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Definition 
of Terms

Adolescent Birth Rate: Age-specific fertility 
rate for women age 15-19 years

Antenatal Care Coverage: Percentage of 
women age 15-49 years with a live birth in the 
last 2 years who during the pregnancy of the 
most recent live birth were attended
(a) at least once by skilled health personnel
(b) at least four times by any provider
(c) at least eight times by any provider

Capital Expenditure: This is money the 
government spends to acquire or build fixed 
capital assets, land, or intangible assets. It 
includes the state’s investments in projects like 
building schools, hospitals, roads, or buying 
security equipment. Capital Expenditure is 
sometimes called ‘Capex’.

Capital Receipts: This includes incoming 
cash flows from the sales of fixed assets, 
shares, and the issuance of a debt instrument 
such as bonds and loans that are non-recurring 
in nature.

Cash Flow Statement: This is a financial 
statement that shows the summary of inflows 
of revenue receipts and spending during a 
specific period. It consists of three main parts: 
Cash Flows from Operating Activities, Cash 
Flows from Investment Activities, and Cash 
Flows from Financing Activities.
Child Mortality Rate: Probability of dying 
between the first and the fifth birthdays

Contraceptive Prevalence Rate:  
Percentage of women aged 15-49 years 
currently married or in a union who are using 
(or whose partner is using) a (modern or 
traditional) contraceptive method

Debt Ceiling - Capital Market: This is the 
total debt size for a state, above which the 
Debt Management Office (DMO) guidelines 
restrict it from borrowing further from the 
capital market.

Debt Ceiling - External Borrowing: This 
is the total debt size for a state above which 
the Debt Management Office (DMO) guidelines 
restrict it from further external borrowing.

Domestic Debt: The value of debt a state 
owes to lenders within its country or debt 
issued in its local currency.

Early Childbearing: Percentage of women 
age 20-24 years who have had a live birth 
before age 18

External Debt: The portion of a state’s debt 
obtained in foreign currency. These loans must 
be paid back in the currency it was issued.

Gross Domestic Product (GDP): This 
is the measure of the monetary value of final 
goods and services—those that are bought by 
the final user—produced in a region/country/
state in a given period (say a quarter or a 
year). It covers all of the output generated 
within the borders of a country and also 
includes some nonmarket production, such as 
defense or education services provided by the 
government.1

Infant Mortality Rate: Probability of dying 
between birth and the first birthday
Internally Generated Revenue (Audited Report): 
This is the internally generated revenue 
obtained within a state as reported by the 
state’s Auditor General in their audited reports.

See “Gross Domestic Product: An Economy’s All”, by Tim Callen, on February 24th, 2020, in the Finance and Development (Online) Blog. International Monetary Fund (IMF). Available at: https://www.imf.org/external/pubs/ft/fandd/basics/gdp.htm. 1.
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Definition 
of Terms

Internally Generated Revenue (NBS): 
This is the internally generated revenues 
obtained within the state from numerous 
sources such as Pay As You Earn (PAYE), road 
taxes, direct assessment, and taxes reported 
by the National Bureau of Statistics.

Need for family planning satisfied with 
modern contraception: Percentage of 
women aged 15-49 years currently married 
or in a union who have their need for family 
planning satisfied with modern contraceptive 
methods

Neonatal Mortality Rate: Probability of 
dying within the first month of life

Loan Repayments: This is the amount a 
state spends to pay back borrowed funds to 
foreign and domestic lenders through a series 
of scheduled repayments of the principal and 
interest.

Opening Balance: The amount of money a 
state has in its account from the previous year 
that is brought forward at the start of another 
fiscal year.

Operating Expenses: This is the amount 
of funds allocated to Personnel costs and 
overhead costs and, in some instances, may 
include Loan Repayments.

Overhead Costs: These are costs incurred 
on rent, shipping costs, office supplies, 
advertising, consultancy service charges, 
training, travel expenses, legal expenses, as 
well as maintenance and repair of equipment 
and facilities.

Personnel Costs: These are costs incurred 
on paying salaries, pensions, allowances, and 
social contributions. 

Post-neonatal mortality rate: Difference 
between infant and neonatal mortality rates

Recurrent Expenditure: These are routine 
costs that consist of Personnel and Overhead 
costs and, where indicated, can also consist 
of Loans, Social Benefits, and Public Debt 
Charges.

Skilled Attendant at Delivery: Percentage 
of women aged 15-49 years with a live birth in 
the last 2 years whose most recent live birth 
was attended by skilled health personnel

Statutory Transfers: These comprise 
revenue allocated to the states from the 
Federal Account Allocation Committee (FAAC) 
on a monthly basis.

Total Revenue: The total revenue of a 
state refers to the combination of Internally 
Generated Revenue (IGR), Statutory Transfers 
from the federal government, and Aids and 
grants.

Total Expenditure: The Actual spending 
on operating expenses, loan repayments and 
capital expenditure

Total Debt: The total value of debt owed by 
a state government in Nigeria to all its lenders. 
Total debt includes foreign debt and domestic 
debt.

