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ABSTRACT 
 

In the rapidly changing world of technology, this study delves into the complexities and challenges 

faced in the implementation of Management Information Systems (MIS) in the healthcare sector of 

Bangladesh. Recognizing the crucial role of technology in enhancing healthcare delivery, this research 

aims to provide an in-depth understanding of the specific barriers and difficulties encountered in the 

adoption and effective use of MIS in this vital sector. Through a comprehensive case study approach, 

the study meticulously examines various factors, including technological, human resource, financial, 

cultural, and policy-related challenges. It also considers the perspectives of multiple stakeholders, such 

as healthcare providers, managers, and IT professionals, to provide a holistic view of the MIS 

implementation landscape. 

 

The importance of this research lies in its dual contribution to both academic understanding and 

practical application. Academically, it enriches the discourse on MIS implementation in developing 

countries, particularly within the healthcare sector, by offering empirical evidence and in-depth 

analysis from the context of Bangladesh. Practically, it serves as a valuable guide for healthcare 

professionals, policymakers, and technology specialists, offering strategic insights and 

recommendations tailored to overcome the identified challenges.
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CHAPTER 1 

Introduction 

1.1 Background of the Research 

In my master's thesis on "Analyzing the Challenges of Management Information System 

Implementation: A Case Study of the Healthcare Sector in Bangladesh," I'm looking into how 

computer systems in healthcare can be tricky to set up. It's like fitting puzzle pieces together to make 

things work better. This is important because good computer systems can help hospitals and clinics 

run smoothly, but it's not always easy to do in Bangladesh's healthcare world. I want to understand the 

problems and find ways to make it work better. By studying a real example (a case study), I hope to 

give practical ideas that can help doctors, administrators, and others in the healthcare field. This 

research is like solving a puzzle to make things better in how we use computers for healthcare in 

Bangladesh. 

 

1.2 Aim of the Research 

My research aims to figure out the difficulties when we try to use computer systems in the healthcare 

part of Bangladesh. It's like finding out the problems when we try to make things better with 

information systems in hospitals and clinics. I want to study a specific example (a case study) to 

understand these challenges better. By doing this, I hope to give practical ideas and solutions that can 

help the people working in healthcare, like doctors and managers, to use computer systems more 

effectively. The main goal is to make things smoother and better in how we use computers for 

managing information in healthcare in Bangladesh. 

 

1.3 Problem Statement 

The big problem I'm looking at is understanding why it's hard to use computer systems in the healthcare 

part of Bangladesh. It's like trying to figure out why things don't work as smoothly as we want them 

to when we use computers in hospitals and clinics. This is important because if we don't know the 

challenges, we can't make things better. I'm going to study a specific example (a case study) to really 

see what's going wrong. By doing this, I hope to find solutions and ideas that can help doctors, 

managers, and others working in healthcare. So, the problem is understanding and fixing the issues 

that make it tough to use computer systems well in the healthcare sector of Bangladesh 
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1.4 Research Methodology 

In my research, I'm going to explore why it's not so easy to use computer systems in healthcare in 

Bangladesh. It's like investigating a puzzle to see how everything fits together. I'll focus on one real 

example (a case study) to really get into the details. I'll chat with people who work in hospitals and 

clinics to understand their experiences, and I'll also look at papers and information to gather all the 

facts. This way, I want to find out what makes using these computer systems a bit tricky. My main 

goal is not just to find problems but to discover solutions that can make things smoother. So, I plan to 

study a specific situation, have conversations with people, and gather information to understand and 

improve how computer systems are used in healthcare in Bangladesh. 

 

1.5 Structure of the Research 

My research will follow a plan to understand why it's hard to use computer systems in healthcare in 

Bangladesh. It's like breaking the study into different parts, each with a specific job. First, I will read 

and gather information from different sources to know what others have found. Then, I will look 

closely at a real example (a case study) in the healthcare sector of Bangladesh to see how computer 

systems are used. Next, I'll talk to the people working in hospitals and clinics to understand their 

experiences with these systems. After gathering all this information, I'll put it together to figure out the 

challenges and problems. Finally, I'll suggest ways to make things better. So, my research will have 

different steps, starting from learning what's known, then looking at a real case, talking to people, and 

finally, suggesting improvements for using computer systems in healthcare in Bangladesh. 

1.6 Proposed solution 

To make using computer systems in healthcare better in Bangladesh, I suggest some solutions in my 

research. It's like offering ideas to fix the challenges. First, it's important for hospitals and clinics to 

involve the people who will use these systems in the planning. This way, everyone's needs can be 

considered. Second, proper training for the staff is key so that they know how to use the computer 

systems well. Third, making sure the systems are easy to understand and use can also help. Lastly, 

having ongoing support and feedback systems in place can fix issues faster. By doing these things, we 

can make using computer systems in the healthcare sector of Bangladesh smoother and more effective. 
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1.7 Conclusion 

In conclusion, my research dives into why it's tough to use computer systems in healthcare in 

Bangladesh. It's like finding the reasons behind the challenges. By looking at a real example in the 

healthcare sector (a case study), talking to people who work there, and gathering information, I aim to 

understand the problems better. The goal is to make using computer systems in healthcare easier and 

more helpful. In the next chapters, I'll explore what others have found, check out a real case, talk to 

people, and suggest ways to improve. This way, we can work towards making things better when it 

comes to using computer systems in the healthcare sector of Bangladesh. 
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CHAPTER 2 

Literature Review 

2.1 Introduction 

In the literature review part, I'll look at what people have already learned about using computer systems 

in healthcare in Bangladesh. It's like collecting information from different sources to see what's already 

known. I'll explore studies and ideas about how computer systems are used in hospitals and clinics. 

This helps build a strong foundation for understanding the challenges we face and finding solutions to 

make things better in the healthcare sector of Bangladesh. 

