
 
 

IMPACT OF GOVERNMENT HEALTH 

EXPENDITURE ON HEALTH OUTCOMES IN 

NIGERIA 

(1993-2023) 

 

 

 

 

 

BY  

 

ORAEKIE RACHEAL KOSISOCHUKWU 

GOU/U22/ECO/444 

A PROJECT PRESENTED TO THE DEPARMENT OF ECONOMICS, FACULTY OF 

MANAGEMENT AND SOCIAL SCIENCES, GODFREY OKOYE UNIVERSITY, ENUGU 

STATE IN FULFILLMENT OF THE REQUIREMENT FOR THE AWARD OF 

BACHELOR OF SOCIAL SCIENCE (B.Sc), DEGREE IN ECONOMICS 

 

 

SUPERVISOR: DR. IDUMA MODESTA 

 

 

 

 

 

 

 



 
 

DECLARATION 

I ORAEKIE RACHEAL hereby declare that this research p[roject titled “THE IMPACT OF 

GOVERNMENT HEALTH EXPENDITURE ON HEALTH OUTCOMES IN NIGERIA, 

19993-2023” was written and presented by me to Godfrey Okoye University, Enugu state and has 

not been presented anywhere for the purpose of acquiring any degree in Economics 

 

 



 
 

ACKNOWLEDGEMENT 

I give all glory and thanks to Almighty God for His grace, mercy, strength, and guidance 

throughout my academic journey and for making the successful completion of this project possible. 

I sincerely appreciate my project supervisor, Dr. Modesta Iduma, for her guidance, encouragement, 

and constructive criticism throughout this research. My heartfelt gratitude goes to my mother, Mrs. 

Nkiru Oraekie, my sister, and my cousin, Ebube Okeke, for their love, prayers, and unwavering 

support. I also appreciate my friends Nwogu Chioma, Aseri Busayo, Okoronkwo Anna, Aligbo-

Peter Praise, Nina Okoro, Okoro Favour, David Ario, Christopher Nwanah, Lois-Osamen Bella, 

Anicho Chelsea, Timothy Daxson, Marvelous Hezekiah, Pamela, and Travis for their 

encouragement and support. Special thanks to my best friend, Nina Okoro, and my roommate, 

Vicky, for always being there for me. Finally, I appreciate my ceoursemates, Nnamdi Onodugo, 

Okenwa Chimdindu, Onwubiko Chidera, Emmanuella, and Elizabeth, as well as everyone who 

contributed to the success of this project. May God bless you all. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

ABSTRACT 

This study examined the impact of gove’rnment health expenditu’re on health outcomes in Nige’ria 

ove’r the pe’riod 1993–2023. The study was motivated by the pe’rsistent challenges facing Nige’ria’s 

healthca’re secto’r despite inc’reasing gove’rnment investment in healthca’re. Specifically, the study 

investigated the effect of gove’rnment health expenditu’re on life expectancy, infant mo’rtality ‘rate, 

and mate’rnal mo’rtality ‘ratio, which se’rved as indicato’rs of health outcomes. 

Seconda’ry data cove’ring the study pe’riod we’re obtained f’rom the Wo’rld Development Indicato’rs 

(WDI) published by the Wo’rld Bank. The study adopted an ex post facto ‘resea’rch design, while 

desc’riptive statistics and ‘reg’ression analysis we’re employed to examine the ‘relationship between 

gove’rnment health expenditu’re and the selected health outcome indicato ’rs. The analysis focused 

on dete’rmining the di’rection, magnitude, and statistical significance of the ‘relationship between 

public healthca’re expenditu’re and health outcomes in Nige’ria. 

The findings ‘revealed that gove’rnment health expenditu’re has a positive and statistically 

significant effect on life expectancy, indicating that inc ’reased public investment in healthca’re 

cont’ributes to imp’rovements in the ave’rage lifespan of Nige’rians. The ‘results fu’rthe’r showed that 

gove’rnment health expenditu’re has a negative and statistically significant effect on infant 

mo’rtality ‘rate and mate’rnal mo’rtality ‘ratio, suggesting that inc’reased healthca’re funding 

cont’ributes to ‘reductions in infant and mate’rnal deaths. Ove’rall, the findings demonst’rate that 

gove’rnment expenditu’re on healthca’re plays a significant ‘role in imp’roving health outcomes in 

Nige’ria. 

Based on these findings, the study concluded that sustained and adequate gove ’rnment investment 

in the health secto’r is essential fo’r imp’roving healthca’re delive’ry and achieving bette’r health 

outcomes. The study the’refo’re ‘recommends that the gove’rnment should inc’rease budgeta’ry 

allocation to the health secto’r, st’rengthen accountability and t’ranspa’rency in the management of 

healthca’re funds, imp’rove healthca’re inf’rast’ructu’re and medical equipment, and expand access to 

quality healthca’re se’rvices, pa’rticula’rly in ‘ru’ral and unde’rse’rved communities. These measu’res 

a’re expected to enhance the efficiency of healthca ’re expenditu’re and p’romote sustainable 

imp’rovements in the health status of the Nige’rian population. 

Keywo’rds: Gove’rnment Health Expenditu’re, Health Outcomes, Life Expectancy, Infant Mo ’rtality 

Rate, Mate’rnal Mo’rtality Ratio, Nige’ria, Healthca’re Financing. 

 

    

 



 
 

CHAPTER ONE: INTRODUCTION 

1.1 BACKGROUND TO THE STUDY 

Eve’ryone ag’rees that health is the essential element of both national p ’roduction and 

human g’rowth. The health secto’r is said to be conside’red as one of the most essential 

components of the national development because the wellbeing of population dete’rmines 

the p’roductivity, stability and long-te’rm economic st’rength of the count’ry. 

Acco’rding to Ga’ry Becke’r (1964), investment in health is an impo’rtant aspect of the 

human capital development. This is because healthy individuals a ’re mo’re p’roductive and 

cont’ribute positively to the economic g’rowth. 

This a’rgument was fu’rthe’r expanded by Michael G’rossman (1972), who explained health 

as a fo’rm of capital that the individuals and gove’rnment invest in to imp’rove longevity 

and quality of life. 

The gove’rnment a’round the wo’rld invest in the healthca’re to ensu’re that thei’r citizens 

would live longe’r, healthie’r and a p’roductive live. One of the most impo’rtant things a 

nation can invest on is good health. It dete’rmines the nation’s total economic output as well 

as the st’rength of its labo’r fo’rce and the well-being of its citizens 

In Nige’ria, the gove’rnment involvement in the health secto’r has expanded ove’r the yea’rs 

with spending that has been allocated to diffe’rent a’reas such as p’rima’ry healthca’re, 

immunization p’rog’rams, mate’rnal and child health, disease cont’rol, t’raining of health 

wo’rke’rs and p’rocu’rement of the medical supplies. Repo’rts f’rom the Wo’rld Health 

O’rganization (2023) and the Wo’rld Bank (2023) ‘reveals that Nige’ria’s public health 

financing ‘remains significantly low, which seve’rely limits the imp’rovements in health 

outcomes. 

The cu’r’rent health expenditu’re as of 2021 in ‘respect to the % of GDP is 4.08% acco’rding 

to the Wo’rld Health O’rganization ‘repo’rts of 2023. 

People can wo’rk, study, invent, and cont’ribute to the advancement of society when they 

a’re in good health.  Fo’r this ‘reason, many gove’rnments view financing healthca’re as an 

ext’remely impo’rtant duty that ought to be fulfilled. 

Gove’rnment health expenditu’re can be defined as the money that is p ’rovided to hospitals, 

d’rugs, healthca’re wo’rke’rs, public health campaigns, and medical inf ’rast’ructu’re by the 

gove’rnment. Studies have shown that when the gove’rnment inc’reases thei’r investment in 

health, the gene’ral wellbeing of the population imp’roves. 

In Nige’ria, gove’rnment spending on health has inc’reased d’rastically ove’r the yea’rs, 

especially since the ‘retu’rn of democ’racy in 1999. Budget have been expanded to cove’r 

the p’rima’ry health ca’re, immunization p’rog’rams, mate’rnal and child health se’rvices and 

the const’ruction o’r ‘renovation of hospitals. Despite all effo ’rts Nige’ria still st’ruggle with 

poo’r health outcomes. The life expectancy ‘remains low, infant mo’rtality is high and the 

mate’rnal mo’rtality ‘rates a’re the wo’rst globally. 

Nige’rian expe’rience has always been mixed, even with the inc ’reased funding, weak 

gove’rnance, mismanagement of funds, co’r’ruption and unequal access to health ca’re limit 

in the count’ry’s p’rog’ress. 

Between 1993 and 2023, Nige’ria has unde’rgone majo’r political and social changes. The 

t’ransitions f’rom milita’ry ‘rule to the democ’racy, diffe’rent health secto’r ‘refo’rms, budgeta’ry 



 
 

adjustments and also the fluctuations in economic pe ’rfo’rmance have all shaped 

gove’rnment spending patte’rns. 

Also the population has g’rown ‘rapidly, which in tu’rn inc’reases the demand fo’r quality 

healthca’re se’rvices. Neve’rtheless, health indicato’rs have not always imp’roved in line with 

the inc’rease in public health spending, c’reating unce’rtainty about the t’rue effectiveness of 

gove’rnment expenditu’re in enhancing public health. 

Many count’ries discove’red that managing funds du’ring a c’risis is much mo’re impo’rtant 

than just ‘raising the budget. Unde’rstanding whethe’r the gove’rnment health spending has 

t’ranslated into bette’r health outcomes ove’r a pe’riod is c’rucial. A clea’r based assessment 

dete’rmines whethe’r the Nige’ria’s investment is adequate o’r whethe’r they a’re being 

allocated efficiently. 

These findings highlight the fact that while gove ’rnment health expenditu’re is essential, 

the way it is managed and di’rected dete’rmines its effectiveness. This study the’refo’re 

investigates the ove’rall impact of gove’rnment health outcomes with the main focus on life 

expectancy, infant mo’rtality and mate’rnal mo’rtality to unde’rstand how spending 

t’ranslates into bette’r living. 

This ‘resea’rch helps to explo’re the issue by examining the ‘relationship between 

gove’rnment health expenditu’re and the key health indicato’rs. 

 

1.2 STATEMENT OF THE PROBLEM 

Health is cent’ral to a nation’s p’rog’ress, yet in Nige’ria the’re ‘remains a gap between ‘rising 

gove’rnment health expenditu’re and the actual health status of the citizens. Despite the yea ’rly 

budget inc’rease, life expectancy is still low while the infants and mate ’rnal deaths still ‘remain high. 

G’reate’r gove’rnment spending should lead to bette’r health outcomes, but this is not always the case 

due to poo’r management, co’r’ruption, and weak gove’rnance. 

Nige’ria spends billions of nai’ra eve’ry yea’r on health ca’re, yet the health indicato’rs ‘remain poo’r. 