Under-5 Mortality Rate: Probability of 
dying between birth and the fifth birthday

Value Added Tax (VAT): This is the amount 
of consumption tax levied on goods that go 
into the federation account and distributed 
between all government tiers.
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Abbreviations

AAI: Accelerated Action for Impact
AFAN: All Farmers Association of Nigeria
BHCPF: Basic Health Care Provision Fund
CAPEX: Capital Expenditure
CBN: Central Bank of Nigeria
COVID-19: Coronavirus Disease
DMO: Debt Management Office
DRM: Domestic Revenue Mobilisation
FAAC: Federal Account Allocation Committee
FCT: Federal Capital Territory
FG: Federal Government
FY: Fiscal Year
GDP: Gross Domestic Product
GoHeath: Gombe State’s Social Health Programme
HIV: Human Immunodeficiency Virus
IDP: Internally Displaced Persons
IGR: Internally Generated Revenue
IHP: Integrated Health Program
KSCHMA: Kano State Contributory Health Care Management Agency
LGA: Local Government Area
MDA: Ministries, Departments and Agencies
MICS: Multiple Indicator Cluster Survey
MNCH: Maternal, Newborn, and Child Health
NBS: National Bureau of Statistics
NFETP: Nigeria Field Epidemiology Training Programme
NGN: Nigeria Naira
NGO: Non-Governmental Organisation
NHIS: National Health Insurance Scheme
NHMIS: National Health Management Information System
NIPC: Nigerian Investment Promotion Commission
NPHCDA: National Primary Health Care Development Agency
OPEX: Operating Expenses
PAYE: Pay as You Earn
PHC: Primary Healthcare Center
PHCDA: Primary Health Care Development Agency
PPP: Public-Private Partnership
RMAFAC: Revenue Mobilisation Allocation and Fiscal Commission
SDG: Sustainable Development Goals
SFTAS: States Fiscal Transparency, Accountability, and Sustainability
SPHCDA: State Primary Health Care Development Agency
SHIA: Social Health Insurance Agency
UHC: Universal Health Coverage
UNESCO: United Nations Educational, Scientific and Cultural Organization
UNICEF: United Nations Children’s Fund
USAID: United States Agency for International Development
USD: United States Dollar
VAT: Value Added Tax
WASH: Water, Sanitation, and Hygiene
WHO: World Health Organization
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Data Sources

Data

Internally Generated Revenue, IGR

Value Added Tax, VAT

Operating Expenses

Personnel Cost

Loan Repayments

Capital Expenditure

Total Revenue

2022 Domestic Debt

2022 Foreign Debt (USD)

2022 Foreign Debt (NGN)

2022 Total Subnational Debt (NGN)

Debt Service

2022 Subnational Budget (Approved)

Gross Domestic Product, GDP

Capital Importation

Health Metrics

Ease of Doing Business

SFTAS Performance Assessment

Population

Federal Accounts Allocation 
Committee, FAAC Allocation

States’ 2022 Audit Report

States’ 2022 Audit Report

States’ 2022 Audit Report

States’ 2022 Audit Report
(Cashflow on Operating Activities)

States’ 2022 Audit Report 
(Cashflow on Operating Activities)

States’ 2022 Audit Report
 (Cashflow on Financing Activities)

States’ 2022 Audit Report 
(Cashflow on Investing  Activities)

States’ 2022 Audit Report

Debt Management Office

Debt Management Office

BudgIT Research (Calculated using an, exchange 
rate of N448/$1 as at December 31st, 2022)

BudgIT Research
(Domestic Debt + Foreign Debt in Naira)

(States loan repayments + public debt Charge) 
States’ 2022 Audit Report

State’s Appropriation Laws, 2022 

World Bank Estimates

National Bureau of Statistics

World Bank Estimates

Multi Indicator Cluster Survey (MICS) 2021

2020 Annual Performance Assessment released in 2021

Presidential Enabling Business Environment Council 
(Ease of Doing Business Subnational Baseline Survey, 2021)

Health Spending as a % of Total Spending

Education Spending as a % of Total Spending

States’ 2022 Fourth Quarter Budget Implementation 
Report (Expenditure by Function Table)

States’ 2022 Fourth Quarter Budget Implementation 
Report (Expenditure by Function Table)

Composition/Source
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Index A

25%

Index A1

20%

Index B

30%

Index C

15%

Index D

10%

Index A looks at the ability of 
states to meet their Operating 
Expenses (Recurrent Expenditure) 
with only their Internally Generated 
Revenue.

Index A1 looks at the 
percentage year on year 
growth of Internally 
Generated Revenue.

Index B reviews the states' 
ability to cover all operating 
expenses and loan repayment 
obligations with their Total 
Revenue (Internally Generated
Revenue + Statutory Transfers 
+ Aids and Grants) without 
resorting to borrowing.

Index D evaluates the degree to 
which each State is prioritizing 
capital expenditure with respect to 
their operating expenses (recurrent
expenditure).

Index C estimates the debt
sustainability of the states using 4 
major Indicators. A. Debt as a % 
of GDP, B. Debt as a % of 
Revenue, C.Debt service as a % 
of Revenue, D.Personnel Cost as 
a % of Revenue.

