 

 

Source: Generated by the researcher. Mosaic Plot of Chi-Square Test Comparing statistical 

differences between modalities of qualification of participants and awareness of the policy. 

5.4.5. Counselling and Education by Healthcare Professionals on HBV and HCV Patients’ 

Information 

The researcher sought to determine the role of healthcare professionals' counselling and 

education for patients receiving HBV and HCV therapy at Ngwelezane Hospital. The analysis 

shows that the majority (n=                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

15; 36.6%) of the doctors and nurses used verbal and direct counselling to provide information 

during consultations and treatment [Figure 5.11A]. This was followed by “referral to 

psychologists and social workers” (n=15;14.6%), some also used “both counselling and referral 

to psychologists” (n=3; 7.3%), “health education programme” (n=1;2.4%), and “both 

counselling and other coping strategies” (n=1;2.4%). Most respondents admitted no education 
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programme was available in the hospital (n=11; 26.8%) [Figure 5.11B]. However, posters were 

the most recurrent available education program (n=1; 17.1%). In addition, other education 

programmes were mentioned, such as the use of pamphlets (n=2; 4.9%), group counselling 

(n=2; 4.9%), and magazines (n=1; 2.4%). Figure 5.11 illustrates the available counselling and 

education programmes for patients.  

Figure 5.11: Available Counselling and Education Programs Provided for Patients  

 

Source: Generated by the researcher. 
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5.4.6. Factors Contributing to HBV and HCV Patients' Information Use  

The researcher sought to ascertain the factors contributing to the use of information by HBV 

and HCV patients. According to the medical professionals (doctors and nurses), 12 factors 

contributed to the use of information by patients. In a decreasing order, the factors are patience 

when giving medication (n=21; 51.2%) [Figure 5.13D]; compassion and empathy (46.3%) 

[Figure 5.12D]; psychological support (n=19; 46.3%) [Figure 5.12B]; emotional support 

(n=18; 43.9%) [Figure 5.3.12A]; improvement of interpersonal relationship (18; 43.9%) 

[Figure 5.3.12E), health centre location (18; 43.9%) [Figure 5.3.13E]; understanding the nature 

of disease (17; 41.5%) [Figure 5.12F]; protection against other infections (n=16; 39.3%) 

[Figure 5.13A], ability (n=16; 39%) [Figure 5.13F]; treatment (n=16; 39%) [Figure 5.13C]; 

social support (n=15; 36.6%) [Figure 5. 12C], and care (n=14; 34.1%) [Figure 5.13B]. Figure 

5.12 illustrates the factors contributing to the use of information by HBV and HCV patients at 

Ngwelezane Hospital (part A).   

Figure 5.12: Factors Contributing to HBV and HCV Patients’ Use of Information  

 

Source: Generated by the researcher.  
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Figure 5.13: Factors Contributing to HBV and HCV Patients’  Use of Information  

 

Source: Statistically generated by the researcher. 

5.4.7. Challenges with Information Provision for HBV and HCV Patients’ Use 

The researcher sought to establish the challenges that doctors and nurses encountered in 

providing HBV and HCV information to patients. The challenges, in decreasing order of 

occurrence, were language barrier (n=5; 12.2%), inaccessibility of information (n=4; 9.8%), 

illiteracy of patients (n=3; 7.3%), the nervousness of patients (n=3; 7.3%), less cooperative 

patients (n=2; 4.9%), a long gap for vaccine appointment  (n=2; 4.9%), oral counselling (n=1; 

2.4%), and other minor challenges (Figure 5.14). Unrevealed challenges were dominant (n=10; 

24.4%). In contrast, doctors and nurses encountered many challenges in accessing HBV and 

HCV patients’ information. These included, in decreasing order of frequency, inaccessibility 

of information (n=4; 9.8%), language barrier (n=2; 4.9%), the confidentiality of patients’ files 
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(n=2; 4.9%), and other minor challenges (Figure 5. 15). The majority of respondents revealed 

no challenges or issues with the information provided to patients (n=20; 48.8%).  

Figure 5.14: Challenges Facing HBV and HCV Patients’ Information Provision and Use 

among Doctors and Nurses 

  

Source: Generated by the researcher. 

Doctors and nurses also faced the challenge of inaccessibility of information. Four (n=4; 9.8%) 

respondents declared that there was no structured and computerised database for patients’ 

health-related information. In addition, they noted that manually sorting patients’ files is very 

traumatic and time-consuming. Some other challenges reported are loss of patients’ files and 

the insufficiency of staff members (n=1; 2.4%) [Figure 5.15].  Patients’ beliefs and perceptions 

were also part of the limitations of information provision. For example, believing that 
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medication won’t work because one was bewitched makes it difficult for patients to learn. 

Figure 5.15 illustrates the challenges of information access by doctors and nurses in 

percentages. 

 Figure 5.15: Challenges Facing Information Access and Use among Doctors and Nurses  

 

Source: Generated by the researcher. 
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5.4.8. Guidelines Recommended for Improving HBV and HCV Patients’ Information 

Provision and Use 

The researcher sought to determine the guidelines recommended for HBV and HCV patients’ 

information provisions to meet patients’ information needs, information seeking and use. 

Based on the challenges mentioned early, doctors and nurses recommended the following to 

sustain the provision of information to patients and facilitate information use and access 

according to WHO guidelines. The WHO guideline is widely defined as any information 

published by WHO that incorporates clinical practise or public health policy recommendations 

(World Health Organization, 2021). The recommendations are statements intended to assist 

end-users in making informed decisions about whether, when, and how to carry out specific 

actions such as clinical interventions, diagnostic tests, or public health measures to achieve the 

best possible individual or collective health outcomes. One of WHO's primary duties is the 

establishment of worldwide standards to ensure the proper use of evidence.  

This study implements the World Health Organization guideline for the provision, use, and 

access of information as the most recommended solutions (n=5; 12.2%); implements South 

Africa’s nursing guideline (n=4; 9.8%) [Figure 5.16]; and produces pamphlets in the local 

language, isiZulu, (7.3%).  Other additional recommendations included implementing the 

Department of Health guideline (n=1; 2.4%), creating social awareness (n=1; 2.4%), creating 

an electronic database (1; 2.4%), creating awareness programme in the hospital (n=1; 2.4%) 

and churches (n=1;2.4%), and developing electronic guiding applications, among others 

(Figure 5.16).   
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Figure 5.16: Guidelines Recommended for Improving Information Provision for 

Patients’ Use                                     

                                                                                                                                

Source: Statistically generated by the researcher.  

Regarding communication between patients and doctors/nurses, the following 

recommendations were made in decreasing order of occurrence: promoting direct counselling 

(n=3; 7.3%), supplying information (n=2; 4.9%), developing a web-based communication 

system (n=1; 2.4%), and organising training sessions in the hospital (n=1; 2.4%) [Figure 5.17].  

Figure 5.17 presents doctors and nurses’ recommendations regarding information provision, 

access and use.  
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Figure 5. 17: Guidelines Recommended for Improving Information Communication with 

Patients. 

 

Source: Statistically generated by the researcher. Each recommendation is presented in 

percentage of its occurrence.  

5.5. SUMMARY  

This chapter presents and analyses the qualitative data collected through the interview with 

HBV and HCV patients, qualitative interview data collected from the senior staff and 

administrator, and quantitative data collected from doctors and nurses through the open and 
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close-ended questionnaires. Qualitative data were coded and analysed and presented in a 

thematic order according to themes and objectives of the study, while quantitative data were 

analysed descriptively and presented according to the study's objectives. Findings indicated 

that most of the patients were motivated by personal reasons, such as the desire to survive and 

the expectation to hear about new healing treatments. Despite some challenges that patients 

face when accessing needed information, the hospital management provided direct counselling 

during consultations with doctors/nurses.  Recommendations were made for the hospital 

management staff should make information available to patients about their health problems. 

Doctors and nurses also challenged information access, which hinders effective 

communication with patients, especially on health-related treatment and vaccines. 

Furthermore, doctors and nurses had divergent knowledge about available resources and 

policies to support patients. This divergence was due to their departmental affiliations.  Among 

the general recommendations formulated by doctors and nurses are creating a computerised 

database for better access to patients’ information and increasing health-related educational 

programmes in the hospital.  Chapter six of this thesis focuses on the discussion of findings.  
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CHAPTER 6: DISCUSSION OF FINDINGS 

 

6.1 INTRODUCTION 

 

This chapter discusses the findings of the data obtained from Qualitative and quantitative data 

(Creswell & Creswell, 2018:231). The qualitative data obtained from HBV and HCV patients, 

observation reports and quantitative data obtained from doctors and nurses were analysed, 

interpreted, merged and discussed using side by side comparison (Creswell & Creswell, 

2018:231; Terrell, 2012:268). The purpose of merging was to confirm or disconfirm the results 

(Creswell & Creswell, 2018:220). Consequently, the strengths and weaknesses of the two 

approaches were used to complement each other (Dattilio et al., 2010:431). The discussions 

were done according to the study's main purpose and specific objectives. The study was to 

determine the information needs and information-seeking behaviour of HBV and HCV patients 

in Ngwelezane Tertiary Hospital, KwaZulu-Natal,  South Africa, to establish how HBV and 

HCV patients access and use information in a tertiary health institution in South Africa.  

To establish how tertiary health institutions in South Africa have aligned policies and resources 

to support the provision and use of information by HBV and HCV patients. To determine the 

role of counselling and education by healthcare professionals in providing information for 

HBV and HCV patients to ascertain factors contributing to the use of information by HBV and 

HCV patients. To establish the challenges faced in seeking and using health information when 

providing HBV and HCV patients information, to recommend a guideline for providing 

information for HBV and HCV patients in a tertiary health institution in South Africa.  

6.2. DISCUSSION OF FINDINGS: HBV AND HCV PATIENTS 

This section discusses the qualitative interview findings obtained from HBV and HCV patients. 

The discussions of findings are organised according to the s specific objectives of the study. 

The following section discusses the bio-data of HBV and HCV patients interviewed. 
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6.2.1. Bio-Data of Participants  

This section discusses the bio-data of the HBV and HCV patients interviewed at Ngwelezane 

hospital Kwazulu-Natal, South Africa, including gender, age, economic status, and health 

status. The purpose of gender distribution in this study was to enable the researcher to identify 

the gender group that consented and participated in the study at Ngwelezane Hospital 

KwaZulu-Natal. The study location is one of the most extensive tertiary healthcare facilities 

and a referral hospital providing services to District, Regional, and Tertiary Services and 

communities from Uthungulu, Umkhanyakude, and Zululand Districts in South Africa. 

Findings revealed that out of eighteen (18) participants in the in-depth interview, the majority 

of the HBV and HCV participants were female (n=10; 55.6%), and others were male (n=8; 

44.4%).  

Findings based on patients' economic status revealed that the majority of the patient participants 

were not employed (n-=15; 83.3%), against few that were employed (n=3; 16.7%). The 

percentage of unemployed patients was higher (n-=15; 83.3%) than the few who were 

employed (n=3; 16.7%) (see Table. 5.2). The employment status of the patients were unfairly 

distributed with the health status, which is somehow the true reflection of the trend reported in 

the literature.                                                                                                                                                                                                                                             

Age range: The majority of qualitative in-depth interview participants were between 40 – 49 

years (n=12; 66.7%), followed by 30 – 39 (n=5; 28%), and 20 – 29 (n=1; 5.6%). The data 

collected from HBV and HCV Patients were based on information needs and information-

seeking behaviour.   The most affected age group was patients between 40 and 49 years and 

patients aged 30 and 39. Compared to patients’ results, about 60% of both doctors and nurses 

were between 20 and 39 years old. The age distribution per qualification was nearly equitable, 

but doctors had one representation in the largest age group (60-80 years old), unlike patients 

(Figure 5.1C).  

Patients’ health status: The same trend was observed in the frequency distribution of patients’ 

health status. All the recruited patients were suffering from HBV and BCV. Consequently, the 

unequal distribution of patients’ health status is not a factor that can influence the results of 

this study. This result is validated by the report by WHO (2020), which estimated that in 2016 
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alone. About 27 million people (10.5% of all people estimated to be living with HBV) were 

infected, while 4.5 million (16.7%) of the people diagnosed were on treatment against an 

estimated 71 million people with chronic HCV infection. At the same time, an estimated 887 

000 deaths occurred in 2015, mostly from cirrhosis and hepatocellular carcinoma (primary liver 

cancer) due to infections and complications from HBV. In 2016, about 399 000 people were 

said to have died from HCV infection (WHO, 2020).  

Besides, based on WHO (2020) key facts reports, HCV was the most severe and the most 

common type of hepatitis worldwide. Therefore, it is possible to have a higher representation 

of patients suffering from HCV during the researcher's random selection for this study. Besides, 

both HBV and HCV attack the liver, and the conventional treatment protocols are the same. 

Therefore, regarding the above, patients' expectations regarding the need for information would 

not be affected by the type of hepatitis involved.  

6.2.2. Information Needs and Information-Seeking Behaviour  

The subsection discusses findings based on HBV and HCV patients’ information needs and 

information-seeking behaviour. Case and Given (2016:6) emphasised the importance of need 

assessment of patients in various study contexts to determine how best to provide relevant 

information to meet their information needs. Knowledge is inadequate if it’s unable to satisfy 

the need of the one seeking health-related information (Dervin, 1999:727). In general, Ford 

(2015:35) acknowledged the importance of acquiring relevant health-related information to 

solve existing health problems. Patients’ information needs have been examined in various 

health contexts (Lowenstein et al., 2019:1; Chimonas et al., 2019:632; Tran, Lamprell et al., 

2019:1; Lavallee, Grogan & Austin, 2019; Reid et al., 2010:682; Smith et al., 2019:1). Findings 

indicated the need for patients to acquire information related to health and general problems 

related to diseases affecting them. Such information can help them understand the best 

strategies to adopt for treatment, pain management, and the need for risk assessment or 

decision-making. They will also evaluate the benefits of treatment strategies employed by their 

doctors, nurses or therapists, especially the types of drugs needed and adherence to treatment 

choices (Smith et al., 2019:1).   

Patients: The participants were asked; what type of health-related information do they think is 

needed to improve their health condition? The in-depth qualitative interview revealed that most 
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participants responded that they needed the information to prevent infections in their bodies. 

Others said they needed the information to identify the mode of contacting infections. Based 

on findings, patients were eager to respond to questions related to patients' information needs 

with the hope that the information could improve patients health. 

The findings from the above information can be a useful infrastructure that underpins society's 

effective and efficient operation. Scholars like Patel (2015:20), Okwilagwe (2000), and Losce 

(1990) contributions to the development of knowledge and information society emphasised 

that knowledge or information can be transmitted or received about specific events. In support 

of this, Okwilagwe (2000) considers the information to be a crucial input that aids in reducing 

or eliminating the risk associated with the decision-making process.  Everyone, including the 

deaf and dumb, is reliant on information. Knowledge or facts regarding a phenomenon are 

referred to as information. 

Other participants acknowledged that they needed information to know the danger involved in 

getting infected; some noted that they needed to need the information to have the general 

knowledge of the disease, to identify the type of diet that is good for them, while others needed 

to know how to prevent the disease. 

Marchionini and White (2007:205) describe basic activities involved in information seeking. 

These include recognising a need for information, taking action to fulfil the need, figuring out 

the nature of the need, “expressing the information needs through a search system, and 

examining the search results”. In the context of HBV and HCV patients, the first step in 

preventing such diseases is by encouraging them to search for health-related information 

(Lalazaryan & Zare-Farashbandi, 2014:193). Knowing patients’ information-seeking 

behaviour can provide health information experts with valuable information to improve 

patients’ health. Lambert and Loiselle (2007:1006) maintained that “seeking information about 

one’s health is a key coping strategy in health-promotion activities and psychosocial 

adjustment to illness”. 

“I need the information to know about the new treatment”. “I need the 

information to prevent getting infected with diseases”. “Yes, I need the 

information to help prevent me from getting an infection from the disease”. “I 

need the information to get appropriate diets for my health”. 
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Due to the impact of HBV and HCV disease on victims, findings show that the victim or patient 

is constantly seeking information about the disease to find new treatment and further prevent 

them from other kinds of diseases infection such as TB and gather the information that could 

help them live better. The prevalence of HBV and HCV diseases has become a threat to human 

existence in many countries worldwide, given the possibility that infected individuals “develop 

cirrhosis, hepatic decompensation, and hepatocellular carcinoma” (HCC) (Mast et al., 2006:1; 

Bosch et al., 2005:191). Concerns about HBV and HCV diseases have put a severe burden on 

both patients and their caregivers due to the health implications resulting from “acute and 

chronic liver diseases, hepatic decompensation, hepatocellular carcinoma (HCC), cirrhosis, 

and primary liver cancer” (WHO, 2019:1; Chonco, & Rangiah, 2019:65; Lok & McMahon, 

2000:661).  

“I need the information to know the new treatment methods. I need the 

information to know when to go for medical check-ups. I need the information 

to get myself some proper diet. I need the information to get some new treatment 

up-dates”. 

Given the epidemic nature of HBV and HCV in many countries, as shown in the literature, the 

need for adequate information regarding the impact of the spread of the disease must be 

communicated to the patients and the public. This is to create awareness about the health, 

social, psychological and economic implications” of the continuous spread of the disease 

(Winter et al., 2008:66).  Despite the value of information in the life of patients and caregivers, 

remarkably, many authors have reported a lack of information and awareness of the modes of 

transmission (Adebayo, 2019; Olayinka, 2018; Hours et al., 1991:255).  The need for 

preventive measures, access to testing and diagnostic centres, vaccination centres for the 

prevention of the continuous infection of the disease (Caballero et al., 2012:1547) and with the 

rates of complications that is capable of leading to liver cancer and mostly hepatocellular 

carcinoma (WHO, 2018:1; Ward et al., 2000:277).  

“I need the information to help prevent me from disease infections”. “I need 

the information to know the new treatment methods”. “I need the information 

to know about the new treatment”. 
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Importantly, poor understanding of the complications of the disease, and poor knowledge of 

the value of testing and treatment regarding HBV and HCV may be responsible for the refusal 

of treatment and medication and awareness regarding “prevention and treatment of the disease” 

(Cacoub et al., 2008:6195). Besides, during the interview, the researcher observed the 

frustrations expressed regarding patient information, information provision and 

communication regarding the disease's mode of contact, and the prevention and management 

strategies. The above understanding is in line with the information from the world health 

organisation (WHO, 2019:1), which has become imperative for patients to have access to 

information and communication regarding the mode of contact of the disease and the 

prevention and management strategies.  More so, considering the socio-psychological, 

emotional, and health impact of the disease on the general populace (WHO, 2018:1; Patel, 

2015:20), information communication regarding the effect of the disease on the patients, 

caregivers, and the general public is very crucial (Shimakawa et al., 2017:688). 

Exploring the theme of information-seeking of HBV and HCV patients, the participants were 

asked the following interview question if they independently seek health-related information 

on hepatitis B and C through any source?  Due to the prevalence of HBV and HCV diseases 

occurred in different regions worldwide, such as the Eastern, European, American regions, 

Western Pacific, Southeast Asia, and Africa. The world health organisations indicated that the 

prevalence rate of HBV and HCV in the African region was high, while there is variation in 

the mortality rate in different regions due to poor and inaccurate data. An example was West 

Africa with a hyper-endemic in HBV infection, and Nigeria may be the highest in sub-Saharan 

Africa (Musa et al., 2015:163). In the North-Eastern African country, the prevalence rate was 

between 5% to 60% of the countries’ population (Nelson et al., 2011:571; Aceijas & Rhodes, 

2007:352).  

The findings from the participants indicated that some patients independently seek health 

information about their sickness or disease, others seek information but not regularly, while 

the rest don’t seek it unless when they need it. They seek health-related information 

independently. 

“Yes, I seek health information about my sickness. Yes, I seek information. Yes, 

but not regularly. No, unless I need it. Yes, I independently seek health 

information”. 
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The research conducted in the Southern African countries by Chonco & Rangiah, 2019:65; 

Semugoma et al., 2017:1116) shows the prevalence rate of hepatitis B patients was reported to 

be 69.8%, with the prevalence rate higher in adults than children. The findings show that in 

South Africa, there is “a higher rate of prevalence in rural areas than in urban areas” was 

reported with a patient suffering from HBV and HCV diseases (Kungoane, 2018:68; 

Semugoma et al., 2017:1116), while others reported the “endemic nature of HBV as well as a 

high level of co-infection” (Chonco, & Rangiah, 2019:65; Kungoane, 2018:68; Platt et al., 

2016:797). Other findings from the participants show that they do not seek information unless 

it is essential for the theme to look for health-related information. Some participants indicated 

that they seek independently seek health information. The majority of the participants noted 

that; 

“No, unless I need to seek health information. Yes, I seek health information. 

No, unless I need to seek health information. Yes, I independently seek health 

information”. 

Given the concern and frustrations experienced regarding the “lack of awareness of the 

dangerous nature of the disease, lack of information about the mode of infection”, prevention, 

treatment, and management, and the socio-psychological, emotional, and health impact. 

Rosenstock, 1984:179; Stein et al., 2012:20). Information-seeking actions involve using 

strategies by information seekers (Godbold, 2006:6). Johnson et al. (1997a:70) argued that 

individual information-seeking actions depend on the level of concern or interest in health-

related problems, just as HVB and HCV patients would do. Johnson (1997a:70) agreed with 

the theory of uses and gratification because users are goal-oriented information seekers when 

the source of information is easily accessible (Robson & Robinson, 2013:175).  

Previously, studies found that information-seeking actions were related to “monitoring, 

browsing, accidentally encountering, and active and passively seeking for information by 

information users (Savolainen, 2016:657; Johnson & Case, 2012:40; Wilson, 1999:232). Other 

information users also engage in actions by “creating information, spreading/sharing 

information, avoiding, and destroying information” (Godbold, 2006:6) and seeking 

information. However, seekers must have a specific goal (Spink & Cole, 2006:25).  
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Findings based on the information sought from HBV and HCV patients were presented and 

analysed in chapter five. The participants were asked if they could ascertain their purpose of 

seeking health-related hepatitis B and C information under this theme of information-seeking 

of HBV and HCV patients. Wilson (2000), who defined information behaviour as "the whole 

of human behaviour in respect to sources and routes of information, further states that it 

encompasses both active and passive information-seeking and information usage. The scholar 

further defined information-seeking behaviour as "purposive information searching due to a 

need to satisfy some purpose." Findings from the participants show their behaviours towards 

information seeking as they noted that their purpose for seeking health-related information is 

to improve their health condition and to get better health. Others indicated that their purpose in 

seeking health-related information is to prevent disease infection. According to the 

participants; 

 

“The purpose of my seeking health information is to improve my health 

condition and to get better health. The purpose of my seeking health information 

is to prevent disease infection. I seek for health information to help me protect 

my family and friends from contracting disease”. 

Information-seeking behaviour is the micro-level of behaviour used by the searcher to engage 

with various information systems, whether it is between the seeker and the system or the pure 

process of establishing and reporting back on a search. It investigated the impact of emotions, 

notably uncertainty, in the information-seeking process, indicating that many searches are 

abandoned due to an excessively high level of ambiguity (Kuhlthau, 2011).  

“I seek health information because I am not sure exactly about my state of 

health. I seek for health information to gain health knowledge. I seek for health 

information to acquire knowledge of good health”. 

 

During the interview section with other participants, they indicated that they seek health 

information when they are  not sure of their health condition;  

I seek health information because I am not sure of my health condition. I seek health 

information because I have a problem with my health. I seek for health information to know 

my right to treatment. I seek for health information to get good health”. 
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Information needs and seeking behaviour applies to HBV and HCV conditions, hence the need 

for a study to investigate “the information needs and seeking behaviour” of HBV and HCV 

patients. Scholars such as Adebayo (2019), Ek & Heinstro (2011), Wilson (2000) believe that 

the practice or activity of attempting to gather information in both human and technology 

situations is known as information seeking. Adebayo (2019, noted that the way humans search 

for and use information is referred to as information-seeking behaviour. 

I seek for health information to get access to better health. I seek information to 

know the type of disease I am suffering from. I seek for health information to 

know the chances of my survival. I seek for information to stay well informed. 

As this study aimed at examining the information needs and seeking behaviour of patients with 

hepatitis B (HBV) and C (HCV), it looked at hepatitis B (HBV) and C (HCV) patients in 

Ngwelezane Hospital, KwaZulu-Natal, South Africa, as the main the focus. Findings show that 

the people seek information for different but specific reasons and, through different platforms, 

have made an informed decision; 

 

I seek for information to have access to better treatment. I seek health 

information so that I can get healed. I seek health information so that I can get 

better treatment. I seek health information; maybe I can get hope to improve my 

health. I seek information maybe I can get better treatment 

Information seeking may comprise recognising and interpreting an information problem, 

developing a search strategy, conducting the search, evaluating the results, and repeating the 

process if necessary. There are numerous sources of health information available to those 

looking for it. Individuals may seek information from personal experience, followed by peer 

sources, and main persons similar to themselves. The study reveals that a patient seeking 

information related to HBV and HCV disease may consult a variety of sources, including 

confidential sources such as health care personnel and peer groups, as well as electronic ones 

such as television, the internet, and radio. Other sources include hospitals, non-governmental 

organisations, information centres, and print sources such as books, periodicals, pamphlets, 

and handbills. Decision making may be linked to information seeking.  

Based on information seeking of HBV and HCV patients, the research question that was asked 

under this theme is how frequently do you seek hepatitis B and C related information? It is 

noted that both standardised and subsidised comprehensive national policy orientation towards 

universal healthcare. This ensures that HBV and HCV patients enjoy unlimited access to 
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information and counselling delivered after diagnosis by healthcare providers (Chabrol et al., 

2019:1). Coping with the effect of HBV and HCV, reducing of disease burden, screening, and 

simplifying the whole therapeutic package by healthcare providers and policymakers should 

be efficiently implemented (Chabrol et al., 2019:1).  A pro-active policy is another useful 

strategy for reducing any possible incidence of HBV and HCV (Turcanu et al., 2019:37). The 

participants indicated that though they do not frequently seek information, they sometimes do 

seek health-related information; others acknowledged that they seek information all the time, 

while other participants noted that they seek information weekly;  

“Although not frequent, sometimes I do seek health information. Yes, I seek 

information all the time. I seek information weekly. Not frequently but I seek 

information.  

Actions were usually performed to ensure that the “information gap” is closed or bridged in 

diverse contexts (Godbold, 2006:6).  It is also noteworthy that information-seeking actions are 

influenced by the characteristics of information carriers, such as “easy accessibility, availability 

of information, immediate solutions and problem-solving, and the currency of information” 

(Johnson et al., 2001:339). Actively seeking information positively leads to a desirous outcome 

or behavioural changes in individuals (Jennings, 2018:1; Han, Wise, Pingree & Hawkins, 

2010:367).   

Yes, I frequently seek information. Yes, I seek information but not frequently. 

Yes, I sometimes seek information”. 

 

Some of the participants were specific with their search frequency for information relating to 

their health condition. 

 

“Yes, at least twice a month. 

Yes, I seek information very frequent 

Yes, I sometimes seek information 

Yes, two to three times a month 

At least every week. 

I seek information weekly. 

No, I seek information just every three months”. 
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Robson and Robinson (2013:174) opined that both credibility, authoritativeness and accuracy 

of information sources influence the perception of information seekers about information 

seeking. Johnson supported Lee and Kim's study (2015:285) and linked health information 

seeking to behavioural outcomes (positive or negative). Wilson’s (2000:52) contributions to 

information behaviour supported Ellis’s (1989:237) model of information-seeking actions such 

as “starting, chaining, browsing, differentiating, monitoring, extracting, verifying and ending.”  

Information-seeking actions lead to positive or negative outcomes in information behaviour 

studies. However, based on findings, most participants do not see why the information should 

be frequently sought about diseases, while others believe in the importance of seeking 

information. 

The research question is: what method do you usually use when seeking hepatitis B and C 

related information? Findings from the participants show that some of them prefer browsing 

the internet to find health-related information while others read about diseases from books. It 

was also discovered that some people prefer watching television programs, while others use 

their mobile phones. Access to information can be achieved through various sources as opined 

by many scholars (Jacob et al., 2017:5; Tanaka et al., 2013:779; Marco et al., 2006:256; Spink 

& Cole, 2006:28), and through channels or carriers of information (Spink & Cole, 2006:28). 

Spink and Cole (2006:28), stated that information sources can also be referred to as information 

channels or carriers of information. Sources of HBV and HCV information include 

newspapers, doctors, nurses, mass media, the Internet, friends, and family members (Jacob et 

al., 2017:5; Tanaka et al., 2013:779; Marco et al., (2006:256).  

“I normally browse through the internet. I normally read about diseases from 

books. I normally read books. I normally watch television programs. I normally 

use my mobile phone. I normally read my newspapers”. 

Different types of information sources could easily be accessed by HBV and HCV, regardless 

of their ethnic backgrounds or demographic characteristics (Tanaka et al., 2013:779). Sources 

of information used are discussed in the literature review section; however, the study finds that 

the Internet has more fantastic available information accessible to individuals. Jacob et al., 

(2017:5) revealed that “a greater percentage of health information seekers used the internet for 

health information than family/friend/co-workers, health care professionals, and traditional 



176 

 

media”. Some participants noted that they rely on the information media such as television 

programs and newsprint. 

“I normally watch television programs. I normally use my mobile phone. I 

normally read my newspapers. Asking questions during morning briefing in 

the hospital. I normally read my newspapers”. 

To confirm the above findings, the study conducted by Maslen and Lupton (2018:916) focusing 

on women using online health and medical information in Australia found out that “women 

used online source for information search, actively and creatively, in diverse ways when 

seeking face-to-face medical expertise.” Tanaka et al., (2013:779) discovered that “29.5% of 

the 726 HBV patients used the Internet as a source of information and relevant psychosocial 

factors.” The study also reported “a significant association between the internet and newspapers 

as a source and their educational level” because 35.5 % of the 726 HBV internet-user patients 

who identified the Internet as their source of HBV information had college degrees. Kamran et 

al. (2015:15) argued that patients preferred to search websites for health information despite 

that they cannot always trust those websites. Furthermore, the study finds that some patients 

are comfortable seeking information from nurses during their visits to the hospital.  

Some of the participants indicated that they normally ask questions from health professionals; 

others noted that asking questions from doctors during consultations is more convenient for 

them, while others prefer asking people questions who are more knowledgeable than them. 

Others indicated that they usually ask questions from the nurses at the hospitals. 

“I normally ask nurses at the hospital during my visits to the hospital. I normally 

ask questions from health professionals. Asking questions doctors during 

consultations, I normally ask people questions. I usually go to the hospital to 

find out. I normally ask questions from the nurses”. 

Hence the patients prefer asking health professionals in their quest for information, it is 

recommended that the health professionals help guide information search by the patients, if 

possible, with specialised keywords and reliable information sources. Marco et al. (2006:256) 

added that information sources such as “ask-the-expert” through the internet resource for 

hepatitis could be a good model for giving valid, widely sought information to patients in an 

anonymous, convenient, and timely manner way, and it is in great demand. A study by Okada 
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et al., (2020:15) indicated that apart from recommendations received from physicians 

commonly used by patients, “friends, family, and work colleagues provide recommendations 

that could be used as guidelines for decision-making to support information use regarding 

hepatitis screening, examination, and treatment. Tanaka et al. (2013:779) reported that 38.8% 

out of the 726 participants of the study received HBV information from friends. However, it is 

important to note that in a digital age, Jacob et al., (2017:5), indicated that information 

technologies have opened more opportunities for health information seeking than what family, 

friends, and co-workers can provide if the users have the skills to explore information 

technologies. 

These findings indicated that CMIS has been used in the previous studies to examine online 

information seeking (Bernadas et al., 2019:7), interactive cancer information systems (Han, et 

al., 2010:367), scanning health information sources (Ruppel, 2016:208), and health 

information seeking using mobile apps and internet (Kim et al., 2017:1). Sheng and Simpson 

(2015:96) applied CMIS to investigate variables such as demographics, trust in online health 

information, and perceived usefulness of the internet by users. However, CMIS have not been 

applied to HBV and HCV information seeking in South African context at Ngwelezane tertiary 

hospital. In this study, CMIS have been discovered to influence HBV and HCV patients 

information seeking.  

6.2.3. Access and Use Information HBV and HCV Patients  

What information sources are accessible to you when seeking health information on  HBV 

and HCV? 

Several HBV and HCV prevalence studies show that health professionals (doctors, nurses, and 

other healthcare professionals and para-professionals) (Okada et al., 2020:2973; Kamran et al., 

2015:15; Cinar et al., 2015:343; Teague et al., 1999:201) were used as sources of information 

for HBV and HCV patients. Okada et al. (2020:2973) added that “primary care physicians and 

public health nurses’ recommendations” are the “most commonly used and influential sources 

of information among patients' for decision-making regarding hepatitis screening, examination, 

and treatment”. Also, Okada, et al., (2020:2973) also investigated the sources (factors) of 

information used by HBV and HCV patients to raise awareness about comprehensive 

treatments. The study found that “recommended information from primary healthcare 

physicians were used” (Okada et al., 2020:2973). Many participants noted that they access 
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information on the internet by engaging in discussion on social media while others rely on 

television and radio programmes, google searches, and others have no specific source of 

information (Peacock et al., 2017; Dickerson et al., 2004). The majority of the participants 

rather seek information from doctors and nurses; 

I access health information through social media discussions. I access health 

information through websites. I access health information through Internet 

sources. The accessible health information source to me are doctors and nurses. 

I access health information through doctors and nurses. The accessible health 

information source to me is media sources: TV. I access health information 

through friends, doctors, using Google. I access health information through my 

phone. 

Having access means “the act of approaching” (Collins Online English Dictionary, 2021), or 

ability to obtain. This implies that access to HBV- and HCV-related information depends on 

the ability of individuals to obtain information needed at a particular time. Meanwhile, access 

to HBV and HCV patient information depends on information seekers' actions and the degree 

of health information the patients and their relatives can obtain about their illnesses (Cros et 

al., 1998:51).  

The accessible health information source to me is only doctors and nurses. I 

access health information by reading newspapers. I don’t have a source. I 

access health information through doctors and nurses. I access health 

information through nurses. 

The previous studies examined the worldwide prevalence of HBV and HCV, the clinical 

implications, healthcare facilities for the treatment and prevention of HBV and HCV, 

challenges, and information provision in Africa and sub-regions, with a specific focus on South 

Africa (Finhaber et al., 2008:54). 

I access health information sources during my hospital visits. I access 

information through nurses. I access information during counselling from 

health professionals. I access health information through the internet. 
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Authors such as Howell et al. (2021:535), and Cros et al. (1998:51), believes in the importance 

of information and how adequate information is linked to the prevention of endemic HBV and 

HCV, patient self-care, adherence to prescribed medication, timely diagnosis, emotional and 

psychological well-being, coping with anxiety, and the anticipation of a speedy recovery from 

the disease. A study by Cros et al. (1998:51) revealed that “a vast majority of the patients 

affected by HBV and HCV have a deficient level of information concerning the means of 

transmission, leading to the high rate of interfamily infection cases.” Therefore, patient 

information regarding mode of infections, prevention, and treatment, among others, must be 

accessible at the right time. 

I access health information through Television and radio. I access health 

information sources through my magazines. I access health information sources 

through my Television. I access information during counselling from health 

professionals. 

Doctor’s prescriptions are in paper format, radiology use image format, and EMRs hold data 

in the form of rows of textual and numeric data” (Jena & Kar, 2019:48). However, before 

doctors and nurses could gather patients’ information, such as age, gender, health status, 

educational level, economic status, and place of origin, and sometimes tribes, culture, and 

origin, the patients must pass through some rigours or a very long process of clerking (Jena & 

Kar, 2019:48). At times, doctors might need to wait for some days or weeks to obtain just a 

test result for patients before making decisions (Jena & Kar, 2019:48; Belle et al., 2015:1). 

Consequently, the lack of organisation in record keeping and data management systems and 

the unstructured methods of data documentation led to many challenges and inconsistencies 

(Jena & Kar, 2019:48). Therefore, an effective information management system, easy access 

to information by healthcare providers, and communication practices will greatly assist 

healthcare industries to overcome the challenges of HBV and HCV patients to access and use 

health information (Johnson & Case, 2012:16). 

I access health information through doctors and nurses. I access health 

information through doctors and nurses. I access health information sources 

through doctors and other health professionals. 

To confirm the reliability of the information provided by health professionals, a similar study 

by Kamran et al., (2015:15) demonstrated that health care professionals provided useful 
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information for patients at the time of chronic diseases management. Tanaka et al., (2013:779) 

reported that 39.3% of the 726 HBV patients learnt about HBV screening from physicians. 

This finding implies that “physicians had the strongest direct effects on screening behaviour.” 

Seeking information regarding HBV from physicians are highly associated with the perceived 

risk of contracting HBV and a higher level of self-efficacy (Tanaka et al., 2013:779). The 

physicians and other health professionals have undoubtedly contributed immensely to HBV 

and HCV information use for effective management of the diseases and decision-making. 

There is a positive link between access to patients’ information, such as demographic data 

(primary data), results of disease diagnosis from either laboratory tests or through the use of 

modern diagnostic equipment or technologies, and effective utilisation. The characteristics of 

information sources determine the choices of information sources used by patients because 

information access influences the effective utilisation of health information sources to produce 

a desirable goal.  

What characteristics of information sources influence their decision to seek information on 

hepatitis B and C through that source? 

The participant was asked during the interview section what characteristics of information 

sources influence their decision to seek information on hepatitis B and C through that source? 

Some of the participants admitted that they were influenced by the fact that social media 

sources are very accessible to them, others claimed that they were influenced by internet 

websites that are very accessible to them and the information they needed is always available. 

The responses are as follows; 

“I was influenced by the fact that social media sources are very accessible to 

me. I was influenced because websites are very accessible to me. I was 

influenced because the Internet is very accessible to me, and information is 

always available”. 

Research shows that healthcare information is always “diverse and complex” and requires 

multiple procedures to access (Jena & Kar, 2019:48; Ward et al., 2000:277). For past decades, 

access to health information was possible through traditional methods of record-keeping that 

are very cumbersome or through electronic medical records (EMR) from “different 

departments such as radiology and pharmacy” (Jena & Kar, 2019:48). Patient information was 
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also accessible in various formats such as “texts, numeric, images, digital, video, and 

multimedia. 

“I was influenced because doctors and nurses are knowledgeable, and I trust 

them. I was influenced because I have access to them. I was influenced because 

they are very easy and always available. I was influenced because they can 

listen to me and solve my problems”. 

Some of the participants were influenced because doctors and nurses are knowledgeable and 

they trust them. Okada et al., (2020:2973) investigated the sources (factors) of information 

used by HBV and HCV patients to raise awareness about comprehensive treatments. The study 

found that “recommended information from primary healthcare physicians were used” (Okada 

et al., 2020:2973). Some participants noted that they were influenced by using their mobile 

phones to search for information online. 

I was influenced because using a mobile phone is easier for me and always 

available. I was influenced because I trusted in the information they provided. 

I was influenced because newspapers are easily accessible to me. Honestly, I 

don’t know why, and I have no idea. 

When information gathered are utilised, it yields a lot of positive benefits for problem-solving, 

innovation, and learning (Wilson, 2000:50; Taylor, 1986:184). In the context of HBV and HCV 

patients, information use has become imperative to identifying transmission methods of viral 

infections in healthcare workers, pregnant women, youths, and adults. Therefore, knowledge 

and information regarding sources of infections, preventive methods, treatment, and follow-up 

procedures are very important. Researchers continue to emphasise the provision of sufficient 

information to improve the utility of antiviral therapy for chronic HBV and favourable 

therapeutic effects (Yamagiwa & Masaki, 2018:1049).   

I was influenced because doctors and nurses are easily accessible to me. I was 

influenced because they are knowledgeable and trustworthy. I was influenced 

because the information provided is relevant to my need for information. I was 

influenced because I have access to them. 
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I was influenced because I was able to understand all information they 

provided. I was influenced because I have access to information through the 

Internet. I was influenced because I have access to my sources. I was influenced 

because the information sources were easily accessible. 

Others claimed that they were influenced because I have access to the information they needed 

online. More participants acknowledge that they were influenced because the information is 

very easy to access and always available. Virtually all the participants claimed they were 

influenced because the health professional can listen to them and solve their problems. A 

similar study by Kamran et al., (2015:15) demonstrated that health care professionals provided 

useful information for patients at the time of chronic diseases management. Tanaka et al., 

(2013:779) reported that 39.3% of the 726 HBV patients learnt about HBV screening from 

physicians. This finding implies that “physicians had the strongest direct effects on screening 

behaviour.” 

I was influenced because the information sources were easily accessible. I was 

not influenced but I was able to understand all information provided. I was 

influenced because I have access to real information. I was influenced because 

they are very reliable. I was influenced because the information sources were 

easily accessible. 

In connection with the study conducted the patients recognised media sources such as TV 

commercial messages and other health programmes (Hopwood et al., (2015:156). Other 

sources of information include the mass media, such as TV/radio broadcasting (Meillier et al., 

2015:3558; Niederau, 2014: 11595; Cormier, 2005:4, Otu, 2003:311). Tanaka et al., 

(2013:779) found out that a “higher percentage of patients (39.8 %) obtain HBV information 

from the newspaper and TV (31.7 %). Other sources of information include patients’ 

associations (Kamran et al., 2015:15) and interactive services (Marineau et al., 2007:147). 

How important is the source of your information to meeting your information needs on hepatitis 

B and C? 

 

In response to the research question by the participants reveal that the source of information is 

seen to be important to some, while others do not care about the information. This is in line 



183 

 

with information behaviour scholars, who have also used computerised educational 

programmes (Corrarino et al.,1999:151; McCoy, 1998:388) to create awareness about chronic 

diseases and other sources such as health literacy and educational materials specifically for 

HBV and HCV patients (Meillier et al., 2015: 3558). 

“The source of information is very important to me because information 

received must be reliable. My source of information may not be too important, 

but I can use it for my health needs.  My source of information is very important 

to me because it must be accessible. Information source is very important to me 

because they must be accessible. Information source is very important to me. 

In connection with the study conducted by Hopwood et al., (2015:156), which revealed that 

HCV patients preferred information sources delivered by “hepatitis; lesbian, gay, bisexual, 

transgender, and intersex (LGBTI); and HIV organisations”. However, the patients recognised 

media sources such as TV commercial messages and other health programmes. Other sources 

of information include the mass media, such as TV/radio broadcasting (Meillier et al., 

2015:3558; Niederau, 2014: 11595; Cormier, 2005:4, Otu, 2003:311). 

Information source is very important to me because they must be accessible. 

Information source is very important to me. Information source is very 

important to me. Information source is very important to me because they must 

be accessible. My information source is very important for record purposes. 

“I have no information source. Information source is very important to me. 

Information source is very important to me because helps me to be well 

informed. Information source is very important to me. Information source is 

very important to me because the information they provide is relevant to my 

needs. 

According to other some studies, online health resources and educational materials on the 

internet (Gulati et al., 2016:558; Crutzen et al., 2012:45) have been widely used and accessible.  

For efficient use of information to be ascertained, the role of counselling and education cannot 

be ignored to improve information used by the HBV and HCV patients, which is discussed in 

the next section. 
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I Information source is important to me because the information source is very 

reliable. Information source is very important to me because they are very 

simple. Information source is very important because it must be understandable.  

