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Abstract

Background: Interprofessional rivalry marked by competition, a lack of collaboration, and role conflicts among healthcare
professionals has become a major hurdle in health systems, especially in low- and middle-income areas like Abuja, Nigeria.
These tensions can really undermine teamwork, the quality of care, and overall health outcomes. Even though there's
increasing concern about this issue, we haven't fully explored how such rivalry impacts service delivery and the
performance of the health system in Abuja. Objectives: The goal of this systematic review is twofold: first, to gather and
synthesize existing evidence on how interprofessional rivalry shows up and what drives it within the health system; and
second, to evaluate the effects of this rivalry on health services. Methodology: To do this, we conducted a thorough search
across various databases, including PubMed, Scopus, Web of Science, African Journals Online (AJOL), and Google
Scholar, looking for both peer-reviewed and grey literature. We included studies that examined interprofessional dynamics
in health facilities. Two reviewers independently extracted data and assessed quality using PRISMA guidelines, and we
applied thematic synthesis to bring together both qualitative and quantitative findings. Discussion: Our review revealed
ongoing rivalry between key professional groups, particularly between doctors and allied health workers. This rivalry is
often fueled by perceived inequalities in leadership, pay, and recognition. Such tensions lead to fragmented care, poor
communication, high staff turnover, and resistance to collaborative policy efforts. The broader systemic effects include
weakened governance, flawed referral systems, and compromised patient safety. Additionally, context-specific issues like
weak regulatory oversight and the politicization of professional bodies make the situation even worse. Conclusion:
Interprofessional rivalry in the health sector has significant systemic implications that jeopardize the quality, equity, and
sustainability of health services. There’s an urgent need for targeted interventions to address these challenges.
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health service delivery (Adeleke et al., 2021). Abuja, the
BACKGROUND Federal Capital Territory (FCT) of Nigeria, hosts a
significant number of healthcare institutions and
professionals, including doctors, nurses, pharmacists,
medical laboratory scientists, radiographers, and health
administrators. Despite their common goal of providing
excellent patient care, tensions frequently arise among
these groups, often due to competition for leadership
roles, differences in pay, unclear job roles, and a lack of
mutual respect (Ogunbameru et al., 2014; Nwaneri &

The smooth operation of healthcare systems
relies heavily on the cooperative efforts of various
professional groups, each bringing their unique expertise
and skills to achieve shared health objectives (World
Health Organization [WHO], 2010). In many low- and
middle-income countries (LMICs), including Nigeria,
interprofessional collaboration is often hindered by
ongoing conflicts among professional groups, which
negatively impact the quality, efficiency, and fairness of
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Obasi, 2019). These conflicts have led to professional
rivalries, union strikes, and disagreements over policy
implementation, ultimately jeopardizing service delivery
and patient outcomes.

The impact of professional conflicts in
healthcare is complex and far-reaching. These issues can
lead to communication breakdowns, hinder clinical
workflows, lower patient satisfaction, and even damage
trust in the healthcare system (Okafor & Ejeh, 2020). On
top of that, the tensions in the workplace can contribute
to burnout among healthcare workers, dissatisfaction
with their jobs, and higher turnover rates, which only
adds more pressure to an already strained system
(Adebayo et al., 2018).

With growing concerns about the effects of
professional disharmony in Nigeria’s health sector—
especially in bustling urban areas like Abuja—it's crucial
to delve into the nature, causes, and consequences of
these conflicts. This review paper aims to bring together
existing research on professional group conflicts in
Abuja’s health sector and assess how they impact health
system performance and service delivery. Additionally,
it seeks to pinpoint evidence-based strategies for
reducing conflict and fostering collaboration among
professionals, ultimately aiming to guide policy and
practice.

Conceptual Framework

To truly grasp the dynamics of professional
group conflicts in healthcare, we need a conceptual
framework that sheds light on the key factors driving
these conflicts and their effects on health system
performance. This section leans on theories of conflict,
organizational behavior, and healthcare management to
investigate the nature and root causes of professional
group conflicts within Abuja’s health system.

