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ABSTRACT 

 

Aim: This review aims to explore the evolution, current applications, and emerging trends of Health Information 

Systems (HIS), emphasizing their role in improving patient care, supporting public health initiatives, and advancing 

medical research in the digital era.  

 

Methodology: A narrative literature review was conducted, synthesizing research from peer-reviewed journals, 

technical reports, and policy documents spanning several decades. Sources were identified through databases such as 

PubMed, Scopus, and IEEE Xplore using keywords including ―Health Information Systems,‖ ―Electronic Health 

Records,‖ ―Health Information Exchange,‖ and ―Clinical Decision Support Systems.‖ Studies focusing on historical 

development, technological advancements, interoperability challenges, and regulatory frameworks were prioritized.  

 

Results: The findings reveal a significant transformation of HIS from manual, paper-based recordkeeping to advanced 

digital platforms powered by cloud computing, artificial intelligence (AI), and the Internet of Things (IoT). Core 

systems such as Electronic Health Records (EHRs), Health Information Exchanges (HIEs), and Clinical Decision 

Support Systems (CDSS) have enhanced data accuracy, operational efficiency, and patient-centered care. HIS also 

facilitate real-time population health management and contribute to large-scale medical research. However, persistent 

challenges include interoperability limitations, data security concerns, and disparities in workforce readiness. Emerging 

trends such as AI-enabled precision medicine, patient-controlled data portals, and smart hospital ecosystems indicate a 

shift toward predictive, personalized, and interconnected healthcare delivery.  

 

Conclusion:- HIS have become indispensable to modern healthcare, driving both clinical and administrative 

improvements. To sustain this progress, ongoing investment, robust governance, and comprehensive workforce training 

are essential. Embracing innovative technologies while ensuring data privacy, security, and equitable access will be 

critical for HIS to realize their full potential in a rapidly digitizing healthcare environment. 

 

Keywords: Health Information Systems; Electronic Health Records; Artificial Intelligence; Interoperability; 

Clinical Decision Support Systems; Smart Hospitals. 
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Highlights:  

 

 Transformation of HIS: The paper explores the shift from early manual systems to integrated, interoperable 

platforms powered by EHRs, HIEs, and AI-driven decision support tools. 

 Technological Integration & Impact: It discusses how emerging technologies—such as cloud computing, IoT, 

mobile health, and blockchain—are enhancing data accuracy, patient engagement, and population health 

management. 

 

INTRODUCTION 

 

Health Information Systems (HIS) are defined as socio-technical subsystems within healthcare settings that encompass 

all activities related to the collection, processing, storage, and dissemination of health-related data, information, and 

knowledge.(1) The significance of HIS lies in their ability to unify diverse healthcare processes and stakeholders, 

ensuring seamless integration and delivery of care through evidence-based decision-making, effective management, 

and operational support. HIS have been recognized by various scholars and organizations—including the World Health 

Organization—as essential platforms for influencing policy, optimizing healthcare service quality, and supporting 

research and development in healthcare environments.(2) The efficient data management in healthcare is vital for 

improving patient outcomes, minimizing medical errors, facilitating accurate diagnoses, and fulfilling regulatory 

requirements. High-quality data management systems provide the foundation for all clinical and administrative 

decision-making, enabling safe and seamless communication of patient information between care providers, 

administrators, and patients.(3) The transition from paper-based to electronic data storage, coupled with automated and 

standardized data handling, supports risk management, enhances patient safety, and drives continuous improvement in 

healthcare delivery. Integrated data-driven approaches and centralized healthcare databases have been shown to reduce 

duplication, improve coordination of care, and facilitate research by enabling quick access to anonymized, high-volume 

datasets, further advancing evidence-based medicine and public health.(4) 

 

The scope of HIS encompasses past, present, and anticipated future trends. Historically, developments focused on 

shifting from paper to computer-based records and expanding beyond individual institutions to regional and global 

information networks. The present era is characterized by the widespread adoption of interoperable electronic health 

records (EHRs), increasing involvement of patients as users, and the integration of advanced technologies such as IoT 

and big data analytics.(5) HIS now support not only patient care and administration but also health care planning, 

clinical research, and surveillance for public health. Looking forward, trends include the incorporation of molecular-

level data, sensor-based environments, and the exploration of new architectural and strategic frameworks to support an 

aging population and complex, multidisciplinary care systems.(6) The ongoing evolution of HIS necessitates robust 

management strategies, education in health informatics, and research focused on interoperability, security, and systemic 

reform to fully realize their transformative potential for healthcare. The objective of this review is to examine the 

evolution of Health Information Systems (HIS) by analyzing their historical development, current applications, and 

emerging future trends.  

