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Introduction: The primary obligation of healthcare professionals is the well-being of patients. Inter-professional conflict can prevent 
the achievement of this goal, thereby potentially putting patients in peril. This study aimed at articulating contextual strategies to 
mitigate and prevent inter-professional conflict among healthcare workers in Nigeria.
Methods: A cross sectional study was undertaken in various health facilities in Nigeria. Questionnaires were administered to 
healthcare professionals. Completed questionnaires were analysed using Statistical Package for Social Sciences. Descriptive and 
inferential statistical analyses were undertaken.
Results: A total of 2207 valid responses were included for analysis. Findings revealed that almost all the respondents (92.9%) 
indicated that the Ministry of Health has a key role in resolving conflict in the healthcare sector. Close to three quarters (70.4%) of the 
study participants disagreed that leadership of hospitals and health agencies be limited to a particular profession. Almost all the 
participants (90.15%) indicated that cognate administrative expertise and experience are critical for leadership. A strong majority of 
the sample (93.5%) opined that reforms are required in the leadership selection process of hospital and other healthcare agencies.
Conclusion: Due to the criticality of this issue to patients’ access to healthcare, findings from this study can underpin a proactive 
evidence based strategy that can comprehensively address inter-professional conflict among healthcare workers in Nigeria.
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Introduction
Conflict can be described as a social situation where two parties struggle with one another due to incompatibilities in 
perspectives, beliefs, goals, or values.1 This struggle can consequently impede the achievement of predetermined goals. 
Although knowledge and value based interdisciplinary conflict is evident in many sectors, it appears to be more common 
in the healthcare setting.2

The occurrence of inter-professional conflict among healthcare professionals in Nigeria seems to have increased in 
recent years. The phenomenon has been reported to be widespread and dysfunctional, occurring at all levels of the 
healthcare system.3 Violence between different professional groups has been reported in some cases,4 and disharmony in 
the health sector has adversely affected the system. The lack of team spirit and claims of superiority of a particular group 
of professionals over others has impacted negatively on team spirit as well as the deployment of optimal professional 
services.5 The implied consequence is a reduction of quality of healthcare services alongside poorer health outcomes for 
Nigerians.

Interdisciplinary collaboration leveraging on expertise and knowledge of different health professionals offers better 
value for patient care.6 However, contrary to best practices in developed countries,7 collaboration among healthcare 
professionals in Nigeria is less than optimal. Conflict and interdisciplinary rivalry within health institutions have been 
implicated in setbacks to delivery of optimal care,8 whilst severe disruptions to healthcare service delivery in Nigeria 
have been reported in the past as a result of inter-professional conflict.9 Available evidence suggests that rivalry is more 
apparent in countries where the management of healthcare services rely on healthcare professionals rather than hiring 
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specialist managers.10 This practice effectively extends the scope of inter-professional rivalry from service delivery to the 
managerial domain. Therefore, avoiding the negative consequences to health systems governance may require 
a contextualised understanding of how inter-professional dynamics have evolved.

A review of the literature revealed that within the Nigerian context, there has been little focus on undertaking an 
empirical understanding of conflict management among Nigeria healthcare workers with a view to developing contextual 
prevention and mitigation mechanisms. A significant proportion of research in this area seemed to have focused on 
causes of inter-professional conflict in the health sector.3,11–13 Undertaking a critical assessment of healthcare workers’ 
perspective on conflict management in the healthcare system can provide a bottom-up strategy for policy reforms which 
will create a better working milieu in Nigerian healthcare sector. This will in turn improve service delivery to patients. 
This study, therefore, aimed at better understanding the phenomenon from practitioners’ perspectives, whilst developing 
evidence based robust and contextual strategies to prevent and mitigate conflict in the Nigerian healthcare industry.

Methods
A cross-sectional survey was developed to assess views of Nigerian healthcare professionals on strategies to mitigate and 
prevent inter-professional conflict and rivalry in the healthcare sector. A questionnaire (see Supplementary Material) was 
designed for the study following an extensive literature review.14–18 An iterative process involving a panel of researchers 
with research activities in this area was used to develop the items on the data collection tool. A draft version of all the 
items on the instrument was reviewed by the panel; each person reviewed the items independently and suggested 
changes, additions, and deletions. The process continued until a consensus was achieved. The items on the questionnaire 
were structured to gain insights on measures that could help in preventing and mitigating inter-professional conflict 
among healthcare professionals.

