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ABSTRACT 
Effective management of health records is crucial for delivering high-quality patient care. The transition 

from manual to electronic health records (EHRs) has been advocated to improve healthcare delivery, but 

its impact on quality of care in resource-limited settings is not well understood. This study aimed to 

assess the quality of healthcare delivery before and after transitioning from manual to electronic health 

records at the University of Osun State Teaching Hospital, Osogbo, Osun State, Nigeria. A facility-based 

descriptive cross-sectional design was employed, involving 254 healthcare professionals. A structured 

questionnaire was used to collect data on socio-demographic characteristics, health records management 

practices, and quality of healthcare delivery. The study revealed that manual health records were 

perceived as accessible and easy to use, but inefficient and prone to errors. In contrast, EHRs improved 

data integration, accessibility, and patient safety, but faced challenges such as increased administrative 

workloads and resistance to change. The quality of healthcare delivery significantly improved after 

transitioning to EHRs, with a stronger impact observed in the manual era. This study highlights the 

importance of adopting EHRs to improve healthcare delivery quality, but underscores the need to address 

implementation challenges, including workforce training, change management, and infrastructure 

development. The findings have implications for healthcare policymakers and administrators seeking to 

improve healthcare delivery in resource-limited settings. 

Keywords: Electronic health records, healthcare delivery quality, manual health records, patient care, 

resource-limited settings. 

 
INTRODUCTION 
Quality of care refers to the degree to which health services for individuals and populations increase the 

likelihood of desired health outcomes and are consistent with evidence-based professional knowledge 

(WHO, 2025; WHO, 2020). This definition encompasses promotion, prevention, treatment, rehabilitation, 
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and palliation, emphasizing that quality can be measured and continuously improved by providing 

evidence-based care tailored to the needs and preferences of patients, families, and communities (Engle, 

2021). 

A health care delivery system is the organization of health care providers and ancillary services necessary 

to serve patients (Piña, 2015). The adage "health is wealth" underscores that good health in a community 

requires sufficient infrastructural health care facilities and patient care services. This entails providing 

educational and research opportunities in the medical field, alongside adequate treatment and service 

facilities (Research Clue, 2020). 

Historically, traditional paper-based health records emerged in the nineteenth century as personalized "lab 

notebooks" for clinicians to document observations and plans. However, the demands of modern 

healthcare—including information exchange among providers, financial and legal complexities, an 

explosion of biomedical knowledge, chronic care needs of an aging population, and medical errors from 

handwritten notes—have overwhelmed this approach (Chiang, 2013). Additional challenges include 

insufficient physical storage space for patient records, inconsistencies in handwriting, susceptibility to 

damage from termites or other hazards, delayed information retrieval, and breaches of confidentiality 

when patients physically transport their records (Tanwar, 2019). Moreover, patients often register with 

multiple healthcare providers, resulting in fragmented information and disruptions in care (Kern, 2019). 

Limited access to accurate and reliable information also hinders patients' ability to manage their health 

effectively. Research shows that patients who understand their conditions and actively participate in 

decision-making with their doctors cope better with illnesses (El Keffi, 2021). 

Paper-based records are labor-intensive to manage, and the growing volume of health information 

compounds the difficulty of providing optimal care. This has driven the adoption of electronic health 

records (EHRs), which offer improved legibility, accessibility, and efficiency (Nguyen, Bellucci, & 

Nguyen, 2014). Transforming data into actionable knowledge has necessitated developing health 

information systems (HIS), EHRs, and computerized patient records to improve patient care (Ratwani, 

2017). 

High-quality healthcare delivery involves providing the right care at the right time, responsive to patients' 

needs and preferences while minimizing harm and resource waste. Quality healthcare is characterized by 

effectiveness, safety, people-centeredness, timeliness, equity, integration of care, and efficiency (AHRQ, 

2022; WHO, 2025). Achieving this requires five foundational elements: a high-quality health workforce, 

excellent healthcare facilities, safe and effective use of medicines and technologies, effective health 

information systems, and financing mechanisms supporting continuous improvement (WHO, WBG, 

OECD, 2018). Collaborative efforts among governments, policymakers, health system leaders, patients, 

and clinicians are essential to achieving these goals, particularly through adopting electronic records for 

their speed and durability. 