 

METHODOLOGY 

 

The review adopts a narrative/literature review design, which is well-suited for synthesizing broad and diverse research 

on health information systems (HIS). Narrative reviews focus on summarizing and interpreting existing literature on a 

topic, providing a comprehensive background while identifying knowledge gaps and areas for future research. To 

maintain clarity and coherence, the process followed a structured data processing approach comprising: (a) literature 

search and screening, (b) data extraction and thematic analysis, and (c) synthesis and interpretation of findings. 

 

2.1 Databases and sources reviewed 
Databases and sources reviewed included major biomedical and health sciences repositories to ensure coverage of both 

historical and contemporary perspectives. Specifically, the search was conducted in PubMed, Scopus, Web of Science, 

and Google Scholar, chosen for their breadth and relevance in health informatics and systems research. Searches 

employed targeted keywords such as "health information systems," "electronic health records," and "data quality in 

HIS", with a focus on peer-reviewed journal articles and, where appropriate, relevant conference papers. 

 

2.2 Inclusion and exclusion criteria 

2.2.1. Inclusion criteria were defined to capture studies that: 

1. Addressed aspects of HIS within healthcare settings 

2. Were published in English between 2000 and 2024 

3. Reported empirical findings or literature reviews related to HIS design, implementation, evaluation, or data 

management 

4. Provided sufficient methodological or contextual detail relevant to the review scope 
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2.2.2. Exclusion criteria comprised: 

1) Studies unrelated to HIS or healthcare data management 

2) Publications not written in English 

3) Conference abstracts, book chapters, or non-peer-reviewed articles 

4) Articles lacking sufficient methodological detail or unavailable in full text 

For the analytical lens, the review draws upon established conceptual frameworks for evaluating health information 

systems. Each selected article was examined for its contribution to understanding system quality, user satisfaction, 

safety, and collaborative potential within healthcare organizations.  

 

3. Historical Development of Health Information Systems 
The historical development of Health Information Systems (HIS) represents a profound transformation in the 

management of healthcare data, evolving from early manual processes to sophisticated computerized platforms that 

underpin modern healthcare delivery. Healthcare data were managed through paper-based systems, a method 

characterized by manual data collection and record-keeping. In these early days, patient information was documented 

using physical files, often in narrative form, with records stored in filing cabinets.(7) This approach, while 

foundational, suffered from significant limitations: it was labor-intensive, prone to errors, and posed challenges to 

timely access, sharing, and data security. Healthcare workers relied heavily on physical proximity to records, and 

duplication or loss of records was a common risk.(8) The earliest recognized systematic medical records, dating back 

centuries, served primarily for documentation and medical education rather than operational or analytical purposes.  

 

3.1 Transition to early computerized systems in the 20th century. 
As technology advanced, the 20th century ushered in the transition to early computerized systems. Initial adoption in 

the 1960s was confined largely to large hospitals and government agencies, where experimental computer systems 

began to assist in automating administrative functions such as billing, patient registration, and inventory. (9)These early 

HIS were bulky, costly, and limited in scope but pivotal in demonstrating the potential of digital record-keeping. The 

partnership between Lockheed and El Camino Hospital in California around 1965 marked a pioneering effort, followed 

by clinical information systems such as HELP (Health Evaluation through Logical Processing), (10)which extended the 

scope beyond administration to clinical data management and decision support. These early computerized systems laid 

the groundwork for integrating patient care data with operational workflows. 

 

3.2 Pioneering HIS applications in hospitals and government health agencies 
Subsequently, hospitals and government health agencies became key innovators and adopters of HIS. Noteworthy 

milestones included the development of COSTAR at Massachusetts General Hospital, one of the earliest electronic 

medical records (EMR) systems combining clinical data storage with user-friendly interfaces for clinicians.(10) 

Meanwhile, government initiatives like the Department of Veterans Affairs’ VistA system showcased how centralized 

patient information could support large-scale healthcare delivery efficiently. Additionally, the establishment of the 

International Medical Informatics Association (IMIA) in 1967 fostered international collaboration, setting standards 

and sharing best practices in HIS development.(11) Throughout this period, the focus broadened from merely managing 

data for billing and administration to harnessing information for clinical decision-making, research, and public health 

management. Incrementally, computerized systems improved in interoperability, reliability, and functionality, setting 

the stage for the modern era of Health Information Systems where Electronic Health Records (EHRs) integrate diverse 

data types and workflows seamlessly. 

