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Abstract
Global per capita public health expenditure increased consistently from approximately US$477 in 2000 to over US$1,100 by 2019, reflecting a gradual rise in health spending as a proportion of Gross Domestic Product (GDP), according to a report by the World Health Organisation (WHO). The purpose of this study is to examine the significance of public health expenditure on health outcomes, and to study the factors affecting health outcomes other than public health expenditures. Studies included in this review were retrieved through an iterative process, primarily through keyword searches in Scopus databases. All retrieved studies are going through screening using the PRISMA technique. Seventy-five articles published between 2000 and 2025 were included in this review. Existing evidence suggests that increases in public health spending have a significant impact on improved population health. Studies also find that there are many other factors, such as per capita income, literacy rate, better health infrastructure, good governance, and urbanization, that have a major role in influencing the health indicators. Further research is warranted in developed countries, as limited studies have addressed this issue in these contexts. Additionally, there is a need for state-level research, as there is a paucity of studies specific to individual states. Such assessments could significantly aid policymakers in formulating health policies at both the state and national levels.
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1. Introduction
The World Health Organisation (WHO) report stated that world per capita public health expenditures consistently increased from about US$477 in 2000 to more than US$1,100 by 2019, which reflected a steady increase in health expenditures as a percentage of GDP. The report continues, the COVID-19 pandemic caused a marked increase in Public Health Expenditures (PHE), which was unprecedented due to the requirement for medical services and infrastructure, which amounted to approximately 10.9 per cent of GDP in 2020. Even though spending has remained high, many nations are cutting back on the percentage of their budgets that go to health care, which could endanger the goal of universal health coverage. Low-income nations continue to receive insufficient funding, with public spending stagnating and a significant reliance on out-of-pocket (OOP) expenses and foreign aid. OOP spending averaged 35.8% of total health expenditure between 2012 and 2020, surpassing the recommended maximum of 15–20%. Many countries are still not availing themselves of the global health budget targets laid down in the Abuja Declaration, including the "15 per cent of government budget" target. Generally, countries with small health expenditures have poorer health outcomes. Although countries within the Organisation for Economic Cooperation and Development (OECD) comprise less than 20% of the global population, they accounted for over 80% of global health spending at the beginning of the 21st century, whereas the poorest three-quarters of the global population accounted for only 7% of health expenditures. Regionally, 3% of global health spending went to Africa, which is home to 10% of the world's population. In respect of health indicators, the global Infant Mortality Rate (IMR) decreased from an estimated 52 per 1,000 live births (2000–2005) to an estimated 37 per 1,000 births (2020–2025), and under-5 Mortality has shown a decrease of 52–58% since 2000. However, differences between health indicators in developed and developing countries remain markedly greater. In reported statistics for the year 2023, UNICEF (the United Nations International Children's Emergency Fund) reported that about 4.8 million children under the age of five died The new WHO Pandemic Accord, formally called the Pandemic Prevention, Preparedness and Response (PPPR) Accord, represents a worldwide commitment of WHO member states to increase cooperation internationally in the prevention, preparedness and response to future pandemics. This agreement underscores a collective dedication to learning from past pandemics and working collaboratively to build a more resilient world against future health crises. 
While some studies on a global level show that PHE has a positive influence on health indicators Aísa et al. 2014; Azuh et al. 2020; Kumar and Sharma 2024; Ammi et al. 2024; Mohanty and Behera, 2023), others show that there are negative effects or no statistical significance (Akinlo & Sulola 2019; Alhassan et al. 2021; Das & Guha 2023; Boundioa & Thiombiano, 2025), others show that there are negative effects or no statistical significance (Akinlo & Sulola 2019; Alhassan et al. 2021; Das & Guha 2023; Boundioa & Thiombiano, 2025). Additionally, it is shown that it is not sufficient to have better health indicators simply by implementing programmes and increasing the public health expenditure. Bokhari et al (2007) show that it is not sufficient for achieving desirable health objectives by itself. It is also imperative that the infrastructure (such as roads), education and the proper distribution of funding are considered. Hlafa et al. (2019), show that PHE spending has a positive effect on life expectancy and infant mortality, but also that the effectiveness of health spending depends on factors such as infrastructure management, layout and provincial governance. It was found that limited review papers on studying the relationship between PHE and other factors affecting health indicators. The present study caters for this gap. Therefore, this paper has the following objectives: (i) To study the significance of PHE on health outcomes, (ii) To examine the factors affecting health outcomes other than PHE.
2. Methodology.
The systematic review process is employed to examine the relationship between PHE and various factors influencing health outcomes. This method has gained widespread application across different fields and is considered a robust approach for reviewing specific research topics (Singh et al., 2017). The PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analysis) method, which adheres to explicit guidelines, is utilized in contrast to traditional review methods (Shaffril et al., 2018). In conducting a systematic review, a four-phase flow diagram is implemented, encompassing identification, screening, eligibility, and inclusion (see Fig. 1). The initial phase involves developing a literature search strategy, followed by the application of selection and eligibility criteria.
2.1. Literature Strategy.
In selecting relevant studies for inclusion in the current research, we have relied explicitly on keyword searches in journal databases and in book chapters as indexed by Scopus. These keywords were arrived at using the empirical studies previously published and the recent government interventions, henceforth entered into the system at both the national and state levels. Rather than restricting the studies to a limited list of keywords such as `public health expenditure' and `health outcomes', we have included the relevant names of specific health outcomes selected for our study. In Table 1, we present the list of keywords used in the online databases to search for the articles. In a survey of a number of empirical papers, we noted that different terms were used, sometimes interchangeably, to denote public health expenditure. Hence, it was thought best to combine (at least three keywords as explained in Table 1) indices or keywords in the journal database, to secure a greater number of articles, particularly in regard to that branch of public health expenditure which dealt with the effect of public health expenditure upon health outcomes. This approach enables us to trace all articles related to the relationship between public health expenditure and health outcomes.
Table1: Sources and keywords
	Databases 
	Keyword used