Healthcare providers play a pivotal role in adopting information and communication technologies (ICT) 

in healthcare, making them key stakeholders in implementing e-Health systems, especially in Africa 

(Nilsen, 2020). Engaging healthcare professionals early in EHR implementation can influence their 

attitudes, adoption, and optimal use of the systems. Understanding the context in which professionals use 

EHRs is critical for successful implementation (Nilsen, 2020; Tsai, 2020). 

There is growing interest in implementing EHRs as a quality improvement initiative. EHRs serve as 

digital repositories of patient data accessible to authorized users, facilitating continuity and efficiency in 

integrated healthcare systems (Gesulga et al., 2017). They are particularly valuable in sharing patient 

information, improving processes, and optimizing outcomes in developing countries (Woldemariam, 

2022). However, despite their potential to enhance care quality, safety, and efficiency, over 50% of EHR 

implementations fail to fully support patient care. This challenge is exacerbated in developing countries, 

where healthcare professionals, especially in rural areas, often experience high levels of computer anxiety 

(Antor, 2024). 

Implementing EHRs often brings concerns about increased data entry workloads, workflow disruptions, 

and cultural changes required for effective utilization. Conducting readiness assessments can address 

Omokanye et al. .….. .. Int. J. Innovative Med. & Med. Plants Res. 13(1):1-16, 2025 



3 
 

these concerns, reduce risks of financial losses, prevent staff disappointments, mitigate medical errors, 

and motivate support for implementation strategies (Ghazisaeidi, 2014). 

This study focuses on assessing the quality of healthcare delivery before and after transitioning from 

manual health records to electronic systems, using UNIOSUN Teaching Hospital in Osogbo, Osun State, 

as a case study. Identifying gaps in manual record-keeping, such as inefficiencies, fragmented 

information, and patient safety risks, underscores the necessity of this research. By evaluating EHR 

adoption's impact on care quality, this study aims to inform strategies for improving healthcare delivery 

and addressing challenges in resource-limited settings. 

Statement of Problem 
Effective management of health records, including creation, documentation, use, maintenance, retention, 

and disposal is a cornerstone of quality healthcare delivery. Alegbeleye (2019) asserts that records serve 

as critical evidence for legal and business transactions, requiring accuracy, authenticity, and uniformity 

(Akor, 2024; Alegbeleye, 2019). However, traditional manual record-keeping methods, though 

historically reliable, are increasingly inadequate in meeting the demands of modern healthcare, where 

efficiency, accessibility, and data integration are paramount. 

The transition to electronic health records (EHR) promises improved data management and quality of care 

but presents significant challenges. Resistance to change among healthcare professionals, limited 

technical knowledge, and dual reliance on manual and electronic systems in many hospitals result in 

inefficiencies, increased staff workload, and fragmented information management. These challenges 

hinder the seamless delivery of healthcare services. This study is necessitated by the need to evaluate how 

the shift from manual to electronic health records affects the quality of healthcare delivery, using 

UNIOSUN Teaching Hospital, Osogbo, Osun State, as a case study. 

Objectives of the Study 
The primary objective of this study is to evaluate the impact of health records management practices on 

the quality of healthcare delivery at UNIOSUN Teaching Hospital, Osogbo, Osun State. The specific 

objectives are to: 

1. Assess the state of pre-manual and manual health records management practices at UNIOSUN 

Teaching Hospital, Osogbo. 

2. Examine the implementation and effectiveness of post-manual (electronic) health records 

management practices at the hospital. 

3. Evaluate the quality of healthcare delivery associated with pre-manual and manual health records 

management practices. 

4. Analyze the quality of healthcare delivery achieved with post-manual health records management 

practices. 

Research Hypotheses 

1. H₀₁: Pre-manual and manual health records management practices have no significant effect on 

the quality of healthcare delivery at UNIOSUN Teaching Hospital, Osogbo. 

2. H₀₂: Post-manual health records management practices have no significant effect on the quality 

of healthcare delivery at UNIOSUN Teaching Hospital, Osogbo. 

