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Abstract
Background: The COVID-19 epidemic caused 
substantial disruptions in healthcare administration 
and service delivery worldwide, including Nigeria. 
In the aftermath, healthcare systems continue to 
face operational, workforce, and service delivery 
problems.
Objectives: The purpose of this study was to 
examine the post-COVID-19 impact on hospital 
management and service delivery in Nigeria. 
Methods: A cross-sectional study surveyed 
394 healthcare professionals using an online 
questionnaire. Sample size was determined using 
the Leslie Kish formula. Data were analysed with 
IBM SPSS version 27. Descriptive statistics were 
obtained, and Pearson’s chi-square test determined 
the relationship between healthcare facility type 
and post-COVID-19 effects.
Results: The majority of respondents (79.7%) stated 
that the post-COVID-19 period negatively impacted 

healthcare facility capacity, while 75.6% identified 
negative effects on healthcare administration and 
service delivery. Physical obstacles were reported 
by 90.1%, psychological challenges by 93.9%, 
and disruptions in routine healthcare services by 
80.2%. Mitigation methods were implemented by 
64.5% of organisations, with the majority (83.8%) 
deemed beneficial. Significant connections were 
found between healthcare institution type and 
post-COVID-19 consequences (p<0.001).
Conclusion: The post-COVID-19 pandemic 
has had a significant detrimental impact on 
hospital administration and service delivery in 
Nigeria, highlighting the importance of system 
strengthening and resilience-building efforts.

Key words: Post COVID-19 pandemic, Healthcare 
administration, Healthcare services delivery, 
Nigeria

Introduction
The COVID-19 outbreak has created an 
extraordinary challenge for healthcare personnel 
globally, and significantly impacted healthcare 
organisations (1). Simultaneously, as health-
care systems continue to be overburdened, 
governments are obliged to take drastic measures, 
such as reallocating resources from vaccination 
programmes to the COVID-19 response (2). These 
include long work shifts, work overload, severe 
safety instructions and measures, the constant 
need for concentration and supervision, a lack of 

protective equipment, limited social contact, and 
the requirement to perform tasks for which many 
specialists are unprepared (3). The COVID-19 
epidemic has significantly affected the global 
healthcare sector, including Nigeria. The spike 
of COVID-19 cases has overburdened Nigeria’s 
healthcare infrastructure, putting pressure on 
resources like beds, ventilators, and Personal 
Protective Equipment (PPE) (4).  

Hospitals struggled to manage the inflow 
of patients, which led to congestion and 
impaired patient care (5). To meet the needs of 
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the pandemic, Nigerian hospitals reorganised 
their operations significantly (6). This includes 
the creation of specialist COVID-19 treatment 
facilities, isolation wards, and triage procedures to 
distinguish suspected cases from other patients 
(7). Additionally, scheduled operations and non-
emergency health requirements were postponed, 
prioritising COVID-19 care (8). The pandemic has 
accelerated the adoption of telemedicine and 
digital health solutions in Nigeria (9). The pandemic 
had a major impact on Nigeria’s healthcare 
workforce as the high-stress workplace and danger 
of infection resulted in increased workloads, 
burnout, and psychological discomfort among 
healthcare personnel (10). Hospitals in Nigeria 
faced financial issues aggravated by the outbreak 
(11). Revenue losses from cancelled treatments, 
as well as higher spending on PPE and medical 
supplies, put a burden on hospital budgets (12). 
The slump in the economy caused by lockdown 
measures also hampered patients’ capacity 
of paying for healthcare services, increasing 
dependency on public healthcare institutions 
(13). Addressing the pandemic’s issues demands a 
diversified approach that includes investments in 
healthcare infrastructure, system strengthening, 
and support for healthcare professionals (14).  

This study is timely because it sheds light on 
the tremendous impact of the post-COVID-19 
pandemic on hospital administration and service 
delivery in Nigeria. With the continuing global 
epidemic and the risk of future public health 
disasters, knowing the consequences is critical 
for healthcare readiness and response. The report 
emphasises the burden on healthcare resources, 
disruptions to regular services, and the obstacles 
experienced by healthcare staff. It emphasises the 
significance of adjusting healthcare systems to 
ensure their resilience in the face of unforeseen 
circumstances, eventually providing us a timely 
guide for decision-makers and healthcare providers 
as they traverse these challenging times.

