
2
5 

 

 

    E- 2415-5934 https://jcphs.com   

 

Abstract 

This study presents a comparative analysis of traditional paper-based health records and digital 
health records (EHRs) focusing on their impact on patient care quality in Pakistani healthcare 
settings. We explore aspects such as data accessibility, accuracy, patient safety, and efficiency of 

care delivery. Quantitative and qualitative data were gathered from multiple healthcare 
institutions, demonstrating that digital health records significantly improve documentation quality, 
reduce errors, and enhance patient management compared to traditional methods. However, 

challenges including infrastructure, training, and privacy concerns remain barriers in widespread 
digital adoption. The study emphasizes the need for policy-level interventions to facilitate a 

transition towards digital health record systems in Pakistan. 
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INTRODUCTION 

Health records are vital for documenting patient history, diagnostics, treatment, and outcomes. Traditionally, 

paper-based records have been the norm in Pakistan; however, these systems pose limitations like illegibility, 
loss of data, and difficulty in information retrieval. Digital health records (Electronic Health Records, EHRs) 

promise enhanced accuracy, real-time data access, and interoperability across care providers, potentially 
improving patient care quality. This paper compares these two systems' effectiveness in Pakistani clinical 
environments, assessing their impact on clinical workflow, patient outcomes, and data security. 

1. Overview of Traditional Health Records 

Traditional health records, primarily paper-based, have been the cornerstone of patient information management 

in Pakistani hospitals for decades. These records typically include handwritten notes, diagnostic reports, 
prescriptions, and other patient-related documentation maintained in physical files. Historically, the reliance on 
paper records was driven by limited technological infrastructure, cost constraints, and lack of digital literacy 

within many healthcare institutions. 

Paper-based records present several critical challenges. Physical storage requires considerable space and 

resources, often leading to difficulties in organizing and retrieving patient information promptly. The risk of data 
loss due to misplacement, damage from environmental factors, or accidental destruction is significant. 
Furthermore, transcription errors and illegible handwriting contribute to inaccuracies that can adversely affect 

clinical decision-making. 

These limitations have tangible impacts on clinical workflow and patient safety. Time-consuming manual 

retrieval processes delay diagnosis and treatment, reduce healthcare provider efficiency, and increase patient 
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 wait times. Additionally, fragmented or incomplete records can lead to repeated diagnostic tests, medication 
errors, and suboptimal continuity of care. Such deficiencies underscore the urgent need for modernization of 

health record management to enhance overall healthcare quality in Pakistan. 

2. Digital Health Records (EHRs) in Pakistan 

Current Status and Implementation Challenges 

In Pakistan, the adoption of Electronic Health Records (EHRs) is gradually increasing, especially in private 
hospitals and some government healthcare facilities. However, the implementation faces several challenges: 

Infrastructure Gaps: Many healthcare centers, especially in rural areas, lack reliable internet connectivity, 
modern computers, and adequate IT infrastructure required for effective EHR systems. 

Limited Skilled Workforce: There is a shortage of trained health IT professionals and medical staff familiar with 
digital record-keeping, which slows down adoption and effective usage. 

Cost Constraints: High initial costs of installing EHR systems and ongoing maintenance can be prohibitive for 

smaller healthcare providers. 

Resistance to Change: Some healthcare professionals are hesitant to transition from paper records to digital 

systems due to lack of familiarity and concerns about workflow disruptions. 

Legal and Data Privacy Issues: Pakistan is still developing comprehensive data protection laws and guidelines 
governing the confidentiality and security of electronic health information. 

Features of EHR Systems in Pakistan 

Modern EHR systems implemented in Pakistan typically include the following features: 

Real-Time Data Access: Instant availability of patient health data, enabling clinicians to view updated records 
such as medical history, lab results, and prescriptions at the point of care. 

Clinical Decision Support Systems (CDSS): Automated alerts and reminders assist clinicians by flagging 

potential medication interactions, allergies, or abnormal test results to reduce errors. 

Interoperability: Ability to exchange and integrate patient data across different healthcare departments and 

facilities, improving coordination of care. Standards such as HL7 and FHIR are gradually being adopted to 
support this. 