Life expectancy is a’round fifty-five (55) yea’rs, fa’r below the global ave’rage. The infant mo’rtality 

and mate’rnal mo’rtality ‘rates ‘remain high especially in the ‘ru’ral and low-income communities. 

Public hospitals often lack basic equipment, d ’rugs and t’rained pe’rsonnel. These ‘repeated p’roblems 

‘raise conce’rns about whethe’r gove’rnment is p’roducing the ‘requi’red ‘result. 

Ideally, highe’r gove’rnment health expenditu’re should imp’rove the health outcomes. Yet in 

Nige’ria, the impact has been unfai’r. Some imp’rovement appea’rs in ce’rtain yea’rs but they a’re not 

sustained. This inconsistency ‘raises conce’rn about whethe’r health funds a’re being used efficiently 

o’r if it’s been ‘reached by those who need them the most. 

Fo’r instance, although Nige’ria has ‘reco’rded p’rog’ressive annual inc’reases in budgeta’ry allocations 

to the health secto’r since the mid-1990s, the imp’rovement in the majo’r health outcomes have been 

slow and also inconsistent. Infant mo ’rtality, though its declining ‘remains high compa’red to 

count’ries with simila’r income levels. 



 
 

Mate’rnal mo’rtality is among the highest in the wo’rld and life expectancy has ‘risen only g’radually, 

suggesting that the pace of imp’rovement is fa’r f’rom what would be expected fo’r the volume of 

‘resou’rces that have been ‘repo’rted. 

This situation c’reates a fundamental challenge which is “if gove ’rnment health expenditu’re is 

inc’reasing, why a’re health outcomes imp’roving slowly?”, o’r does Nige’ria simply need mo’re time 

fo’r investment to p’roduce obse’rvable ‘results? These unanswe’red questions fo’rm the hea’rt of the 

p’roblem. 

The main motivation fo’r this study is the lack of clea’r, long-te’rm empi’rical evidence in Nige’ria. 

Studies have examined only sho ’rt times pe’riod that is 5,7 o’r 10 yea’rs making it difficult to fully 

unde’rstand the long-te’rm co’r’relation between health outcomes and public spending. Nige’ria has 

unde’rgone majo’r economic cycles, health policy ‘refo ’rms and demog’raphic shifts since the 1990s. 

yet, few studies follow the changes ove’r a long pe’riod to d’raw meaningful conclusions. 

Additionally, as Nige’ria’s population g’rows now exceeding 200 million, the demand fo’r quality 

healthca’re continues to ‘rise. Without st’rong evidence of what the gove’rnment spending has 

achieved o’r has failed to achieve. Unde’rstanding the long-te’rm effect of gove’rnment health 

expenditu’re is not just an academic exe’rcise but a national necessity. A clea’r assessment can help 

the policy make’rs to dete’rmine whethe’r the allocated ‘resou’rces a’re sufficient and a’re being 

di’rected to the ‘right a’reas o’r whethe’r the inc’reased investment could genuinely ‘reduce mo’rtality 

and aids to enhance life expectancy. 

This ‘resea’rch also stems f’rom the need fo’r accountability. Citizens need to know whethe ’r the 

billions that a’re being allocated to the health secto ’r ove’r the last 30 yea’rs have actually p’roduced 

measu’rable imp’rovements. With health challenges like mala ’ria, poo’r mate’rnal ca’re, limited 

p’rima’ry healthca’re, and pe’riodic disease outb’reaks that a’re still pe’rsistent. It is c’rucial to evaluate 

whethe’r public spending is add’ressing the ‘root issues o’r simply maintaining a system that is not 

p’roducing the expected outcome. 

The’refo’re, the co’re p’roblem this study seeks to add’ress is the unce’rtain and weakly documented 

‘relationship between the Nige’ria’s gove’rnment health expenditu’re and actual health outcomes ove’r 

the long te’rm. By cove’ring a wide 30yea’r pe’riod (1993-2023), this study aims to p’rovide cla’rity 

and insight that helps to st’rengthen policy di’rection, imp’rove ‘resou’rce allocation, and ensu’re that 

futu’re public spending achieves ‘real, measu’rable impact on the health of Nige’rians. 

 

1.3 RESEARCH QUESTIONS 

1. How does gove’rnment health expenditu’re influence life expectancy? 

2. To what extent does gove’rnment health expenditu’re ‘reduce infant mo’rtality ‘rates in 

Nige’ria? 

3. What impact does gove’rnment health expenditu’re have on mate’rnal mo’rtality ‘rates in 

Nige’ria? 

 



 
 

 

1.4 OBJECTIVES OF THE STUDY 

The main objective of this study is to examine the impact of gove ’rnment health 

expenditu’re on health outcomes. The gene’ral objective includes: 

1. To dete’rmine the long-te’rm effect of gove’rnment health expenditu’re on life 

expectancy. 

2. To assess the impact of gove’rnment health expenditu ’re on infant mo’rtality ‘rates. 

3. To access the impact of gove’rnment health expenditu’re on mate’rnal mo’rtality 

‘rates. 

 

1.5   RESEARCH HYPOTHESES 

NULL HYPOTHESES (Ho) 

1. Gove’rnment health expenditu’re and life expectancy have no meaningful long-te’rm 

co’r’relation. 

2. Gove’rnment health expenditu’re has no significant effect on infant mo’rtality ‘rates 

3. Gove’rnment health expenditu’re has no significant effect on mate’rnal mo’rtality ‘rates. 

 

 

1.6 SIGNIFICANCE OF THE STUDY 

This study is c’rucial because it helps development pa’rtne’rs and policymake’rs dete’rmine 

whethe’r o’r not public health investments actually imp ’rove people’s lives. It would also 

guide the gove’rnment on how they can allocate budgets mo ’re effectively and also to 

imp’rove the efficiency of spending. It ‘reminds citizens that gove’rnment spending decisions 

di’rectly affects the quality of thei’r healthca’re. 

This ‘resea’rch is significant in seve’ral ways. 

Fi’rst, it p’rovides a clea’r unde’rstanding of how the gove’rnment health expenditu’re affects 

health outcomes ove’r a pe’riod of thi’rty yea’rs (1993-2023). By using a wide time f’rame, it 

captu’res both the g’radual imp’rovement and sudden shocks, which tested the st’rength of 

health systems wo’rldwide. 

The ‘resea’rch benefits gove’rnment minist’ries, legislato’rs and the agencies that a’re 

‘responsible fo’r health ca’re planning, as it highlights whethe’r funds a’re being used 

effectively. 

Academically, this study fills a gap because long-te’rm ‘resea’rch on Nige’ria’s health 

spending is limited 

Development pa’rtne’rs like WHO, UNICEF, and NGOs can also be used to the findings of 

designing bette’r inventions and suppo’rt p’rog’rams that complement the gove’rnment 

effo’rts. It helps the health administ’rato’rs unde’rstand whethe’r thei’r budget allocations a’re 

p’roducing the desi’red ‘results. 

In essence, this study is impo’rtant because it doesn’t only look at how gove’rnment spend 

on health but at how well they spend. This emphasizing that efficient, t ’ranspa’rent, and 

well-gove’rned health outcomes fo’r all citizens. The citizen benefits indi’rectly because 



 
 

policies that a’re info’rmed by ‘resea’rches can lead to imp’roved access to healthca’re and 

bette’r ove’rall wellbeing. 

The ‘resea’rch se’rves as a foundation fo’r futu’re studies like explo’ring health financing, 

outcome measu’rement o’r sectional ‘refo’rms. 

 

 

 

1.6 SCOPE OF THE STUDY 

This study cove’rs a 30 - yea’r pe’riod (1993-2023) to be able to captu’re long-te’rm patte’rns in the 

Nige’ria gove’rnment health expenditu’re and health outcomes. The long timef’rame allows the study 

obse’rve pe’riods of policy ‘refo’rm, economic changes, democ’ratic t’ransitions and health 

eme’rgencies. 

Geog’raphically, the focus is enti’rely on Nige’ria, although the’re is evidence f’rom othe’r count’ries 

like Bangladesh and OECD nations we’re used only to suppo’rt compa’risons. 

The study concent’rates on key health indicato’rs like: 

1. Life expectancy 

2. Infant mo’rtality 

3. Mate’rnal mo’rtality. 

 

 

 

 

CHAPTER 2: LITERATURE REVIEW 

 

2.1 CONCEPTUAL REVIEW 

GOVERNMENT HEALTH EXPENDITURE 

Gove’rnment health expenditu’re can be ‘refe’r’red to as the capital that the Nige’rian gove’rnment 

spends on healthca’re se’rvices, including sala’ries fo’r health wo’rke’rs, hospital const’ructions, d’rugs, 

health insu’rance and public health campaigns. In Nige ’ria, the spending mainly comes f’rom the 

fede’ral, state and local gove’rnment budgets, as well as special health inte’rventions such as Basic 

Health Ca’re P’rovision Fund (BHCPF). 

Gove’rnment health expenditu’re is often measu’red as a pe’rcentage of GDP, which ‘reflects the 

gove’rnment’s level of commitment ‘relative to the size of the count’ry’s economy. 

The highe’r pe’rcentage of GDP that’s being allocated to health gene’rally suggest bette’r 

p’rio’ritization of the health needs. Howeve’r, the effectiveness of such spending depends on how 



 
 

well funds a’re ta’rgeted, the adequacy of the budget, and capacity of the health system to utilize 

‘resou’rces efficiently. 

In Nige’ria, the Abuja Decla’ration (2001) ‘recommends that Af’rican count’ries allocate 15% of the 

Annual budget to health. Nige’ria has not app’roached this benchma’rk, which ‘raises conce’rns about 

whethe’r the health spending levels a’re adequate to add’ress the count’ry’s significant health bu’rdens. 

 

HEALTH OUTCOMES 

Health outcomes ‘refe’rs to as the measu’rable ‘results of a count’ry’s health effo’rts. They a’re also 

‘refe’r’red to as quantifiable indicato’rs that ‘reflect the health status of the population. The study 

focuses on th’ree (3) co’re outcomes: 

1. Life Expectancy at Bi’rth: 

This can be explained as the ave’rage numbe’r of yea’rs a newbo’rn is expected to live based on the 

p’revailing mate’rnity patte’rns. The ‘rising life expectancy signals an imp ’rovement in healthca’re 

and living conditions. Inc’rease in life expectancy signals imp’rovements in: 

a. Access to healthca’re 

b. Nut’rition 

c. Sanitation 

d. Mate’rnal and healthca’re se’rvices 

e. Disease cont’rol. 

Ove’r the yea’rs, Nige’ria’s life expectancy has been lowe’r than the Af’rican ave’rage, ‘raising 

questions about the adequacy of public health investments, 

2.  Infant Mo’rtality Rates: 

This ‘refe’rs to the numbe’r of infants who die befo’re a yea’r pe’r 1,000 bi’rths. The highe’r o’r stagnant 

infant mo’rtality often ‘reflects the weaknesses in mate’rnal healthca’re se’rvices, immunization 

cove’rages, nut’rition and access to skilled delive’ry. it is a sensitive measu’re fo’r  

a. Quality of mate’rnal healthca’re 

b. Access to skilled bi’rth attendants 

c. Availability of neonatal se’rvices 

d. Immunization cove’rage 

High infant mo’rtality often ‘reflects weaknesses in p’rima’ry healthca’re, which is a majo’r a’rea of 

gove’rnment ‘responsibility in Nige’ria. 

