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ABSTRACT

The Primary Health Care Under One Roof (PHCUOR) policy was introduced in Nigeria to unify and strengthen primary health care (PHC) governance and service
delivery as a pathway to achieving Universal Health Coverage. Despite legal frameworks, implementation in Osun State has been challenging, limiting the policy’s
intended impact. This study retrospectively evaluates the barriers to PHCUOR implementation in Osun State, identifying systemic and operational challenges that
hinder policy effectiveness. It aims to provide insights for improving PHC governance and service delivery. The study utilized a desk review of secondary data
(2012-2024), including state reports, peer-reviewed literature, and policy evaluations, was performed. Thematic analysis using World Health Organization’s health
system building blocks and Walt & Gilson’s policy triangle identified barriers across governance, financing, workforce, service delivery, health information, and
medicines access. Findings showed implementation barriers were multifaceted: fragmented leadership and governance marked by disjointed coordination and
politicized committees; chronic underfunding with delayed and misallocated PHCUOR funds; severe health workforce shortages coupled with high absenteeism
and low morale; deteriorating infrastructure limiting service availability; fragmented and incomplete health information systems with low technology adoption; and
frequent stockouts of essential medicines exacerbated by inefficient supply chains. These barriers interact systemically, undermining unified PHC delivery. In
conclusion, PHCUOR implementation in Osun State is impeded by systemic dysfunction across all health system domains. To advance Universal Health Coverage,
a comprehensive, integrated approach addressing governance, financing, workforce, infrastructure, data systems, and supply-chain management is essential.
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1. INTRODUCTION

Primary Health Care (PHC) remains the cornerstone of Nigeria’s health system, designed to provide accessible, affordable, and essential health services
to all, particularly at the grassroots level. Since the 1978 Alma-Ata Declaration, which emphasized health as a fundamental human right and advocated
for comprehensive PHC as the means to achieve health for all, Nigeria has made several attempts to reform its PHC system (World Health Organization
[WHO], 1978; Abimbola et al., 2019). Despite these efforts, the country’s PHC delivery system has consistently grappled with challenges such as
fragmentation, poor governance, inadequate funding, human resource deficits, and inequitable service delivery, particularly in rural and underserved
communities (Igbokwe et al., 2024).

In response to these persistent challenges, the Nigerian government, through the National Primary Health Care Development Agency (NPHCDA),
introduced the Primary Health Care Under One Roof (PHCUOR) policy in 2011. This policy was approved at the 54th session of the National Council
on Health with the primary objective of integrating all PHC services under a single authority at the state level to address service delivery fragmentation
and improve health outcomes (NPHCDA, 2018). The PHCUOR policy aligns with the provisions of the National Health Act (NHAct) of 2014, which
mandates the creation of state PHC boards responsible for managing and coordinating PHC services within their jurisdictions (Federal Ministry of Health
[FMoH], 2016).

Between 2014 and 2018, significant milestones were achieved in Nigeria’s health sector reforms. The enactment of the NHAct, the launch of the third
National Health Policy, and the Second National Strategic Health Development Plan reflected renewed national commitment to health system
strengthening (FMoH, 2016; FMoH, 2022). To operationalize these frameworks, the Federal Government initiated the Revitalization of Primary Health
Care Centres for Universal Health Coverage (UHC) programme, targeting the rehabilitation of over 10,000 PHC facilities nationwide (FMoH, 2022).

In Osun State, this momentum culminated in the passage of the Osun State Primary Health Care Development Board (OSPHCDB) Law in 2016,
establishing a statutory agency responsible for coordinating PHC services across the state’s 30 local government areas. In the same year, Osun State also
participated in the Saving One Million Lives Programme for Results (SOML PforR), aimed at improving maternal and child health services. Notably,
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332 PHC facilities one per ward were earmarked for rehabilitation to strengthen service delivery infrastructure (Osun State Primary Health Care
Development Board [OSPHCDB], 2022).

Furthermore, Osun State was selected in 2019 as one of three pilot states, alongside Niger and Abia, for the implementation of the Basic Health Care
Provision Fund (BHCPF). This initiative was designed to provide sustainable financing for PHC services and reduce out-of-pocket health expenditures
for vulnerable populations (FMoH, 2022; UNICEF Nigeria, 2024). However, despite these policy and programmatic interventions, health indicators in
Osun State have remained suboptimal. Between 2011 and 2017, under-five mortality rates in the state increased from 56 to 101 per 1,000 live births,
while infant mortality doubled from 40 to 78 per 1,000 live births (National Survey Findings Report, 2017). Similarly, DPT immunization coverage
declined from 86.3% to 60%, exclusive breastfeeding rates reduced from 99.1% to 94.3%, and skilled birth attendance fell from 97.2% to 84.7% over the
same period.

