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ABSTRACT
Background: Primary Health Care (PHC) is the mainstay of healthcare delivery in many developing nations. Since the global recognition of PHC with the Alma-Ata Declaration, Nigeria has adopted PHC as a strategy for improving access to essential healthcare services. The National Primary Health Care Development Agency (NPHCDA) is responsible for coordinating PHC services across the nation. However, the implementation of PHC has been a challenge due to various administrative factors such as leadership, allocation of resources, communication, supervision, and motivation. 
Aim: This study sought to determine the perception of healthcare workers on administrative indices and their impact on the effective implementation of PHC services in the Calabar Education Zone of Cross River State, Nigeria.
Methods: A descriptive cross-sectional survey design was adopted for the study. The participants for the study were healthcare workers from various PHC facilities within the Calabar Education Zone of Cross River State. The participants included Community Health Extension Workers, nurses, midwives, medical officers, and healthcare administrators. A total of 226 participants were recruited for the study from a population of 520 healthcare workers using a multistage sampling technique. A structured questionnaire was used to collect data from the participants. The data were analyzed using descriptive statistics.
Results: Out of 226 questionnaires distributed, 214 were returned (94.7% response rate). Leadership effectiveness (mean = 3.41) and communication systems (mean = 3.12) were rated moderately effective. Supervision practices recorded a mean score of 3.05, indicating irregular monitoring. Resource availability (mean = 2.68) and staff motivation (mean = 2.71) were perceived as inadequate by many respondents, highlighting key administrative constraints affecting PHC service delivery.
Conclusion and Recommendations: The study concluded that administrative indicators play an important role in the effective implementation of PHC. The study recommends that resources should be allocated effectively and supervision mechanisms should be strengthened. Training for PHC administrators and health workers should be provided to motivate them.
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INTRODUCTION
Globally, the health sector requires large numbers of skilled and unskilled health workers to provide safe health services. The number of qualified health workers is often inadequate and a major challenge to the global public health community. Primary health care (PHC) services are important to solving the basic health needs of populations at this level. However, health workers are sometimes reluctant to work at primary health care facilities of rural and remote communities due to inadequate or no housing, electricity, clean water, basic means of transport, and a lack of essential equipment to perform functions (Vafaee-Najar et al., 2018; Effiong et al., 2025). The concept of PHC is considered the primary level of healthcare delivery systems in national healthcare systems, especially in developing nations. The global recognition of PHC as a strategic tool for enhancing healthcare delivery was formally acknowledged during the Alma-Ata Declaration, which focused on universal access to essential healthcare services, participation of the communities, health equity, and intersectoral approaches (Rifkin, 2018). The declaration focused on the need for governments to ensure accessible healthcare systems as a means of attaining “Health for All” (World Health Organization, 1978). Primary Health Care (PHC), which provides necessary, preventative, promotional, curative, and rehabilitative care at the community or family level, marks the first point of contact between people and families with the health system in Nigeria (Emeterojo, 2026). These health facilities, mostly managed at the Local Government Areas (LGAs), include family planning, vaccinations, and maternal and child health services (Alenoghena et al., 2014). 
Since its establishment in 1992, the National Primary Health Care Development Agency (NPHCDA) has remained the principal federal institution mandated to strengthen the delivery of Primary Health Care (PHC) services in Nigeria (NPHCDA, 2025). The agency was created in response to the need for a coordinated and systematic approach to the development, implementation, and monitoring of PHC policies and programmes across the country. Over time, the NPHCDA has assumed a central role in enhancing the accessibility, quality, and equity of primary health care services, particularly at the grassroots level. Its responsibilities encompass policy formulation, technical support to sub-national health systems, capacity building of health personnel, and the coordination of key national health initiatives, including immunisation programmes and maternal and child health interventions. By fostering collaboration among federal, state, and local government authorities, as well as development partners, the agency contributes to the strengthening of health systems and the promotion of universal health coverage. Consequently, the NPHCDA continues to serve as a critical institutional framework for advancing PHC delivery in Nigeria, with a sustained focus on improving health outcomes and addressing disparities in access to essential health services.
Under its new leadership, the NPHCDA is heavily engaged in the Nigeria Health Sector Renewal Investment Initiative (NHSRII), which uses the Sector-Wide Approach (SWAp) to upgrade Primary Health Care facilities in the country. Despite the various reforms put in place, the Nigerian primary health care (PHC) system is faced with critical underfunding, poor infrastructure (such as the lack of electricity and water), and an acute shortage of trained personnel. Administrative inefficiencies and poor supervision, as well as the decentralized administration of the various government levels, are significant challenges (Paul & Okolie, 2022). Administrative indices such as leadership quality, resource management, communication systems, supervision practices, and staff motivation play a significant role in determining the success of healthcare delivery systems. This is because they influence patient safety, satisfaction and clinical outcomes.  5 ’Good administration is important for addressing challenges, as is evident in low and middle-income settings, where decentralization, for example, requires good administration to match resources with need (Abimbola et al., 2017). On the other hand, ineffective administrative systems frequently result in inefficiencies, delayed decision-making, and lower-quality healthcare services. 
