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EDITORIAL COMMENT

1. LAUTECH Journal of Nursing (LJN) has the goal of becoming the most widely cited
Nursing Journal in West Africa with Impact Factor Value of 0.861 based on International
Citation Report (ICR) for the year 2020-2021.

2. The LIN has the tripartite mission of:
(a) Promoting a culture of excellence in Nursing Research.
(b) Encouraging the exchange of profound and innovative ideas capable of generating
creative practice in nursing research practise.
(c) Disseminating information on nursing related development that are not usually easily
available to academics and practitioners.

3. The Journal will accordingly encourage the publication of the following categories of papers.

(a) Research papers that move away from orthodoxy and which really break new grounds in
terms of methodology and findings.

(b) Essays and issues papers that contribute to reorienting received ideas, values and
practices.

(c) Documents emanating from national and international conferences, as well as from
largescale research work that emerging trends and thinking in nursing related
development.

4. LJN is published biannually in any area of nursing interest or relevant to needs of academics
and practitioners.

In this edition, eighteen (18) manuscripts scale through the eye of the needle of the Editor-in Chief. The title of
the papers in this edition are: effect of cold compress on the reduction of musculoskeletal pain, swelling and
hemarthrosis among orthopaedic patients in Lautech Teaching Hospital, Ogbomoso, Oyo State, Nigeria;
Awareness of Prostate Cancer Screening Among Male Civil Servants In Egor Local Government Area, Edo
State, Nigeria; Knowledge, Perception And Utilization Of Maternal And Child Health Care Among Women In
Ogbomosho, Oyo State, Nigeria; Assessment Of Knowledge And Utilization Of Electronic Medical Records
Among Nurses In Secondary Health Care Facilities In Jigawa State, Nigeria; Effect Of Midwife Led
Educational Intervention On Knowledge Of Anaemia And Risk Factors Among Pregnant Women Attending
Ante-Natal In Selected Primary Health Care Facilities In Osun State, Nigeria; Knowledge Of Health
Implications Of Rape And Associated Factors Among Male Undergraduates In Ahmadu Bello University
Zaria, Nigeria; Effectiveness Of Family Caregivers Centered Nursing On Knowledge Of Pressure Ulcer
Prevention In A Tertiary Health Facility In Kano, Nigeria; Knowledge And Practice Of Malaria Prevention
Among Expectant Mothers In Selected Primary Health Centers In Mushin Local Government Area, Lagos
State, Nigeria; Prevalence Of Sexual And Psychological Abuse In Almajiri System Of Education In Zaria Local
Government Area, Kaduna State, Nigeria; Assessment Of Male Involvement In Maternity Care In Selected
Health Facilities In Ado Ekiti, Ekiti State, Nigeria; Educational Intervention On Knowledge Of Prevention And
Self-Care Practices Of Selected Lifestyle Diseases Among Civil Servants In State Secretariat Oke-Mosan,
Abeokuta Ogun-State, Nigeria; Nursing In An Age Of Change In Nigeria; Knee Replacement Surgery: The
Role Of The Nurse In Patient Safety In The Operating Room, The Nigerian Perspective; Choice Of Places Of
Delivery Among Women Attending Ante Natal Clinic At Ngwo Health Centre; Systematic Review On
Adolescent Girls' Knowledge And Practice Of Menstrual Hygiene In Nigeria; Knowledge And Prevention Of
Hypertension Among Patients Attending Medical Outpatient Department Of Garki Hospital, Abuja, Federal
Capital Territory, Nigeria And Socio-Cultural Factors Influencing Nutritional Status In Under-Five Children In
Akure North Local Government, Ondo State, Nigeria.
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EDITORIAL DESK

Welcome to LAUTECH Journal of Nursing!

LAUTECH Journal of Nursing focus on but not limited to research findings in the different
areas of Nursing: Nursing Care, Nursing Education, Medical Surgical Nursing, Maternal
and Child Health Nursing, Community Public Health Nursing, and Psychiatric/Mental
Nursing. This journal is published to promote quality scholarly writing and hence instigating
and generating vibrant discourse in the different areas of nursing. Apart from providing an
outlet for publications of research findings, it offers opportunities for professionals and
students to disseminate their views or position on topical issues and emerging theories within
the scope of the journal. The Journal is peered reviewed by seasoned scholar. Sixty two
authors have contributed in one way or the other to the thirteenth edition of the journal.

In this regard, the journal welcomes articles from individuals and corporate organisations for
the sixteenth edition. Interested contributors may forward copy of their manuscript;
computer-typed in double line spacing, using Times New Roman 12 point font, with abstract
not more than 300 words on a separate page. Manuscript should not be more than 15 pages
and sent to doctoradeyemo(@yahoo.com Or lautechjournal@gmail.com.

Happy reading!!!


mailto:doctoradeyemo@yahoo.com
mailto:lautechjournal@gmail.com

GUIDELINES FOR AUTHORS

Contributors to the journal are to respect its avowed principle of QUALITY in all its

Ramifications and ensure that:

(@)

(b)

(c)

(d)

(e)

11.

(a)

111

(b)

1v.

Presentation of Manuscript

We require an electronic copy, doubled spaced and paginated. The file should be
saved as a Word Document, do not use PDF. Ensure the manuscript you provide is
double space throughout, including indented block quotes, excerpt, extract,
references. The font should be Times New Roman 12 Points. RESEARCH PAPERS
are technically and faultlessly designed, executed and reported

ESSAYS AND ISSUES PAPERS are analytically sound, presenting solidly original
ideas that can positively influence change in educational thoughts, research and
practices.

The manuscript, which should include title, abstract, text, tables, figures, where
necessary, should be typewritten on A4 size paper with double-spacing and should
notexceed 15 pages

The abstract should not be more than 250 words

Authors should use the latest APA manual of styles. Some examples are:

Book

Uba, J. E. (2007). Overcoming the hurdles of research projects, thesis, dissertation.
Calabar, Nigeria, Ushie Printers.