Methodological use involves the use of quantitative, qualitative and mixed methods. Mixed 

methods have been applied to various aspects of health services research (Kaur, 2016:93; 

Zhang & Creswell, 2013:51) and behavioural and social science research (Peterson et al., 

2013:217; Hayes et al., 2013:8). Saab et al. (2018:410) used a “meta-narrative systematic 

review to appraise qualitative, quantitative and mixed-methods studies that explored men’s 

information-seeking behaviour on cancer prevention and risk reduction”. 

Information source is important to me because I was able to understand them. 

Information source is important to me because it was easily accessible. 

Even though many patients believed that adequate medication and support would reduce the 

diverse burden of the disease on their lives, being aware of prevention with the right 

information at the right time is equally very important (Yamagiwa, & Masaki, 2018:1049). 

Studies revealed that there are different approaches to using information, whether theoretical, 

methodological or conceptual, depending on the contexts of the study.  

I Information source is important to me because the information source is very 

reliable. Information source is very important to me because they are easily 

accessible. Information source is very important because they are 

understandable. Information source is important to me because they are 

reliable. 

According to Liu et al. (2019:1), “Mobile app-assisted self-care interventions can be effective 

tools for managing chronic diseases” such as HBV and HCV. Furthermore, mobile apps have 

been tested for monitoring the health and medication of other patients living with chronic 

diseases such as diabetics and hypertension, which applies to the context of this study. The 

reason is that their use “facilitates remote management of health issues and data, provision of 

personalised self-care recommendations, automated feedback, personalised goal-setting, 

reminders, education materials, data visualisation, patient-care provider communication, and 

decision-making ” (Liu et al., 2020:1: Bashi et al., 2020:5; Sundararaman, 2017:488).  
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Would you say that you are satisfied with the health information you received? 

The participants were asked how satisfied they were with the health information they received, 

some of them acknowledged that they were highly satisfied while others claimed the contrary. 

Findings from studies revealed that urgent efforts are needed to provide information resources 

to educate people to understand how to reduce the spread of contagious diseases in Africa and 

globally (Yang et al., 2017:103). Hence, it is important for everyone to have access to health-

related information and to satisfy the patients with well-tailored services to help facilitate their 

healing experiences (Ren et al., 2017:37). The scholars further noted that “given the burden of 

the chronic HBV and HCV on patients and family directly, the quality of their life has been 

indirectly affected,” which equally required a functional and effective health information 

policy to be used in the “development of community-based management and intervention of 

chronic hepatitis patients”. The participants noted the following; 

“Yes, I can say that I am satisfied with the information received”.  

“Yes, I can say that I am satisfied but not all the time”. 

“Well, I cannot say that I am satisfied”. 

Buntin et al., (2011:464) emphasised the “value of health information technology” as 

“improving the health of individuals and the performance of providers; yielding improved 

quality, cost savings, and greater engagement by patients in their health care”. The value also 

helps to “guide physicians, hospitals, and other key entities as they adopt electronic health 

records to achieve meaningful use, as spelt out in federal regulations and policies”.  Lohr et al., 

(1998:1) maintained that “evidence-based medicine focuses on the use of the best available 

clinical (efficacy) evidence to inform decisions about patient care”. 

“I am not satisfied”. 

“Yes, I am satisfied”. 

Yeung et al. (2018:103) believes that “policy should be established to make healthcare system 

affordable and accessible for users.” Van der Meulen et al., (2008:857) believed that strategies 

are needed to psychologically prepare patients for treatments, rehabilitation, and recovery from 

traumatic experiences, such as stigmatisations, which can lead to depression, anxiety, and 
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complications of HBV or HCV disease (Javadi et al., 2014:17). To eliminate HBV and HCV 

diseases, there is a need for medical professionals to provide information for HBV and HCV 

patients (Cinar et al., 2015:343). Previous studies have applied CMIS and UGET to investigate 

various studies in other contexts, however, limited studies have applied CMIS and UGET to 

HBV and HCV patients access and use of information. This application of CMIS and UGET 

in this stud have influenced patients’ accessible sources of information through doctors and 

nurses given that majority of patients indicated that the most accessible sources of health 

information for them was through doctors and nurses. 

6.2.4. Policies and Resources Supporting Information Provision and Use on HBV and 

HCV 

Are you aware of any policy related to information use on hepatitis B and C by patients at 

Ngwelezane District hospital?  

A draft report focusing on the use of health information policy framework by the Department 

of Health (2018) emphasized that health service providers need to be transparent with patients 

about how confidential and personal health information is collected, used and shared for 

primary, secondary, and research purposes. This also includes the fact that information must 

be communicated to patients in a clear and accessible way” so they can decide on matters 

related to their health and wellbeing (Department of Health, 2018).  

“Yes, I am aware that patient information is very confidential”. 

“Yes, I am aware only doctors can use it”.  

“No, I am not aware”.  

“No, I am not aware” 

Policymakers at the national and international levels require policies to guide the provision of 

resources and interventions to prevent the outbreak of deadly diseases such as HBV, HCV and 

other associated diseases (Sharareh et al., 2020:1). Policies are needed to guide healthcare 

institutions in screening and vaccinating their staff and students (Karadeniz & Alaşehir, 

2020:480). Studies show that the majority of HBV and HCV patients had no information on 

their HBV status and none of the participants had information on his or her HCV status and 
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suggested that policymakers should provide free HBV and HCV screening for all HCV infected 

individuals for their effective management (Pappoe et al., 2019:380). 

Are you aware of the counselling and education programme organised for hepatitis B and C 

patients in Ngwelezane hospital? 

The World Health Organisation (2020:1) made provisions for health education and counselling 

in every health tertiary institutions to cater for both physical and mental well-being of patients 

visiting the facilities. Therefore, individuals who wish to enjoy good health must adopt healthy 

habits. For this study, “health” refers to “the complete physical, mental and social well-being 

of HBV and HCV patients” and not merely the absence of disease or infirmity.  

 

“I am not aware of any format of information dissemination.” 

“Yes, I am aware”. 

There is a need for connection between health information, health literacy, health promotion, 

health education, health beliefs and health behaviour. Ford (2015:11) defined “behaviour” as a 

response to a stimulus, which includes thought and actions. This definition implies that 

individuals may perceive that they have a problem that requires information and doing 

something about it requires actions. 

If you are aware, what format of instructions for information dissemination are they using? 

The role of counselling and education as strategies for improving health, preventing or 

managing chronic diseases such as HBV and HCV patients cannot be underestimated.  

According to the Online Dictionary of Nursing (2021), “health education” is a “method used 

to inform people (either individually or collectively), persuade and enable them to adopt 

lifestyles that are believed to improve health and reject habits regarded as harmful to health,” 

while counselling is a “method of approaching psychological difficulties in adjustment that 

aims to help the client work out his problems.” The responses supplied to the question of what 

format of instructions for information dissemination are they using, some of the participants 

noted that they are not aware of any channel or programmes the hospital uses to disseminate 

information. However, they receive counselling from health professionals and still received 

counselling every morning from doctors and nurses 
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Am aware because I received counselling from health professionals. I received 

counselling from health professionals. I am not aware of a program but, I still 

received counselling every morning from doctors and nurses. I am not aware of 

any format of information dissemination.  

Information seeking is an unavoidable requirement for the consistent and appropriate 

performance of these behaviour. When an individual seeks information on purpose to achieve 

a goal, this is referred to as information seeking. People living with HIV/AIDS (PLWHA) may 

interact with manual information sources, computerised systems, or both while looking for 

information about HIV/AIDS or HBV and HCV risk behaviour. 

Sometimes the doctors come to give us instructions face to face. I am not sure. 

I always read information from posters and notice boards in the hospital. I listen 

to counselling from doctors during my visits. Although I am not aware of the 

formats of instructions, I only listen to counselling from doctors during my 

visits.  

In line with the definition of the terms “information behaviour”, the links between “information 

needs”, “patients' information needs”, “information seeking”, and “information use, scholars 

like Pettigrew et al. (2001:44), states that there need to clarify the above terms as they emerge, 

given that they cannot be separated from each other since the three are interwoven and inter-

related. Pettigrew et al. (2001:44) defined information behaviour as the “totality of human 

behaviour concerning sources and channels of information including active and passive 

information seeking and information use”. In addition, Case (2012:10) noted that “information 

behaviour” has been studied in many contexts, especially in health contexts and other related 

disciplines, with different motives and goals. 

Yes, although I am not aware of any program I always listen to counselling from 

doctors during my visits. I don’t know about any program but I listen to 

counselling from doctors during my visits. I read about health information 

through the posters and notice boards in the hospital.  

I also listen to information from doctors and nurses during a morning briefing. 

I also listen to information from doctors and nurses during the morning briefing 
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Therefore, HBV and HCV patients must be educated using different methods and approaches 

to inform or persuade them either individually or collectively to adopt lifestyles that will 

improve their health conditions (Cinar et al., 2015: 343). Besides, not everyone has equal 

access to the internet while seeking information, this is seen to be critical to acquire the possible 

knowledge required to prevent risky actions, which will eventually enhance their health care 

and quality of life (Adebayo, 2019:1).  

Are the instructions provided relevant to your health problems? 

The critical question is, are their instructions provided relevant to the patient’s health problems, 

Previous studies analysed the benefits of information provisions in improving patients’ health, 

especially in chronic diseases such as HBV and HCV (Orr et al., 2014; Shah & Abu–Amara, 

2013). Since the quality of life is involved, information has the same essential worth as money, 

capital, goods, labour, and raw materials in business (Ong et al., 2008:1108; Bondini et al., 

2007:1119).  The process of giving information is intrinsically interactive since the information 

seekers focus their attention on adapting to stimuli, reflecting on progress, and evaluating the 

efficacy of the information seeker's knowledge base. Thus, information seeking is a cybernetic 

process in which the knowledge state is altered by inputs, purposeful outputs, and feedback  

Yes, the instructions are very relevant to my health needs. I am not sure if they 

are very relevant to my health needs. I am not sure. 

A lack of information and understanding at health care facilities could result in major problems 

for patients, such as physical handicap, financial loss, and, in the worst-case scenario, death. 

According to Kutty, Kumar, Himanshu, and Pathak (2007), such knowledge impacts the 

direction in which a decision is taken as a choice leading to a specific desired outcome, namely 

the prevention of harm.  

6.2.5. Factors Contributing to the Use of Information by Hepatitis B and C Patients 

What factors motivated you to seek information on hepatitis B and C? 

In response to the question of what factors motivated you to seek information on hepatitis B 

and C, some of the participants noted that they trust in the information provided by the health 

professionals while others said they are not sure about the information. Findings from some of 

the participants show that they gain health knowledge by seeking information. More findings 
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show that the patients want to improve their health condition. According to more findings from 

the interview, the most important motivating factor is that health information is important to 

their health needs. Ek and Heinstro (2011:200) argue that information seeking is an 

unavoidable requirement for the consistent and appropriate performance of these behaviours. 

Other people's prior work, other individuals, and information repositories such as manual 

papers and online databases could all be used to gather information.  

I have trust in the information provided. I am not sure. I want to gain health 

knowledge. I want to improve my health condition. I have trust in the 

information received. The most important motivating factor is that health 

information is important to my health needs. 

My motivating factor is that I want to gain health knowledge. I was anxious 

about my state of health. I was curious to know my health condition. I am not 

sure but I know that health information is important to my health needs. 

Adebayo (2019:3), states that when an individual seeks information on purpose to achieve a 

goal, this is referred to as information seeking. Such as those people living with HIV/AIDS 

(PLWHA) may interact with manual information sources, computerised systems, or both while 

looking for information about HIV/AIDS or HBV and HCV risk behaviours. 

My motivating factor is that I want to improve my health condition. I seek health 

information because I have trust that information will help me. I am not sure 

but I know that health information is important to my health needs. 

I seek health information because I believe it will help me get healed. I seek 

health information to help me evaluate the danger involved in not getting 

treated. I only seek for information to increase my chances of survival. I seek 

health information to stay well informed.  

Based on your experiences of the diseases, how important is information seeking related to 

your use of information? 

Understanding how important is information seeking related to your use of information based 

on patient’s experience at the hospital, it is important to note that health information policies 

have been established to guide the effective management of healthcare services, such as 
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preventing chronic diseases services in developed and developing countries worldwide 

(Batarseh et al., 2020:1). The responses from the participants indicate that seeking information 

is very important for improving their health, some of the participants noted that seeking 

information is very important for them to stay informed. 

Seeking Information is very important for improving my health. Seeking 

Information is very important for me to stay informed. Seeking Information is 

very important for me to seek better treatment. 

To establish the relevance of health information policies, it is very important to consider the 

concept of health policy, and how it applies to health information provision, the importance 

and different areas of applications, as well as the purpose of health information policies 

concerning the effective management and elimination of chronic diseases such as HBV and 

HCV 

Do you believe in the usefulness of hepatitis B and C related health information? 

The participants believed in the usefulness of hepatitis B and C related health information 

provided at the hospital. Consequently, the educating of patients contributes to “improved 

quality of life for patients” (Sha et al., 2013:922). Education is an important “strategy used to 

improve people's knowledge regarding prevention methods, pain management, adherence to 

medications about chronic diseases such as HBV and HCV (If contacted), and cure” (Sha et 

al., 2013:922). Knowledge of HBV and HCV is very important because it helps to increase 

awareness. Moreover, education helps effect changes in attitude regarding health practices and 

improvement in individual HBV and HCV patients (Haq et al., 2014:807; Sha et al., 2013:922; 

Raza et al., 2013:1127).  Sharif et al. (2005:81) revealed that “psycho-educational intervention 

improved patients' quality of life”. Education along with psychological intervention is needed 

to assist family members of patients suffering from chronic diseases. Patient education 

undoubtedly helps patients understand the importance of adherence to treatment, the 

complications of non-adherence to treatment, and the need for assistance with treatment and 

other care (Cacoub et al., 2008:6195; Sharif et al., 2005:81). The participant's notes;  

“I believe health information is useful for my health”. 

“Yes, I believe health information is useful for my health”. 
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Sharif et al. (2005:81) examined the effect of the “psycho-educational intervention on health-

related quality of life of patients with chronic liver diseases”, using a case study of Shiraz 

University of Medical sciences. Raza et al. (2013:8) emphasised the importance of “creating 

awareness about the risk factors” of HBV and HCV infection during counselling intervention. 

The study suggested that “prevention strategies should be emphasised through mass media 

awareness, education, and counselling to control the spread of the diseases”.  Both patients and 

healthcare professionals have benefited immensely from patient education in digital or 

traditional format (Kavarthapu & Sankari, 2017:1). Patient education improves HBV and HCV 

diseases, knowledge, attitude, and health practices (Haq et al., 2014:807). Patients’ educational 

materials on HBV, HCV, cirrhosis and hepatocellular carcinoma can be reviewed for effective 

utilisation to close the gap between the availability and utilisation of material resources (Gulati, 

2016:558).  

6.2.6. Challenges that HBV and HCV Patients are Facing in Seeking and Using 

Information 

What challenges do you normally face when seeking hepatitis B and C related information? 

Understanding the challenges that patients normally face when seeking hepatitis B and C 

related information, some of the participants noted that they are shy, so they find it difficult to 

ask questions from doctors and nurses, which is a challenge, hence they don’t receive the 

needed information. Other participants claimed they don’t have any challenges.  According to 

a study, information “need” is a subjective experience that occurs only in the mind of the person 

in need (Wilson, 1997:7), which implies that information needs arose out of the desire to fill a 

knowledge gap.  As well as to improve on understanding the relationship between identifying 

information needs of HBV and HCV patients and filling the information gap (Adebayo, 2019). 

Taylor (1986:254) differentiated four levels of needs: a person’s subject of interest, motivation, 

characteristics, the relationship of the inquiry to the file organisation, and anticipated answers.  

First, I am a very shy person, so I find it difficult to ask questions from doctors 

and nurses. I don’t have any challenges. I find it difficult to ask questions from 

doctors and nurses. 
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My only challenge in accessing information is just the delay on the line before 

I can see the Doctors. I could not communicate the way I want because I am 

very shy. 

Similar opinion by Case and Given (2016:6) refers to information needs as a “recognition that 

knowledge is inadequate to satisfy a goal, perhaps the desire to satisfy a curiosity,” which 

implies that if knowledge is inadequate to satisfy a goal, it can create a knowledge gap, which 

in turn creates an opportunity to develop a new theory or strategies (Dervin, 1999:727). 

I don’t dare to ask questions from doctors and nurses about my problem. I could 

not access my hospital files. I could not access information in the hospital. 

I usually experience a delay in meeting my doctors during visit days. I 

sometimes don’t have access to my hospital file to know exactly what my 

problem is. 

In general, Ford (2015:35) agreed that information is needed to solve a particular problem and 

achieve a particular goal. Patients’ information needs were examined in various contexts 

(Lowenstein et al., 2019:1; Chimonas, et al., 2019:632; Tran et al., 2019:1; Lavallee, Grogan, 

& Austin, 2019; Reid et al., 2010:682). Patients’ information needs were explored in the 

context of “patients knee replacements surgery” (Smith et al., 2019:1).  The need for patients 

to cope with the pain to survive the ailment is very important, which in turn depends on the 

effective management of pain by patients with the help of doctors and nurses caring for the 

HBV and HCV patients (Rockstroh et al., 2008:82). Also essential is the need to improve 

patients’ dietary habits before percutaneous coronary intervention (George et al., 2018:307).  

Patients must understand the strategies for pain management and understand the risk and 

benefits of treatment strategies employed by healthcare professionals, especially regarding 

drugs, treatment adherence, and decision-making (Smith et al., 2019:1). Patient information 

related to diseases can be obtained through various healthcare professionals, patient 

associations, online health forums, and health information exchange or websites (Kamran et 

al., 2015:15). 
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6.2.7. Guidelines Recommended for Information Provision, Access and Use by HBV and 

HCV Patients 

In your own opinion, what guidelines would you recommend for the hospital management 

to follow in providing disease information for patients as the way forward? 

Findings based on the guidelines recommended for the information provision for HBV and 

HCV patients revealed that, majority of the patients suggested that hospital management staff 

should make information available to patients about their health as well as improve information 

for patients. Some indicated that doctors-patients relationship should be improved, others 

indicated that patients should have access to information 

“Hospital management staff should make information available to patients 

about their health problems. Hospital management to improve on information 

provision to patients. Doctors and nurses are to be patient and nicer to their 

patients”. 

The hospital management need to establish and enforce patients’ information policy, including 

privacy policies, to ensure confidentiality and allow patients and doctors to access their clinical 

information for personal awareness (Chao et al., 2010:98). In support of findings from Chao et 

al., (2010:98), there is a need to improve on general awareness policy about HBV transmission 

to abolish discrimination against chronically infected individuals.” 

“In my own opinion, patient care is good, but I think we also need to avoid 

delays on the line. The doctors-patients relationship should be improved. 

Hospital staff should provide health information, especially about the disease. 

In my own opinion, patients’ queries should be attended to without delay”. 

In the context of HBV and HCV patients, the first step in preventing the spread of such diseases 

is by encouraging them to search for health-related information (Lalazaryan & Zare-

Farashbandi, 2014:193).  

“I don’t have any recommendation. Hospital staff should provide enough 

information to patients. Doctors are to always explain the risk of disease 
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infection to patients no matter how bad. Doctors and nurses are to ensure the 

privacy of patients’ information but also make information available to them”. 

Study confirm that the knowledge of patients’ information-seeking behaviour can provide 

health information experts with valuable information to improve patients’ health. Lambert and 

Loiselle (2007:1006) maintained that “seeking information about one’s health is a key coping 

strategy in health-promotion activities and psychosocial adjustment to illness”. 

“Doctors are to always make information available and discuss the risk 

involved in spreading diseases. Hospital staff are to provide the necessary 

information needed and make it accessible to patients”. “I have no suggestion 

because I am well treated. Doctors and nurses are to make information 

available to patients to improve communication and understanding”. 

It was imperative to seek the opinion of doctors and nurses regarding the specific health 

information needed by patients, as well as establish the right sources of information for patients 

use. As healthcare providers, it is only reasonable and essential that the primary health 

information emanates from doctors and nurses, to understand the information needs of their 

patients (Ilogho et al., 2020). The perspectives of healthcare professionals (doctors and nurses) 

are among the first major factors to be considered regarding patients' information needs and 

preferences before providing health information for them (Ilogho et al., 2020). It is equally 

important that health professionals guide patients to reliable health information sources to 

avoid making mistakes (McMullan, 2006:24).  

6.3. DISCUSSION OF FINDINGS: SENIOR STAFF/ADMINISTRATIVE OFFICER 

6.3.1. Bio-Data of Participant 

Findings revealed that, the key participant who consented and avail himself for an interview 

was a senior staff and administrative officer at Ngwelezane Tertiary Hospital, KwaZulu-Natal, 

South Africa. The participant was a male staff between the ages of 40-49, who had worked 

between the range of 1 to 10 years (See table 5.2).  The participant provided rich information 

during the interview based on policies guiding patients information provision access and use. 

He also provided information based on challenges that healthcare providers are facing in 

providing information. The discussion of findings are discussed based on the following themes: 
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6.3.2.  Policies and Resources to Support Information Provision and Use on Hepatitis B 

and C. 

Are you aware of any policy related to patients information use on hepatitis B and C at 

Ngwelezane District hospital?  

Health information policy is crucial for the purpose of guiding every activities concerning 

treatment, prevention, information provision and use for both patients and caregivers (Brinson 

& Rutherford, 2020:1355; Philips, 2018:178).  No wonder Giaimo (2016:2) recommended that 

the healthcare system in any nation must be guided by rules and regulations, to provide efficient 

healthcare services. This implies that healthcare policy put in place must be capable of 

regulation treatment provided for patients, prevention the spread of dangerous diseases, and 

must be established for the purpose of promoting healthcare development and management of 

the healthcare system, as well as training of medical personnel in every health institution 

(Philips, 2018:178; Giaimo, 2016:2). Therefore, when asked during the interview that “are you 

aware of policy related patients information use on HBV and HCV  at Ngwelezane Tertiary 

Hospital, the administrative officer revealed that there is a policy guiding patients information, 

protecting information, and well secured. The following were the responses of the officer:  

Yes, am aware that hospitals have a policy guiding patients’ information, to 

protect patients’ information. They also provide information to patients from 

time to time to prevent the spread of disease and to control infections. 

Sometimes information is provided in form of a bulletin, or you can find them 

on the noticeboard, or the hospital website.’ 

The above response from the hospital administrator indicated that the hospital indeed has a 

policy guiding patients’ information as confirmed by the hospital staff. This is meant that health 

information policy was put in place to protect patients’ information and to maintain privacy of 

patients information. This is in line with the submission by some researchers who believed that 

policy is needed to guide every activity regarding treatment, prevention, information provision 

and use for both patients and caregivers (Philips, 2018:178).  In addition, the healthcare system 

must keep and maintain rules and practices guiding the provision of healthcare services 

(Giaimo 2016:2). This is important in supporting the prevention or treatment of illnesses, 
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development and management of the healthcare system, as well as training of medical 

personnel in every health institution (Philips, 2018:178; Giaimo, 2016:2). 

6.3.3. Challenges Faced by Health Professionals in Providing HBV and HCV Information 

What challenges do you normally face when providing information to patients? 

Information provision for the purpose of health benefits, protection, treatment, health 

management and awareness are crucial given the epidemic nature of HBV and HCV. However, 

patients at Ngwelezane Tertiary Hospital have no access to relevant information provided due 

to several factors such as illiteracy, language barrier, timidity and among others. Ahmed et al. 

(2016:1522) identified barriers to information access as cultural, communication, social-

economic status, healthcare system structure, knowledge of the diseases. Forsythe et al., 

(1992:181) equally lamented that physicians are unable to obtain clinical information 

sometimes due to communication problems. In addition, challenges of the high cost of IT 

facilities, lack of system integration, users’ resistance, and slow IT adoption have made the 

task impossible to store and access patients’ information especially when they stored manually 

(McKnight, 2006:145; Pravikoff et al., 2005:40). Findings based on this objective revealed that 

the major problem faced in providing information to patients was lack of cooperation and 

language barrier. The following were the responses obtained from the admin staff regarding 

challenges with information provision by healthcare providers at Ngwelezane Tertiary 

Hospital: 

The challenge I normally have about information provision for patients is that 

at times, some are less cooperative, while some patients want information in 

their local language. Apart from these, I don’t have any challenges with 

patients. I also don’t have any challenge accessing patients’ information or how 

to use patients information. 

In view of the above findings, language barrier has been noted by authors as the major problem 

behind lack of smooth interactions between physicians and patients (Zickmund et al.  

2004:999). In addition, Jackson et al. (1997:292) reported language and communication barrier 

with non-English speaking patients. Other obstacles to information provision on HBV and 

HCV include a low level of information literacy. Treloar et al., (2013:51) proved that 

knowledge of HCV and education is important for treatment, particularly in the older 
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population. While educating people about causes and preventive measures should be targeted 

at those who are not literate among the older population.  

6.4. DISCUSSION OF FINDINGS: DOCTORS AND NURSES 

6.4.1. Bio-Data of Respondents  

Findings regarding doctors and nurses show that the gender distribution was inconsistent. The 

gender distribution was unequal because majority of the nurse-respondents were female (n=18; 

78%) against few male nurses (n=5; 22%), compared to number of doctors that participated in 

the survey questionnaire. The majority of the doctors participants were male (n=11; 61%), 

others were female in the distribution (n=7; 39%) (See Figure 5.1A). If compared with results 

from Rutten et al., (2006:150), who found out that males were less likely to be information 

seekers than females with a greater likelihood of information seeking among females in cancer 

context, the findings are deemed similar. In addition, previous studies indicated that older 

people and women were the groups most willing to participate in survey more than younger 

men using a written questionnaire.  Because younger men preferred online surveys, while some 

groups preferred a telephone questionnaire (Glass et al., 2015:1; Voight et al., 2003:66). 

Doctors’ and Nurses’ Gender: Finding based on gender of doctors and nurses were uneven. 

This agreed with Manierre (2015:151) that females are significantly more likely to look for 

health information, information in general, and information over the Internet than males, 

though the gap may be closing in the case of cancer. Findings based on employment factors 

indicated that all the doctors and nurses were gainfully employed as staff of Ngwelezane 

hospital. However, the distribution of the professional qualification of doctors and nurses per 

work experience revealed that the dominant number of years of work experience groups for 

both doctors and nurses were 1-5 years and 6-10 years (Figure 5. 1B). Those with more than 

10 years of work experience were very few. Doctors represented all work experiences group 

while patients have no representation for work experience between 31 and 35 years.  

 

6.4.2. Information Needs and Information Seeking Behaviour 

The researcher sought to establish relevant health information considered needed by patients 

from doctors and nurses’ point of view using self-administered open and close questionnaires. 

Five studies had previously sought the opinion of healthcare providers regarding patients’ 
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information needs and seeking behaviour in a similar context (Langbecker et al., 2013: 

Berghout et al., 2015: Bajwah et al., 2013; Haase et al., 2019; Rees et al., 2006). Findings 

shows that prevention (n=26; 63%; see figure 5.2A) of disease information was the most 

needed information by the patients given that it is always better to prevent diseases than to 

cure. Concerning the need to know the “transmission mode of hepatitis,” most participants 

(n=29; 71%; see fig. 5.2B) strongly agreed that patients need this information.  As information 

providers, it is only reasonable and essential that the primary health information providers 

understand the information needs of their patients (Ilogho et al., 2020; Haas et al., 2019) 

perspectives of healthcare professionals (doctors and nurses) are among the first major factors 

to be considered regarding patients' information needs and preferences before providing health 

information for them (Ilogho, et al., 2020). It is equally essential that health professionals guide 

patients to reliable health information sources to avoid making mistakes (Haase et al., 2019: 

McMullan, 2006:24).  The study findings show that doctors and nurses agreed and strongly 

agreed (n=22; 54% and n=16; 39%),                                                                                                                                                                                                                                                                                                                                                     

respectively, that diet information was important (Figure 5.3A). George, et al., (2018:307) 

emphasised the positive role of the patients' dietary intake as a precautionary measure against 

coronary disease.  Prevention is somehow part of the instinctive reflex that comes during the 

remorse of having contracted the infection. Regarding diet as the second most needed health-

related information, it was normal to expect patients to consider seeking information about the 

kinds of food that can boost the healing process and not endanger their health conditions. These 

basic principles prevent aggravating the symptoms.  

6.4.3. HBV and HCV Patients’ Information Seeking  

Many activities are involved in searching for health-related information, usually for the general 

purpose of bridging information gaps (Marchionini & White, 2007:205). The findings revealed 

that doctors and nurses (n=23; 56%) strongly agreed that patients seek information regarding 

healthcare support. This is followed by the 44% (18) that agreed that patients have no objection 

to “information seeking” in any form (Figure 5.4A). This finding differs from the outcome in 

the section on patients’ information needs, where “treatment” remains the outstanding 

motivation that influences or predicts patients’ information-seeking actions regarding health-

related information. The motivating factors for this choice were presented in the information 

needs section, but, notably, the variable “purpose” is somehow linked to “need.” If the 

“treatment” was the most needed information, it is logical to expect that the purpose of 
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information seeking by patients was related to “treatment reasons”. The findings on seeking 

information were decreasing order such as: 

(i) to discover better treatment (44.4%), (ii) to stay informed (22.2%), (iii) 

to increase the chances of survival (11.1%), (iv) to get healed (11.1%), 

and (iv) to find hope (11.1%) [Figure 5.3].  

From doctors and nurses perspectives, patients suffering from chronic infections are always 

expecting to hear that “the treatment is now available”. For chronic disease, such good news 

is most of the time-released by the media, particularly television or the internet (Jacob et al., 

2017:5; Tanaka et al., 2013:779). For patients, except for the “direct counselling received from 

doctors,” they also said they “watch television” in expectation of hearing the above-mentioned 

good news (Marco et al., 2006:256). Information users seek information for different purposes. 

In line with Taylors’ (1986:184) assertion, “information gathered must be used for a purpose, 

which can be decision-making or to effect a change in the knowledge of the recipient.”  Some 

search information to find out the preventive methods for diseases, and others for the treatment 

and follow-up procedures. Whichever purpose it might be, searching for knowledge is very 

important. 

Findings show that about 44.5% of the patients sought “HBV and HCV health-related 

information” in a non-rhythmic frequency (Figure 5.4). Searching for health-related 

information was to discover a “better treatment.” Only 22.2% of the patients said they “sought 

health-related information weekly.” About 11.1% of the patients sought health-related 

information equally for a “month period,” every three months, and occasionally (sometimes).  

The doctors and nurses confirmed that the method of seeking information mostly used by 

patients was through “direct counselling from medical professionals” (44.5%) [Figure 5.5c]. 

This may be due to the desire for getting healed. However, the frequency of seeking health-

related information is mostly un-regular. Health pressure can only be the explanation of the 

irregular pattern of information seeking.   

6.4.4. Information Access and Use by Doctors and Nurses 

Easy access to qualitative health information can improve the healthcare services and quality 

of life of people with chronic illnesses, including those with HBV and HCV (Zach et al., 2012; 

Kalichman et al., 2002). Given that an effective use of health information is linked to the 
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successful prevention of endemic diseases such as HBV and HCV (Howell et al., 2021:535: 

Cooke et al., 2019:135; Cros et al., 1998:51).   Many authors stressed the importance of access 

and use of patients’ information by healthcare providers for making informed decision 

(Swoboda et al., 2018:9; Agaku et al., 2014:374; Hesse et al., 2005:2618). Findings from 

doctors and nurses’ point of view the purpose of the use of patient information was to “guide 

the management of diseases” (n=25; 61%), followed by “diagnosis of medical problems and 

illnesses” (n=24; 58.5%). Others use information “for enquiry and academic purposes” (n=14; 

34.1%), and “to decide for patients’ treatment” (n=18; 43.9%). Therefore, one may not be 

surprised to find out why most patients found doctors and nurses very accessible when seeking 

information more than other sources such as magazines and television. These findings are 

relevant to the suggestions by Edlin et al. (2005:276), who argued that the strategy required for 

prevention is “understanding” the dynamics of the causes of disease, mode of transmissions, 

treatment and preventions. The medical professionals, being objective, provide the correct 

information to their patients (Maxson et al., 2010). This indicated that the medical doctors and 

nurses in Ngwelezane regularly provide adequate information for their patients, which explains 

why all the patients (100%) were satisfied with the source of information they have chosen.  

In addition, the majority of doctors and nurses’ access and use patients’ files (n=16;39%) when 

information is needed. Other sources used include hospital administration (n=2; 4.9%; with 

occasional use of patient’s files), hospital administration alone (n=2; 4.9%); excluding the use 

of patients’ files), articles (n=1; 2.4%), blood results (n=1; 2.4%), and academic literature (n=1; 

2.4%). However, 43.9% (18) of respondents did not reveal other modes used to access patients’ 

files (Figure 5.7). The purpose of using patients’ information by doctors and nurses seem 

reasonable. Medical professionals need as much information as possible for patients suffering 

from hepatitis B and C. But the concern is to know how doctors and nurses access patients’ 

information. Even though 16(39%) doctors and nurses referred to patients’ files to access 

health-related information, 18(43.9%) did not disclose their information sources. Speculations 

can be around efforts to maintain the confidentiality of patients’ information, which may 

remain a secret. The indication here is that patients’ files are confidential documents with 

limited access, and health personnel are not allowed to revel confidential information. 

Findings revealed that the most accessible information system used by doctors and nurses was 

clinical and diagnostic equipment (n=28; 68.3%; Figure 5.8D). Doctors and nurses have 

different opinion about use of diagnostics information system. For example, medical 
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diagnostics equipment’s are similar to “clinical and diagnosing equipment”. Medical 

diagnostics equipment is used for monitoring patients’ blood pressure, pulse, body temperature, 

weight, and many more. Such equipment includes stethoscopes, Doppler, and ultrasound, X-

ray, and imaging equipment. They are used in hospitals by medical professionals to meet the 

health needs of their patients. This equipment also relates to the Clinical Decision Support 

Systems (CDSS). Although CDSS is a health information technology system that provides 

health professionals and patients with understanding and person-specific information, 

intelligently clarified or presented at suitable times, to enhance health and health care. 

However, this doesn’t mean that the Clinical Decision Support Systems are not available or 

accessible in the hospital. 

Furthermore, the next most accessible information system was “Laboratory Information 

System” (n=24; 58.5%) [Figure 5.8F], followed by a Computerised lab Information System 

(n=20; 48.8%) [Figure 5.8G]. Except for the departmental affiliation of respondents, the 

professional qualifications may also play a role in accessing some information systems. For 

example, nurses have a dedicated information system, Nurses’ Computerised Information 

System (Figure 5.8H), that doctors may have never used. There were also Clinical Decision 

Support Systems (n=16; 39%) [Figure 5.8B], Clinical Information System (31.7%) [Figure 

5.8E]. However, no information system, Electronic Medical Record (n=17; 41.5%) [Figure 

5.8A], was accessible or available to doctors and nurses. The influence of affiliation, 

qualification and other bio-data information on respondents' views was investigated in the 

section “Analysis of influences between categorical variables.”  

6.4.5.  Policies and Resources Supporting HBV and HCV Information Provision, Access 

and Use 

One of the most deliberated priorities for the national health system in South Africa is the need 

to improve the overall health system, which also requires improving the health information 

policy (Andrew & Pillay, 2005:2:8; LKreps, 1988). To ensure effective implementations of 

strategic healthcare plans, health information policy must be introduced to guide patients' entire 

health systems, especially confidential information (Brinson & Rutherford, 2020; Pillay, 

2002:4). Health information policies have been used in developed and developing countries, 

especially in African countries, to guide healthcare services, including access and use of 

patients’ confidential information (Yang et al., 2017:103).  However, the growing health 
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challenges of HBV and HCV diseases require that healthcare providers establish very effective 

and duly implemented policies. 

Findings show that there were wide variations in the views of doctors and nurses. The analysis 

revealed that majority of doctors (n=17; 41%) were not aware of the hospitals’ policy 

documents supporting the use of information, while 15% (6) of nurses were not aware. On the 

other hand, 41% (17) of nurses were aware of hospital policies on patients’ information use, 

while only 2% (1) of doctors were aware of such documents (Figure 5.9A). Perhaps, such 

policies were to be used at the discretion of the doctors and nurses and not necessarily made 

available for patients’ use or consumption. Eventually, a similar gap was observed in the 

availability of resources per qualification. Only 24.4% (10) of doctors had information 

resources (to support their patients to cope with social or psychological challenges while 

receiving their treatment), whereas 51.2% (21) of nurses had the information resources (Figure 

5.9B). These findings validated the findings from Javadi et al., (2014:17) that” information use 

is essential for the rehabilitation and recovery of patients from trauma “that are likely to result 

in depression, anxiety and due to complications as a result of HBV or HCV disease (Javadi et 

al., 2012:17).  

Thus, it becomes evident that the qualification of respondents had influenced their knowledge 

on the existence of the hospital policy documents and the availability of resources. It was 

unexpected to note that medical professionals working in the same environment have different 

perspectives about their use. However, Figure 5.9 gives only visual information about the gap 

of views. Scientifically, a test of independence of these two qualitative variables (qualification 

and awareness on the one hand and qualification and resources on the other hand) must be done 

to verify if the gap is statistically significant. The findings show that the level of awareness of 

the hospital policy by doctors highly differs from that of nurses and the coupled variables 

(awareness of policy and availability of resources) have a significant statistical link. The Chi-

square test was used for six couples of qualitative variables to ascertain the possible influences 

between them. It was revealed that four couples of variables had a “p-value” parameter lesser 

than 0.05 (Table 5.1; hatched lines with a red asterisk).   

A chi-square test compares the existence of a mutual influence among two qualitative variables. 

It helps to ascertain if there is a statistical gap between the responses of two qualitative 

variables. In our case, lines 1, 2, 5, and 6 of Table 5.1 have “p-values” less than 0.05. 
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Consequently, this scientifically confirms that doctors' awareness of the hospital policy was 

different from that of nurses (Table 5.1; line 1). Therefore, the hospital must establish and 

enforce patients’ information policy, including privacy policies, to ensure confidentiality and 

allow patients and doctors to access their clinical information for personal awareness (Chao et 

al., 2010:98). In support of findings from Chao et al., (2010:98), there is a need to improve on 

general awareness policy about HBV transmission to abolish discrimination against chronically 

infected individuals.”  

Furthermore, their views on available resources are also statistically different (Table 5.1; line 

2). Furthermore, the knowledge of doctors and nurses about resource availability is different 

according to their departmental affiliation (Table 5.1; line 5). Equally, the awareness of the 

hospital policy also differs according to the departmental affiliation of doctors and nurses 

(Table 5.1; line 6). However, the findings revealed that the gender of the participants did not 

have any influence on awareness of policy or knowledge of the available hospital resources. 

Figure 5.10 below displays a “mosaic plot” of the Chi-square test to compare qualification and 

awareness of the policy.  

It revealed that doctors were statistically not aware of the hospital policy documents, as did 

nurses (Figure 5.3.10). These findings confirmed the argument by Mitchel et al. (2010:729), 

who suggested that improved knowledge and awareness of chronic diseases among healthcare 

and social service providers are very important and therefore must be accessible to the public 

and healthcare providers. Otherwise, it would be difficult, if not impossible, to achieve the 

WHO's goal of eliminating viral hepatitis by 2030, Kim et al., (2019:596) emphasised the need 

for awareness of information and active public health policy to identify persons at risk and 

provide appropriate management. 

6.4.6. Counselling and Education by Healthcare Professionals on HBV and HBV Patients’ 

Information 

The role of education and counselling cannot be underestimated due to the contributions to 

improving the quality of life of patients and individuals. Education plays a strategic role in 

providing information and knowledge of hygiene, disease prevention, management, and 

possible eradication, especially HBV and HCV. The knowledge of HBV and HCV is very 

important because, through educational processes, knowledge is acquired to help create 
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awareness. As an instrument used for behavioural changes, education impacts healthcare 

practices and improves the quality of life of individual HBV and HCV patients (Haq et al., 

2014:807; Sha, 2013:922; Raza, 2013:1127; Sharif et al., 2005:81). Raza et al., (2013:8) 

emphasised the importance of creating awareness about the risk factors of HBV and HCV 

infection during counselling intervention. 

 

Findings revealed that doctors and nurses’ opinions corresponded with those of patients that 

“verbal and direct counselling was provided for patients during consultations and treatments”, 

which was the most used and available counselling programme provided to patients (n=15; 

36.6%) [Figure 5.3.11A].  The views of doctors and nurses also confirmed patients’ statements 

about the format of information dissemination provided by the medical professionals. This was 

followed by the “referral to psychologists and social workers” (n=6; 14.6%), “both counselling 

and referral to psychologists” (n=3; 7.3%), “health education programme” (n=1; 2.4%), and 

“both counselling and coping mechanism” (n=1; 2.4%).  

Concerning education programme, most respondents admitted that there was no formal 

education programme available in the hospital (n=11; 26.8%) [Figure 5.11B]. Rather than 

organising programme for patients during their visits to the clinic, this study revealed that 

educational resources, such as “posters,” pamphlets, group counselling, and magazines, were 

used to provide information for them. Nevertheless, posters were the most recurrent available 

education resources (n=7; 17.1%). Other education programme was also mentioned: use of 

pamphlets (n=2; 4.9%), group counselling (n=2; 4.9%), and magazines (n=1; 2.4%). It is 

noteworthy that patients’ educational materials on HBV, HCV, cirrhosis and hepatocellular 

carcinoma can be accessed and utilised effectively to close the gap between the availability of 

health information policy and the level of awareness of information resources on HBV and 

HCV (Gulati, 2016:558).  

6.4.7. Factors Contributing to HBV and HCV Patients Information Use   

The use of information by patients can be determined by different factors, subject to the 

situations and needs of individuals at a particular time (Kuecuekbalaban et al., 2017:1; 

Salmanzadeh et al., 2016:380). In the context of  HBV and HCV patients information use, the 

decision to use information “depends on the disease elimination, risks avoidance, control or 

reduction of the spread of the disease” (Salmanzadeh et al., 2016:380). Mak et al., (2018:262) 
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believed that seeking and using health-related information will help patients to “gain access to 

antiretroviral therapies or treatment, access to HBV and HCV screening, and access to 

preventive medical care.” Some authors attributed the factors contributing to the use of health 

information as age, gender, and the economic status of individual information seekers 

(Jennings, 2018:1; Savolainen, 2015:661; Hovick et al., 2014:511; Van Zandt et al., 2002:61). 

  

Findings from doctors and nurses’ perspectives are contrary to that of patients’ opinions based 

on preferences and opinions. For example, doctors and nurses believed that 12 factors 

contributed to the use of information by patients. These include patience when given 

medication (n=21; 51.2%) [Figure 5.13D]. Most of the patients believed that the adherence to 

medication is influenced by the use of information from doctors and nurses, and in turn 

influences their chances for survival. This finding relates to the construct of salience and beliefs 

in information seeking model. As expected, patients ascertained that staying informed was very 

useful and could contribute to their survival expectations.  Doctors and nurses also agreed on 

the level of “compassion and empathy” (n=19; 46.3%) [Figure 5.12D], followed by 

“psychological support” (n=19; 46.3%) [Figure 5.12B], emotional support (n=18; 43.9%) 

[Figure 5.12A], and “improvement of interpersonal relationship” (n=18; 43.9%) [Figure 

5.12E].  