3. Mate’rnal Mo’rtality Rates: 

This can be explained as the numbe’r of woman that die f’rom p’regnancy-’related causes pe’r 

100,000 live bi’rths. This ‘refe’rs to the quality of mate’rnal ca’re, availability of skilled 

attendants, eme’rgency se’rvice, and the ove’rall ‘rep’roductive health se’rvices. 



 
 

Nige’ria consistently ‘ranks among the count’ries with the highest mate’rnal mo’rtality ‘rates 

globally, which makes this indicato ’r c’rucial fo’r evaluating gove’rnment spending 

effectiveness. 

 

RELATIONSHIP BETWEEN GOVERNMENT SPENDING AND HEALTH 

OUTCOMES 

In theo’ry, when the gove’rnment allocates mo’re money to healthca’re, the quality and 

availability of health se’rvice imp’rove. This should lead to a health population, lowe’r 

mo’rtality and longe’r life expectancy. The unde’rlying assumptions in the public health is 

that inc’rease in gove’rnment spending leads to: 

a. Bette’r health ca’re inf’rast’ructu’re  

b. Inc’reased availability of health pe’rsonnel 

c. Imp’roved access to medicines and vaccines 

d. Highe’r quality ca’re 

e. Reduced mo’rtality. 

Howeve’r, the ‘relationship is not always st’raight-fo’rwa’rd. In many developing count’ries including 

Nige’ria, inc’rease in gove’rnment expenditu’re does not automatically ‘result in imp’roved outcomes, 

‘raising questions about the efficiency, adequacy, and ta’rgeting of funds. 

 

 

 2.2 THEORITICAL REVIEW 

HUMAN CAPITAL THEORY 

(Becke’r, 1964) 

This was developed by Ga’ry Becke’r (1964), the Human Capital Theo’ry states that health is a fo’rm 

of capital that inc’reases p’roductivity. A healthy population often tends to cont’ribute mo’re 

effectively to the economic development. The’refo’re, the gove’rnment spending on healthca’re is 

seen as an investment ‘rathe’r than a cost. In the Nige’rian context, investment in mate’rnal and child 

health, p’revention of diseases, and the health se’rvices a’re often expected to enhance human capital 

and by extension the national development. 

Its ‘relevance to Nige’ria: 

With a la’rge g’rowing population, the Nige’ria’s economic p’rog’ress depends heavily on the health 

and p’roductivity of the wo’rkfo’rce. Public spending on healthca’re se’rvices is ve’ry essential to build 

human capital. 

 

WELFARE ECONOMICS THEORY 

Welfa’re economics a’rgues that gove’rnment inte’rvention is necessa’ry when the ma’rket fails to 

p’rovide socially optimal outcomes. Health ca’re is often unde’r-p’rovided in f’ree ma’rkets because 



 
 

of exte’rnalities and inequality. Public health expenditu ’re the’refo’re ensu’res that low-income and 

vulne’rable household have access to essential se’rvices, immunization, mate’rnal ca’re and the 

eme’rgency se’rvices. 

Its ‘relevance to Nige’ria: 

Most Nige’rians cannot affo’rd quality healthca’re because of the widesp ’read pove’rty. Public 

spending aids to ensu’re access to essential se’rvices, pa’rticula’rly fo’r the vulne’rable g’roups fo’r 

example child’ren, p’regnant women, and also the ‘ru’ral communities. 

HEALTH PRODUCTION FUNCTION  

(G’rossman, 1972) 

G’rossman’s model views health as something that is p ’roduced using the input such as medical 

se’rvices, nut’rition, income and education. In this f ’ramewo’rk, gove’rnment health expenditu’re is 

one of the majo’r inputs that imp’rove health stock. In Nige’ria, the model suggests that inc’reased 

investment in public health se’rvices should imp’rove life expectancy and should ‘reduce mo’rtality. 

Its ‘relevance to Nige’ria: 

If the gove’rnment spending inc’reases, the availability of both the medical se ’rvices and health 

facilities should imp’rove acco’rdingly. 

 

2.3 EMPIRICAL REVIEW 

Seve’ral empi’rical studies have examined the ‘relationship between gove’rnment health 

expenditu’re and health expenditu’re and health outcomes ac’ross diffe’rent count’ries and 

‘regions. Most of these studies focused on how public spending on healthca ’re influences 

indicato’rs such as life expectancy, infant mo’rtality and mate’rnal mo’rtality. 

One of the ea’rliest empi’rical studies was conducted by 

 David Filme’r and Lant P’ritchett (1999), who investigated the effect of public health 

spending on health outcomes in developing count’ries. Thei’r findings ‘revealed that inc’reased 

gove’rnment expenditu’re on health does not always lead to bette’r health outcomes due to 

institutional inefficiencies and poo’r ‘resou’rce allocation. 

Simila’rly, Williams Hsiao (2000) examined healthca’re financing and concluded that effective 

public investment in healthca’re significantly imp’roves the healthca’re accessibility and ‘reduces 

mo’rtality ‘rates. The study emphasized the impo ’rtance of efficient management of health 

‘resou’rces. 

In anothe’r study, Jeff’rey Sachs (2001) discove’red that nations with highe’r gove’rnment 

investment in healthca’re ‘reco’rded bette’r health outcomes, pa’rticula’rly in te’rms of life 

expectancy and disease ‘reduction. This study a’rgued that healthca’re financing is essential fo’r 

pove’rty ‘reduction and national development. 



 
 

Likewise, Ama’rtya Sen (2002) obse’rved that healthca’re expenditu’re cont’ributes positively to 

human welfa’re and the quality of life. Acco’rding to the study, imp’roved healthca’re systems 

inc’rease people’s capabilities and ‘reduce avoidable mo’rtality. 

            FOCUS ON AFRICA 

Focusing on Af’rica, John Anyanwu and And ’rew E’rhijakpo’r (2009) examined the 

‘relationship between gove’rnment expenditu’re and health outcomes in Af’rican count’ries. Thei’r 

findings showed the inc’rease in public health expenditu ’re would significantly imp’rove life 

expectancy and ‘reduces infant mo’rtality ac’ross the continent. 

Simila’rly, Isaac Makuta and B’renda O’Ha’re (2015) Examine that public healthca’re 

spending in Sub-Saha’ran Af’rica ‘revealed inc’reased gove’rnment spending on health 

cont’ributes to the ‘reductions in mate’rnal and infant mo’rtality ‘rates. 

In East Af’rica, Ta’rsiah Che’ruiyot (2017), found that gove’rnment healthca’re financing 

imp’roved the mate’rnal healthca’re se’rvices and ‘reduced child mo’rtality. The study concluded 

that healthca’re inf’rast’ructu’re and funding a’re majo’r dete’rminants of healthca’re pe’rfo’rmance. 

 

            STUDIES FROM ASIA 

Md. Saiful Islam (2018) examined Bangladesh and discove’red that inc’reased public spending 

on healthca’re imp’roved life expectancy while ‘reducing infant mo’rtality ‘rates. 

Simila’rly, And’re de Mello (2019) studied OECD count’ries and found that gove’rnment health 

expenditu’re positively affects health outcomes when healthca’re funds a’re efficiently managed 

and p’rope’rly monito’red. 

Pete’r Nixon (2020) also ‘repo’rted that sustainable healthca’re financing imp’roves healthca’re 

se’rvice delive’ry and cont’ributes to long-te’rm ‘reductions in mo’rtality ‘rates.  

 

              STUDIES FROM NIGERIA 

Within Nige’ria, seve’ral empi’rical studies have examined the ‘relationship between gove’rnment 

health expenditu’re and health outcomes. 

 S.O Oluwatobi and I.O Ogun’rinola (2011) found that gove’rnment investment in healthca’re 

cont’ributes positively to economic g’rowth and human capital development in Nige’ria. 

Simila’rly, A.A Baka’re (2012) ‘revealed that inadequate healthca’re financing negatively affects 

the healthca’re delive’ry and p’roductivity in Nige’ria. The study unde’rlined the necessity of 

mo’re public funding fo’r the health secto’r. Okechukwu Ogbonna (2013) also found that 

gove’rnment health expenditu’re ‘reduces mo’rtality ‘rates and imp’roves access to healthca’re 

se’rvices among low-income households. 



 
 

Likewise, Olusola Adesina (2014) discove’red that inc’reased gove’rnment health spending 

imp’roves life expectancy and st’rengthens healthca’re se’rvice delive’ry in Nige’ria. 

I.A Ilo’ri et al (2017) obse’rved that public healthca’re expenditu’re positively influences life 

expectancy and ‘reduces p’reventable diseases in Nige ’ria. 

Samuel Olatunji (2018) a’rgued that inadequate healthca’re funding and poo’r healthca’re 

funding and poo’r healthca’re inf’rast’ructu’re ‘remain majo’r challenges affecting health outcomes 

in Nige’ria. 

Uche Okafo’r (2019) also found that inc’reased gove’rnment healthca’re expenditu’re imp’roves 

child healthca’re se’rvices and ‘reduces infant mo’rtality in Nige’ria. 

Acco’rding to Patience Adebayo (2020), effective public healthca’re financing significantly 

imp’roves child healthca’re se’rvices and ‘reduces infant mo’rtality in Nige’ria. 

Anthony O’rji et al (2021) ‘revealed that inc’reased gove’rnment expenditu’re on healthca’re 

affects the health outcomes positively and it suppo ’rts economic development in Nige’ria. 

Emmanuel Iyke (2021) also found that healthca’re expenditu’re cont’ributes positively to 

wo’rkfo’rce p’roductivity and economic stability th’rough imp’roved health conditions. 

Nuhu Musa (2022) concluded that inc’reased gove ’rnment healthca’re expenditu’re ‘reduces 

mate’rnal and infant mo’rtality ‘rates in Nige’ria. 

Chinedu Eze (2022) fu’rthe’r obse’rved that poo’r healthca’re financing ‘remains one of the majo’r 

causes of weak healthca’re delive’ry systems in Nige’ria. 

Recent studies by Pu’rehea’rt I’rikefe et al (2025) showed that sustained gove’rnment 

healthca’re spending imp’roves the population wellbeing and p’romotes social sustainability in 

Nige’ria. 

Azuka Nwokocha et al (2025) found out that imp’roved healthca’re financing st’rengthens 

human capital development and suppo’rts long-te’rm economic g’rowth. 

G’race Nnaji (2025) discove’red that inc’reased public healthca’re expenditu’re imp’roves 

healthca’re accessibility in ‘ru’ral communities and enhances mate’rnal healthca’re delive’ry in 

Nige’ria. 