Following the questionnaire design, the tool was exposed to face and content validation using an expert model. The 
questionnaire was assessed for appropriateness, complexity, attractiveness and relevance. Some of the statements were 
edited and reworded, whilst content validity was evaluated by quantitative method. Content validity ratio and content 
validity index were tested for each item, and only those that passed these tests were included in the final questionnaire. 
Pretesting of the questionnaire was undertaken by administration to an initial cohort of 30 participants comprising 
different healthcare professions that were randomly selected. The feedback received did not result in any major changes. 
These 30 questionnaires were therefore included in the final analysis.

Data were collected using online and physical methods, this was to ensure that a good number of healthcare 
professionals participated in the study. The participants were selected using a stratified sampling method. Two states 
were selected randomly from six geopolitical zones in Nigeria. Snowball sampling strategy was employed during the 
online data collection process,19,20 and this involved the use of WhatsApp. The link to the survey was sent to various 
groups made up of current practicing healthcare professionals, participants were asked to send the questionnaire to their 
colleagues practicing in the same state with them. Healthcare professionals who clicked on the link were directed to 
Google forms to complete the questionnaire. Paper-based questionnaires were administered physically to doctors, 
pharmacists, medical laboratory scientists, nurses, and other healthcare workers in several healthcare facilities that 
were randomly selected from each state using a convenience sampling method.21 The physical administration com-
menced after the link to online data collection was closed. Prior to the paper-based questionnaire administration, 
participants were requested to indicate if they had previously responded to the online version of the questionnaire, and 
only healthcare practitioners who did not participate during the online data collection process were given hard copies of 
the questionnaire to complete. The data collection was undertaken from April to June 2021.

Inclusion criteria were healthcare professionals who are currently practicing in Nigeria, and with current annual 
license to practice. And all participants who did not meet these criteria were excluded from the study.

Ethical approval for the study was obtained from the National Health Research Ethics Committee of Nigeria prior to 
the commencement of data collection. Participation in this study was voluntary as informed consent was sent along with 
the online questionnaire, whilst for physical respondents, consent was obtained from them before administering the 
questionnaires. Confidentiality was maintained by not including the names of the study participants in the data collection 
tool.
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Data retrieved from the survey were prepared in Microsoft Excel format and rechecked for accuracy. The data were then 
imported into Statistical Package for Social Sciences (SPSS), version 25, for analysis. Descriptive statistical analyses were 
undertaken, and chi square test was used to determine the association between responses and socio-demographic character-
istics of the study participants. A p-value of 0.05 or less represented the threshold for statistical significance.

Results
Demography
A total of 2207 valid responses were received. Of the total number of respondents, two-thirds were males, a third of the 
participants (34.3%) were educated up to Master’s degree level. Professionally, a third of the sample (33.9%) were 
physicians, whilst a similar proportion were pharmacists (31.5%). A significant proportion of the sample were in the 
senior cadre (68.2%) whilst a strong majority of the study participants worked in the public sector (82.5%). Further 
details on socio-demographic characteristics are presented in Table 1.

Table 1 Socio-Demographic Characteristics of 
Respondents

Variable Frequency (%)

Gender

Male 1405 (63.7)

Female 802 (36.3)
Age

18–30 309 (14.1)

31–40 677 (30.8)
41–50 717 (32.8)

51–60 461 (21.0)

Above 60 34 (1.5)
Highest Educational Level

Diploma 57 (2.6)

First degree 1172 (54.1)
Master’s degree 743 (34.3)

Doctorate 195 (9.0)

Profession
Doctor 740 (33.9)

Pharmacist 687 (31.5)

Medical Laboratory Scientist 245 (11.2)
Nurse 443 (20.3)

Other health worker 67 (3.1)

Grade Level
Senior 1440 (68.2)

Directorate 356 (16.9)
Management 259 (12.3)

Others 55 (2.6)

Level of Union Activity
No interest in union 420 (20.2)

Low activity 684 (32.9)

Average activity 712 (34.3)
High activity 260 (12.5)

Sector

Public sector 1821 (82.5)
Private sector 219 (10.4)

Development sector 9 (0.4)

Academic sector 66 (3.1)
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Role of Regulation and Legislation
Almost all the participants (92.9%) in this study indicated that the Ministry of Health had a key role in resolving inter- 
professional conflict, and a strong majority of the respondents (86.5%) were in consensus that professional registration 
boards and councils were critical in ending conflict in the healthcare sector, whilst a similar proportion (86.6%) agreed 
that legislation was required to end inter-professional conflict. It also emerged, that the management of agencies was 
implicated in inter-professional conflict. Figure 1 gives an overview of role of government ministries and agencies in 
preventing conflict among healthcare professionals.