 

Theoretical Review 
In the context of evaluating the quality of healthcare delivery pre and post manual-based health records 

practice at UNIOSUN Teaching Hospital, two key theoretical frameworks are particularly relevant. The 

Technology Acceptance Theory (TAT), introduced by Davis et al. (1989), offers a model for 

understanding user acceptance of new information systems, such as Electronic Health Records (EHR). 

This theory posits that perceived usefulness (PU) and perceived ease of use (PEOU) are pivotal in shaping 

attitudes and behavioral intentions toward technology adoption. Factors such as training, resource 

availability, and external influences significantly impact these perceptions (Marikyan, 2024). By 

addressing resistance to change and enhancing PU and PEOU, the TAT provides a roadmap for 

facilitating the transition from manual to electronic health records, ensuring improved documentation, 

accessibility, and overall healthcare quality. 
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The Donabedian Model of Quality of Care, developed in 1966, complements this analysis by providing a 

framework to assess the impact of health records practices on healthcare delivery. It divides quality 

assessment into three components: structure (e.g., infrastructure, staff, and equipment), process (e.g., 

interactions and documentation practices), and outcomes (e.g., patient health improvements). This model 

underscores the critical role of accurate and efficient records management in shaping care processes and 

outcomes (Kobayashi, 2010). Applying this framework to the study enables a comprehensive evaluation 

of how the transition from manual to electronic records influences healthcare delivery quality, 

highlighting areas for improvement and ensuring alignment with best practices. 

 

RESEARCH METHODOLOGY 
This study aims to assess the quality of healthcare delivery pre and post-manual health records practice at 

the University of Osun Teaching Hospital (UNIOSUN), Osogbo, using a facility-based descriptive cross-

sectional design. A structured questionnaire was employed as the primary data collection instrument, 

targeting healthcare professionals involved in routine patient care, including Health Information 

Management Professionals, Nurses, Doctors, Pharmacists, and Medical Laboratory Scientists. The total 

study population comprised 744 healthcare workers, from which a sample size of 254 was determined 

using a stratified random sampling technique. The sample size was calculated using an online sample size 

calculator, and proportionate stratified sampling was applied to distribute the sample across the different 

professional categories, ensuring representation from each group. 

The questionnaire was divided into four sections: Section A covered socio-demographic characteristics, 

Section B assessed pre-manual health records practices, Section C examined post-manual health records 

practices, and Section D evaluated the quality of healthcare delivery both pre- and post-manual records 

practices. The validity of the instrument was enhanced through revisions based on supervisor 

recommendations. Data collection was carried out by distributing self-administered questionnaires to 

participants in their offices, with follow-up to ensure a high return rate. The collected data were analyzed 

using SPSS version 20, employing descriptive statistics (frequency counts, percentages, means, and 

standard deviations) and inferential statistics (regression analysis and chi-square tests) to establish 

relationships between dependent and independent variables. 

 

RESULTS AND DISCUSSION 

Section A: Socio-demographic Characteristics of the Respondents 

Variable Frequency N=244  Percentage  

Age Distribution 
Below 25 

26-34 

35-44  

45 and Above   

Invalid                                                            

 

33 

93 

82 

33 

2 

 

13.6 

38.3 

33.7 

13.6 

0.8 

Gender 
Male 

Female 

 

74 

170 

 

30.3 

69.7 

Marital Status 
Single 

Married 

Divorced 

Widowed   

 

60 

176 

5 

3 

 

24.6 

72.1 

2.0 

1.2 

Ethnicity 
Yoruba 

Igbo 

Hausa  

 

173 

60 

9 

 

71.2 

24.7 

3.7 
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Invalid 1 0.4 

Academic Qualification 
ND/PD 

HND/BSc 

MBBS 

MSc 

PhD 

 

25 

101 

38 

68 

12 

 

10.2 

41.4 

15.6 

27.9 

4.9 

Professional/Designation 
HIM Professional 

Medical Laboratory Scientist 

Pharmacist 

Nurses 

Doctors  

 

30 

18 

5 

115 

76 

 