Chapter in edited book

Simeon, O. L & Adewale, J.G. 2013. Student Extrinsic and Intrinsic Factors as
Correlates of Technical and Vocational Education Enrolment in Osun State. A. O. U.
Onuka. Eds. Esthom Graphic Prints, Nigeria. 286-296.

Chapter in edited book

Oluwaponmile G. A. & Adegbile J. A. 2013. The Concept of Individualization of
Instruction and Christian Education. A. O. U. Onuka. Eds. Esthom Graphic Prints,
Nigeria. 114-155.

Article from journal

Halliday, M. A. K. (1961). Categories of the theory of grammar word, 17, 241-92.
(Note No 'pp.' required for journal articles).

Millers, A. (2000). Choice and the relative pleasure of consequences. Psychological
Bulletin 126.3:910-924.
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Landro, M. (1999). Repeatability issues of 3-D VSP data. Geophysics 64:1673-1679.
___.2001. Discrimination between Pressure and fluid saturation changes from time lapse
seismic data. Geophysics 66:836-844.
V. Article from magazine
Kandel, E. R. and Squire, L. R. 2000. Neuroscience: breaking down scientific barriers
to the study of brain and mind. Science 290. Nov 10:113-1120.

Article from newspaper
(where the name of the author is neither given nor known, begins reference with “Anon”)
Encyclopaedia article
Bergmann, P.G. 1993. Relativity. The new encyclopaedia Britannica. Chicago:
Encyclopaedia Britannica, 501-508.
Patent
Fawole, I., Afolabi, N. O. and Ogunbodede, B. A. 1986, Description of cowpea
cultivar: IFH101.NGVU-00-22,2000.
Unpublished theses, dissertation, projects and essays
Alaba, O.B. 2003. Balance of payment adjustment mechanisms in Nigeria. PhD.
Thesis. Department of Economics. University of Ibadan. Xiv+183pp
E-journal article from the internet
VandenBos, G, Knapp, S. and Deo, J. 2001. Role of reference element in the selection
of resources by psychology undergraduates. Journal of Bibliographic Research 5.
117-123. Retrieved June. 13,2019, from http://jbr.org/article.html.
Organization/Government/Personal web page

U.S. General Accounting Office. Feb., 1997, Telemedicine: federal strategy is needed
to guide investments. Publication No. GAO/NSAID/HEHS-97-67. Retrieved Sept.
15,2000, from http://www.access.gpo.gov/su docs/aces 160.shtml?

/gao/index.html.

Tables

l. Actable should be typed with the minimum of horizontal rules. Vertical rules should be
avoided.

2. Table should be referred to in the text as 'in Table 2' rather than 'in the following table
or in the table above or below'.
3. Alltables should have captions, source and notes are placed immediately below.
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()

€3]

(h)

W)

(k)

Papers which should be written on only one side should be submitted in triplicate
(hard copies)

Papers are blind peer-reviewed, each paper attracts an assessment fee of #5000. 00 or
$100.00.

Neither the editor, nor the editorial board shall be liable for article(s) lost in transit. (1)
The editor and editorial board will not enter into correspondence with authors over
rejected articles

Those whose articles are accepted for publication will pay the sum of#40,000.00 and
be informed as regards other commitments:

Papers could be transmitted at any time for publication in any subsequent issue.

Manuscripts should be submitted electronically to the:

Editor in-chief, Prof. Florence O. Adeyemo, Department of Community Health Nursing,
Faculty of Nursing Sciences, College of Health Sciences, Ladoke Akintola University of
Technology, Ogbomoso and copy the Editor, LAUTECH Journal of Nursing (LJN) using the
following email addresses: doctoradeyemo@yahoo.com or lautechjournal@gmail.com

Copyright

1.

Permission must be obtained if you want to quote at length from another author's work or
use an illustration previously published. Please note that obtaining permissions can be a
lengthy process and should therefore be initiated well before the final manuscript is
submitted to Continuum. Please refer to copyright holder's website/information: they
may have forms or templates for requesting permission. If they provide no specific
information on submitting requests, a standard permission request letter is available
fromus and should be used when approaching the copyright holder.

Please be aware that permission must also be sought for images, text etc that is sourced
from the internet. Copyright may belong to the website owner, or to the original creator.
Do not assume that just because an item is on a website it is in the public domain - it may
be that the website owner does not have the permission to use it.

If you have any questions about the preparation of your article at any stage, please do not
hesitate to ask.

Prof. Florence Q. Adeyemo
The Editor-in-Chief

doctoradeyemo(@yahoo.com OF lautechjournal@gmail.com
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ASSESSMENT OF KNOWLEDGE AND UTILIZATION OF ELECTRONIC
MEDICAL RECORDS AMONG NURSES IN SECONDARY HEALTH
CARE FACILITIES IN JIGAWA STATE, NIGERIA

SALIHU A. K.; AUWALU YUSHA'U; ABDULLAHI M.; SANI M. S.; DALHAT K. S.;
HADIZA, M. S.; ATTAHIR, I.; FAROOQ, M. A.; HAYAT I. M. GOMMAA; YUNUSA
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ABSTRACT