Materials and methods

Study location
This research focuses on Nigeria, a country located 
in West Africa with a diverse population of over 200 
million people. Nigeria was chosen as the study 
location due to its unique healthcare challenges and 
the major effect of the post COVID-19 pandemic on 
its healthcare administration and services delivery. 
The country’s healthcare infrastructure is a mix of 
public and private institutions, with considerable 

variations in healthcare administration and service 
delivery between urban and rural areas. Each state 
has its own healthcare system, which contributes 
to a complex national healthcare landscape. The 
healthcare infrastructure in Nigeria includes a three 
– tiered system: primary, secondary, and tertiary 
healthcare facilities. Primary healthcare centres 
are the first point of contact for most citizens, 
providing essential services and preventative care. 
Secondary facilities, including general hospitals, 
offer more specialized services, while tertiary 
institutions, such as teaching hospitals, provide 
advanced medical care and training.  

The post COVID-19 pandemic has posed 
enormous hurdles for Nigeria’s healthcare sector. 
The strain on resources, disruption of routine 
services, and the need for rapid adaptation have 
highlighted both the strengths and weaknesses of 
the existing healthcare infrastructure. This study 
investigates these impacts in detail, focusing on 
how healthcare administration and service delivery 
have been affected across different regions and 
levels of care.

Study population
The target population comprises of medical and 
healthcare workers across all the three tiers of 
medical and healthcare settings in Nigeria. This 
population is chosen based on the research 
objectives. This group is essential for obtaining 
meaningful insights into the study’s key variables 
as they are responsible for medical and healthcare 
administration and services deliveries before, 
during, and after the outbreak of COVID-19 
pandemic across all the states and regions in 
Nigeria.

Study design
The research adopted a cross – sectional 
descriptive study design. This design was selected 
for its appropriateness in addressing the research 
questions and achieving the study’s objectives. A 
cross – sectional descriptive study design approach 
was employed to ensure a comprehensive analysis.

Sample size determination and sampling 
methods
The sample size for this study was calculated using 
Leslie Kish formula to obtain the sufficient sample 
size. The formula applied is given as: n = Z²×pq/e². 
Where;
n = Required sample size. 
Z = Z-score corresponding to desired confidence 
interval (1.96)
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p = Estimated proportion of the attribute present 
in the population (0.5)
e = Margin error (0.05)
q = 1-p (0.5)

After adjusting for a 10% non – response 
rate, the final sample was 394. Therefore, a total 
of  questionnaires were administered to 394. 
The sample size comprises of 394 participants 
from across different tiers of healthcare settings 
in Nigeria. Sampling of the participants was 
conducted through a simple random sampling 
method.

Data collection and analysis
Data was collected using an online questionnaire 
for data collection from the population to be 
studied. The questionnaire was pretested among 
16 healthcare workers in a nearby facility, leading 
to minor revisions. Data was analysed using 
IBM SPSS Version 27 Software. Descriptive and 
inferential statistical methods was applied to 
draw meaningful conclusions from the collected 
data. The Pearson chi-square test was used to 
analyse the association between healthcare 
facility type and the impact on administration 
and service delivery. Statistical significance was 
set at p < 0.05.

Inclusion and exclusion criteria
Inclusion criteria: Medical and healthcare workers 
included doctors, nurses, community health workers, 
health records and information managers, medical 
laboratory scientists, pharmacists, public health 
workers, health educators, dentists, healthcare 
assistants, nutritionists and dieticians, radiologists, 
and healthcare administrators, among others.

Exclusion criteria: Participants who do not match the 
conditions listed above were excluded, including 
students non-medical and non-healthcare 
personnel. 

Results 
The study involved a total of 394 healthcare 
workers. Table 1 shows that the majority of 
respondents (38.1%) were between the ages of 
26 and 35 years, with an average age category 
score of 2.42 ± 1.12. Females accounted for 54.1% 
of participants. Forty three point nine percent 
earned N111,000 (82 USD) or more. Public health 
workers and health educators made up the 
largest professional category (20.1%), while 36.3% 
of respondents worked in primary healthcare 
facilities. The majority of participants (32.2%) had 
one to five years of professional experience.

