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Abstract

Background: Information technology (IT) literacy is crucial for effective health record management in modern healthcare
systems, enabling efficient data handling, enhanced patient care, and informed decision-making. However, disparities in IT
literacy persist among health records professionals, particularly in developing countries. This study assessed IT literacy among
health records management professionals (HRMP) at the Jos University Teaching Hospital (JUTH). Methods: A descriptive
cross-sectional design was used, and a sample size of 310 was determined from a population of 1,380 using the Taro Yamane
formula. A total of 341 questionnaires were administered, with 305 completed and analyzed, giving an 89.4% response rate. Data
were collected using a validated and reliable (Cronbach’s Alpha >0.7) semi-structured questionnaire. Analysis was conducted
with SPSS version 25, using descriptive statistics to summarize IT literacy levels, Chi-square and Fisher’s exact tests to assess
associations, and binary logistic regression to identify predictors. Statistical significance was set at p < 0.05. Results: The results
showed that the majority of respondents demonstrated moderate IT literacy, while a smaller proportion exhibited high or low
levels. Out of the total participants, 77.2% of those aged 26—45 years had high IT literacy, compared to 2.5% among those <25
years. Gender was significantly associated with IT literacy (p < 0.001), with males more likely to have high literacy (AOR =
0.142; 95% CI: 0.069-0.294). Educational level significantly influenced IT literacy (p = 0.042), with holders of a B. Sc./HND
degree showing higher odds of proficiency (AOR = 2.449; 95% CI: 1.042-5.758). Years of experience were significantly related
to IT literacy (p < 0.001), with the highest competence seen among those with 6—10 years of service. Personal motivation (AOR
=0.339; p = 0.003), receipt of formal IT training (AOR = 2.632; p = 0.021), and availability of IT resources (AOR = 0.349; p =
0.004) were also significant predictors. Conclusion: IT literacy among HRMP at JUTH is significantly influenced by gender,
education, work experience, personal motivation, formal IT training, and access to resources. Improving digital competence
requires targeted interventions, equitable training opportunities, gender-responsive capacity-building, and strategies to enhance
resource utilization.
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1. Introduction

The 21st century has witnessed a rapid expansion in the use
of information and communication technologies (ICTs),
profoundly influencing nearly all aspects of human endeavour,
including healthcare [1]. Worldwide, digital systems have
been integrated into health service delivery to enhance data
accuracy, improve efficiency, and support evidence-based
decision-making. Tools such as Electronic Health Records
(EHRs), Health Information Systems (HIS), and deci-
sion-support platforms have transformed clinical practice by
providing real-time access to patient information, reducing
duplication of services, strengthening communication among
providers, and facilitating continuity of care [2, 3]. These
innovations form the backbone of modern health system re-
forms and remain central to efforts aimed at improving patient
outcomes and organizational performance [4].

The successful deployment and utilization of digital health
technologies depend heavily on the information technology
(IT) literacy of healthcare professionals. IT literacy, broadly
defined as the ability to use digital tools, applications, and
networks to access, manage, evaluate, and communicate in-
formation, is now regarded as an essential competency in
contemporary healthcare systems [5]. For Health Records
Management Professionals (HRMPs), whose responsibilities
include organizing, storing, retrieving, and safeguarding pa-
tient information, IT literacy is indispensable. Their roles
increasingly require proficiency in using EHR platforms,
managing digital databases, ensuring system interoperability,
and upholding data security and confidentiality standards [6,
7]. Consequently, IT literacy is not merely a technical skill but
a critical determinant of healthcare quality, safety, and effi-
ciency [8].

In developed countries, substantial investments in digital
health infrastructure and capacity-building have led to marked
improvements in IT competencies among health professionals.
Structured training programs, continuous professional de-
velopment pathways, government-driven digital health poli-
cies, and sustained funding have enabled countries such as the
United States, Canada, and the United Kingdom to institu-
tionalize IT literacy within the healthcare workforce [9-11].
Evidence from these settings shows that improved IT com-
petencies contribute to reduced medical errors, enhanced
workflow efficiency, improved documentation quality, and
better clinical decision-making [11].