A. Understanding Professional Group Conflicts

In healthcare environments, professional group
conflicts often manifest as disagreements, disputes, or
tensions among various categories of healthcare
professionals. These conflicts can be interprofessional,
where different professional groups (like doctors and
nurses) clash, or intraprofessional, where disagreements
arise within a single group (such as among doctors or
nurses) (Muller et al., 2016). Conflicts are frequently a
result of competition for resources, power, recognition,
and decision-making authority often leading to conflicts,
especially in situations where roles and responsibilities
are a bit murky (Kassebaum et al., 2015). In the
healthcare sector, unresolved conflicts can have serious
consequences due to the interconnected nature of health
service delivery. Healthcare professionals depend on one
another's  expertise, and any breakdown in
communication or teamwork can negatively affect
patient care, resulting in delayed diagnoses, medical
errors, and even harm to patients (Manser, 2014).

B. Types of Professional Group Conflicts

Conflicts in healthcare can take on various forms:

e Role Ambiguity and Boundary Conflicts: When
roles overlap or responsibilities are unclear,
misunderstandings and disagreements can arise
among healthcare professionals (Hughes & Gallan,
2015). For instance, conflicts may occur between
doctors and nurses over task delegation or authority
when roles aren't clearly defined.

e Power Struggles and Hierarchical Tensions: In
many healthcare systems, especially in hierarchical
settings like Nigeria, power imbalances can spark
conflicts. Senior professionals, such as doctors,
might find themselves at odds with junior staff or
non-medical professionals, like pharmacists or lab
scientists, over authority and decision-making
(Okafor & Ejeh, 2020). These tensions can worsen
when leadership structures lack transparency or
inclusivity.

 Resource Allocation and Remuneration
Disputes: Differences in salaries, working
conditions, and access to resources can create
resentment and rivalry among professionals.
Disputes over wage disparities and the distribution
of limited resources, such as medical equipment or
healthcare funding, often lead to industrial actions
and strikes (Adeleke et al., 2021).

C. Theoretical Perspectives on Professional Group

Conflicts

There are several theoretical perspectives that shed light

on the nature of conflicts within healthcare systems:

e Conflict Theory: Originating from Karl Marx's
ideas and later expanded by various scholars,
conflict theory posits that conflict is a fundamental
and unavoidable part of human society, especially in
situations where there’s competition for scarce
resources (Coser, 1956). In the realm of healthcare,
this theory helps us understand how conflicts
between different professional groups can arise from
competing interests, such as salary differences,
varying roles, and struggles for authority (Adebayo
et al., 2018).

e Interpersonal and Intergroup Conflict Theory:
Particularly relevant in healthcare environments,
this theory examines how the relationships between
individuals or groups can influence conflict. It
highlights that conflicts are often shaped by personal
and group identities, along with the wider
organizational culture (Tjosvold, 2017). For
example, in the Nigerian healthcare system, cultural
norms and professional identities play a significant
role in how conflicts develop and are resolved
(Nwaneri & Obasi, 2019).

e Organizational Behavior and Communication
Theory: These theories emphasize the importance
of communication, leadership  styles, and
organizational structures in shaping the dynamics of
conflict.  Ineffective communication, unclear
policies, and authoritarian leadership can escalate

© 2025 | Published by Scholars Middle East Publishers, Dubai, United Arab Emirates 264



Amos Dangana et al; Saudi J Med, May, 2025; 10(5): 263-269

conflicts and hinder teamwork (Manser, 2014). In
Abuja’s  health system, where hierarchical
management structures are prevalent,
communication breakdowns between senior and
junior staff can intensify interprofessional tensions
(Okafor & Ejeh, 2020).

