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INTRODUCTION AND BACKGROUND 

Healthcare systems worldwide are increasingly 

characterized by the rapid integration of information 

technology into patient care, documentation, coding, 

billing, and administrative management. The adoption of 

medical information systems has significantly improved 

the efficiency of healthcare delivery, reduced medical 

errors, enhanced quality of care, and strengthened 

communication between patients and healthcare 

providers (Pollak, 2007). Globally, more than two-thirds 

of hospitals in high-income countries have implemented 

Electronic Health Record (EHR) systems; however, 

adoption remains uneven in low-and middle-income 

countries (LMICs), where resource constraints and 

infrastructural limitations hinder widespread 

implementation. 

 

The growing economic burden of healthcare and its 

critical role in improving population health have made it 

an important area of interdisciplinary research. 
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ABSTRACT 

Background: Medical record-keeping is a fundamental component of health information systems, directly 

influencing the quality, continuity, and efficiency of healthcare delivery. In Bangladesh, disparities between public 

and private healthcare sectors in record management practices remain insufficiently explored. Objective: To 

compare medical record-keeping practices between public and private hospitals in Bangladesh and assess their 

implications for health system quality. Methods: A comparative cross-sectional study was conducted among 

hospital staff, patients, and patient attendants in selected public and private hospitals in Bangladesh. Data were 

collected using structured questionnaires and observation checklists focusing on system performance, 

infrastructure, user experience, and satisfaction. Statistical analyses, including descriptive statistics and inferential 

tests (t-test and chi-square), were performed to determine differences between groups. Results: Significant 

differences were observed between public and private hospitals in terms of infrastructure, ICT support, and system 

usability (p<0.005). Public hospitals faced major challenges such as limited ICT resources, inadequate training, 

and slow system performance, whereas private hospitals demonstrated relatively better system functionality. 

However, public hospitals reported higher mean satisfaction scores in medical record-keeping (3.675 ± 0.47) 

compared to private hospitals (3.163 ± 0.62), with a statistically significant mean difference of 0.512 (p<0.001). 

Socio-demographic factors, particularly income and occupation, were also significantly associated with hospital 

utilization patterns. Conclusion: Medical record-keeping practices differ substantially between public and private 

hospitals in Bangladesh. Strengthening ICT infrastructure, improving workforce capacity, and ensuring system 

standardization are essential to enhance data quality, efficiency, and overall healthcare service delivery. 

 

KEYWORDS: Medical Record-Keeping, Health Information Systems, Public Hospitals, Private Hospitals, 

Bangladesh, Healthcare Quality. 
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Information systems offer substantial potential for 

managing healthcare costs while improving service 

quality and patient outcomes (Kolodner et al., 2008). 

Healthcare delivery directly influences individuals’ 

quality of life and societal productivity, and medical 

errors can have severe consequences for both patients 

and healthcare systems (Piontek et al., 2010). Recent 

evidence continues to highlight the prevalence of adverse 

events in healthcare settings, underscoring the need for 

robust and reliable health information systems. Over the 

past decade, advancements in medical information 

technologies have transformed healthcare systems 

globally, although disparities between institutions and 

sectors persist (Abraham, 2011). 

 

Medical record-keeping practices are fundamental to 

ensuring quality healthcare service delivery across all 

healthcare institutions. Health information serves as a 

cornerstone for clinical decision-making, patient 

management, and organizational performance. Effective 

healthcare delivery depends not only on the knowledge 

and skills of healthcare professionals but also on the 

availability of accurate and well-managed patient data. 

Hospitals generate diverse forms of health information, 

including clinical notes, diagnostic images, laboratory 

reports, prescriptions, and administrative data (Collen, 

2015). These records must be systematically organized 

and managed using standardized procedures, whether 

maintained in paper-based or electronic formats. 

 

Proper medical records management requires consistent 

control throughout the lifecycle of records-from creation 

and storage to retrieval and eventual disposal or archival. 

This includes compliance with regulatory standards 

governing the handling, confidentiality, and security of 

patient information (Bakare, 2016; De Mingo, 2018). 

