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Abstract 

Primary health care (PHC) was conceptualized to play a ‘central hub’ role in health systems. Diabetes care services are 

presently unavailable in PHC facilities, except the screening programs that are carried out by non-governmental 

organizations. This implies there is issue of behavioural change wheel (BCW) of the stakeholders including the quartet of 

ministry of health, hospital management board, healthcare professionals (HCP) and diabetes patients. This narrative review 

investigates perception of stakeholders towards scaling-up of a diabetes context of PHC agenda in Delta State Nigeria. The 

study utilized data from ongoing studies including opportunistic and purposive sampling designs. Data from published 

literatures on Nigeria were also reviewed. The various stakeholders’ perceptions is that motivation is poor across board. The 

ministry of health as well as the hospitals management board, but not patients, have the capacity. Suggested ways of 

improving BCW in the state include increased allocation for the ministry of health, and retraining healthcare professionals. 

Others improvement measures including tackling socio-cultural beliefs, and taboos are suggested. Scaling-up and sustaining 

diabetes care program at the PHC level in Delta State is agreed to be the responsibility of all stakeholders. There is need to 

enhance capacity/knowledge among community members living with diabetes, and opportunity/practice among the HCPs, 

but most importantly attitude/motivation of all stakeholders. 
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Introduction  

It is known that primary health care (PHC) was conceptualized to bring 

equitable quality health services to every nook and cranny of 

communities. Citizens are aware of PHC, but they mostly access the 

services at secondary healthcare levels. Employees at the PHC are aware 

of their responsibilities as community healthcare workers, but some are 

probably unware of non-invasive risk assessments they could do or 

subconscious of their services being rarely accessed. The management 

including supervisors of PHCs know the limited services being offered at 

the sites, but the willingness to improve is a thing of ongoing discussion 

[1]. 

Many rural dwellers are probably unaware of scope of services available 

to the PHCs. The employees at the sites are unaware that community 

members do not know the scope of services available or what other 

capacities they have. The management including supervisors of PHCs do 

not know what communication gaps exist with the target beneficiaries of 

their facilities. The prevailing factor has been articulated as a gap between 

what PHC should be and what it currently seems (Table 1). 
 

SN What it should be What it currently seems 

1 Attend to a wide range of health issues Handling only a few 'First aid' issues 

2 Central hub for healthcare system 
Isolated facilities without established 'referral' line of 

communication with 2nd & 3rd tier levels 

3 
Mediator of 2-way communication between patients and their 

clinicians 

1-way 'community health worker to patient' 

communication for 'First aid' intervention 

4 
Broad scope of services including preventive medicine, health 

promotion, early diagnosis and disease management 
Providing 'First aid' treatment 

5 Multidisciplinary 'professional' healthcare team Non-professional care 'for the poor' 

6 
Adequately equipped with human and material resources to 

provide 'value-for-money' quality services 

Unequipped; hence unacceptable poor quality cheap 

services  
 

Table 1: Description of PHC in general versus what it currently seems [2] 
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With regards to contextualizing primary healthcare of diabetes, the PHC 

can be described as illustrated (Figure 1). However, a confounding gap 

in knowledge, attitude and practice is that when community members do 

not access the PHC, employees have virtually no service to render. The 

implication is lack of need to demand for resources by staff from 

management. This leads too little monetary and personnel provision being 

allocated to the site. The effect is controversy whereby the people 

complain of inadequate equipment of the PHC. 

 
 

Figure 1: Diabetes context of PHC description 

 

Therefore, to reactivate PHCs in rural communities of Delta state for 

improved diabetes services; there need to advocation of behavioral 

change wheel among both benefactors are beneficiaries of the PHC 

facilities, especially for community members to access available services. 

This will necessarily require a ‘community needs assessment’, which is 

evaluation of stakeholders. 

Methods of the evaluation of stakeholders 

This narrative review utilized pieces of descriptive studies including 

opportunistic and purposive data [3-5]. The opportunistic study was 

carried out in the University, when stakeholders are various health 

professionals who attended take-off workshop of the Bringing Research 

in Diabetes to Global Environments and Systems (BRIDGES 2) program. 

The data collection were based on a standard questionnaire that assessed 

perceptions of ‘capacity, motivation and opportunity’ on Likert scale of 

‘poor, fair or good’. Verbal responses of the respondents in the workshop 

group discussions were documented [4]. Purposive survey involved ‘N = 

85’ who attended ‘training the trainers’ workshops at five health facilities 

from 18/12/2018 – 15/01/2019. Comments of HCP about patients’ 

behaviour were noted. The collected data were analysed thematically and 

using Microsoft Excel. 

 

This evaluation of behavioural change wheel that has been ongoing was 

premised on the fact that beliefs and intentions are integral to running 

quality health services, especially in reactivation of PHC services [6]. 

This is with a view to adequately run diabetes clinics – i.e. where the 

opportunity to practice already exists in the PHC facility (Table 2).  

 

Do the citizens: BCW components Other lay terms† 

Know what to access? 

Knowledge is capacity Beliefs  

Know how to access it? 

Want to do it? Motivation driven by attitude Intentions 

Have a chance to do it? 