Some research has been conducted in Nigeria on the challenges that affect PHC service implementation. For instance, Olalubi and Bello (2020) noted that issues related to administrative coordination between local government authorities and PHC facilities have an impact on service delivery in developing countries, based on a study conducted in Nigeria. Igbokwe et al., (2024) also noted that issues related to administrative capacity and resource management contributed to low PHC service performance in northern Nigeria. According to Abubakar and Kathuria's (2020) analysis of Nigeria's public health service organisations, the healthcare system's "unimpressive level of performance" was caused by some of its key performance indicators' poor rankings. 
The role of healthcare workers in the implementation of PHC policies and programs cannot be overemphasised. Perceptions of administrative practices have a bearing on the performance of healthcare workers, their motivation, and commitment to service delivery (Dieleman, Gerretsen and van der Wilt, 2009). Perceived Organisational Support (POS) or the belief that the organisation values their contribution and cares about their well-being acts as a catalyst in improving their performance even in a resource-constrained environment (Adedoyin et al., 2026). On the contrary, negative perceptions of administrative structures may result in job dissatisfaction, absenteeism, and low productivity. Poor supervision, delayed payment of salaries, and a lack of opportunities for professional growth have been identified as major causes of low morale among healthcare workers in many developing countries, according to Olalubi and Bello (2020).
In Nigeria, the decentralisation of PHC management to local governments has brought about opportunities as well as challenges. Although decentralisation has helped to promote localized decision-making as well as community participation, it has also led to inconsistencies in resource distribution as well as efficiency in management across different states (Abimbola et al., 2017).  Cross River State, which is located in the southern region of Nigeria, has put in place a number of health reforms to enhance the delivery of PHC services (Okoroafor et al., 2022). Despite the health reforms, disparities are still experienced in the quality of health care services provided to the population of the state. The Calabar Education Zone comprises local government areas such as Calabar Municipal, Calabar South, Odukpani, and Akpabuyo. These areas are served by a number of PHC facilities. The comprehension of healthcare workers' perceptions in this zone is important for understanding administrative strengths and weaknesses in relation to PHC implementation. Healthcare workers play a key role in the delivery of healthcare services such as immunization programs, maternal healthcare services, prevention of diseases, and health education. Their perceptions offer a valuable understanding of PHC operational realities. 
Previous studies on PHC in Nigeria have mainly centered on aspects such as infrastructure development, financing of healthcare services, and utilization. Few studies have explored administrative indices from the perspectives of healthcare workers. Most studies were based on secondary data rather than primary data. This study therefore, seeks to address this gap by investigating health workers’ perception regarding administrative indices and their influence on the effective implementation of the PHC delivery system in the Calabar Education Zone of Cross River State. The study specifically examines administrative indices such as leadership effectiveness, resource allocation, supervision practices, communication systems and staff motivation. 
METHODOLOGY
Research Design
A descriptive cross-sectional survey design using primary data collected from PHC health workers within the Calabar Education Zone was adopted for the research. The survey design allowed for quantitative data to be obtained regarding respondents’ perceptions, attitudes and experiences related to administrative practices in healthcare settings. 
Study Area 
The study was done in the Calabar Education Zone of Cross River State, Nigeria. The zone covers various local government areas such as Calabar Municipal, Calabar South, Odukpani, Akpabuyo, among others. These areas have many primary healthcare centers that provide basic healthcare services to both the rural and urban populations. PHC facilities within the zone offer services such as maternal and child healthcare, immunization programmes, disease prevention and control, basic treatment services, and health education and promotion. 
Population of the Study
The population comprised all the healthcare workers who were working in the PHC facilities within the Calabar Education Zone. The population was estimated to comprise about 520 healthcare workers who were working in the PHC facilities within the area of study based on the records obtained from the Cross River State Ministry of Health. The population comprised Community Health Extension Workers (CHEWs), nurses/midwives, medical officers, environmental health workers, and health administrators. 
In order to determine, sample size, Yamane’s formula was used 
n= N / 1+N(e)2  
where N = 520
e = 0.05
The calculated sample size is 226 healthcare workers
Sampling Technique
The sampling technique for respondents was a multi-stage sampling method. The specific techniques were as follows:
Stratified sampling: PHC facilities were grouped based on local government areas in the zone.
Random sampling: PHC centers were randomly selected from the facilities.
Simple random sampling: Healthcare workers were randomly selected from the facilities.
Instrument for Data Collection
Data were collected using a structured questionnaire titled: Administrative Indices and Primary Healthcare Implementation Questionnaire (AIPHIQ). Section A covered the demographic characteristics of the respondents while Section B showed the perception of administrative indices measured using a 5-point Likert scale ranging from Strongly Agree (5) to Strongly Disagree (1).
Key variables measured include Leadership effectiveness, Resource availability, Communication efficiency, Supervision and monitoring, and Staff motivation. 
Validity and Reliability
The content validity of the instrument was ensured through expert views of public health scholars and health administration experts. A pilot study among 30 health workers not belonging to the study area was done to measure the reliability of the instrument. The pilot test resulted in a Cronbach’s alpha reliability coefficient of 0.84.
Method of Data Analysis
Data was analysed using descriptive and inferential statistics, including frequency distributions, percentages, mean scores, and standard deviations. The findings were now compared with results from previous studies on PHC administration in Nigeria. 
RESULTS AND ANALYSIS
Out of 226 questionnaires distributed, only 214 were completed and returned which represents a 94.7% response rate.
Table 1: Demographic Distribution of Respondents 
	