Operating Expenses

IGR

(2022 IGR - 2021 IGR)

2021 IGR

Operating Expenses
Capital Expenditure

(A+B+C+D) / 4

Operating Expenses 
+ Loan Repayment

Total Revenue

The Research 
Methodology
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2023 Fiscal 
Performance Ranking 

For more information on the ranking and
rank scores, please download the 2023
State of States Report on our website

www.budgit.org/
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Imo

Yobe
Taraba
Katsina
Bayelsa
Zamfara

State

States Performance 
on Index A

States that rank higher on Index A have comparatively limited dependence on federally 
distributed revenue for their operations and thus have greater viability if they were to 
theoretically exist as an independent entity. In contrast, states that rank lower on Index A 
either need to work harder on growing their Internally Generated Revenue considering the 
size of their operating expenses or work on pruning their operating expenses. The lower 
ranking states also have more work to do to improve their business enabling environment 
and enhance their domestic resource mobilisation capacity.
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States Performance 
on Index A

States that rank higher on Index A have comparatively limited dependence on federally 
distributed revenue for their operations and thus have greater viability if they were to 
theoretically exist as an independent entity. In contrast, states that rank lower on Index A 
either need to work harder on growing their Internally Generated Revenue considering the 
size of their operating expenses or work on pruning their operating expenses. The lower 
ranking states also have more work to do to improve their business enabling environment 
and enhance their domestic resource mobilisation capacity.
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State

States Performance 
on Index A1

States that rank higher on index A1 have been able to significantly grow their internally 
generated revenue year-on-year and are progressively reducing their over-reliance on 
federal transfers.  Contrarily, the states that rank low on this index have had either a 
negative or poor growth in their Internally Generated Revenue and thus remain heavily 
dependent on federally distributed revenue to implement their budgets. 
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Zamfara
Plateau

State

States Performance 
on Index B

States that rank higher on Index B have comparatively more public revenue left to implement the 
capital expenditure components of their budgets after fulfilling repayment obligations to lenders 
and their government’s operating expenses. Conversely, States that rank lower on Index B have 
comparatively less revenue left to implement the capital expenditure components of their 
budgets, and thus face a greater risk of resorting to more borrowing or risk of under-implement-
ing their capital budget. These lower ranking states can adopt Public-Private Partnership (PPP) 
models in delivering public goods due to their constrained revenue.
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States Performance 
on Index B

States that rank higher on Index B have comparatively more public revenue left to implement the 
capital expenditure components of their budgets after fulfilling repayment obligations to lenders 
and their government’s operating expenses. Conversely, States that rank lower on Index B have 
comparatively less revenue left to implement the capital expenditure components of their 
budgets, and thus face a greater risk of resorting to more borrowing or risk of under-implement-
ing their capital budget. These lower ranking states can adopt Public-Private Partnership (PPP) 
models in delivering public goods due to their constrained revenue.
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States Performance 
on Index C

States that rank higher on Index C have more comparative fiscal bandwidth to borrow more 
due to their comparatively sustainable debt profiles which is determined by their debt-to-reve-
nue ratio, debt-to-GDP ratio, debt service-to-revenue ratio, and personnel cost to revenue 
ratio. In contrast, states that rank lower on Index C need to check their appetite for the 
acquisition of more debt as they appear to be either above or very close to the solvency 
thresholds for debt-to-revenue ratio, debt-to-GDP ratio, debt service-to-revenue ratio, and 
personnel cost to revenue ratio. The lower ranking states may need to rapidly adopt 
Public-Private Partnership (PPP) models in delivering public goods due to their relatively 
poorer credit worthiness.
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States Performance 
on Index D

States that rank higher on Index D give comparatively higher priority to investing in capital 
expenditure compared to their operating expenses. States that rank lower on Index D have 
a financial strategy that prioritizes investment in their operating expenses over capital 
expenditure in the state. These states are not sufficiently investing in improving the human 
capital development profile of the state. 
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Executive 
Summary
Fiscal Outlook

Revenue

The cumulative revenue of the 36 states grew 
by 28.95% from N5.12tn in 2021 to N6.6tn in 
2022. Put together, the Internally Generated 
Revenue (IGR) of the 36 states appreciated 
by 12.98% from N1.61tn in 2021 to N1.82tn 
in 2022, denoting a strengthened domestic 
revenue mobilisation capability. Nonetheless, 
the IGR to GDP ratio remained very low at 
1.01%. The increase in IGR did not reflect 
across board as 17 states experienced a 
decline in their IGR from the previous year 
while 19 states recorded positive growth. 
Occasioned by a 49.2% increase in global 
oil prices, gross federal transfers rose by 
35.68% from the previous year to N4.05tn, 
despite a 12.55% drop in crude oil production. 
Cumulatively, states’ reliance on transfers 
from the federal government increased from 
58.4% in 2021 to 61.45% in 2022. Taken 
apart, at least 70% of the total revenue of 
16 states comprised federal transfers, while 
32 states depended on transfers from the 
federal government for at least 50% of their 
revenue. The viability of states still depends 
largely on their ability to mobilise revenue 
internally, primarily through taxes. To do 
this, states will need to implement reforms 
aimed at strengthening their tax mobilisation 
capacity, broadening and diversifying their 
tax base, formalising their informal sector 
using technology, and establishing a robust 
consequence management regime to address 
and deter instances of corruption.

Expenditure

The total expenditure of the 36 states put 
together stood at N8.2tn, 24.7% more than 
the N6.58tn spent in 2021. Save for three 
states—Anambra, Cross River, and Rivers—33 
States had an increase in their total spending 
in the 2022 fiscal year. Considering the huge 
deficit in infrastructure, primary health care, 
education, and key ease of doing business 
metrics, several states are concentrating 
their resources on improving infrastructure 

and security, improving transparency and 
accessibility to information, reforming the 
regulatory environment, and improving health 
and educational outcomes.

Commendably, not only did 9 states exceed 
the UNESCO recommendation of allocating 
20% of the annual budget and spending to 
education, 15% of the total expenditure for 17 
states went to education. Regarding health, 
just 2 states, Sokoto and Jigawa, surpassed 
the Abuja Declaration recommendation of 
earmarking 15% of your total expenditure for 
improvement in healthcare delivery.