Findings in this study suggest the need for an integrated multi-pronged strategy involving all critical stakeholders in 
the healthcare sector, as it is clear that leadership of the healthcare and other relevant actors have various roles to play in 
preventing conflict in the Nigerian healthcare system.

Leadership Requirements for Hospitals and Health Agencies
In this study, it emerged that more than two thirds of the study participants (70.4%) disagreed that leadership of hospitals 
and health agencies be limited to one profession. A slightly higher proportion (75.8%) of the sample indicated that 
leadership should be based on relevant post graduate qualifications. Regarding clinical expertise and leadership, more 
than a quarter of the participants (26.9%) indicated that experience in this area was necessary for leadership, whilst over 
half of the respondents (58.2%) disagreed with this phenomenon. Interestingly, almost all respondents (90.15%) indicated 
that cognate administrative expertise and experience were critical for leadership. Other relevant details pertaining to 
leadership requirements for hospitals and health agencies are presented in Figure 2.

Findings from this study have provided insights into key areas requiring reforms. Therefore, evidence from this study 
can underpin future policy and practice reforms in the Nigerian healthcare system and appropriately address conflict 
among healthcare workers.
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Figure 1 Role of government in preventing conflict.
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Leadership Reforms
As indicated in Figure 3, a strong majority of the study participants (93.5%) supported the introduction of reforms into 
the leadership selection process of hospitals and health agencies. Similarly, almost all the participants (97.9%) were of 
the view that collaborative working was key to the prevention of rivalry and conflict. In continuation of the same 
sentiment, the majority of the respondents (92.8%) agreed that organisational diversity should be considered in leadership 
reforms. Further details on views of the participants about leadership reforms are presented in Figure 3.

From the findings presented in Figure 3, evidence from the professionals’ perspective indicates that the indicated 
critical leadership reforms can underpin policy and practice initiatives to improve health systems delivery.
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Figure 2 Leadership requirements for hospitals and health agencies.
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Figure 3 Leadership reforms.
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Conflict Prevention Strategies During Undergraduate Training
The majority of the study sample (95.2%) indicated that a deliberate emphasis on collaboration at undergraduate level of 
professional study can facilitate harmony. A similar proportion (95.9%) supported the need to indoctrinate mutual respect 
in healthcare training so as to prevent conflict. Other relevant details are presented in Figure 4.

The emergent findings from this study can underpin conflict prevention strategies during undergraduate training 
which will consequently enhance inter-professional collaboration among healthcare workers at various professional 
practice levels. This novel strategy can improve patient centred care alongside the achievement of overarching health 
sector objectives.

Cross Tabulations
More physicians (34.5%) were of the view that leadership of hospitals/agencies should be limited to one profession, 
compared to pharmacists (6.3%), medical laboratory scientists (6.8%), nurses (16%), and other healthcare workers 
(26%). This finding was statistically significant (p < 0.001; X2 = 619.67; df = 20).

Whilst only a few pharmacists (11.1%), medical laboratory scientists (13.6%), and nurses (8.1%) indicated that 
clinical expertise and experience were necessary for leadership, about half (48.5%) of the physicians indicated that 
clinical expertise and experience were important for leadership. This finding, too, was statistically significant (p < 0.001; 
X2 = 645.48; df = 20).

A strong majority of pharmacists (77%), medical laboratory scientists (82.4%), and nurses (78.5%) indicated 
“strongly agree” to the item “reforms are required in leadership selection of hospitals/agencies” as compared to only 
41.5% of physicians that indicated “strongly agree” to the item (p < 0.001; X2 = 318.33; df = 20). This novel, statistically 
significant, finding provides fresh insights as to professional proclivities with respect to potential reforms to the 
leadership structure in the Nigerian healthcare industry.

Discussion
In this study, a strong majority of the participants indicated that the Ministry of Health had a key role to play in resolving 
inter-professional conflict in the Nigerian healthcare sector. This suggests that from the perspective of Nigerian 
healthcare professionals, the Ministry was saddled with the obligation for contextual reforms that can prevent inter-
disciplinary conflict in the sector. Similarly, the participants were of the view that professional registration boards and 
councils had a critical role in ending inter-professional conflict in Nigeria whilst a considerable proportion of the 
respondents perceived that the Ministry of Labour also had a role to play in resolving conflict among healthcare 
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Figure 4 Training requirements for conflict prevention.
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professionals. These findings suggest that the responsibility of reforming healthcare leadership lies with the government, 
as its role in repositioning the sector cannot be overemphasised. Conflict among healthcare professionals can be 
detrimental to patients and the healthcare system. Conversely, timely and effective resolution has been associated with 
performance enhancement, increased patient safety, and improved healthcare outcomes.22 The promotion of a healthcare 
system underpinned by collaboration and cooperation between healthcare personnel can be headlined by the actors 
identified by this study’s novel findings. This crises prevention strategy has been adopted in many developed country 
settings and has been associated with positive outcomes for the healthcare sector.23,24 Findings in this study imply that 
a multidisciplinary policy backed intervention is needed to address conflict in the healthcare sector.