Table 1:  Socio-demographic information (n = 394)

Variables Frequency (%)
Age (years)

18 – 25 86 21.8
26 – 35 150 38.1
36 – 45 79 20.1
46 – 55 63 16.0
56 years and above 16 4.1

Mean + Std Dev. =  2.424 + 1.117
Sex

Male 181 45.9
Female 213 54.1

Level of income (Shs)
30,000-50,000 16 4.1
51,000-70,000 56 14.2
71,000-90,000 64 16.2
91,000-110,000 85 21.6
111,000 and above 173 43.9

Role in healthcare administration and services delivery 
Medical doctor/Physician 32 8.1
Nurse/Midwife 24 6.1
Hospital/Healthcare administrator and manager 23 6.1
Community health workers 56 14.2
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Dentist/Technician 24 6.1
Medical laboratory scientist/Technician 40 10.2
Pharmacist/Technician 16 4.1
Nutritionist/Dietician 24 6.1
Medical and health records and information 46 11.7
Scientist/Technician physiotherapist/Radiologist 15 3.8
Psychologist/Counsellor 14 3.6
Public health workers/Health educator 79 20.1

Experience in healthcare (years) 
Less than 1 year 64 16.2
1-5 127 32.2
6-10 110 27.9
11-15 31 7.9
More than 15 62 15.7

Healthcare facility type
Hospital (General, Specialist, Teaching) 119 30.2
Primary Healthcare Centre 143 36.3
Private hospital/Clinic 85 21.6
Non-Governmental/Non-Profit Organization 47 11.9

As shown in Table 2, the majority of respondents 
(79.7%) stated that the post-COVID-19 pandemic 
had a negative impact on the overall capacity 
of healthcare facilities. Similarly, 75.6% reported 

unfavourable effects on healthcare administration 
and delivery. Over three-quarters of respondents 
(77.7%) said that resource allocation, quality of 
care, and logistics had been negatively impacted.

Table 2:  Impact of post COVID-19 pandemic on healthcare administration and services delivery (n=394)

How has the post COVID-19 pandemic affected the overall capacity of healthcare facility?

Positively affected 48 12.2

Negatively affected 314 79.7

Neither positively nor negatively affected 32 8.1

Total 394 100

How has post COVID-19 pandemic affected the overall healthcare administration and services delivery?

Positively affected 72 18.3

Negatively affected 298 75.6

Neither positively nor negatively affected 24 6.1

Total 394 100

The efficiency and effectiveness of healthcare administration and services delivery (e.g. resources 
allocation, quality of care, financial planning, logistics) have been impacted by the post COVID-19 
pandemic?

Yes 306 77.7

No 64 16.2

I don’t know 24 6.1

Total 394 100
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Table 3 summarises the physical and 
psychological challenges that healthcare 
personnel face. The majority of responders (90.1%) 
reported facing physical problems, such as a lack of 
personal protective equipment and long working 

hours. Psychological issues such as stress, anxiety, 
and burnout were noted by 93.9% of participants. 
Overall, 89.8% of respondents reported that the 
post-COVID-19 period had a negative impact on 
their performance and wellness.

Table 3:  Challenges experienced by healthcare providers and administrators (n=394)

Healthcare providers and administrators faced physical challenges (e.g. shortage of PPE, working for 
long hours, social distancing) after the COVID-19 pandemic?

Yes 355 90.1

No 23 5.8

I don’t know 16 4.1

Total 394 100

Healthcare providers and administrators experienced psychological challenges (e.g. stress, anxiety, 
depression, insomnia, PTSD) after the COVID-19 pandemic?

Yes 370 93.9

No 16 4.1

I don’t know 8 2.0

Total 394 100

In your opinion, how has this post COVID-19 pandemic affected the performance and wellbeing of 
healthcare providers and administrators?