D. Implications for Health Systems and Services

The impact of conflicts among professional
groups is significant, as it directly influences how
healthcare systems operate. On a personal level, these
disputes can lead to stress, burnout, and a drop in job
satisfaction for healthcare workers (Adeleke et al.,
2021). On a broader scale, such conflicts can disrupt
patient care, hinder service delivery, and create
inefficiencies that ultimately diminish the overall
effectiveness of the healthcare system (Adebayo et al.,
2018). In Abuja, these conflicts have been associated
with frequent strikes, delays in service delivery, and a
noticeable decline in the quality of care provided to
patients, especially in public health facilities (Okafor &
Ejeh, 2020).

Nature and Causes of Professional Conflicts in
Abuja’s Health Sector

In Abuja, Nigeria, professional group conflicts
in the healthcare sector stem from a mix of structural,
interpersonal, and organizational factors. These conflicts
often mirror larger systemic issues within the country’s
healthcare framework, where limited resources, power
imbalances, and unclear governance structures heighten
tensions among healthcare professionals. This section
highlights the main causes of these conflicts,
emphasizing struggles for leadership, unclear roles, pay
disparities, poor communication, and governance
challenges.

A. Leadership and Management Tussles.
Leadership conflicts are a major source of
professional disputes in Abuja’s health sector. The
hierarchical structure of Nigeria’s healthcare system
often creates power imbalances among various
professional groups, especially between doctors, nurses,
and other allied health professionals (Nwaneri & Obasi,
2019). Doctors, who are typically viewed as the main
decision-makers in clinical environments, sometimes
find themselves at odds with other professionals over
authority and control of medical practices. These
leadership clashes become even more pronounced during
times of policy shifts or crises, like the COVID-19
pandemic, when the stakes for decision-making are
particularly high (Ogunbameru et al., 2014). Moreover,
the absence of inclusive leadership models—where all
professional groups are consulted and their opinions
valued—can intensify feelings of exclusion and
resentment among non-medical professionals, such as
pharmacists, laboratory scientists, and nurses (Okafor &
Ejeh, 2020). This power dynamic often fuels
professional rivalries, with junior professionals pushing

back against senior authority figures in a bid to gain more
influence over healthcare practices.

B. Role Ambiguity and Professional Boundaries.

Role ambiguity is another significant source of
conflict in healthcare settings in Abuja. The overlap of
responsibilities and the lack of clear role definitions
among different professional groups often lead to
misunderstandings and disputes (Hughes & Gallan,
2015). For example, conflicts between nurses and
doctors frequently arise over responsibilities like
prescribing medication, administering treatments, and
creating patient care plans. These disagreements are
often worsened by the rigid hierarchies in Nigeria’s
healthcare system, where the roles of each professional
group are not always clearly recognized or defined in
terms of collaborative responsibilities.

These tensions can also spill over into
disagreements between medical and non-medical
professionals. Take medical laboratory scientists, for
instance; they might find themselves at odds with
physicians over diagnostic procedures and how to
interpret test results (Adebayo et al., 2018). When there's
a lack of clear communication and mutual respect for
each other's professional boundaries, it often leads to
inefficiencies in service delivery and can really disrupt
teamwork.

C. Remuneration and Hierarchy Issues

The disparities in salaries and benefits are a
widespread issue that stirs up conflicts among different
professional groups in Abuja’s health sector. Healthcare
professionals in Nigeria frequently voice their concerns
about unequal pay and benefits across various roles.
Doctors, often seen as the most skilled and educated,
typically enjoy higher compensation compared to nurses,
laboratory  scientists, and other allied health
professionals (Adeleke et al., 2021). This pay gap can be
a major source of frustration and tension, especially
when non-medical professionals feel their contributions
to patient care are undervalued. Additionally, the
hierarchical structures in Nigerian hospitals not only
influence pay differences but also shape the distribution
of power and influence within healthcare institutions.
Lower-level professionals may feel sidelined in decision-
making processes due to the dominant authority of senior
medical staff (Ogunbameru et al., 2014). These
inequities create a sense of injustice and can lead to
strikes and industrial actions, further widening the rifts
between professional groups.

