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Abstract 
Globally, patient-centered care has become the focus of the healthcare system. 
It is imperative to note that during a global pandemic crisis, patient-centered 
care principles seek to empower partnering approaches in Primary Health 
Care (PHC), and have recently gained prominence in nursing practice and 
applied nursing research. However, nurses are faced with challenges in achiev-
ing the desired results in the PHC system. Thus, the study aimed to explore 
the factors that influence PCC utilization in the PHC facilities in Nigeria. A 
qualitative exploratory-descriptive design was used for this study. Data col-
lection was conducted with the nurses from PHC facilities through individual 
interviews. Data saturation was achieved with 35 participants from 30 PHC 
facilities in Osun State, Nigeria, using a purposive sampling technique. All 
interviews were audio-recorded, later transcribed verbatim, and analyzed us-
ing the thematic analysis approach. NVivo 12 software was used for data 
management. The results from this study were categorized into two factors: 
Organizational factors and individual factors. Six themes that emerged from 
the study include inadequate management support, insufficient opportunities 
for further training, work overload and time constraints, health personnel 
readiness to use PCC, dearth enthusiasm for change, and poor nurses’ Ac-
countability. The study shows that nurses encountered diverse challenges in 
providing patient-centered care. To improve the quality of healthcare delivery 
in the PHC facilities, there is a need to reinforce adequate management sup-
port, education, continued training, and the internal motivation of nurses to 
achieve transformative health outcomes in the community. 
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1. Introduction 

Patient-centered care (PCC) is personalized and coordinated care given to indi-
viduals [1]. PCC is tailoring healthcare services to suit the patient’s needs, by 
providing care for a patient beyond the disease condition [2]. PCC is a process of 
treating a client receiving healthcare service with respect, values, dignity and in-
volving the individual in all planning and choices to make all decisions about 
their healthcare based on preferences [2] [3] [4] [5], it is a broader approach of 
caring for patient by looking on the whole life of the patient to guide clinical de-
cisions [4] [6]. This is holistic care, and the strategy is related to a person’s right 
to ask questions and complaints about their healthcare, which helps patients re-
ceive better quality of care [2]. To achieve this, healthcare workers need to know 
patients at a personal level and involve them in the decision-making process. 
This is because nobody values someone making decisions for them without in-
volving them. Using PCC with patients gives them a sense that they are human 
beings with feelings and beliefs instead of objects [7]. 

Nursing services and the quality of healthcare delivery with PCC operation 
need investigation to be effectively evaluated in the health system [8]. This is be-
cause PCC is a well-recognized concept in nursing. However, in practice, it is 
poorly demonstrated [8]. Conceptually, PCC in nursing practice remains a con-
cern within the healthcare system [9]. Therefore, it is essential to address barriers 
with nurses implementing PCC, which focused on the patient rather than diag-
nostic values. Westphal, Alkema, Seidel, and Chernof identified misunderstand-
ing among nursing professionals about the concept and the process of caring as 
a contributing factor to the poor implementation of PCC. The way forward is for 
nurses to be patient-oriented by putting patients at the center of their care and 
avoid viewing patients from a disease standpoint [10]. Consequently, the use of 
PCC requires nurses to be competent in PCC’s knowledge and skills to deliver 
holistic nursing care [9] effectively.  

Understanding PCC’s strategies to nursing practice will facilitate its implemen-
tation and would help nurses address [10] [11] their patient’s needs [9] effi-
ciently. The main characteristics of PCC are: Care; communication; culture; col-
laboration; respect; values; compassion; coordination; dignity; involvement; in-
formation and education. This healthcare strategy requires an effective partner-
ship between the nurse and the patient to improve health outcomes, patient re-
sponsibilities to their healthcare, which enhance patient satisfaction, nurse mo-
rale, and efficiency [12].  

World Health Organisation report shows that infrastructure, healthcare organi-
zation, education level, and amount of information contribute to PCC practice 
that promotes high-quality healthcare service delivery [13] [14]. This concept has 
been presented as one of the six powerful healthcare system approaches to achieve 
multiple reforms directed towards healthcare delivery [15].  

According to Engel George, an American Psychiatrist recommended PCC as a 
new medical model in medicine [16]. This was due to the unparalleled care be-
tween the psychosocial and biological challenges that has been a struggle but needs 
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to be reconciled within human beings. Therefore, achieving evidence-based ap-
proaches to healthcare intervention is a significant challenge, leading to a discrep-
ancy in health care across the world [17]. Although patients improved satisfac-
tion, quality healthcare, health outcomes, reduced cost of health care, and reduc-
tion in the health care disparities have been demonstrated in developed coun-
tries [18] [19], however, in low and middle-income countries (LMICs) such as 
Nigeria multiple difficulties such as literacy, political instability, make PCC 
concept more challenging for nurses to implement, deliver and optimize [20] 
[21]. As a result, there has been a need to develop a holistic approach to under-
standing the “What”, “Why” and the “How” to improve healthcare [22] [23] [24].  

1.1. Challenges Facing Implementation of Patient-Centered Care 

PCC has been observed to defy a series of incremental changes. In the last two 
decades, phenomenal theoretical development emphasizes the quality of PHC 
with healthcare facilities practices [25] [26]. There is a need for leadership skills 
compared to authoritarianism. This quality can be achieved by expanding the 
clinical focus from single patients to more proactive population-based, particu-
larly for the chronic and terminally ill patients and the kind of preventive ser-
vices being offered [27] [28]. Additionally, Nurse-patient relationships should 
shift and lean towards a relationship-centered partnering to achieve patient- 
oriented goals compared to adherence to clinical guidelines [29]. 

Another area posing a challenge to PCC is technological changes and incorpo-
rate them into the PHC system to benefit nurses and patients. New technology is 
more complicated and is time-consuming to implement than most organizations 
and healthcare managers envisioned. Technical support is practical; for example, 
the case of electronic medical records (EMR) is marketed as a tool for entering 
and storing medical records. However, it has been shown to require a compli-
cated workaround and sometimes becomes extremely difficult and awkward to 
activate [30] [31]. Technological changes also require a redefinition of the work 
process before implementation, thus floundering in practice redesign. 

1.2. Cost Implications of Patient-Centered Care 

PCC’s implication in reducing the total cost of primary health care is still a sub-
ject of debate [32]. The reduction of healthcare costs remains unanswered, al-
though there is growing evidence of a favourable impact of PCC achieving the 
triple aims of population health, improved care experiences, and lower cost of 
health care [33] [34]. 

Based on the available literature, there is a strong basis to recognize the bene-
fits of PCC model implementation in a broader context to reap its benefits [35] 
[36]. However, there is no study that can conclusively prove the efficacy of the 
PCC model in the healthcare system. The available literature in this area will pro-
vide a framework for understanding how best the PCC model can be implemented 
effectively in different environments and how it could be measured and evaluated. 

PCC’s potential impact on the cost of care remains unclear and debatable 
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since the cost is not explicitly the goal of PCC [35] [37]. In fact, PCC may in-
crease the cost of care, especially in the short-term, as it employs greater preven-
tive care use. Fortunately, this short-term increase in the cost of care is offset by 
the large decrease in acute care use which is linked to poor access to early pri-
mary health care. In other words, PCC focuses on the “upstream” in the whole 
care process. For instance, the PHC clinic visits, provision of preventive care and 
comprehensive chronic care, and care coordination to reduce the “downstream” 
emergency department visits and acute admissions [34]. It is imperative to note 
that most of the research findings covering PCC’s cost implications tend to focus 
on value achieved from PCC implementation as a model in the PHC. Few stud-
ies have documented direct cost to deliverance and PCC implementation to 
medical practice functions [38]. 

1.3. Primary Health Care System in Nigeria 

Quality healthcare services are essential to the population in Nigeria. The Nige-
rian healthcare system is divided into three-tiers: Tertiary level, secondary level, 
and PHC level [39]. All these tiers are involved in all aspects of the healthcare 
system functions: Stewardship, financing, and service provision. In terms of op-
erations, the tertiary level operates from the federal ministry of health (FMOH), 
the secondary level operates from the State ministries of health (SMOH), and the 
PHC which is at the grassroots operates from the local government health care 
(LGHC). Also, the local government sustains the PHC facilities in the communi-
ties [39] [40]. According to the World health organization, the key to the 
achievement of health for all, as identified in the international Alma-Ata Decla-
ration of 1978 is PHC [41]. However, Nigeria is yet to attain health for all in 
spite of the fact that several years have passed. PHC was adopted in Nigeria in 52 
local government areas (LGAs) during Olikoye Ransome-Kuti between 1986 and 
1992 as models. As the population health outcomes improved, PHC was then 
extended to all the LGAs [42]. From literature, there are approximately 30,000 
PHC facilities across the 36 states in the Federal Republic of Nigeria [43]. Out of 
these PHC facilities, only 20% are functioning well [43] [44]. Moreover, a strong 
PHC improves the management of non-communicable diseases (NCDs), reduce 
mortality from NCDs, reduce infant and under-five mortality, reduce maternal 
mortality, and increase life expectancy at birth [45]. 