This study was carried out to assess the knowledge and
utilization of electronic medical records among nurses in
Jigawa State secondary healthcare facilities. A cross-
sectional descriptive survey design was chosen to guide
the study. A self-structured questionnaire was used for
data collection in which questionnaires were
administered based on the sample size with the help of
research assistants. Two hundred and seventy-five (275)
questionnaires were administered but only two hundred
and sixty four (264) questionnaires were completed and
retrieved given a return rate of (96%). Data analysis was
done based on the completed retrieved questionnaires
using descriptive statistics (frequency distribution tables
and percentages) on excel sheets. The data collected was
pooled together and analysed using Statistical Package
for Social Sciences (SPSS) version 24.0. The
demographic characteristics of the respondents in this
study indicated that majority of the respondents age is
between 31 -40years (33.7%), majority are females
(55.4%), with educational qualification as RN (46.6%),
with General Nursing as area of specialty (74.6%,). Also,
majority of respondents have 1-10years experience
(65.2%) This study also shows that the knowledge level
of EMR was very high (71%) and perception level was
positive. (3.2), but the level of utilization of EMR among
respondents was low (1.8). This study further noted that
the factors affecting utilization of EMR among
respondents are poor ICT infrastructure in the hospital
for effective EMR use (96.3%), poor local area network
connectivity in accessing patient information (90.1%),
financial limitations to purchase data bundles (High cost
of subscription) (90.5%,) lack of management interest in
EMRs utilization (Absence of policy for EMR use)
(90.5%), inadequate computers and other ICT devices
in the hospital (95.1%),lack of experts for ICT support
and training on EMRs utilization in the hospital
(incompetency of handlers) (91%), Non availability of
EMR facilities in the hospitals (90.5%), lack of
continuous training (92.8%) and Delayed IT support in
times of need (92.1%). It was concluded from the
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findings of this study revealed that knowledge level is
high, positive perception and level of utilization of EMR
is high in clinical care settings among nurses is a crucial
instrument to enhance communication and improvement
in clinical care practice. Therefore, provision of tangible
solutions to numerous outlined factors affecting
utilization of EMR among nurses by all stakeholders in
healthcare delivery through provision of necessary
resources (human and material) is a major
recommendation forwarded to ensure effective
utilization of the technology to improve general nursing
care practice.

Keywords: Knowledge; Utilization;
Electronic Medical Records; Nurses

INTRODUCTION

The knowledge and utilization of electronic
medical records (EMR) play an essential role in
documenting clinical information. Nurses are
integral to the success of an EMR use and
implementation, as they are the largest group of
employees in hospitals that provide patient
care. A major factor in the success of EMR
implementation is nurses' acceptance of the
system. Technology in health care is
increasingly becoming an integral part of the
health care delivery system and is declared by
strategists as a means whereby sustained
improvement in health-care outcomes may be
attained. Nurses' roles in client care delivery
have a pivotal role in this technology
deployment, maintenance and evolution
(Ademuyiwa, 2020). The electronic medical
records (EMR) or electronic health record
(EHR) constitutes the core eHealth and a
central component of an integrated health
information system. Whilst there are a number
of operational definitions, the United States



15th Edition LAUTECH Journal of Nursing (LIN)

(US) institute of standards and technology
defines EHR as a longitudinal collection of
patient-centric health care information
available across providers, care settings and
time Black, Car, Pagliari, Ananda et al (2019).
The terms EMR and EHR are commonly
viewed as interchangeable synonyms because
of lack of standardization of definitions across
the health informatics sector (Boonstra and
Broekhuis 2015, Archer and Cocosila 2015,
World Health Organization 2019).

The World Health Organization WHO, (2012)
recommends electronic medical records (EMR)
as areal-time patient health record with access to
evidence-based decision support tools and tools
other than clinical care for billing, quality
management, outcome reporting, public health,
disease surveillance and reporting. Electronic
Health Records (EHR) according to WHO
(2018) is defined as a longitudinal electronic
record of patient health information generated
by one or more encounters and includes
demographics, progress notes, problems,
medications, vital signs, past medical history,
immunizations, laboratory data, and radiology
reports. Electronic medical record (EMR) is
increasingly being deployed within health care
organizations to improve the safety and quality
of care. However, to achieve these goals, the
EMR must be used by Nurses and other
clinicians, and this remains a major challenge
(Rania et al, 2014). Clinicians such as Nurses
spend the majority of their time providing direct
care to patients and it is hoped that an EMR could
increase this patient-interaction time and
consequently improving the quality of care
delivered to clients by nurses. Electronic health
records (HER) contain detailed information
about the patient such as services provided and
treatment plans (Brown et a/,2017).

Nigeria as a developing country has invested
heavily in ICT with the mission and vision to
improve patient care outcomes; Scholars also
strongly agreed that Nigeria realizes that patients
with healthy lives are better able to maintain
healthy minds, healthy lifestyles, and a balance
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between work and family. In a similar vein,
healthcare service organizations also seek for
optimal strategies and solutions to increase their
medical services though ICT utilization in
general and use of EMR in particular for
improvement in patient care outcomes (Yen et al
2019). According to Abedalaziz (2018), in
Nigeria, there are increasing demands for health
tourism, so hospitals need to upgrade their
healthcare services to meet international
standards; the increasing pressure for
governments to upgrade the healthcare industry
and today's technological/globalization
demands as well as consumers demanding better
healthcare and customer services especially
patients requiring nursing care are some of the
driving factors in the need for adopting
automation in the healthcare industry.

Nurses play important role in providing
clinical care; thus they have a valuable role in
successful implementation of electronic
medical record (EMR). If health care providers
including nurses do not accept this technology
and do not utilize it where it is available, all the
benefits associated with it will not be
guaranteed. Little is known about how clinical
nurses use electronic medical record in
Nigeria. Therefore, this study seeks to assess
knowledge and utilization of electronic
medical records among Nurses working in
secondary healthcare facilities in Jigawa State,
Nigeria. It is imperative that nurses
continuously improve their computer skills to
keep up with technological advancements in
order to improve client care outcomes.
Considering the role of nurses in providing
high-quality healthcare services to patients,
adequate health information accessibility
along with user-friendly systems and proper
training is required to improve their viewpoint
towards computerization, which in turn will
influence the current and future planning and
implementation of EMR. Hence this study on
the assessment of knowledge and utilization of
electronic medical records among nurses in
secondary health care facilities of Jigawa State
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OBJECTIVES

1. To assess the knowledge of Electronic
medical records (EMR) among nurses in
secondary healthcare facilities of Jigawa
State.