On a per capita basis, while 24 states spent 
below the national average of N4,499.48 in 
2022, Anambra, Abia and six other states spent 
below N1,000 per capita on health. Similarly, 
just 12 states spent above the national 
average of N2,200 per capita on education. 
Furthermore, 8 states spent below N1,000 per 
capita on education. A look at expenditure 
more broadly revealed that a 19.26% increase 
in cumulative operating expenses of the 36 
states was accompanied by a 28.54% increase 
in capital expenditure, year-on-year.  Despite 
the fact that 15 states are yet to implement 
the minimum wage of N30,000, the cumulative 
personnel cost of the 36 states grew by 
13.44% to N1.75tn from N1.54tn the previous 
year. In a similar fashion, overheads grew by 
23.42% to N1.24tn in 2022.
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Subnational Debt Outlook

The total debt of the 36 States, put together, 
increased by 13.89% from N6.37tn in 2021 to 
N7.25tn in 2022. From 2018, the year when 
most governors either assumed office for the 
first time or got re-elected, the cumulative debt 
stock of the 36 states grew by 45.89% from 
N4.97tn in 2018 to the current value. Broken 
down, domestic debt—which rose by 16.15% 
year-on-year—made up 72.5% of the total debt 
stock as of December 31, 2023. 5 states—
Plateau, Bayelsa, Imo, Katsina, and Rivers—
had a decline in their total debt stock from the 
previous year. Lagos, alongside Kaduna, Edo, 
and Cross River, have dollar-denominated 
debts in excess of $250m. Lagos’ foreign debt 
stock of $1.25bn surpassed the cumulative 
foreign debt stock of 24 states as of 31st 
December 2022, making it highly susceptible to 
exchange rate volatility. Without accumulating 
any additional dollar-denominated debt, the 
foreign debt stock of Lagos in naira terms 
increased from N560.03bn (using an exchange 
rate of N448  to $1) to N933.92bn (using an 
exchange rate of N747.1 to $1). Overall, except 
for Zamfara which exceeded the recommended 
threshold for debt service to revenue ratio, 
and Cross River state which surpassed the 
debt to revenue threshold, all the other states 
remained within the recommended limits for 
debt to GDP, debt to revenue, debt service to 
revenue, and personnel cost to revenue ratio. 

Rankings and State’s Comparative Viability

The top 5 positions on BudgIT’s Fiscal 
Performance table received a new entrant, 
Anambra, as Rivers State retained its number 
1 position. Adamawa State recorded the 
most impressive improvement as it moved 
ten places up to 23rd from its 33rd position 
the previous year. The most drastic decline 
happened to Kebbi state as it moved 13 
places downward on the fiscal performance 
ranking to 28th. While two states, Lagos and 
Kaduna, generated more than enough IGR 
to cater to their operating expenses, Taraba, 
Katsina, Bayelsa, and Zamfara required more 
than seven times their IGR to manage their 
operating expenses. Five states—Abia, Imo, 
Yobe, Zamfara, and Plateau—did not raise 
enough total revenue (their combined IGR, 
federal allocations, and grants) to cater to their 
recurrent expenditure. This means these states 
resorted to borrowing to manage some parts 
of their recurrent expenditure and all of their 
capital expenditure. The number of states that 

prioritised capital expenditure over recurrent 
expenditure doubled from the previous year 
to 10 states.  Zamfara and Plateau were new 
entrants into the bottom five positions on the 
overall fiscal performance table.

Subnational Health Delivery 
for Improved Economic 
Development

Human capital development, particularly health 
and education, is one of the most valuable 
factors needed to ensure a thriving economy. 
A healthy and educated working population 
provides the steam that keeps the turbine 
of economic growth spinning. Furthermore, 
educated and skilled populations are better 
suited to produce and consume more complex 
products, creating increased resilience in 
production and consumption. This, we hold, 
can contribute to stabilising the economy. In 
addition, a healthy, knowledgeable, and skilled 
population can innovate across a wide range of 
products and technologies to create a diverse 
range of goods and services, which ultimately 
expands the range of the product complexity of 
an economy. Product complexity can translate 
to higher economic activity, and higher 
economic activity can bring about higher Gross 
Domestic Product (GDP). The foregoing can 
set Nigeria on a path to development. But this 
will not come without making investments in 
the nation’s people. Hence, prioritising human 
capital development implies that a country 
values economic stability and sustainability. 

Subnational governments are very critical 
agents in the development of human capital 
in Nigeria, an important ingredient needed to 
diversify the economy across the federation 
and promote the self-sustainability of state 
governments. As a result, the health and 
education sectors should take priority in 
economic planning at the subnational level. 
In this year’s State of States, BudgIT shines 
the spotlight on the state of healthcare 
delivery at state levels for improved economic 
development. 

Using data from the latest Multiple Indicator 
Cluster Survey (MICS) and National 
Immunization Coverage Survey (NICS), this 
year’s report includes a spot assessment of the 
state of healthcare in the various states to the 
extent possible, with particular attention given 
to maternal and child health.  On a general 
note, various health insurance programs of the 
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Child Health

Looking at under-5 mortality rate, the South-
West as a region recorded the lowest figures 
at 48 deaths per 1,000 live births while the 
North-West had the worst regional record 
with 158 deaths per 1,000 live births. Across 
the country, Lagos had the lowest numbers 
while Sokoto had the worst numbers. Within 
the South-West, the survey showed that 
Lagos and Osun had met the SDG target of 
no more than 25 deaths per 1,000 live births. 
Similarly, Ebonyi in the South-East region 
has also met the under-5 SDG target. Other 
states must intensify efforts to reduce under-5 
mortality rates for their citizens before the 2030 
deadline.