Usually, at the PHC level of the healthcare facilities, the objectives are not 
clear and sometimes may not have been formulated [46] [47] [48]. Thus, PHC 
needs to be evaluated particularly healthcare service delivery [46]. In addition, 
only one doctor serves in the whole local government area in leaving the major-
ity of the PHC clinics which are located in the rural areas under the care of the 
nurses and community health workers in Nigeria [49]. Also, poor healthcare 
policies are imperatively affecting the availability of effective quality healthcare 
service delivery in the PHC facilities, causing serious challenges encountered in 
some of the communities and the country at large [50] [51]. In terms of accessi-
bility and availability of manpower, most rural PHC facilities in Nigeria function 
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below standards [49] [52]. Hence, using a simple intervention model as a guide 
to promote healthcare and prevent diseases may be missing in most of the PHCs 
in Nigeria. The nurses’ knowledge and judgment at the PHC in using patient- 
centered care principles in the PHC facilities will evaluate participation. This 
approach will be of great value since the experience is from the grassroots. The 
objective of this study is to explore the factors that influence PCC utilization in 
the PHC facilities in Nigeria. 

1.4. Aim 

This study’s aim was to explore the factors that influence PCC utilization in the 
PHC facilities in Nigeria. The findings of this study would help to improve the 
quality and effectiveness of healthcare services delivery in rural PHC facilities. 
Also form a part of recommendations to improve implementation of PCC 
strategies in the federal Republic of Nigerian PHC health system.  

2. Research Methods 
2.1. Research Design 

A qualitative exploratory-descriptive design was conducted to understand the 
reality of PCC concept from the perspective of the nurses working in the rural 
PHC facilities, and to explore PCC implementation. This helps to give a better 
understanding and more insight into social phenomena of interest [53]. Hence, 
it allows the researcher to generate an in-depth understanding of the PCC con-
cept in PHC from the nurses’ perspectives in the context of the Nigerian health-
care system. 

2.2. Research Settings 

The study was conducted in 30 PHC facilities located in Osun State, Southwest, 
Nigeria. Osun state is one of the states in the Southwest, with its capital in 
Oshogbo and a population of 4,705,589 [54]. Southwest was purposefully selected 
from the six geopolitical zones in Nigeria, while Osun state was randomly chosen 
from the six states in the zone through the ballot. Osun State is divided into three 
Senatorial Districts: West, Central, and East. These districts are further sub- 
divided into two zones each. Osun West: Ede and Iwo zones; Osun Central: 
Oshogbo and Ikirun zones and Osun East: Ilesha and Ife zones. These zones 
comprise of 30 local government areas, 621 PHC facilities with 1101 nurses 
working in the three districts [55]. The study was conducted in all three districts. 
The local government and the PHC from these three districts were selected ran-
domly after listed all the PHC and the LGAs separately in a sampling frame.  

2.3. Research Participants 

A purposive sampling method was used. The participants for this study com-
prised nurses who work in rural PHC as a community health nurse. This was 
based on the assumption that this group of nurses are capable of improving the 
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quality and health outcomes of the people through implementing the PCC con-
cept during healthcare service delivery.  

2.4. Inclusion and Exclusion Criterial and Recruitment Process 

The following inclusion and exclusion criteria were considered in selecting par-
ticipants who participated in the study: 

1) Participant must be a registered nurse working in the rural PHC. 2) The 
nurse has had at least one year of experience working in the PHC community 3) 
Be involved daily in the nursing care providing direct healthcare service to the 
people; 4) Indicate willingness to participate in the study; 5) Must be employed 
by the government as a PHC nurse. Other nurses who did not meet the above 
criteria were excluded in this study.  

Nurse administrators and chiefs in each LGAs PHC were contacted via phone, 
letter and research information sheet for introduction of the research topic and 
to gain access to participants. Participants that met the criteria were purposely 
selected. Both verbal and written consent were gained from each participant who 
voluntarily participated in this study. Participants were recruited through the 
PHC facilities where the study took place.  

2.5. Data Collection  

The interview guide questions used for this study were developed by both au-
thors (AL and EM). The interview guide questions were further reviewed and 
validated by a third reviewer who screened the content of the instrument before 
data collection. The two researchers contributed equally to the study. The 
interviews were conducted in English language, and were audio-taped with the 
permission of the participants. Each interview lasted between 25 and 40 mins. 
The data collection for the study reached saturation with population size of 35, 
and this sample size was based on the principle of data saturation [56] that fol-
lows the process of gathering and analyzing data until it reaches a point of no 
new idea or information is observed. The nurses who participated in the study 
comprised of seven males and 28 females nurses who had varied nursing quali-
fications and years of working experience as shown in Table 1 below. Field notes 
along with taped recording were taken during data collection to ensure that the 
researcher do not miss out on any vital information. 

2.6. Data Analysis 

All interviews were audio-recorded and transcribed verbatim. Thematic analysis 
approach was used to analyze the data according to Braun and Clarke [57]. The 
transcriptions were read numerous times to familiarize ourselves with the in-
formation gathered and to ensure that the participants’ constructions are well 
captured. NVivo 12 software was also used for data management. The organiza-
tion of the codes was based on relevant information identified from the data. 
Then, cleaning of data was done and codes were developed into themes and 
sub-themes as guided by thematic analysis [58] [59]. 
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Table 1. Sociodemographic and clinical characteristics of the participants. 

Participants code Gender Age Year of working experience Educational level 

P01 F 31 02 RN, BNSc 

P02 F 30 10 RN, BNSc 

P03 F 37 11 RN, BNSc 

P04 M 33 10 RN, MSc 

P05 F 37 11 RN, BNSc 

P06 F 35 10 RN, BNSc 

P07 F 40 11 RN, RM 

P08 F 30 6 RN, BNSc 

P09 F 38 10 RN, BNSc 

P10 F 34 06 RN, BNSc 

P11 M 30 11 RN, BNSc 

P12 M 33 12 RN, RPHN 

P13 F 40 16 RN, BNSc 

P14 F 40 15 RN, RM 

P15 M 42 17 RN, BNSc 

P16 M 35 15 RN, BNSc 

P17 M 40 12 RN, RM & RPHNN 

P18 F 38 15 RN, RM 

P19 F 39 16 RN, BNSc 

P20 F 33 12 RN, RM 

P21 F 39 15 RN, RM 

P22 F 41 15 RN, BNSc 

P23 F 30 12 RN, RM 

P24 F 38 15 RN, BNSc 

P25 F 45 18 RN, BNSc 

P26 M 41 15 RN, RM & RPHNN 

P27 F 50 18 RN, RM & RPHNN 

P28 F 39 15 RN, BNSc 

P29 F 35 12 RN, RM 

P30 F 42 18 RN, RM & RPHNN 

P31 F 41 12 RN, RM & RPHNN 

P32 F 48 26 RN, RM & RPHNN 

P33 F 61 25 RN, RM & RPHNN 

P34 F 59 31 RN, RM & RPHNN 

P35 F 48 19 RN, BNSc 

RN: Registered nurse; RM: Registered Midwife; BNSc: Bachelor of nursing science; RPHNN: Registered 
Public health nurse and MSc: Masters of nursing science. 

2.7. Trustworthiness 

The term rigor or trustworthiness is used to explain the validity and reliability in 
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qualitative studies [60] [61]. This refers to the rigor of the data and the degree to 
which a researcher could influence the readers that the study is worthy [62] [63]. 
The four criteria that qualitative researchers considered in maintaining the 
trustworthiness of the study, as proposed by Guba [64], are employed in this 
study [65]. These include credibility, dependability, conformability and trans-
ferability [65]. 