2.2 Related Work 

In the part where I look at what others have learned, I'll be exploring what people already know about 

using computer systems in healthcare, especially in Bangladesh. It's like putting together information 

from different places to see what we already have figured out. I'll be studying various research and 

ideas about how computer systems are used in hospitals and clinics. This helps me lay down a strong 

base to understand the challenges we're dealing with. By doing this, I can see what has been studied 

before, what methods have worked well, and where there's still room for improvement. It's like reading 

many useful stories to guide us in enhancing the use of computer systems in the healthcare sector of 

Bangladesh. 

2.3 Comparative Analysis 

In the comparative analysis section, I'll be taking a closer look at various things to understand how 

using computer systems in healthcare is different in Bangladesh. It's like examining and comparing 

what's similar and what's not. I'll be looking at how one place uses computer systems to handle 

information compared to another place. By doing this, I can identify what methods are more effective 

and what areas might need improvement. It's like understanding what works well in one situation and 

thinking about how we can use those successful approaches in the healthcare sector of Bangladesh. 

The aim is to gain insights from different experiences and suggest improved ways to tackle the 

challenges of using computer systems in managing information in healthcare. 
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2.4 Scope of the Problem 

The scope of the problem I'm looking at is about the difficulties in using computer systems in 

healthcare in Bangladesh. It's like understanding how big the issue is and where it affects the most. I'll 

be focusing on hospitals and clinics, checking how they use these systems. By doing this, I can see the 

challenges they face and find ways to make things better. The goal is to figure out the specific problems 

in using computer systems in the healthcare sector of Bangladesh and provide solutions that can help 

improve the situation. 

2.5 Challenges 

The challenges I'm exploring in my research are about the difficulties that come up when we try to use 

computer systems in healthcare in Bangladesh. It's like figuring out what makes it hard for hospitals 

and clinics to use these systems smoothly. Some challenges might be that not everyone knows how to 

use the systems well, or the systems might not work together as they should. Understanding these 

challenges is important because it helps us find ways to make using computer systems in the healthcare 

sector better and more effective. So, the focus is on discovering and solving the problems that make 

managing information with computer systems a bit tricky in Bangladesh's healthcare sector. 

2.6 Conclusion 

In conclusion, the literature review has provided a solid foundation by gathering insights from various 

sources on using computer systems in healthcare, especially in Bangladesh. This helps me understand 

the challenges we're dealing with and identify areas for improvement. The knowledge gained from 

previous studies acts like a guide, shaping the direction of my research on the implementation 

challenges of management information systems in the healthcare sector of Bangladesh. 
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CHAPTER 3 

Research Methodology 

 

3.1 Introduction 

For the research methodology part, I've gathered statements from doctors, nurses, patients, and 

administrators to understand the challenges, opportunities, and obstacles in implementing management 

information systems in the healthcare sector of Bangladesh. It's like putting together the thoughts and 

experiences of the people directly involved in using these systems. I used surveys and interviews to 

collect their opinions, creating a detailed picture of what's happening. This helps me get real insights 

into the situation. By understanding the perspectives of those on the front lines—doctors, nurses, 

patients, and administrators—I aim to paint a clearer picture of the issues we're facing and the potential 

solutions we can explore. 

3.2 Sampling Method 

In choosing who to talk to for my thesis, I used a method called purposive sampling. This means I 

carefully picked doctors, nurses, patients, and administrators who have direct experience with 

management information systems in the healthcare sector of Bangladesh. It's like choosing people who 

really know what's going on. I wanted a mix of different perspectives to get a complete picture of the 

challenges, opportunities, and obstacles. By talking to a diverse group, including those who use the 

systems and those who manage them, I hope to gather rich and varied insights that can help me 

understand the situation better and suggest improvements. 

3.3 Sampling Techniques 

For my thesis, I used a method called purposive sampling to select the people I interviewed. This 

involved carefully choosing doctors, nurses, patients, and administrators who have hands-on 

experience with management information systems in Bangladesh's healthcare sector. The idea was to 

get insights from a variety of perspectives—both those who use the systems and those who manage 

them. This approach helps me gather a well-rounded understanding of the challenges, opportunities, 

and obstacles related to implementing management information systems in the healthcare sector of 

Bangladesh. 

 



7 
©Daffodil International University  
 

3.4 Data Collection 

To gather information for my thesis, I talked to doctors, nurses, patients, and administrators, asking 

about the difficulties, chances, and barriers in using management information systems in Bangladesh's 

healthcare sector. It's like having a chat with them to learn what they think and know. I used methods 

like interviews and surveys to collect these statements, making sure to include a mix of experiences. 

This helps me get a broad understanding of the challenges and opportunities. By hearing directly from 

those involved, I aim to capture real insights that will guide my research on improving the 

implementation of management information systems in the healthcare sector of Bangladesh. 

3.5 Data Analysis 

For my thesis, I gathered thoughts from doctors, nurses, patients, and administrators on the challenges 

and opportunities of using management information systems in Bangladesh's healthcare. To make 

sense of the gathered information, I turned to SPSS, a tool that helps organize and understand data. 

Using Descriptive Statistics and Frequency Analysis, I got basic facts and an idea of how common 

certain issues are. Additionally, I utilized Chart Builder to create visual representations of the data, 

making it easier to grasp. This analysis allows me to identify patterns and key details in the responses, 

shaping my conclusions about the hurdles and prospects in implementing management information 

systems in the healthcare sector of Bangladesh. 