D. Poor Communication and Collaboration
Ineffective communication and collaboration
among healthcare professionals are at the heart of the
breakdown in interprofessional  relationships.
Communication barriers often stem from differences in
professional jargon, hierarchical structures, and a lack of
shared goals between groups. For example,
misunderstandings between nurses and physicians
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regarding patient care protocols or treatment plans can
spark conflicts, potentially harm patient outcomes, and
postpone therapy (Manser, 2014). In addition, a lack of
accountability, mistrust, and a reduced capacity for
productive teamwork can result from inadequate
communication. In Abuja, where healthcare institutions
are generally congested and under-resourced, healthcare
practitioners may be too focused on individual
responsibilities to engage in genuine interdisciplinary
teamwork. Due to each group's propensity to put its own
interests ahead of group  objectives, this
compartmentalized approach to healthcare delivery
prolongs professional group conflicts (Adebayo et al.,
2018).

D. Policy and Governance Issues

The healthcare system in Nigeria is
significantly shaped by national policies, many of which
fail to adequately meet the needs of healthcare workers.
There's a widespread sense of dissatisfaction with
healthcare governance, which often leads to professional
conflicts. Key policies concerning  workforce
management, health financing, and regulatory oversight
frequently come under fire for being vague, inconsistent,
or poorly enforced (Adeleke et al., 2021). In Abuja,
much like in other regions of Nigeria, there's a noticeable
absence of comprehensive health sector reform that takes
into account the perspectives of all professional groups.
This gap in governance only intensifies professional
conflicts, as healthcare workers feel their needs and
concerns are overlooked in national or institutional
policymaking (Okafor & Ejeh, 2020). Moreover, when
policies are rolled out without proper consultation or
collaboration, they often face pushback from the affected
professional groups, resulting in industrial actions,
protests, and strikes.

Case Studies/Notable Examples in Abuja

To truly grasp the real-world effects of
professional group conflicts within Abuja's healthcare
system, we can look at case studies and notable examples
of these conflicts. This section delves into specific
incidents that shed light on the nature of professional
tensions in the health sector, their immediate
repercussions, and the responses from the government,
institutions, and healthcare workers. By examining these
cases, we can gain a clearer understanding of the
systemic challenges and explore potential avenues for
conflict resolution.

A. The Nigerian Medical Association (NMA) and
Joint Health Sector Unions (JOHESU) Strikes.

In Abuja, one of the most noticeable examples
of conflict among professional groups has been the
ongoing strikes by the Nigerian Medical Association
(NMA) and the Joint Health Sector Unions (JOHESU).
These unions represent various professional factions
within the healthcare field, and their strikes have become
quite frequent, primarily due to disagreements over pay,
working conditions, and professional acknowledgment.

The NMA, which advocates for medical doctors, often
finds itself at odds with JOHESU, a coalition that
includes nurses, medical laboratory scientists, and other
health professionals, particularly over issues like salary
differences and the roles each group should have in
decision-making within hospitals. Take, for example, the
significant strike action by JOHESU in 2018, which
effectively paralyzed public health services in Abuja.
The union was pushing for better salaries and a revamped
career structure. In response, the NMA issued statements
that underscored the ongoing power struggles between
medical professionals and their allied health
counterparts. The consequences of these strikes were
profound, severely impacting patient care as many health
services faced delays or were completely halted,
resulting in overcrowded emergency rooms and a
strained healthcare system (Adeleke et al., 2021).
Following these strikes, there were renewed calls for
improved collaboration between the two groups and the
creation of conflict resolution strategies within
healthcare institutions. However, the strikes also laid
bare the significant rifts within the health sector, with the
NMA and JOHESU continuing to vie for recognition and
influence.