2. Toexplore the perception of Nurses on the
utilization of EMR in Jigawa state
secondary healthcare facilities

3. To assess the level of Utilization of
Electronic medical records (EMR) among
nurses in secondary healthcare facilities
of Jigawa State.

4.  Toidentify the factors affecting utilization
of Electronic medical records (EMR)
among nurses in secondary healthcare
facilities of Jigawa State.

METHODOLOGY

Design: A descriptive cross-sectional survey
study design was employed for the study to
collect information from the respondents about
their Knowledge and Utilization of Electronic
Medical Records among Nurses in Secondary
Healthcare facilities of Jigawa State In a cross-
sectional study design, data are collected at one
point in a time (Polit and Beck 2008). The
employment of descriptive cross sectional
study design is a suitable method for exploring
a variable within a specific population and
obtaining data about it. The descriptive survey
method using questionnaires is an appropriate
method for a descriptive study, specifically
when the researcher is concerned with
knowledge, utilization and attitudes, as
indicated by previous research.

Setting: This study was conducted in Jigawa
State, located in north-western Nigeria. Jigawa
State is one of the 36 states that make up the
Federal Republic of Nigeria, situated between
latitude 11.00°N-13.00°N and longitude
8.00°E-10.15°E. The state shares borders with
Kano and Katsina states to the west, Bauchi
state to the east, Yobe state to the north-east,
and the Republic of Niger to the north,
providing opportunities for cross-border trade.
Jigawa State comprises 27 Local Government
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Councils, with the state capital, Dutse, serving
as the commercial, administrative, and
residential hub. The state has a surface water
volume of approximately 477 million cubic
meters (streams, rivers, and ponds), a
groundwater volume of 30,000-40,000 cubic
meters per square kilometer per year, and a
water recharge rate of 3,676 million cubic
meters per year from rainfall (Sanusi et al.,
2013). According to the 2006 population
census, the state has a population 0f 4,361,002,
with 50.4% males and 49.6% females. Notably,
85% of the population resides in rural areas.
Jigawa State is divided into three senatorial
zones: Northern, Southern, and Western. The
socio-cultural landscape of Jigawa State is
relatively homogeneous, with the
Hausa/Fulani ethnic group predominating
across the state. The state's secondary health
facilities include Dutse, Jahun, Birnin-Kudu,
Kazaure, Hadejia, Kafin-Hausa, Birniwa,
Gumel, Babura, Ringim General Hospitals,
and Rasheed Shekoni Specialist Hospital.

Population: The target population for this
study comprised all nurses providing direct
patient care in selected secondary healthcare
facilities in Jigawa State. These facilities
included Ringim, Gumel, Kazaure, Babura,
Hadejia, Kafin-Hausa, Birniwa, Birnin-kudu,
Jahun, Dutse General Hospitals, and Rasheed
Shekoni Specialist Hospital. The total
population consisted of 740 nurses, according
to the personnel and record management
departments of the secondary healthcare
facilities in Jigawa State (2023). This number
served as the basis for drawing the sample size
for the study.

Inclusion and Exclusion criteria: All
registered nurses providing direct patient care
in the selected secondary healthcare facilities
were included while other nurses not directly
involved in patient care such as those in
administration and nurses on field work were
excluded.

Sample Size Determination: Crochan
formula was used to calculate and determine
the sample size of 275.
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Sampling Technique: Multistage sampling
technique was employed for this study.

Cluster sampling technique: Jigawa state was
clustered into the three senatorial zones;
Jigawa East, Jigawa south and Jigawa
northwest senatorial zones. One secondary
health care facility with highest number of
nurses was selected from each senatorial zone
as follows; Jigawa Northwest; Ringim General
Hospital, Jigawa Central; Rasheed Shekoni
Specialist's Hospital and Jigawa East; Hadejia
General Hospital.

e Proportionate sampling:
proportionate sampling was used to
allocate number of samples to each
health care facility selected in each
senatorial zone.

o Simple random sampling technique:
was used to select the respondents from
the hospitals selected by balloting.

Instrument: A self-structured questionnaire
was used to collect data from the respondents
for the purpose of this study. A self-structured
questionnaire was designed, and the validity of
the instruments was ascertained by presenting
to experts who read through to improve,
modify and correct the instrument. The
instrument was subjected to vetting by experts
in the field of Nursing and Electronic Medical
Records to determine its appropriateness and
the extent to which the instrument produces the
same results on separate occasions of use. The
questionnaire has five (5) sections (A-E).
Section A contains the socio-demographics of
the respondents which includes age, gender,
qualification, specialty and years in service.
Other variables in section B is composed of the
knowledge of respondents on EMR, section C
of the instrument contains the perceptions of
respondents on EMRs use, section D talks on
the level of utilization of EMRs among the
respondents and Section E contains factors
affecting utilization of EMRs

Data Collection: Data collection was through
the use research assistants who helped the
researcher in the distribution and retrieval of
completed questionnaires. Questionnaires

60

were shared among the respondents that met
the inclusion criteria. Adequate time was
provided to respondents for the successful
completion of the questionnaires while consent
and anonymity were ensured.

Data Analysis: The data collected was sorted,
coded and entered using frequency distribution
tables on excel sheet and analyzed using
statistical package for social sciences windows
(SPSS version 24). After checking the data for
completeness and consistency, only 264
questionnaires were duly completed given a
return rate of (96%).

Ethical Considerations: Letter of
introduction was collected which enables the
researcher to receive an ethical clearance
certificate from the ethics committee. Based on
the ethical clearance certificate obtained from
ABU, the researcher formally applied to the
Jigawa State ethics and research committee of
Jigawa state ministry of health for support
letters to the hospitals that were selected for the
study. After reviewing the research proposal,
the Jigawa State ethics and research committee
issued an approval letter which was conveyed
to the hospitals by the investigator. This letter
from the Jigawa state ethics and research
committee was delivered to each hospital.
After endorsement by the management of the
hospitals for the participation of their staff
members in the research, respondents were
selected at random by the data collector who
explained the purpose of the study and the data
collection instrument before administering the
questionnaires. The participants were informed
that all the information provided would be kept
with confidentiality and only used for the
purpose of this research.

