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Abstract 

While health information systems (HIS) help with managing patient data, and improving cost-effectiveness in healthcare, its 

implementation in developing countries comprises several challenges including limited resources and inadequate support. As 

Mauritius is modernizing its health systems, it is important to assess the readiness of hospitals for HIS adoption in Mauritian 

hospitals. Methods: A descriptive cross-sectional survey examined factors influencing HIS adoption in Mauritian public 

hospitals. Data was collected via questionnaires from physicians, nurses, and administrators across three hospitals. The study 

aimed to understand the benefits, challenges, and facilitators of HIS implementation in the Mauritian context. Results: Of 142 

questionnaires distributed, 82 (57.7%) were completed. Respondents included administrators (41.5%), nurses (40.2%), and 

doctors (18.3%). Computerized scheduling (37.9%), EHR (32.3%), and telemedicine (25.5%) were widely used. M-health was 

the most preferred for future implementation (19.4%). Most respondents (87.8%) reported needing HIS training. Key challenges 

included security (23.5%), ICT capacity (22.5%), and infrastructure (21.6%). The main benefits identified were improved health 

quality (16.6%), service efficiency (13.7%), knowledge sharing (13.7%), and improved decision-making (13.7%). Discussion: 

The survey of 82 respondents showed higher engagement from administrators (41.5%) and nurses (40.2%) compared to doctors 

(18.3%). HIS, EHR, and telemedicine are widely used, with m-health preferred for future implementation. Key benefits include 

improved health quality and efficiency, while challenges involve security, ICT capacity, and infrastructure. Most respondents 

(87.8%) reported needing HIS training. Conclusion: Mauritius still faces challenges in implementing HIS in public hospitals, 

thus findings from this study can inform strategies to improve HIS adoption and address existing barriers. 
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1. Introduction 

Health Information System (HIS) can be defined as the 

computer system, which is designed to manage the medical 

and administrative information in hospitals or healthcare set-

tings [6]. While HIS maintains health records of patients in a 

centralized database and allows easy access and editing with-

out relying on physical files [19], HIS also enhances the inte-

gration and availability of patient information [9]. 

HIS can help developing countries improve population 
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health and health services, by providing better medical ser-

vices and using limited healthcare resources efficiently [16]. 

HIS emphasizes healthcare quality, accessibility, and afforda-

bility [28], thus facilitating patient safety and care coordina-

tion and also improving diagnosis, treatment, disease preven-

tion, and reducing medical errors [2]. 

However, HIS implementation in developing countries has 

received low success rate due to an array of factors [18, 21]. 

The high cost of traditional healthcare services, shortage of 

physicians and nurses, lack of qualified staff, hinder adoption 

of HIS in developing countries [18, 29]. Challenges to HIS 

implementation in developing countries include lack of infor-

mation and communication technologies (ICT) literature in 

developing countries, limited financial resources to buy the 

latest technology (computers), poor record keeping, low inter-

net availability and bandwidth, and expensive ICT resources 

[25]. Other barriers to HIS adoption in hospitals in developing 

countries include lack of adequate funding and resources; lack 

of support by the medical staff; inability to find the HIS solu-

tion at an affordable cost; and challenges in developing appro-

priate strategies for migrating from paper to electronic health 

records [13]. 

Mauritius, classified as a developing country has been try-

ing to computerize the hospital information systems since 

1990, however, the shift to a digital health information system 

has been unsuccessful [4]. While private clinics on the island 

have successfully implemented HIS, the process in public hos-

pitals is still at the pre-contemplation stage [4, 5]. Given that 

HIS could improve the quality and efficiency of healthcare 

services, the Mauritian government has initiated a strategic 

plan since 2021 for HIS implementation in public hospitals, 

for better healthcare services, resource planning, and interde-

partmental and inter-sectoral collaboration. The main objec-

tives are creating a link and connectivity across public hospi-

tals to ensure quality service by being more efficient, reducing 

waiting time for patients, keeping proper medical records, and 

reducing paperwork [5]. 

Though Mauritius has been undergoing digital transfor-

mation in its healthcare infrastructures, there is limited re-

search to understand the organizational preparedness and 

readiness to adopt HIS in Mauritian public hospitals [4, 22]. 