	Scopus
	Public Health expenditure" OR "Government Health Expenditure" OR "Publicly financed health expenditure" ) And ( "Health Indicators" Or " Health Outcomes" Or "IMR" Or "Child Mortality" Or "Infant Mortality" Or "Life Expectancy" Or "Under five mortality rate" Or "Neonatal mortality rate" )



2.2. Eligibility Criteria.
A set of eligibility criteria was used to choose pertinent publications for the systematic review (see Table 2). At first, the review process only took into account papers that were indexed by Scopus. Only journal-based research and book chapter articles were included, according to the second criterion, which dealt with the type of literature. Language was the third criterion, and papers published in languages other than English were not included. As a result, we included journal articles that were published between 2000 and 2025. After that, we looked at the full text, abstract, and title of each publication to create a list for the systematic review. A study was included if it sought to establish a connection between public health spending and other factors influencing health outcomes, as indicated in the title and abstract. In other words, if the terms public health outcomes, government health expenditure, health outcome, or other factors appeared in the title or abstract, the paper advanced to the next stage. This approach may have inadvertently excluded some relevant publications, as the objective is to provide a systematic review of the impact of public health spending on health outcomes. Furthermore, during the full-text review, we considered papers whose research questions and objectives were closely aligned with our study. 

Table 2:The Inclusion and Exclusion Criteria

	Criteria
	Eligibility
	Exclusion

	Publication
	Scopus.
	Non Scopus.

	LITERATURE TYPE
	Journals, Review articles, book chapter.
	Article in press, conference
proceedings, editorials, obituaries, etc.

	Language
	English.
	Non English.

	Time Period
	2000 to 2025.
	<2000 has dropped.

	Title and Abstract
	Focus on the relationship between public health expenditure and other factors affecting the health outcomes.
	If the paper is not focused on relationship between public health expenditure and other factors affecting the health outcomes.

	Full-Article Screening
	Objective of the paper: the relationship between public health expenditure and other factors affecting the health outcomes.
	Other than this objective.



2.3. Selection Process
The PRISMA method includes four steps (see Fig. 1). The first step is the identification of the keywords for the search. In a search using the keywords from Table 1, 285 articles yielded as a result. The second step of screening involves the application of inclusion and exclusion criteria (for example, the exclusion of articles published in languages other than English and those 'in press') in order to eliminate inappropriate articles (see Table 2 and Fig. 1). This process resulted in approximately 270 articles being selected for the third stage, eligibility. In this stage, we excluded articles published before the year 2000 resulting in the selection of approximately 253 articles. In the fourth stage, we accessed the full text of the abstracts of these 253 articles and included 75 of them in the final review process. We excluded 178 papers as they did not focus on examining the impact of public health expenditure on health outcomes.
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Figure1: The flow diagram of the selection process
3. Descriptive Study
3.1. Number of Publications in Different Time Periods
As outlined above, a total of 75 papers were selected. Figure 2 highlights the year-wise number of papers published, and as expected, all the articles have been published in the current decade. While looking at the year-wise trend for published papers, around 40 papers (53%) were published between 2020 and 2025. Such evidence suggests that the majority of the papers were published in the post-COVID-19 pandemic era.