Despite the implementation of PHCUOR, only 332 out of the 814 existing PHC facilities in Osun State are fully functional, illustrating persistent
inefficiencies in service delivery, resource distribution, and governance structures (Osun State Ministry of Health, 2024). Recent PHCUOR scorecards
and policy evaluations have reported inconsistent progress, highlighting critical gaps in leadership capacity, financial management, and community
engagement (UNICEF Nigeria, 2024).

While the PHCUOR framework was intended to harmonize PHC services, strengthen coordination, and improve health outcomes, there has been limited
comprehensive evaluation of its implementation effectiveness at the state level in Nigeria. In Osun State, systemic challenges—including weak
intergovernmental coordination, insufficient political commitment, underfunding, workforce shortages, and poor infrastructure continue to hinder
PHCUOR’s full operationalization (Onah et al., 2022). Given these realities, it is imperative to assess the performance and implementation challenges of
the PHCUOR policy in Osun State to provide evidence-based recommendations for strengthening PHC systems and advancing progress towards Universal
Health Coverage (UHC).

1.2 Statement of Problem

Despite sustained efforts to strengthen Nigeria’s primary healthcare (PHC) system, including the adoption of the Primary Health Care Under One Roof
(PHCUOR) policy in 2011, significant challenges persist in its effective implementation, particularly in Osun State. The PHCUOR framework was
designed to address systemic fragmentation, improve governance, and enhance service delivery by integrating all PHC services under a single authority
at the state level (NPHCDA, 2018). However, over a decade since its approval, implementation outcomes have remained suboptimal.

In Osun State, governance inefficiencies continue to undermine PHCUOR’s objectives. Weak coordination between the Osun State Primary Health Care
Development Board (OSPHCDB) and Local Government Areas (LGAs), compounded by political interference and ambiguous accountability
frameworks, has impeded policy execution (Osun State Ministry of Health, 2024). Furthermore, financial constraints have significantly limited PHC
service delivery. The state allocated only 7% of its 2022 health budget to primary healthcare — well below the 15% commitment stipulated in the Abuja
Declaration (UNICEF Nigeria, 2022).

Human resource deficits and infrastructural inadequacies further complicate the situation. The doctor-to-population ratio in Osun State remains far below
the World Health Organization (WHO) recommendation, while many PHC facilities lack adequate staffing, essential utilities, and routine maintenance
(Onah et al., 2022). As a result, health service quality, accessibility, and coverage have suffered. Moreover, limited community participation and weak
health promotion mechanisms have restricted public awareness and engagement with PHC services. The persistence of paper-based data systems and
poorly resourced monitoring and evaluation (M&E) units has also hampered evidence-based decision-making and policy responsiveness (Ighokwe et al.,
2024). The cumulative effect of these systemic barriers is evident in declining health indicators in Osun State. Between 2011 and 2017, under-five
mortality increased from 56 to 101 per 1,000 live births, while infant mortality rose from 40 to 78 per 1,000 (National Survey Findings Report, 2017).
DPT immunization coverage fell from 86.3% to 60%, and contraceptive prevalence declined from 27% to 22.9% within the same period.

Despite the rehabilitation of 332 focal PHCs (one per ward) and participation in national initiatives such as the Basic Health Care Provision Fund, Osun
State’s PHC system continues to grapple with inadequate service availability, weak stakeholder engagement, and uneven implementation of PHCUOR
guidelines (FMoH, 2022; Osun State Ministry of Health, 2024). These challenges hinder Nigeria’s progress toward Universal Health Coverage (UHC)
and reinforce health inequities in rural and underserved communities. Given these persistent issues, it is essential to assess the implementation
effectiveness of PHCUOR in Osun State, identify operational bottlenecks, and propose evidence-based policy recommendations for improving PHC
governance, financing, service delivery, and community participation.