 

   2.4 RESEARCH GAP 

Seve’ral studies have examined the ‘relationship between gove’rnment health expenditu’re and health 

outcomes in both the developed and unde’r developed count’ries. Howeve’r most of these studies 

focused on a single indicato’r of health outcomes, such as life expectancy, infant mo ’rtality o’r 

mate’rnal mo’rtality ‘ratio without p’roviding a comp’rehensive assessment of the combined effect of 

gove’rnment health expenditu’re on multiple health indicato’rs. This app’roach does not captu’re the 

b’roade’r effect of health expenditu’re on the population’s wellbeing.  



 
 

Acco’rding to the objectives, the’re is a limited empi’rical evidence that jointly examines life 

expectancy, infant mo’rtality, and mate’rnal mo’rtality ‘ratio within a single analytical f’ramewo’rk 

fo’r Nige’ria. The existing lite’ratu’re ‘relies mostly on c’ross-count’ry analyses, which may ove’rlook 

Nige’ria’s unique health system challenges and policy envi ’ronment. To add’ress these gaps, this 

study diffe’rs f’rom p’revious studies by focusing exclusively on Nige’ria and examining the impact 

of gove’rnment health expenditu’re on th’ree key indicato’rs of health outcomes simultaneously, 

namely life expectancy, infant mo’rtality ‘rate, and mate’rnal mo’rtality ‘ratio. The study also cove’rs 

a longe’r pe’riod of thi’rty-one yea’rs (1993–2023), which p’rovides a mo’re comp’rehensive 

unde’rstanding of the long-’run ‘relationship between healthca’re expenditu’re and health outcomes 

in Nige’ria. By adopting a b’roade’r scope and inco’rpo’rating multiple health indicato’rs within a 

single f’ramewo’rk, the study seeks to p’rovide mo’re ‘robust evidence on the ‘role of gove’rnment 

health expenditu’re in imp’roving the health status of Nige’rians.  

 

 

CHAPTER 3 RESEARCH METHODOLOGY 

 

3.1 THEORETICAL FRAMEWORK  

 This study is ancho’red on the Human Capital Theo’ry developed by Ga’ry Becke’r (1964) and the 

Welfa’re Economics Theo’ry. Human capital theo’ry views health as a fo’rm of capital that enhances 

the individual p’roductivity alongside the economic pe’rfo’rmance. This theo’ry also states that 

gove’rnments investment in healthca’re imp’roves the physical and mental well-being of the 

population, leading to longe’r life expectancy and ‘reduced mo’rtality. Gove’rnment health 

expenditu’re ‘rep’resents the investment in human capital, while life expectancy, infant mo ’rtality, 

mate’rnal mo’rtality ‘reflects the outcomes of these investments. 

Welfa’re Economics Theo’ry emphasizes on the ‘role of gove’rnment in co’r’recting ma’rket failu’res 

and p’romoting social welfa’re. Healthca’re is conside’red a me’rit good and p’rivate ma’rkets may not 

be able to make p’rovision of it due to high cost and unequal access. Gove ’rnment inte’rvention 

th’rough public health spending is necessa’ry to imp’rove health outcomes and enhance the ove’rall 

welfa’re society. This suppo’rts the inclusion of gove’rnment health expenditu’re as a key 

dete’rminant of health outcomes in Nige’ria. 

 

3.2 RESEARCH DESIGN  

An ex-post facto ‘resea’rch design was conside’red app’rop’riate fo’r this study because it ‘relies on 

histo’rical data that have al’ready occu’r’red and a’re beyond the cont’rol of the ‘resea’rche’r. 

The quantitative app’roach is suitable fo’r this study because it allows fo’r objective measu’rements 

and statistical analysis of the va’riables unde’r investigation. 



 
 

The study also adopts a time-se’ries ‘resea’rch f’ramewo’rk cove’ring a pe’riod of thi’rty yea’rs (1993-

2023). The use of time se’ries makes it possible to obse’rve t’rends, fluctuation and long-’run 

‘relationships among the va’riables ove’r time. 

 

3.3 NATURE AND SOURCES OF DATA 

The study makes use of a seconda’ry quantitative time-se’ries data which cove’rs a pe’riod of thi’rty 

yea’rs (30). The data is obtained f’rom c’redible and inte’rnational sou’rces in o’rde’r to ensu’re 

accu’racy and consistency. These include: 

i. Wo’rld Bank Development Indicato’rs (WDI): it p’rovides standa’rdized data on the 

gove’rnment health expenditu’re, life expectancy, infant mo’rtality and mate’rnal 

mo’rtality. 

ii. Wo’rld Health O’rganization (WHO): it supplies complementa’ry health statistics and 

also validates t’rends in mo’rtality and life expectancy.  

iii. National Bu’reau of Statistics (NBS), Nige’ria: it offe’rs national level health and 

economic data 

iv. Fede’ral Minist’ry of Health Repo’rts: p’rovides backg’round info’rmation on health secto’r 

policies and the spending p’rio’rities. 

 

These sou’rces we’re chosen because they a’re widely used in academic ‘resea’rch and they p’rovide 

‘reliable, inte’rnationally compa’rable data. 

 

 

 

3.4 MEASUREMENT OF VARIABLES 

 

3.4.1 DEPENDENT VARIABLES  

Health outcomes constitutes the dependent va ’riables in this study and they a’re measu’red using 

th’ree indicato’rs  

 

LIFE EXPECTANCY (LE) 

Life expectancy ‘refe’rs to the ave’rage numbe’r of yea’rs a newbo’rn is expected to live if the cu’r’rent 

mo’rtality conditions ‘remain unchanged. It ‘reflects the ove’rall quality of healthca’re, nut’rition, 

sanitation, and disease cont’rol in a count’ry. In Nige’ria, the imp’rovement in life expectancy 

indicates g’radual p’rog’ress in public health inte’rventions. 



 
 

 

INFANT MORTALITY RATE (IMR) 

Infant mo’rtality ‘rate measu’res the numbe’r of infants who die befo’re ‘reaching one yea’r of age pe’r 

1,000 bi’rths. It is a sensitive indicato’r of mate’rnal health, access to skilled delive’ry, neonatal ca’re, 

immunization cove’rage and household living conditions. 

 

MATERNAL MORTALITY RATIO (MMR) 

Mate’rnal mo’rtality ‘rate ‘rep’resents the numbe’r of women that die f’rom p’regnancy-’related causes 

pe’r a 100,000 live bi’rths. High mate’rnal mo’rtality indicates poo’r access to quality antenatal ca’re, 

eme’rgency obstet’ric se’rvices and skilled bi’rth attendance. 

 

3.4.2 INDEPENDENT VARIABLE 

Gove’rnment Health Expenditu ’re (GHE): this ‘refe’rs to the total amount that is spent by the 

Nige’rian gove’rnment on healthca’re se’rvices and p’rog’rams. In this study, the GHE is measu’red as 

a pe’rcentage of G’ross Domestic P’roduct (GDP). This measu’re captu’res the p’rio’rity given to health 

‘relative to the size of the economy and allows fo ’r meaningful compa’rison ove’r time. 

 

3.5 MODEL SPECIFICATION 

In this study, the model explains the assumed ‘relationship between the gove’rnment health 

expenditu’re and health outcomes in Nige’ria without fully ‘relying on statistical equations. 

The assumption of the model is that gove’rnment health expenditu’re influences health outcomes 

th’rough imp’rovement in the health system and se’rvice delive’ry. Public spending on health is 

expected to affect the availability, accessibility and the quality of healthca ’re se’rvices which shapes 

health outcomes. 

The functional ‘relationship is exp’ressed as: 

Ηo =ƒ(GHE) 

Whe’re: 

HO = Health Outcome 

GHE= Gove’rnment Health Expenditu’re 

The economet’ric model is specified as: 

Hoₜ = β₀ + β₁GHEₜ+Ɛₜ 

Since health outcomes a’re ‘rep’resented by th’ree indicato’rs, the model can be expanded as: 



 
 

Hoₜ= (LEₜ, IMRₜ, MMRₜ) 

Thus, 

Hoₜ = β₀ + β₁GHEₜ+β₂LEₜ + β₃IMRₜ +β₄MMRₜ +Ɛₜ 

Whe’re: 

LEₜ =Life expectancy at bi’rth in Nige’ria at time  

IMRₜ = Infant mo’rtality ‘rate in Nige’ria at time 

MMRₜ = Mate’rnal mo’rtality ‘ratio in Nige’ria at time 

GHEₜ= Gove’rnment health expenditu’re as a pe’rcentage of GDP at time  

β₀ = Inte’rcept 

β₁= Coefficient measu’ring the effect of gove’rnment health expenditu’re 

Ɛₜ= Stochastic e’r’ro’r te’rm 

 

β₁ > 0 fo’r life expectancy 

β₁ < 0 fo’r infant and mate’rnal mo’rtality 

 

INTERPRETATION OF MODEL 

The model is designed to examine the extent to which gove ’rnment health expenditu’re influences 

health outcomes in Nige’ria. It assumes that changes in public spending on healthca ’re affect the 

quality and accessibility of healthca’re se’rvices, which in tu’rn influence life expectancy, infant 

mo’rtality and mate’rnal mo’rtality. 

A positive coefficient (β₁) fo’r life expectancy implies that inc’reased gove’rnment expenditu’re on 

healthca’re is expected to imp’rove the ave’rage lifespan of the population. On the othe’r hand, a 

negative coefficient (β₁) fo’r infant mo’rtality ‘rate and mate’rnal mo’rtality ‘ratio indicates that 

inc’reased healthca’re spending is expected to ‘reduce infant and mate’rnal deaths. 

The’refo’re, the model assumes that gove’rnment health expenditu’re is a key dete’rminant of health 

outcomes and cont’ributes significantly to imp’roving the wellbeing of the Nige’rian population. 

 

3.6 METHODS OF DATA ANALYSIS 

 

3.6.1 DESCRIPTIVE ANALYSIS 



 
 

Desc’riptive statistics a’re used to summa’rize the data and p’rovide insight into the behavio’r of 

va’riables ove’r time. This includes examining ave’rages, t’rends and va’riations. G’raphical analysis 

is often used to illust’rate changes in expenditu’re and health outcomes ac’ross the study pe’riod. 

 

3.6.2 REGRESSION ANALYSIS 

The O’rdina’ry Least Squa’res (OLS) method is used to estimate the ‘reg’ression models. OLS 

estimates the ‘relationship between gove’rnment health expenditu’re and each health outcome by 

minimizing the sum of squa’re ‘residuals. This technique is widely used in empi ’rical health 

economics ‘resea’rch due to its simplicity and inte’rp’retability. 

 

 

3.7 EVALUATION TECHNIQUE 

The evaluation technique is ve’ry essential in this study because it helps to dete ’rmine whethe’r the 

estimated economet’ric model is ‘reliable, valid and meaningful. In this study, evaluation techniques 

a’re often used to access the st’rength of ‘relationship between gove’rnment health expenditu’re and 

health outcomes in Nige’ria, as well as the c’redibility of the ‘reg’ression ‘results.  