12.3 

7.4 

2.0 

47.1 

31.1 

Years of Work Experience 
Below 10 

11-15 

16-20 

21-25 

26 and Above 

 

107 

86 

36 

6 

6 

 

44.4 

35.7 

14.9 

2.5 

2.5 

The socio-demographic characteristics of the respondents in this study provide valuable insights into the 

diverse backgrounds of healthcare professionals and stakeholders, which are critical for understanding the 

quality of healthcare delivery pre- and post-manual-based health records practice at the University of 

Osun State Teaching Hospital, Osogbo. The age distribution highlights a balanced representation of 

young and middle-aged respondents, with the majority aged 26-44 years, reflecting an active and 

experienced workforce. The predominance of female respondents (69.7%) aligns with trends in healthcare 

professions. Marital status shows most respondents are married (72.1%), potentially influencing work-life 

balance and productivity. The ethnic diversity, predominantly Yoruba (71.2%), underscores the cultural 

context of the hospital setting. Educational qualifications ranging from ND/PD to PhD, with a significant 

proportion holding HND/BSc (41.4%) and MSc (27.9%), indicate a highly educated workforce, essential 

for data-driven healthcare practices. The professional designations, led by nurses (47.1%) and doctors 

(31.1%), ensure diverse clinical perspectives, while years of experience, predominantly below 15 years 

(80.1%), reflect a blend of emerging and seasoned professionals. These characteristics are pivotal in 

assessing and comparing the impact of manual-based health records practices on the quality of healthcare 

delivery. 
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Section B: The level of pre-manual and manual (paper-based) health records management practice 

in UNIOSUN teaching hospital, Osogbo 

 

 

FIG.1  

The Fig. 1 illustrates the overall perception of health records management practices during the manual 

era, where a majority of respondents rated the practices as "Good" (50.41%), followed by "Very Good" 

(24.59%). However, a smaller percentage categorized the practices as "Average" (10.66%), "Poor" 

(13.93%), or "Very Poor" (0.41%). This distribution highlights a generally favorable assessment of 
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manual health records management, though notable areas of improvement are implied by the lower 

ratings.  
The Fig. 2 delves deeper into specific aspects of manual health records practices. A majority of 

respondents strongly agreed or agreed that paper-based health records are easy to use (65.00%) and 

increase accessibility (67.20%). However, fewer respondents endorsed other benefits, such as efficiency 

(48.80%) and accuracy (41.60%). Additionally, concerns about orderliness and legibility of typewritten 

records were reflected, with mixed opinions across agreement levels. Together, these charts emphasize 

that while manual health records were perceived positively overall, there were significant limitations in 

efficiency, accuracy, and functionality, which provide a basis for considering improvements or transitions 

to more advanced systems. 

 

Section C: The level of post-manual (electronic-based) health records management practice in 

UNIOSUN teaching hospital, Osogbo 

FIG.1  
The Fig. 1 depicts the assessment of health records management practices in the post-manual era, 

showing significant improvements compared to the manual era. A striking 82.38% of respondents rated 

the practices as "Very Good," while 14.34% considered them "Good," indicating overwhelmingly positive 

perceptions. Only a negligible 0.41% rated the practices as "Poor," and a small proportion found them 

"Average." These findings underscore the effectiveness of advancements made in health records 

management practices post-manual era, reflecting enhanced efficiency, accuracy, and overall quality in 

healthcare delivery. 
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The chart illustrates respondents' perceptions of various parameters of Electronic Medical Records 

Systems (EMRS). Most parameters received a high level of agreement, with 60% to 70% of respondents 

either "Strongly Agreeing" or "Agreeing" that EMRS enhances ease of use, access to information, and 

overall healthcare quality. Specific aspects such as EMRS's role in reducing errors, improving workload, 

and ensuring clear typed orders also garnered positive responses, though slightly lower in agreement 

levels (around 56% to 61%). However, negative concerns were observed, with approximately 9% of 

respondents disagreeing or strongly disagreeing that EMRS decreases workload and around 8% 

expressing skepticism about the overall benefits outweighing the challenges, highlighting areas for 

improvement. 