Medical records not only support clinical care but also 

serve as essential tools for accountability, legal 

documentation, research, and health system planning 

(Braa, 2007). They provide comprehensive patient 

information, including medical history, diagnostic 

findings, treatment interventions, medication records, 

and follow-up care (Bansal, 2020). 

 

Ensuring the security and confidentiality of medical 

records is a fundamental requirement in healthcare 

systems. Unauthorized access or misuse of patient data 

can result in ethical breaches, legal consequences, and 

compromised patient safety. Therefore, healthcare 

institutions must implement strict measures to safeguard 

health information, including ensuring data 

confidentiality, integrity, and availability; protecting 

against security threats; and enforcing compliance with 

privacy policies among healthcare personnel (NHP, 

2018). 

 

Differences in medical record-keeping practices may 

exist between public and private hospitals due to 

variations in organizational structure, resource 

availability, and management practices. Previous studies 

have reported mixed findings regarding the influence of 

hospital ownership on management efficiency and 

patient outcomes (Baker et al., 2000). While competitive 

environments may reduce disparities, variations in 

infrastructure, administrative capacity, and regulatory 

compliance often persist. Studies in public sector 

management further highlight differences in 

organizational performance associated with management 

practices and institutional capacity (White, 2013; 

Bryson, 2018). 

 

In Bangladesh, the healthcare system comprises both a 

large public sector and a rapidly expanding private 

sector. Despite recent policy initiatives promoting digital 

health, the adoption of standardized medical record-

keeping systems remains inconsistent. Most public 

hospitals continue to rely heavily on paper-based 

records, while only a limited number of tertiary and 

private hospitals have partially implemented electronic 

systems. Common challenges include inadequate 

infrastructure, shortage of trained personnel, lack of 

standardized guidelines, and weak regulatory 

enforcement. These issues often result in incomplete 

documentation, missing records, duplication of data, and 

delays in information retrieval. 

 

The increasing burden of non-communicable diseases 

(NCDs), such as hypertension, stroke, and diabetes, 

further underscores the importance of efficient medical 

record systems for ensuring continuity of care and long-

term patient management. However, fragmented and 

inefficient record-keeping practices hinder effective 

clinical decision-making, compromise patient safety, and 

limit the use of health data for research and policy 

development. 

 

Literature Gap and Study Rationale 

Despite the growing body of literature on healthcare 

management, health information systems, and service 

quality, there remains a significant gap in comparative 

evidence examining medical record-keeping practices 

between public and private healthcare sectors, 

particularly in low- and middle-income countries such as 

Bangladesh. Existing studies have largely focused on 

general healthcare performance, digital health adoption, 

or patient outcomes, with limited attention to the 

structural and operational differences in record 

management systems across sectors. 

 

In Bangladesh, where the healthcare system operates 

through a dual structure of public and private providers, 

disparities in infrastructure, resource allocation, and 

administrative practices are likely to influence the 

quality, accessibility, and security of medical records. 

However, empirical evidence assessing these differences 

in a systematic and comparative manner is scarce. This 

lack of evidence constrains policymakers, healthcare 

managers, and stakeholders from developing context-

specific strategies to strengthen health information 

systems. 
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Furthermore, inefficient or inconsistent medical record-

keeping can adversely affect clinical decision-making, 

continuity of care, patient safety, and the overall quality 

of healthcare services. Without a clear understanding of 

sector-specific gaps and challenges, efforts to improve 

health system performance and implement digital health 

initiatives may remain fragmented and less effective. 

 

Therefore, a comprehensive comparative analysis of 

medical record-keeping practices between public and 

private hospitals is essential to generate evidence that 

can inform policy development, enhance institutional 

practices, and ultimately improve healthcare quality in 

Bangladesh. 

 

Aim of the Study 

The aim of this study is to conduct a comparative 

analysis of medical record-keeping practices in public 

and private hospitals in Bangladesh, with a focus on 

identifying key differences, existing challenges, and their 

implications for health system quality. 

 

Study Objective 
This study aims to compare medical record-keeping 

practices between public and private hospitals in 

Bangladesh and to assess their implications for the 

quality, efficiency, and overall performance of the health 

system. 