Thus, to bridge existing gaps in HIS implementation in Mau-

ritius, this project will explore factors and barriers to the adop-

tion and implementation of HIS within the public hospitals of 

Mauritius. 

2. Methods 

Since there is limited literature about HIS in low and mid-

dle-income countries, especially in Mauritius, an inductive ap-

proach was used in this study [27]. A descriptive cross-sec-

tional survey design, which entails collecting data at a single 

time point was selected to understand the benefits and chal-

lenges of HIS in Mauritian public hospitals [14]. Question-

naires were used to collect information from staff at public 

hospitals. Secondary data sources, namely research articles, 

and reports, were also used as supportive data sources. By us-

ing more than one method of data collection, we ensured that 

triangulation was implemented [32]. 

2.1. Target Population 

Study participants include doctors, nurses, and administra-

tors. Information was collected from staff of three regional 

hospitals: Abdool Gaffoor Jeetoo Hospital (AGJH), Jawahar-

lal Nehru Hospital (JNH), and Victoria Hospital (VH). A pur-

posive sample of 100 participants was determined to be re-

cruited. 

2.2. Sampling 

Stratified sampling was used to ensure heterogeneity and 

representativeness [34]. 

2.3. Survey Method 

This cross-sectional survey was administered over four 

months. The questionnaire was designed to capture infor-

mation about main areas of HIS from the perspectives of the 

providers and administrators. Findings from the literature re-

view focusing on HIS policy discussions, HIS innovations, 

and international and regional information systems were sys-

tematically synthesized to help design the questionnaire. An-

onymity and confidentiality of respondents were ensured. 

Questionnaires were administered in person and/or in 

sealed envelopes. The 13-item questionnaire covered catego-

ries, including information generation, acquisition, and use, 

HIS reforms and application in Mauritian public hospitals. 

Through an iterative process, the questionnaires were modi-

fied after being piloted among doctors, nurses, and adminis-

trators in public hospitals. Participants from the pilot were not 

included in subsequent data collection. The survey questions 

did not include any identifiable questions to maintain re-

sponses as anonymous. Completed questionnaires were kept 

locked with access restricted to research staff only. Data were 

then entered in a password-protected file. 

The first part of the questionnaire required the respondents 

to provide basic demographic information, types of HIS they 

use at work and their preferences for implementing a new HIS. 

The second part included itemized questions about perceived 

benefits, challenges, and requirements for HIS implementa-

tion. Some of the questions were recorded on a scale of 1 to 5 

or 6 with 1 being high influence and 5 or 6 meaning low in-

fluence. Likert-type responses and range of scores were used 

to quantify participants’ opinions [7]. 

2.4. Data Analysis 

Prior to data analysis, data quality was assessed by checking 

on accuracy, completeness, relevance, consistency, reliability, 

and presentation. Data was entered and analyzed in IBM SPSS 
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version 26. As this study is a preliminary attempt to identify 

to examine the factors that influence HIS implementation in 

Mauritian public hospitals, only descriptive analyses were 

performed, and no association/correlations were investigated. 

3. Results 

Of the 142 questionnaires distributed, 82 (57.7%) were re-

ceived with completeness. Though the study had a relatively 

low turnover, the response rate of 57.7% (>50%) is adequate 

for analysis and reporting [23]. 

Presentation and Analysis of Findings 

Of the 82 responses received, most were from administra-

tors (41.5%, n=34), followed by nurses (40.2%, n=33) and 

doctors (18.3%, n=15). Our study results show that comput-

erized scheduling is the most used HIS form (37.9%, n=61) 

followed by electronic health records (EHR) (32.3%, n=52) 

and telemedicine (25.5%, n=41). M-health (3.1%, n=5), 

health knowledge management (1.2%, n=2), and user health 

informatics (0%, n=0) are hardly used. 

Preferred forms of HIS to be implemented 

The most preferred forms of HIS for implementation are m-

health (19.4%, n=62), telemedicine (18.1%, n=58), health 

knowledge management responses (17.5%, n=56), and health 

information systems (15.6%, n=50). EHR (14.7%, n=47) and 

user health informatics (14.69%, n=47) were reported in equal 

preference. 