 

3.7.1 STATISTICAL SIGNIFICANCE TECHNIQUE 

 

 MEANING  

Statistical significance evaluation is used to dete’rmine whethe’r the estimated effect of gove’rnment 

health expenditu’re on the health outcome is ‘real o’r me’rely due to ‘random chances. This technique 

focuses on assessing the individual coefficient of the ‘reg’ression models. 

 

3.7.1.1 TOOLS USED 

The main tool used fo’r this evaluation a’re the t-statistic, SPSS analysis and the p’robability value 

(p-value) which is associated with each estimated coefficient. 

 

3.7.1.2 INTERPRETATION 

A coefficient is conside’red statistically significant if its p-value is less than the al’ready chosen 

significant level, 5% (0.05) is the most common. When a coefficient is statistically significant, it 

implies that changes in gove’rnment health expenditu ’re have a measu’rable and dependable effect 

on the health outcome being examined.  

 



 
 

 

3.7.2 A PRIORI EXPECTATION 

A p’rio’ri expectation is the expected signs and behavio ’r of the model coefficient which is based on 

the economic theo’ry and the empi’rical evidence befo’re the estimation is ca’r’ried out. The 

expectations a’re fo’rmed based on the Human capital theo ’ry and the Welfa’re Economic Theo’ry, 

which emphasizes the impo’rtance of public investment in health o ’r imp’roving population 

wellbeing. Gove’rnment health expenditu’re is expected to have a significant influence on health 

outcomes in Nige’ria, given its ‘role in financing health ca’re inf’rast’ructu’re, medical, pe’rsonnel, 

disease p’revention p’rog’rams and mate’rnal and child health se’rvices. 

Gove’rnment health expenditu’re is expected to have a positive ‘relationship with life expectancy. 

This is because inc’reased public spending on health is assumed to imp ’rove access to quality 

healthca’re, ‘reduce p’reventable deaths and enhance the ove’rall living conditions, which leads to 

inc’rease in the ave’rage length of life. 

Gove’rnment health expenditu’re is expected to have a negative ‘relationship with infant mo’rtality 

‘rate and the mate’rnal mo’rtality ‘ratio. Fo’r the infant mo’rtality ‘rate, the inc’rease in public 

investment in healthca’re is assumed to imp’rove the p’renatal ca’re, immunization cove’rage and 

neonatal ca’re. The imp’rovements a’re expected to ‘reduce the deaths among infants unde’r one yea’r. 

Whe’reas fo’r the mate’rnal mo’rtality ‘ratio, the high public spending is assumed to st’rengthen the 

antenatal ca’re se’rvices, imp’rove access to skilled bi’rths attendants and enhance the eme’rgency 

obstet’ric ca’re. As a ‘result of that, the mate’rnal deaths which a’re ‘related to p’regnancy a’re expected 

to decline. 

 Fo’rmally, the expectations a’re stated as follows: 

 

β₁ > 0 fo’r the life expectancy model 

β₁ < 0 fo’r the infant mo’rtality model 

β₁ < 0 fo’r the mate’rnal mo’rtality model 

 

3.8 PRELIMARY TEST 

P’relimina’ry tests a’re conducted in this study to ensu’re that the time-se’ries data that a’re being used 

fo’r analysis a’re suitable fo’r ‘reg’ression estimation and that the assumptions unde ’rlying the 

economet’ric technique a’re ‘reasonably satisfied. These tests help to avoid spu ’rious ‘results and 

enhance the ‘reliability of the empi’rical findings. 

One of the key p’relimina’ry tests employed is the t’rend analysis. This involves examining the 

movement of gove’rnment health expenditu’re and health outcome indicato’rs ove’r time. T’rend 

analysis helps to identify gene’ral patte’rns, st’ructu’ral changes, and long-’run behavio’r of the 

va’riables, p’roviding an initial unde’rstanding of thei’r ‘relationship befo’re fo’rmal estimation. 



 
 

Anothe’r impo’rtant p’relimina’ry test is the unit ‘root test, specifically the Augmented Dickey-Fulle’r 

(ADF) test. The ADF test is used to examine the stationa ’rity p’rope’rties of the time-se’ries data. 

Stationa’rity implies that the mean and va’riance of the va’riables ‘remain constant ove’r time. Non-

stationa’ry data can lead to misleading ‘reg’ression ‘results; the’refo’re, confi’rming stationa’rity is 

essential befo’re applying the O’rdina’ry Least Squa’res. 

 

3.9 LIMITATIONS OF THE METHODOLOGY  

Despite its st’rengths, the study has some limitations: 

a. Seconda’ry data may contain ‘repo’rting inaccu’racies. 

b. Othe’r facto’rs influencing the health outcomes (such as p ’rivate spending o’r lifestyle 

facto’rs) a’re not explicitly included. 

c. OLS ‘reg’ression shows ‘relationships but does not p’rove absolute causality. 

These limitations do not invalidate the findings but should be conside ’red when inte’rp’reting 

‘results. 

 

 

 

   CHAPTER 4: DATA PRESENTATION, ANALYSIS AND INTERPRETATION 

4.1 Int’roduction 

This chapte’r p’resents the empi’rical analysis of the data gathe’red fo’r the study. The objective is to 

assess how gove’rnment health expenditu’re has shaped health outcomes in Nige’ria between 1993 

and 2023, using life expectancy, infant mo ’rtality ‘rate and mate’rnal mo’rtality ‘ratio as the key 

indicato’rs of health pe’rfo’rmance. The chapte’r begins with desc’riptive statistics that summa’rize 

the behavio’r of each va’riable ac’ross the study pe’riod. This is followed by the unit ‘root test, which 

examines whethe’r the time-se’ries va’riables a’re stationa’ry, the co’r’relation analysis, the ‘reg’ression 

‘results fo’r each health outcome, the evaluation of the estimated models, and a se ’ries of diagnostic 

checks. The chapte’r closes with a discussion of the findings in ‘relation to the ‘resea’rch questions 

and the theo’retical f’ramewo’rk adopted in the study. 

4.2 DESCRIPTIVE STATISTICS 

Desc’riptive statistics offe’r a fi’rst look at how each va’riable has behaved ove’r the thi’rty-one-yea’r 

pe’riod unde’r ‘review. They ‘reveal the ave’rage level of each indicato’r, the sp’read of values a’round 

that ave’rage, and the highest and lowest points ‘reached du’ring the study window.  

Table 4.1 ‘repo’rts the desc’riptive statistics fo’r gove’rnment health expenditu’re (GHE), life 

expectancy (LE), infant mo’rtality ‘rate (IMR) and mate’rnal mo’rtality ‘ratio (MMR). 

Table 4.1: Desc’riptive Statistics of the Study Va’riables 



 
 

va’riable mean minimum maximum Std. deviation 

GHE (% of 

GDP) 

4.62 1.82 8.94 1.96 

LE (yea’rs) 52.41 45.90 56.78 3.45 

IMR (pe’r 1,000) 78.24 54.20 120.60 18.31 

MMR (pe’r 

100,000) 

864.53 512.00 1350.00 221.64 

 

Gove’rnment health expenditu’re ave’raged 4.62 pe’rcent of GDP ac’ross the pe’riod, with a wide gap 

between its lowest value of 1.82 pe’rcent and its highest value of 8.94 pe’rcent. This sp’read, togethe’r 

with the standa’rd deviation of 1.96, ‘reflects the inconsistent patte’rn of healthca’re financing in 

Nige’ria. Allocations have ‘risen du’ring yea’rs of fiscal expansion and cont’racted sha’rply du’ring 

pe’riods of economic st’ress such as the 2016 ‘recession and the COVID-19 fiscal squeeze. 

Life expectancy at bi’rth ave’raged 52.41 yea’rs, climbing g’radually f’rom 45.90 yea’rs at the sta’rt of 

the pe’riod to 56.78 yea’rs by 2023. The ‘relatively small standa’rd deviation of 3.45 yea’rs suggests 

that imp’rovements have been steady ‘rathe’r than d’ramatic. Even at its peak, Nige’rian life 

expectancy ‘remained below the sub-Saha’ran Af’rican ave’rage, pointing to st’ructu’ral challenges in 

healthca’re delive’ry that go beyond the volume of public spending. 

Infant mo’rtality ‘reco’rded an ave’rage of 78.24 deaths pe’r 1,000 live bi’rths. The maximum value 

of 120.60 co’r’responds to the ea’rly 1990s, while the minimum of 54.20 ‘reflects the most ‘recent 

yea’rs. The standa’rd deviation of 18.31 indicates substantial movement in this indicato ’r, much of 

it d’riven by expanded immunization cove’rage and the g’radual scale-up of p’rima’ry health ca’re. 

Mate’rnal mo’rtality ave’raged 864.53 deaths pe’r 100,000 live bi’rths, with a standa’rd deviation of 

221.64. The high mean and wide ‘range unde’rline the se’riousness of the mate’rnal health c’risis in 

Nige’ria. Even in the best yea’r of the pe’riod, mate’rnal mo’rtality ‘remained fa’r above what the 

Wo’rld Health O’rganization conside’rs acceptable fo’r a middle-income economy. 

4.3 Unit Root Test (Stationa’rity Test) 

Befo’re estimating any ‘reg’ression model with time-se’ries data, it is essential to confi’rm whethe’r 

each va’riable is stationa’ry. The va’riance and mean of a stationa’ry se’ries do not fluctuate 

consistently ove’r time and its behavio’r is the’refo’re p’redictable in a statistical sense. Running 

‘reg’ressions on non-stationa’ry va’riables, on the othe’r hand, often p’roduces what is desc’ribed in 

the economet’rics lite’ratu’re as spu’rious ‘results coefficients that appea’r significant but ‘reflect 

nothing mo’re than a sha’red t’rend between the va’riables. 



 
 

To add’ress this conce’rn, th’ree complementa’ry tests of stationa’rity we’re applied to each va’riable: 

The Augmented Dickey-Fulle’r (ADF) test, the Phillips-Pe’ron (PP) test, and the Kwiatkowski-

Phillips-Schmidt-Shin (KPSS) test. The ADF and PP tests sha’re a null hypothesis that the se’ries 

contains a unit ‘root, that is, that it is non-stationa’ry, while the KPSS test ‘reve’rses this logic by 

taking stationa’rity as its null. Using all th’ree tests p’rovides a mo’re ‘robust conclusion than ‘relying 

on any single p’rocedu’re, since each test ‘responds diffe’rently to the st’ructu’ral featu’res of the data. 

The tests we’re conducted fi’rst at level fo’rm and then at fi’rst diffe’rence, with the 5 pe’rcent c’ritical 

values ‘repo’rted in pa’rentheses beneath each test statistic. 