Credibility: It refers to the accuracy with which the data provided by the par-
ticipants were interpreted [63] [66]. To ensure the credibility of this study, indi-
vidual interviews were adopted to obtain information from the participants. The 
researcher spent adequate time with the participants in order to understand 
them better and gain insight into the phenomenon under study and their ex-
periences during data collection. Each interview lasted for 25 to 40 minutes per 
participant. However, data saturation was ensured. Field notes were taken that 
noted gesture and other non-verbal cues. All interviews were audio- re-
corded for further analysis. Confirmability: This is the extent to which data col-
lected from the participants was analyzed objectively such that if another re-
searcher examined the same data, they would get the same results [62] [63]. The 
result of this analysis is not biased but a neutral reflection of the interpretation of 
the data obtained from interviewed participants that was audio-recorded, tran-
scribed verbatim and coded. The interpretation of the data followed a peer de-
briefing with a few colleagues to ensure objectivity. Dependability: This refers to 
the stability and consistency of data obtained and the extent to which this data is 
dependable over time under different conditions. To ensure reliability, an in-
quiry audit was adopted to estimate the dependability of the results of the study 
through an inquiry audit and replication of research. Transferability: Is the abil-
ity of the research findings to be applied to a similar situation and still yield 
similar results. This is the extent to which the findings and analysis can be ap-
plied to another similar research situation elsewhere [60] [67]. Thus, transfer-
ability in this study was ensured by providing adequate data description, study 
setting, and socio-demographic characteristics of the participants. This could 
enable the public to evaluate the applicability of the data to other contexts.  

2.8. Ethical Approval and Consent to Participate 

Approval for this study was obtained from Nigeria research body, Osun State 
Primary Health Care Board Research Ethic Committee and the University of 
KwaZulu-Natal Humanities Social Sciences Research Ethics Committee with Pro-
tocol reference number: HSS/1772/018D. Participants’ participation was volun-
tary; participants provided both written and verbal consent for their participa-
tion. The confidentiality of this data is maintained by assigning a pseudo name 
to each participant. Lastly, no identity of the participants is revealed in this re-
search. 

3. Results 

The themes generated from this study are tabulated in Table 2. These are in-
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adequate management support, insufficient opportunities for further training, 
work overload and time constraints, health personnel readiness to use PCC, 
dearth enthusiasm for change, and poor nurses’ accountability. A summary of 
these themes and the sociodemographic of the participants are provided in Ta-
ble 1 and Table 2 below.  

Details of these themes and sub-themes are presented as follows: 
Theme 1: Inadequate management support 
The following two sub-themes emerged under this theme: 
a) Poor remuneration and lack of incentive. 
b) Unavailable practice guide and standard of practice. 
1) Poor remuneration and lack of incentive 
Participants reported that their welfare was not being taken into consideration 

at all. As a result, they were not motivated to deliver quality healthcare services 
to the community because they are poorly treated by the government. Nurses 
expressed that the government must first make them happy and comfortable by 
paying their salaries and incentives in a timely manner. Additionally, the PHC 
facilities were not well equipped and therefore required a complete improvement 
from the government to strengthen the healthcare system. This would in turn 
enhance the quality of healthcare services. The following is an excerpt from the 
audio recordings: 

 
Table 2. Summary of the themes and sub-themes. 

(a) 

Pseudonym Frequency 
Working 

experience 

Academic Qualifications 
Percentage 

(%) 
R.N., BNS 

RN, R.M. and 
RPHN 

P1-P9 9 2 - 10 years 8 1 25.7 

P10-P11 15 11 - 15 years 7 8 42.9 

P12-P31 7 16 - 18 years 1 6 20.0 

P32-P35 4 19 - 31 years 0 4 11.4 

(b) 

Category Themes Sub-themes 

Organisational 
factors 

Inadequate management support 
Poor remuneration and lack of incentive 

Unavailable practice guide and standard of 
practice 

 
Insufficient opportunities for 

further training 
 

 Work overload and time constraints  

Individual 
factors 

Health personnel readiness to use 
PCC 

Need for self-discipline and interest 
Dissatisfaction and discouragement of staff 

 Dearth enthusiasm for change  

 Poor nurses’ accountability  
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“Advocacy, if they pay us very well we will implement it. Good remuneration 
is necessary because the welfare of the health personnel matters. You see the staff 
are not well taken care of, our welfare is poorly attended to so we can’t do better. 
I want to say that the nurses—the comfort of nurses—should also be taken into 
consideration (Nancy).”  

“If the government do not participate enough to improve the remuneration of 
the staff in the healthcare centre there may be a challenge. A lot of constraints, a 
lot of compromises, we have from the government—from financing to human 
resources person, resources…most of these facilities you are seeing, we are not 
being supplied with anything. So most of the time we have to improvise…I think 
that is still a factor we can look into—incentive and encouragement (Iyabo).”  

2) Unavailable practice guide and standard of practice 
An unavailable practice guide and the standard of practice emerged as impor-

tant, from the participants’ narrative in this study. Even though healthcare ser-
vices were provided to patients in the community, the nurses reported that poli-
cies, standards of practice and practice guides which are key in delivery of high 
quality healthcare services in PCC, were lacking. The nurses stressed the need to 
improve PHC facilities by providing an evidence-based working practice for 
nurses. These strategies would enhance effective PCC implementation leading to 
improve the healthcare outcome to the community. Below are the excerpts from 
the interviews: 

“The challenge I see is the need to provide a written document…it could be in 
form of poster that could be pasted on walls to remind somebody working, so 
when you are working you look and it reminds you of something (Rose).” 

“The design doesn’t actually allow for total client-centered care in such a 
way…things are muddled up together, we are addressing a lot of people together 
at the same time, such that we are not really client-oriented in our healthcare 
service (Mary).” 

“Then looking at the challenges we might say our knowledge bases are not the 
same so that might be a limitation to patient centered care in the primary health 
care system in Nigeria (Kola).” 

Theme 2: Insufficient opportunities for further training 
The participants reported insufficient opportunities for further training as one 

of the barriers to to upgrade themselves and meet up with global standard of 
carin. It was observed that PCC knowledge and skill are associated with effective 
implementation to improve the quality of nursing healthcare service in the rural 
areas. The nurses revealed the importance of training to acquire knowledge on 
the PCC concept as an asset to be given from the government to professional 
nurses even after they have been employed in the healthcare system. Participants 
expressed that failure to keep updating with current knowledge, skills and 
learning through seminars, workshops and conferences is a contributing factor 
to the poor PCC implementation. The extract below from the transcript is evi-
dence: 

“There is no empowering people for knowledge…If government can provide 
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something like a workshop or seminar I think that can help again to achieve pa-
tient-centered care, because if we are not orientated towards patient-centered 
care even we nurses might not do it the way we ought to do it, but if we are all 
orientated, if we know it and are familiar with the components, the approaches 
then we can do something (Wole).” 

“In terms of the technicality aspect of it, we might say Nigeria is still backward 
in the sense that when you are looking at the competence of the staff, the quality 
of service delivery to a client…we need more, adequate knowledge about pa-
tient-centered care (Kabirat).” 

“…the knowledge and the skills can hinder the utilisation of the patient- 
centered care concept…I want to say lack of knowledge about the client-centered 
care…you can’t practice what you don’t know…you are not aware you will not 
be able to use it (Kudira).” 

Theme 3: Work overload and time constraints 
Work overload and time constraints emerged as a theme from the data. Par-

ticipants reported excessive workload as one of the major hurdles to imple-
menting PCC in the healthcare service in PHC settings. It was further mentioned 
that nurses faced a lot of physical and psychological stress due to the shortage of 
nursing staff in the PHC system. In addition, the nature of the environment and 
the workload made the quality of their nursing health care to be poor and the 
patients were not allowed to make decisions in the care process. This means that 
the current working environment in the rural PHC setting is not conducive for 
nurses to practice PCC. Related interview extracts below are evidence: 

“Bureaucracy or let me put it that way, that is, if there are too many things to 
be done…If you have a lot to do like you have over 50 clients and it’s only you. If 
you have enough hands you can easily practise PCC…if we have facilities and if 
it is not that the work is so much that five people are supposed to do it and only 
one person is doing it, definitely if there is division of labour, definitely nurses 
will adopt the method, it is a very good method and it will help nurses to know 
their patient better if there is improvement in the health system… (Eunice).” 

“There is an average amount of clients we are expected to see in the health fa-
cility, for example in the immunisations section let me use that as a standard, we 
are expected to see just about 30 or 40. Just a facilitator, as I am expected to see 
15 so if we are only two we are expected to see 30 people effectively but do you 
know we have people coming in tons of about 80 daily? “So for an individual if 
the work load is bulky and we are busy, it may not be easy for us to follow PCC 
approaches and practise it (Winnie).” 

“If we nurses must practise this concept—our timing is very important be-
cause honestly we have a very large number of patient to attend to within a short 
period of time (Mary).”  

Theme 4: Health personnel readiness to use PCC 
Health personnel readiness to use PCC emerged as a theme with two sub- 

themes as follows: 
a) Need for self-discipline and interest; 
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b) Dissatisfaction and discouragement of staff. 
1) Need for self-discipline and interest  
Participants identified lack of self-discipline, interest and laziness as some of 

the hurdles to the Implementation of PCC. It was further reported that for the 
PHC system to implement PCC, it would be crucial for nurses to develop enthu-
siasm with self-discipline in order not to continue undermining its potential to 
improving the quality of health care. The quotes below are a reflection: 

“Laziness on the part of we, the nurses, to engage with patients…Interest is 
also important; some may not have interest in it like that…so lack of interest is a 
factor… (Jide).” 