RESULTS

Table 1 presents the demographic
characteristics of the respondents. The mean
age of the respondents is 31.8 = 8.1 years, with
the majority (51.5%) falling within the age
range of 31-40 years. The least represented age
group was 51-60 years, with only 2.7% of
respondents. In terms of gender, more than half
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(54.5%) of the respondents were female. The
majority (46.6%) held a Registered Nurse (RN)
qualification, while 15.9% had both RN and
Registered Midwife (RM) qualifications. Only
0.4% of respondents held a PhD. The table also
shows that the majority (65.2%) of respondents
had 1-10 years of work experience, while

26.5% had 11-20 years of experience. The
mean years of service were 10.0 £+ 7.0. In terms
of area of specialty, the majority (74.6%) were
in the "others" category, which includes
oncology, nephrology, critical care, accident
and emergency, public health, and burns and
plastic nursing. The remaining specialties were

Table 1. Socio-demographic Data of the respondents (n=264)

Variable Frequency Percentages Mean
Age (Years)

20-30 136 51.5

31-40 89 33.7

41-50 32 12.1 31.848.1
51-60 7 2.7

Gender

Male 120 45.5

Female 144 54.5

Educational qualification

RN 123 46.6

RM 31 11.7

RN/RM 42 15.9

BNSC 58 22.0

MSC 9 34

PhD 1 0.4

Speciality

Perioperative 26 9.8

Anaesthesia 17 6.4

Orthopaedic 8 3.0

Ophthalmic 16 6.1

General Nursing. 197 74.6

Years in service

1-10 172 65.2

11-20 70 26.5

21-30 16 6.1 10.0£7.0
31-35 6 2.3
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Table 2 presents the respondents' knowledge
and skills related to Electronic Medical
Records (EMRs). The majority of respondents
(64.0%) had attended a computer literacy
program in the past, and 76.5% had basic
computer skills. However, despite these skills,
less than one-third (29.9%) had used
computers at work, and 70.1% had never used
computers for patient care. Furthermore,
78.8% of respondents had never attended a
workshop on EMRs organized by their
hospital, and 60.6% had never used computers
or mobile phones to send or store patient
information. The mean aggregate score for
knowledge questions was 17.6 out of 20,

indicating a high level of knowledge among
respondents. The individual responses show a
strong understanding of EMRs, with 95.5% of
respondents correctly defining EMRs, 94.7%
recognizing the role of EMRs in facilitating
communication and coordination, 93.9%
understanding the process of patient
information dissemination through EMRs, and
91.7% acknowledging the benefits of EMRs in
healthcare. The only exception was the
question on data entry and typing, which 73.1%
answered correctly. Overall, this study
indicates a high level of knowledge (71%)
among respondents regarding EMRs.

Table 2 Knowledge Level of EMR among respondents (n =264)

SN  STATEMENT Correct Incorrect

Computer Literacy of respondents Frequenc  Percentag Frequen Percentag
y e cy e

1 You have ever attended computer literacy program 169 64.0 95 36.0

2 You Have skills of operating a computer 202 76.5 62 23.5

3 You have ever work with computer at work 185 70.1 79 29.9

4 You have .ever attend workshop on EMR organized by 56 212 208 738
your hospital

5 You have ever used any de.VlCG.( corpputer, mobile 104 394 160 60.6
phone) to send or store patient information

143 54 121 46

Knowledge of EMR

6 The Proces s of patient information dissemination 248 93.9 16 6.1
through the use of computers, mobile phones and other
technology devices is known as EMRs

7 A system of information exchange between healthcare 238 90.2 26 9.8
professionals using electronic communication methods
is called EMRs.

8 EMRs are methods of sending patient information from 217 82.2 47 17.8
the nurse to another heath care team member.

9 EMRs is a process of electronic information exchange = 235 89.0 29 11.0
between one unit to the other in the hospital during
patient care

10 A system of healthcare information records to keep 234 88.6 30 11.4
patient information in the hospital

11 EMRs means Recording healthcare information of 242 91.7 22 8.3
patients using information technology devices

12 Managing patients records by healthcare professionals 239 90.5 25 9.5

using electronic devices such as computers means
EMRs
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16
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18

19

20

21

22

23

24

25

A system of keeping patients’ information and other
relevant records for future use using ICT gadgets in the
hospitals can be regarded as EMRs

EMRs Provide easy access to patient information and
simplifies nursing care tasks

EMRs Reduce delays in management of patients as it
makes records keeping easier for nurses

EMRs Provides opportunity for nurses to render better
care and supports to patients

EMRs helps better and prepare nurses working in
healthcare industry to face various technical challenges
EMRs provides opportunities medical staff, nurses and
to access information and communicate with other
healthcare team members and patients

EMRs is considered a useful tool and strategy to address
challenges and barriers faced by nurses in
communicating patient care information

EMRs simplifies workflow and improves work
efficiency and quality of care which serves as a
protective mechanism for patients

EMRs helps  Nurses to facilitate communicatio  ns
between caregivers at various levels in the healthcare
settings and improve coordination during hospital
admission of patients

EMRs bring important benefits. In today’s health care
the focus is on automating clinical work practices
EMRs brings important benefits in today’s health care
the focus is on automating clinical work practices e.g.
ordering tests and prescriptions

Data entry and typing had been difficult, time
consuming and uncomfort able for healthcare
professionals using EMRs

EMRs are healthcare records used in settings such as in
elderly care settings, surgical care settings, and acute
care and in the community care.