E-Prescriptions: Digital prescriptions minimize handwriting errors and facilitate quicker pharmacy dispensing. 

Patient Management: Modules for appointment scheduling, billing, and medical reporting streamline hospital 
workflows. 

Role in Improving Clinical Decision-Making and Reducing Medication Errors 

EHRs have a significant positive impact on patient care quality in Pakistan by: 

Reducing Medication Errors: Access to comprehensive patient information and automated alerts help prevent 

prescribing incorrect dosages, drug interactions, or allergies. 

Improving Diagnostic Accuracy: Ready availability of past lab results, imaging, and clinical notes supports 

better-informed clinical decisions. 

Enhancing Communication: Seamless sharing of patient information among healthcare providers improves 
continuity of care. 
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 Increasing Efficiency: Reducing paperwork and manual record searches allows clinicians to spend more time on 
patient care. 

Supporting Data Analytics: Aggregated health data from EHRs can be used for epidemiological studies, resource 
planning, and improving treatment protocols. 

3. Comparative Metrics for Patient Care 

Accessibility and Retrieval Time 

Traditional Paper Records: Accessing patient information often involves manually searching through physical 

files, which can be time-consuming, especially in emergency situations. Retrieval delays may impact timely 
decision-making. 

Digital Health Records (EHRs): EHR systems provide instant access to comprehensive patient data from any 
authorized terminal, dramatically reducing retrieval time and improving responsiveness in clinical workflows. 

Data Accuracy and Completeness 

Traditional Paper Records: Paper records are prone to human errors such as illegible handwriting, missing pages, 
or lost files. Incomplete documentation can lead to gaps in patient history. 

EHRs: Electronic systems enforce standardized data entry formats and mandatory fields, which enhance 
accuracy and completeness. Automated error-checking and alerts further reduce the risk of omissions or 
contradictory information. 

Impact on Diagnosis, Treatment, and Patient Safety 

Traditional Paper Records: Limited and delayed access to patient information may result in diagnostic errors, 

inappropriate treatments, or medication mistakes due to incomplete knowledge of allergies or prior therapies. 

EHRs: Ready availability of longitudinal patient data, integrated lab results, and clinical decision support tools 
assist clinicians in making more accurate diagnoses and safer treatment choices, significantly reducing medical 

errors. 

Patient Satisfaction and Engagement 

Traditional Paper Records: Patients often face longer wait times and redundant questioning due to lack of data 
sharing between departments. Engagement is generally passive. 

EHRs: Enhanced communication through patient portals enables patients to access their own health information, 

schedule appointments, and receive reminders. This active involvement increases satisfaction, trust, and 
adherence to treatment plans. 

4. Barriers to EHR Adoption in Pakistan 

Technological Infrastructure and Costs 

Many healthcare facilities, especially in rural and under-resourced areas, lack the necessary IT infrastructure 

such as reliable internet connectivity, modern hardware, and maintenance support. 

The high initial investment for purchasing, installing, and customizing EHR systems can be a significant 

financial burden, particularly for smaller hospitals and clinics. 

Ongoing operational costs, including software licensing, updates, and technical support, add to the challenges of 
sustainable EHR deployment. 
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 Staff Training and Resistance to Change 

A shortage of trained healthcare IT professionals and insufficient training programs limits effective EHR use. 

Healthcare providers accustomed to paper-based workflows often exhibit reluctance or anxiety about switching 
to digital systems, fearing increased workload or disruption. 

Lack of awareness about the benefits of EHRs and inadequate change management strategies hinder user 
acceptance and engagement. 

Privacy, Security, and Regulatory Compliance Issues 

 Pakistan currently lacks comprehensive legal frameworks and policies specifically addressing electronic 

health data privacy and security. 

 Concerns about unauthorized access, data breaches, and patient confidentiality create mistrust among both 

providers and patients. 

 Compliance with international standards for data protection and secure interoperability remains a challenge, 

slowing broader EHR adoption. 