“Lack of enthusiasm at work due to some level of frustration. We get less pay 
from government…frustration is on your mind, and you can’t do some things 
that ordinarily you have knowledge of doing…So, you approach the patient 
poorly when patient comes to you and you tell him go and sit down first 
(Kemi).”  

2) Dissatisfaction and discouragement of staff 
Several participants who reported dissatisfaction and discouragement of the 

staff during interviews further expressed that underpaying rural nurses coupled 
with lack of incentives, lack of work balance, limited opportunities for career 
development and poor management of PHC resulted in poor healthcare service 
delivery. All these were mentioned to contribute to nurses’ dissatisfaction and 
discouragement. As a result, delivery of quality healthcare services using PCC 
was negatively impacted. These extracts below are evidence: 

“…It is a good strategy which should be implemented because with that you 
know the specific health care need of the client however, there is no motivation 
for us to use all these concept, the nurses are frustrated and so the practice has 
been the same, is still the same in the nursing management aspect… (Chuks).” 

“I know that many people are not happy due to poor management of our PHC 
system and so there is poor resistance when you talk to the nurses about chang-
ing their routine of practice for improvement and patient benefits… (Yemi).” 

Theme 5: Dearth enthusiasm for change 
Dearth of enthusiasm for change was reported by the participants during the 

data collection stage. It was also reported that the majority of the nurses were re-
sistant to change. This prevalence among nurses was identified as a concern re-
garding PCC implementation. This is a potential consequence that contributed 
to the ineffective use of PCC. However, the readiness of the nurses to embrace 
change would enhance the healthcare outcome of the patients and improve 
healthcare service because nurses as individuals can promote PCC. These 
changes have the potential to increase the readiness to change among nurses and 
influence organisational interventions to promote PCC and the well-being of the 
healthcare providers which would inevitably lead to the high quality healthcare 
services needed. The extract below asserts this: 

“I have seen what it could be so I know that many nurses are resistant to 
change that is the very first thing…there is this challenge of people not ready to 
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change (Ade).” 
“If you want to change the whole world you cannot change the whole world 

but you will realise that you, yourself, need to be changed—that’s where to 
start… (Mariam).” 

“Human beings naturally are resistant to change. The challenge I foresee is in 
the ability of the nurses to change their practice from what we have been prac-
tising since (Yinka).” 

Theme 6: Poor Accountability of the nurses 
Participants reported on professional Accountability. It was expressed as tak-

ing responsibility for action by upholding the holistic standards on quality 
healthcare service of patient care as well as maintaining competency. The nurses 
further stated that it was important to ensure that the patient’s interest was al-
ways considered first through collaboration and involvement in the decision 
making process. The nurses earned the patient’s trust by sharing their thoughts 
willingly. The extract below is the evidence: 

“I’m saying that using a client centered approach will help to take the possible 
preventive measure…nurses will benefit in the sense that when you do some-
thing very well you feel good about yourself, that you have done this very well. 
You know that it helps you to feel fulfilled at the end of the day (Detan).” 

“Primary health care facilities will be a better patronised place, if the commu-
nity sees that the nurses respect and value their involvement in their work (Eliz-
abeth).”  

4. Discussion 

This study identified key of the negative factors influencing the poor implemen-
tation of PCC in rural PHC facilities. These factors include inadequate manage-
ment support, insufficient opportunities for further training, work overload and 
time constraints, health personnel readiness to use PCC, dearth enthusiasm for 
change, and poor nurses’ Accountability.  

The PHC nurses during the interviews frequently mentioned work overload; 
insufficient opportunities for further training; inadequate management support 
and unavailable practice guide and standard of practice. This shows that these 
four particular factors are the key challenges that are hampering nurses’ effective 
implementation of PCC in the PHC facilities. Study conducted in other settings 
on PCC identified high work load, time pressure as common barriers to imple-
menting PCC [68]. This is identical to the findings in our study. Flagg argued 
that majority of the nurses are more task-oriented due to work overload, whilst 
less focused on the patient. Whereas, other studies revealed that the challenges 
of less involvement with the patient could largely be as a result of the dearth 
knowledge of PCC concept [69]. Hence, in-service training for rural PHC nurses 
is essential for effective and competent PCC implementation. Our study revealed 
that improved living and working conditions, better remunerations and contin-
ued training of the rural PHC nurses would help to contribute to providing 
quality healthcare in rural PHC setting in Nigeria. In addition, accountability, 
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evaluation, Innovations in healthcare service delivery and government increas-
ing expenditure on health were also identified as some of the major factors that 
could help to improve the nursing care practice [70] [71].  

Esmaeili, Ali Cheraghi and Salsali study identified lack of holistic view of the 
nurses about PCC; unsupportive organisational system and lack of motivation to 
be major barriers to implementing PCC [72]. Although, their findings are simi-
lar to our findings. However, participants from this study expressed a good un-
derstanding of PCC during interviews which suggest that nurses have a holistic 
view about PCC but poorly demonstrated due to lack of motivation, work over-
load and support from the organisation. It was revealed also that majority of 
qualified nurses end-up leaving rural PHC due to lack of motivation inform of 
good remuneration and incentive, and poor working conditions. These factors 
affect the nurses negatively leading to poor demonstration of PCC approaches in 
delivering healthcare services to patients. Therefore, organisational support could 
assist to improve the challenges facing the rural PHC nurses and advanced 
nursing care practice. The implication to nursing practice is that delivery health-
care service is evidence-base and up-to-date. 

Globally, it may seem simple to integrate PCC into the PHC system for service 
delivery in rural areas; however, the complexity involved in the integration of 
PCC into the Nigerian healthcare system is revealed in this study. 89% of the 
PHC nurses still hold patients’ care as a way of showing that they are experts in 
health care [73] [74]. This study found this to be a threat to the conventional 
way of organizing healthcare delivery services around patients’ need for better 
health outcomes. This is because nurses often bear sole responsibility for pa-
tients in the rural PHC setting which leaves them with many responsibilities. 
Therefore, there is need for a change and transformation to increase high quality 
healthcare service delivery. This can be achieved by implementing evidence- 
based evaluation for caring for patient, improved quality of activities, develop-
ment of team-based care, practice management changes engaging patients in 
new engagement strategies, and the use of information systems [75]. 

Implementing PCC in PHC could solve a lot of healthcare-related problems 
such as poor health outcomes, cost of service, and spread of communicable and 
non-communicable diseases among others if the healthcare personnel are well 
motivated and equipped to use PCC. Nurses are discouraged and dissatisfactified 
due to organisational factors causing fatigue midway to the implementation 
phases of PCC by these healthcare providers. Patel, Jaen, Stange, Miller, Crabtree 
and Nutting reported similar findings [76]. This shows that poorly integrated 
PCC in PHC healthcare facilities could also be a major contributing factor to the 
increase in communicable diseases and non-communicable diseases in the na-
tion, and the readiness of the healthcare personnel to use PCC is seen to be at 
the mercy of the organisational responsibilities to the healthcare workers. Ac-
cording to World Health Organization (WHO), approximately 400 million peo-
ple worldwide received poor quality health care. In addition, there is unequal 
improvement in the healthcare system service [77] [78]. This is despite the ef-
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forts of the international collaboration on health regulations to strengthen health 
systems in low- and middle-income countries [21] [23]. 

PCC implementation is still a challenge in nursing practice despite policy 
makers’ and government endorsements of PCC. Although these findings re-
vealed some of the challenges facing nurses in the implementation and practice 
of PCC, it is observed that some of these challenges emanated from both the or-
ganisational and individual levels.  

It is essential to emphasize the importance of Accountability of the nurses as 
part of the healthcare service delivery in the rural PHC [79]. Accountability is a 
key component of nursing. That is, nurses should be held accountable for their 
own decisions and actions. In addition, governments should pay much attention 
to the dimension of healthcare in PHC facilities and nursing [80] [81]. Dignity 
and compassion should be emphasized and driven by the growing concern 
within the nursing fraternity. This would help PHC regain what it has “lost”, as 
its quality has been inconsistent across different countries, regional divisions 
within countries and even globally [82].  