	

	Male 
	38

	Female 
	62

	Profession 
	Percentage (%)

	Gender
	Frequency (%)

	Nurses/ Midwives 
	44% (94)

	Medical Officers 
	11% (45)

	Environmental Officers 
	15% (32)

	Health Administrators 
	20% (43)


 
Table 2: Leadership Effectiveness 
	Response Category
	Percentage

	Very Effective
	18%

	Effective
	34%

	Moderately Effective
	26%

	Ineffective
	15%

	Very Ineffective
	7%


Mean Score =3.41
The results indicate that most respondents perceive leadership within PHC facilities as moderately effective.
Table 3: Resource Availability 
	Response
	Percentage

	Adequate
	22%

	Moderately Adequate
	31%

	Inadequate
	47%


Mean score = 2.68
This is because almost half of the respondents reported that there was a lack of resources in PHC facilities. The resources that are mostly needed are drug supplies, diagnostic equipment, transport for outreach services. These findings are consistent with previous studies that reported that resource constraints are major challenges that affect PHC implementation in Nigeria (Abimbola et al., 2017).
Table 4: Communication Systems
	Response
	Percentage

	Effective
	39%

	Moderately Effective
	33%

	Poor
	28%


Mean Score = 3.12
The respondents experienced moderate effectiveness in the communication systems used in PHC facilities. In addition, some healthcare workers experienced delays in reporting structures between PHC centers and local government health authorities. 
Table 5: Supervision and Monitoring
	Response
	Percentage