Positively affected 32 8.1

Negatively affected 354 89.8

Neither positively nor negatively affected 8 2.0

Total 394 100

The disruptions to regular healthcare services 
are presented in Table 4. Eighty two point percent 
of respondents experienced disruptions in elective 
procedures, outpatient care, preventive services, 

and reproductive healthcare. Eighty three point 
eight percent of the participants indicated that 
these disruptions had a negative impact on patient 
access to care.

Table 4:  Disruptions in routine healthcare administration and services delivery (n=394)

The post COVID-19 pandemic has caused key disruptions in routine healthcare administration 
and services delivery (e.g. elective surgeries, outpatient care, preventive care, mental health care, 
reproductive health care)?

Yes 316 80.2

No 48 12.2

I don’t know 30 7.6

Total 394 100

How has these disruptions impacted patients access to healthcare services?

Positively impacted 40 10.2

Negatively impacted 330 83.8

Neither positively nor negatively impacted 24 6.1

Total 394 100
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As displayed in Table 5, over two-thirds 
of respondents (64.5%) said their healthcare 
organisations used mitigation tactics such 
telemedicine, staff reallocation, and infection 

protection measures. Among these respondents, 
83.8% thought these measures were effective in 
sustaining healthcare administration and service 
delivery.

Table 5:  Mitigation strategies implemented by healthcare organizations  (n=394)

Did your healthcare organization implement several strategies to mitigate the negative effects of the 
post COVID-19 pandemic on healthcare administration and services delivery (e.g. Telemedicine/Health, 
staff reallocating, infection prevention and control)?

Yes 254 64.5

No 132 33.5

I don’t know 8 2.0

Total 394 100

How effective do you perceive these strategies to be in ensuring the continuation of essential healthcare 
administration and services delivery while managing the post COVID-19 pandemic?

Effective 330 83.8

Ineffective 32 8.1

Neither effective nor ineffective 32 8.1

Total 394 100

Table 6 shows the relationships between 
healthcare institution type and post-COVID-19 
consequences. Pearson’s chi-square analysis found 

significant relationships between healthcare facility 
type, capacity, administration, service delivery, 
problems, and mitigation techniques (p<0.001).

Table 6:  Association between healthcare facility type and the impact of post COVID-19 pandemic on 
healthcare administration and services delivery  (n=394). In what ways has post COVID-19 affected the 
overall capacity and efficiency of healthcare facility and administration? 

 How has the post COVID-19 pandemic 
affected the overall capacity of healthcare 

facility?

Total

Positively 
affected

Negatively
affected

Neither
positively

nor
negatively

affected
Healthcare 
facility type

Hospital (General, Specialist, 
Teaching)

48 71 0 119

Primary healthcare centre 0 143 0 143
Private hospital/Clinic 0 69 16 85
Non-governmental/Non-
profit organization

0 31 16 47

Total 48 314 32 394
Value Df Asymptotic 

significance 
(2-sided)

Pearson Chi-Square 197.596a 6 <.001
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 How has post COVID-19 pandemic affected 
the overall healthcare administration and 

services delivery?

Total

Positively 
affected

Negatively
affected

Neither
positively nor

negatively
affected

Healthcare 
facility type

Hospital (General, Specialist, 
Teaching)

64 55 0 119

Primary healthcare centre 8 135 0 143
Private hospital/Clinic 0 77 8 85
Non-governmental/Non-
profit organization

0 31 16 47

Total 72 298 24 394
Value Df Asymptotic 

significance 
(2-sided)

Pearson Chi-Square 219.954a 6 <.001

What are the specific challenges, both in terms of physical and psychological aspects, experienced by 
healthcare providers and administrators after the COVID-19 pandemic?

 Healthcare providers and administrators 
faced physical challenges (e.g. shortage 

of PPE, working for long hours, social 
distancing) after the COVID-19 pandemic?

Total

Yes No I don’t know

Healthcare 
facility type

Hospital (General, Specialist, 
Teaching)

119 0 0 119

Primary healthcare centre 143 0 0 143

Private hospital/Clinic 85 0 0 185

Non-governmental/Non-
profit organization

8 23 16 47

Total 355 23 16 394

Value Df Asymptotic 
significance 

(2-sided)

Pearson Chi-Square 319.569a 6 <.001
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 Healthcare providers and administrators 
experienced psychological challenges (e.g. 
stress, anxiety, depression, insomnia, PTSD) 

after the COVID-19 pandemic?

