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Abstract 

his research was conducted to study the 

Impact of Health Expenditure on HIV/AIDS 

in Nigeria from 1990 to 2018 using the 

ARDL model. A pre-test for stationarity of the 

data set was determined using the Augmented 

Dickey Fuller and Philips-Perron unit root test 

indicating that a co-integration relationship 

exists. The Johansen co-integration test 

confirmed the existence of co-integration 

relationship among the variablesand the results 

revealed that the total population (POP) is 

positive and significant at 1% level in influencing 

HIV. Meaning that increase in population will 

increase HIV likewise decrease in population will 

decrease HIV cases. The result also revealed that 

total health expenditure (THE) is also positive and 

significant at 5% level of significance. It also 

demonstrated that GDP 

per capita is negative and 

significant at 1% level of 

significance. Dynamic 

DOLS and FMOLS 

employed for robustness 

check indicated that total 

population and total 

health expenditure have 

a significant positive 

relationship with HIV. 

This finding confirms the 

long-run results of the 

ARDL, where total 

population and total 

health expenditure have 

a positive and significant 

impact on HIV. While GDP 

per capita is still negative 

and significant in both 

the two tests and is in line 

with ARDL long run 
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results. Therefore, we conclude that there is a 

long-run relationship among the dependent (HIV) 

and independent variables (THE, POP,GDP) and 

the analysis from the adopted econometric 

techniques revealed that HIV/AIDS had a negative 

impact on GDP in Nigeria between1990-2018. 

Health Expenditure had a significant positive 

impact on HIV/AIDS and 

the total population is 

also positive and 

significant at increasing 

HIV.  

INTRODUCTION 

ealthcare is a very essential commodity to all humanity. Health 

spending is growing faster than the overall economy globally as 

well as in most countries, particularly in low and middle income 

countries. According to World Health Organization in 2016, the world spent 

US$ 7.5 trillion on health, and this represents close to 10% of global GDP. The 

World Health Organization (WHO, 2005) also stated that fifty percent of 

economic growth differentials between developed and developing nation 

is mainly attributable to ill-health and low life expectancy. Developed 

countries spend a high proportion of their Gross Domestic Product (GDP) 

on Health Care because they believe that their residenthealth can serve as a 

major driver for economic activities and development. Most developing 

countries are currently confronting a significant challenge because of a 

continued high burden of communicable diseases. Communicable diseases 

are illnesses caused by viruses or bacteria that people spread to one 

another through contact with contaminated surfaces, bodily fluids, blood 

products, insect bites, or through the air (Edemekong and Huang, 

2019). There are many examples of communicable diseases some of which 

include HIV, hepatitis A, B and C, measles, salmonella, measles and blood-

borne illnesses. Most common ways of spread include faecal-oral, food, 

sexual intercourse, insect bites, contact with contaminated fomites, 

droplets, or skin contact (Moein et al 2019, Heller et al 2019 and Zhou et al 

2019). Communicable diseases particularly HIV/AIDS pose a serious 

challenge for public health and health systems in many low-income 

countries and some middleincome countries.An estimated 80 percent of 

the deaths due to HIV/AIDS in 2003 occurred in Sub-Saharan Africa, and 90 
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percent of total deaths that were due to malaria occurred there as well 

(WHO 2003;UNAIDS 2003).The increasing burden of disease from these 

major killers places a heavy burden on the already weak and underfinanced 

health systems in the low-income countries. According to the 

Commonwealth Health Online report about Nigeria, in 2016, communicable 

diseases along with maternal, perinatal and nutritional conditions accounts 

for an estimated 67 per cent of all mortality in 2008 in Nigeria. 