 

METHODS 

Study Design 

This study employed a comparative cross-sectional study 

design to assess and compare medical record-keeping 

practices between public and private hospitals in 

Bangladesh. The cross-sectional approach is appropriate 

for capturing the current status of record management 

systems, structures, and processes across different 

healthcare settings at a single point in time. 

 

Study Setting 

The study was conducted in Chattogram Division, 

Bangladesh, including one public hospital (Chattogram 

General Hospital) and two private hospitals (Parkview 

Hospital and CSCR Hospital). These facilities were 

selected to enable comparison of medical record-keeping 

practices across different healthcare sectors within the 

same urban setting. 

 

Study Population 

The study population comprised hospital staff involved 

in medical record management, including physicians, 

nurses, and record officers, as well as patients and their 

attendants. Participants were selected from both public 

and private hospitals to capture diverse perspectives on 

record-keeping practices. 

 

Sample Size and Sampling Technique 

A total of 185 respondents were included in the study, 

comprising 65 participants from public hospitals and 120 

from private hospitals. Participants were selected using a 

stratified random sampling technique, ensuring 

representation from different categories of healthcare 

providers and stakeholders involved in medical record-

keeping. 

 

Data Collection Tools 

Data were collected using a structured questionnaire and 

observational checklist developed from relevant 

literature. The tools assessed key domains of medical 

record-keeping practices, including completeness, 

accuracy, accessibility, storage systems, confidentiality, 

and data security. 

 

Data Collection Procedure 

Data were collected through face-to-face interviews and 

direct observation in the selected hospitals. Prior 

permission was obtained from hospital authorities, and 

informed consent was secured from all participants. Data 

collection was carried out over a defined study period 

using trained data collectors under close supervision to 

ensure consistency and quality. 

 

Data Analysis 

Data were analyzed using Statistical Package for the 

Social Sciences (SPSS) version 25. Descriptive statistics 

such as frequencies and percentages were used to 

summarize variables. Inferential statistics, including the 

Chi-square test and independent sample t-test, were 

applied to compare medical record-keeping practices 

between public and private hospitals. A p-value of <0.05 

was considered statistically significant. 

 

Ethical Considerations 

Ethical approval for the study was obtained from the 

Institutional Review Board (IRB) of ASA University of 

Bangladesh prior to data collection. Written informed 

consent was secured from all participants after 

explaining the purpose, procedures, risks, and benefits of 

the study. Participant confidentiality and anonymity were 

strictly maintained, and all data were used solely for 

research purposes and stored securely with restricted 

access. 

 

RESULTS AND DISCUSSION 

Table 1 shows the socio-demographic characteristics of 

the participants including hospital staff, patients, and 

patients’ attendants from both public and private 

hospitals in Bangladesh. Nearly half of the participants 

(49.2%) were age group 30-50 years, with a higher 

proportion of individuals in this age group attending 

public hospitals (58.5%). Older participants were also 

more likely to utilize public healthcare services. 

Although age distribution differed across hospital types, 

the association was statistically significant (p<0.002). 

The majorities of participants were male (70.8%), and 

males were more likely to seek care in public hospitals 

compare to females. In terms of professional 

composition, nurses constituted the largest group 

(27.0%), followed by record officers (24.9%), medical 

record managers (17.3%), patient attendants (14.6%), 
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patients (10.3%), and physicians (5.9%). Nurses 

represented a comparable proportion in both public and 

private hospitals (27.7% and 26.7%, respectively). The 

distribution of participants by profession showed a 

statistically significant association with hospital type 

(p<0.023). 

 

Regarding educational attainment, most participants 

(48.6%) had a graduate or higher level of education. 

Attendance at both public and private hospitals was 

relatively similar across educational categories (50.8% 

and 47.5%, respectively). Monthly household income 

also demonstrated a significant association with hospital 

utilization (p<0.032). Approximately 42.7% of 

participants reported a monthly income between 20,000/- 

- 30,000/- BDT, with a higher proportion of these 

individuals attending private hospitals (43.3%). Service 

quality-closely linked to effective medical record-

keeping practices-along with income level, emerged as 

key factors influencing the preference for private 

healthcare facilities. 