Total

Yes No I don’t know

Healthcare 
facility type

Hospital (General, Specialist, 
Teaching)

119 0 0 119

Primary healthcare centre 143 0 0 143

Private hospital/Clinic 85 0 0 85

Non-governmental/Non-
profit organization

23 16 8 47

Total 370 16 8 394

Value Df Asymptotic 
significance 

(2-sided)

Pearson Chi-Square 188.685a 6 <.001

What are the key disruptions in routine healthcare administration and services delivery caused by the post 
COVID-19 pandemic, and how have these disruptions impacted e.g. elective surgeries, outpatient care, 
preventive care, mental health care, reproductive healthcare?

 The post COVID-19 pandemic has caused 
key disruptions in routine healthcare 
administration and services delivery 

(e.g. elective surgeries, outpatient care, 
preventive care, mental health care, 

reproductive health care)?

Total

Yes No I don’t know

Healthcare 
facility type

Hospital (General, Specialist, 
Teaching)

112 0 7 119

Primary healthcare centre 103 40 0 143

Private hospital/Clinic 85 0 0 85

Non-governmental/Non-
profit organization

16 8 23 47

Total 316 48 30 394

Value df Asymptotic 
significance 

(2-sided)

Pearson Chi-Square 198.951a 6 <.001
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How has these disruptions impacted 
patients impacted access to healthcare 
administration and services delivery?

Total

Positively 
impacted

Negatively 
impacted

Neither 
positively nor 

negatively 
impacted

Healthcare 
facility type

Hospital (General, Specialist, 
Teaching)

40 79 0 119

Primary healthcare centre 0 135 8 143

Private hospital/Clinic 0 69 16 85

Non-governmental/Non-
profit organization

0 47 24 47

Total 40 330 3 394

Value Df Asymptotic 
significance 

(2-sided)

Pearson Chi-Square 132.998a 6 <.001

What strategies have healthcare organizations implemented to mitigate the negative effects of post 
COVID-19 on healthcare delivery, and how effective have these strategies been in ensuring the continuation 
of essential healthcare services while managing the pandemic?

Did your healthcare organization 
implement several strategies to mitigate 
the negative effects of the post COVID-19 

pandemic on healthcare delivery (e.g. 
Telemedicine/Health, staff reallocating, 

infection prevention and control)?

Total

Yes No I don’t know

Healthcare 
facility type

Hospital (General, Specialist, 
Teaching)

104 15 0 119

Primary healthcare centre 119 24 0 143

Private hospital/Clinic 16 61 8 85

Non-governmental/Non-
profit organization

15 32 0 47

Total 254 132 8 394

Value Df Asymptotic 
significance 

(2-sided)

Pearson Chi-Square 163.143a 6 <.001
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How effective do you perceive these strategies 
to be in ensuring the continuation of essential 

healthcare administration and services 
delivery while managing the post COVID-19 

pandemic?

Total

Effective Ineffective Neither 
effective nor 

ineffective

Healthcare 
facility type

Hospital (General, Specialist, 
Teaching)

103 8 8 119

Primary healthcare centre 127 8 8 143

Private hospital/Clinic 69 8 8 85

Non-governmental/Non-
profit organization

31 8 8 47

Total 330 32 32 394

Value Df Asymptotic 
significance 

(2-sided)

Pearson Chi-Square 14.731a 6 .022

Discussion 

Socio-demographic information of the 
respondents
The demographic data provides a strong basis 
for comprehending the study’s participants. 
Thirty eight point eight percent of respondents 
were between the ages of 26 and 35 years, with 
a mean and standard deviation of (2.424 + 1.117), 
while 54.1% were female. Forty eight point nine 
percent earned 111,000 naira (82 USD) or more, 
while 20.1% were public health workers/health 
educators. Thirty two point two percent had one 
to five years of experience, whereas 36.3% worked 
in a primary healthcare centre. Okereke  et al. (15) 
found that healthcare professionals are more likely 
to adopt innovative techniques, which are critical 
for responding to post-pandemic difficulties. 
Understanding demographic factors allows 
healthcare administrators to develop training 
and support programmes that capitalise on the 
capabilities of younger professionals while also 
meeting the needs of older employees.