Communicable diseases such as HIV/AIDS are a major public health concern 

worldwide and accounts for the majority of death due to infectious diseases 

in most developing countries. Health spending is growing faster than gross 

domestic product (GDP), increasing more rapidly in low and middle income 

countriesHIV/AIDS is increasingly an important part of disease burden 

among the world’s poorest people and could be a significant cause of 

impoverishment and catastrophic health expenditure in the developing 

world. This communicable disease not only affects mortality and morbidity, 

but also accelerates the economic burden of disease because they are 

dominant contributors of infectious diseases globally.Rise in communicable 

diseases have resulted in a significant increase in health spending in Nigeria. 

Expenditure on health is highly lopsided across the globe. Globally, public 

spending on health increases as country’s income grows, but low income 

countries are lagging behind. The Organisation for Economic Co-operation 

and Development (OECD) countries accounts for less than 20 percent of the 

world's population and are responsible for almost 90 per cent of the world's 

health spending (WHO 2005).  

Based on the World Development Indicators data, the prevalence of HIV in 

Nigeria, as a percentage of the population aged 15-49 years, shows an 

upward trend from 1990 to 1997 and was constant up to 1998 after which it 

increased from 1998 to 2000. The trend remained constant from 2000 to 

2001 and then it declined in between 2001 to 2003. It maintained a constant 

trend from 2003 to 2006 and then declined in between 2006 to 2008. This 

remained constant up to 2015 and then declined in 2016 and has maintained 

the same constant trend up to 2018.  
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The Nigerian government have been making frantic efforts to ensure that 

there is an increase in the level of public expenditure on health over the 

years. Total expenditure on health has been increasing from 1960 to date. 

This trend continues as the expenditure also rises steadily and it clearly 

shows that health care expenditure in Nigeria has been like this over the 

years and for the period of this study 1990 to 2018. 

A lot of studies have been done on health expenditure, HIV/AIDS and 

economic growth and a lot have been discovered but such studies are 

lacking on the impact of health expenditure on HIV/AIDS in Nigeria. 

Although HIV/AIDS is recognized as a global health problem, research on its 

health impact on health expenditure has been limited and sometimes 

inconsistent. Understanding the impact of health expenditure on HIV/AIDS 

will provide an overview of the extent of health spending on communicable 

diseases in Nigeria. Several case control and cohort studies have reported 

on the association of economic growth andHIV/AIDS.Thus, to the best of 

our knowledge, no study of such nature has been conducted on health 

expenditure and HIV/AIDS in Nigeria. It is very necessary to know the impact 

of health expenditure on HIV/AIDS in Nigeria in order to develop 

appropriate strategies.  This study considers it necessary to contribute some 

information on this subject in order to bridge the gap by studying the impact 

of health expenditure on HIV/AIDS in Nigeria. 

 

METHODOLOGY 

The Nigeria’s annual data employed by this study ranged from 1990 to 2018. 

The choice of the study period was based on the availability of data on the 

dependent and the independent variables. The data on HIV, GDP per capita, 

total health expenditure and total population were sourced from World 

Development Indicators of World Bank. 

This study employed Autoregressive Distributed Lag (ARDL) approach to co-

integration propounded by Pesaran (1997) and further modified and 

developed by Pesaran, Shin and Smith (1999, 2000) and Narayan (2005). The 

study adopted ARDL approach because of its comparative superiority over 

other approaches to co-integration this is because they require variables to 
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be stationary at first difference, i.e. integrated of order I (1). However, ARDL 

was developed to accommodate such circumstance. It can be used to 

analyse the data even if they are at different order of integration. 

Additionally it can also determine both the short run and long run co-

integration among the variables of the study. 

 

Model specification 

 To derive the model for this research, the number of variables has been 

limited to HIV, total health expenditure (THE), GDP per capita and total 

population only, otherwise adding any variable may influence the result. 

Therefore, the model can be finally written as: ( , , )HIV f THE POP GDP=   

Following the above derived model equation of the study, the econometric 

log form of the model can be written as follows: 

0 1 2 3ln lnTHE ln lnt t t tHIVt POP GDP    + + + + +

           (1) 

         Where: ln tHIV is the natural log of HIV; tlnTHE is the natural log of total 

health expenditure; ln tPOP is the natural log of total population; tlnGDP

stand in for the natural log of GDP per capita and t  is the error term. 