 

With respect to departmental sources of information, the 

largest proportion of data was collected from the nursing 

department (19.5%), followed by 

administration/registration and procurement (14.0%), 

and IT and human resources departments (11.3%). 

Smaller proportions were obtained from physicians 

(7.6%), laboratory services (7.0%), finance (6.5%), 

radiology (4.9%), and ECG/USG departments (3.8%). 

Notably, a higher proportion of information from the 

nursing department was obtained in private hospitals 

(20.0%), and this difference was statistically significant 

(p<0.008), indicating variations in departmental 

engagement in medical record-keeping practices between 

the two sectors. 

 

This comparative analysis of medical record-keeping 

practices in public and private hospitals aimed to 

evaluate performance across key domains, including 

accessibility, infrastructure, IT and software support, 

staff training, data security, service quality management, 

accountability, transparency, fairness, and efficiency, as 

outlined by the World Health Organization framework 

(Basu, 2012). The findings suggest that individuals with 

higher socioeconomic status, particularly those with 

better occupations and higher income levels, were 

significantly more likely to utilize private healthcare 

services. This pattern aligns with previous studies 

conducted in Spain and South Asia, which also reported 

that higher-income groups tend to prefer private 

healthcare due to perceived better service quality and 

system efficiency (Regidor, 2008; Guo, 2019). 

 

Overall, the results highlight notable disparities between 

public and private hospitals in terms of medical record-

keeping practices and associated service quality 

dimensions. These differences underscore the need for 

strengthening health information management systems, 

particularly in public healthcare facilities, to ensure 

equitable, efficient, and high-quality healthcare delivery 

across Bangladesh. 

 

Table 1: Socio-demographic Information of the Participants (N=185) 

Variables Categories 

Type of Hospital 
Total 

(N) 
% 

P-

Value 
Public, n=65 

(%) 

Private, n=120 

(%) 

Age groups in year 

< 30 15 (23.1) 42 (35.0) 57 30.8 

0.002 30-50 38 (58.5) 53 (44.2) 91 49.2 

> 50 12 (18.4) 25 (20.8) 37 20.0 

Sex 
Male 56 (86.2) 75 (62.5) 131 70.8 

0.312 
Female 9 (13.8) 45 (37.5) 54 29.2 

Participants 

Medical Record Manager 12 (18.4) 20 (16.7) 32 17.3 

0.023 

Physicians 4 (6.2) 7 (5.8) 11 5.9 

Nurses 18 (27.7) 32 (26.7) 50 27.0 

Record Officers 16 (24.6) 30 (25.0) 46 24.9 

Patients 6 (9.2) 13 (10.8) 19 10.3 

Attendants 9 (13.9) 18 (15.0) 27 14.6 

Education 

Secondary 8 (12.3) 12 (10.0) 20 10.8 

0.067 
Higher Secondary 18 (27.7) 34 (28.3) 52 28.1 

Graduate and above 33 (50.8) 57 (47.5) 90 48.6 

Professional Degree 6 (9.2) 17 (14.2) 23 12.4 

Monthly family 

income 

< 20,000/- 13 (20.0) 23 (19.2) 36 19.5 

0.032 20,000/- - 30,000/- 27 (41.5) 52 (43.3) 79 42.7 

> 30,000/- 25 (38.5) 45 (37.5) 70 37.8 

Departments 

Admin/Registration 8 (12.3) 18 (15.0) 26 14.0 

0.008 

Nursing 12 (18.5) 24 (20.0) 36 19.5 

Doctors 6 (9.2) 8 (6.7) 14 7.6 

Laboratory 7 (10.7) 6 (5.0) 13 7.0 

Radiology 4 (6.2) 5 (4.2) 9 4.9 
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ECG/USG 3 (4.6) 4 (3.3) 7 3.8 

Procurement 12 (18.5) 14 (11.6) 26 14.0 

IT Dept 6 (9.2) 15 (12.5) 21 11.3 

HR Dept 3 (4.6) 18 (15.0) 21 11.3 

Finance 4 (6.2) 8 (6.7) 12 6.5 

 

Table 2 illustrates the key challenges affecting effective 

medical record-keeping practices in both public and 

private hospitals in Bangladesh. This component of the 

study aimed to identify the barriers faced by healthcare 

workers in managing hospital information systems across 

the two sectors. 