 

Other factors contributing to the use of patients’ information include “health centre location” 

(n=18; 43.9%) [Figure 5.13E], “understanding the nature of disease” (n=17; 41.5%) [Figure 

5.12F], “protection against other infections” (n=16; 39.3%) [Figure 5.13A], “ability’ (n=16; 

39%) [Figure 5.13F], “treatment” (n=16; 39%) [Figure 5.13C], “social support” (n=16; 36.6%) 

[Figure 5.12C], and “care” (n=14; 34.1%) [Figure 5.13B]. These findings demonstrated the 

position of Napolitano et al., (2019:2070) who identified “patients’ needs as having adequate 

knowledge or information regarding where to obtain HBV and HCV related infomation, coping 

mechanisms, management of disease, mode of contacts, preventive measures, treatment 

options. While other factors relates to the importance of medication adherence, the usefulness 

of vaccination, and the readiness and positive attitude towards receiving the vaccination for 

preventive purposes. 
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6.4.8. Challenges with Information Provision for HBV and HCV Patients’ Use  

Many studies previously examined the high burden and prevalence of chronic HBV and HCV 

globally in many developed and developing countries, specifically in South Africa 

(Papatheodoridis et al., 2016:1; Wicker et al., 2014:1; Adeyemi et al., 2013:155; Nwokediuko, 

2011:786; Hours et al., 1991:255). Consequently, healthcare givers (doctors and nurses) made 

efforts to access and use the information to eradicate the spread of HBV and HCV but met with 

different challenges (Wicker et al., 2014:1; Nwokediuko, 2011:786; Hours et al., 1991:255). 

In addition, previous studies identified the challenges with information, such as lack of 

organised and accurate data, lack of awareness and information regarding the danger of HBV 

and HCV (Hours et al., 1991:255). Others faced communication challenges due to the spread 

of the COVID-19 pandemic (Zhou, 2020:1). It was also noted that many health care services 

were not accessible during covid-19 pandemic (Zhou, 2020:1).  Meanwhile, this current study 

revealed that patients, doctors and nurses also faced some major challenges regarding HBV 

and HCV patients’ information provision. 

Contrary to the findings recorded from patients’ interviews, the doctors and nurses encountered 

many challenges that are quite different from that of patients. Findings revealed that doctors 

and nurses encountered problems providing information for patients such as language barrier, 

inaccessibility to patients’ information, illiteracy, and nervousness, less cooperation, long gaps 

in vaccine appointments, counselling, and others. Concerning the HBV or HCV patients’ 

information, the findings were in decreasing order of occurrence: Most medicals encountered 

the problem of “language barrier” (n=5; 12.2%). Even though direct counselling from medicals 

was the most available format of information dissemination to patients, doctors and nurses face 

severe challenges in communicating some relevant health-related information to patients. The 

most dominant challenge was the language barrier.  

On top of the illiteracy of most patients, it is not simple to explain technical concepts related 

to hepatitis to patients. Two limitations are involved here. The first is related to the fact that 

not all doctors or nurses speak the local language used by patients. The second limitation 

includes the difficulty of addressing technical concepts in IsiZulu. However, this doesn’t 

exclude the possibility of finding an interpreter to help patients understand what they have been 



208 

 

told. The problem of language barrier has been reported between the physician and patients 

diagnosed with HCV infection by Zickmund et al. (2004:999) due to communication 

difficulties with physicians, especially gastroenterologists. The study by Jackson et al. 

(1997:292) substantiated the findings of this study by reporting language and communication 

barriers with non-English speaking patients. Similar findings.  

Other obstacles to information provision on HBV and HCV include a low level of information 

literacy. Treloar et al., (2013:589) proved that “knowledge of HCV and education is very 

important for the progress in the treatment of HCV especially in an older population” while 

educating people about causes and preventive measures should be targeted at those who are 

not literate among the older population. From doctors and nurses’ side, they were also 

confronted by the limitation of the inaccessibility of information. In addition to the accessibility 

challenges faced by doctors and nurses, a study by Omoanono (2020:1) confirmed that 

“negative attitude of some health professionals, low self-esteem and other sociodemographic 

factors, insufficient time to interact with a health provider, inability to distinguish between 

correct and false health information” were among the challenges faced in seeking for 

information.  

About 9.8% (n=4) of respondents declared that there is not a structured and Computerised 

database that organizes the patient’s health-related information. Manually sorting out patients’ 

files is very tedious and time-consuming. Forsythe et al., (1992:181) substantiated patients' 

inaccessibility and how to manage clinically relevant information by physicians. Other 

challenges include the “illiteracy of patients” (n=3; 7.3%). Treloar et al., (2013:589) confirmed 

that “low literacy level is also associated with several adverse health outcomes,” including 

health knowledge, increased incidences of chronic illness such as HBV and HCV, diabetics, 

strokes, liver cirrhosis. A low level of illiteracy is also associated with a poorer ability to 

interpret labels and health messages, particularly among elderly persons, contributing to higher 

mortality rates (Adeyemi et al., 2013:155).  

Another challenge reported was the “nervousness of patients” (n=3; 7.3%). Wicker, et al., 

(2014:1) showed that “80% of the patients’ experience an increasing level of anxiety.” About 

4.9% (n=2) of the patients are “less cooperative” due to serious anxiety, frustration, and 

depression or psychological disorder (Jones, et al., 2014:204). In comparison, some filled a 

“long gap for vaccine appointments” (n=2;4.9%) due to fear of the unknown. Studies also 
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revealed that patients with chronic diseases such as HBV and HCV are exposed to 

psychological and emotional distress, and sometimes very nervous or anxious and perhaps may 

not be able to engage in open discussions, attend to queries or interviews during routine check-

ups (Agarwal et al., 2020:1; Fontana et al., 2002:401; Cerna, 2000:11). Therefore, patients in 

such circumstances must be psychologically prepared to deal with emotional distress, 

communication challenges, and responses in a discussion forum or conversational 

circumstance (Agarwal et al., 2020: Fontana et al., 2002:401; Cerna, 2000:11).  

Findings show that counselling was about 2.4% (n=1). Boyer and Faillebin (2013:41) 

confirmed that counselling contributes to improvement in health knowledge and reduces gaps 

in the knowledge of chronic diseases, and reduces the rate of morbidity and other minor 

challenges (Figure 5.15). Others who did not reveal their challenges were dominant (n=10; 

24.4%). Some other challenges include the loss of patients’ files and the insufficiency of staff 

members (n=1; 2.4%) [Figure 5.15]. Patients’ beliefs and perceptions were also part of the 

limitations of information provision. Therefore, healthcare providers must consider patients’ 

beliefs and perceptions before providing information (Lake et al., 2020:4833). For example, 

patients might believe that medication cannot work because of bewitchment. This can make it 

difficult for patients to learn about certain precautionary methods from a particular source of 

information (Warri & George, 2020:1).     

6.4.9. Guidelines Recommended for Improving HBV and HCV Patients’ Information 

Provision, Access and Use 

Previous studies demonstrated the importance of information for patients and caregivers: 

protection, safety, and decision-making. Besides, everyone needs information to improve 

health and quality of life. Therefore, previous studies suggested many guidelines to improve 

information provision, access, and use to cater to information needs, seeking and use. These 

include access to education and counselling on options for care and treatment for people 

infected with the hepatitis B and C virus (WHO (2020). In addition are the following: raising 

awareness about the dangers of HBV and HCV diseases, promoting partnerships and 

mobilising resources, increasing health equities; preventing transmission, and scaling up 

screening, care and treatment services (Bashi et al., 2020:1; Ghai et al., 2020:456; Monaco et 

al., 2019:1689; Gurman et al., 2012:82). 
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Findings revealed that doctors and nurses provided some guidelines to sustain patient 

information and as well facilitate access and use. Among the recommended guidelines provided 

by the medicals was the implementation of the World Health Organization guideline for the 

provision, use, and access of information (n=5; 12.2%). In agreement with WHO 

recommendations, Zhao et al., (2020:1) agreed that timely access to quality health care 

information on HBV and HCV is very important, especially during the outbreaks of infectious 

diseases such as HBV and HCV. Moreover, timely information can be effective in curtailing 

the spread of disease and feelings of anxiety. The medicals further suggested implementing 

South African nursing guidelines to access and use information (n=4; 9.8%) [Figure 5.16].  

 

According to Burridge (2018:529), to cope with accessibility challenges related to information 

provision for patients, to improve accessibility and documentation in complex information 

systems environments such as tertiary hospitals, health practitioners, particularly doctors and 

nurses, need to adapt to invest in digital information provision system to facilitate easy access 

to information and use. Further findings revealed that 7.3% (n=3) of the medicals 

recommended the “production of pamphlets in the local language” (isiZulu) to solve language 

barriers and constraints in patient information provision. This recommendation confirmed the 

findings by Kershaw et al., (2017:) who earlier posits that an effective pattern of 

communication specifically in the local language between patients and healthcare professionals 

increases health promotion and disease prevention as well as better the healthcare of individual 

patients. Other recommendations included the implementation of the Department of Health 

guidelines on hepatitis (n=1; 2.4%). (See Appendix 3-5). 

 

The government of South Africa health guidelines clearly stated that “access to vaccines is the 

highest priority of the government to save lives and reduce the morbidity and mortality of 

infectious diseases such as smallpox, poliomyelitis, hepatitis B, measles, tetanus, whooping 

cough and pneumococcal conjugate across the world” (The Government of South Africa, 

2020:1). More findings from the medicals suggested the multiplication or implementation of 

health-related education programmes (n=2; 4.9%). The findings confirmed the guidelines for 

information provision for HBV and HCV patients to address the education and treatment needs 

of individuals including patients with HBV and HCV (Terrault et al., 2015:1). Strategies for 

educating patients must include the appropriate HBV and HCV medication use, improving 

adherence to medications, and coordinating care provided by the inter-professional team. In 
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addition to the above is implementing effective strategies towards improving access and use of 

healthcare information by users of health facilities in South Africa with a specific focus on 

HBV and HCV patients. 

 

The creation of social awareness formed 2.4% (n=1) of the guidelines suggested in the study. 

Social awareness is a very important strategy that can reduce the spread of dangerous diseases 

within an online community. The awareness programme through social media platforms: 

Facebook, Twitter, Instagram or WhatsApp, must be used to feature the mode of transmission, 

prevention measures, management, and treatment strategies to eradicate the spread of HBV 

and HCV diseases (Dehghani et al., 2019:15). In addition, awareness programmes can 

highlight and promote positive attitudes towards receiving a vaccination for prevention 

purposes (Napolitano et al., 2019:2070). Other suggestions included the creation of electronic 

databases (n=1; 2.4%) to encourage the use of electronic information sources, the creation of 

awareness and sensitization programmes in the hospital and communities (n=1; 2.4%) and 

churches (n=1; 2.4%), and the development of electronic guiding applications, among others 

(Figure 5.21).   

Regarding the communication between patients and doctors/nurses, the following 

recommendations were formulated in decreasing the order of occurrence: the promotion of 

direct counselling (n=3; 7.3%). This finding confirmed the suggestion by Boyer and Faillebin 

(2013:41) that the purpose of health counselling is to reduce the communication and knowledge 

gap between patients and healthcare providers regarding HCV or HBV. Also, Østensen (2014) 

opined that “the potential barriers to implementing effective counselling behaviour included 

the negative perceptions about counselling” by patients. Therefore, the author suggested, “an 

urgent need for further studies to explore barriers to counselling behaviour and how these can 

be addressed by nurses and their managers.”  

Koshimoto et al. (2019:3394) considered nutritional counselling an important aspect of 

patients’ psychological health during treatment for chronic diseases. The study further 

suggested that “nutritional counselling for patients is very important healthcare providers 

should provide information and counselling in a multifaceted and flexible manner.  Also 

suggested was “the supply of the information (n=2; 4.9%). Information supply through a health 

information system is a useful strategy for information provision to patients and medicals. This 

finding is supported by Ludwick and Doucette (2009:22) that the adoption of health 

https://www.sciencedirect.com/topics/nursing-and-health-professions/health-information-exchange
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information systems is a method of bridging the widening health care demand and supply gap. 

Bridging the information gap through adopting a health information system can assist 

physicians in tracking patient medical history, interventions, encounters, lab test results, and 

managing allergies and drug contraindications (Ludwick & Doucette, 2009:22).  

Medicals suggested the development of a web-based communication system (2.4%). Ross et 

al., (2004:12) maintained that “it is possible to provide patients with secure access to their 

medical records through a web-based electronic communication system. However, such access 

may assist patients in the self-management of chronic diseases related to HBV and HCV. The 

Organisation of training sessions in the hospital (2.4%), among others (Figure 5.17), will 

improve the use of information systems by the medicals, patients and other health workers to 

provide efficient healthcare services. Therefore, language barriers, communication problems, 

and illiteracy must be addressed to enhance easy access to patients’ information. So far, the 

suggestions provided by the medicals complemented those of the patients, thereby bridging the 

information gap. 

6.5. SUMMARY 

This chapter discussed the findings obtained from the analysis presented in chapter five. The 

major findings were discussed around the research objectives to answer the research questions, 

supported by the existing literature and the theory applied to the study. The qualitative data 

collected from HBV and HCV patients through in-depth interviews revealed that patients’ 

needs for information were motivated by several purposes and personal factors. The topmost 

information needs of the HBV and HCV patients were the desire to survive and the expectation 

to hear about new healing treatment. The need for treatment was also paramount, just as the 

need for the prevention of diseases. Interestingly, all the patients interviewed understood the 

importance of seeking HBV and HCV health-related information. Most of the patients 

independently searched for information, hoping that information seeking is linked to better 

treatment, being informed, and surviving. Previously, few studies have explored UGET to 

examine information needs and seeking of HBV and HCV patients, however, this study 

explored the social-psychological origin of needs of UGET to investigate HBV and HCV 

patients information needs. This study investigated various information needs of HBV and 

HCV patients established that 

https://www.sciencedirect.com/topics/nursing-and-health-professions/health-information-exchange
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In addition, findings also established that doctors and nurses were the most accessible sources 

of information for patients during consultations. Despite other accessible information channels, 

patients prefer to seek HBV and HCV-related information from the medicals based on trust 

and beliefs in their wealth of knowledge, experiences, and competencies.  

The result of this study indicated that the antecedent factors of comprehensive model of 

information seeking such as trust and health information beliefs, characteristics of information 

sources and utility influence HBV and HCV patients in this study. The reason is that HBV and 

HBV patients were influenced based on the fact that they found doctors and nurses accessible 

when seeking health-related information at the hospital. Based on the submission by Johnson 

(1997:70), beliefs are important factors in information seeking because they compel individual 

patients thinking and level of motivation regarding information seeking. Few studies have 

investigated CMIS applications of information carrier factors to HBV and HCV context in 

South Africa. This study established the major purpose of the use of information by the doctors 

and nurses was for treatment. Patients’ files were the most accessible sources of information 

by doctors and nurses. This finding relates to CMIS information carrier factors. Characteristics 

of information sources influence the use of doctors and nurses as sources of health information.  

Another finding shows that doctors and nurses had different knowledge about the hospital’s 

available resources and policies to support information provision to patients. Most patients 

confirmed that they were aware of hospital policy guiding patients’ information. However, 

contrary to the responses by the patients, the majority of the doctors and nurses confirmed that 

they were not aware of policy documents for patients information use. Perhaps, the differences 

were due to departmental affiliations and the line of duties of doctors and nurses in the hospital. 

Furthermore, the majority of the patients confirmed being counselled on chronic disease 

management and instruction during the morning briefing, as soon as they arrived or when 

awaiting consultations. Doctors and nurses also agreed with the provision of verbal and direct 

counselling for the patients.  

In another development, findings revealed that doctors and nurses were limited by many 

challenges of information access that did not allow them to communicate properly with their 

patients on health-related indications oriented to their treatment and vaccine. The major 

challenge faced by the patients in searching and using information was timidity and low self-

esteem. The patients lacked the courage to ask for information. They lacked understanding of 
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the medical terminologies. On the contrary, doctors and nurses faced language barriers, 

inability to access patients’ information sometimes because some patients are timid, nervous, 

and less cooperative when asking for information. 

Finally, patients recommended that information be made available to them and that doctors and 

nurses need to clearly explain the risks involved in living with HBV or HCV diseases, keeping 

patients’ information private and confidential. Among the prevailing recommendations by 

doctors and nurses was creating a Computerised database for better access to patient 

information and increasing health-related education programmes in the hospital.  The medicals 

further recommended implementing the World Health Organization guidelines for access and 

use of information, implementing the South African guidelines for access and use of 

information, and producing pamphlets in local dialects or languages (isiZulu) for patients to be 

able to read and understand. The suggestions may solve the language barrier and meet the 

guidelines from the Department of Health on hepatitis and other chronic diseases regarding 

access to vaccines being the highest priority to save lives. The next chapter discusses the study 

summary, conclusions, and recommendations.  
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CHAPTER 7: SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

7.1 INTRODUCTION 

The purpose of this study was to investigate the information needs and information seeking 

behaviour of Hepatitis B (HBV) and Hepatitis C (HCV) patients in Ngwelezane Tertiary 

Hospital, KwaZulu-Natal, South Africa. It was argued in the introductory chapter that Hepatitis 

B and C are dangerous and a silent killer disease that put a serious burden on patients and 

caregivers, unfortunately HBV and HCV patients at Ngwelezane lack of information that could 

help prevent the spread within the communities. An effective method of information provision, 

information seeking and access to information is crucial for patients and healthcare providers. 

In South Africa, many hospitals have been equipped with necessary resources to provide 

information based on patients' needs. However, despite these attempts, there seems to be a gap 

in information availability, accessibility, policy, communication and use. Some health 

institutions are responding to the information needs of Hepatitis B and C patients in other to 

achieve the sustainable development goal 3 (SDG 3), which is to ensure healthy lives and 

promote well-being for all at all ages. In the previous chapter, the findings of this study were 

discussed.  This chapter aims to present a summary, conclusions based on the findings, and 

recommendations on each finding. The discussions in this chapter are based on the following 

objectives set for the study and as follows:  

• To determine the information needs and information-seeking behaviour of HBV and 

HCV patients at Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa. 

• To establish HBV and HCV patients access and use the information at Ngwelezane 

Tertiary Hospital, Kwazulu-Natal, South Africa. 

• To establish the policies and resources supporting information provision and use for 

HBV and HCV patients at Ngwelezane Tertiary Hospital, South Africa. 

• To determine the role of counselling and education by healthcare professionals in 

providing information for HBV and HCV patients at Ngwelezane Tertiary Hospital, 

South Africa. 

• To ascertain factors contributing to the use of information by HBV and HCV patients 

at Ngwelezane Tertiary Hospital, South Africa. 
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• To establish challenges that Ngwelezane Tertiary Hospital KwaZulu-Natal, South 

Africa is facing in HBV and HCV information provision and use. 

• To recommend guidelines for the provision of information for HBV and HCV patients 

at Ngwelezane Tertiary Hospital, KwaZulu-Natal, South Africa.  

Therefore, the summary of findings, conclusions and recommendations of this study are based 

on the objectives of this study. 

7.2 SUMMARY OF FINDINGS                                                                                                                                                        

This section presents the summary of findings according to the objectives set for this study. 

This is to enable the researcher to conclude and as well as provide recommendations.   

7.2.1 Summary on information needs and information-seeking behaviour of HBV and 

HCV patients 

Findings revealed that the antecedent factors of beliefs predicted patients’ information seeking 

from doctors and nurses. It was also revealed that patients’ information needs include the desire 

to survive, the expectation of hearing about new or better healing, treatment, and prevention of 

the diseases. It was evident from the findings that the demographic factors did not influence 

the patients' information-seeking patterns. The majority of the patients independently sought 

HBV and HCV health-related information and were not influenced by economic factors. 

Rather, the majority of the patients were motivated by the desire to discover a better treatment. 

It was also revealed that the majority of the nurses that responded to the questionnaire were 

females, compared to doctors dominated by the male gender. This finding indicates that either 

gender could seek specific health information independently, according to the type of health 

information needed. This study revealed that CMIS model antecedent variables were able to 

influence patients information-seeking given that patients trust and beliefs the quality of the 

information received from doctors and nurses. 

 

7.2.2 Summary on access and use HBV and HCV patients’ information 

The findings established that the most accessible source of information for patients was through 

direct counselling from doctors and nurses during consultations at the clinic. Perhaps the 

patients find it most convenient to ask questions during consultations with the doctors or nurses. 

Other accessible sources of patients’ information were the Internet, magazine, television, 

television and radio. Findings also revealed that the major influence on patients’ choice of 
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information sources was accessibility. Other characteristics included the reliability of 

information sources and the ability to understand the use of the sources. The patients attached 

importance to each source of information based on motivating factors such as staying informed, 

discovering better treatment, and increasing their chances of survival. 

Furthermore, findings revealed that all the patients interviewed were satisfied with the sources 

of information used based on the quality of the information received. Also, the major purpose 

of using patients’ information by doctors and nurses was to guide the management of HBV and 

HCV diseases. For doctors and nurses, the major characteristic that influenced their choice of 

information sources was accessibility. Other accessible sources of information for doctors and 

nurses were patients’ files, hospital administration, and academic literature. The purpose of the 

use of patient information was to guide the management of diseases. Others include diagnosis 

of medical problems and illnesses, for enquiry and academic purposes, and to decide for 

patients’ treatment. 

 

7.2.3 Summary on policies and resources supporting HBV and HCV patients’ 

information provision and use  

Findings from the hospital administrator revealed that the hospital indeed has a policy guiding 

patients’ information as confirmed by the hospital staff to protect patients’ information and to 

maintain privacy and confidentiality. Findings also revealed that most HBV and HCV patients 

were aware of the hospital policy on patients’ information. The findings indicated that making 

information policy available to patients to be well informed is very important. Findings also 

revealed that the level of awareness by doctors about the hospital policy differed from that of 

nurses. Secondly, there was no alignment between hospital information policy and the use of 

information resources by HBV and HCV patients and between doctors and nurses. In another 

development, the findings revealed the significant gap in the awareness of policy and 

availability of resources between nurses and doctors. More nurses were aware of the hospitals’ 

policy documents supporting the use of information than doctors. Eventually, such policies 

were used at the discretion of the doctors and nurses and were not necessarily available for 

patients’ use or consumption. A similar gap was observed in the availability of resources per 

qualification. The majority of the nurses agreed that they had the information resources to 

support patients' information needs. In contrast, a limited number of doctors had information 

resources to support patients to cope with social or psychological challenges during treatment 

and recovery.  
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7.2.4. Summary on counselling and education of HBV and HCV patients 

Regarding counselling and education awareness by the healthcare providers, findings revealed 

that most patients were aware of counselling and health education provided for them on clinic 

days. The patients also confirmed that doctors and nurses' formats of information dissemination 

were direct counselling and not formal education. Other formats of information provision 

included posters, pamphlets, group counselling, and magazines. It was also revealed that verbal 

and direct counselling was provided for patients during consultation and treatment. Other 

findings revealed that the instructions provided by the hospital prepared them “socially and 

psychologically” to cope with the challenges of treatment received. Meanwhile, other patients 

could not determine the relevance of counselling and education by doctors and nurses. Patients 

that needed special attention were referred to psychologists and social workers to help patients 

recover their social and psychological health. Findings revealed that doctors and nurses 

provided verbal and direct counselling for patients during visitations and treatments. Patients 

were also advised to visit psychologists and social workers for assistance. Health education, 

counselling and coping mechanism” were among the information provided for patients during 

their visits to the clinic.  In addition, posters, pamphlets, group counselling, and magazines, 

were used as a format of information provision.  

7.2.5. Summary on factors contributing to HBV and HCV patients’ information use 

Findings revealed a connection between salience and beliefs as part of CMIS antecedents 

predicting information seeking and use. Both salience and beliefs predicted information 

seeking and use because most of the patients agreed that HBV and HCV information was 

important to stay informed. In addition, all the patients believed in the usefulness of 

information to their health. Findings revealed that the most important factor that motivated 

patients’ information seeking on HBV or HCV was the need to increase the chances of survival. 

This indicates that the patients recognised the importance of possessing as much information 

as possible on hepatitis for survival. Other factors included evaluating dangers, healing 

expectations, remaining informed, and seeking authenticity of the information. 

Interestingly, all the patients agreed that hepatitis B and C health-related information are useful. 

Another finding revealed that doctors and nurses also agreed that the factors motivating the use 
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of information depended on the level of compassion and empathy, psychological support, 

emotional support, and improvement of interpersonal relationships. Other factors contributing 

to the use of patients’ information include health center location, understanding the nature of 

the disease, protection against other infections, treatment, and social support and care.  

7.2.6.  Summary on challenges with HBV and HCV patients’ information provision, 

access and use 

Findings from the interview from the perspective of the hospital administrator, the major 

problem faced in providing information to patients were sometimes lack of cooperation and 

language barrier. On the other hand, findings revealed that the major problem that patients face 

to access information was low self-esteem. Secondly, patients faced the challenges of accessing 

their files/medical records due to hospital policy of maintaining the confidentiality of patients’ 

files/information, lack of confidence, delays due to long queues on clinic days, and timidity. 

The majority of the patients also refused to comment on the challenges. Notably, doctors and 

nurses encountered challenges different from patients’, particularly regarding communication 

barriers and patients' inability to understand technical, medical terms, language barrier, 

illiteracy, nervousness, less cooperation, long gaps in appointment, and counselling.  

7.2.7. Summary on guidelines recommended for improving HBV and HCV information 

provision, access and use  

This section investigated guidelines that hospitals could adopt for improving information 

provision for patients, doctors, and nurses. Most patients suggested that doctors and nurses 

make information available, explain the risks involved in living with HBV and HCV diseases, 

and maintain the privacy of information. Findings revealed that most of the patients suggested 

that hospital management staff should make information available to patients about their health 

as well as improve information for patients. Some indicated that doctors-patients relationship 

should be improved. In addition, doctors and nurses recommended that the guidelines by the 

World Health Organization on the provision, use, and access of information be implemented. 

Other suggestions included implementing the South African nursing guidelines in the local 

language (isiZulu) and the Department of Health guidelines on hepatitis; producing pamphlets; 

organising health-related education programmes; creating social awareness, electronic 
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database, and awareness programmes in the hospital and churches; developing electronic 

guiding applications; and organising training sessions for medicals in the hospital. 

 

7.3. CONCLUSIONS 

This study concluded that the antecedent factors of CMIS influence patients’ information-

seeking behaviour. The information carrier factors determine the information sources used by 

the patients. Patients’ information-seeking behaviour was determined by the characteristics of 

information sources, while the utility of information factors also influence the patients' 

information-seeking behaviour. It can also be concluded that patients' social psychology of 

needs can be gratified by access and use of credible and reliable information sources. The study 

established a link between the principle of social and psychological origin of needs, access and 

use of credible and reliable information sources for HBV and HCV diseases related 

information. The conclusions in this chapter are based on the findings of each of the research 

questions. 

7.3.1 Conclusions on information needs and information-seeking behaviour of HBV and 

HCV patients  

From the qualitative findings, it can be concluded that the most needed health-related 

information was to improve the patients’ health conditions, treatment and prevention 

information are. Patients’’ information needs were to survive the illness and the expectation to 

hear about new healing treatment which influences their information-seeking behaviour about 

HBV and HCV. The study established that antecedent factors of beliefs predicted patients’ 

information seeking from doctors and nurses. HBV and HCV patients’ information needs were 

satisfied using the sources of information based on characteristics such as accessibility and 

reliability. Both male and female patients believed that seeking information will assist in 

improving their health conditions. Conclusions from the quantitative perspectives were that 

patients’ needs HBV and HCV related information on diet intake, check-ups, and transmission 

modes. 

7.3.2 Conclusions on access and use of information by HBV and HCV patients 

From the qualitative segment, it can be concluded that the most accessible information sources 

for patients were direct counselling from doctors and nurses during consultations at the clinic. 
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Other sources included the internet, magazine, television, television and radio, while doctors 

and nurses used patients’ files, hospital administration, and academic literature. Patients found 

it most convenient to ask questions during consultations with the doctors or nurses. The study 

found a link between accessibility, convenience, reliability, and the characteristics of 

information sources as one of the information carrier factors influencing information seeking. 

Access to patients’ information through a reliable source is important to both patients and 

healthcare givers. Information sources must be understandable, informative and should contain 

current treatment procedures for survival. The conclusion from the quantitative perspective 

was that majority of doctors and nurses’ access and use patients’ files for information. Other 

accessible patients’ information from doctors and nurses perspectives was through clinical and 

diagnostic equipment. 

Besides, the patients believed that the satisfaction of information used through any channel is 

based on the quality of the information received to manage HBV and HCV diseases. This study 

established a link between patients’ satisfaction with information sources and the theory of uses 

and expected gratification of information consumed. The social and psychological origin of 

needs determined preferred information sources and the level of gratification received by 

patients. The theory of expectancy-value theory relates to the findings from the study, given 

that patients’ information needs were influenced by the desire to survive and the expectation 

to hear about new healing treatments. 

7.3.3 Conclusions on policies and resources supporting information provision and use by 

HBV and HCV patients 

Conclusions from the qualitative segment was that hospital policy in guiding patients’ 

information is very important. Hospital policy was established to guide patients’ information 

as confirmed by the hospital staff, to protect patients’ information and to maintain privacy and 

confidentiality. From the quantitative segment, it can be concluded that the level of awareness 

of the hospital policy by doctors differed from nurses. Most nurses were aware of the hospital 

policies on patients’ information use. In contrast, most doctors were not aware of the hospital 

policy documents on the use of information. Thus, a gap was established in the resources 

available to support patients’ information needs to cope with social or psychological challenges 

during treatment procedures. 

7.3.4 Conclusions on counselling and education of HBV and HCV patients 



222 

 

This study indicated that most patients are aware of the importance of counselling and health 

education received on HBV and HCV disease prevention and management in the hospital. The 

study also revealed that doctors and nurses' format of information dissemination included direct 

counselling, posters, pamphlets, group counselling, and magazines. The study further revealed 

that verbal and direct counselling was provided for patients during consultation time and while 

receiving treatments to prepare them “socially and psychologically” to cope with treatment 

challenges.  

7.3.5 Conclusions on factors contributing to the use of information by HBV and HCV 

patients  

The study ascertained that the need for survival, evaluation of dangers, healing expectation, 

being informed, the authenticity of information sources, and diet information, were among the 

factors contributing to patients’ information-seeking behaviour on HBV or HCV. In addition, 

this study ascertained the usefulness of hepatitis B and C health-related information. Doctors 

and nurses identified the level of compassion and empathy, psychological support, emotional 

support, and improvement of interpersonal relationships. Other factors include “health Centre 

location, understanding the nature of the disease, protection against other infections, treatment, 

social support and care.  

7.3.6 Conclusions on challenges with HBV and HCV patients information provision, 

access and use 

New insight was provided regarding the challenges faced in HBV and HCV patients’ 

information provision and use. This study identified a lack of confidence to seek information, 

low self-esteem, lack of access to patients’ files/medical records, delays due to long queues on 

clinic days, and timidity. It was also established that doctors and nurses encountered 

communication barriers, the inability of patients to understand medical terms, language barrier, 

illiteracy, nervousness, less cooperation from patients, long gaps in vaccine appointment, and 

counselling. Therefore, hospital management needs to make information available for patients 

use and for medicals.  

7.3.7 Conclusions on guidelines for improving HBV and HCV patients’ information 

provision, access and use  

Findings from the patients’ interviews revealed that most patients suggested that hospital 

management make information available. Both male and female patients want the doctors and 
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nurses to explain the risks involved in living with hepatitis and maintain the privacy of 

information. Doctors and nurses recommended the World Health Organization guideline for 

the provision, use and access of information to be implemented. Based on these findings, it can 

be concluded that South Africa’s nursing guidelines are useful resources for improving 

information provision and communication between doctors, nurses and patients. Production of 

pamphlets in the local language (isiZulu) was among the useful resources needed to reduce 

language barriers and patient information provision constraints. Also, the implementation of 

the Department of Health guidelines on hepatitis, implementation of health-related education 

programs, creation of social awareness, the creation of an electronic database, creation of 

awareness programs in the hospital and in churches, the development of electronic guiding 

applications, as well as organizing training sessions for medicals in the hospital. 

This study has various restrictions regarding the scope of theoretical applications and 

geographical restrictions. Theoretically, the applications of UGET theory is limited to only the 

principle of the social and psychological principle of needs that were applied to the information 

needs of HBV and HCV patients. Other aspects of UGET theory were not applied. CMIS 

variables were also applied to HBV and HCV patients’ information-seeking context. However, 

the CMIS model does not cover patients’ information needs. The study experienced 

geographical restriction, given that the scope of coverage was limited to Ngwelezane Hospital, 

KwaZulu-Natal, South Africa. Contextually, this is a case study mixed-methods approach. 

Convenience sampling and purposive sampling methods were employed to collect quantitative 

and qualitative data, limited to only HBV and HCV patients receiving therapy at the hospital 

and the doctors and nurses providing the therapy. The study can be extended to cover every 

department in the hospital and other provinces in South Africa or other countries. The 

researcher also met with challenges collecting ethical clearances at the University of Zululand, 

the ethical committee at Ngwelezane hospital, and the Department of Health Provincial office. 

The researcher met the hospital medical committee representative to present the study proposal 

and received the directives and guidelines for researching the hospital before administering the 

questionnaire and interviewing the patients. The researcher also met with the doctors and 

consultants during early morning briefing to present the proposal before distributing the 

questionnaire.        
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7.4. RECOMMENDATIONS ON INFORMATION NEEDS AND SEEKING 

BEHAVIOUR OF HBV AND HCV PATIENTS AT NGWELEZANE TERTIARY 

HOSPITAL, KWAZULU-NATAL, SOUTH AFRICA 

Based on the findings of this study, the following recommendations are made based on each 

objective: 

7.4.1 Recommendation on information needs and information-seeking behaviour of HBV 

and HCV patients 

Given the crucial role patients’ information plays in the treatment and prevention of HBV  and 

HCV diseases, patients’ desire to seek current information on HBV and HCV best treatment 

strategies, prevention and care, and the need to survive illnesses at all costs. Therefore, 

healthcare providers should provide information through special intervention programs that 

include sensitization program, targeting community leaders who can spread information 

quickly, people living in Ngelezane districts and communities, and local communities and rural 

dwellers. The hospital management needs to engage with the community leaders, create 

sensitization programs, creating awareness of the dangerous nature of the HBV and HCV 

diseases as silent killers. Many individuals affected can come out en-mass to narrate their 

experiences with the disease. Individuals affected by the disease can find out information about 

the signs and symptoms of the disease. People can find out the mode of transmission and 

methods of prevention. Testing and vaccination are crucial to prevention, treatment and 

management. Patients need to be encouraged to seek information about diets and regular check-

ups at regular intervals. Alternatively, the hospital management should provide accessible HBV 

and HCV information sources through electronic applications on patients' mobile devices to 

promptly alert them to turn up for routine check-ups. In support of UGET theory, mobile Apps 

can provide the gratification of receiving news alerts, appointment alerts, and check-up alerts 

on the patients' mobile phones to improve or influence their information-seeking patterns. 

Training should be provided for staff to guide patients in using mobile applications.  
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Information sharing is essential at this stage to help patients gain health knowledge. Reading 

culture should be encouraged among literate patients to read about HBV and HCV symptoms. 

Regarding patients that are not literate, information literacy programmes can be introduced to 

guide them on sourcing information. For example, television could be provided feature 

channels specifically on health information or promotion of specific diseases. In addition, the 

hospital should provide pamphlets to patients featuring the health benefits of good hygiene on 

every hospital visit. Patients should also be encouraged to adopt electronic resources and 

internet facilities to receive current information to guide them on health management and 

proper hygiene.  

 

7.4.2 Recommendations on access and use of HBV and HCV information 

HBV and HCV patients found doctors and nurses accessible for information during 

consultations and hospital visitations based on the findings. Other preferred information 

sources were the internet, magazine, television and radio. Doctors and nurses also use patients’ 

files, asking questions from patients during consultations were accessible to doctors and nurses, 

hospital administration records, and sometimes, academic literature. This study recommends 

that doctors and nurses pay more attention to patients’ queries during consultations and take 

them seriously. The healthcare providers need to produce relevant newsletters and pamphlets 

discussing information based on the specific diseases in excess, relevant literature for literate 

and websites discussing preventive strategies for patients. Findings indicated that accessible 

sources of information for patients also include direct counselling from patients that are not 

literate. They should be given pamphlets or posters with proper descriptions, pictures and 

diagrams to understand the nature of HBV and HVB disease, showing them pictures of the 

symptom, both at the early stage and advanced stage when it is no longer curable. This study 

recommends that the hospital set up a program to regularly discuss the danger of HBV and 

HCV disease on the radio, on television programs, and stage drama to sensitize the public by 

making information available and accessible. Patients' information needs to be available and 

accessible for effective decision-making. In addition, electronic health record (EHR) and a 

good software system are recommended for the hospital for the management to store patient's 

information to be easily accessible. Electronic health records make patients' information easily 

accessible by doctors and nurses for efficient service delivery and information provision. 
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7.4.3 Recommendations on policies and resources supporting patients information 

provision and use  

Concerning the importance of the hospital policy in guiding patients’ information, patients and 

other healthcare staff need to be aware of available hospital policies and the purpose of use. It 

is crucial that the hospital provides policies and guidelines for using such documents. Based 

on findings majority of the nurses were aware of such policy documents more than doctors. 

Therefore, it is recommended that the hospital create awareness about available information 

policy documents for the benefit of all. Such documents should be printed and distributed to 

the doctors, nurses, and, if possible,  patients. The hospital management should collaborate 

with the government to create awareness about HBV and HCV prevalence.  Patients’ 

information policy should be formulated and made aware to staff, implemented, and regularly 

interpreted by the patients in a language they can understand. Hospital policy regarding the 

confidentiality of patients’ information needs to be maintained to ensure information security. 

The hospital should make information available, ensure confidentiality and explain the risks 

involved to patients. 

7.4.4 Recommendations on Counselling and education for HBV and HCV patients 

The format of instructions used for information dissemination by doctors and nurses included 

direct counselling, posters, pamphlets, group counselling, and magazines. However, posters 

were the least information resources used to disseminate information. Therefore, the hospital 

should increase the production of pamphlets and posters to increase information provision. 

Online health resources can also be used through mobile sets or other affordable electronic 

devices to regularly stay informed with health information.    

7.4.5 Recommendations on factors contributing to the use of information by HBV and 

HCV patients 

Given the level of compassion, empathy, psychological support, emotional support, and 

improvement of interpersonal relationships, it is recommended that the hospital support 

interpersonal relationships through special support groups to reduce psychological or 

emotional stress in patients.  

7.4.6 Recommendations on challenges with HBV and HCV patients’ information 

provision, access and use                                           
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Regarding the challenges of the communication barrier and lack of confidence, it is 

recommended that caregivers allow enough time for discussions with patients and 

accommodate their inadequacies. This approach will help build confidence in patients' minds 

to communicate effectively. Concerning the language barrier, the hospital management needs 

to employ the services of trained interpreters for effective communication between patients and 

medical professionals. These efforts will help to improve the quality of the patient-physician 

communication system. The study recommends that management call caregivers' attention to 

the potential communication barriers when caring for patients. Also, the government should 

advocate for improvement in the quality of care. 

7.4.7 Recommendations on guidelines for improving HBV and HCV patients’ 

information provision, access and use 

The findings suggested implementing South African nursing guidelines, the Department of 

Health guidelines on hepatitis, health-related education programmes; creating social 

awareness, electronic databases, awareness programmes in the hospital and churches. 

Production of pamphlets in the local language (isiZulu) is important to reduce the language 

barrier and constraint in the information provided for patients; developing electronic guiding 

applications,  and organising training sessions for doctors and nurses in the hospital. Thus, 

patients’ information needs and information-seeking patterns can be improved through 

particular intervention: awareness creation, community engagement, social and psychological 

supports due to stigmatisation, counselling and education, health promotion, health literacy, 

and funding. Figure 7.1 illustrates the guidelines for patients’ information provision and use. 

7.5. ORIGINALITY AND CONTRIBUTIONS TO THE BODY OF KNOWLEDGE 

The originality of this study is proved in the sense that this study was the first to investigate the 

information needs and information-seeking behaviour of HBV and HCV patients, with a focus 

on Ngwelezane Hospital, KwaZulu-Natal, South Africa. The study contributes to the literature 

on information-seeking behaviour using a pragmatic approach, CIMS and UGET.  

The study contributes to the literature because it was the first of its kind to examine hepatitis B 

and C patients’ information needs at Ngwelezane tertiary hospital South Africa using a mixed-

methods approach to collect qualitative and quantitative data from patients and quantitative 

data from doctors and nurses. The result emerging from an interpretive point of view applying 

UGET to the information needs of the patients was an important improvement in health 
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conditions, better treatment and preventive care. The applications of CMIS to patients' 

information-seeking shows that trust and beliefs in the quality of the information received from 

doctors and nurses as information sources motivate patients' information-seeking actions. This 

study also contributes literature on health information access and use by BV and HCV patients 

at Ngwelezane hospital. The applications of CMIS to investigate the accessible sources of 

patient information reveal that information sources' characteristics are important factors to 

consider when choosing information sources.  

Additionally, in a practical sense, this study contributes to existing literature by sensitising 

healthcare providers about the need to improve information provision policy and guidelines to 

capture accessibility to patients’ information specifically on HBV and HCV. Information 

access is available on the Ngwelezane hospital website on other diseases but not on hepatitis B 

and C. The study contributes new information for policymakers in healthcare management, 

health librarians, and other information specialists/professionals who are sensitised about the 

importance of HBV and HCV disease information for educational development, clinical 

practices, and social and psychological support for individual patients, and decision-making.  

 

The study contributes to the body of knowledge sharing through seminar presentations, 

conference papers and a thesis deposited in the institutional repository of the University of 

Zululand. Several presentations have been made based on this current study.  This topic was 

presented at Ngwelezane hospital during doctors' and nurses' seminars. Also, three publications 

have emerged from this present study. Two journals and a conference paper (Ibinaiye and 

Jiyane, 2021, Mousaion; and Ibinaiye, 2021, Library Philosophy and Practice), one conference 

paper (Ibinaiye and Jiyane, 2021) titled “understanding the role of information in the 

prevention of hepatitis B and C epidemic in Africa and sub-regions: A pragmatic perspectives” 

presented at the annual scientific conference and fellows congress, organised by National 

Postgraduate Medical College of Nigeria., August 20th -22nd, 2021. Additional two articles are 

presently under consideration by the Journal of Health Informatics, and the second at 

Mousaion, where a robust discussion based on patients’ information needs were developed 

(See figure 7.1). 

This study was limited to Ngwelezane tertiary hospital in the KwaZulu-Natal region of South 

Africa. Ngwelezane tertiary hospital was chosen because the hospital is among the first 

generation public hospital and the most developed tertiary hospitals in   KwaZulu-Natal, 

South Arica. The data collections process was met with many difficulties, from restrictions 
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due to COVID-19 protocol and the language barrier. Access to the patient’ registers  was 

declined due to sensitivity of patients’ information, confidentiality, and non – availability of 

data. This study employed a mixed-method case study; therefore, the result cannot be 

generalized. 

Figure 7.1 Guidelines for improving HBV and HCV Patients Information Provision, 

Access and Use 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GUIDELINES FOR MEETING PATIENTS INFORMATION NEEDS 

Types of Patients 

Information needs: 

• Community Sensitization 
Program. 
• HBV and HCV Symptoms 
identification. 
• Mode of transmission. 
• Method of prevention. 
• Testing centers. 
• Vaccination. 
• Required therapy. 
• Medication. 
• Diet information. 
• Survival strategies. 
• Check-up alerts. 