In addition, Accountability is a personal responsibility that nursing profes-
sionals should embrace as a continuous service to themselves and to their pa-
tients [83]. Conversely, this study identifies poor nurses’ Accountability as an-
other hindrance to implementing PCC. This suggests the importance of incor-
porating these skills in the training and work environment during in-service 
education which could help to improve PHC nurses. In addition, since nurses do 
not work in isolation within the healthcare system but with other disciplines, 
there is a need for inter-disciplinary teamwork. This collaboration drive is fur-
ther encouraged by the WHO framework for action on inter-professional educa-
tion and collaborative practice as reported by [84], for effective delivery of the 
PCC concept in the healthcare system. A comprehensive service by partnering 
with patients, their families and friends needs to be incorporated in the nursing 
care to offer high quality healthcare service that would lead to better outcomes 
[85]. It is therefore recommended that nurses should take responsibility for their 
actions towards patient health care outcomes and encourage nurse-patient trust 
in order to improve quality healthcare using the PCC approach. This will pro-
vide further protection for the institution, the nursing profession and the patient 
from unsafe practices. Thus, these barriers should be broken for nurses to effec-
tively operationalised PCC concept.  

Strength and Limitation 

Even though this study involved direct observation in the reality of nursing care 
practice in the PHC setting, it was not without limitations. The main limitation 
is that perception from the other healthcare professionals and the patients under 
care at the PHC were not investigated. It is therefore recommended that further 
studies be done to include other healthcare professionals and patients in the 
PHC system. 
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5. Conclusion 

There is a need to revolutionize the healthcare service in PHC. The study identi-
fied poor motivation and support system, work overload, resource constraint, 
and lack of training as barriers facing nurses to implement PCC. PCC transfor-
mation requires support, motivation, time, effort, and the availability of re-
sources for an effective transitional period. On the basis of our findings we, there-
fore, recommend the use of PCC, the need to reinforce adequate management 
support, training programs to upgrade the nurses, and internal motivation. This 
will help to enhance the nurses’ knowledge and skill, boost their morale to im-
prove the quality of healthcare delivery in the PHC facilities as well as health 
outcomes.  

6. Abbreviation 

PHC: Primary Health Care; PCC: Patient-centered care; LGAs: Local govern-
ment areas; WHO: World Health Organization; LMICs: Low and middle-income 
countries; NCDs: Non-communicable diseases; LGHC: Local government health 
care; SMOH: State ministries of health; FMOH: Federal ministries of health; 
EMR: and Electronic medical records.  

Authors’ Contributions 

A.L. conceptualized the paper, and prepared the manuscript draft, and Dr. E. 
M.M read and reviewed final draft of the paper. This manuscript is a part of a 
bigger study which is a doctoral thesis project. Dr E.M.M. supervised and pro-
vided guidance in the study and the completion of this manuscript. Both authors 
have read and agreed on the final versions of the manuscript to the published.  

Acknowledgements 

The authors acknowledge all the study participants, the School of Nursing and 
Public, for the resources made available to finish this project. This publication 
was also supported by the Fogarty International Center (FIC), NIH Common 
Fund, Office of Strategic Coordination, Office of the Director (OD/OSC/CF/NIH), 
Office of AIDS Research, Office of the Director (OAR/NIH), National Institute 
of Mental Health (NIMH/NIH) of the National Institutes of Health under 
Award Number D43TW010131. The research reported is solely the authors’ re-
sponsibility and does not necessarily represent the National Institutes of Health’s 
official views. 

Conflicts of Interest 

The authors declare no conflicts of interest regarding the publication of this paper. 

References 
[1] Coulter, A. and Oldham, J. (2016) Person-Centred Care: What Is It and How Do 

We Get There? Future Hospital Journal, 3, 114-116. 

https://doi.org/10.4236/ojn.2021.119065


A. Lateef, E. M. Mhlongo 
 

 

DOI: 10.4236/ojn.2021.119065 788 Open Journal of Nursing 
 

[2] Santana, M.J., Manalili, K., Jolley, R.J., Zelinsky, S., Quan, H. and Lu, M. (2018) 
How to Practice Person-Centred Care: A Conceptual Framework. Health Expecta-
tions, 21, 429-440. https://doi.org/10.1111/hex.12640  

[3] Kuipers, S.J., Cramm, J.M. and Nieboer, A.P. (2019) The Importance of Patient- 
Centered Care and Co-Creation of Care for Satisfaction with Care and Physical and 
Social Well-Being of Patients with Multi-Morbidity in the Primary Care Setting. 
BMC Health Services Research, 19, Article No. 13.  
https://doi.org/10.1186/s12913-018-3818-y  

[4] Hower, K.I., Vennedey, V., Hillen, H.A., Kuntz, L., Stock, S., Pfaff, H., et al. (2019) 
Implementation of Patient-Centred Care: Which Organisational Determinants 
Matter from Decision Maker’s Perspective? Results from a Qualitative Interview 
Study across Various Health and Social Care Organisations. BMJ Open, 9, Article 
No. e027591. https://doi.org/10.1136/bmjopen-2018-027591  

[5] Berghout, M., Van Exel, J., Leensvaart, L. and Cramm, J.M. (2015) Healthcare Pro-
fessionals’ Views on Patient-Centered Care in Hospitals. BMC Health Services Re-
search, 15, Article No. 385. https://doi.org/10.1186/s12913-015-1049-z  

[6] Eklund, J.H., Holmström, I.K., Kumlin, T., Kaminsky, E., Skoglund, K., Höglander, 
J., et al. (2019) “Same Same or Different?” A Review of Reviews of Person-Centered 
and Patient-Centered Care. Patient Education and Counseling, 102, 3-11.  
https://doi.org/10.1016/j.pec.2018.08.029  

[7] Vahdat, S., Hamzehgardeshi, L., Hessam, S. and Hamzehgardeshi, Z. (2014) Patient 
Involvement in Health Care Decision Making: A Review. Iranian Red Crescent 
Medical Journal, 16, Article No. e12454. 

[8] Byrne, A.-L., Baldwin, A. and Harvey, C. (2020) Whose Centre Is It Anyway? De-
fining Person-Centred Care in Nursing: An Integrative Review. PLoS ONE, 15, 
e0229923. https://doi.org/10.1371/journal.pone.0229923  

[9] Linschi, A. (2019) Implementation of Patient-Centered Care into Nursing Practice: 
A Qualitative Literature Review. Yakeshogkolan, Novin.  

[10] Westphal, E.C., Alkema, G., Seidel, R. and Chernof, B. (2016) How to Get Better 
Care with Lower Costs? See the Person, Not the Patient. Journal of the American 
Geriatrics Society, 64, 19-21. https://doi.org/10.1111/jgs.13867 

[11] Araki, M. (2019) Patient Centered Care and Professional Nursing Practices. Journal 
of Biomedical Research and Clinical Investigation, 1, Article No. 1004.  
https://doi.org/10.31546/JBRCI.1004  

[12] Greene, S.M., Tuzzio, L. and Cherkin, D. (2012) A Framework for Making Pa-
tient-Centered Care front and Center. The Permanente Journal, 16, 49-53.  
https://doi.org/10.7812/TPP/12-025  

[13] World Health Organization (2007) People-Centered Health Care: A Policy Frame-
work. World Health Organisation, Geneva. 

[14] World Health Organization (2015) WHO Global Strategy on Integrated People- 
Centred Health Services 2016-2026. World Health Organization, Geneva. 

[15] Millenson, M. (2014) New Roles and Rules for Patient-Centered Care. Journal of 
General Internal Medicine, 29, 979-980. https://doi.org/10.1007/s11606-014-2788-y  

[16] Engel, G.L. (1977) The Need for a New Medical Model: A Challenge for Biomedi-
cine. Science, 196, 129-136. https://doi.org/10.1126/science.847460  

[17] Farre, A. and Rapley, T. (2017) The New Old (and Old New) Medical Model: Four 
Decades Navigating the Biomedical and Psychosocial Understandings of Health and 
Illness. Healthcare, 5, Article No. 88. https://doi.org/10.3390/healthcare5040088  

https://doi.org/10.4236/ojn.2021.119065
https://doi.org/10.1111/hex.12640
https://doi.org/10.1186/s12913-018-3818-y
https://doi.org/10.1136/bmjopen-2018-027591
https://doi.org/10.1186/s12913-015-1049-z
https://doi.org/10.1016/j.pec.2018.08.029
https://doi.org/10.1371/journal.pone.0229923
https://doi.org/10.1111/jgs.13867
https://doi.org/10.31546/JBRCI.1004
https://doi.org/10.7812/TPP/12-025
https://doi.org/10.1007/s11606-014-2788-y
https://doi.org/10.1126/science.847460
https://doi.org/10.3390/healthcare5040088


A. Lateef, E. M. Mhlongo 
 

 

DOI: 10.4236/ojn.2021.119065 789 Open Journal of Nursing 
 

[18] Mead, N. and Bower, P. (2002) Patient-Centred Consultations and Outcomes in 
Primary Care: A Review of the Literature. Patient Education and Counseling, 48, 
51-61. https://doi.org/10.1016/S0738-3991(02)00099-X  

[19] Kellerman, R. and Kirk, L. (2007) Principles of the Patient-Centered Medical Home. 
American Family Physician, 76, 774-775. 