 

The findings indicate that public hospitals experience 

more substantial operational and system-related 

challenges compared to private hospitals. The most 

prominent issues in public facilities include slow system 

performance, inadequate provision of accurate and 

satisfactory information, limited availability of 

computers, insufficient ICT support staff, inadequate 

software coverage, and lack of user training. 

Additionally, in some areas, health information systems 

have not yet been fully implemented. These limitations 

significantly hinder efficient medical record management 

in public hospitals. 

 

In contrast, private hospitals demonstrated relatively 

better performance in several areas, including system 

accuracy, availability of trained computer users, user-

friendly interfaces, and staff attitudes toward information 

systems. However, despite these advantages, certain 

challenges persist in both sectors. Common issues 

reported across public and private hospitals include 

inaccurate data generation, limited user knowledge and 

technical skills, lack of system user-friendliness, and 

negative attitudes of employees toward digital systems. 

The observed differences between public and private 

hospitals were statistically significant (p<0.005), 

indicating a meaningful disparity in system performance 

and user experience. 

 

Several system-level challenges were also identified, 

including poor transition mechanisms between old and 

new systems, incompatibility between legacy and 

updated software, and frequent system interruptions. 

These issues were particularly pronounced in public 

hospitals, where resource constraints and infrastructural 

limitations are more evident. 

 

Hospitals are inherently information-intensive 

organizations that rely heavily on effective information 

management systems to ensure quality care delivery. 

Hospital Information Systems (HIS) and Clinical 

Information Systems (CIS), as described by Haux 

(2004), are computer-based platforms designed to 

support administrative and clinical decision-making 

processes. In this study, such systems were found to be 

more effectively utilized in private hospitals compared to 

public ones. Similarly, health information systems play a 

crucial role in facilitating data capture, processing, and 

dissemination for improved coordination of care at both 

individual and population levels, as noted by Fichman 

(2011). However, the current findings suggest that these 

systems remain underdeveloped and inadequately 

implemented in many public healthcare settings in 

Bangladesh. 

 

Despite these challenges, health information technology 

holds significant potential to transform healthcare 

delivery by enhancing safety, efficiency, and overall 

quality of care. Effective medical record-keeping 

practices contribute to improved operational efficiency, 

better clinical decision-making, and enhanced patient 

outcomes. According to Ghosh (2010), well-functioning 

hospital information systems enable timely and 

convenient access to patient data, which is essential for 

both public and private healthcare providers. 

 

A critical barrier identified in this study is the limited 

investment in health-related ICT infrastructure, which is 

a common issue in many developing countries. As 

emphasized by Gladwin (2003), successful 

implementation of health information systems requires 

comprehensive financial planning to account for initial 

setup, maintenance, and training costs. Furthermore, 

although previous studies, such as that by Huryk (2010), 

have highlighted factors like age, education, and prior 

computer experience as determinants of healthcare 

workers’ attitudes toward technology, these factors were 

not found to be significantly influential in the present 

study. 

 

Overall, the findings underscore the need for 

strengthening ICT infrastructure, enhancing workforce 

capacity, and improving system design and usability to 

ensure effective medical record-keeping practices. 

Addressing these challenges is essential for achieving a 

more efficient, transparent, and high-quality health 

system in Bangladesh. 
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Table 2: The Challenges Faced Using Hospital Information Management System (N=185). 

Variables Category 
Type of Hospital Total 

(N) 
% P-Value 

Public, n=65 (%) Private, n=120 (%) 