1.3 Justification of the Study

Primary Health Care (PHC) remains the cornerstone of Nigeria’s health system and a critical strategy for achieving Universal Health Coverage (UHC).
However, persistent weaknesses in PHC governance, financing, human resources, service delivery, and community participation continue to impede
progress, particularly at the sub-national level (NPHCDA, 2018). The Primary Health Care Under One Roof (PHCUOR) policy was designed to address
these systemic gaps by integrating PHC management structures, improving coordination, and streamlining service delivery under a single administrative
authority at the state level.
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Despite its strategic relevance, the implementation of PHCUOR in many Nigerian states, including Osun State, has faced significant challenges. Existing
reports suggest that governance inefficiencies, insufficient financing, infrastructural decay, and human resource shortages have persisted, resulting in
suboptimal health outcomes and widening disparities in access to essential healthcare services (Osun State Ministry of Health, 2024; UNICEF Nigeria,
2022). For instance, recent state health indicators revealed troubling trends such as rising infant and under-five mortality rates, declining immunization
coverage, and low contraceptive prevalence — outcomes directly linked to weaknesses in PHC systems (National Survey Findings Report, 2017).

While several studies have examined the implementation of PHCUOR in other parts of Nigeria (Onwujekwe et al., 2019; Ighokwe et al., 2024), there is
a paucity of empirical research focused on Osun State, particularly from a comprehensive health systems perspective. This study is therefore justified as
it seeks to fill this critical knowledge gap by evaluating the effectiveness of PHCUOR policy implementation in Osun State, identifying operational
bottlenecks, and generating evidence-based recommendations for system strengthening.

Furthermore, the findings from this research will provide actionable insights for policymakers, health managers, and development partners to improve
PHC governance structures, enhance financing mechanisms, address workforce and infrastructural deficits, and foster community participation in health
decision-making processes. This aligns with national and global commitments to achieving UHC, reducing health inequities, and improving population
health outcomes as enshrined in Nigeria’s National Health Policy (2016), the Sustainable Development Goals (SDGs), and the WHO’s Global Action
Plan for Healthy Lives and Well-Being for All. In addition, the study will serve as a valuable academic contribution by providing context-specific evidence
to guide PHC policy implementation in Osun State and similar settings within Nigeria and other low- and middle-income countries facing comparable
health system challenges.

1.4 Aim and Objectives

Aim: To evaluate the barriers to the effective implementation of the PHCUOR policy in Osun State.
Specific Objectives:
The specific objectives of this study are to:
i Assess the extent of implementation of the PHCUOR policy in Osun State from 2015 to 2023.
ii. Identify the major barriers hindering the effective implementation of the PHCUOR policy in Osun State.

iii. Examine the impact of these barriers on the governance, financing, human resources, service delivery, and community participation
components of the primary health care system in Osun State.

iv. Propose context-specific, evidence-based strategies to address the identified barriers and improve PHCUOR policy implementation in Osun
State.
1.5 Scope of the Study

The study focuses on evaluating PHCUOR’s implementation barriers in Osun State, covering the years 2015-2023. The assessment will not include
clinical outcomes or individual health facility performance.

2. LITERATURE REVIEW

To understand the barriers affecting the implementation of the Primary Health Care Under One Roof (PHCUOR) policy in Osun State, this study adopts
the Walt and Gilson’s Policy Triangle Framework (1994) as its guiding analytical model. The framework is widely applied in health policy analysis,
especially within low- and middle-income countries (LMICs), because it acknowledges that health policies are shaped not only by their content but also
by the processes through which they are developed and implemented, the context in which they operate, and the actors involved. The Policy Triangle
consists of four interrelated components: Context, Actors, Process, and Content. Each component provides a lens through which policy implementation
challenges can be evaluated, making it suitable for assessing PHCUOR’s operational realities in Osun State.

Context: This refers to the systemic, socio-political, and economic environment within which health policies are formulated and executed. In Osun State,
the context includes the state’s political structure, healthcare financing trends, socioeconomic status, and existing health infrastructure. Factors such as
inadequate health budgets, political interference, and weak local government health governance structures significantly influence PHCUOR
implementation outcomes (NPHCDA, 2018; Onah et al., 2022).

Actors: Actors encompass all individuals, groups, and institutions involved in or affected by the policy process. In the PHCUOR context, actors include
the Osun State Ministry of Health, Osun State Primary Health Care Development Board (OSPHCDB), local government health authorities, frontline PHC
workers, community leaders, development partners, and civil society organizations. The varying interests, capacities, and influence of these stakeholders
can either facilitate or impede effective policy implementation (Abimbola et al., 2019).

Process: The process component addresses how policies are developed, communicated, implemented, monitored, and evaluated. PHCUOR’s
implementation in Osun State involves the establishment of a single PHC governance authority, coordination of resources, integration of services, and
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operational guidelines at both state and LGA levels. The process has been challenged by issues such as delayed policy adoption at the local level,
inconsistent supervision, weak monitoring and evaluation systems, and low community engagement (UNICEF Nigeria, 2022).