3.1. Key Stakeholders in the Current System 

Stakeholders identified from literature review were in-

cluded in the questionnaire to explore their level of contri-

bution in the Mauritian context. Respondents expressed 

their opinion on the contribution of the government (27.5%, 

n=80) and other stakeholders (27.8%, n=81) in decision-

making. Patients (22.7%, n=66) and health providers 

(20.3%, n=59) were also considered important in decision-

making in public hospitals. Health educators were mini-

mally involved (1.72%, n=5). When rated in order of influ-

ence, patients (28.2%, n=167) were classified as most im-

portant, followed by the government (27.5%, n=163). 

Health educators were reported to have the least contribu-

tion (1.7%, n=10). Healthcare providers (18.2%, n=108) 

and other stakeholders (24.5%, n=145) were considered to 

have equal influence. 

A total of 424 responses were recorded about the existing 

information and communication technologies (ICT) in Mauri-

tian public hospitals. These responses were recorded on a 

scale score, where 1 represents High influence and 5 repre-

sents Low influence. The score of 2 was recorded most times 

(21.9%, n=93). An equal number of responses for moderately 

low (21.7%, n=92) and low influence (21.7%, n=92) of tech-

nologies were noted. The neutral score of 3 had the lowest re-

sponses. Laptops (9.20%, n=39) and desktops (8.25%, n=35) 

respectively were rated among the most important ICT tech-

nologies required to support HIS implementation, while 16.75% 

(n=71) thought mobile phones were important. Printers 

(6.60%, n=28) and tablets (1.18%, n=5) were rated as least 

influential. 

3.2. Connectivity in Public Hospitals 

Among the study sites, 79.3% (n=65) of respondents had 

an internet connection at work. 

3.3. Benefits from Implementation of Health 

Information System in Public Hospitals 

The most important benefits of HIS implementation in pub-

lic hospitals are better health quality, safety, and outcomes 

(16.6%, n=118). Increased service efficiency, productivity, 

cost-effectiveness (13.7%, n=98), knowledge sharing by prac-

titioners (13.7%, n=98), and improved decision-making 

(13.74%, n=98) were all considered equally important. 

About 10% respondents (10.7%, n=76) rated that the most in-

fluential advantage of HIS implementation will be improvement 

in health quality, safety, and outcome, followed by improved de-

cision-making (9.96%, n=71) and increased service efficiency, 

productivity, and cost-effectiveness (8.70%, n=62). Very few re-

spondents (1.44%, n=10) thought that the implementation of HIS 

in Mauritian public hospitals would not have any benefits. Forty-

eight (6.73%) respondents had neutral opinions. 

3.4. Challenges of HIS Implementation in 

Public Hospitals 

Some main challenges of HIS implementation in public 

hospitals identified are security and privacy issues (23.5%, 

n=76), ICT capacity (22.5%, n=73), and e-health infrastruc-

tures (21.6%, n=70). The least significant challenge was tech-

nical organization (3.7%, n=12). Most respondents reported 

that they needed training to use HIS in their workplace (87.8%, 

n=72) compared to those who thought they did not (12.20%, 

n=10). A higher proportion of respondents rated having aver-

age knowledge of computer usage (98.8%, n=81) and only 

one (1.22%, n=1) felt experienced. All participants had some 

experience using computers. A subset of participants (69.5%, 

n=57) did not have any direct experience in using HIS as com-

pared to those who had (30.5%, n=25). 

4. Discussion 

This study explored the adoption and implementation of 

health information systems (HIS) in public hospitals in Mau-

ritius, highlighting critical insights into stakeholder engage-

ment, technological readiness, and perceived benefits and bar-

riers. Respondents included mostly administrators (41.5%, 

n=34) and nurses (40.2%, n=33), reflecting their higher en-

gagement in administrative and documentation roles [33]. The 
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lower participation rate among physicians (18.3%, n=15) in-

dicates limited engagement with digital documentation sys-

tems, consistent with prior literature suggesting that clinical 

staff often prioritize direct patient care over administrative 

tasks [31, 33]. This difference in current roles distribution in 

Mauritian public hospitals can be attributed to the fact that 

nurses and administrators are more heavily involved in patient 

documentation and administrative tasks, while doctors pri-

marily focus on manual notetaking for diagnosis and treatment.  