[20] Mahendradhata, Y., Souares, A., Phalkey, R. and Sauerborn, R. (2014) Optimizing 
Patient-Centeredness in the Transitions of Healthcare Systems in Low- and Mid-
dle-Income Countries. BMC Health Services Research, 14, Article No. 386.  
https://doi.org/10.1186/1472-6963-14-386  

[21] World Health Organization (2012) Human Resources for Health Action Framework 
for the Western Pacific Region (2011-2015). World Health Organization Western 
Pacific Region. 

[22] Goodwin, N. (2016) Understanding Integrated Care: The Role of Information and 
Communication Technology. International Journal of Integrated Care, 16, Article 
No. 6. http://doi.org/10.5334/ijic.2530  

[23] World Health Organization (2016) Framework on Integrated, People-Centred Health 
Services. World Health Organization.  
http://apps.who.int/gb/ebwha/pdf_files/wha69/a69_39-en.pdf  

[24] Scott, K.W. and Jha, A.K. (2014) Putting Quality on the Global Health Agenda. New 
England Journal of Medicine, 371, 3-5. https://doi.org/10.1056/NEJMp1402157  

[25] Langley, G.J. and Moen, R.D., Nolan, K.M., Nolan, T.W., Norman, C.L. and Prov-
ost, L.P. (2009) The Improvement Guide: A Practical Approach to Enhancing Or-
ganizational Performance. John Wiley & Sons, San Francisco.  

[26] World Health Organization (2018) A Vision for Primary Health Care in the 21st 
Century: Towards Universal Health Coverage and the Sustainable Development 
Goals. World Health Organization and the United Nations Children’s Fund 
(UNICEF). https://apps.who.int/iris/handle/10665/328065 

[27] Bodenheimer, T., Wagner, E.H. and Grumbach, K. (2002) Improving Primary Care 
for Patients with Chronic Illness. JAMA, 288, 1775-179.  
https://doi.org/10.1001/jama.288.14.1775  

[28] Bodenheimer, T., Wagner, E.H. and Grumbach, K. (2002) Improving Primary Care 
for Patients with Chronic Illness: The Chronic Care Model, Part 2. JAMA, 288, 
1909-1914. https://doi.org/10.1001/jama.288.15.1909  

[29] Wiechula, R., Conroy, T., Kitson, A.L., Marshall, R.J., Whitaker, N. and Rasmussen, 
P. (2016) Umbrella Review of the Evidence: What Factors Influence the Caring Re-
lationship between a Nurse and Patient? Journal of Advanced Nursing, 72, 723-734.  
https://doi.org/10.1111/jan.12862  

[30] DesRoches, C.M., Campbell, E.G., Rao, S.R., Donelan, K., Ferris, T.G., Jha, A., et al. 
(2008) Electronic Health Records in Ambulatory Care—A National Survey of Phy-
sicians. New England Journal of Medicine, 359, 50-60.  
https://doi.org/10.1056/NEJMsa0802005  

[31] Kush, R.D., Helton, E., Rockhold, F.W. and Hardison, C.D. (2008) Electronic 
Health Records, Medical Research, and the Tower of Babel. New England Journal of 
Medicine, 358, 1738-1740. https://doi.org/10.1056/NEJMsb0800209  

[32] Louw, J.M., Marcus, T.S. and Hugo, J.F. (2017) Patient- or Person-Centred Practice 
in Medicine—A Review of Concepts. African Journal of Primary Health Care & 
Family Medicine, 9, Article No. a1455. https://doi.org/10.4102/phcfm.v9i1.1455  

[33] Paustian, M.L., Alexander, J.A., El Reda, D.K., Wise, C.G., Green, L.A. and Fetters, 

https://doi.org/10.4236/ojn.2021.119065
https://doi.org/10.1016/S0738-3991(02)00099-X
https://doi.org/10.1186/1472-6963-14-386
http://doi.org/10.5334/ijic.2530
http://apps.who.int/gb/ebwha/pdf_files/wha69/a69_39-en.pdf
https://doi.org/10.1056/NEJMp1402157
https://apps.who.int/iris/handle/10665/328065
https://doi.org/10.1001/jama.288.14.1775
https://doi.org/10.1001/jama.288.15.1909
https://doi.org/10.1111/jan.12862
https://doi.org/10.1056/NEJMsa0802005
https://doi.org/10.1056/NEJMsb0800209
https://doi.org/10.4102/phcfm.v9i1.1455


A. Lateef, E. M. Mhlongo 
 

 

DOI: 10.4236/ojn.2021.119065 790 Open Journal of Nursing 
 

M.D. (2014) Partial and Incremental PCMH Practice Transformation: Implications 
for Quality and Costs. Health Services Research, 49, 52-74.  
https://doi.org/10.1111/1475-6773.12085  

[34] Maeng, D.D., Khan, N., Tomcavage, J., Graf, T.R., Davis, D.E. and Steele, G.D. 
(2015) Reduced Acute Inpatient Care Was Largest Savings Component of Geisinger 
Health System’s Patient-Centered Medical Home. Health Affairs, 34, 636-644.  
https://doi.org/10.1377/hlthaff.2014.0855  

[35] Moore, L., Britten, N., Lydahl, D., Naldemirci, Ö., Elam, M. and Wolf, A. (2017) 
Barriers and Facilitators to the Implementation of Person-Centred Care in Different 
Healthcare Contexts. Scandinavian Journal of Caring Sciences, 31, 662-673.  
https://doi.org/10.1111/scs.12376  

[36] Lateef, A. and Mhlongo, E. (2020) A Literature Review on People-Centered Care 
and Nursing Practice in Primary Health Care Setting. Global Journal of Health 
Science, 12, 23-40. https://doi.org/10.5539/gjhs.v12n2p23 

[37] Mitchell, P., Wynia, M., Golden, R., McNellis, B., Okun, S., Webb, C.E., et al. (2012) 
Core Principles & Values of Effective Team-Based Health Care. Institute of Medi-
cine of the National Academies, Washington DC. https://doi.org/10.31478/201210c  

[38] Magill, M.K., Ehrenberger, D., Scammon, D.L., Day, J., Allen, T., Reall, A.J., et al. 
(2015) The Cost of Sustaining a Patient-Centered Medical Home: Experience from 
2 States. The Annals of Family Medicine, 13, 429-435.  
https://doi.org/10.1370/afm.1851  

[39] Abdulraheem, I.S., Olapipo, A.R. and Amodu, M.O. (2012) Primary Health Care 
Services in Nigeria: Critical Issues and Strategies for Enhancing the Use by the Rural 
Communities. Journal of Public Health and Epidemiology, 4, 5-13.  

[40] Onwujekwe, O. (2013) Moving Nigeria from Low Coverage to Universal Health 
Coverage: Health System Challenges, Equity and the Evidence-Base. 74th Inaugural 
lecture of the University of Nigeria, Enugu, 25 April 2013, 1-34. 
https://www.researchgate.net/profile/Obinna_Onwujekwe/publication/317267470_
Mov-
ing_Nigeria_from_low_coverage_to_universal_health_coverage_national_health_sy
stem_challenges_equity_and_the_evidence-base/links/592f1958a6fdcc89e7773723/
Mov-
ing-Nigeria-from-low-coverage-to-universal-health-coverage-national-health-syste
m-challenges-equity-and-the-evidence-base.pdf  

[41] World Health Organization (1978) Declaration of Alma-Ata. International Confe-
rence on Primary Health Care, Alma-Ata, 6-12 September 1978, 1-3.  
https://www.who.int/publications/almaata_declaration_en.pdf?ua=1  

[42] Aregbeshola, B.S. and Khan, S.M. (2017) Primary Health Care in Nigeria: 24 Years 
after Olikoye Ransome-Kuti’s Leadership. Frontiers in Public Health, 5, Article No. 
48. https://doi.org/10.3389/fpubh.2017.00048 

[43] Aregbeshola, B. (2019) Towards Universal Primary Health Care in Nigeria.  
https://socialprotection.org/discover/blog/towards-universal-primary-health-care-n
ige-
ria?__cf_chl_jschl_tk__=pmd_JvXMJfMJHrjOgWMivmYcUZ1LDM.ZqbIa_4yr81U
XqV8-1631524928-0-gqNtZGzNAmWjcnBszQh9  

[44] Federal Ministry of Health (2016) National Health Facility Survey 2016 Final Re-
port. Federal Ministry of Health, Abuja.  