ARDL model 

0 1 2 3

1 0 0

1 2 3

ln ln ln

ln ln ln

k k k

t i t i i t i i t i

i i i

t i t i t i t

HIV THE POP GDP

THE POP GDP

  

   

 − − −

= = =

− − −

 = +  +  + 

+ + + +

  

          

 (2) 

The following ARDL modelprovided in equation 1 above the first one is the 

co-integration model, the second is the long-run model, the third is the 

short-run model and the fourth model is the short-run and error correction 

model. 

 

ARDL Co-integration model 

To test for the existence of long run relationship between variables of 

interest in the model equation is specified and estimated using ARDL bound 

test for co-integration. The model was specified together with the null and 
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alternative hypotheses which may be rejected or accepted. This stand a 

turning point when the null hypothesis of no co-integration or no long run 

relationship between variables of the model is accepted, then some 

methods which includes vector error correction model (VECM) among 

others can be efficiently applied. If on the other hand there is an existence 

of long- run relationship due to the rejection of the null hypothesis, then 

short-run coefficients can be estimated. Thus, the specified model for co-

integration is given in the equation below:  

0 1 2 3

1 0 0

1 2 3

ln ln ln

ln ln ln

k k k

t i t i i t i i t i

i i i

t i t i t i t

HIV THE POP GDP

THE POP GDP

   

   

− − −

= = =

− − −

 = +  +  +  +

+ + +

  

          (3) 

    

0 1 2 3

1 1 2 3

: 0 ( integ )

: 0 (C integ )

H No Co ration

H o ration exists

  

  

= = = −

−  
 

 

ARDL Long-run model  

Having the existence of long-run relationship between the variables of 

interest in themodel then the estimation of the long run coefficients 

becomes necessary. To obtain the estimated long run coefficients, equation 

3 below is correctly specified and estimated to obtain these coefficients.  

0 1 2 3

1 0 0

ln ln
k k k

i t i i t i i t i t

i i i

tHIV THE POP GDP    − − −

= = =

= + + + +  
 

          

 (3) 

Where:  1 4 − are the short-run coefficients,   is the short-run sign K is the 

maximum or optimum lag length and   is the summation or sigma and t  

is the error term. 

ARDL Short-run model 

The equation 4 below is correctly specified and estimated in order to obtain 

the short-run coefficients of the variables. 

0 1 2 3

1 0 0

ln ln lnPOP ln
k k k

t i t i i t i i t i t

i i i

HIV THE GDP    − − −

= = =

 = +  +  +  +  
     (4) 
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Where:  1 3 − are the short-run coefficients,   is the short-run sign K is the 

maximum or optimum lag length and   is the summation or sigma and t  

is the error term. 

 

ARDL short-run and error correction model: 

To obtain the short-run coefficients and the coefficient of error correction 

term which measure the speed of adjustment or convergence back to the 

equilibrium position from disequilibrium position, the equation 5 below was 

also correctly specified and estimated. 

0 1 2 3

1 0 0

1ln ln ln ln
k k k

t i t i i t i i t i t

i i i

tHIV THE POP GDP ECT    − − −

= = =

− = +  +  +  ++  
 (5) 

Where:  1 3 − are the short-run coefficients,   is the coefficient of error 

term,   is the short-run sign K is the maximum or optimum lag length and 

  is the summation or sigma. 

 
Robustness Check Using DOLS and FMOLS 

To gauge the long-run estimate, we apply Dynamic Ordinary Least Square 
(DOLS)and Fully Modified Ordinary Least Square (FMOLS). DOLS and 
FMOLS have the power to deal with endogeneity problem, simultaneity bias 
and small sample bias. These estimators are good for robustness check of 
long-run ARDL estimates. DOLS and FMOLS have been advanced by Stock 
and Watson (1993) and Moon et al (1999) respectively to address the 
problem of serial correlation and small sample bias that is applied to 
Ordinary Least Squares (OLS) estimator. The estimators can also be applied 
to mix order of integrated variables as far as there is an existence of long-
run relationship between the variables of interest. Considering the powers 
of these analytical tools, their results will serve as robustness checks to 
ARDL long-run coefficients. 
 