Findings from this study indicated that staff in public hos-

pitals in Mauritius ranked preference in m-health (19.38%, 

n=62), telemedicine (18.13%, n=58), health knowledge man-

agement (HKM) responses (17.50%, n=56), and health infor-

mation systems (15.63%, n=50) as future HIS strategies. 

These reports align with mobile health technologies as acces-

sible solutions for improving care in resource-constrained set-

tings [12]. Perceived usefulness and ease of use of m-health 

have been widely recognized worldwide as its adoption has 

helped for better health services and outcomes [12]. Respond-

ents suggested that HKM is also important, which emphasizes 

on findings from previous research suggesting that for appro-

priate HIS implementation, training, and knowledge sharing 

are fundamental [30]. Having proper knowledge and skill is 

key to HIS implementation in hospitals, which explains the 

relatively high percentage of HKM from the respondents. 

Stakeholders are of two types: internal (those who work 

within the hospital, such as health providers) and external 

(those from outside the hospital, such as the government). 

Though this study was conducted among internal stakeholders 

only, study participants acknowledged the contribution of ex-

ternal stakeholders, thus suggesting the need for collaboration 

of internal and external stakeholders for adequate HIS imple-

mentation. All the stakeholders, including government, pa-

tients, health providers, and educators, had some influence on 

HIS implementation in Mauritian public hospitals. Among 

stakeholders with high influence, patients (7.59%, n=45) and 

other stakeholders not listed in the questionnaire (7.59%, n=45) 

were highly ranked equally. Participants thought the govern-

ment had a low influence on HIS implementation (8.43%, 

n=50). These findings suggest the gap in policy-level engage-

ment and the need for increased collaboration across different 

sections to drive HIS initiatives. 

To ensure HIS implementation in Mauritian public hospi-

tals, sufficient infrastructure is required to support the process, 

such as adequate availability of devices (desktops and laptops). 

Mobile phones will be important if the systems are designed 

to include mobile-based applications. Tablets combining lap-

tops and mobile features can also help access information 

from locations where desktops, etc. are unavailable and can be 

allocated to all staff. While 79.27% (n=65) respondents re-

ported having an internet connection within their work envi-

ronment, a significant proportion of 20.73% (n=17) did not. 

Since the aim of the HIS is to enable timely data sharing, there 

is need for good connectivity to ensure efficient services [36]. 

With HIS implementation, the clinical information system 

will be automated for real-time updating of patient treatment 

protocols and medical record management. HIS will alleviate 

the issues of resource allocation, access to healthcare services, 

and efficient management of patient encounters, as well as re-

duce costs thus improving patient care coordination [10]. 

Past studies indicated the benefits of implementing HIS in 

hospitals, including sharing of information, automation of pa-

tient-related processes, easy access to patients’ information, 

reducing transcription errors and duplication of information 

entries, thus HIS promotes quality care to patients and patient-

oriented health services [17]. HIS can be accessed from mul-

tiple locations in real-time, which can strengthen care quality 

and the patient-provider relationship as diagnoses can be made 

more precisely and promptly with accurate and up-to-date pa-

tient information. Providers can benefit from seeing the same 

number of patients in less time but also have more patient-

provider time. In emergency cases, by having access to rec-

ords promptly, providers can decide on patient management 

quickly, without having to completely rely on history from 

family and friends [20]. 

The implementation of medical errors can be minimized, 

thus helping providers having access to reliable information to 

optimize patient care. As data will exist in the registered sys-

tem, it is easier to keep track of public health concerns, such 

as notifiable diseases [8]. The respondents believed that cost-

effectiveness is crucial in HIS implementation, which is simi-

lar to findings from Yamauchi et al.(1994). The latter reported 

that HIS would help to lower health costs by improving coor-

dinating services, accuracy, and speed of care, along with re-

ducing errors for better care quality [35]. 

Moreover, HIS will allow hospitals to manage administra-

tive tasks and clinical duties more systematically. HIS will 

provide the public hospitals in Mauritius with tools for estab-

lishing a better referral system in all departments within one 

location and in the long term across different hospitals, as pro-

viders will be able to monitor patients’ status, view their past 

medical history, and other medical-related information so that 

they can make a complete evaluation on the patient’s health. 