 

 

Types of Intervention 

• Community awareness. 
• Community/local engagement. 
• Social/psychological/emotional 
supports. 
• Patients counselling. 
• Education program. 
• Health promotion. 
• Health literacy program. 
• Funding for implementation. 
 

 

Sources of Information Seeking and Use 

• Doctors 

• Nurses 

• Patient file 

• Supporting staff 

• TV programs 

• Pamphlets 

• Libraries/books 

• Internet 

• Internet 

• Online 

Improved 

Patients 

Information 
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7.6. SUGGESTIONS FOR FURTHER RESEARCH 

This study investigated the information needs and information seeking behaviour of HBV and 

HCV patients in Ngwelezane Hospital in KwaZulu-Natal, South Africa. Further studies may 

investigate a comparative analysis of information access and use by HBV and HCV patients in 

South Africa, Nigeria, other African countries, or any other country, using the quantitative 

methods for data collections and structural equation modelling for data analysis. Other studies 

could also investigate the following titles: 

1. We are utilising artificial intelligence approaches to explore information provision, 

accessibility and utilisation by HBV and HCV patients and healthcare providers in the 

post-pandemic period.  

2. They are improving information provisions for hepatitis B and C patients using 

Machine Learning Approach in the healthcare facilities in KwaZulu-Natal Province, 

South Africa. 

3. Applying the Internet of things to HBV and HCV patients’ information access and use 

in the selected tertiary healthcare facilities in South Africa. 

 

 

 

 



231 

 

  REFERENCES 

Aceijas, C., & Rhodes, T. (2007). Global estimates of the prevalence of HCV infection among 

injecting drug users. International Journal of Drug Policy, 18(5), 352-358. 

https://doi.org/10.1016/j.drugpo.2007.04.004 

Adebayo, T.T. (2019). Information Seeking Behaviour and Risk Practices among People 

Living with HIV/AIDS in SouthWest, Nigeria. Library Philosophy and Practice (e-

journal). 2172. (https://digitalcommons.unl.edu/libphilprac/2172). April 2019 

Adeyemi, A. B., Enabor, O. O., Ugwu, I. A., Bello, F. A., & Olayemi, O. O. (2013). Knowledge 

of hepatitis B virus infection, access to screening and vaccination among pregnant 

women in Ibadan, Nigeria. Journal of Obstetrics & Gynaecology, 33(2), 155-159. 

https://www.tandfonline.com/doi/abs/10.3109/01443615.2012.711389  

Agarwal, V., Sharma, S., Gupta, L., Misra, D., Davalbhakta, S., Agarwal, V. ... & Aggarwal, 

S. (2020). COVID-19 and Psychological Disaster Preparedness–An Unmet Need. 

Disaster Medicine and Public Health Preparedness, 1-4. 

https://doi.org/10.1017/dmp.2020.219 

Ahmed, S., Shommu, N. S., Rumana, N., Barron, G. R., Wicklum, S., & Turin, T. C. (2016). 

Barriers to access to primary healthcare by immigrant populations in Canada: a 

literature review. Journal of Immigrant and Minority Health, 18(6), 1522-1540. DOI 

10.1007/s10903-015-0276-z   

Agaku, I. T., Adisa, A. O., Ayo-Yusuf, O. A., & Connolly, G. N. (2014). Concern about 

security and privacy, and perceived control over collection and use of health 

information are related to withholding of health information from healthcare 

providers. Journal of the American Medical Informatics Association, 21(2), 374-378. 

https://academic.oup.com/jamia/article-abstract/21/2/374/725094 

Akhtari-Zavare, M., Ghanbari Baghestan, A., Latiff, L. A., & Khaniki, H. (2015). Breast cancer 

prevention information-seeking behavior and interest on cell phone and text use: a 

cross-sectional study in Malaysia. Asian Pacific Journal of Cancer Prevention, 16(6), 

1-5. https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3200036  

https://doi.org/10.1016/j.drugpo.2007.04.004
https://digitalcommons.unl.edu/libphilprac/2172
https://www.tandfonline.com/doi/abs/10.3109/01443615.2012.711389
https://doi.org/10.1017/dmp.2020.219
https://academic.oup.com/jamia/article-abstract/21/2/374/725094
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3200036


232 

 

Akinyede, R. O., Daramola, O. A., & Adewale, O. S. (2012). Towards delivering high-quality 

healthcare through an integrated national health information system and telemedicine 

development, problems and recommended solutions [J]. Canadian Journal on 

Computing in Mathematics, Natural Sciences, Engineering and Medicine, 3(6), 180-

187.  

Almalki, S. (2016). Integrating Quantitative and Qualitative Data in Mixed Methods Research-

-Challenges and Benefits. Journal of education and learning, 5(3), 288-296. 

http://www.ccsenet.org/journal/index.php/jel 

Almeida, F. (2018). Strategies to perform a mixed-methods study. European Journal of 

Education Studies. 5(1), 137-151. 

https://www.oapub.org/edu/index.php/ejes/article/view/1902  

Al-Tawil, M. M., El-Gohary, E. E., & El-Sayed, M. H. (2013). Effect of infection control 

strategy on knowledge, attitude and practice towards hepatitis B transmission and 

prevention in vulnerable populations. International Journal of Risk & Safety in 

Medicine, 25(3), 135-143. https://content.iospress.com/articles/international-journal-

of-risk-and-safety-in-medicine/jrs592  

Aminu, M., Okachi, E. E., Abubakar, S. M., & Yahaya, A. (2013). Prevalence of  

Amu, H., & Nyarko, S. H. (2016). Preparedness of health care professionals in preventing 

maternal mortality at a public health facility in Ghana: a qualitative study. BMC Health 

Services Research, 16(1), 1-7. 

https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-016-1527-y 

Anastario, M., FireMoon, P., & Rink, E. (2020). Sexual risk behaviours and the legacy of 

colonial violence among Northern Plains American Indian youth: A mixed methods 

exploratory study. Social Science & Medicine, 258, 113120. 

https://doi.org/10.1016/j.socscimed.2020.113120 

Antonio Zavala-Gonzalez, M., Angeles Covarrubias-Bermudez, M. D. L., Enrique Cabrera-

Pivaral, C., Martin Ramos-Herrera, I., de Jesus Celis-de-La-Rosa, Alfredo, & de Jesus 

Orozco-Valerio, M. (2018). Inadequate drugs prescription: contributions of scientific 

http://www.ccsenet.org/journal/index.php/jel
https://www.oapub.org/edu/index.php/ejes/article/view/1902
https://content.iospress.com/articles/international-journal-of-risk-and-safety-in-medicine/jrs592
https://content.iospress.com/articles/international-journal-of-risk-and-safety-in-medicine/jrs592
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-016-1527-y
https://doi.org/10.1016/j.socscimed.2020.113120


233 

 

paradigms to your knowledge. SAUDE E SOCIEDADE, 27(3), 845-859. 

DOI:10.1590/s0104-12902018180857 

Arellano, A., Contreras, F., & Patiño, P. (2012). Intervención educativa en relación a la 

presión arterial elevada y los factores de riesgo modificables. Municipio Carrizal, 

estado Bolivariano de Miranda. 2011. Revista Latinoamericana de Hipertensión, 7(3), 

58-64. https://www.redalyc.org/pdf/1702/170225590005.pdf 

Arfaoui, D., Fkih, M., Hafsa, A. E., Kaabia, N., & Azzouz, M. (2010). Hepatitis B and 

pregnancy. La Tunisie Medicale, 88(6), 383-389. 

https://pubmed.ncbi.nlm.nih.gov/20517846/  

Argentieri, M. A., Seddighzadeh, B., Philbrick, S. N., Balboni, T., & Shields, A. (2020). A 

roadmap for conducting psychosocial research in epidemiological studies: perspectives 

of cohort study principal investigators. BMJ Open, 10(7), e037235. 

http://dx.doi.org/10.1136/bmjopen-2020-037235 

Arıkan, F., Uçar, M. A., Kondak, Y., Tekeli, A., Kartöz, F., Özcan, K., ... & Coşkun, H. Ş. 

(2019). Reasons for complementary therapy use by cancer patients, information sources 

and communication with health professionals. Complementary Therapies iMedicine, 

44, 157-161. https://www.sciencedirect.com/science/article/pii/S0965229918311282 

Asadollahi, A., & Najafi, A. (2019). Do risk factors increase measurement of hepatitis B, C 

signs and HIV-AIDS among middle-aged and older IDUs in southwest Iran? Drugs and 

Alcohol Today, 230-239. https://www.emerald.com/insight/content/doi/10.1108/DAT-

05-2018-0026/;  

Asi, Y. M., & Williams, C. (2018). The role of digital health in making progress toward 

Sustainable Development Goal (SDG) 3 in conflict-affected populations. International 

Journal of Medical Informatics, 114, 114-120. 

https://doi.org/10.1016/j.ijmedinf.2017.11.003 

Asiamah, N., Mensah, H. K., & Oteng-Abayie, E. F. (2017). General, target, and accessible 

population: Demystifying the concepts for effective sampling. The Qualitative Report, 

22(6), 1607. 

https://www.redalyc.org/pdf/1702/170225590005.pdf
https://pubmed.ncbi.nlm.nih.gov/20517846/
http://dx.doi.org/10.1136/bmjopen-2020-037235
https://www.sciencedirect.com/science/article/pii/S0965229918311282
https://www.emerald.com/insight/content/doi/10.1108/DAT-05-2018-0026/
https://www.emerald.com/insight/content/doi/10.1108/DAT-05-2018-0026/
https://doi.org/10.1016/j.ijmedinf.2017.11.003


234 

 

https://search.proquest.com/openview/a8d714a1e510499d620aa697c4226f4d/1?pq-

origsite=gscholar&cbl=55152 

Askarian, M., Hesami, S. A., Kharazmi, E., Hatam, N., Haghighinejad, H. A., & Danaei, M. 

(2017). Evaluation of the patients’ queue status at emergency department of nemazee 

hospital and how to decrease it, 2014. Global Journal of Health Sciences, 9, 1-16. 

doi:10.5539/gjhs.v9n2p230 

Aslam, A., Gajdács, M., Zin, C. S., Binti Abd Rahman, N. S., Ahmed, S. I., & Jamshed, S. Q. 

(2020). Public awareness and practices towards self-medication with antibiotics among 

the Malaysian population. A development of questionnaire and pilot-testing. 

Antibiotics, 9(2), 97. https://www.mdpi.com/2079-6382/9/2/97  

Aspinall, E. J., Weir, A., Sacks-Davis, R., Spelman, T., Grebely, J., Higgs, P. ... & Hellard, M. 

E. (2014). Does informing people who inject drugs of their hepatitis C status influence 

their injecting behaviour? Analysis of the Networks II study. International Journal of 

Drug Policy, 25(1), 179-182. 

https://www.sciencedirect.com/science/article/pii/S0955395913001291 

Astivia, O. L. O., & Zumbo, B. D. (2017). Population models and simulation methods: the case 

of the Spearman rank correlation. British Journal of Mathematical and Statistical 

Psychology, 70(3), 347-367. doi:10.111/bmsp.12085. 

Astone, J., Strauss, S. M., Vassilev, Z. P., & Des Jarlais, D. C. (2003). Provision of hepatitis C 

education in a nationwide sample of drug treatment programs. Journal of Drug 

Education, 33(1), 107-117. https://doi.org/10.2190/YEGL-GX4W-HGRA-EDC7 

Atashbahar, O., Sari, A. A., Takian, A., Olyaeemanesh, A., Mohamadi, E., & Barakati, S. H. 

(2021). Integrated early childhood development policy in Iran: a qualitative policy 

process analysis. BMC public health, 21(1), 1-13. 

https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-021-10646-7 

Atkin, C. (1973). Instrumental utilities and information seeking. In P. Clarke, New models for 

mass communication research (pp.205-242). Beverly Hills, CA: Sage. 

https://psycnet.apa.org/record/1974-32376-001.  

https://www.mdpi.com/2079-6382/9/2/97
https://doi.org/10.2190%2FYEGL-GX4W-HGRA-EDC7
https://psycnet.apa.org/record/1974-32376-001


235 

 

Atlaw, D., Sahiledengle, B., & Tariku, Z. (2021). Hepatitis B and C virus infection among 

healthcare workers in Africa: a systematic review and meta-analysis. Environmental 

health and preventive medicine, 26(1), 1-14. https://doi.org/10.1186/s12199-021-00983-

9 

Austin, E. L., Andersen, R., & Gelberg, L. (2008). Ethnic differences in the correlates of mental 

distress among homeless women. Women's Health Issues, 18(1), 26-34. 

https://www.sciencedirect.com/science/article/pii/S1049386707001430 

Awan, M. S., Waqas, M., Ali, M., & Aslam, M. A. (2011). Status of Health-related Quality of 

life between HBV and HCV Patients of Pakistan, 213-220. https://mpra.ub.uni-

muenchen.de/31933/ 

Azodo, C. C., Ehigiator, O., & Ojo, M. A. (2010). Occupational risks and hepatitis B 

vaccination status of dental auxiliaries in Nigeria. Medical Principles and Practice, 

19(5), 364-366. https://doi.org/10.1159/000316374 

Babbie, E. R. (2016). The basics of social research. Cengage learning. 

Babbie, E., & Mouton, J. (2001). The practise of social research: South African edition. Cape 

Town: Oxford University Press Southern Africa. 

Bacq, Y. (2008). Hepatitis B and pregnancy. Gastroenterologie Clinique Et Biologique, 32(1 

Pt2), S12-S19. DOI: 10.1016/s0399-8320(08)73260-3  

Bajwah, S., Koffman, J., Higginson, I. J., Ross, J. R., Wells, A. U., Birring, S. S., & Riley, J. 

(2013). ‘I wish I knew more...’the end-of-life planning and information needs for end-

stage fibrotic interstitial lung disease: views of patients, carers and health 

professionals. BMJ supportive & palliative care, 3(1), 84-90. 

https://spcare.bmj.com/content/3/1/84.short 

Baker, L.M. & Pettigrew, K.E. (1999). Theories for practitioners: two frameworks for studying 

consumer health information-seeking behaviour. Bulletin of the Medical Library 

Association, 87(4), 444-451. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC226619/ 

Bam, K., Rajbhandari, R. M., Karmacharya, D. B., & Dixit, S. M. (2015). Strengthening 

adherence to Antiretroviral Therapy (ART) monitoring and support: operation research 

https://doi.org/10.1186/s12199-021-00983-9
https://doi.org/10.1186/s12199-021-00983-9
https://doi.org/10.1159/000316374
https://doi.org/10.1016/s0399-8320(08)73260-3


236 

 

to identify barriers and facilitators in Nepal. BMC Health Services Research, 15(1), 

188. https://doi.org/10.1186/s12913-015-0846-8 

Bandura, A. (1986). Social foundations of thought and action. Englewood Cliffs, NJ, 1986. 

https://books.google.com/books? 

Bandura, A. (1998). Health promotion from the perspective of social cognitive theory. 

Psychology and Health, 13(4), 623-649. 

https://www.tandfonline.com/doi/abs/10.1080/08870449808407422  

Bandura, A. (2001). Social cognitive theory: An agentic perspective. Annual review of 

psychology, 52(1), 1-26. 

https://www.annualreviews.org/doi/abs/10.1146/annurev.psych.52.1.1 

Bandura, A. (2004). Health promotion by social cognitive means. Health Education & 

Behaviour, 31(2), 143-164. 

https://journals.sagepub.com/doi/abs/10.1177/1090198104263660  

Bandura, A. (2009). Social cognitive theory of mass communication. In Media effects (pp. 110-

140). Routledge. 

Bandura, A., & Walters, R. H. (1977). Social learning theory (Vol. 1). Englewood Cliffs, NJ: 

Prentice-hall. 

Barati, M., Eshaghi, M. A., & Borji, S. (2005). Evaluation of awareness level of high school 

students of Meshkindasht (in Karaj) about transmission and prevention ways of 

hepatitis B. Razi Journal of Medical Sciences, 12(46), 249-254. 

http://rjms.iums.ac.ir/browse.php?a_id=454&sid=1&slc_lang=en 

Bar-Tal, Y. (1994). Monitoring, blunting, and the ability to achieve cognitive structure. 

Anxiety, Stress and Coping, 6(4), 265-274. 

https://www.tandfonline.com/doi/abs/10.1080/10615809408248801 

Bashi, N., Fatehi, F., Mosadeghi-Nik, M., Askari, M. S., & Karunanithi, M. (2020). Digital 

health interventions for chronic diseases: a scoping review of evaluation frameworks. 

BMJ Health & Care Informatics, 27(1), e100066-100078. http:// dx. doi. org/10.1136/ 

https://doi.org/10.1186/s12913-015-0846-8
https://books.google.com/books
https://www.tandfonline.com/doi/abs/10.1080/08870449808407422
https://journals.sagepub.com/doi/abs/10.1177/1090198104263660


237 

 

Basnyat, I., Nekmat, E., Jiang, S., & Lin, J. (2018). Applying the Modified Comprehensive 

Model of Information Seeking to Online Health Information Seeking in the Context of 

India. Journal of Health Communication, 23(6), 563-572. 

https://www.tandfonline.com/doi/abs/10.1080/10810730.2018.1493058 

Batarseh, F. A., Ghassib, I., Chong, D. S., & Su, P. H. (2020). Preventive healthcare policies 

in the US: solutions for disease management using Big Data Analytics. Journal of Big 

Data, 7(1), 1-25. https://doi.org/10.1186/s40537-020-00315-8 

Bates, M. J. (2010). Information behaviour (3rd Ed.). In Marcia J. Bates and Mary Niles Maack, 

Encyclopaedia of Library and Information Sciences (pp. 2381-2391). Boca Raton, FL: 

CRC Press. 

Bazyar, M., Yazdi-Feyzabadi, V., Rahimi, N., & Rashidian, A. (2020). What are the potential 

advantages and disadvantages of merging health insurance funds? A qualitative policy 

analysis from Iran. BMC Public Health, 20(1), 1-15. https://doi.org/10.1186/s12889-

020-09417-7 

Becker, M.H. & Rosenstock, I. M. (1984). Compliance with medical advice. In A. Stepstone 

and A. Mathews (Eds), Healthcare and Human Behaviour (pp.179-181), London: 

Elsevier. 

Bekhet, A. K., & Zauszniewski, J. A. (2012). Methodological triangulation: An approach to 

understanding data. Nurse Researcher, 20 (2), 40-43. 

https://epublications.marquette.edu/cgi/viewcontent.cgi?article=1395&context=nursin

g_fac 

Belkin, N. J. (1980). Anomalous states of knowledge as a basis for information retrieval. 

Canadian Journal of Information Science, 5(1), 133-143. 

https://tefkos.comminfo.rutgers.edu/Courses/612/Articles/BelkinAnomolous.pdf 

Belle, A., Thiagarajan, R., Soroushmehr, S. M., Navidi, F., Beard, D. A., & Najarian, K. (2015). 

Big data analytics in healthcare. BioMed Research International, 1-17. 

https://doi.org/10.1155/2015/370194 

https://doi.org/10.1186/s40537-020-00315-8
https://doi.org/10.1186/s12889-020-09417-7
https://doi.org/10.1186/s12889-020-09417-7
https://doi.org/10.1155/2015/370194


238 

 

Berghout, M., Van Exel, J., Leensvaart, L., & Cramm, J. M. (2015). Healthcare professionals’ 

views on patient-centered care in hospitals. BMC health services research, 15, 1-13. 

https://link.springer.com/article/10.1186/s12913-015-1049-z 

Berkman, N. D., Sheridan, S. L., Donahue, K. E., Halpern, D. J., & Crotty, K. (2011). Low 

health literacy and health outcomes: an updated systematic review. Annals of internal 

medicine, 155(2), 97-107. https://doi.org/10.7326/0003-4819-155-2-201107190-00005 

Bernadas, J. M. A. C., & Jiang, L. C. (2019). Explaining online health information seeking of 

foreign domestic workers: a test of the comprehensive model of information seeking. 

Health and Technology, 9(1), 7-16. 

https://link.springer.com/content/pdf/10.1007/s12553-018-0251-5.pdf 

Bernstein, L. M., Siegel, E. R., & Goldstein, C. M. (1980). The hepatitis knowledge base: a 

prototype information transfer system. Annals of Internal Medicine, 93(1_Part_2), 169-

181. https://doi.org/10.7326/0003-4819-93-1-169 

Black, T. R. (1999). Doing quantitative research in the social sciences: An integrated approach 

to research design, measurement and statistics. London: Sage. 

Bloomberg, L. D., & Volpe, M. (2016). Completing your qualitative dissertation. A roadmap 

from beginning to end (pp.37-56). Los Angeles: Sage 

Bondini, S., Kallman, J., Dan, A., Younoszai, Z., Ramsey, L., Nader, F., & Younossi, Z. M. 

(2007). Health‐related quality of life in patients with chronic hepatitis B. Liver 

International, 27(8), 1119-1125. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1478-3231.2007.01558.x 

Bonell, C., Moore, G., Warren, E., & Moore, L. (2018). Are randomised controlled trials 

positivist? Reviewing the social science and philosophy literature to assess positivist 

tendencies of trials of social interventions in public health and health services. Trials, 

19(1), 1-12. DOI:10.1186/s13063-018-2589-4 

Booty, D. N., & Beile, P. (2005). Scholars before researchers: On the centrality of the 

dissertation literature review in research preparation. Educational Researcher, 34(6), 3-

15. https://doi.org/10.3102/0013189X034006003 

https://link.springer.com/article/10.1186/s12913-015-1049-z
https://doi.org/10.7326/0003-4819-155-2-201107190-00005
https://doi.org/10.7326/0003-4819-93-1-169
https://doi.org/10.3102%2F0013189X034006003


239 

 

Bosch, F. X., Ribes, J., Cléries, R., & Díaz, M. (2005). Epidemiology of hepatocellular 

carcinoma. Clinics in Liver Disease, 9(2), 191-211. 

https://doi.org/10.1016/j.cld.2004.12.009 

Bowen, G. A. (2009). Document analysis as a qualitative research method. Qualitative 

Research Journal, 9(2), 27-41. DOI 10.3316/QRJ0902027.  

Boyer, D., & Faillebin, F. (2013). Patient education of hepatitis. Soins; la revue de reference 

infirmiere (780), 41-42. https://europepmc.org/article/med/24409616 

Brahman, L. E. (1991). Confidence intervals assess both clinical significance and statistical 

significance. https://doi.org/10.7326/0003-4819-114-6-515 

Brashers, D. E. (2007). A theory of communication and uncertainty management. Explaining 

communication: Contemporary theories and exemplars (pp.201-218), New Jersey, 

London: Lawrence Erlbaum Associates.  

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative research 

in Psychology, 3(2), 77-101. DOI: 10.1191/1478088706qp063oa 

Bridle, C., Riemsma, R. P., Pattenden, J., Sowden, A. J., Mather, L., Watt, I. S., & Walker, A. 

(2005). Systematic review of the effectiveness of health behaviour interventions based 

on the transtheoretical model. Psychology & Health, 20(3), 283-301. 

https://www.tandfonline.com/doi/abs/10.1080/08870440512331333997  

Brief, A. P., & George, J. M. (1995). Psychological stress and the workplace: A brief comment 

on Lazarus outlook. Occupational stress: a handbook (pp.15-19). Philadelphia: Taylor 

and Francis,  

Brink, H., Van der Walt, C., & Van Rensburg, G. (2018). Fundamentals of research 

methodology for health care professionals. Cape Town: Juta and Company Ltd.  

Brinson, N. H., & Rutherford, D. N. (2020). Privacy and the quantified self: A review of US 

health information policy limitations related to wearable technologies. Journal of 

Consumer Affairs, 54(4), 1355-1374. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/joca.12320 

https://doi.org/10.1016/j.cld.2004.12.009
https://europepmc.org/article/med/24409616
https://doi.org/10.7326/0003-4819-114-6-515
https://doi.org/10.1191/1478088706qp063oa
https://www.tandfonline.com/doi/abs/10.1080/08870440512331333997


240 

 

Brunelli, C., Borreani, C., Caraceni, A., Roli, A., Bellazzi, M., Lombi, L. ... & Foschi, A. M. 

(2020). PATIENT VOICES, a project for the integration of the systematic assessment 

of patient reported outcomes and experiences within a comprehensive cancer center: a 

protocol for a mixed-method feasibility study. Health and Quality of Life Outcomes, 

18(1), 1-12. https://hqlo.biomedcentral.com/articles/10.1186/s12955-020-01501-1 

Buhrman, M., Gordh, T., & Andersson, G. (2016). Internet interventions for chronic pain 

including headache: a systematic review. Internet Interventions, 4, 17-34. 

https://doi.org/10.1016/j.invent.2015.12.001 

Buller-Taylor, T., McGuinness, L., Yan, M., & Janjua, N. Z. (2018). Reducing patient and 

provider knowledge gaps: An evaluation of a community-informed hepatitis C online 

course. Patient Education and Counseling, 101(6), 1095-1102. 

https://www.sciencedirect.com/science/article/pii/S0738399118300089 

Buntin, M. B., Burke, M. F., Hoaglin, M. C., & Blumenthal, D. (2011). The benefits of health 

information technology: a review of the recent literature shows predominantly positive 

results. Health Affairs, 30(3), 464-471. https://doi.org/10.1377/hlthaff.2011.0178 

Burridge, L., Foster, M., Jones, R., Geraghty, T., & Atresh, S. (2018). Person-centred care in a 

digital hospital: observations and perspectives from a specialist rehabilitation setting. 

Australian Health Review, 42(5), 529-535. http://www.publish.csiro.au/AH/AH17156 

Bylund, S., Målqvist, M., Peter, N., & Herzig van Wees, S. (2020). Negotiating social norms, 

the legacy of vertical health initiatives and contradicting health policies: a qualitative 

study of health professionals’ perceptions and attitudes of providing adolescent sexual 

and reproductive health care in Arusha and Kilimanjaro region, Tanzania. Global 

Health Action, 13(1), 1775992. https://doi.org/10.1080/16549716.2020.1775992 

Caballero, J. B., Martin, M., Weir, R. C., Agbayani, N., Soon, N. A., & Chen, K. (2012). 

Hepatitis B prevention and care for Asian Americans, Native Hawaiians and Pacific 

Islanders at community health centres. Journal of Health Care for the Poor and 

Underserved, 23(4), 1547-1557. 10.1353/hpu.2012.0186 

Cacoub, P., Ouzan, D., Fontanges, T., Lang, J. P., Melin, P., Rotily, M. ... & Chousterman, M. 

(2007). Patient education improves adherence to peginterferon alpha-2b andribavirin in 

https://doi.org/10.1016/j.invent.2015.12.001
https://doi.org/10.1377/hlthaff.2011.0178
https://doi.org/10.1080/16549716.2020.1775992
https://doi.org/10.1353/hpu.2012.0186


241 

 

chronic genotype 2 or 3 hepatitis C virus infection: A prospective, real-life study 

(CHEOBS study). In Hepatology, 46(4), 384A-385A. USA: John Wiley & Sons Inc. 

Cacoub, P., Ouzan, D., Melin, P., Lang, J. P., Rotily, M., Fontanges, T. ... & Marcellin, P. 

(2008). Patient education improves adherence to peg-interferon and ribavirin in chronic 

genotype 2 or 3 hepatitis C virus infection: a prospective, real-life, observational study. 

World Journal of Gastroenterology: WJG, 14(40), 6195-6203. 

doi: 10.3748/wjg.14.6195 

Calderwood, K. A. (2011). Adapting the transtheoretical model of change to the bereavement 

process. Social Work, 56(2), 107-118. https://academic.oup.com/sw/article-

abstract/56/2/107/1882543  

Carlos, D. M., Pádua, E. M. M. D., & Ferriani, M. D. G. C. (2017). Violence against children 

and adolescents: the perspective of Primary Health Care. Revista brasileira de 

enfermagem, 70, 511-518. 

Carlson, K. D., & Herdman, A. O. (2012). Understanding the impact of convergent validity on 

research results. Organizational Research Methods, 15(1), 17-32. 

https://doi.org/10.1177/1094428110392383 

Carpenter, D. M., DeVellis, R. F., Hogan, S. L., Fisher, E. B., DeVellis, B. M., & Jordan, J. 

M. (2011). Use and perceived credibility of medication information sources for patients 

with a rare illness: differences by gender. Journal of health communication, 16(6), 629-

642. https://www.tandfonline.com/doi/abs/10.1080/10810730.2011.551995 

Case, D. O. (2012). Looking for Information: A survey of research on information seeking, 

needs and behaviour (3rd Ed.) (pp.47-92). Bingley, UK: Emerald Group. 

Case, D. O., & Given, L. M. (2016). Looking for information: A survey of research on 

information seeking, needs, and behaviour p.1-497. (4th Ed.). Bingley, UK: Emerald 

Group. 

Case, D. O., Andrews, J. E., Johnson, J. D., & Allard, S. L. (2005). Avoiding versus seeking: 

the relationship of information seeking to avoidance, blunting, coping, dissonance, and 

https://dx.doi.org/10.3748%2Fwjg.14.6195
https://academic.oup.com/sw/article-abstract/56/2/107/1882543
https://academic.oup.com/sw/article-abstract/56/2/107/1882543
https://doi.org/10.1177%2F1094428110392383


242 

 

related concepts. Journal of the Medical Library Association, 93(3), 353-362. 

https://www.ncbi.nlm.nih.gov/pmc/articles/pmc1175801/  

Case, D. O., Johnson, J. D., Andrews, J. E., Allard, S. L., & Kelly, K. M. (2004). From two‐

step flow to the Internet: The changing array of sources for genetics information 

seeking. Journal of the American Society for Information Science and Technology, 

55(8), 660-669. https://asistdl.onlinelibrary.wiley.com/doi/abs/10.1002/asi.20000 

CASES, H. (2019). Patient-Centred Communication is Key to Combating Hepatitis C. 

https://www.gatportugal.org/public/uploads/publicacoes/Patient_Centred_Communicati

on_is_Key_to_Combating_Hepatitis_C.pdf 19/06/2021.  

Castro-Sánchez, E., Chang, P. W., Vila-Candel, R., Escobedo, A. A., & Holmes, A. H. (2016). 

Health literacy and infectious diseases: why does it matter? International Journal of 

Infectious Diseases, 43, 103-110. https://doi.org/10.1016/j.ijid.2015.12.019 

Cerna, Z. (2000). Psychological preparedness for breast cancer surgery (Doctoral dissertation, 

University of British Columbia, pp.1-175. 

https://open.library.ubc.ca/cIRcle/collections/ubctheses/831/items/1.0053893 

Cerrato, P. (2016). Protecting Patient Information: A Decision-maker's Guide to Risk, 

Prevention, and Damage Control. USA: Elsevier. 

Cf, O. D. D. S. (2015). Transforming our world: the 2030 Agenda for Sustainable 

Development. Division for Sustainable Development Goals: New York, NY, USA.  

Chabrol, F., Noah, D. N., Tchoumi, E. P., Vidal, L., Kuaban, C., Carrieri, M. P., & Boyer, S. 

(2019). Screening, diagnosis and care cascade for viral hepatitis B and C in Yaoundé, 

Cameroon: a qualitative study of patients and health providers coping with uncertainty 

and unbearable costs. BMJ Open, 9(3), e025415-e025426. 

http://dx.doi.org/10.1136/bmjopen-2018-025415 

Chang, C. C., & Huang, M. H. (2020). Antecedents predicting health information seeking: A 

systematic review and meta-analysis. International Journal of Information 

Management, 54, 102115. https://doi.org/10.1016/j.ijinfomgt.2020.102115 

https://www.ncbi.nlm.nih.gov/pmc/articles/pmc1175801/
https://www.gatportugal.org/public/uploads/publicacoes/Patient_Centred_Communication_is_Key_to_Combating_Hepatitis_C.pdf%2019/06/2021
https://www.gatportugal.org/public/uploads/publicacoes/Patient_Centred_Communication_is_Key_to_Combating_Hepatitis_C.pdf%2019/06/2021
https://doi.org/10.1016/j.ijid.2015.12.019
https://open.library.ubc.ca/cIRcle/collections/ubctheses/831/items/1.0053893
http://dx.doi.org/10.1136/bmjopen-2018-025415
https://doi.org/10.1016/j.ijinfomgt.2020.102115


243 

 

Chao, J., Chang, E. T., & So, S. K. (2010). Hepatitis B and liver cancer knowledge and 

practices among healthcare and public health professionals in China: a cross-sectional 

study. BMC Public Health, 10(1), 1-11. https://link.springer.com/article/10.1186/1471-

2458-10-98 

Chatman, E. A. (1991). Life in a small world: Applicability of gratification theory to 

information‐seeking behaviour. Journal of the American Society for Information 

Science, 42(6), 438-449. 

https://asistdl.onlinelibrary.wiley.com/doi/abs/10.1002/(SICI)1097-

4571(199107)42:6%3C438::AID-ASI6%3E3.0.CO;2-B  

Chatman, E. A. (1996). The impoverished life‐world of outsiders. Journal of the American 

Society for information science, 47(3), 193-206. 

https://asistdl.onlinelibrary.wiley.com/doi/abs/10.1002/(SICI)1097-

4571(199603)47:3%3C193::AID-ASI3%3E3.0.CO;2-T 

Chen, C., & Yang, H. (2011). Natural history of chronic hepatitis B revealed. Journal of 

Gastroenterology and Hepatology, 26(4), 628-638. https://doi.org/10.1111/j.1440-

1746.2011.06695.x 

Cherryholmes, C. H. (1992). Notes on pragmatism and scientific realism. Educational 

researcher, 21(6), 13-17. 

https://journals.sagepub.com/doi/pdf/10.3102/0013189X021006013 

Chimonas, S., Fortier, E., Li, D. G., & Lipitz-Snyderman, A. (2019). Facts and Fears in Public 

Reporting: Patients’ Information needs and Priorities When Selecting a Hospital for 

Cancer Care. Medical Decision-making, 39(6):632-641. 

https://journals.sagepub.com/doi/abs/10.1177/0272989X19855050 

Cho, H.-J. & Park, E.  (2016). Illness Experience of Patients with Chronic Hepatitis C 

Participating in Clinical Trials. Osong Public Health & Research Perspectives 7(6) 

394-399. https://www.sciencedirect.com/science/article/pii/S2210909916301461 

Chonco, F. M., & Rangiah, S. (2019). Susceptibility to hepatitis B infection, hepatitis B/HIV 

co-infections and hepatitis B immunity in HIV-positive patients starting HAART in 

https://asistdl.onlinelibrary.wiley.com/doi/abs/10.1002/(SICI)1097-4571(199107)42:6%3C438::AID-ASI6%3E3.0.CO;2-B
https://asistdl.onlinelibrary.wiley.com/doi/abs/10.1002/(SICI)1097-4571(199107)42:6%3C438::AID-ASI6%3E3.0.CO;2-B
https://doi.org/10.1111/j.1440-1746.2011.06695.x
https://doi.org/10.1111/j.1440-1746.2011.06695.x


244 

 

Durban, South Africa. South African Family Practice, 61(2), 65-68. 

https://www.tandfonline.com/doi/abs/10.1080/20786190.2018.1518023 

Chung, J. E. (2014). Social networking in online support groups for health: how online social 

networking benefits patients. Journal of Health Communication, 19(6), 639-659. 

https://www.tandfonline.com/doi/abs/10.1080/10810730.2012.757396  

Cinar, S., Ozdogan, O. C., & Alahdab, Y. (2015). Impact of education provided by nurses on 

quality of life, anxiety, and depression in patients receiving hepatitis C virus therapy. 

Gastroenterology Nursing, 38(5), 343-347. DOI: 

https://doi.org/10.1097/SGA.0000000000000130 

Cleveland, A. D., Philbrick, J., Pan, X., Yu, X., Chen, J., O'Neill II, M., & Smith, L. (2009). 

Quality health information on the Internet: developing a diabetes pathfinder for the 

Chinese population. Journal of Consumer Health on the Internet, 13(4), 313-333. 

https://www.tandfonline.com/doi/abs/10.1080/15398280903340798  

Collins Online English Dictionary (2021). Definition of 

Access.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

https://www.collinsdictionary.com/dictionary/english/access 

Collins Online English Dictionary (2021). Definition of counselling. 

https://www.collinsdictionary.com/dictionary/english/counseling-appointment 

Cooke, G. S., Andrieux-Meyer, I., Applegate, T. L., Atun, R., Burry, J. R., Cheinquer, H., ... 

& Yau, J. (2019). Accelerating the elimination of viral hepatitis: a Lancet 

Gastroenterology & Hepatology Commission. The lancet Gastroenterology & 

hepatology, 4(2), 135-184. 

https://www.sciencedirect.com/science/article/pii/S246812531830270X 

Corcoran, N. (Ed.) (2013).Theories and models. In Communicating health: strategies for 

health promotion (pp.10-28). London: Sage. 

Cormier, M. (2005). The role of hepatitis C support groups. Gastroenterology nursing. Journal 

of the Society of Gastroenterology Nurses and Associates, 28(3), S4-S9. 

https://journals.lww.com/gastroenterologynursing/Fulltext/2005/05001/The_Role_of_

Hepatitis_C_Support_Groups.2.aspx 

https://www.tandfonline.com/doi/abs/10.1080/10810730.2012.757396
https://doi.org/10.1097/SGA.0000000000000130
https://www.tandfonline.com/doi/abs/10.1080/15398280903340798
https://www.sciencedirect.com/science/article/pii/S246812531830270X


245 

 

Cornelissen, P., Effing, R., & Spill, T. A. (2019, September). Care about your customer: A use 

and gratification study regarding co-creation and customer engagement on Facebook. 

In Conference on e-Business, e-Services and e-Society (pp. 13-24). Springer, Cham. 

https://link.springer.com/chapter/10.1007/978-3-030-29374-1_2 

Corrarino, J. E., Walsh, P. J., & Anselmo, D. (1999). A program to educate women who test 

positive for the hepatitis B virus during the perinatal period. MCN: The American 

Journal of Maternal/Child Nursing, 24(3), 151-155. 

https://journals.lww.com/mcnjournal/Fulltext/1999/05000/A_Program_TO_EDUCAT

E_WOMEN_WHO_TEST_POSITIVE_FOR.9.aspx 

Crawshaw, A. F., Pareek, M., Were, J., Schillinger, S., Gorbacheva, O., Wickramage, K. P. ... 

& Zenner, D. (2018). Infectious disease testing of UK-bound refugees: a population-

based, cross-sectional study. BMC Medicine, 16(1), 143. 

https://link.springer.com/article/10.1186/s12916-018-1125-4#citeas 

Creswell, J. W. and Miller, D. L. (2000). Determining Validity in Qualitative Inquiry. Theory 

into Practice, 39, 3, pp. 124-131. https://doi.org/10.1207/s15430421tip3903_2 

Creswell, J. W. (2003). A framework for design. Research design: Qualitative, quantitative, 

and mixed methods approaches, 9-11. 

http://sandbox.informatics.iupui.edu/~kmacdorm/courses/ResearchDesign/Presentatio

ns/Creswell1Framework.pdf   

Creswell, J. W. (2013). Research design: Qualitative, quantitative, and mixed-method 

approaches (2nd Ed.). Thousand Oaks, Calif.: Sage  

Creswell, J. W. (2014). Research design: Qualitative, quantitative, and mixed methods 

approach (pp. 1-9). Thousand Oaks, California: SAGE Publications.  

Creswell, J. W., & Creswell, J. D. (2018). Research design: Qualitative, quantitative, and mixed 

methods approach. Los Angeles: Sage publications. 

Creswell, J. W., & Plano Clark, V. L. (2011). Designing and conducting mixed methods 

research (2nd ed.). Los Angeles: SAGE Publications. 

https://link.springer.com/article/10.1186/s12916-018-1125-4#citeas
https://doi.org/10.1207/s15430421tip3903_2
http://sandbox.informatics.iupui.edu/~kmacdorm/courses/ResearchDesign/Presentations/Creswell1Framework.pdf
http://sandbox.informatics.iupui.edu/~kmacdorm/courses/ResearchDesign/Presentations/Creswell1Framework.pdf


246 

 

Creswell, J. W., Klassen, A. C., Plano Clark, V. L., & Smith, K. C. (2011). Best practices for 

mixed methods research in the health sciences. Bethesda (Maryland): National 

Institutes of Health, 2013, 1-39. 

https://www.csun.edu/sites/default/files/best_prac_mixed_methods.pdf 

Creswell, J. W., Plano Clark, V. L., Gutmann, M. L., & Hanson, W. E. (2003). Handbook of 

Mixed Methods in Social and Behavioral Research, 209(240), 209-240. 

Cronbach, L. J. (1951). Coefficient alpha and the internal structure of tests. Psychometrika, 16, 

297-334. https://link.springer.com/article/10.1007%252FBF02310555 

Cros, M. C., Foix, A. S., Pirla, M. B., Fontanet, A. G., & del Toro Gálvez, M. L. (1998). 

Carriers of hepatitis B and C virus, level of their information. Revista de enfermeria 

(Barcelona, Spain), 21(239-240), 51-54. https://europepmc.org/article/med/9739289  

 Crotty, M. (1998). The foundations of social research: Meaning and perspective in the 

research process. London: Sage. 

Crutzen, R., Cyr, D., & de Vries, N. K. (2012). The role of user control in adherence to and 

knowledge gained from a website: a randomized comparison between a tunnelled 

version and a freedom-of-choice version. Journal of Medical Internet Research, 14(2), 

45-55. https://www.jmir.org/2012/2/e45/  

Dattilio, F. M., Edwards, D. J., & Fishman, D. B. (2010). Case studies within a mixed methods 

paradigm: Toward a resolution of the alienation between researcher and practitioner in 

psychotherapy research. Psychotherapy: Theory, Research, Practice, Training, 47(4), 

427-441. https://doi.org/10.1037/a0021181 

David, M., & Sutton, C. D. (2011). Social research: An introduction. London: Sage. 

Daw, M. A., El-Bouzedi, A., Ahmed, M. O., Dau, A. A., & Agnan, M. M. (2016). 

Epidemiology of hepatitis C virus and genotype distribution in immigrants crossing to 

Europe from North and sub-Saharan Africa. Travel Medicine and Infectious Disease, 

14(5), 517-526. https://doi.org/10.1016/j.tmaid.2016.05.020  

https://www.csun.edu/sites/default/files/best_prac_mixed_methods.pdf
https://europepmc.org/article/med/9739289
https://www.jmir.org/2012/2/e45/
https://psycnet.apa.org/doi/10.1037/a0021181
https://doi.org/10.1016/j.tmaid.2016.05.020


247 

 

De Martel, C., Maucort‐Boulch, D., Plummer, M., & Franceschi, S. (2015). World‐wide 

relative contribution of hepatitis B and C viruses in hepatocellular carcinoma. 