Conversely, in many developing countries, including Ni-
geria, the adoption of ICT in healthcare has been relatively
slow and fragmented. Barriers such as inadequate infrastruc-
ture, unstable electricity supply, poor internet connectivity,
insufficient funding, and limited training opportunities con-
tinue to undermine the effective integration of digital health
technologies [12-14]. These systemic challenges often trans-
late into low levels of IT literacy among healthcare workers,
creating inefficiencies in record management and service

94

delivery. Previous studies have identified determinants such
as age, educational background, years of professional expe-
rience, exposure to ICT training, and institutional support as
critical factors shaping the IT literacy levels of healthcare
workers in Nigeria [15-17].

The role of Health Records Management Professionals is
especially crucial in this context. As the primary custodians of
patient records, their skills with IT tools directly impact the
accessibility, confidentiality, and accuracy of health data.
Insufficient 1T literacy among HRMPs not only hampers
record-keeping but also delays data retrieval, decreases the
accuracy of health statistics, and hinders the smooth shift from
paper-based to electronic systems [18, 19]. Improving their IT
skills is therefore vital for developing strong health infor-
mation systems that support effective planning, monitoring,
and delivery of healthcare services [20].

While existing literature identifies general determinants of
IT literacy among healthcare workers in Nigeria, there is a
scarcity of cadre-specific, facility-level studies focusing on
HRMPs [18, 20]. Most studies have aggregated different
healthcare professions, overlooked managerial and certifica-
tion competencies, and failed to link individual skill levels
with institutional readiness for digital health transformation
[12, 15]. Additionally, previous research works often rely on
unvalidated or single-item measures of IT literacy, limiting
reliability and comparability across contexts [6]. Conse-
quently, the specific factors influencing IT literacy among
HRMPs in tertiary healthcare settings remain underexplored,
creating a knowledge gap that hinders targeted interventions
for digital health strengthening [14, 18].

At the Jos University Teaching Hospital (JUTH), a ma-
jor tertiary institution in North-Central Nigeria, efforts are
underway to transition from paper-based to digital health
records management. However, anecdotal evidence sug-
gests considerable variation in IT competence among
HRMPs, largely attributed to differences in training his-
tory, resource availability, and professional exposure to
digital tools. Many HRMPs were originally trained in tra-
ditional record-keeping systems and have not benefited
from systematic ICT capacity-building programs. As such,
the determinants of IT literacy among HRMPs at JUTH
remain understudied, raising concerns about their readi-
ness to embrace digital transformation.

This study, therefore, aims to assess the level of IT literacy
among Health Records Management Professionals at the Jos
University Teaching Hospital and to identify the sociodemo-
graphic, motivational, professional, and institutional factors
that influence these competencies. Findings will provide
evidence to guide targeted training interventions, inform
institutional digital health policies, and support the strength-
ening of Nigeria’s health information system as the country
moves toward comprehensive digitalization of healthcare.
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2. Materials

2.1. Study Area

The study was conducted at Jos University Teaching Hos-
pital (JUTH), a tertiary healthcare institution established in
1975 and affiliated with the University of Jos [21]. The hos-
pital is situated in the Lamingo area of Jos North Local Gov-
ernment Area (LGA). It has an estimated bed capacity of
about 600 [22]. JUTH provides a wide range of specialized
services in healthcare, research, and training, and serves as a
major referral center for surrounding states in North-Central
Nigeria, as well as parts of the North-Western and Eastern
regions [21]. As a tertiary facility, JUTH comprises various
service delivery units, including internal medicine, obstetrics
and gynaecology, surgery, paediatrics, community medicine,
radiology, ophthalmology, pathology, laboratory medicine,
otorhinolaryngology, dentistry, anaesthesia, psychiatry, and
other fields [21].

2.2. Study Design, Population, and Data Source

A descriptive, institution-based cross-sectional design was
adopted. This design was appropriate for evaluating the cur-
rent level of information technology literacy and identifying
its determinants among health records management profes-
sionals.

The population of this study comprises 1380 staff, interns,
volunteers, and industrial attachment students in the Health
Information Management Department of Jos University
Teaching Hospital.

Data sources: Primary data

2.3. Sample Size Determination

The sample size was drawn using the following Taro Ya-
mane formula.
N
Taro Yamane formula: n= ——
1+N(e?)