Impact of post COVID-19 pandemic on 
healthcare administration and services delivery
According to the data, 79.7% of participants said 
that the post-COVID-19 pandemic had a negative 
impact on the overall capacity of healthcare 
facilities, while 75.6% believed that it had a bad 

impact on overall healthcare administration and 
service delivery. The post-COVID-19 pandemic 
had a significant impact on the efficiency and 
effectiveness of healthcare administration and 
service delivery, according to 77.7% of the 
respondents. This is consistent with Tessema  et 
al. (16), who reported that the pandemic caused 
significant disruptions in healthcare system and 
service delivery, resulting in resource shortages, 
unprecedented strain due to increased patient 
loads, a backlog of care, and increased morbidity 
and mortality rates. The negative impact on 
capacity highlights the need for strategic planning 
and resource allocation to improve resilience in 
healthcare systems, particularly in Nigeria, where 
healthcare infrastructure has long been under 
strain.

Challenges experienced by healthcare 
providers and administrators
According to the survey, 90.1% of healthcare 
professionals suffered physical issues after the 
pandemic, 93.9% experienced psychological 
challenges, and 89.9% believed that the 
COVID-19 pandemic had a negative impact on 
the performance and well-being of providers 
and administrators. This follows a broader 
pattern reported in healthcare settings around 
the world, where Shanafelt  et al. (17) discovered 
that healthcare professionals suffered significant 
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psychological distress during and after the 
pandemic, which had a negative impact on their 
performance and wellbeing. To ensure the long-
term viability of healthcare services in Nigeria, 
mental health support programmes and wellness 
activities must be implemented due to the high 
levels of stress and burnout among providers.

Disruptions in routine healthcare 
administration services and delivery
According to the findings, 80.2% of respondents 
reported disruptions in normal healthcare 
administration and service delivery, including 
elective procedures and preventative treatment, 
with 83.8% reporting that the disruptions had a 
negative impact on patients’ access to healthcare. 
This is consistent with the findings of a study by 
Haileamlak (18), which found that the pandemic 
caused large delays in elective procedures and 
routine care, potentially affecting patients’ 
long-term health. The delays in routine services 
emphasise the importance for healthcare systems 
to have contingency plans that prioritise important 
services while effectively managing crises.

Mitigation strategies implemented by 
healthcare organizations
The study found that 64.5% of healthcare 
organisations used techniques including 
telemedicine and staff reallocation to alleviate the 
pandemic’s harmful consequences. Eighty three 
point three percent of participants thought these 
tactics worked well. Asad  et al. (19) discovered 
that telehealth services increased throughout 
the pandemic, giving a viable alternative for 
patients, and aiding in the continuity of care. The 
successful application of telemedicine and other 
initiatives suggests that Nigeria’s healthcare 
organisations should continue to invest in digital 
health technologies to improve service delivery 
and patient access.

Impact on overall capacity of healthcare 
facilities
The Pearson Chi-Square value for the impact 
on the overall capacity of healthcare facilities is 
197.596 with p-value (p<0.001). This indicates a 
statistically significant association between the 
type of healthcare facility and the perceived impact 
of the post COVID-19 pandemic on capacity. This 
implies that certain types of facilities, such as 
primary healthcare centres, may have experienced 
more pronounced negative impacts compared to 
others. The significant results highlight the need 