TOTAL
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88
1%
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4.5
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16.7
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11.7

10.6

6.5

13.3

8.7

26.9

24.2

12
29%
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Table 3a presents the perceptions of respondents
towards the use of Electronic Medical Records
(EMRs). The mean score of all items was 3.2 out of
4 points, indicating that most respondents have a
positive perception of EMR use. The table shows
that more than four-fifths of respondents agreed or
strongly agreed with statements such as: EMR use
supports team communication and clinical
decision-making (90.9%), EMR implementation
impacts nurses' work and workflows (89.4%),
nurses are confident and willing to use EMRs
(86.7%), and EMR use reduces the risk of nurse
attrition (85.6%).

Additionally, a significant majority of respondents
agreed or strongly agreed that EMR system use is
influenced by individual nurse motivation and
engagement (82.6%), nurse motivation is influenced
by EMR usability and competence (85.2%), and
multifaceted strategies are required to support EMR
adoption (84.5%). Most respondents also agreed that
nurses are the largest potential users of EMRs
(81.1%) and that EMRs can be implemented in all
healthcare organizations (79.5%). Overall, this study
indicates a positive perception regarding EMR use
among respondents, with a mean score of 3.2 out of 4
points.

Table 3a: Perception on the use of EMR among respondents (n=264)

STATEMENT Strongly Agree Disagree Strongly Mean Remarks
Agree F (%) F (%) Disagree
F (%) F (%)
Nurses are the largest 119(45.1) 95(36.0) 37(14.0) 13(49) 3.21  Positive
potential users of perception
electronic medical record
(EMR) systems in health
care settings
Nurses have confidence 98(37.1) 131(49.6) 32(12.1) 3(1.1) 3.2 Positive
and willing toward using perception
EMRs systems in
healthcare settings
Electronic medical record  95(36.0)  138(52.3) 29(11.0) 2(0.7) 3.2 Positive
system implementations perception
has impact on nurses, their
work and workflows
Multifaceted strategies 64(24.2) 159(60.2) 36(13.6) 5(1.9) 3.1 Positive
targeting multiple perception

behaviours are required to
support adoption of the
electronic medical record
by nurses
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Use of EMRsb ynurses 97(36.7) 129(48.9)
reduces the risk for nurse

attrition in the workforce

EMR systems can be 78(29.5)  132(50.0)
implemented by nurses in all

healthcare organizations

EMR use by nurses supports 106(40.2) 130(49.2)
inter- and intra -disciplinary

team communication, and

aid clinical decision-making

EMR system use may be 64(24.2)  154(58.3)
influenced by individual

nurse’s motivation and

engagement

Nurse motivation to use an ~ 75(28.4)  150(56.8)
EMR system is influenced

by its usability, nurses’

competence and confidence

Use of EMRs by nurses is 113(42.8) 127(48.1)
dependent upon their digital

proficiencies, and

perceptions

Aggregate Mean of items =

35(13.3)

43(16.3)

22(8.3)

42(15.9)

37(14.0)

20(7.6)

3(1.1) 32
11(4.2) 3.1
6(2.3) 33
41.5) 3.0
2(0.8) 3.1
4(1.5) 3.3

3.2

Positive
perception

Positive
perception

Positive

perception

Positive
perception

Positive
perception

Positive
perception

Positive
perception

Table 3b Shows the final scores on perception EMR, while 3(1.1%) have negative perception
of'the use of EMR among respondents when all towards the use of EMR. This means that the
the cores are pooled together. This table shows respondents in this study have positive
that almost all 261(98.1) of the respondents perception towards the use of EMR.

have positive perception towards the use of

Table 3b Summary of perception of use of EMR among respondents (n= 264)

Level of Perception on EMR  Frequency

Positive perception 261
Negative perception 3
Total 264

Percentage
98.9
1.1
100.0

Mean

31.84£3.8

Cut-off point: positive perception 20-40 point; negative perception 1-19 point
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Table 4a presents the level of utilization of
Electronic Medical Records (EMRs) among
respondents, with a mean aggregate score of
15.8 out of 36 points, indicating a low level of
utilization. About two-thirds of respondents
have never used EMRs for various purposes,
including electronic patient discharge
information registers (67.4%), electronic
patient referral notes to other departments
(69.3%), electronic prescribing, dispensing,
and serving of medication (67.8%), and
electronic booking of patients for new
admissions (67.4%). Furthermore, three-fifths
of respondents have never used EMRs for

sending and retrieval of investigations and
results (62.9%), decision supports such as
alerts, warnings, and other responses (62.9%),
capturing and assessing patients' clinical data
(59.5%), searching for patient files and
previous health records (62.5%), and capturing
patient demographics and other related
information (60.2%). Overall, a significant
majority (64.5%) of respondents have never
used EMRs, while 13.4% have used them
always, 14.2% sometimes, and 7.9% seldom.
This study observes that the level of utilization
of EMRs among respondents is low.

Table 4a: Level of Utilization of EMR among respondents (n =264)

STATEMENT Always  Sometimes  Seldom  Never MEAN  Remarks
F (%) F (%) F (%) F (%)

Use of electronic Patient discharge 38(14.4) 37(14.0) 11(4.2) 178(67.4) 1.7 Poor

information register Utilization

Use of electronic Patient refer ~ ral 33(12.5) 33(12.5) 15(5.7) 183(69.3) 1.7 Poor

notes to other departments Utilization

Use of electronic prescribing, 26(9.9) 34(12.9) 25(9.5) 179(67.8) 1.6 Poor

dispensing and serving of medication Utilization

Use of electronic sending and 41(15.5)  33(12.5) 23(8.7) 167(63.3) 1.8 Poor

retrieval of investigations and results Utilization

Use of electronic Decision supports ~ 36(13.6)  35(13.3) 27(10.2) 166(62.9) 1.8 Poor