Where:
n = minimum sample size
N = Population of the study area
e = Significance level i.e. e =0.05
1= Constant
Applying the figures to the formula;
n=?, N = 1380, e = 0.05
Therefore,
1380

1+1380(0.052)
1380

~ 1+1380(0.0025)
_ 1380

T 1+3.45
_ 1380

445
n = 310 respondents
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2.4. Dependent and Independent Variables

The outcome variable was information technology literacy
(measured at levels: low, moderate, high), while the inde-
pendent variables were Age, gender, marital status, education
level, professional cadre, years of service, IT training, access
to ICT resources, organizational support, and perception to-
wards IT.

2.5 Sampling Technique

A simple random sampling technique was employed to
ensure representativeness and minimize selection bias.

2.6. Eligibility Criteria

The study included health records management profes-
sionals and trainees working in the department who were
available during the study period and gave their consent to
participate. However, individuals who showed unwillingness
to participate, as well as those who provided incomplete re-
sponses to the questionnaire, were excluded from the study.

2.7. Data Collection Instrument and Procedure

Data were collected using a semi-structured, pretested
questionnaire, administered in both interviewer-administered
and Google Form formats. Four trained research assistants,
fluent in English and Hausa, facilitated data collection. Each
session lasted an average of 15-20 minutes. The researcher
administered three hundred and forty-one (341) question-
naires to staff, volunteers, and IT students in the health rec-
ords department of Jos University Teaching Hospital, and
three hundred and five (305) of the questionnaires were
properly filled and used for this analysis. This gave an 89.4%
response rate.

2.8. Validity and Reliability of Instrument

Content and construct validity were ensured through expert
review by supervisors and professionals in Health Information
Management. Questions were simplified, unbiased, and
aligned with the IT literacy assessment. For reliability, a pilot
study involving 30 respondents was conducted. Data were
analyzed using Cronbach’s Alpha in SPSS. A coefficient >0.7
was considered acceptable for internal consistency.

2.9. Data Analysis

The data collected were systematically coded, cleaned, and
entered into SPSS version 25 for analysis. Descriptive statis-
tics, including frequencies, percentages, and mean scores,
were used to summarize the socio-demographic characteris-
tics of the respondents and their levels of information tech-
nology literacy. To explore relationships between IT literacy
and categorical variables, Chi-square and Fisher’s exact tests
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were employed. Additionally, binary logistic regression
analysis was conducted to identify significant predictors of IT
literacy among the study participants. For all inferential
analyses, a p-value of less than 0.05 was considered statisti-
cally significant.

2.10. Ethical Approval

Ethical approval was obtained from the Research and Eth-
ics Review Committee of Rivers State University. Permis-
sion was obtained from the hospital management before
commencement of the study. All participants were provided
written informed consent before data collection. Participation
was completely voluntary, and participants were informed of
their right to withdraw at any time. Steps were taken to pro-
tect anonymity and ensure the confidentiality of all infor-
mation shared by participants.

3. Results

Among the 305 health record management workforce, 142
(46.6%) were male, while 163 (53.4%) were female. The
majority of respondents, 235 (77.0%), were aged 26-45 years,
13 (4.3%) were 25 years or younger, and 57 (18.7%) were
above 45 years. The mean age was 38.7 years, and the stand-
ard deviation was 8.3 years. For education, more than half of
the respondents, 172 (56.4%), held a National Diploma (ND).
102 (33.4%) had a B.Sc./HND, and only 31 (10.2%) pos-
sessed a post-graduate qualification. For marital status, the
majority, 201 (65.9%) of respondents were married, while
104 (34.1%) were not currently married, consisting of either
single, divorced, widowed, or separated respondents. Most
respondents, 115 (37.7%), had 1-5 years of work experience,
100 (32.8%) had 6-10 years, 66 (21.6%) had 11-15 years, and
only 24 (7.9%) had over 16 years of experience. See Table 1
below.

Table 1. Socio-demographic Characteristics of Respondents.