for targeted interventions based on facility type to 
address specific challenges faced by each type of 
healthcare organization in terms of capacity. The 
significant negative impact on the overall capacity 
of healthcare facilities, as indicated by the Pearson 
Chi-Square results, is consistent with studies that 
have documented the strain on healthcare systems 
during the pandemic. The Pearson Chi-Square 
results show a considerable negative impact on 
the overall capacity of healthcare facilities, which 
is consistent with previous research that revealed 
the strain on healthcare systems during the 
pandemic. Knutsen Glette  et al. (20) discovered 
that numerous medical facilities encountered 
overwhelming patient loads, resulting in resource 
constraints and diminished capacity to provide 
care. This is consistent with the conclusion that 
80% of respondents reported a negative impact 
on capacity, indicating that healthcare systems 
were unprepared for the rise in demand. Kaye  et 
al. (21) and Eibschutz,  et al. (22) discovered that 
larger healthcare facilities experienced more 
issues during the pandemic due to their level of 
complexity and number of patients. Understanding 
these associations can help policymakers tailor 
interventions that address the specific needs of 
different types of healthcare facilities, ensuring a 
more equitable response to future health crises.

Impact on healthcare administration and 
services delivery
The Pearson Chi-Square value for this table is 
219.954, with a P-value of less than 0.001. This 
finding suggests a substantial statistical link 
between the type of healthcare facility and the 
perceived impact of the pandemic on healthcare 
management and service delivery. According to the 
findings, the type of facility has a significant impact 
on administrative functions and service delivery 
during the pandemic. For example, hospitals may 
have encountered different obstacles than private 
clinics or non-profit organisations. The findings, 
which show a considerable adverse impact on 
healthcare administration and service delivery, are 
consistent with research that have looked at the 
administrative issues that healthcare organisations 
experienced during the pandemic. According 
to Okereke  et al. (15), healthcare professionals 
struggle with logistical challenges such as resource 
allocation and personnel shortages, which have a 
direct impact on service delivery. The observed 
75.6% negative impact in the current findings 
reflect these problems, emphasising the need 
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for improved administrative methods in future 
crises. Understanding these distinctions can assist 
hospital administrators in developing customised 
approaches for improving the delivery of services 
and efficiency in administration in response to the 
particular problems encountered by each facility 
type.

Efficiency and effectiveness of healthcare 
administration and services delivery
Pearson Chi-Square for the effectiveness and 
efficiency of healthcare administration and service 
delivery have a square value of 319.569 and a P-value 
of <0.001. This suggests a statistically significant 
link between the type of healthcare facility 
and the perceived influence on administrative 
efficiency. The substantial finding implies that 
the pandemic’s impact on efficiency and efficacy 
differs greatly throughout different types of 
healthcare facilities. This could be attributed 
to differences in resource levels, manpower, 
and operating frameworks. Research supports 
the important relationship between facility 
type and perceived efficiency and effectiveness 
of healthcare administration by indicating 
heterogeneity in how different healthcare settings 
adapted to the pandemic. Research by Kapoor  et 
al. (23) indicated that hospitals, particularly those 
with strong administrative structures, were able 
to sustain their efficiency than smaller clinics. The 
recent findings, which demonstrate that 77.7% of 
respondents reported reduced efficiency, indicate 
that healthcare facilities should establish more 
resilient administrative systems to endure future 
disturbances. The findings emphasise the necessity 
of performing facility-specific assessments to 
uncover inefficiencies and implement focused 
solutions that can increase overall administrative 
performance.

Psychological and physical challenges faced by 
healthcare providers and administrators
The Pearson Chi-Square value for the psychological 
and physical obstacles experienced by healthcare 
professionals and administrators is 188.685, with 
a P-value of <0.001. This demonstrates a strong 
link between the type of healthcare facility and 
the reported challenges. The findings suggest 
that healthcare personnel in various types of 
facilities may face differing degrees of physical 
and psychological stress. The high percentage 
of healthcare administrators and providers 
experiencing physical (90.1%) and psychological 

(93.3%) issues is consistent with substantial 
research demonstrating the mental health crisis 
among healthcare professionals during the 
worldwide pandemic. According to a systematic 
review by Pappa  et al. (24), the demands of the 
pandemic elevated levels of anxiety, sadness, and 
burnout among healthcare personnel. The recent 
findings highlight the critical need for mental 
health assistance and resources for healthcare 
providers, as previously reported. The noteworthy 
findings underscore the importance of specialised 
support programmes that address the individual 
issues faced by healthcare personnel in various 
settings, ensuring that treatments are relevant and 
successful.