Hepatology, 62(4), 1190-1200. https://doi.org/10.1002/hep.27969 

Degenhardt, L., Peacock, A., Colledge, S., Leung, J., Grebely, J., Vickerman, P. ... & Lynskey, 

M. (2017). Global prevalence of injecting drug use and sociodemographic 

characteristics and prevalence of HIV, HBV, and HCV in people who inject drugs: a 

multistage systematic review. The Lancet Global Health, 5(12), e1192-e1207. 

https://doi.org/10.1016/S2214-109X(17)30375-3 

Dehghani, B., Dehghani, A., & Sarvari, J. (2020). Knowledge and awareness regarding 

hepatitis B, hepatitis C, and human immunodeficiency viruses among college students: 

a report from Iran. International Quarterly of Community Health Education, 41(1), 15-

23. https://doi.org/10.1177/0272684X19896727 

DeLorme, D. E., Huh, J., & Reid, L. N. (2011). Source selection in prescription drug 

information seeking and influencing factors: Applying the comprehensive model of 

information seeking in an American context. Journal of Health Communication, 16, 

766–787. doi:10.1080/10810730.2011.561914 

Department of Health and Social Care (2012) Policy paper. 

https://www.gov.uk/government/publications/department-of-health-equality-objectives-

2012-to-2016 Accessed: 16/11/2021. 

Department of Health (2018). Report of the Public Consultation Process on the Draft Health 

Information Policy Framework. Department of Health (DoH). url 

http://hdl.handle.net/10147/623935 

Department of Health KwaZulu-Natal (2019). Annual report. 

http://www.kznhealth.gov.za/2017-2018-Annual-Report.pdf 

Dervin, B. (1992). From the mind's eye of the user: The sense-making qualitative-quantitative 

methodology. Sense-making Methodology Reader. Hampton Press. 

https://ci.nii.ac.jp/naid/10020996723/ 

https://doi.org/10.1002/hep.27969
https://doi.org/10.1016/S2214-109X(17)30375-3
https://doi.org/10.1177%2F0272684X19896727
https://www.gov.uk/government/organisations/department-of-health-and-social-care
https://www.gov.uk/government/publications/department-of-health-equality-objectives-2012-to-2016
https://www.gov.uk/government/publications/department-of-health-equality-objectives-2012-to-2016
http://hdl.handle.net/10147/623935
http://www.kznhealth.gov.za/2017-2018-Annual-Report.pdf


248 

 

Dervin, B. (1999). On studying information seeking methodologically: the implications of 

connecting metatheory to method. Information Processing & Management, 35(6), 727-

750. 

Desai, S. A. (2018). An Empirical study on application of Wilcoxon signed rank test in 

Statistical Process control when process target is fixed. International Journal of 

Management, IT and Engineering, 8(8), 130-136. 

<http://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=edspap&A

N=edspap.20190340215&site=eds-live>. 

DeWalt, D. A., Berkman, N. D., Sheridan, S., Lohr, K. N., & Pignone, M. P. (2004). Literacy 

and health outcomes. Journal of General Internal Medicine, 19(12), 1228-1239. 

https://link.springer.com/article/10.1111/j.1525-1497.2004.40153.x 

DiClemente, C. C. (2005). Conceptual models and applied research: The ongoing contribution 

of the transtheoretical model. Journal of Addictions Nursing, 16(1-2), 5-12. 

https://www.tandfonline.com/doi/abs/10.1080/10884600590917147 

DiClemente, C. C., Doyle, S. R., & Donovan, D. (2009). Predicting treatment seekers' readiness 

to change their drinking behaviour in the COMBINE Study. Alcoholism: Clinical and 

Experimental Research, 33(5), 879-892. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1530-0277.2009.00905.x  

Dickerson, S., Reinhart, A. M., Feeley, T. H., Bidani, R., Rich, E., Garg, V. K., & Hershey, 

C. O. (2004). Patient Internet use for health information at three urban primary care 

clinics. Journal of the American Medical Informatics Association, 11(6), 499-504. 

https://academic.oup.com/jamia/article-abstract/11/6/499/698001 

Dirk, L. (1999). A Measure of Originality: The Elements of Science. Social Studies of Science, 

29(5), 765–776. https://doi.org/10.1177/030631299029005004 

          disease prevention. Springer Science & Business Media. 

Dong, J., Yom-Tov, E., & Yom-Tov, G. B. (2019). The impact of delay announcements on 

hospital network coordination and waiting times. Management Science, 65(5), 1969-

1994. https://pubsonline.informs.org/doi/abs/10.1287/mnsc.2018.3048 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1530-0277.2009.00905.x
https://academic.oup.com/jamia/article-abstract/11/6/499/698001
https://doi.org/10.1177/030631299029005004
https://pubsonline.informs.org/doi/abs/10.1287/mnsc.2018.3048


249 

 

Donohew, L., Tipton, L., & Haney, R. (1978). Analysis of information-seeking strategies. 

Journalism Quarterly, 55(1), 25-31. https://doi.org/10.1177/107769907805500103 

Donohew, R. L., Nair, M., & Finn, S. (1984). Automaticity, arousal, and information exposure. 

Annals of the International Communication Association, 8(1), 267-284. 

https://doi.org/10.1080/23808985.1984.11678578 

Dookie, S., & Singh, S. (2012). Primary health services at district level in South Africa: a 

critique of the primary health care approach. BMC Family Practice, 13(1), 67. 

https://doi.org/10.1186/1471-2296-13-67 

Duncan, V., & Holtslander, L. (2012). Utilizing grounded theory to explore the information-

seeking behavior of senior nursing students. Journal of the Medical Library 

Association: JMLA, 100(1), 20. 

https://www.ncbi.nlm.nih.gov/pmc/articles/pmc3257490/ 

Dunn, R., Musabaev, E., Razavi, H., Sadirova, S., Bakieva, S., Razavi-Shearer, K. ... & 

Nasrullah, M. (2020). Progress Toward Hepatitis B and Hepatitis C Elimination Using 

a Catalytic Funding Model—Tashkent, Uzbekistan, December 6, 2019–March 15, 

2020. Morbidity and Mortality Weekly Report, 69(34), 1161-1165. 

doi: 10.15585/mmwr.mm6934a3 

Dwyre, D. M., Fernando, L. A., & Holland, P. V. (2011). Hepatitis B, hepatitis C and HIV 

transfusion‐transmitted infections in the 21st century. Vox Sanguinis, 100(1), 92-98. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1423-0410.2010.01426.x 

Dysvik, E., Natvig, G. K., Eikeland, O. J., & Lindstrøm, T. C. (2005). Coping with chronic 

pain. International Journal of Nursing Studies, 42(3), 297-305. 

https://www.sciencedirect.com/science/article/pii/S0020748904001154 

Edlin, B. R., Kresina, T. F., Raymond, D. B., Carden, M. R., Gourevitch, M. N., Rich, J. D.& 

Cargill, V. A. (2005). Overcoming barriers to prevention, care, and treatment of 

hepatitis C in illicit drug users. Clinical Infectious Diseases, 40(5), S276-S285. 

https://academic.oup.com/cid/article-abstract/40/Supplement_5/S276/278322 

https://doi.org/10.1177%2F107769907805500103
https://doi.org/10.1080/23808985.1984.11678578
https://doi.org/10.1186/1471-2296-13-67
https://dx.doi.org/10.15585%2Fmmwr.mm6934a3


250 

 

Ek, S., & Heinstrom, J. (2011). Monitoring or avoiding health information - the relation to 

inner inclination and health status. Health Information and Libraries Journal, 28, 200-

209. 

Ellis, D. (1993). Modelling the information-seeking patterns of academic researchers: A 

grounded theory approach. The Library Quarterly, 63(4), 469-486. 

https://www.journals.uchicago.edu/doi/abs/10.1086/602622 

Ellis, D. A. (1989) Behavioural-approach to information-retrieval system-design: Journal Of 

Documentation, 45 (3), 171-212. 

https://www.emerald.com/insight/content/doi/10.1108/eb026843/full/html  

Elven, J., Dahal, P., Ashley, E. A., Thomas, N. V., Shrestha, P., Stepniewska, K., ... & Hopkins, 

H. (2020). Non-malarial febrile illness: A systematic review of published aetiological 

studies and case reports from Africa, 1980–2015. BMC Medicine, 18(1), 1-17. 

https://doi.org/10.1186/s12916-020-01744-1 

Encyclopaedia of Public Health (2008) Health Care Facility. In: Kirch W. (eds) Encyclopaedia 

of Public Health. Springer, Dordrecht. DOI: https://doi.org/10.1007/978-1-4020-5614-

7_1374 

Encyclopaedia of Public Health (2008). Health Care Services. In: Kirch W. (eds) Encyclopedia 

of Public Health. Springer, Dordrecht. 

https://link.springer.com/referenceworkentry/10.1007/978-1-4020-5614-7_1389 

25/01/2020.  

Encyclopaedia of Public Health (2008). Healthcare Providers. In: Kirch W. (eds) Encyclopedia 

of Public Health. Springer, Dordrecht. 

https://link.springer.com/referenceworkentry/10.1007/978-1-4020-5614-7_1385 

25/01/2020. 

Encyclopedia of Public Health (2008) Health Literacy. In: Kirch W. (eds) Encyclopedia of 

Public Health. Springer, Dordrecht. DOI: https://doi.org/10.1007/978-1-4020-5614-

7_1433 

https://www.emerald.com/insight/content/doi/10.1108/eb026843/full/html
https://doi.org/10.1186/s12916-020-01744-1
https://doi.org/10.1007/978-1-4020-5614-7_1374
https://doi.org/10.1007/978-1-4020-5614-7_1374
https://link.springer.com/referenceworkentry/10.1007/978-1-4020-5614-7_1389%2025/01/2020
https://link.springer.com/referenceworkentry/10.1007/978-1-4020-5614-7_1389%2025/01/2020
https://link.springer.com/referenceworkentry/10.1007/978-1-4020-5614-7_1385
https://doi.org/10.1007/978-1-4020-5614-7_1433
https://doi.org/10.1007/978-1-4020-5614-7_1433


251 

 

Etikan, I., & Bala, K. (2017). Sampling and sampling methods. Biometrics & Biostatistics 

International Journal, 5(6), 00149. 

http://www.hmvelms.org/placement/admin/HUMANITIES/PSYCHOLOGY_1919.pdf 

Etikan, I., Musa, S. A., & Alkassim, R. S. (2016). Comparison of convenience sampling and 

purposive sampling. American Journal of Theoretical and Applied Statistics, 5(1), 1-4. 

Fabris, P., Tositti, G., Giordani, M. T., Baldo, V., Grasso, A., Pignattari, E. ... & Floreani, A. 

(2006). Assessing patients’ understanding of hepatitis C virus infection and its impact on 

their lifestyle. Alimentary Pharmacology & Therapeutics, 23(8), 1161-1170. 

https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2036.2006.02882.x 

Falade-Nwulia, O., Sacamano, P., McCormick, S. D., Yang, C., Kirk, G., Thomas, D., ... & 

Mehta, S. H. (2020). Individual and network factors associated with HCV treatment 

uptake among people who inject drugs. International Journal of Drug Policy, 78, 

102714. https://doi.org/10.1016/j.drugpo.2020.102714 

Falck, R. S., Siegal, H. A., Wang, J., & Carlson, R. G. (1995). Usefulness of the health belief 

model in predicting HIV needle risk practices among injection drug users. AIDS 

Education and Prevention, 7(6), 523-533. https://psycnet.apa.org/record/1996-02877-

006 

Falla, A. M., Hofstraat, S. H. I., Duffell, E., Hahné, S. J. MFarhall, J., & Gehrke, M. (1997). 

Coping with hallucinations: Exploring stress and coping framework. British Journal of 

Clinical Psychology, 36(2), 259-261. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.2044-8260.1997.tb01411.x 

Feather, J., & Sturges, P. (Eds.). (2003). International encyclopaedia of information and library 

science. Routledge. https://doi.org/10.4324/9780203403303  

Fetters, M. D., Curry, L. A., & Creswell, J. W. (2013). Achieving integration in mixed 

methods designs—principles and practices. Health services research, 48(6pt2), 2134-

2156. https://onlinelibrary.wiley.com/doi/abs/10.1111/1475-6773.12117 

Finhaber, C., Viana, R., Reyneke, A., Schultze, D., Malope, B., Maskew, M. ... & Kew, M. 

(2009). Occult hepatitis B virus infection in patients with isolated core antibody and 

https://onlinelibrary.wiley.com/doi/full/10.1111/j.1365-2036.2006.02882.x
https://doi.org/10.1016/j.drugpo.2020.102714
https://doi.org/10.4324/9780203403303


252 

 

HIV co-infection in an urban clinic in Johannesburg, South Africa. International 

Journal of Infectious Diseases, 13(4), 488-492. 

https://www.sciencedirect.com/science/article/pii/S1201971208015415 

Firnhaber, C., Reyneke, A., Schulze, D., Malope, B., Maskew, M., MacPhail, P. & Bisceglie, 

A. D. (2008). The prevalence of hepatitis B co-infection in a South African urban 

government HIV clinic. SAMJ: South African Medical Journal, 98(7), 541-544. 

https://www.ajol.info/index.php/samj/article/view/13991 

Fish, J. A., Prichard, I., Ettridge, K., Grunfeld, E. A., & Wilson, C. (2015). Psychosocial factors 

that influence men's help‐seeking for cancer symptoms: A systematic synthesis of 

mixed methods research. Psycho‐Oncology, 24(10), 1222-1232. 

https://onlinelibrary.wiley.com/doi/abs/10.1002/pon.3912 

Fisher's Exact Test Calculation. 2019. Fisher's Exact Test Calculation Apparatus, Method, 

and Program. 2019. viewed 10 December 2019, 

<http://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=edspap&AN

=edspap.20190340215&site=eds-live>. 

Flick, U. (2006). An introduction to qualitative research. London: Sage. 

https://www.oeaw.ac.at/resources/Record/990001169670504498  

Floridi, L. (2010). Information: A very short introduction. OUP Oxford. 

https://books.google.com/books?hl=en&lr=lang_en&id=H6viR4Fs7lYC&oi=fnd&pg

=PP2&dq=Floridi,+L.+(2010).+Information:+A+very+short+introduction&ots=SpSx

P2xQeg&sig=pWXyebS3OmqYaKYzTAgWBdNu7ic  

Folkman, S., & Lazarus, R. S. (1984). Stress processes and depressive symptomatology. 

Journal of Abnormal Psychology, 95(2), 107-113. https://psycnet.apa.org/record/1986-

24635-001  

Folkman, S., Chesney, M. A., Pollack, L., & Phillips, C. (1992). Stress, coping, and high-risk 

sexual behavior. Health Psychology, 11(4), 218–222. https://doi.org/10.1037/0278-

6133.11.4.218 

https://www.oeaw.ac.at/resources/Record/990001169670504498
https://books.google.com/books?hl=en&lr=lang_en&id=H6viR4Fs7lYC&oi=fnd&pg=PP2&dq=Floridi,+L.+(2010).+Information:+A+very+short+introduction&ots=SpSxP2xQeg&sig=pWXyebS3OmqYaKYzTAgWBdNu7ic
https://books.google.com/books?hl=en&lr=lang_en&id=H6viR4Fs7lYC&oi=fnd&pg=PP2&dq=Floridi,+L.+(2010).+Information:+A+very+short+introduction&ots=SpSxP2xQeg&sig=pWXyebS3OmqYaKYzTAgWBdNu7ic
https://books.google.com/books?hl=en&lr=lang_en&id=H6viR4Fs7lYC&oi=fnd&pg=PP2&dq=Floridi,+L.+(2010).+Information:+A+very+short+introduction&ots=SpSxP2xQeg&sig=pWXyebS3OmqYaKYzTAgWBdNu7ic
https://psycnet.apa.org/record/1986-24635-001
https://psycnet.apa.org/record/1986-24635-001
https://psycnet.apa.org/doi/10.1037/0278-6133.11.4.218
https://psycnet.apa.org/doi/10.1037/0278-6133.11.4.218


253 

 

Folkman, S., Chesney, M., McKusick, L., Ironson, G., Johnson, D. S., & Coates, T. J. (1992). 

Translating coping theory into an intervention. In The social context of coping (pp. 239-

260). Springer, Boston, MA. https://link.springer.com/chapter/10.1007/978-1-4899-

3740-7_11 

Folkman, S., Lazarus, R. S., Dunkel-Schetter, C., DeLongis, A., & Gruen, R. J. (1986). 

Dynamics of a stressful encounter: cognitive appraisal, coping, and encounter 

outcomes. Journal of Personality and Social Psychology, 50(5), 992-1003. 

Fontana, R. J., Hussain, K. B., Schwartz, S. M., Moyer, C. A., Su, G. L., & Lok, A. S. (2002). 

Emotional distress in chronic hepatitis C patients not receiving antiviral therapy. 

Journal of Hepatology, 36(3), 401-407. https://doi.org/10.1016/S0168-8278(01)00280-

X 

Ford, N. (2015). Introduction to information behaviour (pp.17-148). Facet Publishing. 

https://books.google.com/books?hl=en&lr=lang_en&id=vQkUDgAAQBAJ&oi=fnd&

pg=PR9&dq=+Ford,+N.+(2015).+Introduction+to+information+behaviour+&ots=aa2

uR_KB5G&sig=BYSci8HvtOmbS8ObzOpmKJZj248 

Forsythe, D. E., Buchanan, B. G., Osheroff, J. A., & Miller, R. A. (1992). Expanding the 

concept of medical information: an observational study of physicians' information 

needs. Computers and Biomedical Research, 25(2), 181-200. 

https://www.sciencedirect.com/science/article/pii/001048099290020B 

Franke G. R. (2015). Performance of Two Procedures for Assessing Discriminant Validity: 

Model Comparisons Versus Confidence Intervals. In: Kubacki K. (eds) Ideas in 

Marketing: Finding the New and Polishing the Old. Developments in Marketing 

Science: Proceedings of the Academy of Marketing Science. Springer, Cham. 

https://doi.org/10.1007/978-3-319-10951-0_184.  

Freeman, K. S. & J. H. Spyridakis (2004). An Examination of Factors That Affect the 

Credibility of Online Health Information. Technical Communication 51(2), 239-263. 

https://www.ingentaconnect.com/content/stc/tc/2004/00000051/00000002/art00006 

https://doi.org/10.1016/S0168-8278(01)00280-X
https://doi.org/10.1016/S0168-8278(01)00280-X
https://doi.org/10.1007/978-3-319-10951-0_184


254 

 

Freimuth, V.S., Stein, J.A. & Kean, T.J. (1989). Searching for health information: The cancer 

information service model (pp.6-57). Pennsylvania (USA): University of Pennsylvania 

Press.  

Fricker, R. D. (2008). Sampling methods for web and e-mail surveys. The SAGE handbook of 

online research methods, 195-216. 

Galloway, J. J. (1981). Audience uses and gratification: An expectancy model. Communication 

Research, 8(4), 435-449. 

https://journals.sagepub.com/doi/abs/10.1177/009365028100800403 

 Garfein, R. S., Golub, E. T., Greenberg, A. E., Hagan, H., Hanson, D. L., Hudson, S. M., ... & 

DUIT Study Team. (2007). A peer-education intervention to reduce injection risk 

behaviors for HIV and hepatitis C virus infection in young injection drug users. Aids, 

21(14), 1923-1932. doi: 10.1097/QAD.0b013e32823f9066 

Gcora, N., & Cilliers, L. (2016, May). Critical success factors for eLearning adoption in the 

public health care sector in South Africa. In 2016 IST-Africa Week Conference (pp. 1-

11). IEEE. https://ieeexplore.ieee.org/abstract/document/7530600/ 

George, A., George, V., Georgia, M., Georgia, T., Aikaterini, L., Sofia, L., ... & Olga, K. 

(2018). The Benefits of Patients’ Information regarding Dietary Habits before 

Percutaneous Coronary Intervention: A 3-and 6-Month Follow-Up. World Journal of 

Cardiovascular Diseases, 8(06), 307-319. 10.4236/wjcd.2018.86030 

George, S., Garth, B., Fish, A., & Baker, R. (2013). Factors shaping effective utilization of 

health information technology in urban safety-net clinics. Health informatics journal, 

19(3), 183-197. https://journals.sagepub.com/doi/abs/10.1177/1460458212464584 

George, D., & Mallery, P. (2003). Reliability analysis. SPSS for Windows, step by step: a 

simple guide and reference. 11.0 update (4th ed.p.232). Boston: Allyn & Bacon. 

Ghai, B., Malhotra, N., & Bajwa, S. J. S. (2020). Telemedicine for chronic pain management 

during COVID-19 pandemic. Indian Journal of Anaesthesia, 64(6), 456-462. 

https://www.ijaweb.org/article.asp?issn=0019-

5049;year=2020;volume=64;issue=6;spage=456;epage=462;aulast=Ghai 

https://ieeexplore.ieee.org/abstract/document/7530600/
http://www.scirp.org/journal/PaperInformation.aspx?PaperID=85501&#abstract
https://journals.sagepub.com/doi/abs/10.1177/1460458212464584
https://www.ijaweb.org/article.asp?issn=0019-5049;year=2020;volume=64;issue=6;spage=456;epage=462;aulast=Ghai
https://www.ijaweb.org/article.asp?issn=0019-5049;year=2020;volume=64;issue=6;spage=456;epage=462;aulast=Ghai


255 

 

Giaimo, S. (2016). Germany: Modernizing social health insurance to meet new challenges. In 

Reforming Health Care in the United States, Germany, and South Africa (pp. 95-142). 

Palgrave Macmillan, New York. 

https://link.springer.com/chapter/10.1057/9781137107176_3 

Giannini, E. and R. Testa (2002). Can changing counselling strategy change the picture of the 

chronic hepatitis C patient population? Archives of Internal Medicine 162(21), 2497-

2497. https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/214146 

Gilbert, L. K., Bulger, J., Scanlon, K., & Moyer, L. (2005). Viral hepatitis prevention 

education: what do people and providers need to know? Patient education and 

counselling, 59(1), 46-55. 

https://www.sciencedirect.com/science/article/pii/S073839910400312X 

Glaser, B. G., Strauss, A. L., & Strutzel, E. (1968). The discovery of grounded theory; 

strategies for qualitative research. Nursing Research, 17(4), 364-347. 

https://journals.lww.com/nursingresearchonline/Citation/1968/07000/The_Discovery_

of_Grounded_Theory__Strategies_for.14.aspx. 

Glass, D. C., Kelsall, H. L., Slegers, C., Forbes, A. B., Loff, B., Zion, D., & Fritschi, L. 

(2015). A telephone survey of factors affecting willingness to participate in health 

research surveys. BMC Public Health, 15(1), 1-11. 

 Glenn D. & Israel. 1992. Determining Sample size. University of Florida. Florida cooperation 

extension service. Fact sheet, POOD-6. 

http://www.academia.edu/download/58812033/samplesize1.pdf  

Glik, D., Massey, P., Gipson, J., Dieng, T., Rideau, A., & Prelip, M. (2014). Health-related 

media use among youth audiences in Senegal. Health Promotion International, 31(1), 

73-82. https://doi.org/10.1093/heapro/dau060 

Godbold, N. (2006). Beyond information seeking: towards a general model of information 

behaviour. Information Research, 11(4), 269-286. https://eric.ed.gov/?id=EJ1104640 

https://link.springer.com/chapter/10.1057/9781137107176_3
https://www.sciencedirect.com/science/article/pii/S073839910400312X
http://www.academia.edu/download/58812033/samplesize1.pdf
https://doi.org/10.1093/heapro/dau060


256 

 

Godbold, N. J. (2013). Tensions in compliance for renal patients–how renal discussion groups 

conceive knowledge and safe care. Health Sociology Review, 22(1), 52-64. 

https://www.tandfonline.com/doi/abs/10.5172/hesr.2013.22.1.52 

Golafshani, N. (2003). Understanding Reliability and Validity in Qualitative Research. The 

Qualitative Report, 8, 4, pp. 597-607.  

González-Estrada, E., & Cosmes, W. (2019). Shapiro–Wilk test for skew normal distributions 

based on data transformations. Journal of Statistical Computation and Simulation, 

89(17), 3258-3272. https://doi.org/10.1080/00949655.2019.1658763Gorman, G. E., 

Clayton, P., Shep, S. J., & Clayton, A. (2005).Case studies in information organizations. 

In G. E. Gorman and Peter Clayton (2nd ed.), Qualitative research for the information 

professional: A practical handbook (pp. 47-62). London: Facet.  

González-Teruel, A., & Abad-García, M. F. (2012). Grounded theory for generating theory in 

the study of behaviour. Library & Information Science Research, 34(1), 31-36. 

https://www.sciencedirect.com/science/article/pii/S0740818811000909  

Gorman, G. E., Clayton, P., Shep, S. J., & Clayton, A. (2005). Case studies in information 

organizations. In G. E. Gorman and Peter Clayton (2nd ed.), Qualitative research for 

the information professional: A practical handbook (pp. 47-62). London: Facet.  

Gosangaye, N. L., & Mayeye, B. F. (2013). Knowledge and skills of professional nurses 

regarding integrated management of childhood illnesses service delivery at primary 

health settings in Eastern Cape, South Africa. African Journal for Physical Health 

Education, Recreation and Dance, 19(Supplement 4), 110-117. 

https://journals.co.za/content/ajpherd/19/sup-4/EJC143248  

Gray, D. E.  (2009). Doing research in real world. 2nd edition. Los Angeles: Sage. 

Griffin, R. J., Dunwoody, S., & Neuwirth, K. (1999). Proposed model of the relationship of 

risk information seeking and processing to the development of preventive behaviours. 

Environmental Research, 80(2), S230-S245. 

https://www.sciencedirect.com/science/article/pii/S0013935198939408  

Guetterman, T. C., & Fetters, M. D. (2018). Two methodological approaches to the integration 

of mixed methods and case study designs: A systematic review. American Behavioral 

https://doi.org/10.1080/00949655.2019.1658763
https://www.sciencedirect.com/science/article/pii/S0740818811000909
https://journals.co.za/content/ajpherd/19/sup-4/EJC143248
https://www.sciencedirect.com/science/article/pii/S0013935198939408


257 

 

Scientist, 62(7), 900-918. 

https://journals.sagepub.com/doi/abs/10.1177/0002764218772641 

Guetterman, T. C., Fetters, M. D., & Creswell, J. W. (2015). Integrating quantitative and 

qualitative results in health science mixed methods research through joint 

displays. The Annals of Family Medicine, 13(6), 554-561.  

Guest, G., Bunce, A., & Johnson, L. (2006). How many interviews are enough? An 

experiment with data saturation and variability. Field methods, 18(1), 59-82. 

https://doi.org/10.1177/1525822X05279903 

Gulati, R., Nawaz, M., & Pyrsopoulos, N. T. (2016). Comparative analysis of online patient 

education material pertaining to hepatitis and its complications. European Journal of 

Gastroenterology & Hepatology, 28(5), 558-566. 

https://www.ingentaconnect.com/content/wk/ejghe/2016/00000028/00000005/art0001

1 

Gümürdülü, Y., Taşdoğan, B. E., Doğan, Ü. B., & Kara, B. (2014). Are patients with chronic 

hepatitis B infection aware of delta hepatitis? The Turkish Journal of Gastroenterology, 

25(2), 222-223. https://europepmc.org/article/med/25003689 

Gurman, T. A., Rubin, S. E., & Roess, A. A. (2012). Effectiveness of mHealth behavior change 

communication interventions in developing countries: a systematic review of the 

literature. Journal of health communication, 17(sup1), 82-104. 

https://doi.org/10.1080/10810730.2011.649160 

Gustafson, D. H., Hawkins, R., Boberg, E., Pingree, S., Serlin, R. E., Graziano, F., & Chan, 

C. L. (1999). Impact of a patient-centered, computer-based health information/support 

system. American journal of preventive medicine, 16(1), 1-9. 

https://doi.org/10.1016/S0749-3797(98)00108-1 

 

Haase, K. R., Thomas, R., Gifford, W., & Holtslander, L. (2019). Perspectives of healthcare 

professionals on patient Internet use during the cancer experience. European Journal 

of Cancer Care, 28(1), e12953. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/ecc.12953 

https://doi.org/10.1177%2F1525822X05279903
https://doi.org/10.1080/10810730.2011.649160
https://doi.org/10.1016/S0749-3797(98)00108-1
https://onlinelibrary.wiley.com/doi/abs/10.1111/ecc.12953


258 

 

Hahamoff, M., Gupta, N., Munoz, D., Lee, B. T., Clevenger, P., Shaw, C. ... & Singhal, D. 

(2019). A lymphedema surveillance program for breast cancer patients reveals the 

promise of surgical prevention. Journal of Surgical Research, 244, 604-611. 

Haley, D. F., Lucas, J., Golin, C. E., Wang, J., Hughes, J. P., Emel, L., ... & Watson, C. C. 

(2014).                        AIDS Patient Care and STDs, 28(4), 206-217. 

https://www.liebertpub.com/doi/abs/10.1089/apc.2013.0366.  

Hall, J. N. (2013). Pragmatism, evidence, and mixed methods evaluation. New Directions for 

Evaluation, 2013(138), 15-26. https://doi.org/10.1002/ev.20054 

Hamilton, H. E., Nelson, M., Martin, P., & Cotler, S. J. (2006). Provider–patient in-office 

discussions of response to hepatitis C antiviral therapy and impact on patient 

comprehension. Clinical Gastroenterology and Hepatology, 4(4), 507-513. 

https://www.sciencedirect.com/science/article/pii/S154235650501044X 

Han, J. Y., Wise, M., Kim, E., Pingree, R., Hawkins, R. P., Pingree, S. ... & Gustafson, D. H. 

(2010). Factors associated with use of interactive cancer communication system: an 

application of the comprehensive model of information seeking. Journal of Computer‐

Mediated Communication, 15(3), 367-388. https://academic.oup.com/jcmc/article-

abstract/15/3/367/4067605 

Hanrahan, A., & Reutter, L. (1997). A critical review of the literature on sharps injuries: 

epidemiology, management of exposures and prevention. Journal of advanced nursing, 

25(1), 144-154. https://doi.org/10.1046/j.1365-2648.1997.1997025144.x 

Hanson, W. E., Creswell, J. W., Clark, V. L. P., Petska, K. S., & Creswell, J. D. (2005). Mixed 

methods research designs in counseling psychology. Journal of Counseling 

Psychology, 52(2), 224. https://psycnet.apa.org/doiLanding?doi=10.1037/0022-

0167.52.2.224 

Haq, N., Hassali, M. A., Shafie, A. A., Saleem, F., Farooqui, M., & Iqbal, Q. (2014). Effect of 

Health Education Program on Knowledge, Attitude, Practice and Health-Related 

Quality of Life in Hepatitis-B Patients. Value in Health, 17(7), A807. 

https://doi.org/10.1016/j.jval.2014.08.529 

https://www.liebertpub.com/doi/abs/10.1089/apc.2013.0366
https://doi.org/10.1002/ev.20054
https://doi.org/10.1046/j.1365-2648.1997.1997025144.x
https://doi.org/10.1016/j.jval.2014.08.529


259 

 

Harman, L. B., Flite, C. A., & Bond, K. (2012). Electronic health records: privacy, 

confidentiality, and security. AMA Journal of Ethics, 14(9), 712-719. 

https://journalofethics.ama-assn.org/article/electronic-health-records-privacy-

confidentiality-and-security/2012-09 

Hart, C. (2018). Doing a literature review: Releasing the research imagination. (pp. 30-64), 

Sage. 

https://books.google.com/books?hl=en&lr=lang_en&id=ff1BDwAAQBAJ&oi=fnd&

pg=PP1&dq=+Hart,+C.+(2018).+Doing+a+literature+review:+Releasing+the+researc

h+imagination&ots=iCFOlHaoWi&sig=vDrbGOJRmUlCAeLNTYVfuOCFpP8 

Hartoonian, N., Ormseth, S. R., Hanson, E. R., Bantum, E. O., & Owen, J. E. (2014). 

Information-seeking in cancer survivors: Application of the comprehensive model of 

information seeking to HINTS 2007 data. Journal of Health Communication, 19(11), 

1308-1325. https://www.tandfonline.com/doi/abs/10.1080/10810730.2013.872730 

Hassali, M. A., Siang, T. C., Saleem, F., & Aljadhey, H. (2013). A qualitative exploration of 

perceptions toward pharmaceutical price war among community pharmacists in the 

state of Penang, Malaysia. Journal of Medical Marketing, 13(1), 44-53. 

https://journals.sagepub.com/doi/abs/10.1177/1745790413477648 

Hayes, B., Bonner, A., & Douglas, C. (2013). An introduction to mixed methods research for 

nephrology nurses. Renal Society of Australasia Journal, 9(1), 8-14. 

https://pdfs.semanticscholar.org/0b21/28d6ae9fbf26ae38cb288b8934d9085a20b4.pdf 

He, W. J., Xu, M. Y., Xu, R. R., Zhou, X. Q., Ouyang, J. J., Han, H., & Chen, G. Z. (2013). 

Inpatients Knowledge about Primary Liver Cancer and Hepatitis. Asian Pacific Journal 

of Cancer Prevention, 14(8), 4913-4918. 

https://www.koreascience.or.kr/journal/view.jsp?kj=POCPA9&py=2013&vnc=v14n8

&sp=4913  

Helms, M. M., Moore, R., & Ahmadi, M. (2008). Information technology (IT) and the 

healthcare industry: A SWOT analysis. Medical Informatics: Concepts, Methodologies, 

Tools, and Applications: 134-152. https://www.igi-global.com/article/information-

technology-healthcare-industry/2222 

https://journalofethics.ama-assn.org/article/electronic-health-records-privacy-confidentiality-and-security/2012-09
https://journalofethics.ama-assn.org/article/electronic-health-records-privacy-confidentiality-and-security/2012-09
https://journals.sagepub.com/doi/abs/10.1177/1745790413477648
https://www.koreascience.or.kr/journal/view.jsp?kj=POCPA9&py=2013&vnc=v14n8&sp=4913
https://www.koreascience.or.kr/journal/view.jsp?kj=POCPA9&py=2013&vnc=v14n8&sp=4913


260 

 

Hess, A. S., & Hess, J. R. (2017). Understanding tests of the association of categorical 

variables: the Pearson chi-square test and Fisher's exact test. Transfusion, 57(4), 877-

879. doi: 10.1111/trf.14057.  

Hesse, B. W., Nelson, D. E., Kreps, G. L., Croyle, R. T., Arora, N. K., Rimer, B. K., & 

Viswanath, K. (2005). Trust and sources of health information: the impact of the 

Internet and its implications for health care providers: findings from the first Health 

Information National Trends Survey. Archives of internal medicine, 165(22), 2618-

2624. https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/766849 

Heyvaert, M., Kuppens, S., Maes, B., & Onghena, P. (2010). Mixed methods integration of 

single-case experiments and case study research: An exploration of possibilities. In 

Annual Meeting of the American Educational Research Association (AERA), Date: 

2010/04/30-2010/05/04, Location: Denver, Colorado (USA). 

https://lirias.kuleuven.be/1793306?limo=0 

Hochbaum, G., Rosenstock, I., & Kegels, S. (1952). Health belief model. United States Public 

Health Service, W432-W8784. 

http://www.academia.edu/download/37641514/Health_Belief_Model.doc 

Hodge Jr, J. G., Gostin, L. O., & Jacobson, P. D. (1999). Legal issues concerning electronic 

health information: privacy, quality, and liability. Jama, 282(15), 1466-1471. 

https://jamanetwork.com/journals/jama/article-abstract/192004 

 Hoffner, C. (1993). Children's strategies for coping with stress: Blunting and monitoring. 

Motivation and Emotion, 17(2), 91-106. 

https://link.springer.com/article/10.1007/BF00995187 

Hogan, T. P., & Brashers, D. E. (2015). The theory of communication and uncertainty 

management: Implications from the wider realm of information behaviour. In 

Uncertainty, information management, and disclosure decisions (pp. 45-67), New 

York: Routledge. 

Holt, L. F., Hovick, S. R., Fete, E. M., & Dailey, P. M. (2017). Taking a Closer Look at the 

Factors That Influence Ethnic Identity. Communication Studies, 68(2), 227-241. 

https://www.tandfonline.com/doi/abs/10.1080/10510974.2017.1303620 

https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/766849
https://lirias.kuleuven.be/1793306?limo=0
https://jamanetwork.com/journals/jama/article-abstract/192004


261 

 

Homayuni, A., Abedini, S., Hosseini, Z., Etemadifar, M., & Ghanbarnejad, A. (2021). 

Explaining the facilitators of quality of life in patients with multiple sclerosis: a 

qualitative study. BMC Neurology, 21(1), 1-10. 

https://bmcneurol.biomedcentral.com/articles/10.1186/s12883-021-02213-9 

Hopwood, M., Lea, T., & Aggleton, P. (2015). Multiple strategies are required to address the 

information and support needs of gay and bisexual men with hepatitis C in Australia. 

Journal of Public Health, 38(1), 156-162. https://academic.oup.com/jpubhealth/article-

abstract/38/1/156/2362537 

Hours, P. S., Rusenas, I., Simmonds, M. A., & Hueford, D. L. (1991). Information needs of 

families of cancer patients: A literature review and recommendations. Journal of 

Cancer Education, 6(4), 255-261. 

https://www.tandfonline.com/doi/abs/10.1080/08858199109528130 

Hovick, S. R., & Bigsby, E. (2016). Heart disease and colon cancer prevention beliefs and their 

association with information seeking and scanning. Journal of Health Communication, 

21(1), 76-84. https://www.tandfonline.com/doi/abs/10.1080/10810730.2015.1049307 

Hovick, S. R., Kahlor, L., & Liang, M. C. (2014). Personal cancer knowledge and information-

seeking through PRISM: the planned risk information seeking model. Journal of Health 

Communication, 19(4), 511-527. 

https://www.tandfonline.com/doi/abs/10.1080/10810730.2013.821556 

Hovick, S. R., Liang, M. C., & Kahlor, L. (2014). Predicting cancer risk knowledge and 

information seeking: The role of social and cognitive factors. Health Communication, 

29(7), 656-668. https://www.tandfonline.com/doi/abs/10.1080/10410236.2012.763204 

Hovick, S., Freimuth, V. S., Johnson‐Turbes, A., & Chervin, D. D. (2011). Multiple health risk 

perception and information processing among African Americans and Whites living in 

poverty. Risk Analysis: An International Journal, 31(11), 1789-1799. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1539-6924.2011.01621.x 

            https://doi.org/10.1016/j.jss.2017.10.008  

https://doi.org/10.1016/j.jss.2017.10.008


262 

 

Howell, J., Pedrana, A., Schroeder, S. E., Scott, N., Aufegger, L., Atun, R., ... & Hellard, M. 

(2021). A global investment framework for the elimination of hepatitis B. Journal of 

hepatology, 74(3), 535-549. 

https://www.sciencedirect.com/science/article/pii/S0168827820336254 

Hung, R., Patel, N., Fox, J., Cosgrove, C., Pett, S. L., Burns, F., ... & GEN-AFRICA study 

group. (2021). Prevalence of HIV/hepatitis B and HIV/hepatitis C coinfection among 

people of East, South, Central and West African ancestry in the United Kingdom. 

AIDS, 35(10), 1701-1704. doi: 10.1097/QAD.0000000000002929  

Hussein, A. (2009). The use of triangulation in social sciences research: Can qualitative and 

quantitative methods be combined. Journal of comparative social work, 1(8), 1-12. 

https://www.researchgate.net/profile/Ashatu_Hussein/publication/260041595  

Idowu, P., Cornford, D., & Bastin, L. (2008). Health informatics deployment in Nigeria. 

Journal of Health Informatics in Developing Countries, 2(1), 15-23. 

https://jhidc.org/index.php/jhidc/article/download/11/44 

Ilogho, J. E., Alao, A. A., Adekeye, O. A., Gesinde, A. M., Adeusi, S. O., Agoha, B. E., ... & 

Izuagbe, R. (2020). The role of librarians in health information provision for depression 

reduction. Library Philosophy and Practice (e-journal). 

Iriart, C., Merhy, E. E., & Waitzkin, H. (2001). Managed care in Latin America: the new 

common sense in health policy reform. Social Science & Medicine, 52(8), 1243-1253. 

https://www.sciencedirect.com/science/article/pii/S0277953600002434 

InvestSA. (2019). South Africa - your preferred investment destination. 

Retrieved 16/11/2021. http://www.investsa.gov.za/ 

Jack, B., & Clarke, A. M. (1998). The purpose and use of questionnaires in research. 

Professional nurse (London, England), 14(3), 176-179. 

https://pubmed.ncbi.nlm.nih.gov/10095687/ 13/09/2020. 

Jackson, J. C., Rhodes, L. A., Inui, T. S., & Buchwald, D. (1997). Hepatitis B among the 

Khmer: Issues of translation and concepts of illness. Journal of General Internal 

https://www.sciencedirect.com/science/article/pii/S0168827820336254
https://www.researchgate.net/profile/Ashatu_Hussein/publication/260041595
https://pubmed.ncbi.nlm.nih.gov/10095687/


263 

 

Medicine, 12(5), 292-298. https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1525-

1497.1997.012005292.x 

Jacobs, W., Amuta, A. O., & Jeon, K. C. (2017). Health information seeking in the digital age: 

An analysis of health information seeking behavior among US adults. Cogent Social 

Sciences, 3(1), 1302785. 

https://www.cogentoa.com/article/10.1080/23311886.2017.1302785 

Javadi, A., Ataei, B., Kassaian, N., Nokhodian, Z., & Yaran, M. (2014). Co-infection of human 

immunodeficiency virus, hepatitis C and hepatitis B virus among injection drug users 

in Drop-in centers. Journal of research in medical sciences: the official journal of 

Isfahan University of Medical Sciences, 19(1), S17. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4078381/ 

Jayanthi, P., Iyyanki, M., Mothkuri, A., & Vadakattu, P. (2019, July). Fourth industrial 

revolution: an impact on health care industry. In International Conference on Applied 

Human Factors and Ergonomics (pp. 58-69). Springer, Cham. 

https://link.springer.com/chapter/10.1007/978-3-030-20454-9_6 

Jena, M. K., & Kar, B. (2019). Big Data Analytics in Healthcare: Challenges and Possibilities. 

International Journal of Knowledge Management and Practices, 7(1), 46. 

http://www.academia.edu/download/63146823/Big_Data_Analytics_in_Healthcare_-

_Challenges_and_Possibilities20200430-13351-1j79bov.pdf 

Jennings, F. J. (2018). Where to turn? The influence of information source on belief and 

behaviour. Journal of Risk Research, 1-10. 

https://www.tandfonline.com/doi/abs/10.1080/13669877.2017.1422788 

Jeong, S. H., & Kim, H. K. (2016). Health literacy and barriers to health information seeking: 

A nationwide survey in South Korea. Patient Education and Counselling, 99(11), 

1880–1887. https://www.sciencedirect.com/science/article/pii/S0738399116302798 

Johnson J. D. (1997). Cancer-related information seeking (pp.70–100). Cresskill, NJ: Hampton 

Press. 



264 

 

Johnson, B. B. (2005). Testing and expanding a model of cognitive processing of risk 

information. Risk Analysis: An International Journal, 25(3), 631-650. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1539-6924.2005.00609.x 

Johnson, J. D., & Meischke, H. (1993a). A comprehensive model of cancer‐related information 

seeking applied to magazines. Human Communication Research, 19(3), 343-367. 

https://academic.oup.com/hcr/article-abstract/19/3/343/4575863 

Johnson, J. D., Andrews, J. E., & Allard, S. (2001). A model for understanding and affecting 

cancer genetics information seeking. Library & Information Science Research, 23(4), 

335-349. https://www.sciencedirect.com/science/article/pii/S0740818801000949  

Johnson, J. D., Donohue, W. A., Atkin, C. K., & Johnson, S. (1995). A comprehensive model 

of information seeking: Tests focusing on a technical organization. Science 

Communication, 16(3), 274-303. 

https://journals.sagepub.com/doi/abs/10.1177/1075547095016003003 

Johnson, J.D. & Case, D.O. (2012). Health information seeking (pp.10-274). New York, NY: 

Peter Lang. 