B. Doctor-Nurse Conflicts in Abuja’'s Public
Hospitals

The ongoing conflicts between doctors and
nurses in Abuja’s public hospitals have been a persistent
issue. These disagreements often arise from differing
views on roles, authority, and how to manage patient
care. A significant incident took place in 2017 at the
National Hospital Abuja, where tensions flared after a
nurse felt scolded by a doctor for performing a procedure
she believed was within her rights as a professional. This
clash led to protests from nurses who accused doctors of
undermining their roles, while doctors voiced their
frustrations over what they perceived as nurses
overstepping their boundaries (Ogunbameru et al.,
2014). As a result, hospital services faced temporary
disruptions when nurses decided to withdraw from their
duties in protest. This incident underscored the urgent
need for clearer definitions of roles and responsibilities
within healthcare teams, as well as the importance of
fostering mutual respect among different professional
groups. It also revealed how personal conflicts can
escalate into larger organizational issues, ultimately
impacting patient care and healthcare outcomes.

C. The Role of Government and Institutional
Responses.

The Nigerian government and healthcare
institutions in Abuja have encountered significant
challenges in tackling conflicts among professional
groups. In some instances, the government has tried to
mediate strikes and disputes by facilitating conversations
between the conflicting parties. However, these attempts
have often fallen short of addressing the root issues
related to power dynamics, pay, and professional
recognition. In 2020, the government launched a series
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of negotiations with JOHESU and the NMA to prevent a
looming nationwide strike, but these discussions were
plagued by deadlock and failed to yield any lasting
agreements (Okafor & Ejeh, 2020).

In addition to ongoing negotiations, the Abuja
Municipal Health Department has been working to roll
out new policies that encourage collaboration among
different health professionals. One notable initiative
involved setting up interprofessional committees
designed to tackle concerns from various professional
groups and create opportunities for collective decision-
making. While these committees have improved
communication to some extent, their overall
effectiveness is still limited, largely due to the
entrenched nature of the conflicts and the competing
interests among health professionals (Adebayo et al.,
2018).

D. Public and Patient Reactions

The public and patients have often found
themselves caught in the crossfire of the professional
conflicts plaguing Abuja’s healthcare system. Strikes,
work stoppages, and interruptions to hospital services
have left many patients waiting for care, sometimes
resulting in serious health issues. In some instances,
patients have sought treatment at private hospitals or
facilities outside the city, which only deepens the
disparities in access to care (Adeleke et al., 2021).
Additionally, public frustration with the healthcare
system has been on the rise, with many citizens voicing
their concerns that healthcare workers are putting their
own interests ahead of patient welfare. This perception
of a fractured healthcare system, where professional
rivalries hinder patient care, has damaged trust in public
health institutions and made it even more challenging to
tackle the system's issues.

Impacts of Professional Group Conflicts on Health
Systems and Service Delivery in Abuja

The conflicts among professional groups within
Abuja’s healthcare sector have significant repercussions
for the efficiency, quality, and sustainability of health
service delivery. These disputes influence both the
internal  dynamics of the health system—Iike
governance, workforce morale, and institutional
stability—and external outcomes, such as patient
satisfaction, health indicators, and public trust. This
section highlights the key impacts of these professional
conflicts in Abuja, shedding light on their broader
consequences.

A. Disruption of Health Services and Workforce
Inefficiencies

One of the most noticeable and immediate
effects of conflicts among professional groups is the
disruption of vital healthcare services. When strikes drag
on, absenteeism rises, and tensions between different
professions flare up, it often leads to delays in service
delivery, postponed surgeries, and inadequate

emergency responses (Adeleke et al., 2021). In Abuja,
ongoing industrial actions by doctors, nurses, and other
allied professionals frequently result in either partial or
complete shutdowns of public health facilities. These
interruptions create a domino effect throughout the
healthcare system, forcing patients to seek care in
already overstretched or costly private facilities, which
only worsens healthcare inequality. Moreover, internal
conflicts obstruct the smooth allocation of tasks, leading
to overlapping responsibilities, duplicated efforts, and
gaps in care provision (Adebayo et al., 2018). In the end,
the system becomes less efficient, and its ability to meet
health service demands is significantly compromised.