 

Section D: The quality of healthcare delivery during manual (paper-based) health records 

management practice in UNIOSUN teaching hospital, Osogbo. 

 
The two charts provide insights into the perceived quality of healthcare delivery during the manual era. 

The first chart shows that the majority of respondents (62.3%) rated the quality of healthcare delivery as 

"Good," while 22.54% rated it "Average." Only a small percentage considered it "Very Poor" (0.82%) or 

"Poor" (6.97%), while 7.38% rated it as "Very Good." This indicates that manual healthcare processes 

were generally perceived positively, though not without areas for improvement. 
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The second chart offers a more detailed assessment of specific aspects of healthcare delivery during the 

manual era. While 44% of respondents agreed that the overall quality of care was high, concerns were 

evident, such as a high rate of missed records (47.3%) and issues with poor confidentiality (49.6%). 

Positive aspects included increased patient satisfaction (72.4%), reduced waiting times (66.9%), and ease 

of record retrieval (64.6%). However, challenges like slowed service delivery (48.1%) highlight 

inefficiencies inherent in manual systems, suggesting areas where electronic systems could offer 

improvements. Together, the charts highlight a generally favorable view of manual systems but also 

underscore significant areas for modernization. 

Section E: The quality of healthcare delivery post-manual (electronic-based) health records 

management practice in UNIOSUN teaching hospital, Osogbo. 
Figure 1 

 

Figure 2 

Omokanye et al. .….. .. Int. J. Innovative Med.& Med. Plants Res. 13(1):1-16, 2025 



11 
 

Figures 1 and 2 collectively illustrate the improvements and challenges in healthcare delivery following 

the transition from manual health records practices. The pie chart (Fig, 2) highlights that a majority 

(76.13%) of respondents perceive healthcare delivery as "Very Good," while 18.11% rate it as "Good," 

indicating significant overall satisfaction. However, the bar chart (Fig.1) provides deeper insights, 

showing that while most respondents agree on enhanced patient satisfaction (72.4%) and reduced waiting 

times (66.9%), challenges remain, such as a notable proportion citing a slowdown in service delivery 

(48.1%) and concerns about poor confidentiality (49.6%). These findings suggest that while the shift has 

largely improved service quality, some operational inefficiencies and data privacy issues persist, requiring 
targeted interventions 

.  
Result of Hypotheses  

Ho1: Health records management practices do not significantly influence the quality of health care 

service delivery in Manual (Paper-Based) Era. 

Table 4.6a Health records management practices do not significantly influence the quality of health 

care service delivery in Manual (Paper-Based) Era 

Model                                            Unstandardized                Standardized               t            Sig. 

                                                          Coefficients                    Coefficients 
                                                              B          Std. Error                  Beta 

1         (Constant)                                2.074       0.166                                             12.513      <.001 

Level of Health Information              .418          .042                      .541                 10.016      <.001  

Management Practice    

a. Dependent Variable: Quality of Healthcare Delivery in Manual Era 

R=0.541, R2=0.293, Adjusted R2= 0.290, F=100.315, P < 0.05 
The result of the test for hypothesis Ho1 reveals that health records management practices significantly 

influence the quality of healthcare service delivery in the manual (paper-based) era. The model shows a 

strong positive relationship with an R value of 0.541 and an R² value of 0.293, indicating that 29.3% of 

the variability in healthcare quality is explained by the level of health information management practices. 

The standardized beta coefficient (β = 0.541) and a highly significant t-value (t = 10.016, p < 0.001) 

further underscore the influence of health records management on healthcare quality. The F-statistic (F = 

100.315, p < 0.05) confirms the overall model's statistical significance. This evidence rejects the null 
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hypothesis and establishes that effective health records management practices are critical for improving 

healthcare service delivery in the manual era. 

 

Ho2: Health records management practices do not significantly influence the quality of health care 

service delivery Post-Manual (Electronic-Based) Era. 

Table 4.6b Health records management practices do not significantly influence the quality of health 

care service delivery Post-Manual Era 

Model                                            Unstandardized                Standardized               t            Sig. 