Opportunity to practice is based 

PHCs 

Have direction to do it? 5 As 

 

Table 2: The place of belief & intentions in behavioural change wheel [6] 
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Results of the evaluation 

Based on the survey, it was reported that stakeholders’ perceptions on 

capacity is good (41%), but poor (74%) on motivation and fair (39.5%) 

on opportunity [3]. A more detailed review show for that capacity is only 

poor among the patients while the ministry of health and hospital 

management board have the capacities to deliver. However, lack of 

motivation cuts across all stakeholders (Figure 2). On the healthcare 

professional i.e. staff employed to do the job, 85% believe there is poor 

motivation while a relative higher 90% believe their opportunities to 

deliver quality services is also poor. Based on qualitative data, ways to 

improve BCW include adequate funding by the ministry of health, and 

continuing professional development education for the healthcare 

professionals amongst others (Table 3). 

 
 

Figure 2: Respondents’ perception of stakeholders’ behavioral change wheel 

 

Stakeholder Suggestions 

MoH & HMB 
Adequate supply of equipment 

Increase allocation and proper monitoring of how the money is spent 

HCPs 

Giving seminars and workshops 

Training and retraining 

Incorporating health promotion strategy into diabetes care 

Reduction of workload of health care practitioners  

Adequate staffing 

Providing Incentives 

Report writing of work done 

Patients 

Increase awareness of diabetes management 

Tackling socio-cultural beliefs, poverty, ignorance and taboos 

Provision of free treatments to patients 

As part of their education patients should be shown pictures on fliers and screens 

 

Table 3: Ways to improve behavioral change wheel of major stakeholders 
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It was also reported that more than half of civil servants living with 

diabetes declined to participate in peer-education network albeit out of 

fear that their public knowledge of their health condition is a threat to job 

security. Also, more men participated, which was contrary to socio-

cultural beliefs (Figure 3). Therefore, tackling socio-cultural beliefs and 

taboos associated with management of diabetes were suggestions for 

advocacy [3]. 

Further from brief literature review, there indication that even in tertiary 

health facilities, diabetes services are substandard [7]. There is report of 

very low level of assessment for potential complications and limited 

interventions in high risk cases (Figure 4). A recent report has also 

highlighted the need to improve on diabetes care knowledge and practice 

among PCPs [8]. 

 

 
 

Figure 3: Distribution participants who agreed to participate in diabetes peer-education project 

 

 
 

Figure 4: Reported levels of assessment for complication and intervention in high risk 

 

Discussion 

It is known that healthcare systems determine what health services are 

available and affordable to those that need them. In particular, the health 

sector is financed through different sources and the budgetary limitations 

determine the extent of achieving successful healthcare system. In 

Nigeria, universal health coverage is a desire of the government, but 

remains a challenge [9]. The Nigerian health delivery system comprises 

three tiers including primary healthcare centers (PHC) at rural 

communities. The primary care level is meant to be the entry point to 

health care services, and includes the health posts or clinics, as well as 

health centres with varying scopes of services covering curative, 

preventive, promotive, and rehabilitative services. It is estimated that 

more than half of the population are meant to be served by the PHC 

facilities [10]. For instance, diabetes self-management (DSM) education 

is now a cornerstone in glycaemic control and preventing cardiovascular 

disease (CVD) complications [11, 12], but there are still barriers in 

Nigeria [13, 14]. One of such barriers has recently been reported that 

“there is capacity to run diabetes screening and service clinic at the 
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primary healthcare levels, but the limitation was incomplete patient 

information in the medical records” [15]. 

 

Concerted efforts have advanced diabetes care to the extent that 

counselors, nutritionists, physical & health education and psychologists 

are now part of holistic care system. Suffice to note this underpins the 

concept of DSM and peer education/support that has been a research 

interest [16-20]. Further, the capacity, motivation and opportunity to 

change is synonymous with knowledge, attitude and practice, respectively 

[21, 22]. It is pertinent to note that belief precedes intention, which leads 

to planning but depends on habits. Therefore there is need to advocate that 

reactivation of PHC to takes its appropriate ‘central hub’ role of diabetes 

management in Delta State is the responsibility of all stakeholders, but 

especially the government. The opportunities vis-à-vis facilities are 

available but there is need to enhance advocacy for capacity/knowledge 

and attitude/motivation of all stakeholders including healthcare 

professional, health service managers and diabetics in order to advance 

BCW. For instance, assessment and proper documentation of patients’ 

weight may be attributable to healthcare personnel’s attitude, but 

providing the reference chart can enhance motivation. Lack of knowledge 

of the individuals living with diabetes translates to limited capacity for 

self-management. Yet, re-training community healthcare workers can 

enhance informal peer-education process to mitigate lack of knowledge. 

Conclusion 

This paper critically looked into the subject of PHC with reference to its 

origin and meaning. As this subject was related to diabetes, the paper 

illustrated the PHC context of diabetes care. The narrative review utilized 

ongoing works done in the area of behavioural change wheel of 

stakeholders to articulate the capacity PHC to play a central hub role in 

diabetes management. It is plausible to conclude that a negative overall 

perception of the capacity, motivation and opportunity of the ministry of 

health, hospital management board, health care professional and diabetes 

patients to scale-up and sustain diabetes care education program in Delta 

State. The study recommends increased working synergy among the 

various stakeholders to scale-up and sustain diabetes education program 

in Delta State. For the ministry of health and hospital management board 

there should be increased allocation of resources to rising prevalent non-

communicable diseases like diabetes. For the health care professionals, 

more should be encouraged to specialize as endocrinologist to increase 

the pool of endocrinologist in the state. Also multidisciplinary approach 

including team work should be encouraged among health care 

professionals in sustaining diabetes care at health facilities. For the 

patients increase awareness of all aspect of the disease should embarked 

upon regularly while also equipping the patients with skills for self-

management of the disease. 
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