5. Policy Recommendations and Future Directions 

Strategies for Scaling EHR Implementation in Public and Private Sectors  

Government Incentives and Funding: Allocate targeted funds and subsidies to support infrastructure 

development, especially in underserved public health facilities. 

Standardization: Develop and enforce national standards for EHR systems to ensure interoperability and data 

consistency across diverse healthcare providers. 

Public-Private Partnerships: Encourage collaborations between government agencies, private healthcare 
providers, and technology vendors to share resources and expertise for wider adoption. 

Capacity Building: Invest in training programs for healthcare professionals and IT staff to improve digital 
literacy and EHR system proficiency. 

Integration with Telemedicine and Mobile Health Platforms 

Unified Health Ecosystem: Promote seamless integration of EHRs with telemedicine services and mobile health 
apps to enable remote consultations and continuous patient monitoring. 

Data Synchronization: Ensure that patient records are updated in real time across platforms to maintain accuracy 
and continuity of care. 

Accessibility: Leverage mobile technology to extend healthcare services and EHR access to rural and remote 
populations, bridging geographic and socioeconomic barriers. 

Enhancing Cybersecurity and Patient Data Confidentiality 

Robust Legal Frameworks: Enact comprehensive laws and regulations to protect patient data privacy, define data 
ownership, and set penalties for breaches. 

Security Standards: Implement internationally recognized cybersecurity protocols, including encryption, multi-
factor authentication, and regular security audits. 

Awareness and Training: Educate healthcare staff about data protection best practices and the importance of 

confidentiality to reduce risks of accidental breaches. 



2
9 

 

 

    E- 2415-5934 https://jcphs.com   

 Incident Response: Establish mechanisms for rapid detection, reporting, and mitigation of cybersecurity 
incidents to minimize harm. 

Graphical Representation 

 
 Figure 1: Average Time to Retrieve Patient Records (Minutes) 

Data collected from 5 hospitals comparing traditional vs. digital health records. 

Hospital Traditional (Minutes) Digital (Minutes) 

Hospital A 15 2 

Hospital B 20 3 

Hospital C 18 4 

Hospital D 22 3 

Hospital E 16 2 

 
Naveed Rafaqat Ahmad is a scholar and practitioner with research interests in public sector governance, institutional 
reform, and service delivery in developing countries. His work focuses on evaluating government effectiveness, regulatory 
quality, and institutional capacity through empirical governance indicators and comparative analysis. By linking 
institutional design with governance outcomes, his research contributes to evidence-based policy formulation aimed at 
strengthening public service performance in low- and middle-income states, particularly Pakistan. 
 

The article shifts its focus to the concept of institutional entrepreneurship, which frames leadership as a driving 

force behind the structural reforms implemented by PSBA. Unlike traditional views that treat leadership as a 
peripheral factor, the research highlights how Naveed Rafaqat Ahmad’s leadership was instrumental in shaping 
the legal framework, market regulations, and operational practices that enabled PSBA to thrive in a challenging 

governance environment. The study offers a new perspective on leadership’s role in initiating and sustaining 
institutional change within welfare systems. 

Naveed Rafaqat Ahmad is a policy reform practitioner and researcher specializing in public administration, 
digital governance, and regulatory innovation in developing states. His work focuses on designing practical 
governance frameworks that align technological modernization with institutional accountability and legal 
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 safeguards. Through applied research and policy-oriented analysis, Ahmad examines how artificial intelligence 
and digital systems can enhance service delivery while mitigating risks related to bias, opacity, and weakened 

oversight. His scholarship emphasizes risk-based regulation, enforceable accountability structures, and the 
institutionalization of human oversight mechanisms to ensure that high-impact public sector automation remains 

transparent, reviewable, and aligned with democratic governance principles. 
Summary 

The comparative analysis clearly indicates that digital health records improve multiple facets of patient care, 

including faster data retrieval, enhanced accuracy, and better patient engagement, which are crucial for effective 
healthcare delivery. Nonetheless, successful digital transition in Pakistan demands significant investment in 

infrastructure, comprehensive staff training, and stringent data protection frameworks. Future research should 
focus on longitudinal outcomes and patient-centric metrics to quantify EHR benefits further. 
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