House-to-house campaigns for child 
immunisation seem to be more effective in the 
northern regions, reaching a greater share of 
the population than in the southern regions. 
This suggests that more people in the northern 
part of the country lack easy access to 
health facilities, and, without house-to-house 
campaigns, may otherwise have limited access 
to vaccines against preventable childhood 
diseases. Overall, government health centres 
were responsible for the greatest share of 
vaccinations across the country, further 
stressing the need for improved public health 
care delivery mechanisms and infrastructure, 
especially among the rural population.

Maternal Health

Fertility rate among women of childbearing 
age (15 to 49 years old) was highest in the 
North West (6 births per woman on average) 
and lowest in the South East and South-South 
regions (4 births per woman on average). 
Adolescent birth rate followed the same 
pattern, with the lowest numbers reported in 
the South East while the North West showed 
the highest prevalence of teenage pregnancies. 
Addressing teenage pregnancy in the country 
is important due to the increased risks and 
the health, emotional, and psychological 
challenges associated with teenage 
pregnancies. All the northern regions showed a 
very low proportion of women (lower than the 
national level of 23.2%) with the recommended 
minimum of 8 antenatal visits.
They also reported the largest share of women 
with zero contact with any healthcare provider 
during their latest pregnancy. The South-West, 
with all its states above the national figure, 
had the greatest proportion of women with 
the minimum number of 8 antenatal visits. 

This was closely followed by the South-East, 
which also had the lowest share of women 
with no antenatal visit to any provider. Also, 
more women delivered in a health facility in 
the South East than in any other region, while 
more home deliveries were recorded in the 
North-West region. Bucking the trends was 
the North-Central region reporting relatively 
high deliveries in a health facility. With the 
exception of Niger, health facility deliveries 
in all states in the North-Central region were 
above the national rate of 49%. Again, the 
South-East appeared to shine above all with 
higher assisted deliveries by a skilled attendant 
while the North-West showed poor rates. The 
proportion (19.4%) of deliveries without any 
skilled assistance in the North-West is quite 
alarming, with Sokoto state reporting as high 
as 39%. 

A lot more can be done with regard to the use 
of modern contraceptive methods. Among 
people who are married or in a union, just 
18% use modern contraceptives for limiting or 
spacing births. The number, however, rises to 
32.5% among people who are not in a union. 
Regionally, contraceptive use ranges from 9% 
in the North-East to 29.8% in the South-West 
among married couples. Of concern is the 
share of the sexually active population without 
any method (whether modern or traditional) 
of contraception. This ranges from 64.6% in 
the South West to 90.2% in the North East. 
This suggests that more efforts are needed to 
educate the public about the use and benefits 
of contraceptives for family planning and for 
limiting unwanted pregnancies.
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Food Basket of the Nation
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The Food Basket of the Nation, Benue, 
having moved up two places from the 
previous year, ranked 34th on overall fiscal 
performance. Benue has been bedeviled 
with farmer-herder clashes in the last 
couple of years, which stifled agricultural 
production and, by extension, economic 
prosperity.  Nevertheless, its expenditure 
pattern against its revenue has still left much 
to be desired. 

Although its expenditure grew by 28.42% 
from N89.57bn in 2021 to N115.02bn 
in 2022, the overhead expense was 
responsible for the largest chunk of that 
increase.  In 2022, Benue increased its 
overhead cost year-on-year by N13bn 
(44.55%) to N42.18bn—the largest in the 
Northern region and 6th largest among the 
36 states. Similarly, the state recorded an 
8.12% growth in its personnel cost from 
N34.56bn in 2021 to N37.37bn in 2022. 

Commendably, Benue increased its capital 
expenditure by 54.54% to N13.53bn from 
the N8.75bn expended the previous year. 
However, this remains inadequate for 
addressing the myriad of issues affecting 
productivity.  These issues include but 
are not limited to massive food wastage 
(due to lack of storage equipment and 
access to markets), poor infrastructure, 
underdevelopment of the agricultural value 
chain, and  poor human development  
indices. 

Worrisomely, in 2022, Benue’s operating 
expense was more than six times its 
capital expenditure—the worst recurrent 
expenditure to capital expenditure among 
the 36 states. In 2022, the state spent 
9.67% of its budget on its health sector 
and 14.04% on education, translating 
to N1,508.52 and N2,189.91 per capita 
spending on health and education, 
respectively.

On revenue, Benue recorded a 25.6% 
increase in its total revenue from N80.81bn 
in 2021 to N101.5bn in 2022. All three 
components of the state’s revenue (IGR, 
Gross FAAC, and Aid & Grants) rose in the 
2022 fiscal year. The biggest increase was 
in aid and grants, which grew by 187.75% 
from N3.31bn in 2021 to N9.52bn in 2022. 
Similarly, Benue grew its IGR by 19.21% 
to N15.02bn from the N12.6bn recorded 
the previous year. Despite the year-on-year 
increase in IGR, its IGR-to-revenue ratio 
declined from 15.59% in 2021 to 14.8% 
in 2022. In keeping up with the trend, the 
state required almost 5.64 times its 2022 
IGR to manage its operating expenses, 
signalling the need to rely heavily on federal 
transfers and aid/grants to implement its 
budget. The data shows that 75.82% of its 
total revenue in 2022 was federal transfers 
(Gross FAAC).