 

4. Present-Day Health Information Systems 
Present-day Health Information Systems (HIS) have evolved into sophisticated digital infrastructures pivotal for 

modern healthcare delivery. These systems integrate several key components, notably Electronic Health Records 

(EHRs) and Electronic Medical Records (EMRs), Health Information Exchanges (HIEs), clinical decision support 

systems (CDSS), and operate within complex regulatory and interoperability frameworks. 

 

4.1 Electronic Health Records (EHRs) and Electronic Medical Records (EMRs):  
EHRs and EMRs serve as the digital backbone of patient health data management. EHR systems go beyond mere data 

storage to actively support patient care by providing comprehensive, real-time access to patient medical histories, 

diagnoses, medications, immunizations, lab results, and clinical notes.(12) EHR systems increasingly emphasize patient 

engagement, personalized health insights, and enhanced accessibility, often leveraging cloud technologies and artificial 

intelligence to streamline workflows and improve decision-making. EMRs are frequently integrated into hospital 

operations, enabling better clinical documentation and operational efficiency.(11) Advancements also focus on user-

friendly interfaces and stronger cybersecurity measures to protect against data breaches. 

 

4.2 Health Information Exchanges (HIEs):  

HIEs facilitate the seamless and secure sharing of health information across different healthcare organizations, 

overcoming geographic and institutional boundaries. By enabling authorized providers to access comprehensive patient 
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records from various sources, HIEs contribute substantially to care coordination, reduce duplicated tests, and improve 

outcomes.(13) The HIE market is expanding rapidly, with a trend toward centralized models that aggregate data for 

analytics and population health management. Leading HIE networks connect thousands of hospitals, medical groups, 

and public health agencies, supporting billions of health data transactions annually.(14) Integration with national 

interoperability frameworks like TEFCA (Trusted Exchange Framework and Common Agreement) ensures 

standardized and trusted data exchange. 

 

4.3 Integration with Clinical Decision Support Systems (CDSS):  

Modern HIS increasingly incorporate CDSS, which use patient data from EHRs along with evidence-based clinical 

guidelines and AI-driven algorithms to assist healthcare professionals in making timely, informed decisions. CDSS 

functionalities include diagnostic support, treatment recommendations, drug interaction alerts, and risk estimation, 

enhancing patient safety and adherence to clinical best practices.(15) These systems require seamless interoperability 

with primary EHR platforms and face challenges related to data quality, integration complexity, and maintaining up-to-

date knowledge bases. Continuous learning capabilities in some CDSS adapt recommendations based on accumulating 

clinical data and institutional practices. 

 

4.4 Regulatory Frameworks and Interoperability Challenges:  

The regulatory landscape for HIS demands stringent data privacy, security, and interoperability compliance. 

Frameworks such as HIPAA in the U.S., GDPR in Europe, and guidelines from the World Health Organization 

emphasize data protection, patient consent, and audit mechanisms. Interoperability remains a core challenge due to 

heterogeneous EHR systems, inconsistent adoption of standardized data formats like HL7 and FHIR, and legacy 

technologies that create data silos.(16) Ensuring secure data exchange without compromising patient privacy entails 

advanced encryption, access control, and compliance with evolving mandates like the 21st Century Cures Act. Efforts 

to overcome technical and organizational barriers include adopting cloud-based interoperable platforms, robust 

governance models, and incentivizing standardized data sharing to mitigate information blocking and 

fragmentation.(17) 

 

5. Technologies Shaping Modern HIS 

Technologies shaping modern Health Information Systems (HIS) encompass a suite of advanced tools and innovations 

that have revolutionized how healthcare data is managed, analyzed, and delivered to improve patient outcomes and 

system efficiencies. 