Johnson, R. B., & Onwuegbuzie, A. J. (2004). Mixed methods research: A research paradigm 

whose time has come. Educational Researcher, 33(7), 14-26. 

https://doi.org/10.3102/0013189X033007014 

Johnson, R. B., Onwuegbuzie, A. J., & Turner, L. A. (2007). Toward a definition of mixed 

methods research. Journal of Mixed Methods Research, 1(2), 112-133. 

https://journals.sagepub.com/doi/abs/10.1177/1558689806298224 

Jones, L., Atkinson, A., Bates, G., McCoy, E., Porcellato, L., Beynon, C. ... & Bellis, M. A. 

(2014). Views and experiences of hepatitis C testing and diagnosis among people who 

inject drugs: systematic review of qualitative research. International Journal of Drug 

Policy, 25(2), 204-211. 

https://www.sciencedirect.com/science/article/pii/S0955395913001837 

Jooste, K., & Jasper, M. (2012). A South African perspective: current position and challenges 

in health care service management and education in nursing. Journal of nursing 

https://www.sciencedirect.com/science/article/pii/S0740818801000949
https://doi.org/10.3102%2F0013189X033007014


265 

 

management, 20(1), 56-64. https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-

2834.2011.01342.x 

Julien, H., Pecoskie, J. J., & Reed, K. (2011). Trends in information behavior research, 1999–

2008: A content analysis. Library & Information Science Research, 33(1), 19-24. 

https://doi.org/10.1016/j.lisr.2010.07.014  

Kaiser, H. F. (1958). The varimax criterion for analytic rotation in factor analysis. 

Psychometrika 23, 187–200 (1958). https://doi.org/10.1007/BF02289233 

 Kalra, D., Gertz, R., Singleton, P., & Inskip, H. M. (2006). Confidentiality of personal health 

information used for research. BMJ, 333(7560), 196-198. 

https://www.bmj.com/content/333/7560/196.pdf+html 

Kalichman, S. C., Weinhardt, L., Benotsch, E., DiFonzo, K., Luke, W., & Austin, J. (2002). 

Internet access and internet use for health information among people living with HIV–

AIDS. Patient education and counseling, 46(2), 109-116. 

https://www.sciencedirect.com/science/article/pii/S0738399101001343 

Kamran, S., Calmus, Y., Pomey, M. P., & Vidal-Trécan, G. (2015). What Kind of Information 

About Marginal Donors Is Available Through Sources Other Than Health Care 

Professionals for Patients on the Waiting List for Organ Transplantation? Interactive 

Journal of Medical Research, 4(3), e15-e26. DOI: 10.2196/ijmr.4301 

Kaplan, R. M., Ganiats, T. G., & Frosch, D. L. (2004). Diagnostic and treatment decisions in 

US healthcare. Journal of Health Psychology, 9(1), 29-40. 

https://doi.org/10.1177/1359105304036100 

Karadeniz, A., & Alaşehir, E. A. (2020). Seroepidemiology of hepatitis viruses, measles, 

mumps, rubella and varicella among healthcare workers and students: Should we screen 

before vaccination? Journal of Infection and Public Health.  13 (4), 480-

484https://doi.org/10.1016/j.jiph.2020.01.309 

Katuu, S. (2018). Healthcare systems: typologies, framework models, and South Africa’s 

health sector. International Journal of Health Governance. 23 (2), 134-148. 

https://doi.org/10.1108/IJHG-10-2017-0054 

https://doi.org/10.1016/j.lisr.2010.07.014
https://www.bmj.com/content/333/7560/196.pdf+html
https://doi.org/10.2196/ijmr.4301
https://doi.org/10.1177%2F1359105304036100
https://www.sciencedirect.com/science/journal/18760341/13/4
https://doi.org/10.1016/j.jiph.2020.01.309
https://doi.org/10.1108/IJHG-10-2017-0054


266 

 

Katz, E., Blumler, J. G., & Gurevitch, M. (1974).The uses of mass communication. Beverly 

Hills, CA: Sage. 

Katz, E., Haas, H., & Gurevitch, M. (1973). On the use of the mass media for important things. 

American Sociological Review, 38(4), 164–181. https://www.jstor.org/stable/2094393 

Kaur, M. (2016). Application of mixed-method approach in public health research. Indian 

journal of community medicine: official publication of Indian Association of Preventive 

& Social Medicine, 41(2), 93-97. 

Kavarthapu, A., & Sankari, M. (2017). Evaluate and assess the receptiveness, efficacy, and 

behavioral motivation of patients toward following oral hygiene instructions and the 

effect of different modes of these instructions: Knowledge, attitude, and practices 

survey. Journal of Advanced Pharmacy Education & Research| Apr-Jun, 7(2).  

Kellett, S., & Hardy, G. (2014). Treatment of paranoid personality disorder with cognitive 

analytic therapy: A mixed-methods single case experimental design. Clinical 

Psychology & Psychotherapy, 21(5), 452-464. 

https://onlinelibrary.wiley.com/doi/abs/10.1002/cpp.1845?  

Kershaw, G., Grivna, M., Elbarazi, I., AliHassan, S., Aziz, F., & Al Dhaheri, A. I. (2017). 

Integrating public health and health promotion practice in the medical curriculum: a 

self-directed team-based project approach. Frontiers in public health, 5, 193. 

https://www.frontiersin.org/articles/10.3389/fpubh.2017.00193/full 

Kew, M. C. (1996). Progress towards the comprehensive control of hepatitis B in Africa: a 

view from South Africa. Gut, 38(2), S31-S36. 

http://dx.doi.org/10.1136/gut.38.Suppl_2.S31 

Kew, M. C. (1996b). Hepatitis B and C viruses and hepatocellular carcinoma. Clinics in 

Laboratory Medicine, 16(2), 395-406. https://doi.org/10.1016/S0272-2712(18)30276-

2 

Kew, M. C. (2010). Epidemiology of chronic hepatitis B virus infection, hepatocellular 

carcinoma, and hepatitis B virus-induced hepatocellular carcinoma. Pathologie 

https://www.jstor.org/stable/2094393
http://dx.doi.org/10.1136/gut.38.Suppl_2.S31
https://doi.org/10.1016/S0272-2712(18)30276-2
https://doi.org/10.1016/S0272-2712(18)30276-2


267 

 

Biologie, 58(4), 273-277. 

https://www.sciencedirect.com/science/article/pii/S0369811410000234 

Kew, M. C., Houghton, M., Choo, Q. L., & Kuo, G. (1990). Hepatitis C virus antibodies in 

southern African blacks with hepatocellular carcinoma. The Lancet, 335(8694), 873-

874. https://doi.org/10.1016/0140-6736(90)90474-J 

Kim, H. K., & Lee, M. (2016). Factors associated with health services utilization between the 

years 2010 and 2012 in Korea: using Andersen's behavioural model. Osong Public 

Health and Research Perspectives, 7(1), 18-25. 

https://www.sciencedirect.com/science/article/pii/S2210909915300813 

Kim, H. S., Yang, J. D., El‐Serag, H. B., & Kanwal, F. (2019). Awareness of chronic viral 

hepatitis in the United States: An update from the National Health and Nutrition 

Examination Survey. Journal of Viral Hepatitis, 26(5), 596-602. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/jvh.13060? 

Kim, H., Powell, M. P., & Bhuyan, S. S. (2017). Seeking Medical Information Using Mobile 

Apps and the Internet: Are Family Caregivers Different from the General Public? 

Journal of Medical Systems, 41(3), 1-38. 

https://link.springer.com/content/pdf/10.1007/s10916-017-0684-9.pdf 

Kim, Y. (2011). The pilot study in qualitative inquiry: Identifying issues and learning lessons 

for culturally competent research. Qualitative Social Work, 10(2), 190-206. 

https://doi.org/10.1177/1473325010362001 

Kim, Y. H., Kim, J. S., & Kim, M. S. (2009). Effectiveness of public health centre smoking 

cessation counseling program using the trans theoretical model. Journal of Korean 

Academy of Nursing, 39(4), 469-479. 

https://pc.jkan.or.kr/search.php?where=aview&id=10.4040/jkan.2009.39.4.469&code

=0006JKAN&vmode=FULL 

Kim-Cohen, J., Caspi, A., Taylor, A., Williams, B., Newcombe, R., Craig, I. W., & Moffitt, 

T. E. (2006). MAOA, maltreatment, and gene–environment interaction predicting 

children's mental health: new evidence and a meta-analysis. Molecular psychiatry, 

11(10), 903-913. https://www.nature.com/articles/4001851 

https://doi.org/10.1016/0140-6736(90)90474-J
https://onlinelibrary.wiley.com/doi/abs/10.1111/jvh.13060
https://link.springer.com/content/pdf/10.1007/s10916-017-0684-9.pdf
https://doi.org/10.1177%2F1473325010362001


268 

 

Kip, E., Ehlers, V. J., & Van Der Wal, D. M. (2009). Patients’ adherence to anti‐retroviral 

therapy in Botswana. Journal of Nursing Scholarship, 41(2), 149-157. 

https://doi.org/10.1111/j.1547-5069.2009.01266.x 

Kirk, G. D., Lesi, O. A., Mendy, M., Akano, A. O., Sam, O., Goedert, J. J., ... & Montesano, 

R. (2004). The Gambia Liver Cancer Study: Infection with hepatitis B and C and the 

risk of hepatocellular carcinoma in West Africa. Hepatology, 39(1), 211-219. 

https://aasldpubs.onlinelibrary.wiley.com/doi/abs/10.1002/hep.20027 

Knapp, T. R. (1991). Focus on psychometrics. Coefficient alpha: Conceptualizations and 

anomalies. Research in Nursing & Health, 14(6), 457-460. 

https://doi.org/10.1002/nur.4770140610 

Ko, H. (2000). Internet Uses and Gratification: Understanding Motivations for Using the 

Internet. ERIC, 8, 1-35. https://eric.ed.gov/?id=ED444208 

Koshimoto, S., Arimoto, M., Saitou, K., Uchibori, M., Hashizume, A., Honda, A. ... & 

Matsushima, E. (2019). Need and demand for nutritional counselling and their 

association with quality of life, nutritional status and eating-related distress among 

patients with cancer receiving outpatient chemotherapy: a cross-sectional study. 

Supportive Care in Cancer, 27(9), 3385-3394. https://doi.org/10.1007/s00520-018-

4628-9 

Kramvis, A., Weitzmann, L., Owiredu, W. K., & Kew, M. C. (2002). Analysis of the complete 

genome of subgroup A′ hepatitis B virus isolates from South Africa. Journal of general 

virology, 83(4), 835-839. https://doi.org/10.1099/0022-1317-83-4-835 

Kratzke, C., Wilson, S., & Vilchis, H. (2013). Reaching rural women: breast cancer prevention 

information-seeking behaviours and interest in Internet, cell phone, and text use. 

Journal of Community Health, 38(1), 54-61. 

Kraus, M. R., Schäfer, A., Faller, H., Csef, H., & Scheurlen, M. (2003). Psychiatric symptoms 

in patients with chronic hepatitis C receiving interferon alfa-2b therapy. The Journal of 

Clinical Psychiatry, 64(6), 708-714. https://www.ncbi.nlm.nih.gov/pubmed/12823087 

https://doi.org/10.1111/j.1547-5069.2009.01266.x
https://doi.org/10.1002/nur.4770140610
https://doi.org/10.1007/s00520-018-4628-9
https://doi.org/10.1007/s00520-018-4628-9
https://doi.org/10.1099/0022-1317-83-4-835


269 

 

Krejcie, R. V., & Morgan, D. W. (1970). Determining sample size for research activities. 

Educational and Psychological Measurement, 30(3), 607-610. 

https://journals.sagepub.com/doi/pdf/10.1177/001316447003000308 

Krikelas, J. (1983). Information-seeking behaviour: Patterns and concepts. Drexel Library 

Quarterly, 19(2), 5-20. https://eric.ed.gov/?id=EJ298483 

Kuang, K., & Wilson, S. R. (2017). A meta-analysis of uncertainty and information 

management in illness contexts. Journal of Communication, 67(3), 378-401. 

https://academic.oup.com/joc/article-abstract/67/3/378/4642134 

Kuecuekbalaban, P., Schmidt, S., Beutel, M., Weidner, K., de Zwaan, M., Braehler, E., & 

Muehlan, H. (2017). Socio-demographic, health-related, and individual correlates of 

diagnostic self-testing by lay people: Results from a representative survey in Germany. 

PloS one, 12(11), e1-e12.  https://doi.org/10.1371/journal.pone.0188653 

Kuhlthau, C. C. (1993). A principle of uncertainty for information seeking. Journal of 

Documentation, 49(4), 339-355. 

https://www.ingentaconnect.com/content/mcb/jd/1993/00000049/00000004/art00001 

Kuhlthau, K. A., Bloom, S., Van Cleave, J., Knapp, A. A., Romm, D., Klatka, K., ... & Perrin, 

J. M. (2011). Evidence for family-centered care for children with special health care 

needs: a systematic review. Academic pediatrics, 11(2), 136-143. 

https://www.sciencedirect.com/science/article/pii/S1876285910003591 

Kumar, S., Kumar, N., & Vivekadhish, S. (2016). Millennium development goals (MDGs) to 

sustainable development goals (SDGs): Addressing unfinished agenda and 

strengthening sustainable development and partnership. Indian Journal of Community 

Medicine, 41(1), 1-12. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4746946/ 

Kungoane, T. (2018). Hepatitis B and Hepatitis C viruses revisited. South African Dental 

Journal, 73(2), 68-69. 

http://www.scielo.org.za/scielo.php?script=sci_arttext&pid=S0011-

85162018000200003&lng=en. 

https://doi.org/10.1371/journal.pone.0188653


270 

 

KwaZulu-Natal Department of Health (2014; 2019). Epidemiology and Health Indicator Unit. 

http://www.kznhealth.gov.za/epidemiology.htm  

KwaZulu-Natal Department of Health (2014; 2019).History of R. K. Khan hospital. Available:  

http://www.kznhealth.gov.za/RKKhan/history1.htm 03/06/2019 

KwaZulu-Natal Department of Health (2019). History of Ngwelezane Hospital. Health 

Republic of South Africa. http://www.kznhealth.gov.za/Ngwelezane/History.htm 

07/09/2020 

KwaZulu-Natal Department of Health (2019). Services offered at Ngwelezana Hospital. 

http://www.kznhealth.gov.za/Ngwelezane/Services.htm 07/09/2020. 

Ladep, N. G., Akbar, S. M. F., & Al Mahtab, M. (2019). Global Epidemiology of Chronic Liver 

Disease. In Clinical Epidemiology of Chronic Liver Diseases (pp. 41-55). Springer, 

Cham. https://doi.org/10.1007/978-3-319-94355-8_5  

Lake, P. W., Kasting, M. L., Dean, M., Fuzzell, L., Hudson, J., Carvajal, R. ... & Vadaparampil, 

S. T. (2020). Exploring patient and provider perspectives on the intersection between 

fertility, genetics, and family building. Supportive Care in Cancer, 28(10), 4833-4845. 

https://idp.springer.com/authorize/casa? 

Lalazaryan, A., & Zare-Farashbandi, F. (2014). A review of models and theories of health 

information seeking behaviour. International Journal of Health System and Disaster 

Management, 2(4), 193-203. http://www.ijhsdm.org/article.asp?issn=2347-

9019;year=2014;volume=2;issue=4;spage=193;epage=203;aulast=Lalazaryan 

Lalor, J. G., Begley, C. M., & Galavan, E. (2008). A grounded theory study of information 

preference and coping styles following antenatal diagnosis of foetal abnormality. 

Journal of Advanced Nursing, 64(2), 185-194. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2648.2008.04778.x 

Lambert, S. D., & Loiselle, C. G. (2007). Health information—seeking behaviour. Qualitative 

Health Research, 17(8), 1006-1019. 

https://journals.sagepub.com/doi/abs/10.1177/1049732307305199 

http://www.kznhealth.gov.za/epidemiology.htm
http://www.kznhealth.gov.za/RKKhan/history1.htm
http://www.kznhealth.gov.za/Ngwelezane/History.htm
https://doi.org/10.1007/978-3-319-94355-8_5
https://idp.springer.com/authorize/casa


271 

 

Langbecker, D., Janda, M., & Yates, P. (2013). Health professionals' perspectives on 

information provision for patients with brain tumours and their families. European 

Journal of Cancer Care, 22(2), 179-187. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/ecc.12011 

Latifa, R., Salsabila, S., & Yulianto, H. (2021). Understanding the Relationship between 

Religiosity and Marital Commitment to Marital Stability: An Investigation on 

Indonesian Female Journalists. Religions, 12(4), 242. 

https://doi.org/10.3390/rel12040242 

Lavallée, J. F., Grogan, S., & Austin, C. A. (2019). Cancer patients’ family members’ 

experiences of the information and support provided by healthcare 

professionals. Health Education Journal, 78(4), 416-427. 

https://journals.sagepub.com/doi/pdf/10.1177/0017896918812511 

Lazarus, J. V., Shete, P. B., Eramova, I., Merkinaite, S., & Matic, S. (2007). HIV/hepatitis co-

infection in Eastern Europe and new pan-European approaches to hepatitis prevention 

and management. International Journal of Drug Policy, 18(5), 426-432. 

https://www.sciencedirect.com/science/article/pii/S0955395907000126  

Lazarus, R. S., & Folkman, S. (1984). Coping and adaptation. The handbook of behavioural 

medicine (pp.117-223), New York: Guilford. 

Lazarus, R. S., & Folkman, S. (1986). Cognitive theories of stress and the issue of circularity. 

In Dynamics of stress (pp. 63-80). Springer, Boston, MA. 

Leal, P., Stein, K., & Rosenberg, W. (1999). What is the cost-utility of screening for hepatitis 

C virus (HCV) in intravenous drug users? Journal of Medical Screening, 6(3), 124-131. 

https://doi.org/10.1136/jms.6.3.124 

Leckie, G. J., Pettigrew, K. E., & Sylvain, C. (1996). Modelling the information seeking of 

professionals: A general model derived from research on engineers, health care 

professionals, and lawyers. The Library Quarterly, 66(2), 161-193. 

https://www.journals.uchicago.edu/doi/abs/10.1086/602864 

https://onlinelibrary.wiley.com/doi/abs/10.1111/ecc.12011
https://doi.org/10.3390/rel12040242
https://www.sciencedirect.com/science/article/pii/S0955395907000126
https://doi.org/10.1136%2Fjms.6.3.124


272 

 

Lee, H. O., & Kim, S. (2015). Linking health information seeking to behavioural outcomes: 

Antecedents and outcomes of childhood vaccination information seeking in South 

Korea. Journal of Health Communication, 20(3), 285. 

https://www.tandfonline.com/doi/abs/10.1080/10810730.2014.927035 

Lee, S. Y., & Hawkins, R. (2010). Why do patients seek an alternative channel? The effects of 

unmet needs on patients' health-related Internet use. Journal of Health Communication, 

15(2), 152-166. https://www.tandfonline.com/doi/abs/10.1080/10810730903528033  

Lee, S. Y., & Hawkins, R. P. (2016). Worry as an uncertainty-associated emotion: exploring 

the role of worry in health information seeking. Health Communication, 31(8), 926-

933. https://www.tandfonline.com/doi/abs/10.1080/10410236.2015.1018701 

Lehoux, P., Roncarolo, F., Silva, H. P., Boivin, A., Denis, J. L., & Hébert, R. (2019). What 

health system challenges should responsible innovation in health address? Insights from 

an international scoping review. International Journal of Health Policy and 

Management, 8(2), 63-75.   https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6462209/ 

Lent, R. W., Brown, S. D., & Hackett, G. (1994). Toward a unifying social cognitive theory of 

career and academic interest, choice, and performance. Journal of Vocational 

Behaviour, 45(1), 79-122. 

https://www.sciencedirect.com/science/article/pii/S000187918471027X 

Lenz G. (2008) Palliative Care. In: Kirch W. (eds) Encyclopedia of Public Health. Springer, 

Dordrecht. https://doi.org/10.1007/978-1-4020-5614-7_2511  

Leung, J., Peacock, A., Colledge, S., Grebely, J., Cunningham, E. B., Hickman, M. ... & 

Lynskey, M. (2019). A Global Meta-analysis of the Prevalence of HIV, Hepatitis C 

Virus, and Hepatitis B Virus Among People Who Inject Drugs—Do Gender-Based 

Differences Vary by Country-Level Indicators?. The Journal of infectious diseases, 

220(1), 78-90. https://academic.oup.com/jid/article-abstract/220/1/78/5307802 

Levin, A., & Stevens, P. E. (2014). Summary of KDIGO 2012 CKD Guideline: behind the 

scenes need for guidance and a framework for moving forward. Kidney International, 

85(1), 49-61. https://doi.org/10.1038/ki.2013.444 

https://www.tandfonline.com/doi/abs/10.1080/10810730903528033
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6462209/
https://doi.org/10.1038/ki.2013.444


273 

 

Levy, M. R., & Windahl, S. (1984). Audience activity and gratification: A conceptual 

clarification and exploration. Communication Research, 11(1), 51-78. 

https://journals.sagepub.com/doi/abs/10.1177/009365084011001003 

Li, X., Jiang, T., Sun, J., Shi, L., & Liu, J. (2021). The relationship between occupational 

stress, job burnout and quality of life among surgical nurses in Xinjiang, China. BMC 

nursing, 20(1), 1-11. https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-021-

00703-2 

Lincoln, Y. S., Lynham, S. A., & Guba, E. G. (2011). Paradigmatic controversies, 

contradictions, and emerging confluences revisited. The Sage handbook of qualitative 

research, 4, 97-128. https://books.google.com/books?  

Lindsay, J., Smith, A. M., & Rosenthal, D. A. (1999). Uncertain knowledge: a national survey 

of high school students' knowledge and beliefs about hepatitis C. Australian and New 

Zealand Journal of Public Health, 23(2), 135-139. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1467-842X.1999.tb01223.x 

Lingen M. (2008) Anxiety Disorders. In: Kirch W. (eds) Encyclopedia of Public Health. 

Springer, Dordrecht, 9-192. https://doi.org/10.1007/978-1-4020-5614-7_167 

Liu, C., Watts, B., & Litaker, D. (2006). Access to and utilization of healthcare: the 

provider’s role. Expert Review of Pharmacoeconomics & Outcomes Research, 6(6), 

653-660. https://doi.org/10.1586/14737167.6.6.653 

Liu, M., Yang, Y., & Sun, Y. (2019). Exploring Health Information Sharing Behavior among 

Chinese Older Adults: A Social Support Perspective. Health Communication, 34(14), 

1824-1832. https://www.tandfonline.com/doi/abs/10.1080/10410236.2018.1536950? 

Lkreps, G. (1988). The pervasive role of information in health and health care: Implications 

for health communication policy. Annals of the International Communication 

Association, 11(1), 238-276. 

https://www.tandfonline.com/doi/abs/10.1080/23808985.1988.11678690 

https://books.google.com/books
https://doi.org/10.1007/978-1-4020-5614-7_167
https://doi.org/10.1586/14737167.6.6.653
https://www.tandfonline.com/doi/abs/10.1080/10410236.2018.1536950?


274 

 

Lohr, K. N., Eleazer, K., & Mauskopf, J. (1998). Health policy issues and applications for 

evidence-based medicine and clinical practice guidelines. Health Policy, 46(1), 1-19. 

https://doi.org/10.1016/S0168-8510(98)00044-X 

Lok, A. S., & McMahon, B. J. (2009). Chronic hepatitis B: update 2009. Hepatology, 50(3), 

661-662. DOI 10.1002/hep.23190 

Longo, D. R. (2005). Understanding health information, communication, and information-

seeking of patients and consumers: a comprehensive and integrated model. Health 

Expectations, 8(3), 189-194. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5060298/ 

Longo, D. R., Patrick, T. B., & Kruse, R. L. (2001). The natural history of the use of healthcare 

information by women with breast cancer: a conceptual model. In Proceedings of the 

AMIA Symposium (p. 413). American Medical Informatics Association. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2243472/ 

Losce, R.M. (1990). Society development and libraries . Center for External Studies; 

University of Ibadan. 

Loutfy, M., Kennedy, V. L., Poliquin, V., Dzineku, F., Dean, N. L., Margolese, S., ... & Khan, 

S. (2018). No. 354-Canadian HIV pregnancy planning guidelines. Journal of Obstetrics 

and Gynaecology Canada, 40(1), 94-114. https://doi.org/10.1016/j.jogc.2017.06.033 

 Lowenstein, L. M., Volk, R. J., Cuddy, A., Hempstead, A. P., You, Y. N., Van Loon, K., ... & 

Chang, G. J. (2019). Patients’ information needs and attitudes about post-treatment 

surveillance for colorectal cancer in the United States: a multi-perspective, mixed-

methods study. BMJ Open, 9(8), 1-8. 

https://bmjopen.bmj.com/content/9/8/e025888.abstract 

Lucky, A. T., & Adeh, R. (2020). The changing information needs of patrons and it’s affect 

in the acquisition of information resource development policy in academic libraries. 

Noble International Journal of Social Sciences Research. 5,(5), 65-74. 

 

https://doi.org/10.1016/S0168-8510(98)00044-X
https://doi.org/10.1016/j.jogc.2017.06.033


275 

 

Ludwick, D. A., & Doucette, J. (2009). Adopting electronic medical records in primary care: 

lessons learned from health information systems implementation experience in seven 

countries. International Journal of Medical Informatics, 78(1), 22-31. 

https://doi.org/10.1016/j.ijmedinf.2008.06.005 

Magee, J. C., Bigelow, L., DeHaan, S., & Mustanski, B. S. (2012). Sexual health information 

seeking online: a mixed-methods study among lesbian, gay, bisexual, and transgender 

young people. Health Education & Behaviour, 39(3), 276-289. 

https://journals.sagepub.com/doi/abs/10.1177/1090198111401384 

Mahoney, F. J., Stewart, K., Hu, H., Coleman, P., & Alter, M. J. (1997). Progress toward the 

elimination of hepatitis B virus transmission among health care workers in the United 

States. Archives of Internal Medicine, 157(22), 2601-2605. 

https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/624150 

Mak, L. Y., Cruz-Ramón, V., Chinchilla-López, P., Torres, H. A., LoConte, N. K., Rice, J. P., 

... & Méndez-Sánchez, N. (2018). Global epidemiology, prevention, and management 

of hepatocellular carcinoma. American Society of Clinical Oncology Educational Book, 

38, 262-279. https://ascopubs.org/doi/full/10.1200/EDBK_200939 

Malakoane, B., Heunis, J. C., Chikobvu, P., Kigozi, N. G., & Kruger, W. H. (2020). Public 

health system challenges in the Free State, South Africa: a situation appraisal to inform 

health system strengthening. BMC Health Services Research, 20(1), 58. 

https://doi.org/10.1186/s12913-019-4862-y 

Manierre, M. J. (2015). Gaps in knowledge: tracking and explaining gender differences in 

health information seeking. Social Science & Medicine, 128, 151-158. 

https://www.sciencedirect.com/science/article/pii/S0277953615000544?  

Mansourian, Y. (2006). Adoption of grounded theory in LIS research. New Library World, 

107(9/10), 386-402. 

https://www.emerald.com/insight/content/doi/10.1108/03074800610702589/full/html 

Mansouri-Tehrani, M. M., Amiri, P., Cheraghi, L., Masihay-Akbar, H., Mirmiran, P., & 

Azizi, F. (2021). Risk of hypertension in school-aged children undergoing a long-term 

https://doi.org/10.1016/j.ijmedinf.2008.06.005
https://ascopubs.org/doi/full/10.1200/EDBK_200939
https://doi.org/10.1186/s12913-019-4862-y


276 

 

community-based lifestyle intervention: Tehran lipid and glucose study. Preventive 

Medicine, 106799. 

Mantha, S., Thisted, R., Foss, J., Ellis, J. E., & Roizen, M. F. (1993). A proposal to use 

confidence intervals for visual analog scale data for pain measurement to determine 

clinical significance. Anesthesia & Analgesia, 77(5), 1041-1047. 

http://www.srinivasmantha.com/SMPublishedArticles/1993-Mantha-S-AnesthAnalg-

77-1041-Visualanaloguescaleandconfidenceintervals-ORG.pdf 

Maphumulo, W. T., & Bhengu, B. R. (2019). Challenges of quality improvement in the 

healthcare of South Africa post-apartheid: A critical review. Curationis, 42(1), 1-

9.Winnie T. Maphumulo 1 and Busisiwe R. 

Bhengu1 doi: 10.4102/curationis.v42i1.1901 

Marchionini, G., & White, R. (2007). Find what you need, understand what you find. 

International Journal of Human [# x02013] Computer Interaction, 23(3), 205-237. 

https://doi.org/10.1080/10447310701702352 

Marco, J., Barba, R., Losa, J. E., de la Serna, C. M., Sainz, M., Lantigua, I. F., & de la Serna, 

J. L. (2006). Advice from a medical expert through the Internet on queries about AIDS 

and hepatitis: analysis of a pilot experiment. PLoS Medicine, 3(7), e256-263. 

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.0030256 

Marcolino, M. S., Oliveira, J. A. Q., D'Agostino, M., Ribeiro, A. L., Alkmim, M. B. M., & 

Novillo-Ortiz, D. (2018). The impact of mHealth interventions: systematic review of 

systematic reviews. JMIR mHealth and uHealth, 6(1), e23. 

https://mhealth.jmir.org/2018/1/e23 

Marineau, M., Tice, A. D., Taylor-Garcia, D., Akinaka, K. T., Lusk, H., & Ona, F. (2007). 

Culturally sensitive strategies designed to target the silent epidemic of hepatitis B in a 

Filipino community. Hawaii Medical Journal, 66(6), 147-169. 

Marshall, B., Cardon, P., Poddar, A., & Fontenot, R. (2013). Does sample size matter in 

qualitative research? A review of qualitative interviews in IS research. Journal of 

Computer Information Systems, 54(1), 11-22. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Maphumulo%20WT%5BAuthor%5D&cauthor=true&cauthor_uid=31170800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bhengu%20BR%5BAuthor%5D&cauthor=true&cauthor_uid=31170800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bhengu%20BR%5BAuthor%5D&cauthor=true&cauthor_uid=31170800
https://dx.doi.org/10.4102%2Fcurationis.v42i1.1901
https://doi.org/10.1080/10447310701702352


277 

 

Marshall, G. (2005). The purpose, design and administration of a questionnaire for data 

collection. Radiography, 11(2), 131-136. 

Martin, N. K., Devine, A., Eaton, J. W., Miners, A., Hallett, T. B., Foster, G. R., ... & 

Vickerman, P. (2014). Modeling the impact of early antiretroviral therapy for adults 

coinfected with HIV and hepatitis B or C in South Africa. Aids, 28, S35-S46.  

Maslen, S., & Lupton, D. (2018). “You can explore it more online”: a qualitative study on 

Australian women’s use of online health and medical information. BMC Health 

Services Research, 18(1), 916. 

Mason, L. M., Duffell, E., Veldhuijzen, I. K., Petriti, U., Bunge, E. M., & Tavoschi, L. (2019). 

Hepatitis B and C prevalence and incidence in key population groups with multiple risk 

factors in the EU/EEA: a systematic review. Eurosurveillance, 24(30), 1-16. 

https://doi.org/10.2807/1560-7917.ES.2019.24.30.1800614 

Mast, E. E., Margolis, H. S., Fiore, A. E., Brink, E. W., Goldstein, S. T., Wang, S. A., ... & 

Alter, M. J. (2006). A comprehensive immunization strategy to eliminate transmission 

of hepatitis B virus infection in the United States. MMWR, 54(16), 1-32. 

https://stacks.cdc.gov/view/cdc/6787. 

Mathatha, E. D., Manamela, J. M., Musekiwa, A., & Prabdial-Sing, N. (2018). Exploring the 

knowledge, attitudes and practices (KAP) of health care professionals on viral hepatitis 

notification in Gauteng, South Africa, 2015. Archives of Public Health, 76(1), 1-6. 

https://doi.org/10.1186/s13690-018-0319-8 

Mathison, S. (1988). Why triangulate? Educational Researcher, 17(2), 13-17. 

Maxson, E., Jain, S., Kendall, M., Mostashari, F., & Blumenthal, D. (2010). The regional 

extension center program: helping physicians meaningfully use health information 

technology. Annals of Internal Medicine, 153(10), 666-670. 

McCoy, R. (1998). Patient education. Hepatitis C. What is it and how did I get it? Australian 

Family Physician, 27(9): 838-838. 

McGowan, C. (2012). Patients’ confidentiality. Critical Care Nurse, 32(5), 61-64. 

https://aacnjournals.org/ccnonline/article/32/5/61/3259 

https://doi.org/10.2807/1560-7917.ES.2019.24.30.1800614
https://doi.org/10.1186/s13690-018-0319-8
https://aacnjournals.org/ccnonline/article/32/5/61/3259


278 

 

McKnight, M. (2006). The information-seeking of on-duty critical care nurses: Evidence from 

participant observation and in-context interviews. Journal of Medical Library 

Association, 92(2), 145-151. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1435853/ 

McKnight, M. (2007). A grounded theory model of on-duty critical care nurses' information 

behaviour: The patient-chart cycle of informative interactions. Journal of 

Documentation, 63(1), 57-73.  

McMullan, M. (2006). Patients using the Internet to obtain health information: how this 

affects the patient–health professional relationship. Patient education and 

counseling, 63(1-2), 24-28. 

https://www.sciencedirect.com/science/article/pii/S0738399105003150 

Meillier, A., Patel, S., & Al-Osaimi, A. M. (2015). Readability of healthcare literature for 

hepatitis B and C. Diseases and Sciences, 60(12), 3558-3562. 

Meintjes, K. F., & Nolte, A. G. W. (2016). Primary health care management challenges for 

childhood atopic eczema as experienced by the parents in a Gauteng district in South 

Africa. Health SA Gesondheid, 21(1), 315-322. DOI: 10.4102/hsag.v21i0.985  

Merriam Webster’s Dictionary (2020). Definition of Provision. https://www.merriam-

webster.com/dictionary/provision  

Merriam-Webster. (1828.). Information. In Merriam-Webster.com dictionary. Retrieved 

November 14, 2021, from https://www.merriam-webster.com/dictionary/information 

Merriam-Webster Dictionary (2018). Definition of Provision. https://www.merriam-

webster.com/dictionary/provision 

Merriam-Webster Online Dictionary (1828) Definition of access. https://www.merriam-

webster.com/dictionary/access 

Merriam-Webster. (1828.). Scope. In Merriam-Webster.com dictionary. Retrieved September 

25, 2020, from https://www.merriam-webster.com/dictionary/scope 

https://www.sciencedirect.com/science/article/pii/S0738399105003150
https://doi.org/10.4102/hsag.v21i0.985
https://www.merriam-webster.com/dictionary/access
https://www.merriam-webster.com/dictionary/access
https://www.merriam-webster.com/dictionary/scope


279 

 

Meyer, H. W. (2009). The influence of information behaviour on information sharing across 

cultural boundaries in development contexts. Information Research: An International 

Electronic Journal, 14(1). 1-13. https://eric.ed.gov/?id=EJ837280 

Mikhail, B. (1981). The health belief model: a review and critical evaluation of the model, 

research, and practice. Advances in Nursing Science, 4(1), 65-82.  

Miller, K., Chepp, V., Willson, S., & Padilla, J. L. (Eds.). (2014). Cognitive interviewing 

methodology. John Wiley & Sons  

Miller, L. E. (2014). Uncertainty management and information seeking in cancer survivorship. 

Health Communication, 29(3), 233-243. 

Miller, S. M. (1980). When is a little information a dangerous thing? Coping with stressful 

events by monitoring versus blunting. In Coping and health (pp. 145-169). Springer, 

Boston, MA. 

Miller, S. M. (1987). Monitoring and blunting: validation of a questionnaire to assess styles of 

information seeking under threat. Journal of Personality and Social Psychology, 52(2), 

345-353. 

M'imunya, J. M., Kredo, T., & Volmink, J. (2012). Patient education and counselling for 

promoting adherence to treatment for tuberculosis. Cochrane database of systematic 

reviews, (5). 

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD006591.pub2/abstrac

t 

Mitchell, A. E., Colvin, H. M., & Palmer Beasley, R. (2010). Institute of Medicine 

recommendations for the prevention and control of hepatitis B and C. Hepatology, 

51(3), 729-733. https://aasldpubs.onlinelibrary.wiley.com/doi/abs/10.1002/hep.23561 

Mogashoa, M. G., & Pelser, G. P. J. (2014). An analysis of the implementation of the 

national core standards in public hospitals. Africa Insight, 44(2), 142-157. 

https://journals.co.za/doi/abs/10.10520/EJC164279 

Monaco A, Maggi S, De Cola P et al. (2019) Information and communication technology for 

increasing healthy ageing in people with non-communicable diseases: identifying 

https://eric.ed.gov/?id=EJ837280
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD006591.pub2/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD006591.pub2/abstract


280 

 

challenges and further areas for development. Aging Clinical Expert Research, 

31:1689–1693. https://doi.org/10.1007/s4052 0-019-01258 -8 

Mondi, M., Woods, P., & Rafi, A. (2008). A ‘uses and gratification expectancy model to predict 

students’ ‘perceived e-learning experience’. Journal of Educational Technology & 

Society, 11(2), 241-261. 

Mulders, M. N., Venard, V., Njayou, M., Edorh, A. P., Bola Oyefolu, A. O., Kehinde, M. O., 

... & Muller, C. P. (2004). Low genetic diversity despite hyperendemicity of hepatitis 

B virus genotype E throughout West Africa. The Journal of infectious 

diseases, 190(2), 400-408. 

Muokebe, B. O. M., Enweani, U. E., & Nwankwo, N. G. (2018). Information need and 

seeking behaviour of practicing nurses in Nigeria; the case of our lady of Lourdes 

hospital Ihiala. Library Philosophy and Practice, 1. 

Murphy, J. P. (1990). Pragmatism from Peirce to Davidson. Transactions of the Charles S. 

Peirce Society 28 (2):321-333. 

Musa, B. M., Bussell, S., Borodo, M. M., Samaila, A. A., & Femi, O. L. (2015). Prevalence of 

hepatitis B virus infection in Nigeria, 2000-2013: a systematic review and meta-

analysis. Nigerian Journal of Clinical Practice, 18(2), 163-172. 

https://www.ajol.info/index.php/njcp/article/view/113608 

Mxoli, N. A., & Mostert, N. (2018). The impact of social computing on health information 

seeking behaviour. http://researchspace.csir.co.za/dspace/handle/10204/11078 

 

Naledi, T., Barron, P., & Schneider, H. (2011). Primary health care in SA since 1994 and 

implications of the new vision for PHC re-engineering. South African health review, 

2011(1), 17-28. https://journals.co.za/doi/abs/10.10520/EJC119087 

Napolitano, F., Della Polla, G., & Angelillo, I. F. (2019). Knowledge, attitudes, and behaviors 

of parents towards recommended adult vaccinations: An explanatory survey in the 

geographic area of Naples, Italy. International Journal of environmental Research and 

Public Health, 16(12), 2070-2080. https://doi.org/10.3390/ijerph16122070 

https://philpapers.org/asearch.pl?pub=1106
https://philpapers.org/asearch.pl?pub=1106
https://journals.co.za/doi/abs/10.10520/EJC119087
https://doi.org/10.3390/ijerph16122070


281 

 

 

Nayeri, N. D., Roddehghan, Z., Mahmoodi, F., & Mahmoodi, P. (2021). Being parent of a 

child with congenital heart disease, what does it mean? A qualitative research. bmc 

Psychology, 9, 1-8. https://link.springer.com/article/10.1186/s40359-021-00539-0 

Nelson, P. K., Mathers, B. M., Cowie, B., Hagan, H., Des Jarlais, D., Horyniak, D., & 

Degenhardt, L. (2011). Global epidemiology of hepatitis B and hepatitis C in people 

who inject drugs: results of systematic reviews. The Lancet, 378(9791), 571-583. 

https://doi.org/10.1016/S0140-6736(11)61097-0 

Ngindu, A., Kenya, P., Ocheng, D., Omondi, T., Ngare, W., Gatei, D. ... & Kaviti, J. (1982). 

The outbreak of acute hepatitis caused by aflatoxin poisoning in Kenya. The Lancet, 

319(8285), 1346-1348. https://doi.org/10.1016/S0140-6736(82)92411-4 

Ngwelezane Hospital (2021). Patients information. 

http://www.kznhealth.gov.za/Ngwelezane/PatientInfo.htm Accessed: 21/10/2021. 

Niederau, C. (2014). Chronic hepatitis B in 2014: Great therapeutic progress, large diagnostic 

deficit. World Journal of Gastroenterology : WJG, 20(33), 11595–11617. 

http://doi.org/10.3748/wjg.v20.i33.11595  

Niederau, C., Bemba, G., & Kautz, A. (2008). Changes in socio-economics, quality of life 

and knowledge of patients with chronic hepatitis C during the Hepatitis Competence 

Net Project. Zeitschrift fur Gastroenterologie, 46(1), 22-33. 

https://europepmc.org/article/med/18188813 

Noncungu, T. M., & Chipps, J. A. (2020). Information-seeking in first visit pregnant women 

in Khayelitsha, South Africa. Health SA Gesondheid (Online), 25, 1-6. 

http://www.scielo.org.za/scielo.php?pid=S2071-

97362020000100036&script=sci_arttext&tlng=es 

 

Nwokediuko, S.C. (2011). Chronic hepatitis B: management challenges in resource-poor 

countries. Hepatitis Monthly, 11(10), 786-793. 

Oben, P. (2020). Understanding the patient experience: a conceptual framework. Journal of 

Patient Experience, 7(6), 906-910. 

https://doi.org/10.1016/S0140-6736(11)61097-0
https://doi.org/10.1016/S0140-6736(82)92411-4
http://www.kznhealth.gov.za/Ngwelezane/PatientInfo.htm
http://www.scielo.org.za/scielo.php?pid=S2071-97362020000100036&script=sci_arttext&tlng=es
http://www.scielo.org.za/scielo.php?pid=S2071-97362020000100036&script=sci_arttext&tlng=es


282 

 

          https://journals.sagepub.com/doi/abs/10.1177/2374373520951672 

Oh, K. M., Jun, J., Zhao, X., Kreps, G. L., & Lee, E. E. (2015b). Cancer information-seeking 

behaviours of Korean American women: A mixed-methods study using surveys and 

focus group interviews. Journal of Health Communication, 20(10), 1143-1154. 

Oh, Y. S. (2015a). Predictors of self and surrogate online health information seeking in family 

caregivers to cancer survivors. Social Work in Health Care, 54(10), 939-953. 

Okada, M., Oeda, S., Katsuki, N., Iwane, S., Kawaguchi, Y., Kawamoto, S. ... & Anzai, K. 

(2020). Recommendations from primary care physicians, family, friends and work 

colleagues influence patients' decisions related to hepatitis screening, medical 

examinations and antiviral treatment. Experimental and Therapeutic Medicine, 19(4), 

2973-2982. https://doi.org/10.3892/etm.2020.8533 

Okwilagwe, A. O. (2000). Information capacity theory. Mimeograph, University of Ibadan, 24-

35. 