A strong majority of the respondents indicated that legislation was required to end inter-professional conflict. What 
this means is that there is a desperate need for a robust collaboration between the executive and legislative arm of 
government to articulate contextual policies which promote harmony in the Nigerian health care space. In other settings, 
this strategy has been used to achieve collaboration among healthcare workers.25 Also, findings from this study suggest 
that the management of respective health agencies may be implicated in fostering inter-professional conflict. The reason 
behind this is, however, not clear and further research based on this study’s results can provide more insights into this 
critical area.

This study also revealed that the majority of participants disagreed with the notion that the leadership of hospitals and 
health agencies be limited to one profession. This finding is in line with international best practices which requires that 
such leadership should be on the basis of competence, rather than professional affiliation.26,27 In Nigeria, the healthcare 
leadership sphere is dominated by physicians.28 This current practice has contributed significantly to conflict and rivalry 
in the sector.16,29 A review of leadership selection processes that prioritises management skills underpinned by necessary 
expertise and experience, is therefore critical at this point. Interestingly, more physicians in the study cohort were of the 
view that leadership be limited to one profession. This however may be due to the fact that the current leadership 
structure favours the medical doctors over other health care professionals that practice in the sector.

In a similar vein, three quarters of the study sample indicated that leadership be based on relevant post-graduate 
qualifications. This finding suggests that reforms in the healthcare sector considers the prioritisation of individuals with 
higher requisite academic qualifications. Also, a strong majority of the participants agreed that cognate administrative 
expertise and experience were critical for leadership. This finding is particularly important for policy reforms, as 
a previous finding suggests most challenges in the Nigerian health industry revolve around poor management.30 This 
position was validated in a study by Oleribe,31 where it was reported that a considerable proportion of healthcare 
managers in Nigeria lack adequate administrative knowledge and skills. Whilst the majority of the participants indicated 
that clinical expertise and experience were not necessary for leadership, a quarter of the participants disagreed with this 
perspective. Further chi square analysis revealed that the majority of those that indicated the criticality of clinical 
expertise and experience for leadership were physicians. The reason behind this may be based on the status quo ante 
where medical doctors dominate the leadership of healthcare establishments.

Further findings from this study revealed the need for leadership selection reforms for hospitals and other health 
agencies. However, only a few medical doctors supported leadership reforms in the healthcare sector as compared to 
other healthcare workers. Almost all the participants supported the need for collaborative working to be reflected in 
policy reforms. The finding aligns with other international studies that linked collaborative working with higher quality 
care and improved clinical outcomes.32,33 Whilst this study has identified that organisation diversity should be considered 
for leadership selection, the participants also agreed that leadership training is critical for all healthcare workers. 
Organising seminars, courses, and workshops pertaining to healthcare administration can help enhance the leadership 
skills of healthcare professionals.34,35

Regarding the training of healthcare professionals, findings from this study indicate that emphasising collaboration at 
undergraduate level can facilitate harmony among healthcare personnel, and this is in line with previous international 
work on this topic.36 Also, indoctrinating mutual respect in healthcare training was identified as an important means of 
preventing conflict in the healthcare industry. Nigerian healthcare sector is already faced with various challenges 
including Medicines’ Security,37 failing to appropriately address inter-professional conflict has tendency to exacerbate 
the challenges in the healthcare sector.
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Conclusion
This study has provided insights on strategies to mitigate and prevent inter-professional conflict among healthcare 
workers. Findings from this study can underpin comprehensive and contextual policy reforms that can address conflict 
and rivalry in the Nigerian setting and consequently contribute to the achievement of Universal Health Coverage. 
Empirical evidence from the study indicated that the Ministries of Health and Labour, as well as other government 
agencies can play critical roles in preventing and resolving inter-professional conflict in the healthcare sector. What this 
means is that urgent reforms led by these entities can go a long way in repositioning the entire system for effective 
service delivery.

For the headship of healthcare agencies, a majority of healthcare professionals exhorted that rather than limiting 
selection to particular professions, appointments should be based on merit underpinned by competence, skills and 
relevant expertise. Collaboration among all healthcare professionals should also be deliberately encouraged, even from 
undergraduate professional training. Due to the criticality of this important issue, necessary further research needs to be 
undertaken to deepen these emergent findings.
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