Figure 2: Number of publications between  2000 to 2025
3.2. Number of Publications and Citations in Different Countries
The top nations in terms of total citations and publications are depicted in Figure 3, which is based on the 75 articles that were chosen. With 13 publications and 1,073 total citations between 2000 and 2025, the United States comes in first place in the table. Iran, on the other hand, comes in at the bottom with 3 publications and 93 citations. On a continental scale, Africa exhibits the highest number of publications, totaling approximately 22. The findings further indicate that developing countries account for a greater number of publications, approximately 39, compared to developed countries, which have 21.
Table 3 : Top 10 countries publications and citations
	S.NO
	TC
	Country
	TP

	1
	1073
	United States
	13

	2
	496
	Nigeria
	12

	3
	180
	Ghana
	3

	4
	173
	Australia
	4

	5
	166
	India
	12

	6
	160
	Ireland
	2

	7
	159
	Tunisia
	2

	8
	121
	Finland
	2

	9
	105
	South Africa
	5

	10
	93
	Iran
	3



3.3 Top author and organization of this study.
The study identifies the ten most prominent authors from the selected articles in Table 4. In terms of citation frequency, Gupta and Sanjeev, Tiongson and Erwin R., and Verhoeven and Marjin are the most frequently cited authors. Regarding the total number of publications, Gottret and Pablo lead with three publications, followed by Khanam and Rasheda and Linden and Mikael, each with two publications. Concerning organizational citations in Table 5, the Fiscal Affairs Department of the International Monetary Fund, based in Washington, D.C., United States, possesses the highest citation count at 247, whereas the Faculty of Medicine at the University of Queensland, Brisbane, Australia, records the lowest at 134.
 Table 4: Top 10 author publications and citation
	S.NO
	TC
	Author
	TP

	1
	247
	Gupta, Sanjeev
	1

	2
	247
	Tiongson, Erwin R.
	1

	3
	247
	Verhoeven, Marijn
	1

	4
	184
	Bokhari, Farasat A.S.
	1

	5
	184
	Gai, Yunwei
	1

	6
	184
	Gottret, Pablo
	1

	7
	169
	Rahman, Mohammad Mafizur
	3

	8
	160
	Garvey, Eoghan
	1

	9
	157
	Khanam, Rasheda
	2

	10
	121
	Linden, Mikael
	2



   Table 5; Top organization publication and citation
	TC
	Organization
	TP

	247
	Fiscal Affairs Department, International Monetary Fund, N.W. Washington, Dc 20431, 700 19Th Street, United States
	1

	184
	Health Systems Development Cluster, World Bank, Washington, Dc, United States
	1

	160
	Department Of Economics, National University Of Ireland, Galway, Ireland
	1

	159
	World Bank, Mc5-208, Env, Washington, Dc 20433, 1818 H Street, Nw, United States
	1

	140
	Department Of Economics, University Of Kentucky, Lexington, Ky 40506-0034, United States
	1

	140
	Department Of Economics, Wichita State University, Wichita, Ks 67260-0078, United States
	1

	137
	Department Of Accounting, Banking And Finance, Delta State University, Asaba, Asaba Campus, Nigeria
	1

	137
	Development Research Department, African Development Bank, 1002 Tunis, Bp 323, Tunisia
	1

	134
	Faculty Of Business, Education, University Of Southern Queensland, Toowoomba, Australia
	1

	134
	Faculty Of Medicine, University Of Queensland, Brisbane, Australia
	1



3.4 Top Journal of the Study
The top ten journals found in the study are listed in Table 6. With 247 citations, the journal "Health Economics" has the most, while the "International Journal of Social Economics" is ranked at number 10, with 51 citations. With four publications, "Frontiers in Public Health" leads the field, followed by the "International Journal of Social Economics," "Journal of Public Affairs," and "Globalization and Health," each of which has three publications. The table further elaborates on journal publications across various time periods, noting that "Frontiers in Public Health" has three recent publications, while "Globalization and Health" has two publications between 2021 and 2025.
Table 6: Top 10 Journal Publication between  2000 To 2025
	TC
	Source
	TP
	2000-05
	2006-10
	2011-15
	2016-20
	2021-25

	247
	Health Economics
	2
	
	2
	
	
	

	230
	African Development Review
	2
	
	1
	
	1
	

	164
	Social Science And Medicine
	2
	1
	
	
	
	1

	158
	Globalization And Health
	3
	
	
	
	1
	2

	142
	Applied Economics
	2
	1
	
	
	
	1

	94
	Journal Of Public Affairs
	3
	
	
	
	2
	1

	82
	Journal Of Development Studies
	2
	
	
	1
	1
	

	73
	International Journal Of Environmental Research And Public Health
	2
	
	
	
	1
	1

	66
	Frontiers In Public Health
	4
	
	
	
	1
	3

	51
	International Journal Of Social Economics
	3
	
	
	