[45] Rao, M. and Pilot, E. (2014) The Missing Link—The Role of Primary Care in Global 
Health. Global Health Action, 7, Article No. 23693.  

https://doi.org/10.4236/ojn.2021.119065
https://doi.org/10.1111/1475-6773.12085
https://doi.org/10.1377/hlthaff.2014.0855
https://doi.org/10.1111/scs.12376
https://doi.org/10.5539/gjhs.v12n2p23
https://doi.org/10.31478/201210c
https://doi.org/10.1370/afm.1851
https://www.researchgate.net/profile/Obinna_Onwujekwe/publication/317267470_Moving_Nigeria_from_low_coverage_to_universal_health_coverage_national_health_system_challenges_equity_and_the_evidence-base/links/592f1958a6fdcc89e7773723/Moving-Nigeria-from-low-coverage-to-universal-health-coverage-national-health-system-challenges-equity-and-the-evidence-base.pdf
https://www.researchgate.net/profile/Obinna_Onwujekwe/publication/317267470_Moving_Nigeria_from_low_coverage_to_universal_health_coverage_national_health_system_challenges_equity_and_the_evidence-base/links/592f1958a6fdcc89e7773723/Moving-Nigeria-from-low-coverage-to-universal-health-coverage-national-health-system-challenges-equity-and-the-evidence-base.pdf
https://www.researchgate.net/profile/Obinna_Onwujekwe/publication/317267470_Moving_Nigeria_from_low_coverage_to_universal_health_coverage_national_health_system_challenges_equity_and_the_evidence-base/links/592f1958a6fdcc89e7773723/Moving-Nigeria-from-low-coverage-to-universal-health-coverage-national-health-system-challenges-equity-and-the-evidence-base.pdf
https://www.researchgate.net/profile/Obinna_Onwujekwe/publication/317267470_Moving_Nigeria_from_low_coverage_to_universal_health_coverage_national_health_system_challenges_equity_and_the_evidence-base/links/592f1958a6fdcc89e7773723/Moving-Nigeria-from-low-coverage-to-universal-health-coverage-national-health-system-challenges-equity-and-the-evidence-base.pdf
https://www.researchgate.net/profile/Obinna_Onwujekwe/publication/317267470_Moving_Nigeria_from_low_coverage_to_universal_health_coverage_national_health_system_challenges_equity_and_the_evidence-base/links/592f1958a6fdcc89e7773723/Moving-Nigeria-from-low-coverage-to-universal-health-coverage-national-health-system-challenges-equity-and-the-evidence-base.pdf
https://www.researchgate.net/profile/Obinna_Onwujekwe/publication/317267470_Moving_Nigeria_from_low_coverage_to_universal_health_coverage_national_health_system_challenges_equity_and_the_evidence-base/links/592f1958a6fdcc89e7773723/Moving-Nigeria-from-low-coverage-to-universal-health-coverage-national-health-system-challenges-equity-and-the-evidence-base.pdf
https://www.researchgate.net/profile/Obinna_Onwujekwe/publication/317267470_Moving_Nigeria_from_low_coverage_to_universal_health_coverage_national_health_system_challenges_equity_and_the_evidence-base/links/592f1958a6fdcc89e7773723/Moving-Nigeria-from-low-coverage-to-universal-health-coverage-national-health-system-challenges-equity-and-the-evidence-base.pdf
https://www.who.int/publications/almaata_declaration_en.pdf?ua=1
https://doi.org/10.3389/fpubh.2017.00048
https://socialprotection.org/discover/blog/towards-universal-primary-health-care-nigeria?__cf_chl_jschl_tk__=pmd_JvXMJfMJHrjOgWMivmYcUZ1LDM.ZqbIa_4yr81UXqV8-1631524928-0-gqNtZGzNAmWjcnBszQh9
https://socialprotection.org/discover/blog/towards-universal-primary-health-care-nigeria?__cf_chl_jschl_tk__=pmd_JvXMJfMJHrjOgWMivmYcUZ1LDM.ZqbIa_4yr81UXqV8-1631524928-0-gqNtZGzNAmWjcnBszQh9
https://socialprotection.org/discover/blog/towards-universal-primary-health-care-nigeria?__cf_chl_jschl_tk__=pmd_JvXMJfMJHrjOgWMivmYcUZ1LDM.ZqbIa_4yr81UXqV8-1631524928-0-gqNtZGzNAmWjcnBszQh9
https://socialprotection.org/discover/blog/towards-universal-primary-health-care-nigeria?__cf_chl_jschl_tk__=pmd_JvXMJfMJHrjOgWMivmYcUZ1LDM.ZqbIa_4yr81UXqV8-1631524928-0-gqNtZGzNAmWjcnBszQh9


A. Lateef, E. M. Mhlongo 
 

 

DOI: 10.4236/ojn.2021.119065 791 Open Journal of Nursing 
 

https://doi.org/10.3402/gha.v7.23693  

[46] Buykx, P., Humphreys, J.S., Tham, R., Kinsman, L., Wakerman, J., Asaid, A., et al. 
(2012) How Do Small Rural Primary Health Care Services Sustain Themselves in a 
Constantly Changing Health System Environment? BMC Health Services Research, 
12, Article No. 81. https://doi.org/10.1186/1472-6963-12-81  

[47] Loue, S. (2006) Community Health Advocacy. Journal of Epidemiology & Commu-
nity Health, 60, 458-463. https://doi.org/10.1136/jech.2004.023044  

[48] Department of Economic and Social Affairs Office for ECOSOC Support and Coor-
dination (2008) Achieving Sustainable Development and Promoting Development 
Cooperation. United Nations, New York. 

[49] Adewoyin, J., Ogunyemi, S., Muibi, K., Fasote, O., Halilu, S. and Alaga, T. (2016) 
Spatial Distribution and Accessibility of Primary Health Centre in Ife East Local 
Government of Osun State, Nigeria. Journal of Scientific Research and Reports, 9, 
1-9. https://doi.org/10.9734/JSRR/2016/22208  

[50] Adeyemo, D. (2005) Local Government and Health Care Delivery in Nigeria: A 
Case Study. Journal of Human Ecology, 18, 149-160.  
https://doi.org/10.1080/09709274.2005.11905822  

[51] Olujimi, J. (2007) Accessibility of Rural Dwellers to Health Care Facilities in Nige-
ria: The Owo Region Experience. Pakistan Journal of Social Sciences, 4, 44-55. 

[52] Oyekale, A.S. (2017) Assessment of Primary Health Care Facilities’ Service Readi-
ness in Nigeria. BMC Health Services Research, 17, Article No. 172.  
https://doi.org/10.1186/s12913-017-2112-8  

[53] Mathieson, L. (2016) Synergies in Critical Reflective Practice and Science: Science as 
Reflection and Reflection as Science. Journal of University Teaching and Learning 
Practice, 13, 1-15. https://doi.org/10.53761/1.13.2.4  

[54] National Bureau Statistics (2018) 2017 Demographic Statistics Bulletin. National 
Bureau Statistics. https://www.nigerianstat.gov.ng/   

[55] Sanni, L. (2010) Distribution Pattern of Healthcare Facilities in Osun State, Nigeria. 
Ethiopian Journal of Environmental Studies and Management, 3, 65-76.  
https://doi.org/10.4314/ejesm.v3i2.59839  

[56] Morse, J.M. (1995) The Significance of Saturation. Sage Social Science Collection, 5, 
147-149. https://doi.org/10.1177%2F104973239500500201  

[57] Braun, V. and Clarke, V. (2006) Using Thematic Analysis in Psychology. Qualitative 
Research in Psychology, 3, 77-101. https://doi.org/10.1191/1478088706qp063oa  

[58] Saldaña, J. (2015) The Coding Manual for Qualitative Researchers. 3rd Edition, 
Sage, Washington DC. 

[59] Braun, V. and Clarke, V. (2014) What Can “Thematic Analysis” Offer Health and 
Wellbeing Researchers? International Journal of Qualitative Studies on Health and 
Well-Being, 9, Article No. 26152. https://doi.org/10.3402/qhw.v9.26152  

[60] Leung, L. (2015) Validity, Reliability, and Generalizability in Qualitative Research. 
Journal of Family Medicine and Primary Care, 4, 324-327.  
https://doi.org/10.4103/2249-4863.161306  

[61] Noble, H. and Smith, J. (2015) Issues of Validity and Reliability in Qualitative Re-
search. Evidence-Based Nursing, 18, 34-35. https://doi.org/10.1136/eb-2015-102054  

[62] Fawcett, J. and Garity, J. (2008) Evaluating Research for Evidence-Based Nursing 
Practice. F.A. Davis Company, Philadelphia. 