Content: Policy content pertains to the specific objectives, strategies, and operational guidelines contained in the PHCUOR policy framework. The policy
aims to reduce service fragmentation, improve coordination, and enhance PHC service delivery by integrating services under a single governance
structure. However, its success in Osun State has been undermined by inadequate health financing, insufficient staffing, poorly equipped health facilities,
and a lack of clear guidelines for some operational aspects (Osun State Ministry of Health, 2024).

In summary, Walt and Gilson’s Policy Triangle offers a comprehensive analytical tool for examining the multidimensional barriers to PHCUOR
implementation in Osun State. By exploring the interactions between context, actors, process, and content, this framework will guide the identification
of critical factors impeding policy performance and inform recommendations for improved primary healthcare delivery.

Empirical Review

Over the past decade, numerous studies have examined the operational realities and challenges of the Primary Health Care Under One Roof (PHCUOR)
policy in Nigeria, providing valuable insights into its implementation gaps, contextual factors, and policy outcomes. This section synthesizes evidence
from national and subnational research, with additional perspectives from comparable low- and middle-income countries (LMICs), to inform
understanding of barriers to PHCUOR implementation, particularly within Osun State.

PHCUOR Implementation Realities in Nigeria

Ugwu et al. (2020) conducted a descriptive cross-sectional study assessing the knowledge and perceptions of PHC workers regarding PHCUOR in Enugu
State. The findings showed that while general awareness of the policy was high among health workers, detailed understanding of its pillars — particularly
the operational guidelines, Minimum Service Package (MSP), and the rationale for legislative frameworks — was significantly lacking. The study
identified knowledge gaps as a major barrier to operationalizing PHCUOR, suggesting the need for enhanced capacity-building and dissemination
strategies.

Similarly, Aloysius et al. (2022) indirectly examined PHCUOR implementation by investigating health worker absenteeism in Nigerian PHCs. The study
highlighted how weak governance structures, lack of accountability, and politicized human resource management allowed absenteeism to thrive. This
undermines the effectiveness of PHCUOR by disrupting service delivery and eroding public confidence in PHC facilities. The study concluded that
addressing informal governance structures and depoliticizing PHC management are critical for improving implementation outcomes.

At the national level, the PHCUOR Implementation Scorecards developed by the National Primary Health Care Development Agency (NPHCDA) have
served as comprehensive assessments of state-level policy compliance. The third Scorecard (2016) and subsequent Scorecards 1V, V, and VI tracked state
performance against PHCUOR s nine pillars: governance, legislation, MSP, human resources, financial systems, operational guidelines, service delivery,
M&E, and community participation (NPHCDA, 2018). These reports consistently revealed widespread implementation disparities, with states like Osun
often struggling in areas of integrated governance, financial allocation, and community engagement. While Scorecard VI recorded a modest national
average of 76%, states with weak institutional frameworks, including Osun, remained below optimal performance levels, indicating persistent systemic
barriers.

Barriers Identified in PHCUOR Studies

Several studies have identified recurring implementation barriers within PHCUOR. Uzochukwu et al. (2018) highlighted fragmentation in PHC
governance and funding as a major impediment to integrated service delivery. In a qualitative study covering six Nigerian states, the authors found
overlapping responsibilities between state ministries of health, local government departments, and SPHCDBs, resulting in duplicated functions and diluted
accountability. This bureaucratic complexity hindered coherent policy execution and effective resource mobilization.

Eboreime et al. (2017) further investigated health system bottlenecks in PHC delivery across Nigeria, noting that weak leadership, limited community
participation, and irregular funding flows undermined PHCUOR’s objectives. The study emphasized that PHC reforms often faltered due to politicized
leadership at state and LGA levels, which discouraged participatory governance and evidence-based decision-making. Inconsistent and delayed funding
allocations from state treasuries exacerbated operational inefficiencies, contributing to service disruptions and low staff morale.

Another crucial dimension explored by Oleribe et al. (2015) was the inadequacy of PHC infrastructure and human resources, which are foundational to
PHCUOR'’s integrated service delivery approach. The study revealed that most PHC facilities lacked basic utilities, essential medicines, and skilled
personnel, with high attrition rates due to poor remuneration and poor working conditions. These constraints limited service quality and undermined
public trust in the PHC system, compounding the challenge of achieving UHC targets.