RESULTS AND DISCUSSION 

UNIT ROOT TEST USING AUGMENTED DICKEY FULLER (ADF) AND PHILIPS 

PERRON(PP) 

 To begin the estimation, the time series properties of the data were first 

tested using augmented Dickey Fuller and Philip Perron tests statistics. 
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Though to apply ARDL it is not necessary to check the order of integration 

of the variables under study, the study conducted the unit root test to 

ensure that none of the variables exceeded I (1) and also to establish the 

appropriateness of applying the methodology. As far as the variables are 

either purely I (0), I (1), or mixed the methodology can be applied, but any 

presence of the I (2) variables would render the methodology invalid in any 

case. As such, the results of these tests are presented in Table 1. Both the 

ADF and PP results reveal that only HIV is stationary at level, that is, I(0), 

while the Total health expenditure (THE), total population (POP) and Gross 

domestic products per capita (GDP) is stationary at first difference, that is, 

I(1).  Therefore, considering the mix order of integration of the variables, the 

ARDL approach is the most efficient methodology rather than the standard 

or convectional co-integration approaches.  

 

Table 1:Unit Root Test Using Augmented Dickey Fuller (ADF) and Philips 

Perron (PP). 

LevelFirst difference  

 ADF PP ADF PP  

Variabl

es 

Consta

nt 

Consta

nt 

&  

trend 

 

Consta

nt 

Consta

nt 

&  

trend 

 

Consta

nt 

Consta

nt &  

trend 

 

Consta

nt 

Consta

nt 

&  trend 

I(d

) 

ln tHIV  -3.521** 

(0.015) 

-

7.552**

* 

(0.000

) 

-

7.765**

* 

(0.000

) 

-

8.711*** 

(0.000

) 

-

4.156*** 

(0.004) 

-

4.671*** 

(0.005) 

-

4.541*** 

(0.001) 

-

4.731*** 

(0.004) 

I(0

) 

lnTHE t  -

3.847**

* 

(0.008

) 

0.036 

(0.994) 

-1.872 

(0.339) 

-3.224* 

(0.100) 

-0.709 

(0.415) 

-0.968 

(0.288) 

-

10.834*

** 

(0.000) 

-

32.764*

** 

(0.000) 

I(1) 
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tlnPOP  S/M -2.983 

(0.157) 

 4.000 

(1.000) 

-0.823 

(0.951) 

-

4.774**

* 

(0.000

) 

-3.278* 

(0.093) 

-

0.991** 

(0.041) 

-

3.496** 

(0.035) 

I(1) 

tlnGDP  -0.775 

(0.810) 

-2.082 

(0.531) 

-0.262 

(0.918) 

-2.127 

(0.509) 

-2.647* 

(0.096) 

-3.502* 

(0.073) 

-2.652* 

(0.097) 

-3.446* 

(0.0897

) 

I(1) 

Source: Eviews 9;  

Note: ***, ** & * stands for 1%, 5% & 10% levels of significance. S/M Singular 

matrix and values in parenthesis are the P-values, while I(d) stands for the 

interpretation of the results. 

 

MAXIMUM LAG LENGTH CRITERIA RESULT 

From the results of the unrestricted vector auto regression, using sequential 

modified LR test statistic(each test at 5% level), Schwarz criterion(SC) and 

Hannan-Quinncriteria (HQ) information criteria revealed that lag 2 should be 

selected and so the final prediction error (FPE) and Akaike info criterion 

(AIC) also shows that lags 2 should be selected. Therefore, in line with the 

Schwarz criterion (SC) information criteria, lag 2 is the optimal lag length for 

this study.   