	2
	1



4. Relationship between Public Health Expenditure and Health Outcome
The majority of studies show a significant correlation between PHE and health outcomes, as shown in Table 7 and Figure 4. About 60 studies have shown that a higher expenditure on public health improves health outcomes. Study of Hlafa et al. (2019) stated that PHE had a significant effect on life expectancy and child mortality, but that the effect of health expenditure depended on the provincial governance, management systems and infrastructure. Recent study Azuh et al. (2020) used the autoregressive distributed lag (ARDL) data between 1985 to 2017. The study showed that for every one unit increase in public health expenditure, the under-five mortality rate would improve by 1.56 units. The study analysis that poor coordination, corruption and inefficiencies in the health budget in Nigeria have a negative effect on health outcomes. Ammi et al. (2024) used longitudinal panel data on 10 of the Canadian provinces with data covering the years 1979 to 2017. The study found that a one per cent increase in public health expenditure PHE  resulted in a 0.22% decline in preventable Mortality, thus indicating a strong long-term relationship. Barenberg et al. (2016) covered 31 Indian states and union territories from 1983–84 to 2011–12. The study found that there are approximately eight fewer infant deaths per 1000 live births when public health spending as a percentage of state GDP increases by 1%. Declines in infant mortality rates are also closely linked to urbanization and female literacy. A fixed-effects panel model was used by Mohanty and Behera (2023) to analyze 28 Indian states. They discovered that per capita public healthcare spending has a negative effect on indicator variables such as infant mortality, child mortality and malaria cases, but has a positive and significant effect on indicators such as life expectancy and vaccination. They find that government health expenditure has a significant effect on reducing child mortality. Kim and Lane (2013) investigated 17 OECD countries their principal finding is that a 1% increase in public health expenditure will lead to a reduction of the infant mortality rate by 0.077 and will secure an increase in life expectancy of 0.026 years. The effect of expenditure is influenced by the efficient functioning of the health system and by the nature of the government operating it. Boachie et al. (2018) results indicate that a 10% increase in PHE would lead to a 0.01% to 0.2% increase in life expectancy, and an approximately 0.1% to 0.44% reduction in infant and under-five mortality rates. Sultana et al. (2021) study in Bangladesh from 1990 to 2016. The effect of PHE on the growth of life expectancy and the decrease in under-five Mortality and adolescent fertility is enhanced further by the presence of good governance. Study analysis’s access to health personnel, female literacy and immunization coverage are also identified as important ones for improvement of health status. The literature shows a positive and substantive impact of public expenditure on health status, but it is also stated that reductions in corruption, improvement of infrastructure, literacy rate and better use of the available resources can enhance the effectiveness of PHE. 
About 5 out of 75 studies, on the other hand, show a negative impact of PHE on health status. Matron et al. (2015) use a panel data set from counties of Georgia .It is found that the increase in PHE in Georgia was associated with increased mortality rates. This is due to a crowding-out effect or moral hazard with reference to public expenditure in health. Zhou et al. (2023) obtain results from 15 countries in the Economic Community of West African States (ECOWAS) subcontinent over the period 2001 to 2020. Their results suggest that greater public investment in ECOWAS was unanticipatedly associated with higher infant mortality, as there is a strong positive correlation between public health spending and infant mortality. The ECOWAS region's governance problems, inefficiencies, or improper use of public health funding could be the cause of this positive correlation. Berger and Messer (2002) examine 20 OECD nations between 1960 and 1992 and come to the conclusion that higher mortality rates are linked to a larger share of health spending that is funded by the public sector. According to the studies, compared to private systems, public systems might provide a less effective combination of services or run less efficiently. The research indicates that increased public health expenditure may reduce health outcome performance, primarily due to inefficient utilization of public health expenditure and governance issues, which create a negative relationship between PHE and health outcomes. 
Of the 75 studies reviewed, about 15 state that public health expenditure has no significant positive effect on health outcomes. Oladosu et al. (2022) examined the African region from 2000 to 2018 and found that spending by governments on health care by itself was insufficient to improve health outcomes unless it was also directed to improving governance, providing health infrastructure, and, along with access to health care, in an equitable manner, especially in rural areas. Sede and Ohemeng (2015) found that the determinants of health, such as per capita income, government spending on health care, and education, had no significant effect on the life expectancy in the country of Nigeria from the period 1980-2011. They concluded that it is more effective to increase the quality of government health expenditures, mainly on capital expenditures such as health infrastructures and equipment, than to increase recurrent expenditures. Singh et al. (2024) studied the Central European and Baltic area, which showed that there was no significant effect of government financing for health expenditures on chronic diseases and life expectancy for any of the genders. It appears that the effects of PHE depend on how such expenditures are allocated, managed and implemented with respect to the wider means of public health policy. Terrelonge (2014) studied developing countries from 1995 to 2009 and found that the impact of PHE on child and infant mortality rates is statistically insignificant. Collectively, these studies suggest that improving infrastructure and efficiency is a more effective strategy than merely increasing current government expenditure.