Variables Frequency
Gender

Male 142
Female 163

Age of respondents (years)

<25 13
26-45 235

46> 57

Mean (SD) 38.7 (10.6)

Educational Qualification

ND 172
B.Sc. / HND 102
Post-graduate qualification 31

Marital Status
Not currently married 104
Married 201

Work Experience (years)

1-5 115
6-10 100
11-15 66
16> 24

96

Percentage (%) Cumulative Percent-

age
46.6 46.6
53.4 100
43 4.3

77.0 81.3
18.7 100
56.4 56.4
33.4 89.8
10.2 100
34.1 34.1
65.9 100
37.7 37.7
32.8 70.5
21.6 92.1
7.9 100
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Information Technology Skills among Health Record
Managers

The data on the distribution of responses regarding essen-
tial IT literacy skills among 305 health records management
professionals at the Jos University Teaching Hospital is pre-
sented in the table below. Regarding technical skills, only 110
respondents (36.1%) indicated possessing them, while a larger
proportion, 195 respondents (63.9%), reported not possessing
them. In the area of development skills, however, a slightly
higher proportion demonstrated capability, with 164 re-
spondents (53.8%) reporting that they have develop-
ment-related skills compared to 141 respondents (46.2%) who
do not.

For emerging technologies, 133 respondents (43.6%) stated
that they possess skills related to modern ICT innovations, but

172 respondents (56.4%) reported otherwise. Project and IT
management skills were found to be especially low among the
respondents, as only 36 individuals (11.8%) indicated having
such skills, whereas 269 respondents (88.2%) reported they
do not.

Furthermore, only 32 respondents (10.5%) reported having
a certificate to validate their IT skills, while the vast majority,
273 respondents (89.5%), stated that they lack any form of
certification.

In summary, the frequencies reflect uneven distribution of
ICT literacy skills across different dimensions, with relatively
higher competence in development skills and moderate fa-
miliarity with emerging technologies, but notably limited
technical skills, 1T/project management abilities, and formal
certification. See Table 2 below.

Table 2. Information Technology Skills among Health Record Managers.

(N=305)
Variables

Frequency
Technical skills
Yes 110
No 195
Development skills
Yes 164
No 141
Emerging Technologies
Yes 133
No 172
Project and IT Management
Yes 36
No 269
Certificate to validate IT skills
Yes 32
No 273

Level of Information Technology (IT) Literacy Skills among
Respondents

The data on the current level of Information Technology
(IT) literacy among the respondents is shown in Figure 1
below. The level of IT literacy was categorized into three

97

Percentage (%) Cumulative Percent-

age
36.1 36.1
63.9 100
53.8 53.8
45.2 100
43.6 43.6
56.4 100
11.8 11.8
88.2 100
105 105
89.5 100

levels: Low, Moderate, and High. Only 27 respondents (8.9%)
reported a low level of IT literacy. The majority of respond-
ents, 226 (74.1%) indicated a moderate level of IT literacy.
Additionally, a total of 52 respondents (17.0%) reported a
high level of IT literacy.
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Figure 1. Level of Information Technology (IT) Literacy Skills
among Respondents.