 

Table 2: Maximum lag length criteria 

 Lag LogL LR FPE AIC SC 

0  222.568 NA   5.87e-13 -16.81290 -16.61934 

1  537.675  509.0199  6.09e-23 -39.82117 -38.85340 

2  642.286   136.7981*   7.37e-26*  -46.63735*  -44.89537* 

Source: Authors computation using Eviews 9. 

Note: * indicates lag order selected by the criterion 

 

BOUND TEST 

Having identified the optimum lag length, the next step was to estimate the 

long-run relationship among the variables by using ordinary least square 
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(OLS). The null hypothesis of no co-integration (H0 : 1 2 3 0  = = = ) was 

tested against the alternative hypothesis of the existence of a co-

integration relationship (Ha : 1 2 3 0     ). The result of this test 

presented in Table 3 indicated that the null hypothesis could not be 

accepted for the period under study (i.e. 1990 to 2018), at 5% level of 

significance. The F-statistics (35.076) exceeded the upper bound value 

(4.84) of the critical value at the aforementioned levels of significance. As 

such, a co-integration relationship exists in this case. 

 

Table 3.Bound Test Result. 

Bound test critical values [Unrestricted intercept &no trend] 

Model F-stat. Lag Level of 

significance 

I (0) I (1) 

1990 to 2018  35.076 1 1% 3.42 4.84 

F(lnHIVt/lnTHEt, 

lnPOPt, lnGDPt) 

  5% 2.45 3.63 

K = 3 & n = 28   10% 2.01 3.1 

Source: Authors’ computation 2019 using Eviews 9. 

 

JOHANSEN JUSELIUS TEST FOR CO-INTEGRATION  
The Johansen Juselius test for co-integration using model with Trace 
statistics and model with Max-Eigen value confirmed the existence of one 
co-integration equation in the trace statistics model. Therefore, we 
conclude that there is a long-run relationship among the dependent and 
independent variables and that they variables moved together in the long-
run. This test result supported the result of ARDL bound test for co-
integration.  
 

Table 4:Johansen Juselius Test for Co-integration 

Hypothesized Eigenvalue Trace Statistic 0.05 Max-Eigen 0.05 

No. of CE(s)   Critical Value Statistic Critical Value 

C= 0  0.773035  100.6559*** 

(0.000) 

 47.85613  38.55691*** 

(0.0013) 

 27.58434 

C ≤ 1  0.713790  62.09902*** 

(0.0000) 

 29.79707  32.52679*** 

(0.0008) 

 21.13162 
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C ≤ 2  0.489173   29.57222*** 

(0.0002) 

 15.49471  17.46483*** 

(0.0151) 

 14.26460 

C ≤ 3  0.372285   12.10739*** 

(0.0005) 

 3.841466 12.10739*** 

 (0.0005) 

 3.841466 

Sources:EViews 9;  

Note: Values in parentheses are the P-values and *** represent statistically 

significant at 1% level. 

 

LONG RUN AND SHORT RUN COEFFICIENTS 

After establishing a co-integration relationship among the variables, the 

long-run model is estimated to obtain the long-run coefficients as presented 

in Table 5. The results revealed that the total population is positive and 

significant at 1% level in influencing HIV. Meaning that increase in population 

will increase HIV likewise decrease in population will decrease HIV cases.  

Precisely, a 1% increase in population will lead to 0.250998% increase in HIV.   

The result also revealed that total health expenditure is also positive and 

significant at 5% level of significance. Meaning that, 1% increase in total 

health expenditure will lead to 0.049997% increase in HIV cases in Nigeria in 

the long run.  

The results also demonstrate that GDP per capita is negative and significant 

at 1% level of significance. Meaning that, 1% increase in GDP per capita will 

lead to -0.720905% decrease in HIV cases in the country in the long run. 