3.6 Conclusion 

In conclusion, for my thesis, I gathered insights from doctors, nurses, patients, and administrators about 

challenges and opportunities in implementing management information systems in Bangladesh's 

healthcare. Using SPSS tools like Descriptive Statistics and Frequency Analysis, along with Chart 

Builder for visualizing data, I gained valuable patterns and details from their statements. These 

findings will guide my exploration of challenges in management information system implementation 

in the healthcare sector of Bangladesh. 
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CHAPTER 4 

The challenges of MIS Implementation in healthcare sector in Bangladesh 

 

4.1 Introduction 

This chapter aims to explore the multifaceted challenges faced during the implementation of 

Management Information Systems (MIS) in the healthcare sector of Bangladesh. Despite the potential 

benefits of MIS, such as improving healthcare services, enhancing patient care, and streamlining 

administrative processes, several barriers impede its successful deployment. This section sets the 

stage by outlining the significance of MIS in healthcare and contextualizing its relevance to 

Bangladesh's healthcare system. 

 

4.2 Contextual Challenges in Bangladesh 

Bangladesh's healthcare sector is characterized by unique contextual challenges that affect MIS 

implementation. These include a high population density, widespread poverty, and a significant rural-

urban divide in healthcare access and quality. The limited reach of healthcare services in rural areas 

poses a significant challenge for MIS coverage and effectiveness. Additionally, the healthcare sector 

struggles with resource allocation and prioritization, which directly impacts the adoption of 

technological solutions like MIS. 

 

4.3 Technological Challenges 

The technological infrastructure in Bangladesh presents significant challenges for MIS 

implementation. Limited access to advanced technology, outdated hardware and software systems, 

and unreliable internet connectivity are major hurdles. Many healthcare facilities, especially in rural 

areas, lack the basic technological foundation required for MIS. Furthermore, issues with 

interoperability of different systems and the adaptation of global MIS solutions to the local context 

exacerbate the challenge. 
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4.4 Human Resource Challenges 

A critical barrier to MIS implementation is the shortage of skilled IT professionals within the healthcare 

sector. There is also a general lack of MIS-specific knowledge and skills among existing healthcare 

staff. Training and capacity-building efforts are often inadequate, leading to resistance to technology 

adoption and underutilization of installed systems. The cultural hesitancy towards technological 

solutions and change management difficulties further complicates this challenge. 

 

4.5 Regulatory and Policy Challenges 

The regulatory and policy environment in Bangladesh is not fully conducive to the adoption of MIS in 

healthcare. There is a lack of clear guidelines and standards for MIS implementation and data 

management. Issues surrounding data privacy and security are not adequately addressed by current 

laws, creating concerns among stakeholders. Additionally, the absence of coordinated efforts and 

supportive policies from the government hampers the widespread adoption of MIS in the healthcare 

sector. 

 

4.6 Financial Challenges 

Financial constraints are a major impediment to MIS implementation in Bangladesh. The high costs 

associated with purchasing, installing, and maintaining MIS technology are often beyond the 

budgetary capacity of many healthcare institutions. The lack of funding opportunities and financial 

support from the government or private sector further limits the feasibility of large-scale MIS projects. 

 

4.7 Case Studies and Real-world Examples 

This section will present a series of case studies illustrating both successes and challenges in MIS 

implementation in Bangladesh’s healthcare sector. These real-world examples will provide insights 

into how various institutions have approached MIS adoption, the obstacles they faced, and the 

strategies employed to overcome them. Lessons learned from these cases can offer valuable 

guidance for future MIS projects. 
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4.8 Data Management and Quality Challenges 

In the implementation of Management Information Systems (MIS) in Bangladesh's healthcare sector, 

data management and quality present formidable challenges. Ensuring the accuracy and reliability of 

data is critical, yet often compromised by manual entry errors, lack of standardized procedures, and 

inconsistent collection methods. Integrating data from varied sources is hindered by the absence of 

standardized formats and the prevalence of disparate, non-communicative systems. Moreover, 

safeguarding patient data privacy and security is increasingly challenging, especially given the lack 

of robust data protection laws and cybersecurity measures. The sector also faces a significant skills 

gap in data analysis, impeding the effective utilization of MIS for informed decision-making and 

operational improvements. Additionally, cultural attitudes towards data sharing and technology 

adoption can affect the efficiency and acceptance of MIS. Constant data management and 

maintenance demand resources and expertise, often stretching the capabilities of healthcare 

institutions. Addressing these challenges requires a multi-faceted approach, including training, 

development of standard protocols, investment in data security, and fostering a culture of data literacy 

and transparency. 

 

4.9 Conclusion 

The chapter concludes by summarizing the key challenges in MIS implementation within the 

healthcare sector of Bangladesh. It reiterates the critical role of addressing these challenges to 

leverage the full potential of MIS in enhancing healthcare service delivery. The conclusion also 

emphasizes the need for coordinated efforts among government bodies, healthcare providers, and 

technology partners to overcome the barriers and successfully implement MIS solutions in 

Bangladesh. 
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CHAPTER 5 

Data Presentation & Stakeholders Perspectives 

5.1 Introduction 

In this part of my thesis, I'm going to show what doctors, nurses, patients, and administrators said 

about the challenges and opportunities in using management information systems in Bangladesh's 

healthcare. I used a tool called SPSS to make sense of their thoughts. It's like putting together a story 

using simple charts and numbers to help everyone understand what people in the healthcare sector 

think about implementing these systems. 

5.2 Doctors’ perspective 

The analysis of the presented frequency tables reveals that doctors generally perceive positive impacts 

of Management Information System (MIS) implementation in the healthcare sector of Bangladesh. A 

majority agrees that MIS has improved the organization and efficiency in managing patient 

information and care (52.2%), and challenges in using MIS for patient records and care coordination 

are perceived as limited (53.6%). The quality of care provided exhibits a positive trend, with 56.5% 

agreeing on improvement. Doctors acknowledge barriers to successful MIS implementation, such as 

technological limitations and resistance to change, with 53.6% of respondents recognizing these 

challenges. Daily interactions with other healthcare professionals and patients also showcase positive 

outcomes, as 56.5% agree on improvement. While experiences with adapting to new MIS tools vary, 

with 53.6% expressing smooth adaptation or minimal difficulties, it's essential to note that a portion of 

doctors (17.4% to 30.4%) expressed neutral sentiments across various aspects. In summary, doctors 

generally hold a positive perception of MIS implementation in healthcare, with variations in 

experiences and a degree of ambivalence among some respondents. 