 

5.1 Cloud Computing:  

Cloud technology supports HIS by enabling scalable, flexible, and remote storage and processing of massive healthcare 

data. It facilitates easy and secure sharing of electronic health records (EHRs), personal health records (PHRs), and 

medical imaging across institutions and patients, enhancing collaboration and care coordination. Cloud services reduce 

costs, improve system responsiveness, and support telehealth applications and big data analytics.(18) Major healthcare 

organizations adopt cloud platforms to accelerate clinical trials, drug discovery, and real-time data analysis, making 

healthcare more agile and patient-centered. 

 

5.2 Internet of Things (IoT):  

IoT devices deployed in healthcare—such as wearable sensors and remote monitoring tools—create continuous data 

streams on patients’ vital signs and health status. These systems enable real-time health monitoring, early detection of 

emergencies, chronic disease management, and preventive care. IoT-driven healthcare improves remote patient 

engagement, reduces hospital stays, and supports timely medical intervention by transmitting data to providers via 

cloud systems.(18) Integration of IoT with HIS facilitates seamless data flow from patient devices to clinical decision 

workflows. 

 

5.3 Artificial Intelligence (AI) and Data Analytics:  

AI technologies analyze vast healthcare datasets to identify patterns, predict health risks, and assist with clinical 

decision-making. AI-driven predictive analytics enable personalized care by forecasting patient outcomes, optimizing 

resource allocation, and detecting early disease signs. Machine learning enhances diagnostic accuracy and treatment 

planning. Data analytics also improve management of EHRs by deriving actionable insights, streamlining operations, 
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and reducing healthcare costs.(19) Challenges include ensuring data quality, organizational readiness, and user-friendly 

interfaces to maximize adoption. 

 

5.4 Mobile Health (mHealth) and Telemedicine Integration: 

mHealth applications enable patients to manage appointments, communicate with providers, and access health services 

via smartphones and other mobile devices.(20) Telemedicine builds on mHealth by allowing virtual consultations and 

remote patient monitoring, which have proven equivalent in care quality to in-person visits for many conditions.(21) 

These technologies enhance accessibility, patient satisfaction, and convenience while reducing travel and hospital-

acquired infection risks. Unified mobile health platforms increasingly incorporate sensors for vital sign monitoring and 

chronic disease management. 

 

5.5 Blockchain and Cybersecurity Innovations: 

Blockchain offers a decentralized, transparent, and tamper-resistant ledger system critical for securing sensitive health 

information. It strengthens data privacy by encrypting patient records and enabling controlled sharing across 

stakeholders in a trustworthy manner. Blockchain supports secure clinical trials, telemedicine data exchange, supply 

chain integrity, and fraud prevention(22). Combined with advanced encryption protocols, it addresses increasing 

cybersecurity threats in healthcare, such as data breaches and unauthorized access, ensuring confidentiality, integrity, 

and patient trust. 

 

6. Impact of HIS on Healthcare Delivery:  

Together, these technologies create a robust HIS ecosystem that supports integrated, patient-centered, and efficient 

healthcare. They enable real-time data-driven decisions, enhance interoperability, and safeguard sensitive health 

information amid growing digital transformation challenges in health services worldwide. 

 

6.1 Improved Accuracy and Accessibility of Health Data:  

HIS provides centralized, digital access to comprehensive patient information, greatly enhancing the accuracy and 

accessibility of health data.(23) This reduces medical errors caused by incomplete or inaccessible records, ensures 

timely availability of critical patient histories, and facilitates better clinical decision-making. Automating data entry and 

retrieval also minimizes transcription errors and data loss common in paper-based systems. 

 

6.2 Patient-Centred Care and Clinical Efficiency:  

 

By integrating Electronic Health Records (EHRs), HIS supports patient-centered care with personalized treatment plans 

based on complete and up-to-date data. HIS contributes to more efficient clinical workflows by automating routine 

tasks, enabling clinicians to spend more time on direct patient care. (24)Clinical Decision Support Systems (CDSS) 

embedded within HIS provide evidence-based guidance, improving diagnostic accuracy and treatment outcomes. 

Enhanced communication and care coordination through HIS improve patient satisfaction and adherence to treatment. 

 

6.3 Cost-Effectiveness and Operational Performance:  

 

HIS streamlines administrative and clinical operations, reducing paperwork, wait times, and redundant tests. Efficient 

resource allocation and scheduling optimize staffing and equipment use, lowering operational costs. System automation 

improves billing accuracy and accelerates revenue cycles, positively impacting financial performance.(25) Studies have 

shown significant cost reductions in hospitals adopting well-integrated HIS, attributed to improved decision-making 

and operational efficiencies. 