Multivariate Analysis of Determinants of IT Literacy Levels

The table presents the results of a logistic regression anal-
ysis that identifies sociodemographic, professional, and or-
ganizational factors associated with high IT literacy among
respondents. The outcome variable was binary (high vs. low
IT literacy). The analysis was adjusted for potential con-
founders, including age, gender, marital status, educational
qualification, and institutional support. The relationship be-
tween respondent characteristics and IT literacy levels among
health records staff was examined using descriptive
cross-tabulations and binary logistic regression. The results
are presented with both frequencies and percentages, along
with adjusted odds ratios (AORs), confidence intervals (Cls),
and p-values to assess statistical significance. In terms of age,
among respondents aged <25 years, only 2 (2.5%) demon-
strated high IT literacy, compared to 11(4.9%) with low IT
literacy. Regarding the age group 26-45 years, 61 (77.2%) had
high IT literacy, while 174 (77.0%) had low literacy. Those
aged 46 years and above comprised 16 (20.3%) with high IT
literacy and 41 (18.1%) with low literacy. The adjusted odds
ratio for the 26-45 group was 0.284 (95% CI: 0.026-3.117; p =
0.303), while that of the 46+ group was 0.459 (95% CI:
0.172-1.227; p = 0.120). These results showed no statistically
significant association between age and IT literacy levels.
Regarding marital status, 27 respondents (34.2%) with high
IT literacy were not currently married, compared to 90 (39.8%)
with low literacy. Conversely, 52 respondents (65.8%) with
high literacy and 136 (60.2%) with low literacy were married.
The adjusted odds ratio for those not currently married was
1.591 (95% CI: 0.268-1.303; p = 0.192), showing no statisti-
cally significant association. Gender was found to be signif-
icantly associated with IT literacy levels. Among respondents
with high IT literacy, 64 (81.0%) were male, while only 15
(19.0%) were female. In contrast, within the low literacy
group, 78 (34.5%) were male, and 148 (65.5%) were female.
The adjusted odds ratio for males was 0.142 (95% CI:
0.069-0.294; p < 0.001), indicating a strong and statistically
significant association, with males more likely to be IT literate
than females. Educational qualification also showed a statis-
tically significant relationship with 1T literacy levels (p =
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0.042). Among respondents with a National Diploma, 28
(35.4%) had high IT literacy, compared to 145 (64.2%) with
low literacy. For those with a B.Sc. or HND, 41 individuals
(51.9%) exhibited high IT literacy, while 60 (26.5%) had low
literacy. Respondents with postgraduate qualifications ac-
counted for 10 (12.7%) of the high literacy group and 21
(9.3%) of the low literacy group. The adjusted odds ratio for B.
Sc./HND holders was 2.449 (95% CI: 1.042-5.758), though
the reported p-value of 0.569 appears inconsistent and should
be clarified. Postgraduate qualification did not show a statis-
tically significant association (AOR = 0.738; p = 0.260).
Furthermore, years of experience emerged as a significant
predictor of IT literacy (p < 0.001). Among those with 1-5
years of experience, only 7 respondents (8.9%) had high IT
literacy, whereas 108 (47.8%) had low IT literacy. For the
6-10 years category, 38 (48.1%) had high literacy and 62
(27.4%) had low literacy, with an AOR of 4.163 (95% CI:
0.832-20.818; p = 0.082), indicating a potentially meaningful
association. Respondents with 11-15 years of experience
included 27 (34.2%) with high literacy and 39 (17.3%) with
low literacy (AOR = 0.620; p = 0.514). Those with more than
16 years of experience constituted 7 (8.9%) of the high liter-
acy group and 17 (7.5%) of the low literacy group (AOR =
0.375; p = 0.163). Overall, those with moderate experience
(6-10 years) were more likely to demonstrate higher IT liter-
acy. Also, Institutional support was not statistically signifi-
cant. Of those who received institutional support, 27 re-
spondents (34.2%) had high IT literacy compared to 106
(46.9%) with low IT literacy. Those without institutional
support comprised 52 (65.8%) of the high literacy group and
120 (53.1%) of the low literacy group. The adjusted odds ratio
was 0.750 (95% CI: 0.356-1.581; p = 0.450), showing no
significant effect. Additionally, Personal motivation had a
strong and statistically significant influence on IT literacy.
Among respondents with high IT literacy, 41 (51.9%) re-
ported having personal motivation, while 38 (48.1%) did not.
In contrast, among those with low IT literacy, only 55 (24.3%)
were motivated, whereas 171 (75.7%) were not. The adjusted
odds ratio was 0.339 (95% CI: 0.166-0.694; p = 0.003), con-
firming that motivated individuals were significantly more
likely to exhibit high IT literacy. Formal IT training also
showed a significant association. A large proportion of re-
spondents with high IT literacy, 74 (93.7%), had received
formal IT training, compared to 149 (65.9%) of those with
low literacy. Conversely, only 5 (6.3%) of those with high
literacy had not received formal training, while 77 (34.1%) of
those with low literacy had not. The adjusted odds ratio was
2.632 (95% CI: 1.270-5.456; p = 0.021), indicating that for-
mal IT training significantly increased the likelihood of high
IT literacy. Availability of IT resources was another signifi-
cant determinant. Among respondents who had access to IT
resources, 36 (45.6%) had high IT literacy, while 149 (65.9%)
had low literacy. In contrast, 43 (54.4%) with high literacy
and 77 (34.1%) with low literacy lacked access to such re-
sources. The adjusted odds ratio was 0.349 (95% CI:
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0.169-0.720; p = 0.004), confirming that lack of resources
significantly reduced the likelihood of IT literacy. Lastly, the
combined variable of age and work experience did not show a
statistically significant association with IT literacy. Of those
who agreed that both factors influenced their IT skills, 14
(17.7%) had high literacy and 30 (13.3%) had low literacy.