B. Decline in Quality of Care and Patient Outcomes

The breakdown of teamwork among healthcare
professionals directly impacts the quality of care that
patients receive. Effective healthcare delivery relies
heavily on collaboration across disciplines, where each
professional group brings its expertise to enhance patient
outcomes. In an environment filled with tension and
mistrust, this collaboration falters, leading to fragmented
care, increased medical errors, and poor patient
monitoring (Manser, 2014). In Abuja, there have been
documented cases where poor communication between
doctors and nurses resulted in negative patient events,
such as medication errors and missed treatments.
Additionally, low morale among healthcare workers—
stemming from unresolved professional disputes—has
been linked to decreased commitment to their duties,
burnout, and subpar performance (Okafor & Ejeh, 2020).
All these factors come together to diminish the overall
quality of service.

C. Erosion of Public Trust in the Health System

The ongoing conflicts and strikes among
healthcare professionals are fueling a growing sense of
instability and unreliability in Abuja’s health system.
Patients frequently voice their frustrations about the
unpredictability of services, pointing to professional
disunity and negligence as significant issues. These
repeated service interruptions and the spotlight on
interprofessional disputes are eroding the credibility of
healthcare institutions and creating an atmosphere of
mistrust (Nwaneri & Obasi, 2019). Additionally, when
patients witness open displays of conflict among
professionals, like heated arguments or finger-pointing,
it can shake their confidence in the system’s ability to
deliver safe and coordinated care. This decline in trust
may lead patients to postpone seeking care, steer clear of
public health facilities, or turn to alternative, sometimes
unregulated, health services.

D. Weakening of Institutional and Policy
Effectiveness.

Conflicts among professional groups can also
weaken institutional governance and the execution of
health policies. In Abuja, hospital administrators and
health ministry officials often find it challenging to
enforce reforms or roll out new service delivery models
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due to pushback from various professional groups. For
example, efforts to implement team-based care or
establish new referral pathways may face resistance if
certain groups view these changes as threats to their
independence or professional status (Ogunbameru et al.,
2014). Moreover, ongoing conflicts can create divisions
within institutions, hinder collaboration during training
or policy implementation, and foster a confrontational
culture that stifles innovation. Policymakers may
struggle to reach consensus or execute strategic plans
when health workers are split along professional lines,
ultimately undermining the health system's ability to
respond to emerging needs.

E. Economic and Resource Wastage

The financial toll of professional conflicts is
quite substantial. Strikes and service disruptions lead to
underused medical facilities, resulting in financial losses
from idle equipment and empty hospital beds. On top of
that, the government often must spend money to resolve
these disputes, whether it’s through hazard pay or
renegotiating salaries just to keep disgruntled groups
satisfied (Adeleke et al., 2021). Moreover, the overlap of
roles and tasks due to poor coordination adds to the
inefficiencies. Time and resources are squandered on
activities that could be streamlined with better teamwork.
These wasted resources pull funds away from other vital
areas, like expanding access, upgrading infrastructure, or
enhancing patient care technologies.

Resolution Strategies and Policy Recommendations
Considering the far-reaching effects of
professional group conflicts on health systems and
service delivery in Abuja, Nigeria, it’s crucial to develop
effective resolution strategies. These strategies should
tackle not just the immediate triggers of conflict but also
the deeper structural and systemic issues that drive them.
This section presents practical resolution strategies and
long-term policy recommendations aimed at improving
interprofessional collaboration, strengthening
governance, and enhancing health service outcomes.