With a total debt of N157.77bn as of 
December 31, 2023, Benue ranks as 
Nigeria’s 18th most indebted state. The 
Food Basket of the Nation has grown 
its debt stock by 80.47% over six years 
from a debt stock of N85.76bn in 2017. 
91.29% of Benue’s current debt stock 
was accumulated locally, while the rest 
is dollar-denominated. Overall, it ranked 
26th on debt sustainability, which is two 
places better than its ranking of 28th in the 
previous year.

In keeping up with the trend, the 
state required almost 5.64 times its 
2022 IGR to manage its operating 
expenses, signalling the need to 
rely heavily on federal transfers and 
aid/grants to implement its budget.
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Benue state, with relatively weak fiscal 
fundamentals, will need a healthy population 
to drive productivity in the state. Adequate 
investment in maternal and child health is at 
the core of a healthy population. According 
to the 2021 MICS report, 1 out of every 
56 children born in Benue die within their 
first 28 days of life. In a similar fashion, 42 
in every 1,000 live births do not live long 
enough to celebrate their fifth birthday. The 
state’s commissioner for women affairs, in 
a public forum, highlighted the attitude of 
health caregivers, delays in going to hospitals, 
and transport fare as major determinants of 
maternal and child health issues.2 

At 63.5%, immunisation coverage for children 
aged 12 to 23 months in Benue State is the 
14th lowest among the 36 States. 44.8% 
and 18.4% of the population are adjudged to 
have been immunised at least once through 
house-to-house campaigns and mobile 
medical outreaches, thereby underscoring the 
importance of supplementary immunisation 

activities as a means to boost coverage.  
55.8% received their immunisation from 
government health centres, below the north-
central average of 59%. 

Regarding antenatal care, 68.9% of women in 
Benue received antenatal care at least once 
from skilled health personnel. Traditional birth 
attendants provided antenatal care to 1.7% 
of pregnant women in the State. As important 
as antenatal care is to the life of the mother 
and foetus during pregnancy, just 3.7% of 
women in Benue State aged 15-49 made the 
recommended eight or more antenatal visits 
during pregnancy. 

Overall, just 59.1% of women were assisted 
by skilled health personnel in delivering their 
children. While 17.7% were delivered by 
traditional birth attendants and  17.2% by a 
relative or a friend. 

Unfortunately, just 2.5% of women in Benue 
are covered by health insurance, which is 
below the average coverage for the north-
central region. Worse, just 0.6% of children 
under the age of 5 in Benue have health 
insurance coverage. ONE recommends that 
the state provides equity funding for the NHIS 
gateway of the Basic Health Care Provision 
Fund (BHCPF) and regularise primary health 
facility bank accounts in all wards to enable 
access to the BHCPF.3 This will go a long 
way in expanding universal health coverage in 
Benue State.

At 63.5%, immunisation coverage 
for children aged 12 to 23 months 
in Benue State is the 14th lowest 
among the 36 States. 44.8% 
and 18.4% of the population are 
adjudged to have been immunised 
at least once through house-to-
house campaigns and mobile 
medical outreaches, thereby 
underscoring the importance 
of supplementary immunisation 
activities as a means to boost 
coverage.

See “4 Months After Commissioning, Mother-Child Hospital Yet To Take Off In Benue”, on 22 July 2022, in Daily Trust (Online). Available at:  https://dailytrust.com/4-months-after-commissioning-mother-child-hospital-yet-to-take-off-in-benue/ 

See ONE Campaign. The State of Primary Health Care Service Delivery in Nigeria, 2019 - 2021, at p. 78. Published by ONE Campaign. Available at: https://efaidnbmnnnibpcajpcglclefindmkaj/fa3026da-d943-416a-a417-8f29ea8f7dd9.

2.

3. 
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The Confluence State
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The Confluence State, Kogi—where two 
of the largest rivers in Nigeria, River Niger 
and River Benue, converge—hosts the 
largest cement factory (Obajana Cement 
Plc)4 in sub-Saharan Africa and the 
largest steel mill (Ajaokuta Steel Mill)5 in 
Nigeria. Kogi, despite the abundance of 
solid mineral resources (like cassiterite, 
copper, gemstone, lead, zinc, pyrochlore, 
and tantalite6) and the presence of large 
industrial complexes as mentioned above, 
has been unable to fully actualise its 
domestic resource mobilisation potential. 

Between 2017 and 2022, the Confluence 
State raised its Internally Generated 
Revenue by 75.08% from N11.24bn in 2017 
to N19.69bn in 2022. Its most recent year-
on-year growth in IGR was much smaller, 
as the state saw a 17.15% growth, the 
22th largest growth among the 36 States, 
from a N16.8bn IGR in 2021 to N19.69bn 
in 2022. While the direct assessment tax 
collected by the state in 2022 was less than 
one percent (N122.39m) of its tax revenue, 
the most significant component (63.98%) of 
the State’s IGR remains Pay As You Earn. 
The state’s poor performance in collecting 
direct assessment tax is a testament to the 
inability of the state to adequately nano and 
micro business that mostly make up the 
informal sector. 