                                                          Coefficients                    Coefficients 
                                                              B          Std. Error                  Beta 

1         (Constant)                                2.214       0.248                                             8.942      <.001 

Level of Health Information              .397          .052                      .444                 7.688      <.001  

Management Practice    

a. Dependent Variable: Quality of Healthcare Delivery Post-Manual Era 

R=0.444, R2=0.197, Adjusted R2= 0.194, F=59.100, P < 0.05 
The test of hypothesis Ho2 demonstrates that health records management practices significantly influence 

the quality of healthcare service delivery in the post-manual (electronic-based) era. The model shows a 

positive relationship, with an R value of 0.444 and an R² value of 0.197, indicating that 19.7% of the 

variation in healthcare quality is explained by the level of health information management practices. The 

standardized beta coefficient (β = 0.444) and significant t-value (t = 7.688, p < 0.001) confirm the 

influence of health records management practices on healthcare quality. The F-statistic (F = 59.100, p < 

0.05) further validates the statistical significance of the model. Compared to hypothesis 1, where the 

manual era model had a stronger relationship (R = 0.541, R² = 0.293), the influence of health records 

management practices on healthcare quality in the post-manual era is slightly weaker. However, both 

results highlight the critical role of effective health records management in enhancing healthcare delivery, 

with greater variability explained during the manual era. 

 

Application of Technology Acceptance Theory and Donabedian Model of Quality of Care to the 

Findings of the Study 
The Technology Acceptance Theory (TAT) provides a valuable lens through which to analyze the 

adoption of electronic health records (EHRs) at UNIOSUN Teaching Hospital. The study findings reveal 

that while EHRs improved efficiency, accessibility, and patient safety, initial resistance to their adoption 

was evident due to increased administrative workloads and workflow disruptions. According to TAT, 

perceived usefulness (PU) and perceived ease of use (PEOU) are pivotal in shaping acceptance and 

utilization of new technologies. The study underscores the need for user training and resource availability 

to enhance these perceptions, aligning with Marikyan's (2024) assertion that external factors significantly 

impact user acceptance. By addressing barriers such as limited technical knowledge and resistance to 

change, healthcare providers can improve PU and PEOU, fostering smoother transitions to EHR systems 

and ensuring long-term success in enhancing healthcare delivery. 

The Donabedian Model of Quality of Care complements this analysis by emphasizing the interplay 

between structure, process, and outcomes in evaluating healthcare quality. The findings indicate that 

while manual systems provided a strong structural foundation for fostering care relationships, their 

inefficiencies, such as missed records and poor confidentiality, hindered process efficiency and outcomes. 

In contrast, the transition to EHRs improved data integration and accessibility, positively influencing care 

processes and outcomes like reduced medical errors and enhanced continuity of care. However, 

challenges such as workload increases highlight the need for further structural support, including robust 

IT infrastructure and stakeholder engagement. By applying the Donabedian model, this study highlights 

the role of effective records management in improving healthcare delivery and underscores the 

importance of aligning EHR implementation strategies with organizational goals to maximize process 

efficiency and patient outcomes. 
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DISCUSSION OF FINDINGS 
The socio-demographic characteristics of the respondents underscore a diverse and competent workforce, 

pivotal for evaluating healthcare delivery during the transition from manual to electronic health records 

(EHRs) at UNIOSUN Teaching Hospital, Osogbo. Previous studies have emphasized the role of a skilled 

workforce in improving healthcare quality through evidence-based practices and technology adoption 

(WHO, 2025; Engle, 2021). The predominance of female respondents aligns with global trends in 

healthcare professions, as noted by WHO (2025), while the advanced educational qualifications mirror 

findings by Nilsen (2020) that highly educated healthcare professionals are more likely to adapt to health 

information systems effectively. Furthermore, the diversity of professional roles, including nurses and 

doctors, provides the multidisciplinary perspectives necessary for assessing the quality of care, consistent 

with Ratwani (2017), who highlights the importance of clinical diversity in optimizing healthcare 

systems. These socio-demographic attributes, coupled with the challenges of manual record systems 

identified by Tanwar (2019), underscore the critical need for EHR adoption to improve care quality, 

efficiency, and patient safety. 