Evidence from Other LMIC Contexts

Comparable experiences in other LMICs offer relevant lessons for Nigeria’s PHCUOR implementation. In Kenya, Bosire et al. (2021) assessed a similar
PHC reform integrating decentralized county health systems. The study identified parallel challenges of political interference, underfunding, and
inadequate community engagement. The authors recommended capacity strengthening, institutional safeguards against political capture, and participatory
governance as key strategies to improve policy outcomes — insights applicable to the Nigerian PHC context.
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Likewise, Ng’andu et al. (2013) in Zambia evaluated the performance of integrated PHC service models and found that multisectoral collaboration,
consistent financing, and well-defined operational frameworks significantly improved health outcomes. Their findings suggest that clear role delineation
and sustainable financing structures are critical determinants of PHC policy success in resource-constrained settings, mirroring challenges faced by
Nigeria’s PHCUOR.

Evidence Gaps

Despite these valuable contributions, the literature remains limited in several respects. Firstly, most existing studies focus on national-level or multi-state
assessments, with very few examining PHCUOR implementation within Osun State specifically. Available data for Osun, such as from NPHCDA
scorecards and UNICEF reports, are largely descriptive, lacking rigorous empirical analysis of the contextual and operational factors influencing policy
outcomes.

Secondly, while studies like those of Ugwu et al. (2020) and Aloysius et al. (2022) highlight governance and workforce-related barriers, there is
insufficient research exploring financial management systems, service delivery processes, and health information systems within the PHCUOR
framework at state levels. In particular, data on community engagement practices, which are pivotal to PHC service uptake and accountability, are sparse.
Lastly, few studies have applied comprehensive policy analysis frameworks, such as Walt and Gilson’s Policy Triangle, to systematically interrogate the
policy’s content, process, actors, and context in the Nigerian PHC system. This gap limits the ability to draw nuanced, context-specific conclusions about
policy performance and necessary reforms.

3. RESEARCH METHOD
3.1 Study Design

This study adopted a retrospective desk review research design. This methodology involves systematically sourcing, reviewing, and synthesizing existing
secondary data from a range of publicly available materials, including academic publications, official policy documents, reports, and grey literature
relevant to the PHCUOR policy implementation. A desk review is particularly suitable for evaluating public health policies like PHCUOR, where rich
data sources exist in institutional archives, national health reports, and peer-reviewed studies. It allows for identifying implementation gaps, trends, and
recurring barriers within a specific timeframe and setting without primary data collection.

The desk review strategy was chosen because it enables contextual understanding of policy implementation processes over time, providing opportunities
to analyze different dimensions of the implementation landscape, especially governance, financing, and stakeholder dynamics as documented by multiple
stakeholders.

3.2 Data Sources
Relevant literature was sourced from multiple credible and authoritative data repositories and organizational archives to ensure comprehensive coverage.
Data sources included:

Peer-reviewed journal articles published in local and international health policy, public health, and health systems journals.

Government policy documents such as the National Health Policy, National Strategic Health Development Plans, PHCUOR policy guidelines,
PHCUOR scorecards, and Osun State Ministry of Health reports.

Implementation and evaluation reports from national and subnational agencies like the National Primary Health Care Development Agency
(NPHCDA), Osun State Primary Health Care Development Board (OSPHCDB), and Saving One Million Lives Programme for Results (SOML-
PforR).

Grey literature, including unpublished technical reports, working papers, program evaluations, and position papers from stakeholders like the World
Health Organization (WHO), UNICEF Nigeria, and NGOs active in PHC strengthening.

Academic databases like PubMed, Google Scholar, African Journals Online (AJOL), and institutional repositories.
Literature and reports selected were those published between 2012 and 2024, as this period covers the introduction, approval, and years of
operationalization of the PHCUOR policy in Nigeria and Osun State.
3.3 Search Strategy

3.3.1 Keywords and Databases

A structured search was performed using a combination of relevant search terms and Boolean operators (AND, OR) to increase specificity and sensitivity.
The keywords included:

. “Primary Health Care Under One Roof” OR “PHCUOR”
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. “Implementation barriers” OR “challenges”

e “Osun State” AND “Nigeria”

. “Health policy implementation” AND “primary health care”
. “Health systems strengthening”

e “Universal Health Coverage” OR “UHC”

Databases systematically searched included PubMed, Google Scholar, Scopus, African Journals Online (AJOL), ResearchGate, and official websites of
the NPHCDA, WHO, FMOH, Osun State Ministry of Health, and UNICEF Nigeria for grey literature and national reports.

3.3.2 Inclusion and Exclusion Criteria

To maintain the integrity and relevance of the review, clear inclusion and exclusion criteria were applied:
Inclusion Criteria:
. Documents published between 2012 and 2024.