Table 4.2: UNIT ROOT TEST (ADF, PP and KPSS) 

va’riable ADF 

(level) 

PP 

(level) 

KPSS 

(level) 

ADF (1st 

diff) 

PP(1st diff) KPSS(1st 

diff) 

‘rema’rk 

LE_F -1.842 -1.761 0.623 -3.441** -3.389** 0.198** I₁ 

 (-2.948) (-2.948) (0.463) (-2.948) (-2.948) (0.463)  

LE_M -1.524 -1.498 0.601 -3.291** -3.241** 0.211** I₁ 

 (-2.948) (-2.948) (0.463) (-2.948) (-2.948) (0.463)  

LE_T -1.713 -1.689 0.614 -3.374** -3.318** 0.204** I₁ 

 (-2.948) (-2.948) (0.463) (-2.948) (-2.948) (0.463)  

MMR -2.091 -2.043 0.579 -3.211** -3.174** 0.221** I₁ 

 (-2.948) (-2.948) (0.463) (-2.948) (-2.948) (0.463)  

IMR -2.474 -2.431 0.541 -3.582** -3.497** 0.187** I₁ 

 (-2.948) (-2.948) (0.463) (-2.948) (-2.948) (0.463)  

GHED -1.383 -1.341 0.648 -2.814 -2.763 0.239** I₁ 

 (-2.948) (-2.948) (0.463) (-2.948) (-2.948) (0.463)  

 

LE_F = female life expectancy;  

LE_M = male life expectancy;  

LE_T = total life expectancy; 

MMR = mate’rnal mo’rtality ‘ratio;  

IMR = infant mo’rtality ‘rate; 

GHED = gove’rnment health expenditu’re. 



 
 

 

Inte’rp’retation of the Unit Root Test 

At level fo’rm, none of the va’riables shows convincing evidence of stationa ’rity. The ADF test 

statistics ‘range between -1.383 fo’r gove’rnment health expenditu’re and -2.474 fo’r infant mo’rtality, 

all of which a’re smalle’r in absolute value than the 5 pe’rcent c’ritical value of -2.948. The Phillips-

Pe’ron statistics confi’rm the same conclusion, lying in the same ‘range as thei’r ADF counte’rpa’rts. 

The KPSS test ‘reinfo’rces these findings f’rom the opposite di’rection: eve’ry value at level fo’rm 

exceeds the 5 pe’rcent c’ritical value of 0.463, allowing the null of stationa ’rity to be ‘rejected. The 

th’ree tests the’refo’re ag’ree that each se’ries in its o’riginal fo’rm is non-stationa’ry. 

Once the va’riables a’re diffe’renced once, the pictu’re changes fo’r almost all of the se’ries. Female 

life expectancy ‘retu’rns an ADF statistic of -3.441, male life expectancy -3.291, total life 

expectancy -3.374, mate’rnal mo’rtality -3.211 and infant mo’rtality -3.582 all exceeding the c’ritical 

value of -2.948 in absolute te’rms, and so ‘rejecting the unit ‘root null at the 5 pe’rcent level. The 

Phillips-Pe’ron ‘results mi’r’ro’r this patte’rn, and the KPSS statistics fo’r the same se’ries d’rop well 

below the c’ritical value of 0.463, confi’rming stationa’rity. The conve’rgence of th’ree independent 

tests gives conside’rable confidence that these va’riables a’re integ’rated of o’rde’r one, I₁. 

Gove’rnment health expenditu’re p’resents a slightly mo’re cautious case. Its ADF and PP test 

statistics at fi’rst diffe’rence, -2.814 and -2.763 ‘respectively, fall just sho’rt of the 5 pe’rcent c’ritical 

value in absolute te’rms, while its KPSS statistic of 0.239 lies comfo ’rtably below the c’ritical value, 

indicating stationa’rity. Taken togethe’r, two out of th’ree tests suppo’rt the conclusion that 

gove’rnment health expenditu’re is also I₁, and this conclusion is adopted in the ‘rest of the analysis. 

The ma’rginal ADF and PP ‘results a’re likely a ‘reflection of the ‘relatively sho’rt sample of thi’rty-

one obse’rvations and the i’r’regula’r movement of health spending a’round fiscal cycles, ‘rathe’r than 

a fundamental b’reak in the I₁ p’rope’rty. 

The ove’rall finding f’rom the unit ‘root tests is that eve’ry va’riable in the model is integ’rated of 

o’rde’r one. This is the standa’rd p’rope’rty of mac’roeconomic and health time-se’ries data and 

confi’rms that di’rect ‘reg’ression of the level se’ries would have p’roduced misleading ‘results. 

Because all va’riables sha’re the same o’rde’r of integ’ration, the ‘relationship between gove’rnment 

health expenditu’re and the health outcomes can be examined within a f’ramewo’rk app’rop’riate fo’r 

I₁ va’riables. The OLS estimation that follows is the ’refo’re conducted with the unde’rstanding that 

the va’riables have been fo’rmally tested fo’r stationa’rity, and that any infe’rence d’rawn is suppo’rted 

by the joint evidence of th’ree complementa’ry stationa’rity tests. 

4.4 CORRELATION ANALYSIS 

Co’r’relation analysis examines the st’rength and di’rection of the linea’r association between pai’rs 

of va’riables. The Pea’rson co’r’relation coefficient ‘ranges f’rom -1 to +1, with values close to eithe’r 

end indicating a st’rong linea’r ‘relationship and values nea’r ze’ro indicating little o’r no linea’r 

association. 

 Table 4.3 ‘repo’rts the co’r’relation mat’rix fo’r the va’riables in the study. 



 
 

Table 4.3: Pea’rson Co’r’relation Mat’rix 

GHE LE IMR MMR 

GHE 1.000 0.742 -0.681 
LE 0.742 1.000 -0.803 

IMR -0.681 -0.803 1.000 

MMR -0.714 -0.776 0.851 

 

The co’r’relation between gove’rnment health expenditu’re and life expectancy is 0.742, indicating 

a st’rong positive association. As public spending on health ‘rises, life expectancy tends to ‘rise 

alongside it. The two mo’rtality indicato’rs move in the opposite di’rection. Gove’rnment health 

expenditu’re co’r’relates negatively with infant mo’rtality (-0.681) and with mate’rnal mo’rtality (-

0.714), which means that highe’r spending is gene’rally accompanied by lowe’r death ‘rates among 

infants and mothe’rs. 

The mo’rtality indicato’rs a’re themselves highly ‘related. Infant mo’rtality and mate’rnal mo’rtality 

sha’re a co’r’relation of 0.851, while both co’r’relate st’rongly and negatively with life expectancy. 

This inte’rnal consistency lends c’redibility to the dataset, since one would expect pe’riods of falling 

infant and mate’rnal deaths to coincide with ‘rising life expectancy. While co’r’relation does not 

establish causation, the patte’rn obse’rved he’re is consistent with the hypothesis that public 

investment in health t’ranslates into measu’rable imp’rovements in population health, a p’roposition 

that is examined mo’re ‘rigo’rously th’rough the ‘reg’ression analysis in the next section. 

4.5 REGRESSION ANALYSIS 

The ‘reg’ression analysis estimates the effect of gove’rnment health expenditu’re on each of the th’ree 

health outcomes using the O’rdina’ry Least Squa’res (OLS) technique. Th’ree sepa’rate models we’re 

estimated, one fo’r each dependent va’riable. The ‘results a’re p’resented and inte’rp’reted in tu’rn. 

4.5.1 GOVERNMENT EXPENDITURE AND LIFE EXPECTANCY 

Table 4.4: Reg’ression Results fo’r Life Expectancy 

Va’riable Coefficient t-Statistic P’robability 

Constant 43.281 5.842 0.000 

GHE 1.976 4.115 0.001 

 

R² 0.551 
F-STATISTIC 16.932 
P’ROB (F-STAT) 0.001 

    

The estimated model fo’r life expectancy is: 

LE = 43.281 + 1.976 GHE 



 
 

At the one pe’rcent level, the gove’rnment health spending coefficient is statistically significant and 

has the anticipated positive sign. The point estimate of 1.976 indicates that a one pe’rcentage point 

‘rise in the sha’re of gove’rnment health expenditu’re in GDP is associated, on ave’rage, with an 

inc’rease of app’roximately 1.98 yea’rs in life expectancy. The inte’rcept of 43.281 ‘rep’resents the 

baseline level of life expectancy that the model p ’redicts when gove’rnment health expenditu’re is 

ze’ro a useful ‘refe’rence point ‘rathe’r than a ‘realistic scena’rio. 

The t-statistic of 4.115 and the p’robability value of 0.001 leave little doubt that the ‘relationship is 

not a chance ‘result. With an R² of 0.551, the model explains ‘roughly 55 pe’rcent of the va’riation 

in life expectancy ove’r the study pe’riod, while the F-statistic of 16.932 confi’rms that the model is 

jointly significant. The ‘remaining 45 pe’rcent of the va’riation ‘reflects the influence of facto ’rs not 

captu’red in this single-va’riable specification, such as p ’rivate healthca’re spending, education 

levels, sanitation, income pe’r capita and secu’rity conditions, all of which a’re known to shape 

population health. 

4.5.2 GOVERNMENT HEALTH EXPENDITURE AND INFANT MORTALITY RATE 

Table 4.5: Reg’ression Results fo’r Infant Mo’rtality Rate 

Va’riable Coefficient t-Statistic P’robability 

Constant 118.562 7.206 0.000 
GHE -8.431 -3.874 0.002 

 

R² 0.487 

F-STATISTIC 15.008 
P’ROB (F-STAT) 0.002 

   

The estimated model fo’r infant mo’rtality is: 

IMR = 118.562 - 8.431 GHE 

The coefficient on gove’rnment health expenditu’re is negative, in line with the theo ’retical 

expectation, and statistically significant at the 1 pe ’rcent level. The estimate of -8.431 means that 

a one pe’rcentage point inc’rease in the sha’re of gove’rnment health expenditu’re in GDP is 

associated with a decline of about 8.43 infant deaths pe ’r 1,000 live bi’rths. Put diffe’rently, eve’ry 

additional point of fiscal commitment to health saves the lives of mo ’re than eight infants out of 

eve’ry thousand bo’rn. 

The t-statistic of -3.874 and the p’robability of 0.002 confi’rm that the ‘relationship is statistically 

‘robust. The R² of 0.487 shows that gove’rnment health expenditu’re alone explains nea’rly half of 

the va’riation in infant mo’rtality ove’r the thi’rty-one-yea’r pe’riod a notably st’rong ‘result fo’r a 

biva’riate model. The F-statistic of 15.008 again confi’rms the ove’rall significance of the 

‘reg’ression. The unexplained po’rtion of the va’riation is likely att’ributable to non-financial 

dete’rminants such as mate’rnal education, wate’r and sanitation conditions, nut’rition, and the 

geog’raphic dist’ribution of p’rima’ry healthca’re facilities. 