Fig 3-Showing the relationship between public health expenditure and health outcome

Table 7- Representing the impact of public health expenditure on health outcome
	S no
	Author

	
	Impact of PHE
	

	
	
	Positive
	Negative
	No impact

	1
	Boundioa & Thiombiano (2025)
	
	
	Y

	2
	Rahman et.al. (2025)
	Y
	
	

	3
	Khan and Idrees (2025)
	Y
	
	

	4
	Augustine Arize et al. (2024)
	Y
	
	

	5
	Mouteyica & Ngepah (2024)
	Y
	
	

	6
	Ammi et al .(2024)
	Y
	
	

	7
	Singh et al. (2024)
	
	
	Y

	8
	Dlamini & Mbonigaba (2024)
	
	Y
	

	9
	Li & Li (2024)
	Y
	
	

	10
	Tigga & Sarkar (2024)
	Y
	
	

	11
	Kumar and Sharma.(2024)
	Y
	
	

	12
	Omri et al. (2023)
	y
	
	

	13
	Anwar et al. (2023)
	Y
	
	

	14
	Kousar et al. (2023)
	Y
	
	

	15
	Mohanty & Behera (2023)
	Y
	
	

	16
	Ahmad et al. (2023)
	Y
	
	

	17
	Zhou et al.(2023)
	Y
	Y
	

	18
	Razakamanana et.al. (2023)
	Y
	
	

	19
	Das & Guha (2023)
	
	
	Y

	20
	Oladosu et al. (2022)
	
	
	Y

	21
	Pertiwi & Sjaaf (2022)
	Y
	
	

	22
	Rahman et.al (2022)
	Y
	
	

	23
	Alexiou and Trachanas (2021)
	Y
	
	

	24
	Alhassan et al.(2021)
	
	
	Y

	25
	Ullah et al. (2021)
	Y
	
	

	26
	Odhiambo (2021)
	Y
	
	

	27
	Jemiluyi (2021)
	Y
	
	

	28
	Rahman & Alam (2021)
	Y
	
	

	29
	Sultana et al. (2021)
	Y
	
	

	30
	Romaniuk et al. (2020)
	y
	
	

	31
	Azuh et al. (2020)
	Y
	
	

	32
	Ray & Linden (2020)
	Y
	
	

	33
	Nathaniel & Khan (2020)
	Y
	
	

	34
	Osakede (2020)
	
	
	Y

	35
	Youkta & Paramanik (2020)
	Y
	
	

	36
	Kaur (2020)
	Y
	
	

	37
	Al-Azri et al. (2020)
	Y
	
	

	38
	Nkemgha et al. (2020)
	
	
	Y

	39
	Dhrifi (2020)
	Y
	
	Y

	40
	Hlafa et al. (2019)
	Y
	
	

	41
	Akinlo & Sulola (2019)
	
	
	Y

	42
	Raeissi et al. (2018)
	
	
	Y

	43
	Rahman et al. (2018)
	Y
	
	Y

	44
	Raeesi et al. (2018)
	Y
	
	

	45
	Boachie et al. (2018)
	Y
	
	

	46
	Grigoli & Kapsoli (2017)
	Y
	
	

	47
	Mohapatra (2017)
	Y
	
	

	48
	Linden & Ray (2017)
	Y
	
	

	49
	Arthur & Oaikhenan (2017)
	Y
	Y
	

	50
	Ahmad & Hasan (2016)
	Y
	
	

	51
	Nicholas et al. (2016)
	Y
	
	Y

	52
	Sede & Ohemeng (2015)
	Y
	
	Y

	53
	Barenberg et.al (2015)
	
	
	

	54
	Marton et al. (2015)
	
	Y
	

	55
	Ssozi & Amlani (2015)
	Y
	
	

	56
	Agarwal (2015)
	Y
	
	

	57
	Aísa et al. (2014)
	Y
	
	

	58
	Terrelonge (2014)
	
	
	Y

	59
	Kim & Lane (2013)
	Y
	
	

	60
	Rad et al. (2013)
	Y
	
	

	61
	Craigwell et al. (2012)
	Y
	
	

	62
	Heymann et al. (2011)
	Y
	
	

	63
	Farahani et al. (2010)
	Y
	
	

	64
	Anyanwu & Erhijakpor (2009)
	Y
	
	

	65
	Akinkugbe & Mohanoe (2009)
	Y
	
	

	66
	Ahamefule Amaghionyeodiwe (2009)
	Y
	
	

	67
	Purohit (2008)
	Y
	
	

	68
	Gani (2008)
	Y
	
	

	69
	Bokhari et.al (2007)
	Y
	
	

	70
	Rivera (2004)
	Y
	
	

	71
	Kennelly et.al. (2003)
	Y
	
	

	72
	Wang (2003)
	Y
	
	

	73
	Gupta et al.(2002)
	Y
	
	