A. Strengthening Interprofessional Education and
Training.

One of the most effective ways to tackle
professional conflicts in healthcare is to make
interprofessional education (IPE) a standard part of both
undergraduate and postgraduate training. IPE promotes
collaboration among future healthcare professionals—
doctors, nurses, pharmacists, laboratory scientists, and
others—by encouraging them to learn together and
appreciate each other’s roles, skills, and contributions to
patient care (World Health Organization, 2010). In
Abuja, health training institutions could integrate joint
clinical case reviews, simulations, and team-based
learning modules into their programs to foster
collaboration and understanding among different
healthcare disciplines. (Reeves et al., 2016).

B. Establishing Conflict Management Structures in
Hospitals

Healthcare institutions in Abuja should set up
formal conflict management units or committees
dedicated to mediating disputes among professionals.
These teams should include representatives from all
health professional groups and come equipped with clear
guidelines, mediation procedures, and the authority to
resolve grievances fairly (Adebayo et al., 2018).
Additionally, hospitals can offer regular training sessions
focused on conflict resolution, communication skills, and
emotional intelligence. When professional
disagreements are tackled promptly and constructively,
they’re much less likely to escalate into strikes or long-
lasting feuds.

C. Reforming Governance and Leadership Models in
the Health Sector

Professional conflicts often get worse due to
exclusionary leadership practices. It’s essential to reform
these practices to foster inclusive and participatory
governance in Abuja’s health institutions. Leadership
roles should be accessible to qualified professionals from
all groups, and decision-making bodies—like hospital
boards and clinical governance committees—should
reflect a diverse range of professional representation
(Okafor & Ejeh, 2020). We should also introduce
leadership development programs to equip professionals
with the skills needed for team-based management. By
promoting a culture of shared leadership, we can
minimize power struggles and encourage a collaborative
approach to problem-solving in healthcare settings.

E. Aligning Salary Structures and Career
Progression Pathways

Disparities in salary structures and career
advancement are significant sources of professional
dissatisfaction. The federal and FCT governments should
strive to harmonize pay and working conditions across
all professional groups through fair and transparent
frameworks. Policies like the CONHESS (Consolidated
Health Salary Structure) and CONMESS (for doctors)
need to be regularly reviewed in consultation with all
stakeholders to mitigate feelings of favoritism or
marginalization (Adeleke et al., 2021). Furthermore, it’s
crucial to ensure that these frameworks are not only fair
but also perceived as such by all involved. Encouraging
equality and recognition can help lessen competition
among professionals and boost motivation within the
healthcare workforce.

F. Fostering Collaborative Policy Development and
Execution

Government health bodies, like the Federal
Ministry of Health and the FCT Health and Human
Services Secretariat, should set up platforms for multi-
professional discussions and collaborative
policymaking. Decisions that impact the entire health
workforce—such as planning, pay, or restructuring—
shouldn't be made in a vacuum or favor one group
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(Ogunbameru et al., 2014). Creating forums that involve
multiple stakeholders can enhance engagement,
minimize pushback against reforms, and ensure that
policies are more thorough and relevant to the context.
These forums should also incorporate ways to assess how
policies affect teamwork among professionals and the
quality of service delivery.

F. Boosting Public Accountability and Openness.
Being transparent in how the health system is
governed can help prevent conflicts. When promotions,
hiring, and budget distributions are seen as fair and
accountable, it’s less likely that professional grudges will
develop. Institutions need to maintain clear processes for
recruitment, promotions, and disciplinary actions while
also promoting public feedback and reporting on service
delivery (Nwaneri & Obasi, 2019). Enhancing public
accountability tools—Ilike patient charters, health
ombudsman systems, and public scorecards—can also
help shift the focus from internal rivalries to a collective
responsibility for achieving patient-centered outcomes.

CONCLUSION

Professional group conflicts remain a
significant barrier to the effective functioning of health
systems and the delivery of quality healthcare services in
Abuja, Nigeria. As documented in this review, these
conflicts—often rooted in issues of role ambiguity,
remuneration disparities, professional recognition, and
governance—have consistently  disrupted service
delivery, weakened institutional efficiency, and eroded
public trust in the healthcare system.