Mitigation strategies implemented by 
healthcare organizations
The Pearson Chi-Square value for implementing 
mitigation techniques is 163.143, with a P-value of 
less than 0.001. This reveals a statistically significant 
association between the kind of healthcare 
facility and the deployment of pandemic-related 
strategies. The substantial P-value indicates 
that the likelihood of implementing specific 
techniques varies depending on facility type. For 
example, hospitals may have been more proactive 
in implementing telemedicine than private clinics. 
The findings indicate that healthcare organisations 
should share best practices and successful 
methods across various types of institutions in 
order to improve overall resilience and adaptation 
in the face of future health emergencies. The 
considerable link between facility type and 
mitigation strategy application is consistent with 
research highlighting the usefulness of adaptive 
measures in healthcare settings. Keesara  et al. 
(25) discovered that organisations that promptly 
embraced telehealth and other innovative 
approaches were better able to manage patient 
care during the pandemic. The current findings 
imply that different types of facilities may have 
variable capacities to execute such initiatives, 
highlighting the need for targeted support and 
budget allocation. In a nutshell the post-COVID-19 
epidemic has had a profound impact on the 
Nigerian healthcare system, exposing gaps in 
capacity, staff well-being, and service delivery. 
Addressing these difficulties through targeted 
interventions and systemic reforms is critical to 
Nigeria’s healthcare system being more robust 
and effective.
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Conclusions
The findings of this study shed light on the impact 
of the post-COVID-19 epidemic on healthcare 
administration and service delivery in Nigeria. The 
outcomes of this study highlight the significant 
influence of the post-COVID-19 epidemic on 
healthcare administration and service delivery in 
Nigeria. The difficulties encountered by healthcare 
professionals and administrators, disruptions in 
ordinary healthcare administration and service 
delivery, and the efficacy of mitigation techniques 
all underscore the need for systemic changes 
and improved support mechanisms. The study’s 
findings highlight the crucial need of addressing 
the numerous problems faced by the post-
COVID-19 pandemic in order to construct Nigeria’s 
more resilient healthcare system. By investing in 
healthcare systems, worker well-being, and equal 
access to services, the Nigerian healthcare system 
may better prepare for future health emergencies 
and improve care quality for all individuals. 
Continued research and monitoring will be 
required to assess the efficacy of implemented 
measures and adapt to the changing healthcare 
environment. Future study should focus on long-
term initiatives to strengthen healthcare systems, 
ensuring that they are better prepared for future 
emergencies.

Recommendations
Here is a comprehensive recommendation to 
address the challenges faced by the healthcare 
system in Nigeria as a result of the post-COVID-19 
pandemic. These recommendations aim to 
enhance the resilience, efficiency, and quality of 
healthcare delivery and administration.
(i)	 Improve healthcare infrastructure at all levels 

of care, especially primary care institutions.
(ii)	 Increase and evenly distribute financing 

for healthcare administration and service 
delivery.

(iii)	 Extend and institutionalise telemedicine and 
digital health services countrywide.

(iv)	 Establish comprehensive mental health 
and psychosocial support programmes for 
healthcare personnel.

(v)	 Improve personnel planning, recruitment, 
and retention techniques in the healthcare 
industry.

(vi)	 Create and routinely update national 
emergency preparedness and pandemic 
response plans.

(vii)	 Ensure long-term supply chains for necessary 
medicines, equipment, and personal 
protective equipment.

(viii)	 Improve health information systems to 
enable real-time data collecting and decision-
making.

(ix)	 Encourage continuous capacity development 
and training for healthcare providers and 
administrators.

(x)	 Improve coordination among public, private, 
and non-governmental healthcare providers.

Implementing these comprehensive 
recommendations will require coordinated 
efforts from government, healthcare providers, 
community organizations, and other stakeholders. 
By focusing on infrastructure, workforce support, 
community engagement, and equitable resource 
distribution, Nigeria can strengthen its healthcare 
system and enhance its resilience against future 
health crises. These strategies will ensure that all 
citizens have access to quality healthcare services, 
ultimately improving health outcomes across the 
country.
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