	74
	Berger & Messer (2002)
	
	Y
	

	75
	Gulis (2000)
	
	
	Y

	76
	Total
	60
	5
	15


Note: The findings reveal heterogeneous relationships across variables, including positive, negative, and non-significant associations within the same study.
4.1. Impact of other factors on health outcome
Table 8 lists important factors that affect the health outcome. About 59 papers indicate that per capita income has a significant effect on health outcomes. Moutuyica and Ngepah (2024) 40 African nations from 2000 to 2019 and conclude that high GDP per capita income is related to belonging to societies which have superior health outcomes. Anwar et al. (2021) find a large degree of positive association between Nigeria's economic growth and life expectancy. For example, a 1% increase in life expectancy will lead to a 3.85% increase in per capita GDP over the years. Further, literacy rate is a major factor influencing health outcomes, as shown by about 38 articles. Rahman and Alam (2021) studied the SAARC-ASEAN region from 2002 to 2018 and found that women's literacy rates lead to increased life expectancy of females and decreased female adult mortality, which is an improvement in female health. Sultana et al. studied Bangladesh from 1990 to 2016 and found that increased female enrollment in secondary schools causes a significant decrease in under-five infant mortality and adolescent fertility, so female education is an important factor. Various studies show that health infrastructure has major effects on health results, as shown by approximately 25 studies, including Mohanty and Behera (2023) studying the states of India from 2005 to 2016. Their study shows that health infrastructure significantly reduces infant mortality and malaria incidence, especially in Indian states. The article shows that increased expenditure alone on health care does not suffice, but that the health infrastructure should be improved, so that health improvement is stable and differences between regions are reduced. Nathaniel and Khan (2017) assessed Nigeria during the period ranging from 1970 to 2014 and found that better access to health infrastructure and good sanitation facilities, along with increased prevention of diseases (notably tuberculosis and HIV/AIDS), greatly improved health outcomes. Urbanization is another variable around 20 studies have shown that countries with a good rate of urbanization have better health outcomes. Ahmed et al. (2023), using a panel model of the six South Asian countries, found urbanisation to be detrimental to life expectancy. It was advised to policy formulators to invest more in the public health of health facilities in order to ameliorate health problems caused by urbanisation, which will improve health and longevity. Jemiluyi (2021) study in Nigeria through from 1970 to 2018 and found that it had a statistically significant negative relationship between urbanisation and child mortality. Twenty one Studies shown that good governance is related to better health outcomes. Boundioa and Thiombiano (2025), studying the West African Economic and Monetary Union, showed that good governance positively increases efficacy, transparency, people's trust and accountability, thus allowing public health expenditure (PHE) to favorably affect health outcomes. Arize et al. (2024) on Sub-Saharan Africa (SSA) during the period from 1960 to 2022 showed that government effictiveness positively affects the health outcomes by lowering the rates of Mortality and increasing life expectancy. Twenty studies have shown that private health expenditure also has a large impact on health outcomes. Zhou et al. (2023) focus on the ECOWAS sub-region  showing that private health spending is significantly and negatively related to infant mortality and positively related to life expectancy, implying that increased private expenditure improves health outcomes. Arthur and Oaikhenan (2017) analyze the impact of health expenditure on health outcomes in SSA countries, using data from 40 countries between 1995 and 2014. They find that private health expenditure significantly improves life expectancy at birth and has a significant effect on reducing infant and under-five mortality rates. Poverty also influences health outcomes, 6 studies reveal that countries with higher poverty levels experience reduced effectiveness of public health expenditure on health outcomes. Dlamini and Mbonigaba (2024) investigate in South Africa for the years 2005 to 2019. The results indicate that as regional poverty levels increase, the effect of public health spending is reduced, where the increase in life expectancy in poorer provinces is smaller than that in richer provinces. Amaghionyeodiwe (2009) looks at Nigeria from 1980 to 2005 and finds that public health spending has a greater positive impact on the health outcomes of the poor as opposed to the non-poor, where poorer Nigerians have much worse health outcomes compared to the non-poor. Efficiency is thus of critical importance as research 6 studies shows that efficiency has an effect on public health expenditure and health outcomes. Tigga and Sarkar (2024) cover 21 Indian The results show an average overall technical efficiency (OTE) score of 0.760 across the states, indicating that there is potential for a 24% increase in outputs with no added inputs. The study points out the fact that merely increasing expenditure in the absence of efficiency improvements has no benefit. Grigoli and Kapsoli (2017) look at the efficiency of public health spending in 80 developing where they find that the efficiency of PHE shows large differences between the countries involved, where African economies show the lowest level of efficiency and the potential for an increase in life expectancy of 5 years (almost) if inefficiencies are ironed out. Lastly 7 studies have shown a direct connection between environmental quality and health outcomes. Raeissi et al. (2018) investigated the period from 1972 to 2014 in Iran and found that more environmental pollution means an increased number of pollution-related diseases, indicating a greater relative amount of health services needed and an increased cost involved. Likewise, Omri et al. (2023) examined the data on Saudi Arabia for the years 1990 to 2020 and found that CO2 emissions significantly increased the disability adjusted life years (DALYs) and infant mortality rates, verifying their ill effects on public health.