Though the primary objective of HIS implementation in 

Mauritian public hospitals is to support health care profession-

als, mainly doctors, nurses, as well as administrative staff [15], 

HIS will also have a role in directly supporting patients, their 

relatives and all people with health questions and problems. 

By having old and more recent information, the providers can 

visualize the trends in lab results, past surgical and medical 

history, and treatment plans, giving an overview of patient’s 

condition and treatment [24]. The providers can easily access 

health information of patients visiting them for the first time 

and doing follow-ups. This approach will help providers de-

liver comprehensive, precise, complete, and effective care 

plans along with monitoring patient management. 

Additionally, HIS implementation in public hospitals will 

help providers and other stakeholders monitor the Mauritian 

population's health. HIS will help to record updated statistics 

about number of visits, diagnoses, treatment plans, notifiable 
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diseases, surgeries, and other procedures and follow-up care. 

These reports can be used to evaluate the trends in the current 

health system and identify areas that need improvement. 

However, despite the benefits of HIS, there are still some 

challenges which are security and privacy issues (23.46%, 

n=76), ICT capacity (22.53%, n=73), e-health infrastructures 

(21.60%, n=70) and technical organization (3.70%, n=12). Se-

curity concerns were reported as inhibitions and limitations to 

HIS implementation in public hospitals. Previous research has 

also highlighted the importance of data security and the role 

of a well-structured and coordinated implementation plan for 

HIS in health institutions [1]. It is therefore important to en-

sure the development of HIS emphasizes information safety. 

A major proportion of participants (69.51%, n=57) did not 

have any training or direct experience in using HIS. In addition 

to the technical aspects of HIS, the implementation of HIS should 

also consider the implications of current practices and how to op-

timize the transition to the new system. Findings from previous 

studies have revealed that for implementing any new HIS, it is 

imperative to ensure that the user can easily work with it, trust it, 

and increase data accessibility. However, human factors should 

also be given equal value as the technical component, as it is im-

portant to make sure that the potential users have the knowledge 

and skills to use computers and HIS. HIS should be easy to learn 

and use so that the objectives of saving time and being cost-ef-

fective are achieved [26]. 

For successful HIS implementation in Mauritian public 

hospitals, appropriate project management accompanied by 

adequate training, organizational factors, and confidentiality 

are crucial. Previous studies have indicated a lack of aware-

ness of the functions and features of the HIS as one of the bar-

riers affecting the adoption of HIS in hospitals. Therefore, un-

derstanding the end-users’ perceptions, needs, and computer 

literacy levels is fundamental. Hospital managers and direc-

tors need to ensure that the current and potential users of the 

HIS are aware of the functions available through adequate 

training. A comprehensive HIS will also enable stakeholders 

to make better decisions on use of resources and develop ef-

fective health interventions [11]. 

5. Conclusion 

Research conducted in other parts of the world has demon-

strated that using HIS can facilitate clinical decision-making, 

enabling healthcare professionals to provide high-quality 

medical care and services [3]. The findings of this study are 

consistent with previous HIS research conducted in low and 

middle-income nations. For the successful implementation of 

HIS, human factors, technological factors, and organizational 

and managerial factors are equally crucial. When referring to 

human factors, knowledge of the use and comfort of using 

computers, ease of using computerized systems, and ease of 

learning how to use new systems and applications are funda-

mental. Technological factors refer more to the development 

of the HIS and the reliability of the system in ensuring the 

protection of patient information and confidentiality, as well 

as being cost-effective. The training of users has a great im-

pact on the acceptance of the HIS [11]. In summary, for the 

successful implementation of HIS in public hospitals in Mau-

ritius, it is important to maintain a balance between human, 

technological, organizational, and managerial factors. The 

conclusions of this study can be used as support to develop 

suitable plans that will enhance influencing elements and at-

tempt to remove obstacles to HIS implementation in the Mau-

ritius setting. Organizational and management issues, techno-

logical considerations, and human factors are all equally im-

portant for the successful deployment of HIS. 
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