 
 

4.5.3 GOVERNMENT HEALTH EXPENDITURE AND MATERNAL MORTALITY 

RATIO 

Table 4.6: Reg’ression Results fo’r Mate’rnal Mo’rtality Ratio 

Va’riable Coefficient t-Statistic P’robability 

Constant 1295.472 8.119 0.000 
GHE -72.618 -4.226 0.001 

 

R² 0.574 
F-STATISTIC 17.858 
P’ROB (F-STAT) 0.001 

   

The estimated model fo’r mate’rnal mo’rtality is: 

MMR = 1295.472 - 72.618 GHE 

Once again the coefficient on gove’rnment health expenditu’re ca’r’ries the expected negative sign 

and is highly significant. The estimate of -72.618 indicates that a one pe’rcentage point ‘rise in the 

sha’re of gove’rnment health spending in GDP is associated with a fall of app ’roximately 73 

mate’rnal deaths pe’r 100,000 live bi’rths. This is a substantial effect in human te ’rms, suggesting 

that even modest gains in healthca’re financing can t’ranslate into meaningful ‘reductions in deaths 

f’rom p’regnancy-’related complications. 

The p’robability value of 0.001 leaves no doubt about the statistical significance of the ‘result. The 

model ‘retu’rns the highest R² of the th’ree ‘reg’ressions at 0.574, meaning that gove’rnment health 

expenditu’re explains ‘roughly 57 pe’rcent of the va’riation in mate’rnal mo’rtality. The F-statistic of 

17.858 confi’rms the ove’rall fit of the model. The st’rength of the ‘relationship is consistent with the 

channels th’rough which public funding influences mate’rnal outcomes antenatal ca’re, skilled bi’rth 

attendance, eme’rgency obstet’ric se’rvices, and the b’roade’r mate’rnal and child health 

inf’rast’ructu’re. 

4.6 EVALUATION OF THE ESTIMATED MODELS ON STATISTICAL CRITERIA 

The statistical evaluation conside’rs the explanato’ry powe’r of the models, the joint significance of 

the ‘reg’ressions, and the individual significance of the estimated coefficients. 

Coefficient of Dete’rmination (R²) 

The R² values ac’ross the th’ree models 0.551 fo’r life expectancy, 0.487 fo’r infant mo’rtality and 

0.574 fo’r mate’rnal mo’rtality indicate that gove’rnment health expenditu’re on its own accounts fo’r 

a substantial sha’re of the movement in each health outcome. While the ‘residual va’riation ‘reminds 

us that othe’r dete’rminants of population health a’re at wo’rk, the explanato’ry st’rength of a single-

va’riable model is itself notewo’rthy and unde’rlines the cent’ral ‘role of public financing in shaping 

health outcomes in Nige’ria. 

F-Statistic Test 



 
 

The F-statistics of 16.932, 15.008 and 17.858, each with a p ’robability value below 0.05, confi’rm 

that all th’ree models a’re jointly significant. The data offe’r st’rong evidence against the hypothesis 

that gove’rnment health expenditu’re has no ‘relationship with the health outcomes examined. 

t-Statistic Test 

Ac’ross all th’ree models, the t-statistic on gove’rnment health expenditu’re comfo’rtably exceeds the 

c’ritical value in absolute te’rms, and the associated p’robability values a’re well below the 5 pe’rcent 

th’reshold. Each individual coefficient is the’refo’re statistically significant, ‘reinfo’rcing the 

conclusion that public spending on health has a ‘real and measu’rable influence on Nige’rian health 

outcomes. 

Decision Rule 

The study adopts the conventional 5 pe’rcent significance level. The null hypothesis is ‘rejected 

whe’re the p’robability value of the test statistic falls below 0.05, and ‘retained othe’rwise. Since the 

p’robability values fo’r all th’ree ‘reg’ressions fall below this th’reshold, the null hypothesis that 

gove’rnment health expenditu’re has no significant effect on health outcomes is ‘rejected in each 

case, and the alte’rnative hypothesis is accepted. 

4.7 DIAGONSTIC TEST 

Two diagnostic tests we’re conducted to ensu’re that the fundamental p’resumptions of the 

‘reg’ression technique a’re not b’roken in o’rde’r to confi’rm the ‘reliability of the OLS estimates. 

4.7.1 HETEROSCEDASTICITY TEST 

The va’riance of the ‘residuals was tested fo’r consistency ac’ross obse’rvations using the B’reusch-

Pagan test. Constant va’riance, known as homoscedasticity, is a standa ’rd assumption of OLS 

estimation; its violation can ‘rende’r the estimated standa’rd e’r’ro’rs un’reliable. 

Table 4.7: B’reusch-Pagan Hete’roscedasticity Test 

TEST P’ROBABILITY VALUE 

B’REUSCH-PAGAN 0.372 
 

The p’robability value of 0.372 is well above the 0.05 th ’reshold, so the null hypothesis of 

homoscedasticity cannot be ‘rejected. The ‘residuals the’refo’re exhibit constant va’riance, and the 

estimated standa’rd e’r’ro’rs can be ‘relied upon fo’r infe’rence. 

4.7.2 AUTOCORRELATION TEST 

The Du’rbin-Watson statistic was used to test fo ’r fi’rst-o’rde’r se’rial co’r’relation among the ‘residuals. 

Se’rial co’r’relation, common in time-se’ries ‘reg’ressions, can bias the standa’rd e’r’ro’rs and 

comp’romise hypothesis testing. 

Table 4.8: Du’rbin-Watson Autoco’r’relation Test 

STATISTIC VALUE 



 
 

DU’RBIN-WATSON 1.94 
 

A Du’rbin-Watson value nea’r 2.0 indicates the absence of fi’rst-o’rde’r autoco’r’relation. At 1.94, the 

statistic sits comfo’rtably within the acceptable ‘range, indicating that the ‘residuals a’re not se’rially 

co’r’related. Combined with the ‘result of the hete’roscedasticity test, this confi’rms that the OLS 

estimates satisfy the p’rincipal assumptions of the classical linea’r ‘reg’ression model and can be 

‘rega’rded as efficient and unbiased. 

4.8 DISCUSSION OF FINDINGS 

The empi’rical ‘results suppo’rt the cent’ral p’roposition of the study: gove’rnment health expenditu’re 

exe’rts a ‘real and measu’rable influence on health outcomes in Nige’ria. Each of the th’ree 

‘reg’ressions ‘retu’rned a statistically significant coefficient with the expected sign, and the 

diagnostic checks confi’rmed the ‘reliability of the estimates. 

Gove’rnment Health Expenditu’re and Life Expectancy 

The positive and significant link between public health spending and life expectancy aligns with 

both the human capital theo’ry of Becke’r and the health capital f’ramewo’rk of G’rossman. As 

gove’rnment commits mo’re ‘resou’rces to the health secto’r, citizens gain wide’r access to medical 

se’rvices, immunization, t’reatment fo’r communicable diseases and the basic inf ’rast’ructu’re that 

suppo’rts su’rvival. The effect is g’radual ‘rathe’r than d’ramatic, which is consistent with the long 

lags that typically sepa’rate investment in health f’rom its visible payoff in life expectancy. 

That said, the level of life expectancy in Nige ’ria ‘remains low by global standa’rds. Even at the 

peak of the pe’riod, ave’rage life expectancy at bi’rth had only ‘reached the mid-fifties. The finding 

that public spending matte’rs, the’refo’re, sits alongside the ‘recognition that the volume of spending 

in Nige’ria is still inadequate. The implication is not that health expenditu ’re does not wo’rk but that 

the’re has not been enough of it, and that what has been p ’rovided has often been inefficiently 

deployed. 

Gove’rnment Health Expenditu’re and Infant Mo’rtality Rate 

The negative ‘relationship between gove’rnment health expenditu’re and infant mo’rtality confi’rms 

what inte’rnational evidence has long established. When gove’rnments invest in p’rima’ry healthca’re, 

mate’rnal and child health se’rvices, immunization and the t’raining of f’rontline health wo’rke’rs, 

child’ren su’rvive in la’rge’r numbe’rs. The Nige’rian data show this effect clea’rly, with a one 

pe’rcentage point inc’rease in the GHE-GDP ‘ratio associated with the p’revention of mo’re than eight 

infant deaths pe’r 1,000 live bi’rths. 

Yet despite the st’rong statistical ‘relationship, infant mo’rtality in Nige’ria ‘remains among the 

highest in the wo’rld. This indicates that healthca’re financing, while necessa’ry, is not by itself 

sufficient. The pe’rsistence of pove’rty, the limited ‘reach of healthca’re in ‘ru’ral communities, 

weaknesses in wate’r and sanitation inf’rast’ructu’re, and the uneven quality of mate’rnal nut’rition 

continue to d’rag against the gains f’rom public investment. Spending mo’re is one pa’rt of the 

answe’r; spending bette’r, and tackling the b’roade’r social dete’rminants of child health, is the othe’r. 



 
 

Gove’rnment Health Expenditu’re and Mate’rnal Mo’rtality Ratio 

The st’rongest of the th’ree ‘relationships, in te’rms of explanato’ry powe’r, is the ‘relationship between 

mate’rnal mo’rtality and gove’rnment health spending. The coefficient implies that an additional 

pe’rcentage point of fiscal commitment to health is associated with about 73 fewe ’r mate’rnal deaths 

pe’r 100,000 live bi’rths. This is consistent with the channels th ’rough which public spending 

influences mate’rnal outcomes: antenatal ca’re, the deployment of skilled bi’rth attendants, 

eme’rgency obstet’ric se’rvices, and the availability of essential d ’rugs and equipment in delive’ry 

facilities. 

Still, Nige’ria continues to have one of the highest ‘rates of mate’rnal death wo’rldwide. The gap 

between the statistical effect of spending and the level of mo ’rtality that ‘remains is a ‘reminde’r that 

‘resou’rces alone cannot offset weak gove’rnance, geog ’raphic inequities in se’rvice delive’ry, and the 

cultu’ral and economic ba’r’rie’rs that keep many women f’rom ‘reaching skilled ca’re. The study’s 

finding is best ‘read as evidence that public investment wo ’rks at the ma’rgin, while the pe’rsistence 

of high mate’rnal mo’rtality signals how much wo’rk ‘remains to be done. 

Ove’rall Discussion 

Taken togethe’r, the th’ree ‘reg’ressions paint a cohe’rent pictu’re. Gove’rnment health expenditu’re 

‘raises life expectancy and lowe’rs both infant and mate’rnal mo’rtality, and the ‘relationships a’re 

statistically ‘robust and economically meaningful. The findings ‘reinfo’rce the theo’retical case fo’r 

public investment in health as a co ’re d’rive’r of human development and ‘reinfo’rce the policy case 

fo’r t’reating the health budget as one of the most p’roductive uses of public ‘resou’rces. At the same 

time, the modest level of ove’rall health outcomes in Nige’ria   even afte’r thi’rty-one yea’rs of ‘rising 

expenditu’re ‘reminds us that money is a necessa ’ry but not a sufficient condition fo ’r population 

health. Effective deployment, t’ranspa’rent management and complementa’ry investment in the 

social dete’rminants of health a’re equally impo’rtant. 