	Regular
	36%

	Occasional
	44%

	Rare
	20%


Mean score = 3.05
Table 6: Staff Motivation
	Response
	Percentage

	Highly Motivated
	16%

	Moderately Motivated
	38%

	Poorly Motivated
	46%


Mean score = 2.71
Low motivation levels were attributed to limited training opportunities, delayed promotions, and inadequate incentives. 
DISCUSSION OF FINDINGS 
The findings of this study demonstrate that administrative indices play a critical role in determining the effectiveness of Primary Health Care (PHC) implementation within the Calabar Education Zone. This aligns with existing evidence that governance, leadership, resource management, and workforce support are central to the performance of health systems, particularly in low- and middle-income countries (WHO, 2021; Abimbola et al., 2017).
The moderate rating of leadership effectiveness (mean = 3.41) suggests that leadership structures within PHC facilities are functional but not sufficiently robust to drive optimal performance. Leadership is a key determinant of organisational efficiency, influencing coordination of services, resource utilization, and staff performance. In decentralized health systems such as Nigeria’s, leadership capacity at the local level significantly affects the implementation of national health policies (Paul and Okolie, 2022). The moderate effectiveness observed in this study may therefore reflect gaps in leadership training and administrative capacity. Previous studies have shown that effective leadership is associated with improved service delivery outcomes and better staff engagement (Adedoyin et al., 2026). Thus, strengthening leadership capacity through targeted training and mentorship programmes is essential for enhancing PHC performance.
Resource availability emerged as the most critical challenge affecting PHC implementation (mean = 2.68). The findings indicate that shortages of essential drugs, diagnostic equipment, and logistical support significantly limit the ability of healthcare workers to provide basic services. This result is consistent with earlier studies, which identified inadequate funding and poor resource allocation as persistent barriers to PHC implementation in Nigeria (Alenoghena et al., 2014; Adaji et al., 2023). Similarly, Josiah et al. (2024) found that healthcare workers in Nigeria perceive resource constraints as a major factor affecting system quality and service delivery. In addition, Igbokwe et al. (2024) reported that the implementation of PHC programmes across northern Nigeria remains uneven due to administrative and financial challenges. These findings collectively reinforce the conclusion that resource inadequacy is a systemic issue that undermines PHC effectiveness. Without adequate material inputs, healthcare workers are unable to deliver essential services such as immunization, maternal care, and disease prevention, thereby compromising overall health outcomes.
The study also revealed that communication systems within PHC facilities are moderately effective (mean = 3.12), indicating the presence of communication structures but with notable inefficiencies. Effective communication is essential for coordinating healthcare activities, managing patient referrals, and ensuring timely reporting of health data. The moderate rating suggests that while communication channels exist, they may not be sufficiently efficient to support optimal service delivery. Katantha et al. (2025) emphasized that effective interprofessional communication is crucial for patient safety and healthcare coordination, particularly in resource-constrained settings. Weak communication systems can result in delays, misinterpretation of information, and reduced effectiveness of health interventions. The findings of this study therefore highlight the need for improved communication frameworks, including better reporting systems and enhanced use of digital health technologies.
Supervision and monitoring practices were found to be inconsistent (mean = 3.05), with many respondents reporting irregular supervisory visits. Supervision is an important mechanism for ensuring accountability, maintaining service quality, and providing technical support to healthcare workers. The variability observed in this study suggests gaps in administrative oversight within the PHC system. Previous research has shown that regular and supportive supervision is associated with improved healthcare worker performance and adherence to clinical standards (Dieleman et al., 2009). In contrast, irregular supervision can lead to reduced accountability and inconsistencies in service delivery. Olalubi and Bello (2020) also identified weak administrative coordination and inadequate supervision as key challenges affecting PHC performance in Nigeria. The findings of this study therefore, underscore the importance of institutionalizing structured supervision mechanisms to enhance accountability and quality assurance within PHC facilities.
Staff motivation was also found to be relatively low (mean = 2.71), indicating a significant challenge within the PHC system. Low motivation among healthcare workers is a well-documented issue in Nigeria and other developing countries, often linked to poor working conditions, inadequate remuneration, and limited opportunities for career advancement (Dieleman et al., 2009). The present study supports this view, as respondents attributed low motivation to factors such as delayed promotions, limited training opportunities, and insufficient incentives. Adedoyin et al. (2026) further demonstrated that perceived organizational support has a strong positive effect on healthcare worker performance and service quality. When healthcare workers feel valued and supported, they are more likely to be committed to their roles and deliver high-quality care. Conversely, low motivation can lead to absenteeism, reduced productivity, and poor patient-provider interactions. Addressing motivation-related challenges therefore requires both financial and non-financial interventions, including improved working conditions, recognition systems, and opportunities for professional development.
Overall, the findings of this study highlight the interdependent nature of administrative indices in influencing PHC implementation. Leadership, resource availability, communication, supervision, and staff motivation are closely linked and collectively determine the effectiveness of healthcare delivery. Weaknesses in one area can negatively impact other components of the system. For example, poor leadership can result in inefficient resource allocation and weak supervision, while inadequate resources can further reduce staff motivation. This interconnectedness suggests that improving PHC performance requires a comprehensive and integrated approach rather than isolated interventions.
The findings also emphasize the importance of healthcare workers’ perceptions as a valuable source of information for evaluating PHC systems. As frontline service providers, healthcare workers have direct experience of operational challenges and are well-positioned to provide insights into system performance. Their perceptions reflect the realities of service delivery and can inform evidence-based policy decisions. This study therefore, contributes to the existing literature by providing empirical evidence on administrative challenges from the perspective of healthcare workers in a specific geographic context.
In summary, the study demonstrates that administrative indices significantly influence the effectiveness of PHC implementation in the Calabar Education Zone. While some components such as leadership and communication systems, show moderate performance, critical challenges remain in resource availability, supervision, and staff motivation. Addressing these challenges through targeted administrative reforms is essential for improving PHC service delivery and achieving better health outcomes.
CONCLUSION
The purpose of this study was to investigate the perceptions of healthcare workers on administrative indices and the successful implementation of the primary healthcare delivery system in the Calabar Education Zone of Cross River State. The findings revealed the importance of administrative factors such as the effectiveness of leadership, resource availability, communication systems, supervision methods, and staff motivation in the successful implementation of PHC programs.
Some of the administrative indices, such as leadership skills and communication systems, have performed moderately. However, some challenges still exist in the areas of resource allocation and staff motivation. These challenges have to be addressed to enhance the PHC system.
Recommendations 
Based on the study findings, the following recommendations are proposed:
· Funding should be increased for PHC facilities to ensure adequate availability of essential drugs and medical equipment.
· Leadership training programmes can be organized for healthcare workers and PHC administrators to strengthen management capacity.
· Regular supervisory visits should be implemented for monitoring and accountability.
· Incentive programmes and professional development opportunities should be provided to improve healthcare worker motivation.
· Stronger collaboration between state health authorities and the National Primary Health Care Development Agency (NPHCDA) should be promoted to ensure effective policy implementation.
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