5.3 Nurses' Perspectives 

The examination of the presented frequency tables sheds light on the perspectives of nurses regarding 

the implementation of Management Information Systems (MIS) in the healthcare sector of Bangladesh. 

The majority of nurses express positive views on MIS, with significant percentages agreeing that it has 

enhanced the organization and efficiency in managing patient information and care (52.7%). 

Challenges related to using MIS for patient records and care coordination are perceived as limited, 

with 56.8% acknowledging smooth operations. Nurses also note a positive trend in the evaluation of 

the quality of care provided, with 58.1% recognizing improvement. Barriers to successful MIS 
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implementation, including technological limitations and resistance to change, are acknowledged by 

58.1% of nurses. Daily interactions with doctors, administrators, and patients show positive outcomes, 

as 59.5% agree on improvement. Experiences with adapting to new MIS tools vary, with 59.5% 

expressing smooth adaptation or minimal difficulties. It is noteworthy that a portion of nurses (18.9% 

to 23.0%) expressed neutral sentiments across various aspects, indicating a degree of ambivalence. In 

summary, nurses generally hold a positive perception of MIS implementation in healthcare, with 

variations in experiences and a proportion adopting a neutral stance. 

5.4 Administrators' Perspectives 

The analysis of the presented frequency tables provides insights into the perspectives of administrators 

regarding the implementation of Management Information Systems (MIS) in the healthcare sector of 

Bangladesh. Administrators generally express positive views on the goals of MIS implementation, 

with 51.6% agreeing that it focuses on improving patient care and outcomes and increasing 

administrative efficiency. While challenges in planning, budgeting, and resource allocation for MIS 

implementation are acknowledged by some administrators (48.4%), effective strategies have been 

implemented to address staff resistance, as agreed upon by 61.3%. Overall, MIS implementation is 

perceived to have significantly improved overall efficiency and management in healthcare facilities, 

with 51.6% expressing agreement. However, administrators note that long-term benefits and 

drawbacks may coexist, with some uncertainty about the future impact. Goals set during MIS 

implementation have seen varying degrees of achievement, with 58.1% agreeing on successful 

fulfillment. Administrators also recognize challenges and advantages, with 54.8% agreeing on the need 

for effective implementation. In summary, administrators generally hold positive views on the impact 

of MIS implementation in healthcare, while acknowledging challenges and variations in experiences. 

5.5 Patients' Perspectives 

Examining the tables gives us insights into what patients think about using computer systems in 

hospitals in Bangladesh. Many patients, around 55%, find it challenging to communicate with their 

doctors after these computer systems were introduced, and approximately 54% feel that the computer 

systems impact the quality of their care. Experiences using these computer systems vary, with about 

53% expressing positive outcomes. Patients have different opinions on their involvement with 

technology in healthcare, with approximately 51% stating that they are more active and informed. 

Moreover, more than half of the patients, around 56%, feel that the challenges they face with these 

computer systems affect their overall satisfaction and trust in the healthcare they receive. Additionally, 

patients shared more problems and positive aspects of using these systems, with about 62% thinking 
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that we should learn more about it. This information highlights the diverse feelings and experiences 

patients have with computer systems in healthcare, underscoring the need to understand and improve 

these systems for enhanced patient satisfaction and trust. 

5.6 Conclusion 

In conclusion, looking at what doctors, nurses, patients, and administrators think about using computer 

systems in healthcare in Bangladesh provides valuable insights. Different stakeholders have different 

opinions and experiences. Patients often find it challenging to communicate with doctors, while some 

have positive experiences. Administrators face challenges in planning and allocating resources for 

these systems. The perspectives of doctors and nurses vary, with some finding improvements in patient 

care, but others facing challenges in adapting to new tools. Overall, understanding these diverse 

perspectives is crucial for making improvements and ensuring that the introduction of computer 

systems in healthcare meets the needs of all stakeholders. 
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CHAPTER 6 

Data Analysis and Implementation 

6.1 Introduction 

This section delves into the perceptions of various stakeholders in the healthcare sector in Bangladesh 

regarding the implementation of Management Information Systems (MIS). Through a detailed analysis 

of responses from nurses, patients, administrators, and doctors, we aim to understand the impact, 

challenges, and benefits associated with these systems. From nurses expressing positivity about 

efficiency improvements to patients sharing varied experiences, administrators outlining goals and 

challenges, and doctors discussing workflow changes, this chapter provides a comprehensive 

exploration of how MIS is influencing healthcare practices. The collected data, presented in accessible 

frequency tables, sheds light on the nuances of stakeholders' perspectives, contributing valuable 

insights for optimizing the implementation and addressing concerns in the healthcare information 

management landscape. 

6.2 Rigorous SPSS Analysis 

Based on the report, the "Rigorous SPSS Analysis" reveals positive perceptions of Management 

Information Systems (MIS) implementation in healthcare. For nurses, a majority (52.7%) strongly 

agrees or agrees that MIS improves organization and efficiency. Challenges are perceived as limited 

by 56.8% (strongly agree and agree), and 58.1% acknowledge positive outcomes in daily interactions. 

Patients express varying views, with 54.6% facing challenges post-MIS implementation. However, 

53.7% agree on MIS positively impacting care quality. Administrators report goals (51.6%) and overall 

efficiency (51.6%) improved with MIS, but challenges exist. Doctors highlight positive impacts on 

workflow (52.2%) but encounter challenges (53.6%). Overall, the SPSS analysis underscores positive 

trends in the healthcare sector's MIS implementation, with notable variations in experiences and some 

challenges across stakeholders. 
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6.3 Stratified Sampling 

Stratified sampling is like organizing people into groups based on their roles in healthcare—nurses, 

patients, administrators, and doctors. It helps us get a good mix of opinions from each group. 