The adjusted odds ratio was 1.959 (95% ClI: 0.744-5.159; p =
0.173), indicating no statistically meaningful effect. In con-
clusion, gender, educational qualification, years of experience,
personal motivation, formal IT training, and availability of IT
resources were statistically significant predictors of IT liter-
acy among health records staff. See Table 3 below.

Table 3. Multivariate Analysis of Determinants of IT Literacy Levels.

IT Literacy Levels

High Low
Variables N (%) N (%)
Age (in years)
<25 2(2.5) 11(4.9)
26-45 61(77.2) 174(77.0)
46> 16(20.3) 41(18.1)
Marital Status
Not currently married 27(34.2) 90(39.8)
Married 52(65.8) 136(60.2)
Gender
Male 64 (81.0) 78(34.5)
Female 15 (19.0) 148(65.5)
Educational Level
National Diploma 28(35.4) 145(64.2)
B. Sc./HND 41(51.9) 60(26.5)
Post-graduate Qualifications 10(12.7) 21(9.3)
Years of Experience (years)
1-5 7(8.9) 108(47.8)
610 38(48.1) 62(27.4)
11-15 27(34.2) 39(17.3)
16> 7(8.9) 17(7.5)
Institutional Support
Yes 27(34.2) 106(46.9)
No 52(65.8) 120(53.1)
Personal Motivation
Yes 41(51.9) 55 (24.3)
No 38(48.1) 171(75.7)
Received Formal IT Training
Yes 74(93.7) 149(65.9)
No 5(6.3) 77(34.1)

Auvailability of IT Resources
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AOR (95% C.I) p-value
0.271
0.284(0.026-3.117) 0.303
0.459(0.172-1.227) 0.120
1.591(0.268-1.303) 0.192
0.142 (0.069-0.294) <0.001*
0.042*
2.449 (1.042-5.758) 0.569
0.738 (0.315-1.729) 0.260
<0.001*
4.163(0.832-20.818) 0.082
0.620 (0.148-2.603) 0.514
0.375 (0.094-1.487) 0.163
0.750 (0.356-1.581) 0.450
0.339 (0.166-0.694) 0.003*
2.632 (1.270-5.456) 0.021*
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IT Literacy Levels

High Low
Variables N (%) N (%)
Yes 36(45.6) 149(65.9)
No 43(54.4) 77(34.1)
Age and Work Experience
Yes 14(17.7) 30(13.3)
No 65(82.3) 196(86.7)

AOR (95% C.I) p-value
0.349 (0.169-0.720) 0.004*
1.959 (0.744-5.159) 0.173

Significant at 5% level of significance, Adjusted Odds Ratio; Cl: Confidence Interval

4. Discussion

The findings of this study highlight significant gaps across
several critical competencies. More than half of the re-
spondents lacked technical and development skills, which are
essential for effectively managing and operating electronic
health record systems. This supports findings by Erezina et al.
[23], who reported that technical deficiencies among health
information professionals in Nigeria significantly hinder the
adoption of health information systems. While a relatively
higher number of respondents reported possessing soft skills
such as communication, adaptability, and problem-solving,
these alone are insufficient without the necessary technical
proficiency. This trend was similarly observed in a study by
Ogunyade et al. [24], which emphasized that although
healthcare workers often demonstrate interpersonal compe-
tence, they still fall short in core IT functionalities needed for
digital transformation in health records management. The low
level of awareness and use of emerging technologies further
reflects limited exposure to current digital health tools, such
as cloud computing, data analytics, and artificial intelligence.
This low awareness and usage of emerging technologies align
with the findings of Ajami et al. [15], Olagbuji et al. [25] in
South West State, Nigeria. Project and IT management skills
were the least reported among the competencies assessed,
indicating a significant deficiency in strategic planning and
oversight capabilities related to IT projects. This finding is
supported by Dogiye et al. [26] in South-South States of Ni-
geria, who identified that health institutions often lack per-
sonnel trained in health informatics project planning, which
affects the implementation and sustainability of digital health
initiatives. Finally, the overwhelming lack of certification to
validate IT skills suggests that most professionals may lack
formal recognition or standardized training in IT. Akpan et al.
[27] similarly found that the absence of certified training in IT
among health workers correlates with lower system adoption
rates and poor digital record-keeping practices. Overall, the
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findings suggest that while some soft skills and emerging
technology skills are present among health record profes-
sionals, there is a critical need for structured training, certi-
fication, and capacity-building in technical, development, and
IT management skills.