 

6.4 Real-Time Monitoring and Population Health Management:  

 

HIS enables real-time patient monitoring through linked devices and remote monitoring technologies, facilitating 

timely interventions and chronic disease management. Population health management capabilities aggregate data to 

identify health trends, track risk factors, and support preventive care initiatives at the community and public health 

levels.(26) This proactive approach reduces hospital admissions and promotes better health outcomes across 

populations.(27) The impact of Health Information Systems on Healthcare Deliver are listed below in Table-1. 
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Table 1: Impact of Health Information Systems on Healthcare Delivery. 

 

Sr.No. Impact Area Description Benefits Ref. 

1. 

Improved Accuracy and 

Accessibility of Health 

Data 

Centralized, digital patient 

records reduce errors and 

ensure timely access to 

complete, reliable data. 

Decreased medical errors, 

better clinical decisions, 

smoother data sharing across 

providers 

(28) 

 

2. 
Patient-Centered Care 

and Clinical Efficiency 

HIS supports personalized 

care and integrates clinical 

decision support, automates 

workflows. 

Enhanced patient outcomes, 

increased clinician 

productivity, improved care 

coordination and satisfaction 

(29) 

 

3. 
Cost-Effectiveness and 

Operational Performance 

Automation of 

administrative tasks and 

optimized resource 

allocation drive down costs 

and improve efficiency. 

Reduced wait times, fewer 

redundant tests, improved 

billing accuracy, better 

financial performance 

(30) 

 

4. 

Real-Time Monitoring 

and Population Health 

Management 

Enables continuous patient 

monitoring and data 

aggregation for community 

health surveillance and 

management. 

Timely interventions, reduced 

hospitalizations, improved 

chronic disease management, 

informed public health policies 

(31) 

 

 

7. Challenges in Health Information Systems:  
Health Information Systems (HIS) face several critical challenges that impact their effectiveness, adoption, and 

sustainability in healthcare environments. These challenges span technical, organizational, financial, and human 

resource dimensions: 

 

7.1 Interoperability and Data Silos: 
One of the foremost challenges in HIS is achieving interoperability— the seamless exchange and use of health data 

across diverse systems and organizations. Many healthcare providers operate different EHR platforms that often use 

incompatible data formats and standards, creating data silos where vital patient information is fragmented and 

inaccessible. This lack of interoperability hampers care coordination leads to redundant testing, and poses risks to 

patient safety.(32) Efforts to adopt standardized protocols such as HL7 FHIR, but widespread implementation remains 

uneven due to legacy systems complexity and organizational barriers. 

 

7.2 Data Privacy and Security Concerns: 
Health information is highly sensitive, making privacy and security paramount in HIS design and operation. Breaches 

or unauthorized access to EHRs can lead to identity theft, discrimination, and loss of patient trust. Compliance with 

regulations like HIPAA and GDPR requires robust encryption, secure user authentication, audit trails, and regular risk 

assessments. (33) However, evolving cyber threats, insider risks, and vulnerabilities in interconnected systems 

continually challenge HIS security posture. Balancing data accessibility for care improvement with strict privacy 

controls is an ongoing tension. 

 

7.3 Implementation Costs and Resistance to Change:  
Deploying HIS involves significant financial investments in software, hardware, infrastructure, and ongoing 

maintenance. Smaller healthcare providers especially struggle with these costs, which can impede adoption or lead to 

incomplete implementations.(34) Moreover, the transition to electronic systems necessitates changes in clinical 

workflows and administrative processes, which often meet resistance from staff accustomed to traditional methods. 

Change management strategies, stakeholder engagement, and demonstrating clear value are critical to overcoming this 

resistance. 

 

7.4 Skill Gaps and Workforce Training Needs:  
Effective use of HIS depends on trained healthcare and IT professionals proficient in health informatics. Many 

organizations face skill shortages in areas such as data management, cybersecurity, and system administration. 