Inaccurate information 
Yes 52 (80.0) 38 (31.7) 90 48.6 

0.032 
No 13 (20.0) 82 (68.3) 95 51.4 

Few computer users 
Yes 53 (81.5) 18 (15.0) 71 38.4 

0.051 
No 12 (18.5) 102 (85.0) 114 61.6 

Unknowledgeable of system 
Yes 43 (66.2) 52 (43.3) 95 51.4 

0.085 
No 22 (33.8) 68 (56.7) 90 48.6 

System keeps going on and off 
Yes 45 (69.2) 37 (30.8) 82 44.3 

0.631 
No 20 (30.8) 83 (69.2) 103 55.7 

System is slow 
Yes 60 (92.3) 22 (18.3) 82 44.3 

0.078 
No 5 (7.7) 98 (81.7) 103 55.7 

Not user friendly 
Yes 58 (89.2) 32 (26.7) 90 48.6 

0.035 
No 7 (10.8) 88 (73.3) 95 51.4 

Employee negative attitude 
Yes 48 (73.8) 42 (35.0) 90 48.6 

0.012 
No 17 (26.2) 78 (65.0) 95 51.4 

Lack of training of users 
Yes 41 (63.1) 86 (71.7) 127 68.6 

0.069 
No 24 (36.9) 34 (28.3) 58 31.4 

Poor changeover 
Yes 46 (70.8) 51 (42.5) 97 52.4 

0.058 
No 19 (29.2) 69 (57.5) 88 47.6 

Inadequate software coverage 
Yes 50 (76.9) 65 (54.2) 115 62.2 

0.031 
No 15 (23.1) 55 (45.8) 70 37.8 

Few ICT staff to assist 
Yes 55 (84.6) 32 (26.7) 87 47.0 

0.043 
No 10 (15.4) 88 (73.3) 98 53.0 

Slow paying system 
Yes 35 (53.8) 14 (11.7) 49 26.5 

0.098 
No 30 (46.2) 106 (88.3) 136 73.5 

Report delivery system is slow 
Yes 45 (69.2) 16 (13.3) 61 33.0 

0.050 
No 20 (30.8) 104 (86.7) 124 67.0 

Security system is very week 
Yes 52 (80.0) 39 (32.5) 91 49.2 

0.005 
No 13 (20.0) 81 (67.5) 94 50.8 

Patient party harassment by staff 
Yes 40 (61.5) 21 (17.5) 61 33.0 

0.023 
No 25 (38.5) 99 (82.5) 124 67.0 

 

Table 3 presents the overall comparison of satisfaction 

scores related to medical record-keeping practices 

between public and private hospitals in Bangladesh. The 

analysis demonstrated a statistically significant 

difference in satisfaction levels between the two sectors. 

 

Participants receiving services in public hospitals 

reported a higher mean satisfaction score (3.675 ± 0.47) 

compared to those in private hospitals (3.163 ± 0.62). 

The mean difference of 0.512 (95% CI: 0.182-0.859) 

indicates a notable variation in perceived satisfaction 

between the two groups. This difference was statistically 

significant (t = 4.81, p<0.001). 

 

These findings suggest that, despite the structural and 

technological limitations identified in earlier analyses, 

public hospitals may provide comparatively higher 

perceived satisfaction in certain aspects of medical 

record-keeping. This could be influenced by patient 

expectations, service accessibility, or familiarity with 

public healthcare systems. However, the relatively lower 

satisfaction scores observed in private hospitals may 

reflect higher user expectations or greater sensitivity to 

service quality dimensions, particularly in relation to 

efficiency and system performance. 

 

Overall, the results highlight a complex relationship 

between system performance and user satisfaction, 

underscoring the need for a balanced approach that 

integrates both technical improvements and user-

centered service delivery in medical record-keeping 

systems across both public and private healthcare 

sectors. 

 

Table 3: Overall Comparison of Satisfaction Scores by Type of Hospitals. 

Domain Type of Hospital N Mean SD Mean Difference 95% CI t-value P-value 

Medical Record 

Keeping 

Public 65 3.675 0.47 
0.512 0.182-0.859 4.81 0.000 

Private 120 3.163 0.62 
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CONCLUSION 

This study reveals significant differences in medical 

record-keeping practices between public and private 

hospitals in Bangladesh. Private hospitals demonstrated 

better infrastructure, system usability, and ICT support, 

while public hospitals faced notable challenges, 

including limited resources, inadequate training, and 

poor system integration. 

 

However, higher satisfaction scores reported in public 

hospitals suggest that user perceptions are influenced by 

accessibility and expectations, in addition to system 

performance. Overall, strengthening health information 

systems through improved investment, training, and 

standardization is essential to enhance the quality, 

efficiency, and equity of healthcare services in 

Bangladesh. 
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