For the current level of information technology literacy
among health record managers, the distribution of information
technology (IT) literacy levels among the respondents was
categorized as low, moderate, and high. The findings reveal
that less than a third of respondents reported a low level of IT
literacy. In contrast, about two-thirds of the respondents
demonstrated moderate IT literacy, while roughly
one-seventh exhibited a high level of proficiency. This pre-
dominance of moderate IT literacy corroborates with studies
such as those by Adeleke et al. [28], Manganello et al. [29],
Ogunyade et al. [24], and Chima-Oduko et al. [30] who ob-
served similar patterns among healthcare professionals in
Nigeria. They reported that while most professionals possess
functional IT skills necessary for routine tasks, higher-level
competencies remain limited, constraining the full utilization
of digital health systems.

Conversely, the relatively low proportion of respondents
with high IT literacy contrasts with findings from Ajami et al.
[15], Kuek et al. [31], who documented a more substantial
presence of advanced IT skills in health workers within urban
hospitals in other developing countries. This discrepancy may
reflect regional differences in access to training and resources
or variations in institutional support for IT capacity building.
The low level of IT literacy among respondents is encourag-
ing and suggests that basic digital competencies are wide-
spread. However, it also highlights the need to elevate the
substantial group at the moderate level to higher proficiency,
particularly as healthcare systems increasingly integrate
complex digital technologies. In contrast, some studies have
identified a larger segment of healthcare workers with low IT
literacy, especially in rural or under-resourced settings [32].
This suggests that geographic and infrastructural factors may
play a significant role in shaping IT literacy levels, empha-
sizing the need for tailored interventions.
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Overall, the data indicate a promising foundation of IT lit-
eracy among the respondents but underscore the necessity for
targeted capacity-building efforts to promote higher-level
skills. Enhancing IT literacy is critical for optimizing the
management of electronic health records and supporting the
digital transformation of healthcare services.

The analysis of sociodemographic factors associated with
IT literacy levels among HRMs in the University of Jos
teaching hospital revealed that gender, work experience, and
education significantly influence IT literacy among health
record professionals, while marital status showed no statisti-
cal significance p > 0.05. Age did not show a statistically
significant relationship with IT literacy levels. Despite a
general trend suggesting that younger and middle-aged staff
might be more likely to possess digital skills, the absence of
statistical significance aligns with findings by Kuek et al. [31]
and Jarahi et al. [33], who argued that digital literacy in
healthcare settings is increasingly influenced by exposure and
training opportunities rather than age alone. Therefore,
chronological age may be less relevant than digital engage-
ment and professional development when predicting IT
competency.

Similarly, marital status did not emerge as a significant
predictor. While some studies, Gholampour et al. [34], have
proposed that unmarried individuals may have more time or
flexibility to pursue digital learning, the current findings
suggest that marital status does not independently predict IT
literacy among health records professionals. This finding,
however, corroborates previous studies such as Olaleye et al.
[35], who reported that personal demographic characteristics
like marital status often play a minimal role in technical skill
acquisition, especially in formal institutional settings. How-
ever, it slightly diverges from Liu et al. [36], who hypothe-
sized that marital responsibilities could affect time available
for professional development, particularly among women.

In contrast, gender displayed a highly significant associa-
tion with IT literacy, with males more likely to possess higher
digital skills than their female counterparts. A disproportion-
ate number of females were represented among those with
low IT literacy, reinforcing long-standing concerns about
gendered access to digital tools and training. However, these
results contradict findings from Qazi et al. [37], who reported
narrowing gender disparities in IT access and skills in more
tech-integrated healthcare environments.

Education significantly influenced IT literacy at p< 0.05;
those with higher qualifications were more likely to possess
high IT literacy. These results echo the assertions by Ajami et
al. [15] and Zhao et al. [38] that higher education correlates
with improved technological competence, particularly when
coupled with exposure to formal training. Educational back-
ground remains a critical enabler of digital readiness. This
pattern corroborates the studies of Adeleke et al. [28], who
emphasized the role of tertiary education in fostering digital
awareness, especially when IT courses are embedded in aca-
demic curricula. This pattern is well supported by Ogunyade
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et al. [24], Akpan et al. [27], Edeki et al. [32], and Tolera et al.
[39] in Ethiopia, who found that formal education enhances
digital literacy by building critical thinking and adaptability.