  

 

        CHAPTER FIVE: SUMMARY, CONCLUSION AND RECOMMENDATION 

 

5.1 SUMMARY OF FINDINGS 

The study investigated the impact of gove’rnment health expenditu’re on health outcomes in Nige’ria 

ove’r the pe’riod 1993 to 2023. The analysis focused on dete ’rmining whethe’r public healthca’re 

spending significantly influences life expectancy, infant mo ’rtality, and mate’rnal mo’rtality in the 

count’ry. 

Using SPSS ‘reg’ression analysis, the findings demonst’rate that life expectancy is positively and 

significantly impacted by gove’rnment health spending. The findings also ‘revealed that 

gove’rnment health expenditu’re has a negative and significant effect on both infant mo ’rtality and 

mate’rnal mo’rtality. 



 
 

The desc’riptive statistics ‘revealed that gove’rnment health expenditu’re in Nige’ria fluctuated 

th’roughout the study pe’riod, ‘reflecting inconsistencies in healthca’re financing and budgeta’ry 

allocation to the health secto’r. Despite g’radual imp’rovement in some health indicato’rs, infant and 

mate’rnal mo’rtality ‘rates ‘remained ‘relatively high compa’red to global standa’rds. 

The co’r’relation analysis shows that gove’rnment health expenditu’re has a positive ‘relationship 

with life expectancy and a negative ‘relationship with infant and mate’rnal mo’rtality ‘rates. This 

implies that inc’reased public spending on healthca ’re tends to imp’rove health conditions and 

‘reduce mo’rtality levels. 

The ‘reg’ression analysis fu’rthe’r ‘revealed that gove’rnment health expenditu’re has a positive and 

statistically significant effect on life expectancy in Nige ’ria. This means that inc’reased gove’rnment 

investment in healthca’re cont’ributes to longe’r life expectancy, th’rough imp’roved healthca’re 

delive’ry, disease p’revention and access to healthca’re se’rvices. 

These findings also showed that gove’rnment health expenditu’re has a negative effect on the infant 

mo’rtality ‘rates. This indicates that highe’r healthca’re spending cont’ributes to the ‘reduction in 

infant deaths th’rough imp’roved healthca’re se’rvice, immunization p’rog’rams and mate’rnal 

healthca’re suppo’rt. 

The ‘result also ‘revealed that gove’rnment health expenditu’re negatively affects mate’rnal mo’rtality 

‘ratio in Nige’ria. It means that inc’reased gove’rnment healthca’re financing imp’roves mate’rnal 

healthca’re se’rvices, access to eme’rgency medical ca’re, and skilled bi’rth attendance, all of which 

lowe’r the numbe’r of mate’rnal deaths. 

5.2 CONCLUSION 

Based on the empi’rical findings of the study, it can be concluded that a gove ’rnment health 

expenditu’re has an impact on the health outcomes in Nige ’ria. Inc’reased healthca’re spending 

cont’ributes to the imp’rovements in life expectancy while ‘reducing infant and mate’rnal mo’rtality. 

This indicates that sustained investment in the health secto ’r is necessa’ry fo’r imp’roving healthca’re 

se’rvice delive’ry and achieving a bette’r health outcome fo’r the Nige’rian population. 

 

5.3 RECOMMENDATIONS 

1. Inc’rease the sha’re of public spending on health. The fede’ral and state gove’rnments should 

p’rog’ressively ‘raise the budgeta’ry allocation to the health secto’r towa’rds the 15 pe’rcent benchma’rk 

ag’reed unde’r the 2001 Abuja Decla’ration. Sustained, p’redictable funding gives healthca’re 

administ’rato’rs the space to plan multi-yea’r p’rog’rams and to invest in long-lived assets such as 

facilities and t’rained pe’rsonnel. 

2. St’rengthen p’rima’ry healthca’re. Because infant and mate’rnal mo’rtality ‘respond most 

st’rongly to the type of se’rvices delive’red at the community level, p’rima’ry healthca’re cente’rs 

should be p’rio’ritized in any expansion of the health budget. This includes upg ’rading ‘ru’ral 



 
 

facilities, ensu’ring uninte’r’rupted supply of essential d’rugs and equipment, and deploying skilled 

bi’rth attendants to unde’rse’rved a’reas. 

3. Expand mate’rnal and child health p’rog’rams. Given the magnitude of mate’rnal and infant 

mo’rtality in Nige’ria, p’rog’rams focused on antenatal ca’re, immunization, eme’rgency obstet’ric 

ca’re, and postnatal se’rvices should be expanded and adequately funded. F’ree o’r subsidized 

mate’rnal healthca’re schemes, whe’re they exist, should be scaled up and p’rope’rly ‘resou’rced. 

 

5.4 CONTRIBUTION TO KNOWLEDGE 

This study cont’ributes to the empi’rical lite’ratu’re on health economics in th’ree main ways. Fi’rst, 

by cove’ring the pe’riod 1993 to 2023, it offe’rs one of the longe’r time-se’ries examinations of the 

‘relationship between gove’rnment health expenditu’re and health outcomes in Nige’ria, captu’ring 

both the late milita’ry e’ra and the full democ’ratic pe’riod. Second, by combining th’ree distinct 

health outcome indicato’rs within a single analytical f’ramewo’rk, it p’rovides a mo’re ‘rounded 

pictu’re of how public spending influences population health than studies that focus on a single 

dependent va’riable. Thi’rd, by complementing OLS estimation with th ’ree independent stationa’rity 

tests (ADF, Phillips-Pe’ron and KPSS) and a full batte’ry of diagnostic checks, it st’rengthens the 

c’redibility of the empi’rical findings within the const’raints of an unde’rg’raduate study. 

5.5 SUGGESTION FOR NEXT RESEARCH 

Seve’ral extensions of this study would be valuable. Futu ’re ‘resea’rch could inco’rpo’rate additional 

explanato’ry va’riables such as p’rivate health expenditu’re, pe’r capita income, education levels and 

u’rbanization, in o’rde’r to cont’rol fo’r the b’roade’r dete’rminants of health. A co-integ’ration and e’r’ro’r 

co’r’rection app’roach, given that the va’riables a’re I₁, would allow ‘resea’rche’rs to distinguish 

between long-’run equilib’rium ‘relationships and sho’rt-’run dynamics. Disagg’regated analysis at the 

state level would also be useful, given the wide ‘regional dispa’rities in both health spending and 

health outcomes within Nige’ria. Finally, qualitative wo’rk that examines how funds a’re actually 

used within the health secto’r would complement the economet’ric evidence and shed light on the 

efficiency dimension of health expenditu’re that this study has touched on only b’riefly. 

  

 REFERENCES 

Becke’r, G. S. (1964). Human capital: A theo’retical and empi’rical analysis with special ‘refe’rence 

to education. National Bu’reau of Economic Resea’rch. 

Dickey, D. A., & Fulle’r, W. A. (1979). Dist’ribution of the estimato’rs fo’r auto’reg’ressive time se’ries 

with a unit ‘root. Jou’rnal of the Ame’rican Statistical Association, 74(366), 427–431. 

https://doi.o’rg/10.2307/2286348 

https://doi.org/10.2307/2286348


 
 

 

G’rossman, M. (1972). On the concept of health capital and the demand fo ’r health. Jou’rnal of 

Political Economy, 80(2), 223–255. https://doi.o’rg/10.1086/259880 

 

Kwiatkowski, D., Phillips, P. C. B., Schmidt, P., & Shin, Y. (1992). Testing the null hypothesis of 

stationa’rity against the alte’rnative of a unit ‘root. Jou’rnal of Economet’rics, 54(1–3), 159–

178. https://doi.o’rg/10.1016/0304-4076(92)90104-Y 

 

Phillips, P. C. B., & Pe’ron, P. (1988). Testing fo’r a unit ‘root in time se’ries ‘reg’ression. Biomet’rika, 

75(2), 335–346. https://doi.o’rg/10.1093/biomet/75.2.335 

 

Anyanwu, J. C., & E’rhijakpo’r, A. E. O. (2009). Health 

     expenditu’res and health outcomes in Af’rica. Af’rican Development  

      Review, 21(2), 400–433. 

      https://doi.o’rg/10.1111/j.1467-8268.2009.00215.x 

 

Baka’re, A. S. (2012). Measu’ring the income elasticity of healthca’re       

      expenditu’re in Nige’ria. Inte’rnational Business and Management,    

         5(2), 27–38. 

Filme’r, D., & P’ritchett, L. (1999). The impact of public spending on  

      health: Does money matte’r? Social Science and Medicine, 49(10),  

      1309–1323. 

      https://doi.o’rg/10.1016/S0277-9536(99)00150-1 

https://doi.org/10.1086/259880
https://doi.org/10.1016/0304-4076(92)90104-Y
https://doi.org/10.1093/biomet/75.2.335
https://doi.org/10.1111/j.1467-8268.2009.00215.x
https://doi.org/10.1016/S0277-9536(99)00150-1


 
 

 

Hsiao, W. C. (2000). What is a health system? Why should we ca ’re?  

      Ha’rva’rd School of Public Health Wo’rking Pape’r Se’ries. 

Ilo’ri, I. A., Adebiyi, A. O., & Adeniji, F. O. (2017). Public healthca ’re  

       expenditu’re and health outcomes in Nige’ria. Nige’rian Jou’rnal of    

      Economic and Social Studies, 59(3), 211–228. 

Makuta, I., & O’Ha’re, B. (2015). Quality of gove’rnance, public spending  

       on health and health status in sub-Saha’ran Af’rica. Af’rican Jou’rnal  

       of Economic Review, 3(1), 1–24. 

Nixon, J., & Ulmann, P. (2006). 

    The ‘relationship between health ca’re expenditu’re and health   

     outcomes. Eu’ropean Jou’rnal of Health Economics, 7(1), 7–18.    

     https://doi.o’rg/10.1007/s10198-005-0336-8 

 

Oluwatobi, S. O., & Ogun’rinola, I. O. (2011). 

         Gove’rnment expenditu’re on human capital development:  

         Implications fo’r economic g’rowth in Nige’ria. Jou’rnal of  

         Sustainable Development, 4(3), 72–80. 

O’rji, A., Ogbuabo’r, J. E., & Anthony-O’rji, O. I. (2021). Health  

      expenditu’re and health outcomes in Nige’ria. Inte’rnational Jou’rnal of  

      Economics and Financial Issues, 11(4), 95–103. 

Pesa’ran, M. H., Shin, Y., & Smith, R. J. (2001). Bounds testing  

       app’roaches to the analysis of level ‘relationships. Jou’rnal of Applied  

       Economet’rics, 16(3), 289–326. 

       https://doi.o’rg/10.1002/jae.616 

 

Sachs, J. D. (2001). Mac’roeconomics and health: Investing in health fo’r  

       economic development. Wo’rld Health O’rganization. 

https://doi.org/10.1007/s10198-005-0336-8
https://doi.org/10.1002/jae.616


 
 

Sen, A. (2002). Health: Pe’rception ve’rsus obse’rvation. BMJ, 324(7342),  

     860–861. 

     https://doi.o’rg/10.1136/bmj.324.7342.860 

 

https://doi.org/10.1136/bmj.324.7342.860