Fig 4-Showing the different factors affecting the health outcomes

Table 8- Representing the impact of different factor on health outcome
	S no
	Author

	
	
	
	
	
	
	
	
	

	
	
	PC
	EN
	HF
	GN
	UB
	PY
	ET
	PE
	EF

	1
	Boundioa & Thiombiano (2025)
	
	
	Y
	Y
	
	
	
	
	

	2
	Rahman et.al. (2025)
	
	
	Y
	Y
	
	
	Y
	Y
	

	3
	Khan and Idrees (2025)
	Y
	
	
	
	
	
	
	Y
	

	4
	Augustine Arize et al. (2024)
	
	
	
	Y
	
	
	
	
	Y

	5
	Mouteyica & Ngepah (2024)
	Y
	
	
	Y
	Y
	
	
	
	

	6
	Ammi et al .(2024)
	Y
	
	
	
	
	Y
	
	
	

	7
	Singh et al. (2024)
	
	
	
	
	
	
	
	Y
	Y

	8
	Dlamini & Mbonigaba (2024)
	Y
	Y
	
	
	
	Y
	
	
	

	9
	Li & Li (2024)
	Y
	
	Y
	
	
	
	
	
	

	10
	Tigga & Sarkar (2024)
	
	Y
	Y
	
	
	Y
	
	
	Y

	11
	Kumar and Sharma.(2024)
	Y
	
	
	
	
	
	
	
	

	12
	Omri et al. (2023)
	Y
	Y
	
	
	
	
	Y
	Y
	

	13
	Anwar et al. (2023)
	Y
	
	
	
	
	
	Y
	
	

	14
	Kousar et al. (2023)
	
	Y
	
	
	
	
	
	
	

	15
	Mohanty & Behera (2023)
	Y
	
	Y
	
	
	
	
	
	

	16
	Ahmad et al. (2023)
	
	Y
	
	
	Y
	
	
	
	

	17
	Zhou et al.(2023)
	Y
	Y
	Y
	
	Y
	
	
	Y
	Y

	18
	Razakamanana et.al. (2023)
	Y
	
	
	
	
	
	
	Y
	

	19
	Das & Guha (2023)
	Y
	
	Y
	
	
	
	
	
	

	20
	Oladosu et al. (2022)
	Y
	Y
	
	Y
	Y
	
	
	
	

	21
	Pertiwi & Sjaaf (2022)
	
	
	
	Y
	
	
	
	
	

	22
	Rahman et.al (2022)
	Y
	Y
	
	Y
	
	
	
	
	

	23
	Alexiou and Trachanas (2021)
	
	Y
	
	Y
	
	
	
	
	

	24
	Alhassan et al.(2021)
	Y
	
	
	
	
	
	
	
	

	25
	Ullah et al. (2021)
	Y
	
	
	
	
	
	
	
	

	26
	Odhiambo (2021)
	
	
	
	
	
	
	
	Y
	

	27
	Jemiluyi (2021)
	Y
	Y
	
	
	Y
	
	
	
	

	28
	Rahman & Alam (2021)
	Y
	Y
	
	
	Y
	
	
	
	

	29
	Sultana et al. (2021)
	Y
	Y
	
	Y
	
	
	
	
	

	30
	Romaniuk et al. (2020)
	Y
	
	
	
	
	
	
	Y
	

	31
	Azuh et al. (2020)
	
	Y
	Y
	
	
	
	
	
	

	32
	Ray & Linden (2020)
	Y
	Y
	
	
	
	
	
	Y
	

	33
	Nathaniel & Khan (2020)
	Y
	Y
	Y
	
	Y
	
	Y
	
	

	34
	Osakede (2020)
	Y
	
	
	Y
	
	
	
	
	

	35
	Youkta & Paramanik (2020)
	Y
	
	
	Y
	
	
	
	
	

	36
	Kaur (2020)
	Y
	
	
	
	
	
	
	
	

	37
	Al-Azri et al. (2020)
	Y
	
	Y
	
	
	
	
	Y
	

	38
	Nkemgha et al. (2020)
	Y
	
	
	
	
	Y
	
	
	

	39
	Dhrifi (2020)
	Y
	Y
	
	Y
	Y
	
	Y
	
	

	40
	Hlafa et al. (2019)
	Y
	Y
	Y
	Y
	Y
	
	
	
	

	41
	Akinlo & Sulola (2019)
	Y
	
	
	
	Y
	
	
	
	

	42
	Raeissi et al. (2018)
	Y
	
	
	Y
	
	
	Y
	
	

	43
	Rahman et al. (2018)
	Y
	
	Y
	
	
	
	
	Y
	

	44
	Raeesi et al. (2018)
	Y
	
	
	
	
	
	
	Y
	

	45
	Boachie et al. (2018)
	Y
	Y
	Y
	
	
	
	
	Y
	

	46
	Grigoli & Kapsoli (2017)
	
	Y
	Y
	Y
	
	
	
	Y
	

	47
	Mohapatra (2017)
	Y
	
	
	
	
	
	
	
	

	48
	Linden & Ray (2017)
	Y
	
	
	
	
	
	
	Y
	

	49
	Arthur & Oaikhenan (2017)
	Y
	Y
	
	
	Y
	
	
	
	

	50
	Ahmad & Hasan (2016)
	Y
	
	
	Y
	
	
	
	
	