Notwithstanding a 16.12% increase in 
Gross FAAC year-on-year, the lowest in 
the north-central region, Kogi reduced its 

reliance on federal transfers (Gross FAAC 
to revenue ratio) from 76.42% in 2021 
to 65.71% in 2022. This trend has to 
continue in light of potentially dwindling net-
distributable revenue from the federation 
account to states, as the energy transition 
gathers momentum
 
Kogi increased its operating expenses by 
20.6% from N77.73bn in 2021 to N88.92bn 
in 2022. A fragmented look at components 
of the state’s operating expenses indicates 
that just as its personnel cost grew 
by 16.95% from N38.41bn in 2021 to 
N44.92bn in 2022, its overhead cost rose 
by 10.67% from N31.74bn to N35.12bn in 
2022. The state saw a decrease of  3.11% 
in its capital expenditure from N48.44bn 
spent in 2021 to N46.94bn in 2022. 
Kogi’s capital expenditure per capita also 
reduced from N11,200 in 2021 to N8,764 
in 2022, and its capital expenditure to total 
expenditure ratio reduced from 39.65% in 
2021 to 35.27% in 2022. On human capital 
development, spending on education was 
15.78%, while the health sector accounted 
for 7.71% of the state’s total spending in 
2022. 

With a total debt stock of N117.38bn as 
of 31st December 2023, Kogi is the 27th 
most-indebted state in Nigeria. Over the 
course of 6 years, the state grew its total 
debt minimally by 4.41% from N112.43bn 
in 2017 to N117.38bn in 2022, making it 
the state with the 2nd lowest debt growth 
within the same period. In closing, Kogi 
moved up one place in its debt sustainability 
ranking from 18th place the previous year 
to 17th.

While the direct assessment tax 
collected by the state in 2022 was 
less than one percent (N122.39m) of 
its tax revenue, the most significant 
component (63.98%) of the State’s 
IGR remains Pay As You Earn. 

See “9 largest cement producers in Africa”, by CCE News Team, on January 27, 2023, in CCE Online. Available at: https://cceonlinenews.com/2023/01/27/cement-producers-in-africa/#:~:text=Obajana%20now%20has%20a%20cement,in%20West%20and%20Central%20Africa.

 See “The Story Behind Ajaokuta”, by Temiloluwa Oyeniyi, on August 2 2022, in Naija Biography (Online). Available at: https://naijabiography.com/history-culture/the-story-behind-ajaokuta/.

See Federal Ministry of Foreign Affairs (Online). Natural Resources. Federal Government of Nigeria. Available at: https://foreignaffairs.gov.ng/nigeria/natural-resources/.

4.

5.

6.
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At 5% as of 2021, Universal Health Coverage 
(UHC) in Nigeria, which denotes the availability, 
accessibility, and affordability of a range of 
quality health services, is one of the lowest in 
the world. Nigeria’s low UHC is responsible for 
its high out-of-pocket expenditure, estimated 
to be 73% in September 2022 =  way above 
the African average of 37% and the world 
average of 18%.7 To increase access to 
affordable health care for its residents, it 
is imperative that Kogi increase its health 
insurance coverage, which for women is 
currently at 0.2%—the 4th lowest among the 
36 states and lowest in the North-Central 
region. Sadly, none of the 363 men surveyed 
by UNICEF  admitted to having been covered 
by any health insurance plan, making it the 
worst-performing state on health insurance 
among the 36 states. 

Nigeria’s greatest resource is its human capital, 
which may never be fully optimised if a sizable 
number of its children continue to die before 
five years of age. While the global under-5 
mortality rate dropped to 38 deaths per 1000 
live births in 2021, the average for Sub-
Saharan Africawas 73 per 1000 live births.8 
Comparatively, Kogi’s under-5 mortality rate in 
2021 was 67 per 1000 live births.

Immunisation reduces the risk of being 
attacked by a disease and protects vulnerable 
members of society, like children, from life-
threatening illnesses. According to the 2021 
MICS report, 60% of children aged 12-23 
months in Kogi had been vaccinated against 
vaccine-preventable childhood diseases 
in 2021. The state ranked 24th in Nigeria 
and 2nd in the North-Central region on 
immunisation coverage. Looking at places 
where the children took their vaccinations, 
government facilities are integral to the state’s 
coverage, with 55.1% of the children taking 
their vaccinations from government health 
centres, while 28.3% received theirs from 
government hospitals. 15.7% and 1.3% 
received their vaccinations from mobile 
outreach clinics and private hospitals, 
respectively. House-to-house campaigns also 
serve to supplement immunization services, 
with 40.9% of the population adjudged to have 
received at least one vaccination this way.

Regarding family planning and contraceptives, 
43.8% of sexually active unmarried women in 
Kogi between the ages of 15 and 49 admitted 
to using at least one modern contraception 
method. Comparatively, 17.8% of their married 
counterparts agreed to have used modern 
contraceptives, whereas 76.8% of married 
women revealed that they used no birth 
control method to limit or space births. This 
suggests that enlightenment campaigns on 
reproductive health and family planning should 
be intensified. Kogi needs to invest more 
intentionally and strategically in primary health 
care to improve maternal and child health in 
the state. More specifically, ONE recommends 
that Kogi commences the payment of 
capitations to eligible health facilities to enable 
poor and vulnerable people enrolled in the 
National Health Insurance Scheme to begin 
accessing healthcare services.

Immunisation reduces the risk of 
being attacked by a disease and 
protects vulnerable members of 
society, like children, from life-
threatening illnesses. According 
to the 2021 MICS report, 60% of 
children aged 12-23 months in 
Kogi had been vaccinated against 
vaccine-preventable childhood 
diseases in 2021.