Additionally, clinical staff require ongoing education to properly utilize complex HIS features and adapt to evolving 

technologies like AI-driven decision support.(35) Bridging these skill gaps demands structured training programs, 

supportive leadership, and integration of informatics competencies into health professional curricula. 
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8. Future Trends in Health Information Systems: 
Future trends in Health Information Systems (HIS) are poised to profoundly transform healthcare delivery through 

technological innovation, patient empowerment, and strategic global initiatives. Key areas shaping the future landscape 

include: 

 

8.1 AI-Driven Predictive Systems and Precision Medicine:  
Artificial intelligence (AI) is increasingly integrated into HIS to provide advanced predictive analytics that anticipate 

disease risk, forecast patient outcomes, and tailor personalized treatment plans. By analyzing vast datasets—including 

clinical histories, genetic profiles, lifestyle, and environmental factors AI-driven systems enable earlier detection of 

chronic conditions and acute events, thereby supporting precision medicine.(36) These systems improve care quality by 

facilitating proactive interventions and resource optimization, moving healthcare from reactive to predictive and 

personalized models. 

 

8.2 Patient-Owned Health Records and Personalized Data Portals:  
The future HIS ecosystem emphasizes patient ownership and control of health data through personal health records 

(PHRs) and personalized portals. Unlike traditional electronic health records managed by providers, PHRs allow 

patients to edit, manage, and selectively share their health information.(37) Advanced patient portals enable real-time 

access to clinical data, secure messaging, appointment scheduling, and integration with third-party health apps. This 

shift fosters patient engagement, self-management, and shared decision-making, addressing interoperability challenges 

by empowering patients to unify disparate health data sources. 

 

8.3 Global Digital Health Strategies and Smart Hospitals:  
Global health governance increasingly promotes sustainable digital health frameworks. The World Health 

Organization’s digital health strategy emphasizes equitable access, scalability, and governance of digital technologies to 

achieve universal health coverage and improved health outcomes worldwide. Simultaneously, smart hospitals—

healthcare facilities embedded with AI, Internet of Medical Things (IoMT), robotics, and big data analytics are 

becoming flagship examples of future care delivery. (38)These hospitals automate routine tasks, enable continuous 

patient monitoring, support telemedicine, and enhance clinical decision-making, resulting in safer, more efficient, and 

patient-centric environments. 

 

8.4 Sustainable and Scalable HIS Models: 
Sustainability and scalability are prioritized to ensure HIS solutions adapt to variable healthcare infrastructure 

worldwide, particularly in resource-constrained settings. Scalable models focus on phased implementation across levels 

of care and regions, interoperable architectures, and flexible configurations that accommodate diverse technological 

maturity and workflows. (39) Sustainability involves aligning HIS development with governance, workforce capacity, 

financing, and evolving health needs to maintain long-term operation and impact.(1) 

 

Together, these future trends underscore a shift toward intelligent, patient-centered, globally coordinated, and adaptable 

health information systems that support proactive, equitable, and efficient healthcare delivery in the coming years. 

 

CONCLUSION 

 

Health Information Systems (HIS) represent a transformative force in healthcare, evolving from isolated administrative 

tools into integrated, intelligent infrastructures essential for clinical, operational, and strategic decision-making. The 

historical review illustrates how HIS have matured to support not only the documentation of care but also real-time 

analytics, predictive modeling, and patient empowerment. Present-day HIS improve the accuracy and accessibility of 

health data, streamline workflows, enhance patient-centered care, and enable real-time public health interventions. 

However, challenges such as interoperability gaps, cybersecurity risks, implementation costs, and workforce training 

continue to hinder their full potential. Looking ahead, the integration of AI, precision medicine, patient-owned records, 

and smart hospital infrastructures promises to further elevate healthcare delivery. To achieve sustainable and scalable 

success, future HIS must balance innovation with equity, privacy, and robust governance, ensuring that healthcare 

systems remain adaptive and resilient in the face of global digital transformation. 

 

Short Abbreviation:- 

HIS – Health Information Systems, AI – Artificial Intelligence, IoT – Internet of Things, EHR – Electronic Health 

Record, EHRs – Electronic Health Records, HIEs – Health Information Exchanges, CDSS – Clinical Decision Support 

Systems, HL7 FHIR – Health Level Seven Fast Healthcare Interoperability Resources, HIPAA – Health Insurance 

Portability and Accountability Act, GDPR – General Data Protection Regulation, PHRs – Personal Health Records, 

IoMT – Internet of Medical Things 
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