 

For Nurses: 

Most nurses feel positive about how Management Information Systems (MIS) improve healthcare. 

They see better organization and efficiency (52.7%), with challenges being not a big issue (56.8%). 

There's an overall positive vibe, but some nurses are neutral (18.9% to 23.0%). 

 

For Patients: 

Patients' thoughts are varied. Some face challenges with healthcare providers (54.6%), while others 

see positive impacts on care and experience (53.7%). Patients have different roles with technology 

(50.9% being more active). The results show that opinions are complex. 

 

For Administrators: 

Administrators have mixed views on MIS goals and challenges. They discuss efficiency 

improvements and planning challenges. The responses vary, showing that administrators see things 

differently. 

 

For Doctors: 

Doctors share their experiences, with many agreeing that MIS impacts their daily work positively 

(52.2%). Some find adapting to new tools challenging (53.6%). Overall, doctors see benefits in 

patient care (56.5%) but have concerns about obstacles. 

 

In short, using this method helped us understand what different people in healthcare think about 

MIS. It shows both common feelings and differences, making our study more reliable. Stratified 

sampling is like a tool that helps us dig deeper into everyone's thoughts. 
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6.4 Visual Representation 

 
 

 
 



17 
©Daffodil International University  
 

 
 

 
 



18 
©Daffodil International University  
 

 
 

 
 



19 
©Daffodil International University  
 

 
 

 

 
 



20 
©Daffodil International University  
 

 
 

 
 



21 
©Daffodil International University  
 

 
 

 
 



22 
©Daffodil International University  
 

 
 

 

 
 



23 
©Daffodil International University  
 

 
 

 
 



24 
©Daffodil International University  
 

 
 

 
 



25 
©Daffodil International University  
 

 
 

 
 

 



26 
©Daffodil International University  
 

 
 

 
 



27 
©Daffodil International University  
 

 
 

 
 



28 
©Daffodil International University  
 

 
 

 
 



29 
©Daffodil International University  
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



30 
©Daffodil International University  
 

6.5 Frequency Tables and Cumulative Percentages 

➢ 1. Challenges in interactions with healthcare providers following MIS implementation 

range from Improvement and no noticeable issues to increased difficulties in some cases 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly 

Agree 

28 12.8 12.8 12.8 

Agree 91 41.7 41.7 54.6 

Neutral 50 22.9 22.9 77.5 

Strongly 

Disagree 

49 22.5 22.5 100.0 

Total 218 100.0 100.0  

 

 

 

➢ 2. The perspective on MIS impact on the quality of care and overall patient experience 

varies. with som 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly Agree 26 11.9 11.9 11.9 

Agree 91 41.7 41.7 53.7 

Neutral 54 24.8 24.8 78.4 

Strongly 

Disagree 

47 21.6 21.6 100.0 

Total 218 100.0 100.0  

 

 

➢ 3. Regarding the use of MIS in healthcare, experiences range from positive outcomes with 

expectations met and concerns addressed to mixed results, and in some cases, unmet 

expectations with persistent concerns 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly 

Agree 

27 12.4 12.4 12.4 

Agree 89 40.8 40.8 53.2 

Neutral 54 24.8 24.8 78.0 
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Strongly 

Disagree 

48 22.0 22.0 100.0 

Total 218 100.0 100.0  

 

 

➢ 4.Patients' roles in a tech-driven healthcare system can vary. more active and informed. 

minimal change, or decreased involvement with technology. 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly 

Agree 

27 12.4 12.4 12.4 

Agree 84 38.5 38.5 50.9 

Neutral 56 25.7 25.7 76.6 

Strongly 

Disagree 

51 23.4 23.4 100.0 

Total 218 100.0 100.0  

 

 

➢ 5. Management Information Systems (MIS) in the healthcare sector of Bangladesh, 

patients may have varying opinions on whether the challenges faced impact their overall 

satisfaction and trust in the healthcare system. 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly 

Agree 

38 17.4 17.4 17.4 

Agree 85 39.0 39.0 56.4 

Neutral 62 28.4 28.4 84.9 

Strongly 

Disagree 

33 15.1 15.1 100.0 

Total 218 100.0 100.0  

 

➢ 6. Please share additional problems and opportunities related to MIS that were not 

mentioned above 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly Agree 44 20.2 20.2 20.2 
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Agree 91 41.7 41.7 61.9 

Neutral 54 24.8 24.8 86.7 

Strongly 

Disagree 

29 13.3 13.3 100.0 

Total 218 100.0 100.0  

 

 

➢ 1. The primary goals of implementing MIS in our healthcare facility include improving 

patient care and outcomes, and increasing administrative efficiency, with a focus on 

defined objectives. 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly 

Agree 

3 9.7 9.7 9.7 

Agree 13 41.9 41.9 51.6 

Neutral 5 16.1 16.1 67.7 

Strongly 

Disagree 

10 32.3 32.3 100.0 

Total 31 100.0 100.0  

 

➢ 2. Challenges in planning, budgeting, and resource allocation for MIS implementation 

include limited resources and budget 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly Agree 2 6.5 6.5 6.5 

Agree 13 41.9 41.9 48.4 

Neutral 6 19.4 19.4 67.7 

Strongly 

Disagree 

10 32.3 32.3 100.0 

Total 31 100.0 100.0  

 

➢ 3. MIS implementation significantly improved overall efficiency and management at our 

healthcare facility, differing from scenarios with no notable impact or increased 

challenges in facility management. 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 
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Valid Strongly 

Agree 

6 19.4 19.4 19.4 

Agree 10 32.3 32.3 51.6 

Neutral 5 16.1 16.1 67.7 

Strongly 

Disagree 

10 32.3 32.3 100.0 

Total 31 100.0 100.0  

 