The findings of this study reveal that manual health records were generally perceived as accessible and 

easy to use, aligning with Tanwar (2019), who acknowledged the simplicity and familiarity of traditional 

paper-based systems. Similarly, the perception of increased accessibility corroborates Chiang et al. 

(2013), who noted that paper records were initially effective in meeting basic documentation needs. 

However, the study's findings contrast with Alegbeleye (2019), who emphasized the inefficiencies of 

manual systems, as fewer respondents agreed they were efficient. Additionally, the mixed opinions on 

accuracy and orderliness challenge previous reports by Akor (2024) and Tanwar (2019), which identified 

these as major weaknesses of manual record-keeping. These contrasts highlight the persistent limitations 

of paper-based systems, reinforcing Nguyen et al. (2014) and Ratwani (2017), who advocated for EHRs 

to improve efficiency, accuracy, and data integration. The findings support the notion that manual 

systems are increasingly inadequate for modern healthcare's demands and emphasize the need for 

transitioning to more advanced electronic systems. 

Furthermore, the findings from this study reveal a marked improvement in health records management 

practices following the transition from manual systems to electronic health records (EHRs). A significant 

majority of respondents rated the practices as "Very Good," reflecting an overall positive shift towards 

more efficient, accurate, and accessible health records. This aligns with previous studies such as those by 

Nguyen et al. (2014) and Ratwani (2017), which highlighted the advantages of EHRs in improving 

legibility, accessibility, and overall healthcare delivery. Respondents also reported a high level of 

agreement on EHRs enhancing the ease of use and access to patient information, consistent with the 

finding of Gesulga et al. (2017), who emphasized the positive impact of EHRs on continuity of care and 

information flow. Additionally, there was a general consensus that EHRs have contributed to reducing 

medical errors, supporting the findings of Tsai (2020) and Nilsen (2020), who demonstrated how EHRs 

reduce human error in healthcare settings. However, some respondents expressed concerns regarding 

workload and the overall benefits of EHRs. Around 9% disagreed that EHRs reduce workload, and 

approximately 8% questioned whether the benefits outweighed the challenges, a sentiment echoed in the 

research by Ghazisaeidi (2014) and Antor (2024), who noted that the transition to EHRs often results in 

increased administrative burdens and operational inefficiencies during the initial phases of 

implementation. Despite these concerns, the findings suggest that while there are challenges in EHR 

adoption, the positive impacts on healthcare delivery and patient safety outweigh the initial obstacles, 

reinforcing the value of EHRs in enhancing the quality of care. 

In addition, the findings indicate a generally positive perception of the quality of healthcare delivery 

during the manual era, with most respondents rating it as good, despite notable inefficiencies such as 

missed records and poor confidentiality. These results echo studies that have highlighted the limitations of 

manual record-keeping, including fragmented information, poor legibility, and delays in information 

retrieval (Tanwar, 2019; Kern, 2019). Positive aspects like increased patient satisfaction and reduced 

waiting times align with historical views of paper-based systems as sufficient for meeting basic healthcare 

needs (Chiang et al., 2013). However, the challenges inherent in manual systems have driven the need for 
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EHRs, which offer improved data integration, accessibility, and efficiency (Nguyen et al., 2014; Gesulga 

et al., 2017). Despite their potential, EHR implementation faces barriers such as resistance to change, 

limited technical knowledge, and dual reliance on manual and electronic systems (Nilsen, 2020; 

Ghazisaeidi, 2014). These findings underscore the importance of a strategic and context-specific approach 

to EHR adoption, particularly in resource-limited settings, to enhance the quality of healthcare delivery. 

Moreover, the findings of this study reveal a significant improvement in healthcare delivery quality after 

transitioning from manual to electronic health record (EHR) systems at UNIOSUN Teaching Hospital, 

Osogbo, Osun State. These results align with previous research emphasizing the limitations of manual 

record-keeping, including inefficiencies, fragmented information, and patient safety risks (Chiang, Read-

Brown et al., 2013; Tanwar, 2019). Studies such as Nguyen, Bellucci, and Nguyen (2014) and Ratwani 

(2017) have highlighted EHRs' potential to enhance legibility, accessibility, and efficiency, corroborating 

this study’s findings of improved data management and continuity of care. However, consistent with 

challenges identified by Antor (2024) and Ghazisaeidi (2014), this study also notes initial resistance to 

EHR adoption due to workflow disruptions and cultural adjustments. These findings reinforce the 

importance of readiness assessments and stakeholder engagement, as underscored by Nilsen (2020) and 

Tsai (2020), to mitigate barriers and optimize EHR implementation for better health outcomes. 