[63] Korstjens, I. and Moser, A. (2018) Series: Practical Guidance to Qualitative Re-
search. Part 4: Trustworthiness and Publishing. European Journal of General Prac-

https://doi.org/10.4236/ojn.2021.119065
https://doi.org/10.3402/gha.v7.23693
https://doi.org/10.1186/1472-6963-12-81
https://doi.org/10.1136/jech.2004.023044
https://doi.org/10.9734/JSRR/2016/22208
https://doi.org/10.1080/09709274.2005.11905822
https://doi.org/10.1186/s12913-017-2112-8
https://doi.org/10.53761/1.13.2.4
https://www.nigerianstat.gov.ng/
https://doi.org/10.4314/ejesm.v3i2.59839
https://doi.org/10.1177%2F104973239500500201
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.3402/qhw.v9.26152
https://doi.org/10.4103/2249-4863.161306
https://doi.org/10.1136/eb-2015-102054


A. Lateef, E. M. Mhlongo 
 

 

DOI: 10.4236/ojn.2021.119065 792 Open Journal of Nursing 
 

tice, 24, 120-124. https://doi.org/10.1080/13814788.2017.1375092  

[64] Guba, E.G. and Lincoln, Y.S. (1994) Competing Paradigms in Qualitative Research. 
Handbook of Qualititaive Research. Sage, Thousand Oaks. 

[65] Shenton, A.K. (2004) Strategies for Ensuring Trustworthiness in Qualitative Re-
search Projects. Education for Iinformation, 22, 63-75.  
https://doi.org/10.3233/EFI-2004-22201  

[66] Anney, V.N. (2014) Ensuring the Quality of the Findings of Qualitative Research: 
Looking at Trustworthiness Criteria. Journal of Emerging Trends in Educational 
Research and Policy Studies (JETERAPS), 5, 272-281. 

[67] Polit, D.F. and Beck, C.T. (2004) Nursing Research: Principles and Methods. 7th ed-
tion, Lippincott Williams & Wilkins, New York, London. 

[68] Lloyd, B., Elkins, M. and Innes, L. (2018) Barriers and Enablers of Patient and Fam-
ily Centred Care in an Australian Acute Care Hospital: Perspectives of Health 
Managers. Patient Experience Journal, 5, Article No. 6.  
https://doi.org/10.35680/2372-0247.1270  

[69] Flagg, A.J. (2015) The Role of Patient-Centered Care in Nursing. Nursing Clinics, 
50, 75-86. https://doi.org/10.1016/j.cnur.2014.10.006  

[70] Maphumulo, W.T. and Bhengu, B.R. (2019) Challenges of Quality Improvement in 
the Healthcare of South Africa Post-Apartheid: A Critical Review. Curationis, 42, 
Article No. a1901. https://doi.org/10.4102/curationis.v42i1.1901  

[71] Stenberg, K., Hanssen, O., Edejer, T.T.-T., Bertram, M., Brindley, C., Meshreky, A., 
et al. (2017) Financing Transformative Health Systems towards Achievement of the 
Health Sustainable Development Goals: A Model for Projected Resource Needs in 
67 Low-Income and Middle-Income Countries. The Lancet Global Health, 5, 
E875-E887. https://doi.org/10.1016/S2214-109X(17)30263-2  

[72] Esmaeili, M., Ali Cheraghi, M. and Salsali, M. (2014) Barriers to Patient-Centered 
Care: A Thematic Analysis Study. International Journal of Nursing Knowledge, 25, 
2-8. https://doi.org/10.1111/2047-3095.12012  

[73] Kieft, R.A., de Brouwer, B.B., Francke, A.L. and Delnoij, D.M. (2014) How Nurses 
and Their Work Environment Affect Patient Experiences of the Quality of Care: A 
Qualitative Study. BMC Health Services Research, 14, Article No. 249.  
https://doi.org/10.1186/1472-6963-14-249  

[74] World Health Organization (2018) A Vision for Primary Health Care in the 21st 
Century: Towards Universal Health Coverage and the Sustainable Development 
Goals. World Health Organization. 

[75] Nutting, P.A., Miller, W.L., Crabtree, B.F., Jaen, C.R., Stewart, E.E. and Stange, K.C. 
(2009) Initial Lessons from the First National Demonstration Project on Practice 
Transformation to a Patient-Centered Medical Home. The Annals of Family Medi-
cine, 7, 254-260. https://doi.org/10.1370/afm.1002  

[76] Patel, N.K., Jaén, C.R., Stange, K.C., Miller, W.L., Crabtree, B.F. and Nutting, P. 
(2015) Patient Centered Medical Home: A Journey Not a Destination. In: Malone, 
M., Capezuti, E. and Palmer, R., Eds., Geriatrics Models of Care, Springer, Cham, 
155-162. https://doi.org/10.1007/978-3-319-16068-9_13  

[77] World Health Organization (2015) People-Centred and Integrated Health Services: 
An Overview of the Evidence: Interim Report. World Health Organization, Geneva. 

[78] Kumar, S. and Preetha, G. (2012) Health promotion: An effective tool for global 
health. Indian Journal of Community Medicine, 37, 5-12.  
https://doi.org/10.4103/0970-0218.94009  

https://doi.org/10.4236/ojn.2021.119065
https://doi.org/10.1080/13814788.2017.1375092
https://doi.org/10.3233/EFI-2004-22201
https://doi.org/10.35680/2372-0247.1270
https://doi.org/10.1016/j.cnur.2014.10.006
https://doi.org/10.4102/curationis.v42i1.1901
https://doi.org/10.1016/S2214-109X(17)30263-2
https://doi.org/10.1111/2047-3095.12012
https://doi.org/10.1186/1472-6963-14-249
https://doi.org/10.1370/afm.1002
https://doi.org/10.1007/978-3-319-16068-9_13
https://doi.org/10.4103/0970-0218.94009


A. Lateef, E. M. Mhlongo 
 

 

DOI: 10.4236/ojn.2021.119065 793 Open Journal of Nursing 
 

[79] Fix, G.M., VanDeusen Lukas, C., Bolton, R.E., Hill, J.N., Mueller, N., LaVela, S.L., et 
al. (2018) Patient-Centred Care Is a Way of Doing Things: How Healthcare Em-
ployees Conceptualize Patient-Centred Care. Health Expectations, 21, 300-307.  
https://doi.org/10.1111/hex.12615  

[80] Department of Health (2008) High Quality Care for All—NHS Next Stage Review 
Final Report. Department of Health, London. 

[81] Smith, S., Dewar, B., Pullin, S. and Tocher, R. (2010) Relationship Centred Out-
comes Focused on Compassionate Care for Older People within In-Patient Care 
Settings. International Journal of Older People Nursing, 5, 128-136.  
https://doi.org/10.1111/j.1748-3743.2010.00224.x  

[82] Maben, J. and Griffiths, P.D. (2008) Nurses in Society: Starting the Debate. National 
Nursing Research Unit at King’s College, London. 

[83] Sherman, R.O. and Cohn, T.M. (2019) Promoting Professional Accountability and 
Ownership. American Nurse Today, 14, 24-26. 

[84] Gilbert, J.H., Yan, J. and Hoffman, S.J. (2010) A WHO Report: Framework for Ac-
tion on Interprofessional Education and Collaborative Practice. Journal of Allied 
Health, 39, 196-197. 

[85] Pelzang, R., Wood, B. and Black, S. (2010) Nurses’ Understanding of Patient- 
Centred Care in Bhutan. British Journal of Nursing, 19, 186-193.  
https://doi.org/10.12968/bjon.2010.19.3.46541 

 

https://doi.org/10.4236/ojn.2021.119065
https://doi.org/10.1111/hex.12615
https://doi.org/10.1111/j.1748-3743.2010.00224.x
https://doi.org/10.12968/bjon.2010.19.3.46541

	Challenges for Nurses in Providing Patient-Centered Care in Rural Primary Health Care Clinics in Nigeria
	Abstract
	Keywords
	1. Introduction
	1.1. Challenges Facing Implementation of Patient-Centered Care
	1.2. Cost Implications of Patient-Centered Care
	1.3. Primary Health Care System in Nigeria
	1.4. Aim

	2. Research Methods
	2.1. Research Design
	2.2. Research Settings
	2.3. Research Participants
	2.4. Inclusion and Exclusion Criterial and Recruitment Process
	2.5. Data Collection 
	2.6. Data Analysis
	2.7. Trustworthiness
	2.8. Ethical Approval and Consent to Participate

	3. Results
	4. Discussion
	Strength and Limitation

	5. Conclusion
	6. Abbreviation
	Authors’ Contributions
	Acknowledgements
	Conflicts of Interest
	References