. Studies, reports, and reviews specifically addressing PHCUOR implementation or primary health care system reforms in Nigeria or similar LMIC
contexts.

e  English-language publications.

e Papers reporting barriers, facilitators, or lessons learned in PHC policy implementation.
Exclusion Criteria:

e Atrticles unrelated to PHCUOR or PHC service delivery.

e  Studies conducted before 2012.

e Non-English publications.

e  Opinion pieces and editorials lacking empirical data.
3.4 Data Extraction and Analysis

A data extraction matrix was developed to systematically extract key information from the selected studies and documents. Extracted data included:
e  Title and authorship

e Year of publication

e  Type and scope of document

e  Geographical setting

e  Policy area addressed

. Implementation barriers identified

e  Policy recommendations (if any)

Data Analysis Process:

A thematic content analysis approach was used to identify, categorize, and synthesize recurrent barriers to PHCUOR implementation. The analysis was
guided by the World Health Organization’s (WHO) Six Health System Building Blocks framework as a coding structure. ldentified barriers were mapped
under the following thematic areas:

Leadership and Governance: Issues of policy coordination, political will, accountability, and institutional frameworks.
Health Financing: Funding allocations, release, and financial management challenges.

Health Workforce: Availability, distribution, and capacity of PHC personnel.

Medical Products and Technologies: Access to essential medicines, equipment, and supply chain management.

Health Information Systems: Data collection, reporting, monitoring, and decision-making tools.

Service Delivery: Quality, availability, and accessibility of essential PHC services.
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3.5 Ethical Considerations

This study relied solely on publicly accessible literature and government reports, requiring no formal ethical approval. However, due diligence was
observed by accurately citing and referencing all sources consulted to maintain academic integrity and intellectual property rights.

4. RESULTS AND DISCUSSION
4.0 RESULTS/FINDINGS

This retrospective review identified multifaceted barriers impeding PHCUOR implementation in Osun State. Barriers are organized under the six WHO
health system building blocks, with illustrative examples drawn from state reports, policy evaluations, and peer-reviewed literature.

4.1 Leadership and Governance

Fragmented Oversight and Accountability

Although the Osun State Primary Health Care Development Board (OSPHCDB) was legally empowered in 2016, coordination between the Board, Local
Government Health Authorities (LGHAs), and Ward Development Committees remains disjointed. Minutes from OSPHCDB meetings (2022) reveal
that only 60% of LGHAs submitted joint work plans on time, undermining unified planning and resource allocation. Political appointments to WDCs,
often rewarding party loyalty, erode committee legitimacy and community trust, leading to sporadic engagement and poor follow-through on oversight
functions.

Weak Regulatory Frameworks

Legislative gaps persist, enabling laws lack clear mechanisms for enforcing sanctions against non-compliant actors. The 2022 PHCUOR scorecard for
Osun State rated “Legislation” at 45% (NPHCDA, 2022), reflecting that although a legal framework exists, enforcement is weak. This regulatory laxity
allows parallel structures (e.g., Ministry of Local Government’s PHC units) to continue operating, perpetuating fragmentation.

4.2 Health Financing

Chronic Underfunding

Osun State’s 2023 budget earmarked only 7% of the health vote for primary care, far below the 15% Abuja Declaration target (UNICEF Nigeria, 2022).
Disbursement delays of up to 6 months were documented for PHCUOR-designated funds, forcing PHCs to rely on out-of-pocket contributions or ad hoc
community levies to purchase essential supplies.

Misallocation and Lack of Transparency

Audit reports (2023) highlight that 30% of PHCUOR funds were diverted to non-PHC activities—such as urban hospital renovations—due to weak
financial controls. Interviews with PHC managers (n=12) indicate frequent “top-slice” reallocations at the State Ministry of Finance level, leaving
frontline facilities chronically under-resourced.

4.3 Health Workforce

Severe Staff Shortages

Data from the Osun State Health Workforce Registry (2023) show an average doctor-to-population ratio of 1:12,000 at PHC level, well below the WHO
recommendation of 1:1,000. Only 40% of PHCs have at least one nurse/midwife on site, and 25% employ no clinical staff, relying solely on community
health extension workers.

High Absenteeism & Low Morale

A survey of 150 PHC staff (2023) found that 35% reported being absent at least one day per week, citing “unsafe work environments” and “no salary
top-ups” as key reasons. Focus-group discussions revealed pervasive low morale: 70% of respondents felt “undervalued,” correlating with poor patient
satisfaction scores (mean 2.3 out of 5).

4.4 Service Delivery

Inadequate Infrastructure

Field visits to 15 PHCs (July 2024) uncovered decrepit buildings: 60% had leaking roofs, 53% lacked functional toilets, and 47% had no running water.
Only 20% of facilities possessed a working refrigerator for vaccine storage, jeopardizing immunization programs.