such as alerts, warnings and other Utilization

responses

Electronic Capturing and asses sing 40(15.2) 47(17.8) 20(7.6) 157(59.5) 1.9 Poor

of patients’ clinical data Utilization

Electronic Searching for patient’s 43(16.3) 37(14.0) 19(7.2) 165(62.5) 1.8 Poor

files and previous health records Utilization

Electronic booking of patients for 30(11.4)  33(12.5) 23(8.7) 178(67.4) 1.7 Poor

new admissions Utilization

Electronic capture of patient’s 32(12.1)  49(18.6) 24(9.1) 159(60.2) 1.8 Poor

demographics and other related Utilization

information

Total responses 319 338 (14.2) 187 (7.9) 1532 1.8 Poor

=2376 (100%) (13.4) (64.5) Utilization

Key: Always=4; Sometimes =3; Seldom=2; Never =1 points
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Table 4b shows the summary score of
Utilization of EMR when all the scores are
pooled together. The table shows that more
than half 144(54.5%) of the respondents have
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poor utilization of EMR, while 61(23.1%) and
57(22.3%) have good and moderate utilization
of EMR respectively. This shows that there is
poor utilization of EMR among majority of the
respondents.
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Table 4b Summary score showing levels of Utilization of EMR among respondents (n =264)

Levels of Utilization of EMR

Frequency Percentage

Mean = 15.9+8.9

Good utilization 61
Moderate utilization 59
Poor utilization 144
Total 264

23.1
22.3
54.5
100.0

Cut-off point: Good- 31-45 points; Moderate — 16-30 points; Poor — 1-15points

Table 5 shows the result of factors affecting
utilization of EMR. The factors are ranked on
how highly they affect utilization of use of EMR.
The table shows that most of the respondents
choice of highly affected factors affecting
utilization of EMR are; poor ICT infrastructure
200 (75.8%) ranked first, Inadequate computers
and other ICT devices 190(72.0%) ranked
second, Lack of continuous training on system
upgrades 187(70.8%) ranked third, Poor local
area network connectivity in accessing patient
information 178(67.4%) ranked fourth, and
Non-availability of EMR facilities in the
hospital 173(65.5%) ranked fifth. Lack of
management interest in EMRs utilization
(Absence of policy for EMR use) was ranked the
least (11™) with 142(53.8%) of respondents
reporting it as highly affecting utilization of

EMR. This study noted that the factors affecting
utilization of EMR among respondents are poor
ICT infrastructure in the hospital for effective
EMR use (96.3%), poor local area network
connectivity in accessing patient information
(90.1%), financial limitations to purchase data
bundles (High cost of subscription) (90.5%)
lack of management interest in EMRs utilization
(Absence of policy for EMR use) (90.5%),
inadequate computers and other ICT devices in
the hospital (95.1%),lack of experts for ICT
support and training on EMRs utilization in the
hospital (incompetency of handlers) (91%),
Non-availability of EMR facilities in the
hospitals (90.5%), lack of continuous training
(92.8%) and Delayed IT support in times of need
(92.1%).

Table 5 Factors Affecting Utilization of EMR among respondents (n=264)

STATEMENT Highly Affected Not Highly Rank

Affected  F (%) Affected not

F (%) F (%) Affected

F (%)

Poor ICT infrastructure in the hospital for 200(75.8)  54(20.5) 8(3.0) 2(0.80) 1%
effective EMR use
Poor local area network connectivity in ~ 178(67.4)  60(22.7) 23(8.7) 3 (1.1) 4th
accessing patient information
Financial lim itations to purchase data 168(63.6) 71(26.9) 22(8.3) 3(1.1) 7th
bundles (High cost of subscription)
Low acceptability of EMRs by Nurses 150(56.8)  71(26.9) 28(10.6) 15(5.7) *gth
(poor culture on electronic information
exchange)
Lack of management interes tin EMRs  142(53.8) 97(36.7) 19(7.2) 6(2.3) 1%

utilization (Absence of policy for EMR
use)
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Lack of expert for ICT support and 167(63.3) 73(27.7) 12(4.5) 12(4.5) gth
training on EMRs utilization in the

hospital (incompetency of handlers)

Non availability of EMR facilities in the 173(65.5) 66(25.0) 16(6.1)  9(3.4) 5th
hospital

Frequent power blackouts in the hospital 171(64.8) 63(23.9) 24(9.1) 6(2.3) 6h
Inadequate computers and other ICT 190(72.0) 61(23.1) 5(1.9) 8(3.0) 2nd
devices in the hospital

Lack of continuous training on system 187(70.8) 58(22.0) 8(3.0) 11(4.2) 3
upgrades

Delayed IT support in times of need 147(55.7) 96(36.4) 12(4.5) 9(3.4) 10t

Cut-off point: 90% and above

Discussion of Findings

This study determines the knowledge and
utilization of electronic medical records among
nurses in secondary health care facilities of
Jigawa State. The demographic characteristics
of this study indicate that majority of the
respondents age is between 31 -40years,
majority are females, with educational
qualification as RN(46.6%), with General
Nursing as area of specialty. Also, majority of
respondents have 1-10years experience. This
study shows that the knowledge level of EMR
among respondents is very high (71%).

This study shows that the knowledge level of
EMR among respondents is very high. This study
isnot in agreement with Hsu & Wu, (2017) who stated that
EMRs use simplifies workflow and improves work
efficiency and quality of care yet many healthcare
professionals lack literacy skills in using computer to
manage patient information. This study agrees with
Coiera, (2015) who observe high knowledge
level among respondents and also observed that
EMR systems provide interfaces and a host of
functionalities to healthcare delivery system.
The result of this study is not consistent with
Dai et al, (2016) who asserted that data entry and
typing had been difficult, time consuming and
uncomfortable for healthcare professionals
using EMRs. This study is consistent with
Alothman, et' al (2017) who asserted that nurses
have good knowledge and attitudes toward EMR
utilization and computer usage which have been
integrated into their lives, nurses frequently use
software and mobile phone applications for
Internet browsing and social media.
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This study observes that the level perception on
the use of EMR among respondents is positive.
The result agrees with Elizabeth (2015) with
the same result. This study corresponds with
the result of Kemper et'a/ (2016) who penned
that Electronic medical records systems
(EMRs) adoption in healthcare to facilitate
work processes has become common in many
countries. This study is in consonance with
Asaro and Boxerman (2018) who respondent's
perception is positive and they also explained
that multifaceted strategies targeting multiple
behaviours are required to support adoption of
the electronic medical records by nurses, and
reduce the risk for nurse attrition in the
workforce. This study is line with Coiera et al
(2015) who explained that Nurses motivation
to use an EMR system is influenced by its
usability, nurses' competence and confidence,
digital proficiency, and perceptions. The result
of this study corresponds with Schenk et a/
(2015) who indicate that Nurses' perceptions
and attitudes on the use of EMR were generally
positive and correlated with the type of nursing
care they provide.