The short run results from the estimation from the short run equations are 

reported also in Table 5. The total population and GDP per capita are found 

to be positive and significant at 1% in explaining the cases of HIV. While total 

health expenditure is positive and insignificant in explaining the cases of HIV 

in the short run period. The short run GDP per capita is negative and 

significant in reducing HIV cases in the country in the short run period. 

The error correction term -0.358875 satisfied the econometrics requirement 

as it is negative, significant and less than one, which shows that the 

feedback or convergence rate to long-run equilibrium as 36%. Precisely, the 

error correction term value also indicates that the long-run deviation from 

the HIV is corrected by 36% annually. The result further suggested that as 

total population and total health expenditure rises, so also will the HIV in 



 
 
 
 

 
 
 

 303 

MEDITERRANEAN PUBLICATION 
AND RESEARCH INTERNATIONAL 

INTERNATIONAL JOURNAL – MBP  
VOL. 11 NO.3 JUN-2020 ISSN: 1999-5650 

 

EDITOR-IN-CHIEF 
Prof. A.S. Hossein [Saskatchewan] 

the short run. To show the goodness of fit of the model, R-squared, DW-

statistic and F-statistics are all reported for the model in Table 4 and the all 

suggested that the model is good fitted. 

 

Table 5:Estimated Long Run and Short Run Coefficients. 

Dependent variable, ln tHIV  

Regressors 

 

Coefficients 

 

T-ratio  (p value) 

ln tPOP  0.250998 5.836612*** (0.0000) 

tlnTHE  0.049997 2.249025** (0.0354) 

tlnGDP  -0.720905 -5.071569*** (0.0001) 

Short – run estimation 

result 

  

Dependent variable, Δ

ln tGDPC  
ln tPOP  

0.090077 3.832030*** (0.0010) 

tlnTHE  0.017943 1.586118 (0.1277) 

tlnGDP  -0.383718 -2.036165*** (0.0545) 

t 1lnGDP −  0.314139 1.959938*** (0.0634) 

ECM (-1) -0.358875 -4.822849*** (0.000) 

 ECM = LHIV - (-0.7209*LGDP + 0.2510*LPOP + 0.0500*LTHEX ) 

R2: 0.979611, DW-statistic: 2.265026, F-stat: 503.523*** (0.000) 

Note. ECM = error correction model. ***, **,and * are significant at 1% level. 

 

ROBUSTNESS CHECK 

As a robustness check to the ARDL results, we have employed dynamic 

DOLS and FMOLS, and their estimated results are reported in Table 6 below. 

Both the DOLS and FMOLS indicate that total population and total health 

expenditure have a significant positive relationship with HIV. This finding 

substantiates the long-run results of the ARDL, where total population and 

total health expenditure have a positive and significant impact on HIV. While 

GDP per capita is still negative and significant in both the two tests and is in 

line with ARDL long run results.  
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Table 6:The Estimated Results Using Time Series DOLS and FMOLS. 

DV= ln tHIV : 

 

Dynamic OLS Fully modified OLS 

Regressors Coefficients SE Coefficients SE 

Long-run coefficients     

GDP  -0.965716*** 

(-4.344) 

0.222292 -1.102659*** 

(-8.846814) 

0.124639 

Population 0.133927*** (3.503) 0.038222 0.287159*** (6.771118) 0.042409 

Total Health 

Expenditure 

0.140160*** (12.52) 0.011195 0.141518*** (14.00361) 0.010106 

Note. Numbers in brackets are the t-statistics. DV = Dependent variable, 

DOLS = dynamic ordinary least squares; FMOLS = fully modify ordinary least 

square; OLS = ordinary least square; SE = standard error. *** indicates 

significant at 1%. 