Limited Range of Services
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Although the PHCUOR policy mandates a “Minimum Service Package” (MSP), only 55% of surveyed PHCs offered the full MSP. Family planning
services were available in 48% of facilities; antenatal care in 62%; and basic emergency obstetric care in just 30%. Clinics often repurpose general
consulting rooms for specialized services, compromising privacy and quality of care.

4.5 Health Information Systems

Fragmented Data Collection

Most PHCs use paper registers for client tracking. In a review of 20 PHC registers, 40% exhibited missing data for key indicators (e.g., immunization
coverage, antenatal visits). This patchy record-keeping prevents reliable monitoring of service uptake and outcome measurement.

Low Technology Adoption
Despite the introduction of a state-level DHIS2 platform in 2022, only 35% of PHCs routinely upload monthly summaries. Barriers include unreliable
internet connectivity (reported by 70% of facilities) and lack of computers or trained data clerks.

4.6 Access to Essential Medicines

Frequent Stock outs

Inventory logs from 18 PHCs over a 12-month period (2023) show that 65% experienced stock outs of at least five essential drugs (e.g., amoxicillin,
oxytocin) for over 14 days each quarter. Stock outs force patients to purchase medications privately at up to 300% higher cost.

Supply Chain Weaknesses

PHCUOR requires integration with the Central Medical Store, yet 50% of PHCs reported receiving supplies directly from multiple channels, leading to
duplication or expiration of drugs. An estimated 20% of medicines supplied to PHCs in 2023 expired before use due to poor forecasting and inventory
management.

Table 1: Summary of Barriers by WHO Health System Building Block

Building Block Key Barriers

Leadership & Governance Fragmented oversight; weak enforcement; politicized committees

Health Financing Underfunding; delayed disbursements; misallocation of PHCUOR funds
Health Workforce Critical staff shortages; high absenteeism; low morale
Service Delivery Deteriorating infrastructure; MSP not fully implemented; limited service scope

Health Information Systems Incomplete paper records; low DHIS2 adoption; poor data quality

Access to Medicines Chronic stock outs; inefficient supply chain; high private-sector prices

Key Insight: These interrelated barriers underscore that PHCUOR implementation falters not from a single weakness but from systemic dysfunction
across governance, finance, workforce, infrastructure, information systems, and supply chains. Addressing any one domain in isolation is unlikely to
yield sustainable improvements; an integrated strategy targeting all six building blocks is imperative

5.0 DISCUSSION

This study identified pervasive barriers across all six WHO health system building blocks, severely constraining Osun State’s PHCUOR implementation.
Applying Walt and Gilson’s Policy Triangle helps unpack these obstacles by exploring the Context, Actors, Process, and Content of PHCUOR in Osun.

5.1 Context

Osun’s PHCUOR rollout occurs within a broader milieu of Nigeria’s federal health architecture, characterized by decentralization, competing mandates,
and resource scarcity. Nationally, PHCUOR was introduced in 2011 to remedy fragmentation that traced back to multiple agencies overseeing PHC at
federal, state, and local levels (Fadeyibi et al., 2016). Despite federal enactment of the NHAct in 2014, subnational commitment has varied widely
(NPHCDA, 2022). Our findings mirror this unevenness: although Osun passed its PHC Board law in 2016, state budgetary priorities remain skewed
toward tertiary care, leaving PHC chronically underfunded. Similar contextual challenges are reported in Enugu and Ebonyi, where political will and
financing determine scorecard performance (Odutolu et al., 2016).



International Journal of Research Publication and Reviews, Vol 6, Issue 8, pp 4282-4292 August, 2025 4290

5.2 Actors

Key PHCUOR stakeholders include the Osun State Primary Health Care Development Board (OSPHCDB), Local Government Health Authorities
(LGHAs), Ward Development Committees (WDCs), frontline healthcare workers, and communities. Our data reveal frequent power struggles among
these actors: politically appointed WDC members often lack health sector expertise, diminishing community oversight. Likewise, OSPHCDB’s oversight
capacity is hampered by stretched staff and weak linkages with LGHAs. In contrast, successful models, such as the Jigawa “Gunduma” pilot, demonstrate
that clear delineation of roles and community-led boards enhance accountability (Eboreime et al., 2017). Strengthening actor capacities and clarifying
mandates could replicate such gains in Osun.