Years of experience showed a noteworthy influence on IT
literacy. Respondents with moderate experience had higher
odds of IT literacy compared to those with less than five years
of experience. Although some comparisons did not reach
statistical significance, the general trend supports the findings
of Matsunaga [40], who found that mid-career professionals
often represent a balance between adaptability to new tech-
nologies and sufficient exposure to institutional systems. This
suggests that digital skills development may peak among
professionals who have had time to integrate IT into their
workflow but are not yet disengaged from emerging innova-
tions.

Personal motivation emerged as one of the strongest pre-
dictors of IT literacy. Motivated individuals were signifi-
cantly more likely to exhibit higher IT literacy, confirming the
relevance of internal drive and self-efficacy in digital learning
outcomes. This finding is consistent with the
self-determination theory discussed by Ajami et al. [25] and
supported by healthcare-specific studies such as Muthuri et al.
[41], which linked intrinsic motivation to improved ICT en-
gagement among health staff in sub-Saharan Africa.

Formal IT training was also strongly associated with higher
IT literacy. Those who had participated in structured 1T
training were significantly more likely to demonstrate ad-
vanced digital skills. This result aligns with findings by Edeki
et al. [32], Erezina et al. [23], and Nicol&-Agust i et al. [42],
which underscore the value of institutional investment in
continuous professional development, especially in develop-
ing countries where on-the-job learning often supplements
academic gaps in digital education. Furthermore, the availa-
bility of IT resources has a significant influence on IT literacy
levels. Respondents who had regular access to computers,
internet connectivity, and other digital tools were more likely
to exhibit high IT literacy. This finding corroborates those of
Megbowon et al. [43] and Awosiku et al. [44], who reported
that infrastructure deficiencies are a significant barrier to
digital health adoption in Nigerian hospitals. It also supports
the view that access is a precondition for usage, as articulated
by Van Dijk's Digital Divide Theory [45].

Furthermore, institutional support, though conceptually
important, did not show a statistically significant effect. This
finding may be due to varying perceptions of what constitutes
support or the possibility that support mechanisms are passive
rather than proactive. Studies by Soltovets et al. [46] and
Ahammad et al. [47] highlight that unless institutional support
translates into actionable access to tools, time, or mentorship,
its impact on digital literacy may be limited. Finally, the
variable combining age and work experience did not signifi-
cantly predict IT literacy. While theoretically relevant, the
lack of association suggests that experience and age must be
accompanied by continuous learning and training to translate
into digital competence [3].
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5. Conclusion and Recommendation

The findings of this study showed that most health record
management professionals at the University of Jos Teaching
Hospital had a moderate level of IT literacy, with a smaller
proportion demonstrating high literacy. In contrast, only a few
had low literacy. Although this indicates a generally func-
tional level of digital skills, the assessment of IT abilities
revealed significant gaps in technical, development, project
management, and certification-based competencies. This
suggests that while many professionals can perform routine
digital tasks, they lack the advanced skills needed to optimize
electronic health records and support the broader digital
health goals.

Key determinants of IT literacy identified in this study in-
cluded gender, educational qualification, years of professional
experience, personal motivation, formal IT training, and the
availability of IT resources. Professionals with higher quali-
fications, access to training and infrastructure, and stronger
personal motivation were more likely to demonstrate high IT
literacy. Conversely, institutional support and marital status
showed no significant effect.

These findings highlight the urgent need for targeted in-
terventions to strengthen IT literacy among health record
managers, as digital competence is essential for improving
health information management, data accuracy, and
healthcare decision-making. Addressing these gaps will not
only enhance individual performance but also contribute to
Nigeria’s digital health transformation goals.

Based on the results, it is recommended that regular and
mandatory IT training and certification be implemented, in-
frastructure be improved, and gender-sensitive strategies be
adopted to bridge existing divides. Regulatory bodies should
further integrate IT literacy requirements into professional
licensing and continuing education frameworks. Future stud-
ies should also investigate the socio-cultural and institutional
barriers to IT adoption and compare findings with other con-
texts to generate broader evidence for policy and practice.
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