 

DISCUSSIONS 

Based on the above results, the study has found that GDP has a negative 

impact on HIV/AIDS in Nigeria. The negative growth effect implies that, the 

higher the GDP, the lower the levels HIV/AIDS in the country. For instance, 

from 1993 to 2002 HIV/AIDS prevalence was not only higher but also 

increased faster than real GDP growth rate. As such, the epidemic is also 

responsible for reduction in real GDP growth in Nigeria thereby affecting 

the overall performance of the economy. This is consistent with the findings 

of Kambou et al (1992); Cuddington (1993); Theodore (2001) and World Bank 

(2000; 2001). Also, total health expenditure was found to exert a negative 

influence on real GDP growth, which agrees with the earlier findings of 

Tsauni (2004) that “government health expenditures have not been 

contributing to GDP growth in Nigeria”. The study also found out that there 

is a statistically significant relationship between health expenditure and 

HIV/AIDS. The government expenditure on health is positively related to 

HIV/AIDs. This implies that the current and past government expenditure in 

the health sector have little significant impact on HIV/AIDS in Nigeria. This is 

in contrast with the findings of Issa and Ouattara (2005) who found that 

there was a negative relationship between health expenditure and health 

outcomes.   
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CONCLUSION 

Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome 

(HIV/AIDS) is a problem affecting all countries including Nigeria. It is no 

longer only a health issue but a substantial threat to socio-economic 

development, imposing a heavy burden first on families, then on 

communities and eventually economies. The impact of the pandemic is 

already being felt in most countries of the world: UNAIDS estimated that in 

2003, about 38 million persons were HIVpositive worldwide and almost 26 

million were workers between the ages of 15 and 49. This implies that the 

most productive age group is most affected and this has implications for 

families and economies in terms of income, employment and productivity. 

It is in view of the foregoing that this study has attempted to evaluate the 

impact of health expenditure on HIV/ AIDS in Nigeria from1990 to 2018. A 

pre-test for stationarity of the data set was determined using the 

Augmented Dickey Fuller and Philips-Perron unit root test. The Johansen co-

integration test was also utilized to find out if the variables have long-run 

association while the OLS technique was employed to ascertain the effects 

and impact of the independent variables on HIV/AIDS. Empirical analysis 

from the adopted econometric techniques revealed that HIV/AIDS had a 

significant negative impact on GDP during the period studied. Similarly, 

government spending on health and Total population had a significant 

positive impact onHIV/AIDS in Nigeria from1990-2018.  

This study had examined the impact of health expenditure on HIV/AIDS in 

Nigeria. Based on the findings of this study, it was seen that public health 

expenditure has a positive relationship with HIV/AIDS in Nigeria. 

Econometric techniques employed showed that there is a long-run 

relationship among the dependent (HIV) and independent variables (THE, 

POP,GDP) and it revealed that HIV/ AIDS had a negative impact on GDP in 

Nigeria from 1990 to 2018. Health Expenditure had a significant positive 

impact on HIV/AIDS and the total population is also positive and significant 

at increasing HIV. 

Several factors such as hospitals, provision of adequate drugs amongst 

others are important in determining HIV in Nigeria. Therefore, policy makers 
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must take note of this give adequate attention and implement policies 

which will give good and favourable results.  

 

RECOMMENDATIONS 

The following are hereby recommended: 

1. The Federal Government of Nigeria (FGN) should increase and 

restructure the public expenditure allocation to the health sector in 

order to provide more health facilities, drugs, laboratories, 

equipment, amongst other things). This can be achieved via the right 

channelling of funds to the productive arms, adequate management 

of funds and resources in order to prevent corruption and to aid the 

development of health services.   

2. The financing of prevention and intervention programs will have a 

serious impact on public spending therefore the government should 

urgently elicit the cooperation of all relevant stakeholders and set up 

policies for the prevention of the estimated output loss that could 

result if the disease prevalence is not controlled. 

3. There is the need for enlightenment campaigns for awareness and 
stern the incidence of new infections. More importantly infected 
individuals should have access to anti-retroviral drugs at the primary 
health centres (PHC) to reduce time and resources in care-giving. 
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