Olayinka, B.M. (2018). Information needs and information seeking behaviour of researchers 

in an Industrial Research Institute in Nigeria. Being a doctoral thesis submitted in 

accordance with the requirements for the degree of Doctor of Philosophy in the subject 

Information Science At The University Of South Africa. March 2018 

Omoanono, A. E. (2020:1). Information needs and Seeking Behaviour of Antenatal Patients in 

Central Hospitals in Delta and Edo States, Nigeria. Library Philosophy and Practice, 

1-16. 

https://search.proquest.com/openview/735195b8117e0ab0e3053119464890c0/1? 

Ong, S. C., Mak, B., Aung, M. O., Li, S. C., & Lim, S. G. (2008). Health‐related quality of 

life in chronic hepatitis B patients. Hepatology, 47(4), 1108-1117. 

https://aasldpubs.onlinelibrary.wiley.com/doi/abs/10.1002/hep.22138 

Onghena, P., Maes, B., & Heyvaert, M. (2019). Mixed methods single case research: State of 

the art and future directions. Journal of mixed methods research, 13(4), 461-480. 

https://doi.org/10.1177/1558689818789530 

https://journals.sagepub.com/doi/abs/10.1177/2374373520951672
https://doi.org/10.3892/etm.2020.8533
https://search.proquest.com/openview/735195b8117e0ab0e3053119464890c0/1
https://doi.org/10.1177%2F1558689818789530


283 

 

Online Dictionary of Nursing (8th ed.) (2021). Health Education. Oxford Press. 

https://www.oxfordreference.com/search?q=health+education&searchBtn=Search&is

QuickSearch=true 

Onyekwere, C. A., Ogbera, O. A., Dada, A. O. Adeleye, O. O., Dosumu, A. O., Akinbami, A. 

A. et al. (2016). Hepatitis C virus (HCV) prevalence in special populations and 

associated risk factors; a report from a tertiary hospital. International Monthly Journal 

in the Field of Herpetology, 16(5), 1-5. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4908612/  

Orr, J. G., Homer, T., Ternent, L., Newton, J., McNeil, C. J., Hudson, M., & Jones, D. E. 

(2014). Health related quality of life in people with advanced chronic liver 

disease. Journal of hepatology, 61(5), 1158-1165. 

https://www.sciencedirect.com/science/article/pii/S0168827814004644 

Østensen, M. (2014). Contraception and pregnancy counselling in rheumatoid arthritis. Current 

opinion in rheumatology, 26(3), 302-307. https://journals.lww.com/co-

rheumatology/FullText/2014/05000/Contraception_and_pregnancy_counselling_in.10

.aspx  

Otu, U. R. (2003). Knowledge-sharing through radio and newsletters as a catalyst to grassroots 

participation and management for rural water-related environmental problems in Ebo 

Itumbonuso, in Local Government Areas, Akwa Ibom State, Nigeria. International 

Information and Library Review, 35(2-4), 311-317. 

Ouyang, D., Yuan, N., Sheu, L., Lau, G., Chen, C., & Lai, C. J. (2013). Community health 

education at student-run clinics leads to sustained improvement in patients’ hepatitis B 

knowledge. Journal of Community Health, 38(3), 471-479. DOI 10.1007/s10900-012-

9631-3 

Owolabi, K. A. (2016) Access and Use of Clinical Informatics among Medical Doctors in 

Selected Teaching Hospitals in Nigeria and South Africa. This thesis is submitted in 

fulfilment of the requirements for the award of the Degree of Doctor of Philosophy in 

Library and Information Science at the Department of Information Studies, University 

of Zululand, KwaDlangezwa, South Africa  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4908612/
https://www.sciencedirect.com/science/article/pii/S0168827814004644
https://journals.lww.com/co-rheumatology/FullText/2014/05000/Contraception_and_pregnancy_counselling_in.10.aspx
https://journals.lww.com/co-rheumatology/FullText/2014/05000/Contraception_and_pregnancy_counselling_in.10.aspx
https://journals.lww.com/co-rheumatology/FullText/2014/05000/Contraception_and_pregnancy_counselling_in.10.aspx


284 

 

Owusu, C., & Kankam, P. K. (2019). Information seeking behaviour of beggars in Accra. 

Global Knowledge, Memory and Communication. 

https://www.emerald.com/insight/content/doi/10.1108/GKMC-07-2019-0080/full/html 

Ozakyol, A. (2017). Global epidemiology of hepatocellular carcinoma (HCC epidemiology). 

Journal of Gastrointestinal Cancer, 48(3), 238-240. https://doi.org/10.1007/s12029-

017-9959-0 

Ozkan, M., Altindag, A., Oto, R., & Sentunali, E. (2006). Mental health aspects of Turkish 

women from polygamous versus monogamous families. International Journal of Social 

Psychiatry, 52(3), 214-220. https://doi.org/10.1177/0020764006067207 

Paek, H. J., Choi, M., & Hove, T. (2017). Intention to view health TV programs in South 

Korea: An application of the comprehensive model of information seeking. Journalism 

& Mass Communication Quarterly, 94(2), 526-551. 

https://journals.sagepub.com/doi/abs/10.1177/1077699016689466 

 Palmgreen, P. (1984). Uses and gratification: A theoretical perspective. In R. Bystrom (Ed.), 

Communication yearbook (Vol. 8, pp. 20-55). Beverly Hills, C. A: Sage Publications. 

Pang, P. C. I., Chang, S., Verspoor, K., & Pearce, J. (2016). Designing Health Websites Based 

on Users’ Web-Based Information-Seeking Behaviours: A Mixed-Method 

Observational Study. Journal of Medical Internet Research, 18(6), e145. 

Papatheodoridis, G., Thomas, H., Golna, C., Bernardi, M., Carballo, M., Cornberg, M. et al. 

(2016). Addressing barriers to the prevention, diagnosis and treatment of hepatitis b and 

c in the face of persisting fiscal constraints in Europe: Report from a high-level 

conference. Journal of Viral Hepatitis, 23, 1-12.  

Pappoe, F., Hagan, C. K. O., Obiri-Yeboah, D., & Nsiah, P. (2019). Sero-prevalence of 

hepatitis B and C viral infections in Ghanaian HIV positive cohort: a consideration for 

their health care. BMC Infectious Diseases, 19(1), 380. https://doi.org/10.1186/s12879-

019-4027-yPatel, S. (2015). Hepatitis.  South African Pharmaceutical Journal, 82 (6), 

20-23. https://doi.org/10.1007/s10620-015-3808-4 

https://www.emerald.com/insight/content/doi/10.1108/GKMC-07-2019-0080/full/html
https://doi.org/10.1007/s12029-017-9959-0
https://doi.org/10.1007/s12029-017-9959-0
https://doi.org/10.1177%2F0020764006067207
https://doi.org/10.1186/s12879-019-4027-y
https://doi.org/10.1186/s12879-019-4027-y
https://www.scopus.com/authid/detail.uri?authorId=55466038700&amp;eid=2-s2.0-84939200840
https://www.scopus.com/sourceid/19700174940?origin=recordpage
https://doi.org/10.1007/s10620-015-3808-4


285 

 

Patel, S., & Dowse, R. (2015). Understanding the medicines information‐seeking behaviour 

and information needs of South African long‐term patients with limited literacy skills. 

Health Expectations, 18(5), 1494-1507.  

Patton, M. Q. (2002). Qualitative evaluation and research methods (3rd ed.). Thousand Oaks, 

CA: Sage Publications, Inc.  

Pavithra, K., Latha, S., Joseph, G., Sujatha, R., Rao, J., Pebriantika, L., Wibawa, B., & 

Paristiowati, M. (2021). Adoption of Mobile Learning: The Influence and Opportunities 

for Learning During the Covid-19 Pandemic. International Journal of Interactive 

Mobile Technologies, 15(5), 222-230. DOI:10.3991/ijim.v15i05.21067 

Peacock, S., Reddy, A., Leveille, S. G., Walker, J., Payne, T. H., Oster, N. V., & Elmore, J. 

G. (2017). Patient portals and personal health information online: perception, access, 

and use by US adults. Journal of the American Medical Informatics 

Association, 24(e1), e173-e177. https://academic.oup.com/jamia/article-

abstract/24/e1/e173/2631484 

Perez, S. L., Kravitz, R. L., Bell, R. A., Chan, M. S., & Paterniti, D. A. (2016). Characterizing 

Internet health information seeking strategies by socioeconomic status: a mixed-

methods approach. BMC Medical Informatics and Decision-Making, 16(1), 107. 

Perkins, E. (2000). Healthcare Resources on the Internet: A Primer. Searcher, 8(10), 53-57. 

Peters, G.-J. Y (2014). The alpha and the omega of scale reliability and validity: Why and 

how to abandon Cronbach’s alpha and the route towards more comprehensive 

assessment of scale quality. European Health Psychologist, 16 (2), 56-69. 

Doi.10.31234/osf.io/h47fv 

Peterson, J. C., Czajkowski, S., Charlson, M. E., Link, A. R., Wells, M. T., Isen, A. M. ... & 

Jobe, J. B. (2013). Translating basic behavioural and social science research to clinical 

application: The EVOLVE mixed methods approach. Journal of Consulting and 

Clinical Psychology, 81(2), 217-230.  

Pettigrew, K., Fidel, R., & Bruce, H. (2001). Conceptual frameworks in information 

behaviour. Annual Review of Information Science and Technology, 35, 43-78. 

https://www.scopus.com/authid/detail.uri?authorId=57219487035&amp;eid=2-s2.0-85093093278
https://www.scopus.com/authid/detail.uri?authorId=57219489981&amp;eid=2-s2.0-85093093278
https://www.scopus.com/authid/detail.uri?authorId=57219487098&amp;eid=2-s2.0-85093093278
https://www.scopus.com/authid/detail.uri?authorId=57218268740&amp;eid=2-s2.0-85093093278
https://www.scopus.com/authid/detail.uri?authorId=57219486804&amp;eid=2-s2.0-85093093278
https://doi.org/10.31234/osf.io/h47fv


286 

 

Philips, F. M. (2018). Health policy: what/when/how?. International Journal of Health 

Governance, 23(2), 178-183. https://doi.org/10.1108/IJHG-06-2018-066Pillay, Y., 

Marawa, N., & Proudlock, P. (2002). Health legislation: framework for transformation. 

South African Health Review, 2002(1), 3-12. https://hdl.handle.net/10520/EJC35392 

Platt, L., Easterbrook, P., Gower, E., McDonald, B., Sabin, K., McGowan, C., ... & Vickerman, 

P. (2016). Prevalence and burden of HCV co-infection in people living with HIV: a 

global systematic review and meta-analysis. The Lancet Infectious Diseases, 16(7), 

797-808. 

Pluye, P., Grad, R., Repchinsky, C., Jovaisas, B., Johnson‐Lafleur, J., Carrier, M. E., ... & 

Loiselle, C. (2013). Four levels of outcomes of information‐seeking: A mixed-methods 

study in primary health care. Journal of the American Society for Information Science 

and Technology, 64(1), 108-125. 

Pollack, H. (2008). Making Americans healthier: social and economic policy as health policy. 

Russell Sage Foundation. 

Prabdial‐Sing, N., Gaelejwe, L., Makhathini, L., Thaver, J., Manamela, M. J., Malfeld, S., ... 

& Puren, A. J. (2021). The performance of hepatitis C virus (HCV) antibody point‐of‐

care tests on oral fluid or whole blood and dried blood spot testing for HCV serology 

and viral load among individuals at higher risk for HCV in South Africa. Health 

Science Reports, 4(1), e229. https://onlinelibrary.wiley.com/doi/abs/10.1002/hsr2.229 

Pravikoff, D. S., Tanner, A. B., & Pierce, S. T. (2005). Readiness of US Nurses for Evidence-

Based Practice: Many don’t understand or value research and have had little or no 

training to help them find evidence on which to base their practice. AJN The American 

Journal of Nursing, 105(9), 40-51. 

https://journals.lww.com/ajnonline/Abstract/2005/09000/Readiness_of_U_S__Nurses

_for_Evidence_Based.25.aspx 

Pressman, S. D., Kraft, T., & Bowlin, S. (2013). Well-being: Physical, psychological, social. 

Encyclopedia of Behavioral Medicine, 2047-2052. 

https://link.springer.com/referenceworkentry/10.1007%2F978-1-4419-1005-

9_75#howtocite 

https://doi.org/10.1108/IJHG-06-2018-066
https://hdl.handle.net/10520/EJC35392
https://link.springer.com/referenceworkentry/10.1007%2F978-1-4419-1005-9_75#howtocite
https://link.springer.com/referenceworkentry/10.1007%2F978-1-4419-1005-9_75#howtocite


287 

 

Prince, E. D. (2009). Hepatitis B Provider Protocols and Patient Education. Journal of 

Investigative Medicine, 57(1): 142-143.  

Prochaska, J.O., DiClemente, C.C., & Norcross, J.C. (1992). In search of how people change: 

Applications to the addictive behaviours. American Psychologist, 47, 1102-1114. 

PMID: 1329589. 

Prochaska, James O. & DiClemente, Carlo C. (2005). The transtheoretical approach. In 

Norcross, John C.; Goldfried, Marvin R. (eds.). Handbook of psychotherapy 

integration. Oxford series in clinical psychology (2nd ed.). Oxford; New York: pp. 147–

171. ISBN 978-0195165791. OCLC 54803644. 

Proeschold-Bell, R. J., Blouin, R., Reif, S., Amana, A., Rowland, B. J., Lombard, F. ... & Muir, 

A. J. (2010). Hepatitis C transmission, prevention, and treatment knowledge among 

patients with HIV. Southern Medical Journal, 103(7), 635-641. 

Puvvada, R. C., & Muthukumar, V. A. (2018). Impact of patient counselling on the 

knowledge, attitude, practice and quality of life in patients with hypertension with 

diabetes mellitus-II. Hypertension, 14, (16), 1-6. 

https://www.ijper.org/sites/default/files/IndJPhaEdRes_52_2_305.pdf 

R Core Development Team. (2019). R: A Language and Environment for Statistical 

Computing. Vienna, Austria: s.n., 2014. R Foundation for Statistical Computing. URL: 

http://www.R-project.org/ 

Rahimikian, F., Mirmohamadali, M., Mehran, A., Aboozari, K., & Barough, S. (2008). Effect 

of Education Designed based on Health Belief Model on Choosing Delivery Mode. 

Hayat, 14. 

Rains, S. A. (2014). Health information seeking and the World Wide Web: An uncertainty 

management perspective. Journal of Health Communication, 19(11), 1296-1307. 

Rao, V. B., Johari, N., du Cros, P., Messina, J., Ford, N., & Cooke, G. S. (2015). Hepatitis C 

seroprevalence and HIV co-infection in sub-Saharan Africa: a systematic review and 

meta-analysis. The Lancet Infectious Diseases, 15(7), 819-824.  

https://en.wikipedia.org/wiki/James_O._Prochaska
https://en.wikipedia.org/wiki/John_C._Norcross
https://en.wikipedia.org/wiki/International_Standard_Book_Number
https://en.wikipedia.org/wiki/Special:BookSources/978-0195165791
https://en.wikipedia.org/wiki/OCLC
https://www.worldcat.org/oclc/54803644
https://www.ijper.org/sites/default/files/IndJPhaEdRes_52_2_305.pdf
http://www.r-project.org/


288 

 

Rasekh, H., Naimi, H. M., & Mousavi, S. H. (2019). Prevalence and Risk Factors of Hepatitis 

B, Hepatitis C and HIV Viruses Among People Who Use Drugs (PWUD) in Kabul, 

Health Care Facilities. Hepatitis Monthly, 19(7), 1-7. doi: 10.5812/hepatmon.84298. 

Rauta, S., Salanterä, S., Vahlberg, T., & Junttila, K. (2017). Testing an instrument for assessing 

nursing intensity in perioperative settings: construct validity. International journal of 

nursing knowledge, 28(4), 233-240. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/2047-3095.12117 

Raza, A., Wahab, A., Amin, S., Ejaz, S. Z., Ashraf, U., Majeed, U., & Aziz, S. (2013). Effects 

of Counseling and Education to Patients Presenting with Hepatitis in a Tertiary Care 

Hospital. Pakistan Journal of Medical Research, 52(1), 8-11. 

http://search.ebscohost.com/login.aspx?direct=true&AuthType=sso&db=asn&AN=87

066700&site=ehost-live.  

Rees, G., Young, M. A., Gaff, C., & Martin, P. R. (2006). A qualitative study of health 

professionals' views regarding provision of information about health-protective 

behaviors during genetic consultation for breast cancer. Journal of Genetic 

Counseling, 15, 95-104. https://link.springer.com/article/10.1007/s10897-005-9009-0 

Reid, J., Mc Kenna, H. P., Fitzsimons, D., & Mc Cance, T. V. (2010). An exploration of the 

experience of cancer cachexia: what patients and their families want from healthcare 

professionals. European Journal of Cancer Care, 19(5), 682-689. 

https://doi.org/10.1111/j.1365-2354.2009.01124.x 

Reuzel, R. P. B., & Van der Wilt, G. J. (2000). Health technology assessment and evaluation: 

back to basics?. Evaluation, 6(4), 383-398. 

Rhodes, S. D. et al. (2000). Hepatitis B vaccination in a high-risk MSM population: the need 

for vaccine education. Sexually Transmitted Infections, 76(5), 408-409. 

Rich, S. N., Richards, V. L., Mavian, C. N., Switzer, W. M., Rife Magalis, B., Poschman, K., 

... & Leitner, T. (2020). Employing Molecular Phylodynamic Methods to Identify and 

Forecast HIV Transmission Clusters in Public Health Settings: A Qualitative Study. 

Viruses, 12(9), 921. doi: 10.7860/JCDR/2017/28197.9946 

https://onlinelibrary.wiley.com/doi/abs/10.1111/2047-3095.12117
https://doi.org/10.1111/j.1365-2354.2009.01124.x
https://dx.doi.org/10.7860%2FJCDR%2F2017%2F28197.9946


289 

 

Richardson, B. (1995). Qualitative approaches to evaluating quality of service. 

Physiotherapy, 81(9), 541-545. 

https://www.sciencedirect.com/science/article/pii/S0031940605666916 

 

Ridde, V., Gautier, L., Dagenais, C., Chabrol, F., Hou, R., Bonnet, E., ... & Zinszer, K. 

(2021). Learning from public health and hospital resilience to the SARS-CoV-2 

pandemic: protocol for a multiple case study (Brazil, Canada, China, France, Japan, and 

Mali). Health Research Policy and Systems, 19(1), 1-10. https://health-policy-

systems.biomedcentral.com/articles/10.1186/s12961-021-00707-z 

Robson, A., & Robinson, L. (2013). Building on models of information behaviour: linking 

information seeking and communication. Journal of Documentation, 69(2), 169-193. 

https://www.emerald.com/insight/content/doi/10.1108/00220411311300039/full/html 

Rockstroh, J. K., Bhagani, S., Benhamou, Y., Bruno, R., Mauss, S., Peters, L., ... & EACS 

Executive Committee. (2008). European AIDS Clinical Society (EACS) guidelines for 

the clinical management and treatment of chronic hepatitis B and C coinfection in HIV‐

infected adults. HIV Medicine, 9(2), 82-88. https://doi.org/10.1111/j.1468-

1293.2007.00535.x 

Roose, R. J., Cockerham-Colas, L., Soloway, I., Batchelder, A., & Litwin, A. H. (2014). 

Reducing barriers to hepatitis C treatment among drug users: an integrated hepatitis C 

peer education and support program. Journal of Health Care for the Poor and 

Underserved, 25(2), 652-662. 

Rorty, R. (1990). Pragmatism as anti-representationalism. JP Murphy, Pragmatism: From 

Peirce to Davison, 1-6. 

Rosenberger, R. S., & Loomis, J. B. (2000). Using meta‐analysis for benefit transfer: In‐

sample convergent validity tests of an outdoor recreation database. Water Resources 

Research, 36(4), 1097-1107. 

https://agupubs.onlinelibrary.wiley.com/doi/abs/10.1029/2000WR900006 

Rosenstock, I. M., Stretcher, V. J., & Becker, M. H. (1994). The health belief model and HIV 

risk behaviour change. In Preventing AIDS (pp. 5-24). Springer US.  

https://doi.org/10.1111/j.1468-1293.2007.00535.x
https://doi.org/10.1111/j.1468-1293.2007.00535.x


290 

 

Ross, S. E., Moore, L. A., Earnest, M. A., Wittevrongel, L., & Lin, C. T. (2004). Providing a 

web-based online medical record with electronic communication capabilities to patients 

with congestive heart failure: randomized trial. Journal of Medical Internet Research, 

6(2), e12-27. https://www.jmir.org/2004/2/e12/?newDesign 

Roudini, J., Khankeh, H. R., & Witruk, E. (2017). Disaster mental health preparedness in the 

community: a systematic review study. Health Psychology Open, 4(1),1-12. 

2055102917711307. https://doi.org/10.1177/2055102917711307 

Rowe, K., & Moodley, K. (2013). Patients as consumers of health care in South Africa: the 

ethical and legal implications. BMC Medical Ethics, 14(1), 1-9.  

Ruggiero, T. E. (2000). Uses and gratification theory in the 21st century. Mass Communication 

& Society, 3(1), 3-37. 

Ruimy, S. S., Jazrawi, S., Zucker, B. L., & Sasaki, A. W. (2002, October). Hepatitis C and 

veterans: an evaluation of patient education at the Portland, Oregon VA medical centre. 

In Hepatology, 36(4), 567-567.  

Ruppel, E. K. (2016). Scanning health information sources: applying and extending the 

comprehensive model of information seeking. Journal of health communication, 21(2), 

208-216. https://www.tandfonline.com/doi/abs/10.1080/10810730.2015.1058438 

Rutten, L. J. F., Squiers, L., & Hesse, B. (2006). Cancer-related information seeking: hints 

from the 2003 Health Information National Trends Survey (HINTS). Journal of Health 

Communication, 11(s1), 147-156. https://doi.org/10.1080/10810730600637574 

Saab, M. M., Reidy, M., Hegarty, J., O'Mahony, M., Murphy, M., Von Wagner, C., & 

Drummond, F. J. (2018). Men's information‐seeking behavior regarding cancer risk and 

screening: A meta‐narrative systematic review. Psycho‐Oncology, 27(2), 410-419. 

Saifi, M. (2021). Intellectual capital disclosure study on automotive companies in indonesia. 

Academy of Strategic Management Journal, 20(3), 1-8. 

Salmanzadeh, S., Rahimi, Z., Vaeghi, Z., Meripoor, M., & Maniavi, F. (2016). Investigation 

the prevalence and risk factors associated with viral hepatitis B and C among workers 

employed in state hospitals in Ahvaz, Iran. IJPRAS, 5, 380-386. 

https://www.jmir.org/2004/2/e12/?newDesign
https://doi.org/10.1177%2F2055102917711307
https://doi.org/10.1080/10810730600637574


291 

 

https://ijpras.com/storage/models/article/tgZuWDXLqwcSKa392nsyHT0aNhtDOQxZ

s3Qalhi5qON1vkgXQQKhq8by69Iv/investigation-the-prevalence-and-risk-factors-

associated-with-viral-hepatitis-b-and-c-among-worker.pdf 

Santos-Hoevener, C., Koschollek, C., Kuehne, A., Thorlie, A., & Bremer, V. (2018).  HIV and 

viral hepatitis knowledge and information needs among migrants from sub-Saharan 

Africa residing in Germany - results of a multicenter cross-sectional survey. European 

Journal of Public Health, 28: 82-82. 

Savolainen, R. (2009). Information use and information processing: Comparison of 

conceptualizations. Journal of Documentation, 65(2), 187-207. 

Savolainen, R. (2015). Approaching the affective factors of information seeking: the viewpoint 

of the information search process model. (1-15). Proceedings of ISIC: the information 

behaviour conference, Leeds, 2-5 September 2014: Part 2.  

Savolainen, R. (2016) Information seeking and searching strategies as plans and patterns of 

action: A conceptual analysis, Journal of Documentation, 72(6), 1154-

1180. https://doi.org/10.1108/JD-03-2016-0033 

Scheibe, A., Young, K., Moses, L., Basson, R. L., Versfeld, A., Spearman, C. W., ... & Rebe, 

K. (2019). Understanding hepatitis B, hepatitis C and HIV among people who inject 

drugs in South Africa: findings from a three-city cross-sectional survey. Harm 

Reduction Journal, 16(1), 28-39. https://doi.org/10.1186/s12954-019-0298-2 

Seale, C. (1999). Quality in qualitative Paunović K. (2008) Health Information. In: Kirch W. 

(eds) Encyclopedia of Public Health. Springer, Dordrecht. doi: 

https://doi.org/10.1007/978-1-4020-5614-7_1422 

Semugoma, N. P., Rebe, K., Sonderup, M. W., Kamkeumah, M., De Swardt, G., Struthers, H., 

... & McIntyre, J. (2017). Hepatitis C: A South African literature review and results 

from a burden of disease study among a cohort of drug-using men who have sex with 

men in Cape Town, South Africa. South African Medical Journal, 107(12), 1116-1120. 

DOI: 10.7196/SAMJ.2017.v107i12.12623  

https://ijpras.com/storage/models/article/tgZuWDXLqwcSKa392nsyHT0aNhtDOQxZs3Qalhi5qON1vkgXQQKhq8by69Iv/investigation-the-prevalence-and-risk-factors-associated-with-viral-hepatitis-b-and-c-among-worker.pdf
https://ijpras.com/storage/models/article/tgZuWDXLqwcSKa392nsyHT0aNhtDOQxZs3Qalhi5qON1vkgXQQKhq8by69Iv/investigation-the-prevalence-and-risk-factors-associated-with-viral-hepatitis-b-and-c-among-worker.pdf
https://ijpras.com/storage/models/article/tgZuWDXLqwcSKa392nsyHT0aNhtDOQxZs3Qalhi5qON1vkgXQQKhq8by69Iv/investigation-the-prevalence-and-risk-factors-associated-with-viral-hepatitis-b-and-c-among-worker.pdf
https://www.emeraldinsight.com/author/Savolainen%2C+Reijo
https://www.emeraldinsight.com/author/Savolainen%2C+Reijo
https://www.emeraldinsight.com/author/Savolainen%2C+Reijo
https://www.emeraldinsight.com/author/Savolainen%2C+Reijo
https://www.emeraldinsight.com/author/Savolainen%2C+Reijo
https://www.emeraldinsight.com/author/Savolainen%2C+Reijo
https://doi.org/10.1108/JD-03-2016-0033
https://doi.org/10.1186/s12954-019-0298-2
https://doi.org/10.7196/SAMJ.2017.v107i12.12623


292 

 

Setia, S., Gambhir, R. S., Kapoor, V., Jindal, G., & Garg, S. (2013). Attitudes and Awareness 

Regarding Hepatitis B and Hepatitis C Amongst Health. Care Workers of a Tertiary 

Hospital in India. Annals of Medical and Health Sciences Research, 3(3), 551-558. 

DOI: 10.4103/2141-9248.122105  

Shah, H. A., & Abu–Amara, M. (2013). Education provides significant benefits to patients with 

hepatitis B virus or hepatitis C virus infection: a systematic review. Clinical 

Gastroenterology and Hepatology, 11(8), 922-933. 

Shao, G. (2009). Understanding the appeal of user-generated media: a uses and gratification 

perspective. Internet research, 19(1), 7-25. 

Sharareh, N., Hess, R., White, S., Dunn, A., Singer, P. M., & Cochran, J. (2020). A 

vulnerability assessment for the HCV infections associated with injection drug use. 

Preventive Medicine, 106040. https://doi.org/10.1016/j.ypmed.2020.106040 

Sharif, F., Mohebbi, S., Tabatabaee, H. R., Saberi-Firoozi, M., & Gholamzadeh, S. (2005). 

Sharma, M., & Atri, A. (2006). Application of Transtheoretical Model (TTM) to addictive 

behaviours: Need for fine-tuning. Journal of Alcohol and Drug Education, 50(4), 3-6. 

Shaw, B.R., DuBenske, L., Han, J.Y., Cofta-Woerpel, L., Bush, N., Gustafson, D.H., & 

McTavish, F. (2008). Antecedent characteristics of online cancer information-seeking 

behaviours among rural breast cancer patients: an application of the cognitive-social 

health information processing (c-ship) model. Journal of Health Communication,  

13(4), 389–408.  

Sheng, X., & Simpson, P. M. (2015). Health care information seeking and seniors: 

determinants of Internet use. Health Marketing Quarterly, 32(1), 96-112. 

https://www.tandfonline.com/doi/abs/10.1080/07359683.2015.1000758 

Shiferaw, F., Letebo, M., & Bane, A. (2016). Chronic viral hepatitis: policy, regulation, and 

strategies for its control and elimination in Ethiopia. BMC Public Health, 16(1), 769. 

https://doi.org/10.1186/s12889-016-3459-1 

https://doi.org/10.4103/2141-9248.122105
https://doi.org/10.1016/j.ypmed.2020.106040
https://doi.org/10.1186/s12889-016-3459-1


293 

 

Shimakawa, Y., Pourette, D., Bainilago, L., Enel, C., Sombié, R., Rado, R., ... & Giles-Vernick, 

T. (2017). Improving communication about viral hepatitis in Africa. The Lancet 

Infectious Diseases, 17 (7), 688-689. 10.1016/S1473- 3099(17)30339-0. 

Sias, J. J. & M. S. Bennett (2001). A reimbursable education service for patients with hepatitis 

C.  Journal of the American Pharmaceutical Association, 41(3), 448-453.  

Smith, S., Alvand, A., Locock, L., Ryan, S., Smith, J., Bayliss, L., ... & Price, A. (2019). Partial 

or total knee replacement? Identifying patients’ information needs on knee replacement 

surgery: a qualitative study to inform a decision aid. Quality of Life Research, 1-13. 

Snyder, U. (2008). The doctor-patient relationship II: not listening. Medscape Journal of 

Medicine 10(12), 294-294.  

Solomon, Z., & Mikulincer, M. (1987). Combat stress reactions, post-traumatic stress disorder 

and somatic complaints among Israeli soldiers. Journal of Psychosomatic Research, 

31(1), 131-137. https://doi.org/10.1016/0022-3999(87)90108-5 

Spearman, C. W. N., Sonderup, M. W., Botha, J. F., Van der Merwe, S. W., Song, E., 

Kassianides, C., ... & Hairwadzi, H. N. (2013). South African guideline for the 

management of chronic hepatitis B: 2013. South African Medical Journal, 103(5), 337-

349. https://www.ajol.info/index.php/samj/article/view/88045/77687 

Spence, M. R. & G. P. Dash (1990). Hepatitis-B - perceptions, knowledge and vaccine 

acceptance among registered nurses in high-risk occupations in a University Hospital.  

Infection Control and Hospital Epidemiology, 11(3), 129-133. DOI: 10.1086/646135  

Spencer, J. D., Tibbits, D., Tippet, C., Kaldor, J. M., & Dore, G. J. (2003). Review of antenatal 

testing policies and practice for HIV and hepatitis C infection. Australian and New 

Zealand Journal of Public Health, 27(6), 614-619. https://doi.org/10.1111/j.1467-

842X.2003.tb00608.x 

Spink, A., & Cole, C. (2006). Human information behaviour: Integrating diverse approaches 

and information use. Journal of the American Society for Information Science and 

Technology, 57(1), 25-35. https://doi.org/10.1002/asi.20249 

https://doi.org/10.1016/0022-3999(87)90108-5
https://doi.org/10.1086/646135
https://doi.org/10.1111/j.1467-842X.2003.tb00608.x
https://doi.org/10.1111/j.1467-842X.2003.tb00608.x
https://doi.org/10.1002/asi.20249


294 

 

Statistica (2021). African countries with the highest gross domestic product (GDP) in 2021. 

https://www.statista.com/statistics/1120999/gdp-of-african-countries-by-country/ 

Accessed: 16/11/2021. 

Stein, J. A., Andersen, R. M., Robertson, M., & Gelberg, L. (2012). Impact of hepatitis B and 

C infection on health services utilization in homeless adults: A test of the Gelberg-

Andersen behavioral model for vulnerable populations. Health Psychology, 31(1), 20-

30. https://psycnet.apa.org/doiLanding?doi=10.1037%2Fa0023643 

Stephenson, P. L., Green, B. F., Wallace, R. L., Earl, M. F., Orick, J. T., & Taylor, M. V. (2004) 

Community partnerships for health information training: medical librarians working 

with health-care professionals and consumers in Tennessee. Health Information and 

Libraries Journal, 21, 20-26. 

Steptoe, A., & O'Sullivan, J. (1986). Monitoring and blunting coping styles in women prior to 

surgery. British Journal of Clinical Psychology, 25(2), 143-144.  

Stockdale, S. E., Tang, L., Zhang, L., Belin, T. R., & Wells, K. B. (2007). The effects of health 

sector market factors and vulnerable group membership on access to alcohol, drug, and 

mental health care. Health Services Research, 42(3p1), 1020-1041. 

https://doi.org/10.1111/j.1475-6773.2006.00636.x 

Stonbraker, S., Befus, M., Nadal, L. L., Halpern, M., & Larson, E. (2017). Factors associated 

with health information seeking,n n processing, and use among HIV positive adults in 

the Dominican Republic. AIDS and Behavior, 21(6), 1588-1600. DOI 10.1007/s10461-

016-1569-5 

Streiner, D. L. (2003). Starting at the beginning: an introduction to coefficient alpha and 

internal consistency. Journal of Personality Assessment, 80(1), 99-103. 

https://doi.org/10.1207/S15327752JPA8001_18 

Sublette, V. A., Douglas, M. W., McCaffery, K., George, J., & Perry, K. N. (2013). 

Psychological, lifestyle and social predictors of hepatitis C treatment response: a 

systematic review. Liver International, 33(6), 894-903.  

Sundar, S. S., & Limperos, A. M. (2013). Uses and grats 2.0: New gratification for new media. 

Journal of Broadcasting & Electronic Media, 57(4), 504-525. 

https://www.statista.com/statistics/1120999/gdp-of-african-countries-by-country/
https://doi.org/10.1111/j.1475-6773.2006.00636.x
https://doi.org/10.1207/S15327752JPA8001_18


295 

 

Sundararaman, L. V., Edwards, R. R., Ross, E. L., & Jamison, R. N. (2017). Integration of 

mobile health technology in the treatment of chronic pain: a critical review. Regional 

Anesthesia & Pain Medicine, 42(4), 488-498. 

http://dx.doi.org/10.1097/AAP.0000000000000621 

Surjadi, M., Torruellas, C., Ayala, C., Yee, H. F., & Khalili, M. (2011). Formal patient 

education improves patient knowledge of hepatitis C in vulnerable populations. 

Digestive Diseases and Sciences, 56(1), 213-219.  

Swoboda, C. M., Van Hulle, J. M., McAlearney, A. S., & Huerta, T. R. (2018). Odds of 

talking to healthcare providers as the initial source of healthcare information: updated 

cross-sectional results from the Health Information National Trends Survey 

(HINTS). BMC Family Practice, 19(1), 1-9. 

https://bmcprimcare.biomedcentral.com/articles/10.1186/s12875-018-0805-7 

Taherdoost, H. (2016). Validity and reliability of the research instrument; how to test the 

validation of a questionnaire/survey in a research. How to test the validation of a 

questionnaire/survey in research (August 10, 2016). International Journal of Academic 

Research in Management (IJARM) 5(3), 28-36. 

,https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3205040 

Tanaka, M., Strong, C., Lee, S., & Juon, H. S. (2013). Influence of information sources on 

hepatitis B screening behaviour and relevant psychosocial factors among Asian 

immigrants. Journal of Immigrant and Minority Health, 15(4), 779-787. 

Tandi Lwoga, E., & Florence Mosha, N. (2013). Information seeking behaviour of parents and 

caregivers of children with mental illness in Tanzania. Library Review, 62(8/9), 567-

584. 

Tashakkori, A., & Teddlie, C. (1998). Mixed methodology: Combining qualitative and 

quantitative approaches, USA: Thousand Oak: Sage.  

Tashi, S., Mehran, N., Eskandari, N., & Tehrani, T. D. (2014). Emotional experiences in 

surrogate mothers: A qualitative study. Iranian journal of reproductive medicine, 12(7), 

471. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4126251/ 

http://dx.doi.org/10.1097/AAP.0000000000000621
https://bmcprimcare.biomedcentral.com/articles/10.1186/s12875-018-0805-7
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4126251/


296 

 

Tathiah, N., Parboosing, R., Singh, L., Moodley, P., & Jinabhai, C. C. (2014). Human 

immunodeficiency virus and hepatitis B or C co-infection in KwaZulu-Natal: a 

retrospective analysis of a laboratory database. Southern African Journal of Infectious 

Diseases, 29(1), 19-22. https://journals.co.za/doi/abs/10.10520/EJC155250 

Taylor, R. S. (1986). Value-added processes in information systems. Greenwood Publishing 

Group. 

Teague, W., Hepworth, J., & Krug, G. (1999). Support for patients with hepatitis C: An 

exploratory qualitative study of medical specialists' perceptions. Australian and New 

Zealand Journal of Public Health, 23(2), 201-203. https://doi.org/10.1111/j.1467-

842X.1999.tb01236.x 

Temple-Smith, M., Gifford, S., & Stoov, Ú, M. (2004). The lived experience of men and 

women with hepatitis C: implications for support needs and health information. 

Australian Health Review, 27(2), 46-56. 

Ter Huurne, E. F., Griffin, R. J., & Gutteling, J. M. (2009). Risk information seeking among 

US and Dutch residents: An application of the model of risk information seeking and 

processing. Science Communication, 31(2), 215-237. 

Terrault, N., Monto, A., Stinchon, M. R., Rusie, E., & Moreo, K. (2015). New therapies, 

evidence, and guidance in hepatitis C management: expert practices and insights from 

an Educational Symposium at the AMCP 27th Annual Meeting Expo. Journal of 

Managed Care & Specialty Pharmacy, 21(9), S1-S17. 

https://doi.org/10.18553/jmcp.2015.21.9.S1 

Terrell, S. R. (2012). Mixed-methods research methodologies. The Qualitative Report, 17(1), 

254-280. Retrieved from http://www.nova.edu/ssss/QR/QR17-1/terrell.pdf  

13/09/2020.  The Government of South Africa (2020). Vaccine  

https://www.gov.za/covid-19/vaccine 

The Government of South Africa (2020). Vaccine  https://www.gov.za/covid-19/vaccine 

https://doi.org/10.1111/j.1467-842X.1999.tb01236.x
https://doi.org/10.1111/j.1467-842X.1999.tb01236.x
https://doi.org/10.18553/jmcp.2015.21.9.S1
http://www.nova.edu/ssss/QR/QR17-1/terrell.pdf%20%2013/09/2020
http://www.nova.edu/ssss/QR/QR17-1/terrell.pdf%20%2013/09/2020
https://www.gov.za/covid-19/vaccine
https://www.gov.za/covid-19/vaccine


297 

 

Thrift, A. P., El-Serag, H. B., & Kanwal, F. (2017). Global epidemiology and burden of HCV 

infection and HCV-related disease. Nature Reviews Gastroenterology & Hepatology, 

14(2), 122-132. https://doi.org/10.1038/nrgastro.2016.176 

Tongco, M. D. C. (2007). Purposive sampling as a tool for informant selection. Ethnobotany 

Research and Applications, 5, 147-158. 

http://www.ethnobotanyjournal.org/index.php/era/article/download/126/111 

Tran, Y., Lamprell, K., Nic Giolla Easpaig, B., Arnolda, G., & Braithwaite, J. (2019). What 

information do patients want across their cancer journeys? A network analysis of cancer 

patients’ information needs. Cancer Medicine, 8(1), 155-164. 

https://doi.org/10.1002/cam4.1915 

Treloar, C., Newland, J., Harris, M., Deacon, R., & Maher, L. (2010). A diagnosis of hepatitis 

C: insights from a study on patients' experiences. Australian Family Physician, 39(8), 

589-593. 

https://search.informit.com.au/documentSummary;dn=267570448881772;res=IELHE

A 

Treloar, C., Gray, R., Brener, L., Jackson, C., Saunders, V., Johnson, P., ... & Newman, C. 

(2013). Health literacy in relation to cancer: addressing the silence about and absence 

of cancer discussion among a boriginal people, communities and health 

services. Health & social care in the community, 21(6), 655-664. 

Tunis, S. R., Stryer, D. B., & Clancy, C. M. (2003). Practical clinical trials: increasing the value 

of clinical research for decision-making in clinical and health policy. Jama, 290(12), 

1624-1632. doi:10.1001/jama.290.12.1624 

Turcanu, A., Pitel, E., Dumbrava, V. T., Tcaciuc, E., Donscaia, A., Peltec, A., & Pineau, P. 

(2019). Profile of hepatocellular carcinoma in the Republic of Moldova: first-hand 

information on the presentation, distribution and etiologies. Romanian Journal of 

Internal Medicine, 57(1), 37-46. https://doi.org/10.2478/rjim-2018-0026 

Turner, B. J., Craig, K., Makanji, V. S., Flores, B. E., & Hernandez, L. (2017). Improving 

support and education of low‐income baby boomers diagnosed with chronic hepatitis C 

https://doi.org/10.1038/nrgastro.2016.176
https://doi.org/10.1002/cam4.1915
https://search.informit.com.au/documentSummary;dn=267570448881772;res=IELHEA
https://search.informit.com.au/documentSummary;dn=267570448881772;res=IELHEA
https://doi.org/10.2478/rjim-2018-0026


298 

 

virus infection through universal screening. Journal of Clinical Nursing, 26(23-24), 

4605-4612. https://onlinelibrary.wiley.com/doi/abs/10.1111/jocn.13806 

Turner, J. C. (2010). Social categorization and the self-concept: A social cognitive theory of 

group behaviour. In T. Postmes & N. R. Branscombe (Eds.), Key readings in social 

psychology. Rediscovering social identity (p. 243–272). Psychology Press.  

Turner, M. M., Skubisz, C., & Rimal, R. N. (2011). Theory and practice in risk 

communication: a review of the literature and visions for the future. In The Routledge 

Handbook of Health Communication (pp. 174-192). Routledge. 

Uritani, D., Koda, H., & Sugita, S. (2021). Effects of self-management education 

programmes on self-efficacy for osteoarthritis of the knee: a systematic review of 

randomised controlled trials. BMC Musculoskeletal Disorders, 22(1), 1-10. 

https://link.springer.com/article/10.1186/s12891-021-04399-y 

Van Beek, I., & Chronister, K. J. (2015). Performance and image-enhancing drug injectors’ 

access to needle syringe programs: Responding to a public policy dilemma. 

International Journal of Drug Policy, 26(9), 868-874. 

https://doi.org/10.1016/j.drugpo.2015.05.009 

Van der Meulen, N., Jansen, J., Van Dulmen, S., Bensing, J., & van Weert, J. (2008). 

Interventions to improve recall of medical information in cancer patients: a systematic 

review of the literature. Psycho‐Oncology, 17(9), 857-868. doi: 10.1002/pon.1290  

Van Rensburg, H. C. J., & Pelser, A. J. (2004). The transformation of the South African health 

system. Health and health care in South Africa, 109-170.  