	51
	Nicholas et al. (2016)
	Y
	Y
	
	Y
	
	
	
	Y
	

	52
	Sede & Ohemeng (2015)
	Y
	Y
	
	Y
	
	
	
	
	

	53
	Barenberg et.al (2015)
	Y
	Y
	
	Y
	Y
	
	
	
	

	54
	Marton et al. (2015)
	Y
	
	
	
	
	
	
	
	

	55
	Ssozi & Amlani (2015)
	
	Y
	
	Y
	
	
	
	
	

	56
	Agarwal (2015)
	Y
	
	
	
	
	
	
	
	

	57
	Aísa et al. (2014)
	Y
	
	
	
	
	
	
	Y
	

	58
	Terrelonge (2014)
	Y
	Y
	
	
	
	
	
	Y
	

	59
	Kim & Lane (2013)
	Y
	
	
	Y
	
	
	
	
	

	60
	Rad et al. (2013)
	Y
	Y
	
	
	Y
	
	
	Y
	

	61
	Craigwell et al. (2012)
	Y
	Y
	
	
	Y
	
	Y
	
	

	62
	Heymann et al. (2011)
	Y
	Y
	
	
	
	
	
	
	

	63
	Farahani et al. (2010)
	
	
	
	
	
	Y
	
	
	

	64
	Anyanwu & Erhijakpor (2009)
	
	Y
	
	
	Y
	
	
	
	

	65
	Akinkugbe & Mohanoe (2009)
	Y
	Y
	
	
	
	
	
	
	

	66
	Ahamefule Amaghionyeodiwe (2009)
	Y
	Y
	
	
	
	Y
	
	Y
	

	67
	Purohit (2008)
	Y
	Y
	Y
	
	Y
	
	
	
	Y

	68
	Gani (2008)
	Y
	
	
	
	Y
	
	
	
	

	69
	Bokhari et.al (2007)
	Y
	Y
	Y
	
	Y
	
	
	
	Y

	70
	Rivera (2004)
	
	Y
	
	
	Y
	
	
	
	

	71
	Kennelly et.al. (2003)
	Y
	
	
	
	
	
	
	
	

	72
	Wang (2003)
	Y
	Y
	
	
	
	
	
	
	

	73
	Gupta et al.(2002)
	Y
	Y
	
	
	Y
	
	
	
	

	74
	Berger & Messer (2002)
	Y
	Y
	
	
	
	
	
	
	

	75
	Gulis (2000)
	Y
	Y
	
	
	
	
	
	
	

	
	Total
	59
	38
	25
	21
	20
	20
	7
	6
	6


Note: PC- Per capita income, EN-Education, HF- Health infrastructure, GN-Governance, UB- Urbanisation, PY- Poverty, ET- Environment, PE-Private expenditure, EF- Efficiency.
5. Result and Discussion.
According to the study's findings, about 60 articles demonstrate that public health spending significantly affects health indicators. About five publications demonstrate the negative impact of public health spending on health indicators, while 15 articles demonstrate that PHE has no discernible effect on health indicators. The overall findings of the study indicate that the primary causes of the negative and insignificant impact of public health spending on health indicators are inefficiency, governance issues and a lack of infrastructure.  The research also demonstrates that public health spending on its own is insufficient to enhance health outcomes because other factors also affect health outcomes. Nine factors, including per capita income, literacy rate, health infrastructure, and urbanization, have a strong impact on health indicators, according to study results. The importance of a healthy environment is also demonstrated by the research, which show that nations with higher levels of pollution and CO2 emissions have worse health indices. So according to our study find that from the literature that public health spending plays a large influence in improving health indicators, but other factors also have a significant effect.
6. Conclusion
From the exploratory and critical review of the systematic literature, it is quite apparent that public health expenditure (PHE) has a significant impact on a number of health indicators. Consequently, direct interventions and publicly funded health initiatives are very important for improvement in these indicators. Major reasons attributed in the literature for the effects causing PHE to have no effect or an adverse effect are due to ineffective use of public health expenditures, problems in governance and inadequate health infrastructure. Further, the systematic review indicates that health indicators are also affected by certain factors which are not directly attributable to PHE. Per capita income has a direct bearing on improving health indicators, as well as higher rates of female literacy, better health infrastructures, efficient governance and urbanization. The studies show that, along with government health expenditure, improvements in health infrastructure, efficiency of health expenditure, governance, literacy rates and poverty are also equally important for improved health indicators. The ongoing COVID-19 pandemic has underscored the necessity of ensuring access to quality and affordable healthcare for all, highlighting the importance of public health responses and global health management. Further research is warranted in developed countries, as limited studies have addressed this issue in these contexts. Additionally, there is a need for state-level research, as there is a paucity of studies specific to individual states. Such assessments could significantly aid policymakers in formulating health policies at both the state and national levels. The literature also shows that improving health outcomes requires a focus on outcome-based budgeting, transparent spending, and investments in infrastructure and literacy.
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