This study observes that the level of utilization
of EMR among respondents is low. This study
1s in consonance with Kowitlawakul et al,
(2015) who noted that only nurses utilizing
EMRs can improve patient care or clinical
outcomes. This study support Dai, Wang, &
Ayala, (2016) who narrated that EMRs are
important tools effective in patient referral to
other departments. This result disagrees with
the opinion of McGinn et al (2018) who opined
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that electronic booking of patients for new
admissions is commonly practiced in many
hospitals in sub Saharan Africa. The result also
indicated that (62.9%) of the respondents have
never used EMR for sending and retrieval of
investigations and results, this agrees with the
assertion of Kaye, (2017) who outlined that
EMRs are essential for sending and retrieval of
investigation results in hospital settings. The
result also shows that (62.9%) respondents
never use EMRs for decision supports such as
alerts, warnings and other responses, this
statement also agrees with Kaye, (2017).
Result from this study indicated that (59.5%) of
the respondents never use EMRs for capturing
and assessing of patients' clinical data, this
result is in agreement with Boonstra,
&Broekhuis, (2015) assertions who explained
that EMR use facilitates nurses' documentation
of more specific topics such as patient
education, the need for restraints, and
assessment of pain. This study is in conformity
with Hellstromer al (2019) who opined that
nurses are satisfied with their specific EHR-
system such as e-prescribing, searching of
patient's file and other forms of care provided
to clients. This study is in line with
Menachemier a/ (2016) who noted that that
there is poor utilization of EMR among
majority of the respondents and out of 756
licensed healthcare professionals on the status
of EMRs utilization showed low rates of 17.8%
among medical practitioners, 19.6% among
nurses, 43.4% among pharmacists and 64.0%
among other healthcare practitioners.

This study noted that the factors affecting
utilization of EMR among respondents are poor
ICT infrastructure in the hospital for effective
EMR use, poor local area network connectivity
in accessing patient information, financial
limitations to purchase data bundles (High cost
of subscription), lack of management interest in
EMRs utilization (Absence of policy for EMR
use) (90.5%), inadequate computers and other
ICT devices in the hospital, lack of experts for
ICT support and training on EMRs utilization in
the hospital (incompetency of handlers), Non
availability of EMR facilities in the hospitals,
lack of continuous training and Delayed IT
support in times of need. This result is in
agreement with Woreta ez a/ (2018) who outlined
that Infrastructure challenges such as unstable
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power supplies, insufficient communication
networks, inadequate or unreliable Internet
connectivity and lack of human resources with
the necessary technical expertise were the
frequently cited barriers for developing
countries in the global survey on e-Health. The
result also is in line with Archer, and Cocosila,
(2015) who perceived identified factors
affecting EMR utilization as frequent power
blackouts, inadequate computers, retrospective
data entry EMRs operation mode, lack of
continuous training on system upgrades, and
delayed IT support.

CONCLUSION

It can be concluded from the findings of this
study that the importance of good knowledge,
positive perception, and good utilization of
EMR in clinical care among nurses can never
be over emphasized. These key parameters as
examined in this study from the various
literatures reviewed are critical instruments
needed to assist nurses in the improvement of
the quality of care they provide to their patients.
As various hospitals in the world have adopted
the use of EMRs to facilitate communication
between care givers especially nurses and their
patients and in order to improve recording and
storage of patient clinical information
electronically to hasten easy access and referral
when the need arises, however many hospitals
especially in the developing countries, Africa,
Nigeria and Jigawa State in particular have
shown less readiness and less concerns to adopt
these technological innovations and co-opt it to
utilize EMR as a strategy to monitor patient's
progress and store other clinically related
information for future use and to make
documentation of nursing care as easy as
possible through reducing contact times with
patients which alleviates much suffering to
access nursing care by the clients and other
numerous benefits of EMR need to be
reemphasized. Therefore, having good
knowledge, positive perception, and high level
of utilization and providing tangible solutions
to various factors affecting the utilization of
EMRs among health professionals,
government, non-governmental organizations
and nurses in particular would tremendously be
a good strategy to improve utilization of EMR
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RECOMMENDATIONS

In conformity with the findings of this study,
the researcher wish to recommend as follows:

1- Nurses and other health care team
members' knowledge and perception
toward EMR utilization need to be
improved through training and retraining
by their employers to equip then with
necessary knowledge of EMRS.

According to the findings of this study, level
of utilization of EMR is poor among the
Nurses, therefore nurses, other health
professionals, managers of hospitals and
governments at all levels need to be
sensitized by Government to ensure good
utilization of the EMRs technology for
improving the quality of care in relation to
patient information quality and maintenance.

It is also recommended that numerous factors

affecting utilization of EMR as clearly stated
by this study require holistic approach to
individually and holistically provide tangible
solutions by hospital managers and
governments through provision of all needed
materials and supports for effective
utilization of EMR in hospitals.

The need for further, expansion and more
elaborate research to be conducted on this
topic to explore more in the area of EMR
knowledge and utilization among nurses
and other health professionals is also
highly recommended.
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