The analysis of case studies, such as repeated
industrial actions by the Nigerian Medical Association
(NMA) and the Joint Health Sector Unions (JOHESU),
along with documented disputes between doctors,
nurses, and other allied professionals, underscores the
pervasive nature of these tensions. The consequences are
far-reaching: reduced access to care, declining patient
outcomes, and increasing system inefficiencies that
strain already limited resources.

However, these challenges are not
insurmountable. A combination of targeted strategies—
ranging from interprofessional education and inclusive
governance to transparent policy formulation and
equitable workforce management—can significantly
mitigate these conflicts. By promoting a culture of
collaboration, shared leadership, and mutual respect,
health institutions in Abuja can improve not only
workplace harmony but also the overall quality and
responsiveness of health services.

Addressing  professional group conflicts
requires a coordinated effort from policymakers,
healthcare professionals, academic institutions, and civil
society. It also demands a long-term vision that
prioritizes patient-centered care over professional

competition. Ultimately, transforming conflict into
collaboration is not just essential for system reform; it is
critical for achieving equitable and sustainable health
outcomes in Abuja and beyond.

REFERENCES

1. Adebayo, A. M., Ofcegbu, T. C., & Onajole, A. T.
(2018). Interprofessional conflict in Nigerian
hospitals: Causes, effects, and resolution strategies.
Nigerian Journal of Clinical Practice, 21(9), 1234—
1240.

2. Adeleke, I. T., Adebayo, A. M., & Folarin, O. A.
(2021). Professional rivalry and its implications on
healthcare delivery in Nigeria: A review. African
Journal of Health Professions Education, 13(1),
22-217.

3. Coser, L. A. (1956). The functions of social
conflict. Glencoe, IL: Free Press.

4. Hughes, E., & Gallan, A. S. (2015). Role ambiguity
and the workplace: The mediating effect of
interprofessional conflict. Journal of Health
Management, 14(2), 123-136.

5. Kassebaum, N. J., Naghavi, M., & Smith, A. G. C.
(2015). Global, regional, and national age-sex-
specific mortality for 240 causes of death, 1990—
2013: A systematic analysis for the Global Burden
of Disease Study 2013. Lancet, 385(9963), 117—
171.

6. Manser, T. (2014). Teamwork and communication
in healthcare. Improving Healthcare Quality, 38(1),
10-15.

7. Muller, M., Szecsenyi, J., & Greiner, W. (2016).
The impact of interprofessional conflict on
healthcare delivery in hospitals. Journal of
Healthcare Management, 61(6), 430-442.

8. Nwaneri, A. C., & Obasi, S. C. (2019). Leadership
disputes among healthcare professionals in Nigeria:
Exploring the roots of professional conflicts.
Journal of Health Policy and Management, 4(3),
110-117.

9. Ogunbameru, O. A, Sule, S. S., & Adeyemi, B. A.
(2014). Professional conflicts and intergroup
rivalry in the Nigerian healthcare sector. Sociology
and Anthropology, 2(5), 189-196.

10. Okafor, J. U.,, & Ejeh, V. M. (2020).
Interprofessional conflicts in Nigeria's healthcare
system: Challenges and prospects. International
Journal of Health Services, 50(2), 145-155.

11. Reeves, S., Fletcher, S., Barr, H., Birch, I, Boet, S.,
Davies, N., ... & Kitto, S. (2016). A BEME
systematic review of the effects of interprofessional
education: BEME Guide No. 39. Medical Teacher,
38(7), 656-668.

12. Tjosvold, D. (2017). Conflict management and
team effectiveness. Wiley.

13. World Health Organization. (2010). Framework for
action on interprofessional education and
collaborative practice. Geneva: WHO.

© 2025 | Published by Scholars Middle East Publishers, Dubai, United Arab Emirates 269