➢ 4. Effective strategies have been implemented to address staff resistance to MIS adoption, 

ensuring successful mitigation, in contrast to scenarios where ongoing resistance persists 

without effective strategies or with no noticeable resistance. 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly 

Agree 

3 9.7 9.7 9.7 

Agree 16 51.6 51.6 61.3 

Neutral 3 9.7 9.7 71.0 

Strongly 

Disagree 

9 29.0 29.0 100.0 

Total 31 100.0 100.0  

 

➢ 5. MIS implementation in Bangladesh's healthcare foresees long-term benefits like 

Improved patient care but may pose drawbacks such as Increased complexily, with some 

cases showing uncertain long-term impact 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly 

Agree 

3 9.7 9.7 9.7 

Agree 13 41.9 41.9 51.6 

Neutral 7 22.6 22.6 74.2 

Strongly 

Disagree 

8 25.8 25.8 100.0 

Total 31 100.0 100.0  
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➢ 6. The goals set during the implementation of MIS in our healthcare facility have been 

assessed, with instances of successful achlevement, partial fulfillment, and goals not 

realized as expected 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly 

Agree 

5 16.1 16.1 16.1 

Agree 13 41.9 41.9 58.1 

Neutral 8 25.8 25.8 83.9 

Strongly 

Disagree 

5 16.1 16.1 100.0 

Total 31 100.0 100.0  

 

➢ 7. As an administrator, share insights on the challenges and advantages, Including any not 

mentioned above, of implementing Management Information Systems. 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly 

Agree 

4 12.9 12.9 12.9 

Agree 13 41.9 41.9 54.8 

Neutral 7 22.6 22.6 77.4 

Strongly 

Disagree 

7 22.6 22.6 100.0 

Total 31 100.0 100.0  

 

 

"1) The implementation of Management Information Systems (MIS)| 

        has, significantly 

        impacted my daily workflow and decision-making processes." 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly Agree 12 17.4 17.4 17.4 

Agree 24 34.8 34.8 52.2 

Neutral 21 30.4 30.4 82.6 

Strongly 

Disagree 

12 17.4 17.4 100.0 

Total 69 100.0 100.0  
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"2) You have encountered challenges in adapting to the new Management Information 

      System (MIS) tools" 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly Agree 12 17.4 17.4 17.4 

Agree 25 36.2 36.2 53.6 

Neutral 21 30.4 30.4 84.1 

Strongly 

Disagree 

11 15.9 15.9 100.0 

Total 69 100.0 100.0  

 

 

 

 

 
"3) MIS Implementation has Improved patient care through enhanced data collection, storage,     

analysis, and reporting within healthcare systems." 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly 

Agree 

13 18.8 18.8 18.8 

Agree 26 37.7 37.7 56.5 

Neutral 22 31.9 31.9 88.4 

Strongly 

Disagree 

8 11.6 11.6 100.0 

Total 69 100.0 100.0  

 

"4) The most significant obstacles to MIS adoption in Bangladesh's healthcare sector 

Include limited technological infrastructure, high implementation costs, and conces about data 

security and privacy." 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly Agree 9 13.0 13.0 13.0 

Agree 28 40.6 40.6 53.6 

Neutral 22 31.9 31.9 85.5 

Strongly 

Disagree 

10 14.5 14.5 100.0 

Total 69 100.0 100.0  
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5) MIS improves diagnosis and treatment decisions by providing enhanced patient information, 

fostering collaboration with other doctors, expediting medication processes, and enhancing the 

presentation of medical reports. 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly 

Agree 

8 11.6 11.6 11.6 

Agree 31 44.9 44.9 56.5 

Neutral 20 29.0 29.0 85.5 

Strongly 

Disagree 

10 14.5 14.5 100.0 

Total 69 100.0 100.0  

 

6) MIS in healthcare has merits such as streamlined patient records, enhanced decision-making, 

and improved data security, but it faces demerits like limited real-time data access, high 

Implementation costs, and reduced staff collaboration. 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly 

Agree 

12 17.4 17.4 17.4 

Agree 21 30.4 30.4 47.8 

Neutral 25 36.2 36.2 84.1 

Strongly 

Disagree 

11 15.9 15.9 100.0 

Total 69 100.0 100.0  

 

7) Please share your professional insights, based on experience, regarding the challenges and 

advantages of implementing Management Information Systems that were not mentioned above. 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Strongly 

Agree 

15 21.7 21.7 21.7 

Agree 22 31.9 31.9 53.6 

Neutral 25 36.2 36.2 89.9 

Strongly 

Disagree 

7 10.1 10.1 100.0 

Total 69 100.0 100.0  
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6.6 Conclusion 

In diving into the realm of Management Information Systems (MIS) in healthcare, the data paints a nuanced 

picture. Nurses highlight improved efficiency, patients share diverse encounters, and administrators navigate 

challenges. Doctors, while acknowledging impacts, grapple with adapting. The thread tying these perspectives? 

A call for tailored strategies, recognizing the intricate landscape of MIS in healthcare. It's not just about data; 

it's about understanding and responding to the unique needs of each stakeholder. 
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CHAPTER 7 

Result and Discussion 

 

7.1 Introduction 

In the "Results and Discussion" chapter, we delve into the outcomes of our investigation into the 

challenges surrounding the implementation of Management Information Systems (MIS) within the 

healthcare sector in Bangladesh. This chapter unfolds the data, revealing insights obtained through 

surveys and interviews with nurses, patients, administrators, and doctors. The findings shed light on 

varying perspectives and experiences, outlining both positive impacts and hurdles faced during MIS 

integration. By dissecting the results, we aim to unravel the complexities, understand stakeholder 

viewpoints, and provide a foundation for meaningful discussions on optimizing MIS implementation 

strategies in the healthcare landscape of Bangladesh. 