Von Schomberg, R. (2013). A vision of responsible research and innovation. Responsible 

innovation: Managing the responsible emergence of science and innovation in society, 

51-74. https://onlinelibrary.wiley.com/doi/pdf/10.1002/9781118551424#page=70  

Vo Quang, E., Shimakawa, Y., & Nahon, P. (2021). Epidemiological projections of viral‐

induced hepatocellular carcinoma in the perspective of WHO global hepatitis 

elimination. Liver International, 41(5), 915-927. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/liv.14843 

https://doi.org/10.1016/j.drugpo.2015.05.009
https://onlinelibrary.wiley.com/doi/pdf/10.1002/9781118551424#page=70
https://onlinelibrary.wiley.com/doi/abs/10.1111/liv.14843


299 

 

Voigt, L. F., Koepsell, T. D., & Daling, J. R. (2003). Characteristics of telephone survey 

respondents according to willingness to participate. American journal of epidemiology, 

157(1), 66-73. https://academic.oup.com/aje/article-abstract/157/1/66/66386 

 Wahid, S. S., Pedersen, G. A., Ottman, K., Burgess, A., Gautam, K., Martini, T., ... & Kieling, 

C. (2020). Detection of risk for depression among adolescents in diverse global settings: 

protocol for the IDEA qualitative study in Brazil, Nepal, Nigeria and the UK. BMJ 

Open, 10(7), e034335. http://dx.doi.org/10.1136/bmjopen-2019-034335 

Walker, L. O., Mackert, M. S., Ahn, J., Vaughan, M. W., Sterling, B. S., Guy, S., & 

Hendrickson, S. (2017). e‐Health and new moms: Contextual factors associated with 

sources of health information. Public Health Nursing, 34(6), 561-568. 

Ward, C., Tudor-Williams, G., Cotzias, T., Hargreaves, S., Regan, L., & Foster, G. R. (2000). 

Prevalence of hepatitis C among pregnant women attending an inner London obstetric 

department: uptake and acceptability of named antenatal testing. Gut, 47(2), 277-280. 

http://dx.doi.org/10.1136/gut.47.2.277 

Warner, D., & Procaccino, J. D. (2007). Women seeking health information: distinguishing the 

web user. Journal of Health Communication, 12(8), 787-814. 

https://www.tandfonline.com/doi/abs/10.1080/10810730701672090?  

Warri, D., & George, A. (2020). Perceptions of pregnant women of reasons for late initiation 

of antenatal care: a qualitative interview study. BMC Pregnancy and Childbirth, 20(1), 

1-12. https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-

020-2746-0 

Watkins, J. O. T. A., Goudge, J., Gómez-Olivé, F. X., & Griffiths, F. (2018). Mobile phone 

use among patients and health workers to enhance primary healthcare: A qualitative 

study in rural South Africa. Social Science & Medicine, 198, 139-147. 

https://www.sciencedirect.com/science/article/pii/S027795361830011X 

Wicker, S., Stirn, A. V., Rabenau, H. F., Von Gierke, L., Wutzler, S., & Stephan, C. (2014). 

Needlestick injuries: causes, preventability and psychological impact. Infection, 42(3), 

549-552. https://doi.org/10.1007/s15010-014-0598-0 

http://dx.doi.org/10.1136/bmjopen-2019-034335
http://dx.doi.org/10.1136/gut.47.2.277
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-020-2746-0
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-020-2746-0
https://doi.org/10.1007/s15010-014-0598-0


300 

 

Widyarani, D., Susanto, T., Wahyuni, D., & Pham, H. T. T. Identifying Community/Public 

Health Nursing Competencies in Indonesia: A Modified Delphi Method. Nurse Media 

Journal of Nursing, 10(3), 350-360. 

https://ejournal.undip.ac.id/index.php/medianers/article/view/29435 

Williams, M. N., & Jones, L. M. (2012). Validating a measure of children's monitoring-

blunting coping styles in dental situations. Psychology, Health & Medicine, 17(3), 274-

284.  

Wilson, H. R. (2003).  Hepatitis B and you: a patient education resource for pregnant women 

and new mothers. Journal of Women's Health, 12(5), 437-441. 

https://doi.org/10.1089/154099903766651559 

Wilson, T. D. (1997). Information behaviour: an interdisciplinary perspective. Information 

Processing & Management, 33(4), 551-572.  

Wilson, T. D. (1999). Models in information behaviour research. Journal of Documentation, 

55, 249–270. 

https://www.emerald.com/insight/content/doi/10.1108/EUM0000000007145/full/html 

Wilson, T. D. (2000). Human information behaviour. Informing Science, 3(2), 49-56. 

https://www.researchgate.net/profile/Tom_Wilson25/publication/270960171_Human

_Information_Behavior/links/57d32fe508ae601b39a42875/Human-Information-

Behaviour.pdf 

Wilson, T. D. (2006). On user studies and information needs. Journal of Documentation, 62(6), 

658-670. 

Wilson, T. D. (2010). Information sharing: an exploration of the literature and some 

propositions. Information Research: an International Electronic Journal, 15(4), n4-

n15. 

Wilson, T. D. (2016). A general theory of human information behaviour. Information 

Research, 21(4), 1-19. 

Winter, R., Nguyen, O., Higgs, P., Armstrong, S., Duong, D., Thach, M. L. ... & Hellard, M. 

(2008). Integrating enhanced hepatitis C testing and counselling in research. 

https://doi.org/10.1089/154099903766651559


301 

 

International Journal of Drug Policy, 19(1), 66-70. 

https://doi.org/10.1016/j.drugpo.2007.04.002 

Wolf, J. A., Niederhauser, V., Marshburn, D., & LaVela, S. L. (2021). Reexamining 

“Defining Patient Experience”: the human experience in healthcare. Patient Experience 

Journal, 8(1), 16-29. https://pxjournal.org/journal/vol8/iss1/4/ 

Wolf PhD, C. P. X. P., & Jason, A. (2014). Defining patient experience. Patient experience 

journal, 1(1), 7-19. https://pxjournal.org/journal/vol1/iss1/3/ 

Wood, R., & Bandura, A. (1989). Social cognitive theory of organizational management. 

Academy of Management Review, 14(3), 361-384. 

World Bank Group (2021). Total Population South Africa: 

https://data.worldbank.org/indicator/SP.POP.TOTL?locations=ZA Accessed: 

16/11/2021. 

World Health Organisation (2020). Health promotion. 

https://www.who.int/healthpromotion/fact-sheet/en/ 

World Health Organization (2017). Global health days. Retrieved from: 

http://www.who.int/campaigns/hepatitis-day/2017/event/en/. 

World Health Organization. (2018). Informal Consultation on Validation of Elimination of 

Mother-to-Child Transmission of HIV, Hepatitis B and Syphilis: Developing the 

Method for Validating Hepatitis B Virus Elimination, Kuala Lumpur, Malaysia, 27-28 

February 2018 (No. WPR/2018/DCD/001). WHO Regional Office for the Western 

Pacific. https://apps.who.int/iris/bitstream/handle/10665/272906/WPR-2018-DCD-

001-eng.pdf 

World Health Organization (2019) Hepatitis B and C in South Africa: Fact sheet. 

https://www.who.int/countries/zaf/en/ 21/06/2019 

World Health Organization (2020) Hepatitis B and C. https://www.who.int/health-

topics/hepatitis#tab=tab_1 

https://doi.org/10.1016/j.drugpo.2007.04.002
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=ZA
https://www.who.int/healthpromotion/fact-sheet/en/
http://www.who.int/campaigns/hepatitis-day/2017/event/en/
https://www.who.int/countries/zaf/en/
https://www.who.int/health-topics/hepatitis#tab=tab_1
https://www.who.int/health-topics/hepatitis#tab=tab_1


302 

 

World Health Organization (2020). Health literacy. 

https://www.who.int/healthpromotion/conferences/9gchp/health-literacy/en/ 

16/01/2020. 

World Health Organization (2020). Hepatitis B: Key facts. Retrieved from: 

https://www.who.int/en/news-room/fact-sheets/detail/hepatitis-c 

World Health Organization (2020). Hepatitis C: Key facts. Retrieved from: 

http://www.who.int/en/news-room/fact-sheets/detail/hepatitis-c 

World Health Organization (2021). WHO guidelines. Available: 

https://www.who.int/publications/who-guidelines. Accessed: 21-09-2021 

World Health Organization. (2002). WHO traditional medicine strategy 2002-200 Available 

<http://apps.who.int/iris/bitstream/10665/67163/1/WHO_EDM_TRM_2002.1_eng.pd

f5> Accessed: 27/11/2017. 

World Health Organization. (2020). Expert Consultation on Viral Hepatitis Elimination in 

the Western Pacific Region, Virtual meeting, 1-3 December 2020: meeting report. 

Manila: WHO Regional Office for the Western Pacific. 

https://apps.who.int/iris/bitstream/handle/10665/339977/RS-2020-GE-36-virtual-

eng.pdf?sequence=1 19/06/2021. 

Wu, R., Wang, W., Li, W., Zhao, M., Dewaele, A., Zhang, W. H., ... & Lu, C. (2021). Sexual 

orientation and sleep problem among Chinese college students: Mediating roles of 

interpersonal problems and depressive symptoms. Journal of Affective Disorders, 295, 

569-577. 

Wu, E., Chen, X., Guan, Z., Cao, C., Rao, H., Feng, B. ... & Lok, A. S. (2015). A comparative 

study of patients’ knowledge about hepatitis C in the United States and in urban and 

rural China. Hepatology International, 9(1), 58-66.  

Yamagiwa, Y., & Masaki, N. (2018). Factors improving the utility of antiviral therapy for 

chronic hepatitis B: A nationwide multicentre study in Japan. Hepatology Research, 

48(13), 1069-1080.  

https://www.who.int/healthpromotion/conferences/9gchp/health-literacy/en/
https://www.who.int/en/news-room/fact-sheets/detail/hepatitis-c
http://www.who.int/en/news-room/fact-sheets/detail/hepatitis-c
http://apps.who.int/iris/bitstream/10665/67163/1/WHO_EDM_TRM_2002.1_eng.pdf5
http://apps.who.int/iris/bitstream/10665/67163/1/WHO_EDM_TRM_2002.1_eng.pdf5
https://apps.who.int/iris/bitstream/handle/10665/339977/RS-2020-GE-36-virtual-eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/339977/RS-2020-GE-36-virtual-eng.pdf?sequence=1


303 

 

Yang, E. J., Cheung, C. M., So, S. K., Chang, E. T., & Chao, S. D. (2013). Education and 

counselling of pregnant patients with chronic hepatitis B: Perspectives from 

obstetricians and perinatal nurses in Santa Clara County, California. Asian Pacific 

Journal of Cancer Prevention, 14(3), 1707-1713. 

Yang, Y., Han, Q., Hou, Z., Zhang, C., Tian, Z., & Zhang, J. (2017). Exosomes mediate 

hepatitis B virus (HBV) transmission and NK-cell dysfunction. Cellular & molecular 

immunology, 14(5), 465-475. https://doi.org/10.1038/cmi.2016.24 

Yang, Z. J., Aloe, A. M., & Feeley, T. H. (2014). Risk information seeking and processing 

model: A meta-analysis. Journal of Communication, 64(1), 20-41. 

Yang, Z. J., Rickard, L. N., Harrison, T. M., & Seo, M. (2014). Applying the risk information 

seeking and processing model to examine support for climate change mitigation policy. 

Science Communication, 36(3), 296-324. 

Yee, K. C., Wong, M. C., & Turner, P. (2017, January). Qualitative Research for Patient 

Safety Using ICTs: Methodological Considerations in the Technological Age. In CSHI 

(pp. 36-42). https://www.scopus.com/record/display.uri?eid=2-s2.0-85045872022.  

 

Yeung, D. (2018). Social media as a catalyst for policy action and social change for health 

and well-being. Journal of medical Internet research, 20(3), e94-e106. 

https://www.jmir.org/2018/3/e94 

Yi, D., Yang, J., Liu, J., Liu, Y., & Zhang, J. (2019). Quantitative identification of urban 

functions with fishers’ exact test and POI data applied in classifying urban districts: A 

case study within the sixth ring road in Beijing. ISPRS International Journal of Geo-

Information, 8(12), 555.  

Yin, R. K. (1994). Case study research: Design and methods (2nd ed.). Thousand Oaks, CA: 

Sage. 

Yin, R. K. (2003). Case study research: design and methods, 3rd ed. (Applied social research 

methods series, V. 5). Thousand Oaks, CA: Sage. 

Zach, L., Dalrymple, P. W., Rogers, M. L., & Williver‐Farr, H. (2012). Assessing internet 

access and use in a medically underserved population: implications for providing 

https://doi.org/10.1038/cmi.2016.24
https://www.scopus.com/record/display.uri?eid=2-s2.0-85045872022
https://www.jmir.org/2018/3/e94


304 

 

enhanced health information services. Health information & libraries journal, 29(1), 

61-71. https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-1842.2011.00971.x 

Zaiţ, A., & Bertea, P. S. P. E. (2011). Methods for testing discriminant validity. Management 

& Marketing Journal, 9(2), 217-224. 

https://www.researchgate.net/publication/227367690 

 

Zhang, Y., Li, J., Fang, F., & Fu, W. (2021). Association between social capital and 

depression among critically ill patients: evidence from a cross-sectional study in rural 

Shandong, China. BMC psychiatry, 21(1), 1-10. 

https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-021-03476-9 

Zhang, N. J., Terry, A., & McHorney, C. A. (2014). Impact of health literacy on medication 

adherence: a systematic review and meta-analysis. Annals of Pharmacotherapy, 48(6), 

741-751. https://doi.org/10.1177/1060028014526562 

Zhang, W., & Creswell, J. (2013). The use of “mixing” procedure of mixed methods in health 

services research. Medical care, 51(8), e51-e57.  

Zhang, X., Foo, S., Majid, S., Chang, Y. K., Dumaual, H. T. J., & Suri, V. R. (2019). Self-Care 

and Health-Information-Seeking Behaviours of Diabetic Patients in Singapore. Health 

Communication, 1-10. 

Zhao, H., Zhou, X., & Zhou, Y. H. (2020). Hepatitis B vaccine development and 

implementation. Human vaccines & immunotherapeutics, 16(7), 1533-1544. 

https://www.tandfonline.com/doi/abs/10.1080/21645515.2020.1732166 

Zhou, Y., Yang, Y., Shi, T., Song, Y., Zhou, Y., Zhang, Z., ... & Tang, Y. (2020). Prevalence 

and demographic correlates of poor sleep quality among frontline health professionals 

in Liaoning Province, China during the COVID-19 outbreak. Frontiers in 

psychiatry, 11, 520.  

Zickmund, S., Hillis, S. L., Barnett, M. J., Ippolito, L., & LaBrecque, D. R. (2004). Hepatitis 

C virus‐infected patients report communication problems with physicians. Hepatology, 

39(4), 999-1007. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-1842.2011.00971.x
https://doi.org/10.1177%2F1060028014526562


305 

 

Zola, J., Smith, N., Goldman, S., & Woodruff, B. A. (1997). Attitudes and educational practices 

of obstetric providers regarding infant hepatitis B vaccination. Obstetrics & 

Gynecology, 89(1), 61-64. https://doi.org/10.1016/S0029-7844(96)00389-4Get  

Zou, G. Y. (2007). Toward using confidence intervals to compare correlations. Psychological 

Methods, 12(4), 399–413. https://doi.org/10.1037/1082-989X.12.4.399 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://doi.org/10.1016/S0029-7844(96)00389-4
https://s100.copyright.com/AppDispatchServlet?publisherName=ELS&contentID=S0029784496003894&orderBeanReset=true
https://psycnet.apa.org/doi/10.1037/1082-989X.12.4.399


306 

 

 

 

APPENDIX ONE: Voluntary Interview For Hepatitis B And C Patients 

Ngwelezane Hospital, Empangeni, Kwazulu-Natal, South Africa. 

                                                                                   Department of Information Studies, 

Faculty of Arts, 

University of Zululand, Private Bag 

X1001, 

KwaDlangezwa, 3886, South Africa. 

Dear Participants, 

I am a PhD student at the University of Zululand. I am investigating information needs and 

seeking behaviour of hepatitis B and C patients at Ngwelezane Hospital, Empangeni, Kwazulu-

Natal, South Africa. The purpose of the study is to investigate the information needs and 

seeking by HBV and HCV patients and how they use information in Ngwelezane Hospital, 

Empangeni, Kwazulu-Natal, South Africa, and to determine how information-seeking patterns 

can be enhanced because of the recognition of the vital role of information to HBV and HCV 

patients. The study's outcome is envisioned to benefit HBV and HCV patients using 

Ngwelezane Hospital, Empangeni, Kwazulu-Natal, South Africa.  

Thank you in advance. 

Best regards, 

Ibinaiye Irewole Dorcas 

Email address: docibi@yahoo. 

Cell Number: +27670551577 
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SECTION A: BIO-DATA 

1. Gender:  

Male     ( )  

Female ( ) 

2. Age Group:  

20 – 29 ( ) 

30 – 39 ( ) 

40 – 49 ( ) 

50 – 59 ( ) 

60 – 80 ( ) 

3. Economic Status: 

Employed ( ) 

Not-employed ( ) 

Self-employed ( ) 

 

4. Years of Working Experience  

1 – 10 ( ) 

21–30 ( ) 

31–40 ( ) 

41–50 ( ) 

51–60 ( ) 

5. Health Status: 

Hepatitis B and C  

Others----------------------------------------------------------------------------------------------- 
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SECTION B: INFORMATION NEEDS AND INFORMATION-SEEKING BY HBV 

AND HCV PATIENTS.  

 

Patients' information needs refer to potential information needed by individual patients who 

tested positive for HBV and HCV and registered to receive medical treatment under physician 

care in a hospital. They are information relevant to assist patients' decisions to improve their 

current or future health or illness conditions (Encyclopedia of Public Health, 2008:128). 

Information needs for HBV and HCV Patients 

6. What health-related information is needed to prevent hepatitis B and C and improve patients' 

health conditions?  

7. How can meeting your information needs assist in improving your health conditions? 

The Information-Seeking of HBV and HCV Patients 

8. Do you independently seek health-related information on hepatitis B and C through any 

source? 

9. Could you ascertain your purpose in seeking health-related hepatitis B and C information? 

10. How frequently do you seek hepatitis B and C-related information? 

11. What method do you use when seeking hepatitis B and C-related information? 

SECTION C: ACCESS AND USE OF INFORMATION BY HBV AND HCV PATIENTS 

12. What sources are accessible when seeking health information on HBV and HCV? 

13. What characteristics of information sources influence your decision to seek information on 

hepatitis B and C through that source? 

14. How important is the source of your information to meet your information needs on 

hepatitis B and C?  

15. Are you satisfied with the information you get through your choice of information source? 

SECTION D: POLICIES AND RESOURCES SUPPORTING INFORMATION 

PROVISION AND USE BY HBV AND HCV PATIENTS. 

16. Are you aware of any policy document related to the use of information on hepatitis B and 

C by patients at Ngwelezne hospital? 
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SECTION E: COUNSELLING AND EDUCATION FOR HBV AND HCV PATIENTS 

(METHODS OF INFORMATION DELIVERY SYSTEM). 

17. Are you aware of the counselling and education programme organised for hepatitis B and 

C patients in Ngwelezane hospital?  

18. If you are aware, what format of instructions for information dissemination are they using? 

19. Can the instructions prepare you socially and psychologically enough to cope with the 

challenges of treatment you are receiving? 

SECTION F: FACTORS CONTRIBUTING TO THE USE OF INFORMATION BY 

HBV AND HCV PATIENTS 

20. What factors motivated you to seek information on hepatitis B and C? 

21. Based on your experiences of the diseases, how important is information seeking related to 

your use of information? 

22. Do you believe in the usefulness of hepatitis B and C-related health information to your 

use of information? 

----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

SECTION G: CHALLENGES WITH ACCESS AND USE OF INFORMATION BY 

HBV AND HCV PATIENTS 

23. What challenges do you usually face in accessing hepatitis B and C information provided 

by the hospital management? 

----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

SECTION H: GUIDELINES FOR INFORMATION PROVISION, ACCESS AND USE 

24. In your opinion, what guidelines would you suggest or recommend for the hospital 

management regarding information provision, access and use as the way forward?  

Thank you for your response. 

Dorcas Ibinaiye 
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APPENDIX TWO: Ukuxoxa Ngokuzithandela Kwabagulayo Besifo Se-Hepatitis B ne-C 

Ngwelezane Hospital, Empangeni, Kwazulu-Natal, South Africa. 

Department of Information Studies, 

Faculty of Arts, University of Zululand, 

Private Bag X1001, KwaDlangezwa, 

3886, South Africa. 

 

Baphenduli Abathandekayo, 

Ngingumfundi we-PhD ovela kulo mnyango oshiwo ngenhla iNyuvesi yaseZululand. 

Njengamanje ngenza ucwaningo ngezidingo zolwazi futhi ngifuna ukuziphatha kweziguli 

ezinesifo sokusha kwesibindi kohlobo B no-C esibhedlela iNgwelezane, Empangeni, Kwazulu-

Natal, South. Inhloso yalolu cwaningo ukuphenya izidingo zolwazi nokufunwa yiziguli ze-

HBV kanye ne-HCV nokuthi zilusebenzisa kanjani ulwazi esibhedlela iNgwelezane, 

Empangeni, Kwazulu-Natal, South Africa kanye nokuthola ukuthi amaphethini wokufuna 

ulwazi angathuthukiswa kanjani, ngenxa ukuqashelwa kwendima ebalulekile yolwazi ezigulini 

ze-HBV ne-HCV. Umphumela wocwaningo kubhekwe ukuthi uzuze iziguli ze-HBV ne-HCV. 

Futhi, abafundi, izifundiswa, abacwaningi, izikhungo, umphakathi kanye nohulumeni kufanele 

bahlomule kulolu cwaningo. Ucwaningo luzokwenza ukuthi umcwaningi akwazi ukufeza 

ingxenye yezidingo zokunikezwa iziqu zeDoctor of Philosophy in Library and Information 

Studies. 

Ngikubonga kusengaphambili. 

Ozithobayo, 

Ibinaiye Irewole Dorcas 

Email address: docibi@yahoo.com 

Cell Number:   +27670551577 

 

 

ISIQEPHU A: I-BIO-DATA 

1. Ubulili:   

Owesilisa     (  )  

Owesifazane (  ) 

2. Iqembu Leminyaka:  

20 – 29 (  ) 

30 – 39 (  ) 

40 – 49 (  ) 

50 – 59 (  ) 
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60 – 80 (  ) 

 

3. Isimo Sezomnotho: 

Uqashiwe         ( ) 

Akuqashiwe      ( ) 

Uyazisebenzela ( ) 

4. Iminyaka Yesipiliyoni Sokusebenza 

1 – 10 (  ) 

21-30 (  ) 

31-40 (  ) 

41-50 (  ) 

51– 60 ( ) 

5. Isimo Sezempilo: 

I-Hepatitis B (  ) 

I-Hepatitis C (  ) 

            Okunye ------------------------------------------------------------------------------------------- 

 

6. ISIQEPHU B 

IZIDINGO ZOLWAZI NOKUFUNWA KOLWAZI KWABAGULAYO BE-HBV NE-

HCV. 

 

Izidingo zolwazi lweziguli zibhekisa kulwazi olungaba khona oludingeka yiziguli 

ezingazodwa ezihlolwe zine-HBV ne-HCV futhi zibhalisiwe ukuthola ukwelashwa 

ngaphansi kokunakekelwa ngodokotela esibhedlela. Yimininingwane efanele ukusiza 

iziguli ukuthi zithathe isinqumo sokwenza ngcono izimo zazo zokugula noma zokugula 

zamanje noma zesikhathi esizayo (Encyclopedia of Public Health, 2008: 128). 

 

Imininingwane Yezidingo ze-HBV ne-HCV: Iziguli 

7. Yiluphi ulwazi oluhlobene nezempilo ocabanga ukuthi luyadingeka ukuvimbela noma 

ukuqeda ukusabalala kwesifo sokusha kwesibindi kohlobo B no-C ukuthuthukisa izimo 

zempilo yeziguli?-------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------- 

8. Ngokombono wakho, ucabanga ukuthi ukufuna imininingwane ephathelene 

nezempilo kungasiza ukuthi uhlangabezane nezidingo zakho zolwazi?  

----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

Ukufunwa Kwemininingwane Yeziguli ze-HBV ne-HCV 

9. Ingabe ngokuzimela ufuna imininingwane ehlobene nempilo ngesifo sokusha 

kwesibindi kohlobo B no-C kunoma yimuphi umthombo?-------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

10. Ungayithola yini inhloso yakho yokufuna imininingwane ehlobene nezempilo yesifo 

sokusha kwesibindi kohlobo B no-C?-------------------------------------------------------------------- 

---------------------------------------------------------------------------------------------------------------- 

11. Ulufuna kangaki imininingwane ehlobene ne-hepatitis B no-C?---------------------------

---------------------------------------------------------------------------------------------------------------- 
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12. Iyiphi indlela ojwayele ukuyisebenzisa uma ufuna imininingwane ehlobene nesifo 

sokusha kwesibindi kohlobo B no-C?--------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

Ukufinyelela nokuSebenzisa imininingwane ye-HBV ne-HCV: Iziguli 

13. Yimiphi imithombo yolwazi ongayifinyelela lapho ufuna imininingwane yezempilo 

nge-HBV ne-HCV?-----------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

14. Yiziphi izici zemithombo yolwazi ezinomthelela esinqumweni sakho sokufuna ulwazi 

nge-hepatitis B no-C ngalowo mthombo?---------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

15. Ubaluleke kangakanani umthombo wolwazi lwakho ukuhlangabezana nesidingo sakho 

semininingwane ku-hepatitis B no-C?------------------------------------------------------------------- 

16. Ingabe wenelisekile yimininingwane oyitholayo kumthombo wolwazi owukhethile? 

Ukuqondaniswa kwezinqubomgomo nezinsizakusebenza ukuxhasa ukuhlinzekwa 

nokusetshenziswa kolwazi yiziguli ze-HBV ne-HCV. 

17. Ngabe uyawazi umqulu wenqubomgomo ohlobene nokusetshenziswa kolwazi nge-

hepatitis B no-C ezigulini zesibhedlela iNgwelezne?--------------------------------------------------

----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

Indima yokwelulekwa nokufundiswa ngabasebenzi bezempilo ekuhlinzekeni 

imininingwane yeziguli ze-HBV ne-HCV (izindlela zohlelo lokulethwa kolwazi). 

18. Uyalwazi uhlelo lokwelulekwa nokufundiswa oluhlelelwe iziguli ezinesifo sokusha 

kwesibindi kohlobo B no-C esibhedlela iNgwelezane?-----------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

19. Uma wazi, iyiphi ifomethi yemiyalo yokusabalalisa ulwazi abayisebenzisayo?------------

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

------------------------------------------------- 

20. Ngabe imiyalelo enikeziwe iyakwazi ukukulungiselela ngokwenhlalo 

nangokwengqondo ngokwanele ukubhekana nezinselelo zokwelashwa ozitholayo? 

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

Izici ezifaka isandla ekusetshenzisweni kwemininingwane yiziguli ze-HBV ne-HCV 

21. Yiziphi izinto ezakugqugquzela ukuthi ufune imininingwane nge-hepatitis B no-C? 

----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

22. Ngokuya kokuhlangenwe nakho kwakho kwezifo, kubaluleke kangakanani ukufuna 

ulwazi kuhlobene nokusebenzisa kwakho ulwazi?-----------------------------------------------------

----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 
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23. Uyakholelwa ekusetshenzisweni kwesifo sokusha kwesibindi kohlobo B no-C 

okuhlobene nokusebenzisa kwakho ulwazi? 

Izinselelo isibhedlela iNgwelezane eMpangeni, KwaZulu-Natal okufanele zibhekane 

nazo ekuhlinzekweni kolwazi ezigulini ze-HBV ne-HCV 

24. Yiziphi izinselele ohlangabezana nazo ngokujwayelekile ukuze uthole ulwazi lwe-

hepatitis B no-C olunikezwa abaphathi besibhedlela?.------------------------------------------------

----------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------- 

Imihlahlandlela yokuhlinzekwa kolwazi lweziguli ze-HBV ne-HCV 

25. Ngokubona kwakho, iziphi iziphakamiso ongazincoma kubaphathi besibhedlela 

njengendlela eya phambili?--------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

 

Ngiyabonga ngempendulo yakho. 
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APPENDIX THREE: Interview with a Senior Staff/Administrator 

Ngwelezane Hospital, Empangeni, Kwazulu-Natal, South Africa. 

Department of Information Studies, 

Faculty of Arts, University of Zululand, 

Private Bag X1001, KwaDlangezwa, 

3886, South Africa. 

Dear Participants, 

I am a PhD student at the University of Zululand.  I am currently conducting a study on 

information needs and information seeking behaviour of hepatitis B and C patients in  

Ngwelezane Hospital, Empangeni, Kwazulu-Natal, South Africa. The purpose of the study is 

to investigate the information needs and seeking by HBV and HCV patients and how they use 

information in Ngwelezane Hospital, Empangeni, Kwazulu-Natal, South Africa, and to 

determine how information-seeking patterns can be enhanced because of the recognition of the 

vital role of information to HBV and HCV patients. The study's outcome is envisioned to 

benefit HBV and HCV patients using Ngwelezane Hospital, Empangeni, Kwazulu-Natal, 

South Africa.  

Thank you in advance. 

Best regards, 

Ibinaiye Irewole Dorcas 

Email address: docibi@yahoo. 

Cell Number:   +27670551577 

 

SECTION A: BIO-DATA 

1. Gender:   

 Male       (   )     

 Female    (   ) 

2. Age Group:  

20 – 29 (  ) 

30 – 39 (  ) 

40 – 49 (  ) 

50 – 59 (  ) 

61 – 80 (  )  
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3. Years of Working Experience  

1 – 10 (  ) 

21-30 (  ) 

31-40 (  ) 

41-50 (  ) 

51-60 (  ) 

4. What professional qualification do you have?  

Chief Admin Office (   )  

Medical Record Officer   (   ). 

Senior Admin. Officer  (   ) 

Admin Officer   (       ) 

 

SECTION B:  

Objective Three: Policies and Resources Supporting Information Provision and Use on 

Hepatitis B And C. 

5. Are you aware of hospital policy related to patients information use on hepatitis B and C 

at Ngwelezane District hospital?  

SECTION C: Challenges Faced by Health Professionals In Providing Information 

6. What challenges do you normally face when providing information to patients? 

THANK YOU FOR YOUR COOPERATION 
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APPENDIX FOUR: Voluntary Questionnaire for Doctors and Nurses 

Ngwelezane Hospital, Empangeni, Kwazulu-Natal, South Africa. 

Department of Information Studies, 

Faculty of Arts, University of Zululand, 

Private Bag X1001, KwaDlangezwa, 

3886, South Africa. 

Dear Respondents, 

I am a PhD student from the above-named department at the University of Zululand.  I am 

currently conducting a study on information needs and information seeking behaviour of 

hepatitis B and C patients in Ngwelezane Hospital, Empangeni, Kwazulu-Natal, South. The 

purpose of the study is to investigate the information needs and seeking by HBV and HCV 

patients and how they use information in Ngwelezane Hospital, Empangeni, Kwazulu-Natal, 

South Africa, and to determine how information-seeking patterns can be enhanced because of 

the recognition of the vital role of information to HBV and HCV patients. The outcome of the 

study is envisioned to benefit HBV and HCV patients. Also, students, academics, researchers, 

institutions, the community and the government are to benefit from the study. Furthermore, the 

study will enable the researcher to fulfil part of the requirements for the Doctor of Philosophy 

degree in Library and Information Studies. 

Thank you in advance. 

Best regards, 

Ibinaiye Irewole Dorcas 

Email address: docibi@yahoo.com 

Cell Number:   0788566078 

SECTION A: BIO-DATA 

          Please tick the correct answer. 

1. Gender:  

 Male       (    )   

 Female   (    ) 

 

2. Age:  

20 – 29 (    ) 

30 – 39 (    ) 

40 – 49 (    ) 

50 – 59 (    ) 

60 – 80years (    ) 
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3. What professional qualification do you have?  

 Medical doctor (   )  

 Nurse                (   ). 

 

4. How long have you been working with Ngwelezane hospital? 

01 – 05 years (    ) 

05 – 10 years (    ) 

15 – 20 years (    ) 

21 – 25 years (    ) 

26 – 30 years (    ) 

31 – 35 years (    ) 

36 – 40 years (    ) 

41 – 45 years (    ) 

46 – 50 years (    ) 

 

5. Department: ----------------------------------------------------------------------------------------- 

 

6. Current Position ------------------------------------------------------------------------------------ 

 

Research Objective 1: Information needs and information-seeking behaviour of HBV and HCV 

patients at Ngwelezane hospital Empangeni, KwaZulu-Natal. 

Section B: Patients Information needs And Seeking Behaviour 

Patients’ information needs refer to potential information needed by individuals’ patients who 

tested positive for HBV and HCV and are registered to receive medical treatment under 

physician care in a hospital. They are information relevant to assist patients’ decisions to 

improve their current or future health or illness conditions (Encyclopedia of Public Health, 

2008:128). 

7. To what extent would you agree that hepatitis B and C patients need the following 

information? Indicate on a scale of 1-5, where 1 = Strongly disagree, 2 = Disagree, 3 = 

Neither disagree nor agree, 4 = Agree, 5 = Strongly agree 

Patients Information needs 

S
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n
g
ly

 

d
is

ag
re

e 

D
is

ag
re

e

, N
ei

th
er

 

d
is

ag
re

e 

n
o
r 

ag
re
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A
g
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e 

S
tr

o
n
g
ly

 

ag
re

e 

 

 

 

1
 

2
 

3
 

4
 

5
 

Preventive information about hepatitis B and C 

is needed by patients to help reduce the spread 

of the diseases. 

     

Patients need information concerning the mode 

of transmission of hepatitis B and C viruses and 

how to avoid spreading the disease. 

     

Locating centres for laboratory tests or 

diagnostic centres. 
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Recommended vaccines for those not yet 

infected. 

     

The nature of food and diet required for health 

management and recovery. 

     

Keeping to the appropriate time for routine 

check-ups. 

     

Required coping strategies with pain treatment 

procedures. 

     

Adherence to medication to facilitate a speedy 

recovery. 

     

Support from healthcare providers regarding 

treatment. 

     

Location of specific health facilities and 

agencies providing support for HBV and HCV 

patients 

     

Counselling units for HBV and HCV patients      

Other issues to which they might need 

information (please specify) 

     

 

 Others----------------------------------------------------------------------------------------------- 

 

Research Objective 2: Information access and use at Ngwelezane hospital Empangeni, 

KwaZulu-Natal. 

 

8. Please tick in the appropriate box/es, those that apply to you using the rating 

scale:  

Strongly Agree; Agree; Neutral; Disagree, and Strongly disagree. 

 

Purpose of use of Patients’ Information 

S
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Patients’ information is used to guide the management 

of diseases. 

     

Patients’ information is used to diagnose medical 

problems and illnesses. 

     

Patients’ information is used for enquiry and academic 

purposes. 

     

Patients’ information is used for deciding on patients’ 

treatment. 

     

It helps reduce hospital management costs and 

improves personal and professional communication 

between patients and doctors. 

     

They are used for caring and treatment of patients 

whose lives are at risk. 
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They are used to improve work processes and to speed 

up work performances 

     

They are used to detect adverse events and medical 

errors. 

     

Patients’ information is used to improve the 

effectiveness of healthcare delivery and services 

provided to patients within the community. 

     

They are used to organise hospital procedures and 

protocols as well as administrative functions 

     

Others Please indicate.      

 

 

9. How do you normally access hepatitis B and C patients’ information? 

 

10. What types of information system are accessible to you? Please tick 

Types of patients’ Information System 

accessible to Doctors and Nurses 
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Electronic Medical Record (EMR) is a 

repository of patients’ data in digital form, 

stored and exchanged and accessible by 

multiple authorized users within a hospital 

system.  

Electronic 

Medical 

Records 

     

Clinical Decision Support Systems (CDSS) 

is a system used by medical doctors and 

nurses to analyse patient information and 

formulate a diagnosis to improve the 

quality of the care their patients receive. 

 

Clinical 

Decision 

Support Systems 

     

A web-based clinical information system is 

an application used by physicians to access 

the medical folders of patients they refer to 

hospitals within the health care 

community. 

Web-based 

clinical 

information 

system(WBCIS) 

     

Clinical and diagnosing equipment. They 

are types of medical equipment’s used by 

clinicians to measure and observe and 

Diagnosis Image 

Archiving 
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diagnose various aspects of a patient's 

health. 

Clinical Information System (CIS): is a 

type of information system intended for 

use in the Intensive Care Unit (ICU). 

Clinical 

Information 

System. 

     

Laboratory Information system (LIS) is a 

software application used to improve work 

processes in a biochemical laboratory to 

simplify, speed up, and increase the 

reliability of sample analysis and result 

issuance.  

Laboratory 

Information 

system.  

     

Computerised laboratory information 

management systems (CLIMS) is an 

information system that captures the 

analytical results of tests conducted during a 

medical trial. 

Computerised 

laboratory 

information 

management 

     

Computerised information system (nurses): 

Is an information system used by nurses to 

maintain and develop medical data and 

systems to support nursing practice and 

improve patient care outcomes? 

 

Computerised 

information 

system (nurses) 

     

Others. Please indicate---       

 

11. Where do you normally access the patients' information? Please 

indicate…………………………………………………………………………………. 

Research Objective 3: Policies and resources supporting HBV and HCV patients information 

provision and use. 

Policy supporting Information Access and Use by Healthcare Providers 

12. Are you aware of hospital policy and documents related to patients’ information use on 

hepatitis B and C at Ngwelezane Tertiary hospital? ---------------------------------------------------

--- 

 

Please indicate----------------------------------------------------------------------------------------------- 

 

13. Do you have information resources to support your patients to cope with social or 

psychological challenges while receiving their treatment?  

 

Please indicate.------------------------------------------------------------ 

https://scholar.google.com/scholar?hl=en&as_sdt=0,5&qsp=8&q=laboratory+information+system+lis&qst=br
https://scholar.google.com/scholar?hl=en&as_sdt=0,5&qsp=8&q=laboratory+information+system+lis&qst=br
https://scholar.google.com/scholar?hl=en&as_sdt=0,5&qsp=8&q=laboratory+information+system+lis&qst=br
https://scholar.google.com/scholar?hl=en&as_sdt=0,5&qsp=8&q=laboratory+information+system+lis&qst=br
https://scholar.google.com/scholar?hl=en&as_sdt=0,5&qsp=16&q=computerised+information+system+%22nurses+perspective%22&qst=br
https://scholar.google.com/scholar?hl=en&as_sdt=0,5&qsp=16&q=computerised+information+system+%22nurses+perspective%22&qst=br
https://scholar.google.com/scholar?hl=en&as_sdt=0,5&qsp=16&q=computerised+information+system+%22nurses+perspective%22&qst=br
https://scholar.google.com/scholar?hl=en&as_sdt=0,5&qsp=16&q=computerised+information+system+%22nurses+perspective%22&qst=br
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Research Objective 4: Counselling and education by healthcare professionals in providing 

information for HBV and HCV patients at Ngwelezane hospital Empangeni, KwaZulu-Natal. 

Counselling And Education For Hepatitis B And C Patients  

 

14. A. What program do you have for hepatitis B and C patients counselling while receiving 

treatment in your hospital? Please indicate--------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- 

 

B. What program do you have for hepatitis B and C patients’ education while sitting in 

your clinic to receive treatment? ------------------------------------------------------------------

-------------------------------------------------------------------------------------------------   

Research Objective 5: Factors contributing to the use of HBV and HCV patients information 

at Ngwelezane hospital Empangeni, KwaZulu-Natal. 

 

Perceived Factors Contributing to the Use of Patients’ Information 

15. ( disagree-SD; Disagree-D; Neither disagree nor agree-NDA; Agree-A;  Strongly 
agree-SA). 
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Emotional support      

Psychological supports      

Social supports      

Compassion and empathy  

 

     

Improvement in interpersonal relationships between doctors, nurses, 

family and friends. 

     

Understanding the nature of the disease and how to manage it 

effectively. 

     

Protection from hepatitis B and C and other associated diseases.      

Care and comfort from family and friends.      

Treatment and medical instructions from doctors and nurses.      

Patience with doctors and nurses when giving medication.      

Locating treatment centres, vaccination and test centres.      

Ability to differentiate between what is beneficial and what is 

dangerous for my health. 

     

Other factors, please indicate 

             

Research Objective 6: Challenges with hepatitis B and C patients information provision, access 

and use. 

 

Challenges with Information Provision, Access and Use of Information    

16. Please indicate; what challenges did you encounter concerning the following: 
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• Hepatitis B and C related information provision for patients? ---------------------------

-----------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------- 

• Access to hepatitis B and C patients information? -----------------------------------------

----------------------------------------------------------------------------------------------------- 

•  Use of hepatitis B and C patients information?--------------------------------------------

- 

Research Objective 7: Recommended guidelines for improving hepatitis B and C patients 

information provision, access and use at Ngwelezane Hospital in Empangeni, KwaZulu-

Natal. 

17. What recommendations would you provide concerning the following: 

• Provision of hepatitis B and C information for patients--------------------------------------

------------------------------------------------------------------------------------------------------- 

• Access to hepatitis B and C patients information ---------------------------------------------

---------------------------------------------------------------------------------------------------- 

• Information communication between patients and doctors/nurses--------------------------

-------------------------------------------------------------------------------------------------------  

• Method of information used by doctors/nurses----------------------------------------------- 

 

Thank you for your cooperation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



323 

 

APPENDIX FIVE: Approved Ethics Clearance Unizulu 
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APPENDIX SIX: Approved Clearance Ngwelezane Hospital 
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APPENDIX SEVEN: Approved Clearance Department of Health KZN District, 

Pietermaritzburg, South Africa 
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APPENDIX EIGHT: Approved Clearance University of Zululand
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APPENDIX NINE: EDITIN CERTIFICATE 

 

 

 

                                                     

                                     

  

                                         
  

      Contact: Silveross Consultants, Tel: +27719006400, 

+27738991321/andyransey@gmail.com  

 Academic Research Consultants and Services 

….Academic excellence through information 

 
 

TO WHOM IT MAY CONCERN 
Dear sir/ madam 

 
EDITOR’S REPORT ON MS IBINAIYE IREWOLE DORCAS’ DOCTORAL THESIS 

 
This is to confirm that I edited Ms Ibinaiye Irewole Dorcas’ Doctoral Thesis titled: 
“INFORMATION NEEDS AND INFORMATION SEEKING BEHAVIOUR OF HEPATITIS B 
AND C PATIENTS IN NGWELEZANE TETIARY HOSPITAL, KWAZULU-NATAL, SOUTH 
AFRICA”. 

 
In the editing of this proposal, I focused on the general linguistic elements and also on the 
structural aspects. On the language, my specific focus was on aspects like sentence structure, 
grammar/syntax, and spelling. I also made suggestions where observed, on the most 
appropriate punctuation mark in which case, the candidate’s chosen mark might have to be 
replaced by another, depending on the context of the sentence. The structural 
recommendations I made related to the paragraph, the use of upper and lower case, or the 
need to attend to a particular citation and/or referencing error, and the overall arrangement of 
the entire document for alignment purpose. 
 
I found the candidate’s writing to be generally mature, and trust that the editing work that has 
been done further enhances the overall quality of the dissertation. 

 
Sincerely, 
Consultant 

 
 
 2022-04-01 
 
 
 
 SILVEROSS SERVICES: Editing, data analysis, professional proofreading, proposal writing, developing thesis, book 

chapters, academic referencing, paper peer review, thesis preliminary review, conference presentation, writing 

paper/article, student paper, research assistant/data collection and drafting of professional resume and cover letter 
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