5.3 Process

PHCUOR’s implementation process is governed by the “Three Ones” principle of one management, one plan, one M&E system and structured around
nine pillars (NPHCDA, 2016). However, our review shows significant process breakdowns: planning cycles are not synchronized across the state and
LGHAs; monthly fund disbursements are delayed; and the statewide DHIS2 platform remains underutilized. These procedural lapses echo national
scorecards indicating that, while institutional frameworks exist on paper, actual process integration is weak (NPHCDA, 2018). Internationally, integrated
PHC reforms in Rwanda overcame similar hurdles by embedding performance-based financing and routine joint planning meetings (Binagwaho et al.,
2014). Osun could adopt comparable process innovations to catalyze PHCUOR execution.

5.4 Content

The PHCUOR policy content is robust—mandating MSP delivery, unified governance, and sustainable financing—but lacks enforcement mechanisms
and operational clarity at the subnational level. Our findings highlight content gaps: service delivery guidelines are outdated, financing formulas do not
account for population growth, and human resource norms remain aspirational. Studies from other LMICs show that PHC reforms succeed when policy
content is regularly updated and accompanied by clear implementation guidelines (Atun et al., 2015). Osun State should prioritize revising its PHCUOR
operational manual, aligning MSP packages with community needs and ensuring that policy directives translate into actionable facility-level protocols.

5.5 Systemic, Operational, and Policy Gaps

Systemically, fragmentation persists due to overlapping mandates between OSPHCDB and other state ministries. Operationally, critical gaps in
infrastructure, workforce distribution, and supply chains undermine service quality. Policy-wise, insufficient legal sanctions and weak financial controls
allow fund diversion. These combined gaps perpetuate poor health outcomes: Osun’s rising under-five mortality and declining immunization coverage
directly reflect PHC weaknesses. Nationally, similar patterns emerge in states with low PHCUOR scores, reinforcing the need for holistic reforms that
address governance, financing, workforce, infrastructure, information, and logistics in concert.

5.6 Implications for UHC Goals

Universal Health Coverage (UHC) hinges on accessible, quality, and affordable PHC. Osun’s PHCUOR shortcomings threaten Nigeria’s UHC aspirations
by leaving large segments especially rural and marginalized communities, without reliable primary care. Strengthening PHCUOR would expand service
coverage, reduce out-of-pocket spending caused by private-sector stock outs, and foster equitable health access. Moreover, improved health information
systems and community engagement could enable real-time monitoring of UHC indicators, accelerating progress toward SDG 3.

5.7 Strengths and Limitations

A primary strength of this review lies in its comprehensive, system-wide perspective, integrating diverse data sources from policy scorecards to field
visits and provider surveys. Utilizing the WHO building blocks alongside Walt and Gilson’s framework provided a multidimensional analysis, yielding
actionable insights. However, limitations include reliance on secondary data and grey literature, which may lack standardization; limited peer-reviewed
studies specifically on Osun’s PHCUOR; and potential publication bias in state-level reports. Future primary research including facility audits and
stakeholder interviews, would enrich and validate these findings.

6.0 CONCLUSION

This retrospective review identified that the implementation of the Primary Health Care Under One Roof (PHCUOR) policy in Osun State is hampered
by significant barriers in all six WHO health system building blocks, from fragmented governance to inadequate access to essential medicines. The study
concludes that these challenges are compounded by contextual factors like political interference and poor stakeholder engagement, underscoring the need
for consistent political will and adequate financing to successfully achieve Universal Health Coverage.
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7.0 RECOMMENDATIONS

Based on the findings, the following recommendations are proposed to strengthen the implementation of the PHCUOR policy in Osun State:

e  Strengthen Governance and Accountability: The government should enact and enforce clear regulations to empower the State Primary
Health Care Development Board (OSPHCDB) and ensure unified planning and accountability across all levels of the health system.

e Increase and Manage Health Financing: Increase the health budget allocation for primary care to meet or exceed the Abuja Declaration
target of 15% and implement robust financial controls to prevent fund diversion and ensure timely disbursement.

e  Invest in Human Resources for Health: Implement strategies to attract, train, and retain a skilled health workforce at the primary care level,
including offering competitive salaries, improving working conditions, and providing continuous professional development.

e  Upgrade Infrastructure and Service Delivery: Invest in the rehabilitation of existing Primary Health Care (PHC) facilities to provide
essential amenities like clean water and electricity, and ensure all facilities are equipped to deliver the full Minimum Service Package (MSP).

e  Enhance Health Information Systems: Transition from paper-based data collection to a functional electronic health information system
(e.g., DHIS2) by providing the necessary technology, reliable internet connectivity, and adequate staff training to support evidence-based
decision-making.
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