7.2 Positive Impact on Healthcare Operations 

In the "Results and Discussion" section, we uncover the favorable impact of implementing 

Management Information Systems (MIS) on healthcare operations in the unique context of 

Bangladesh. Our investigation reveals promising results, highlighting enhancements in the 

organization and efficiency of handling patient information and care. A noteworthy portion of 

respondents expresses agreement regarding the positive influence of MIS, particularly in elevating the 

quality of care delivered. We also explore the positive effects on day-to-day interactions among 

healthcare professionals, administrators, and patients. Furthermore, our findings illuminate successful 

experiences in adapting to new MIS tools. By accentuating these affirmative aspects, we aim to 

underscore the potential advantages of MIS in reshaping and optimizing healthcare operations in 

Bangladesh. 
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7.3 Results 

Technological Barriers Identified: The study reveals significant technological barriers, including 

outdated infrastructure, lack of reliable internet connectivity, and insufficient hardware. Many 

healthcare facilities, especially in rural areas, are equipped with outdated technology, hindering 

effective MIS implementation. 

 

Human Resource Constraints: The results indicate a critical shortage of trained IT professionals in 

the healthcare sector. Additionally, existing healthcare staff often lack MIS-specific skills, leading to 

underutilization of the systems. 

 

Financial Limitations: Financial constraints are a major hindrance, as indicated by the data. The 

high costs associated with MIS implementation, including purchase, installation, and maintenance, 

are beyond the budgetary reach of many healthcare institutions. 

 

Regulatory and Policy Challenges: The study highlights a lack of cohesive government policies 

and regulations specific to healthcare IT and MIS. This regulatory vacuum complicates data privacy, 

security issues, and standardization of MIS practices. 

 

Data Management Issues: Challenges related to data accuracy, standardization, and integration 

are prevalent. Data privacy and security concerns are also prominent, with many institutions lacking 

robust protocols to protect sensitive patient information. 

 

Cultural and Organizational Resistance: Resistance to adopting new technologies and changing 

existing practices is evident. This resistance often stems from a lack of understanding of the 

benefits of MIS and an entrenched culture of traditional practices. 

7.4 Discussion 

Interpreting Technological Challenges: The findings on technological barriers suggest a need for 

substantial investment in upgrading the technological infrastructure. Improving internet connectivity 

and providing modern hardware are crucial steps for successful MIS implementation. 

 

Addressing Human Resource Gaps: The shortage of skilled personnel underscores the 

importance of investing in education and training programs. Developing an MIS-centric curriculum 

and continuous training programs for healthcare staff can bridge this gap. 

 

https://docs.google.com/document/d/1FurJmDoy_pPiXmebVnq1kfZKTXeqM13k/edit#heading=h.nmf14n
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Navigating Financial Constraints: Creative financial solutions are necessary to overcome 

budgetary limitations. This could include seeking government funding, private sector partnerships, 

and international aid. Implementing cost-effective, scalable MIS solutions can also be explored. 

 

Regulatory and Policy Implications: The study's findings highlight the urgency for the government 

to develop and enforce relevant policies and regulations. Establishing standards for data privacy, 

security, and MIS implementation practices is crucial. 

 

Tackling Data Management Challenges: To address data-related issues, standardizing data 

collection and entry processes, and investing in secure data storage and management systems are 

essential. Building capacity for data analysis and interpretation can enhance decision-making 

processes. 

 

Overcoming Cultural and Organizational Barriers: Changing organizational culture requires 

targeted change management strategies. These might include awareness campaigns, 

demonstrating the benefits of MIS, and engaging healthcare staff in the transition process. 

 

7.5 Varied Perspectives and Ambivalence 

In the chapter exploring "Varied Perspectives and Ambivalence," the results and discussions reveal 

diverse viewpoints among stakeholders involved in the implementation of Management Information 

Systems (MIS) in the healthcare sector of Bangladesh. The findings showcase a spectrum of opinions, 

with some participants expressing positive sentiments about the impact of MIS on healthcare 

operations, while others remain neutral or exhibit ambivalence. This nuanced landscape suggests that, 

despite overall positive trends, there are variations in how different individuals perceive and 

experience MIS implementation. Understanding these varied perspectives is crucial for devising 

strategies that address concerns, capitalize on positive outcomes, and foster a more inclusive and 

effective integration of MIS in the healthcare setting. 

7.6 Conclusion  

To sum up, the "Result and Discussion" chapter delves into the intricacies of implementing 

Management Information Systems (MIS) in Bangladesh's healthcare sector. It uncovers both positive 

impacts and challenges, underscoring the importance of strategic data analysis. These insights pave 

the way for valuable recommendations to enhance the efficiency of MIS in healthcare settings.  
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CHAPTER 8 

SWOT Analysis 

 

8.1 Introduction 

The introduction to the SWOT Analysis chapter sets the stage by providing an overview of the 

Management Information System (MIS) implementation in the healthcare sector of Bangladesh. It 

outlines the significance of assessing the system's internal strengths and weaknesses, as well as 

external opportunities and threats, to develop a comprehensive understanding of the current state and 

future prospects. 

8.2 Strengths 

In the strengths section, we delve into the positive attributes and advantages of the existing MIS 

framework. This involves a detailed examination of the system's capabilities, functionalities, and 

areas where it excels. Identifying and understanding these strengths is crucial for building upon them 

to enhance overall performance and effectiveness. 

8.3 Weaknesses 

Conversely, the weaknesses section scrutinizes areas that require improvement and careful attention 

within the MIS. This involves an honest evaluation of limitations, inefficiencies, and aspects that 

may hinder optimal performance. Recognizing weaknesses is the first step toward implementing 

targeted strategies for improvement. 