Finally, the result of hypotheses demonstrate that health records management practices significantly 

influence the quality of healthcare delivery in both manual and electronic eras, with a stronger impact 

observed in the manual era (R = 0.541, R² = 0.293) compared to the electronic era (R = 0.444, R² = 

0.197). This suggests that while electronic health records (EHRs) enhance accessibility, efficiency, and 

data integration (Nguyen et al., 2014; Ratwani, 2017), the manual system, despite its limitations, fostered 

a more robust relationship between health information management and healthcare quality. The results 

align with prior research emphasizing the critical role of health information systems in ensuring quality 

care (WHO, 2025; AHRQ, 2022) but highlight the challenges of EHR adoption, including workflow 

disruptions and limited technical capacity in resource-constrained settings (Antor, 2024; Ghazisaeidi, 

2014). By juxtaposing these findings, this study underscores the importance of addressing EHR 

implementation challenges to maximize their potential in improving healthcare delivery, especially in 

developing countries where infrastructure and workforce readiness remain concerns (Woldemariam, 

2022; Nilsen, 2020). 

 

CONCLUSION 
This study underscores the transformative impact of transitioning from manual to electronic health 

records (EHRs) on healthcare delivery at UNIOSUN Teaching Hospital, Osogbo, Osun State. While 

manual systems demonstrated strengths in fostering relationships between health information 

management and care quality, they were marred by inefficiencies, fragmented data, and limited 

scalability. Conversely, EHRs significantly improved accessibility, efficiency, and patient safety, despite 

challenges such as increased administrative workloads, workflow disruptions, and resistance to change 

during implementation. These findings highlight the critical role of a skilled, multidisciplinary workforce 

and strategic planning in successfully adopting health information systems. To fully leverage the benefits 

of EHRs, addressing the barriers to their implementation and aligning them with organizational goals and 

resources are imperative for achieving sustainable healthcare improvements. 

 

RECOMMENDATIONS 
1. Enhance Workforce Training: Develop comprehensive training programs to improve technical 

skills and foster user proficiency with EHR systems, ensuring smooth adoption and optimal 

utilization. 

2. Strengthen Change Management Strategies: Implement robust stakeholder engagement and 

change management plans to address resistance to EHR adoption and streamline workflow 

integration. 
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3. Improve Infrastructure and Technical Support: Invest in reliable IT infrastructure, including 

network connectivity, hardware, and software, alongside accessible technical support to address 

operational challenges. 

4. Promote Hybrid Systems During Transition: Maintain a phased approach by integrating manual 

and electronic systems temporarily to minimize disruptions and support gradual adaptation. 

5. Conduct Regular Evaluations: Establish continuous monitoring and evaluation frameworks to 

assess EHR system performance, identify areas for improvement, and ensure alignment with 

healthcare delivery goals. 

6. Address Resource Constraints: Advocate for increased funding and resource allocation to support 

EHR implementation, particularly in resource-limited settings. 

7. Focus on Patient-Centered Care: Design EHR workflows and interfaces to prioritize patient-

centered care, ensuring that technology enhances rather than detracts from clinical interactions. 

 

Limitation 
The study encountered delays in data collection due to the geographical distance between the researcher's 

location and the study sites, as well as the demanding schedules of the participants, which limited their 

availability. Additionally, the study faced challenges such as response bias, where participants might 

provide socially desirable responses rather than accurate information, and incomplete or inconsistent data, 

which could impact the reliability of the findings.  

Statement of Informed Consent: Informed consent was obtained from all participating professionals, 

ensuring their voluntary participation. Strict measures were implemented to ensure strict anonymity. 
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