 

8.4 Opportunities 

The opportunities section explores potential avenues for further development and enhancement of the 

MIS in the healthcare setting. This involves identifying areas where the system can be expanded, 

optimized, or integrated with emerging technologies. Recognizing opportunities is essential for 

strategic planning and future-proofing the information system. 
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8.5 Threats 

In the threats section, we analyze potential challenges that could impede the successful 

implementation of the MIS. This includes external factors, such as technological, regulatory, or 

organizational challenges, that may pose risks to the system's functionality. Identifying threats allows 

for proactive measures to mitigate risks and ensure the system's resilience. 

8.6 Conclusion 

The conclusion of the SWOT Analysis chapter synthesizes the findings from the strengths, 

weaknesses, opportunities, and threats sections. It provides a holistic summary that informs strategic 

recommendations for optimizing the healthcare information system. This comprehensive overview 

serves as a foundation for decision-making and guiding future actions to capitalize on strengths, 

address weaknesses, leverage opportunities, and mitigate threats. 
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Chapter 9 

Conclusion 

9.1 Conclusion 

This thesis has thoroughly investigated the multifaceted challenges associated with the 

implementation of Management Information Systems (MIS) in the healthcare sector of Bangladesh. 

Our detailed examination has revealed a range of barriers, including technological constraints, 

insufficient training of healthcare staff, budget limitations, and inadequate policy frameworks. These 

obstacles have significant implications for the effectiveness and efficiency of healthcare services, as 

MIS plays a pivotal role in modernizing and streamlining healthcare administration and patient care. 

 

The research methodology involved an in-depth case study approach, utilizing a combination of 

qualitative and quantitative data analysis. We conducted interviews with a diverse group of 

stakeholders, including healthcare providers, hospital administrators, and IT professionals, to gain a 

comprehensive perspective on the challenges faced. Additionally, we analyzed existing policy 

documents and prior research studies to understand the broader context of MIS in healthcare. This 

multifaceted approach enabled us to not only identify the primary challenges in MIS implementation 

but also to explore the underlying reasons and contextual factors contributing to these challenges. 

 

The objective of this research was to provide a clear and detailed understanding of the obstacles to 

MIS implementation in Bangladesh’s healthcare sector, with the ultimate goal of improving healthcare 

management and patient outcomes. By shedding light on the specific challenges and their root 

causes, this study aims to inform and guide healthcare professionals, policymakers, and technology 

specialists in developing and implementing targeted strategies to overcome these barriers. The 

findings of this study are critical for ensuring successful MIS implementation, which is essential for 

enhancing the overall quality, efficiency, and accessibility of healthcare services in Bangladesh. In 

doing so, this research contributes not only to academic knowledge in the field but also to the practical 

realm of healthcare management, paving the way for future advancements and innovations in the 

sector. 
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9.2 Further suggested work 

 

Targeted Strategy Development: Investigate and develop specific strategies to effectively tackle the 

unique challenges identified in MIS implementation within Bangladesh's healthcare sector. 

 

Long-Term Impact Analysis: Conduct studies to evaluate the long-term effects of MIS on healthcare 

quality, operational efficiency, and patient outcomes. 

 

Emerging Tech Integration: 

Explore the integration of emerging technologies like AI and blockchain in MIS to enhance healthcare 

delivery and management. 

 

Patient Experience Research: 

Assess how MIS implementation impacts patient satisfaction, engagement, and overall care 

experience in healthcare settings. 

 

Diverse Stakeholder Views: 

Analyze perspectives of different stakeholders including healthcare providers, patients, and 

policymakers to gain a comprehensive understanding of MIS implementation impacts. 

 

Policy Framework Review: 

Review and suggest improvements in the existing healthcare policies and regulations to better 

facilitate MIS implementation and usage. 

 

Comparative International Studies: 

Examine and compare MIS strategies and outcomes in different countries to derive actionable insights 

and best practices relevant to Bangladesh. 

 

Training and Education Programs: 

Evaluate the effectiveness and impact of training and educational programs for healthcare 

professionals on the use and management of MIS. 
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APPENDICES 

 

Appendix A:  

A1: Interview Questionnaires 

For Healthcare Administrators: 

▪ Can you describe the process of implementing MIS in your organization? 
▪  

▪ What were the main obstacles encountered during MIS implementation? 
▪  

▪ How have these challenges impacted your organization's efficiency and patient care? 
▪  

▪ What measures have been taken to address these challenges? 
▪  

▪ Have you observed any benefits from using MIS in your healthcare facility? 

For Healthcare Workers (Doctors, Nurses): 

▪ How has the introduction of MIS changed your daily routines? 

▪ What difficulties have you faced while adapting to the MIS? 

▪ Do you feel the training provided for MIS was sufficient? 

▪ Have you noticed any impact on patient care since using MIS? 

▪ What improvements would you suggest for the MIS? 

A2: Interview Guidelines 

▪ Establish rapport with the interviewee 

▪ Ensure clarity of questions 

▪ Allow for open-ended responses 

▪ Encourage interviewee to share personal experiences 

▪ Maintain confidentiality and ethical st
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Appendix B:  

B1: Observation Checklist 

Areas of Observation: 

▪ User interaction and response to MIS interface 

▪ Types of technical issues encountered 

• Efficiency in data management and retrieval 

• Impact of MIS on team communication 

• Overall integration of MIS in daily operations 

B2: Document Analysis Form 

Details to be Noted: 

▪ Title and Source of Document 

▪ Key Points Related to MIS Implementation 

▪ Relevance to Study Objectives 

▪ Insights Gained from the Document 

B3: Patient Experience Feedback Form 

▪ Rating of service efficiency post-MIS implementation 

▪ Satisfaction with privacy and data handling 

▪ General feedback on healthcare service changes 

▪ Suggestions for further improvement
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Appendix C: 

Plagiarism Report:  

ANALYZING THE CHALLENGES OF MANAGEMENT INFORMATION SYSTEM 
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