See “Stemming out-of-pocket medical expenses,” by  Chukwuma Muanya, on 25th March 2023, in The Guardian Newspaper (online). Available at:
https://guardian.ng/features/health/stemming-out-of-pocket-medical-expenses/ 

See “Under-five mortality”, last updated in January 2023. UNICEF. Available at: https://data.unicef.org/topic/child-survival/under-five-mortality/

7.

8.

The State of States Report 2023   24www.budgit.org



Gross FAAC

IGR

Capital Expenditure

31.25%

25.59%

57.2%

6-Year IGR 
Trend (NGN’bn)

Year-On-Year Growth
(2021 vs 2022)

Gross 
FAAC (NGN’bn)

Total Debt

30

60

90

120

150

180

55.73

73.96

77.46 81.52
113.56

129.57

2021 20222017 2018 2019 2020

Total Debt Growth

Debt Growth 
(2016 - 2021)

Debt Size 
Position

22
Most indebted in the country

Debt Profile

Domestic Debt 

Foreign Debt

88.29
Recurrent 
Expenditure

56.46
Capital 
Expenditure

Spending Priority (2022)

60.99%

39.01%

60.64
Gross FAAC 
Value

35.01
IGR Value

(NGN’bn)

(NGN’bn)

36.60%

63.40%

Structure of State of States 
Recurrent Revenue (2022) 

(NGN’bn)

Ability to meet Operating Expenses and make
Loan Repayments with Total Revenue

Operating 
Expenses +
Loan Repayments

Total Revenue 

Excess
12.16

105.41

93.25

Size Ranking
(out of 36 States)

Size of Foreign Debt

2021 2022

13
35
25

20

21

9
34
22

20

26

Internally Generated Revenue, IGR

Gross FAAC

Size of Total Debt

Size of Domestic Debt

N109.38bn

Per Capita Analysis

IGR per Capita Capital Expenditure 
per capita

Total Debt per capita

N9,158 N14,771 N33,896

$44.87m

132.52% 

10Kwara State
Overall Fiscal 

Performance rank

19Debt Sustainability rank
out of 36 states

out of 36 states

60

50

40

30

20

10

0

2017       2018        2019        2020        2021        2022

19.64
23.05

30.65

19.60

26.67 35.01

6-
Y

ea
r 

IG
R

 T
re

nd 100

80

60

40

20

0

2017       2018        2019        2020        2021        2022

37.66
46.89

49.20 47.17

48.28

60.64

6 
ye

ar
 G

ro
ss

 F
A

A
C

 T
re

nd

(NGN’bn)

State of Harmony

The State of States Report 2023   25www.budgit.org



Health Spending

6.78%

Education Spending

22.04%

Debt Service

14.76%

Total Health Spending 
Per capita

N2,431.04

Total Education 
Spending per Capita 

N7,904.37

N

(as a % of total 
spending) (as a % of revenue)(as a % of total 

spending)

Despite dropping two places in its fiscal 
performance ranking from 8th in 2022 to 
10th in 2023, Kwara maintained its place 
as the top-ranked state in the North-
Central region. The State of Harmony, 
Kwara, recorded the 9th highest growth 
in Internally Generated Revenue, having 
grown its IGR year-on-year by 31.25% from 
N26.67% in 2021 to N35.01bn in 2022. 
The state’s IGR increase was accompanied 
by a marginal decline in its dependency 
on federal transfers, as its Gross FAAC to 
total revenue ratio fell slightly from 58.47% 
to 57.53%. Over the course of six years, 
between 2017 and 2022, while Kwara’s IGR 
grew by 78.26%, its Gross FAAC increased 
by 61.02%.

Kwara recorded a 52.24% growth in its 
operating expense  - from N57.99bn in 
2022 to N88.29bn in 2023. A major driver 
of this growth was a 47.2% rise in the 
state’s overhead cost to N33.39bn from 
N22.09bn the previous year. Commendably, 
the state improved its capital spending 
by 57.24% from N35.91bn in 2021 to 
N56.46bn in 2022. However, a look at the 
state’s spending on critical social sectors, 
including health and education, revealed 
that while 6.78% of the state’s  spending 
was focused on its health sector, 22.04% 

of its  expenditure in 2022 went to the 
education sector. 

Kwara’s capital expenditure relative to its 
total expenditure increased, year-on-year, 
from 38.24% in 2021 to 39.01% in 2022. 
In 2016, the state government admitted to 
a N255bn infrastructure and environmental 
needs gap.9 It is therefore imperative that 
the state is intentional about concentrating 
a significant portion of its total spending 
on capital expenditure and infrastructure 
to cater to its burgeoning population, drive 
economic growth and prosperity, and 
harness its human capital development 
potential.

Having grown its debt portfolio by 132.52% 
from N55.73bn in 2017 to N129.57bn 
in 2022, Kwara became the 22nd most-
indebted state in Nigeria. While 84.5% 
of the state’s total debt stock as of 
December 31, 2022, comprises domestic 
loans, 15.6% is dollar-denominated. A 
disaggregated look at the year-on-year 
growth in Kwara’s debt stock reveals that 
its domestic debt grew by 17.15%, just as 
its foreign debt grew by 3.84%. Although 
its debt service to revenue ratio and debt 
to GDP ratio increased from 1.73% and 
8.22%, respectively, in 2021 to 14.13% 
and 8.53%, respectively, in 2022, the state 
marginally improved its debt sustainability 
ranking by moving one places up from the 
20th position in 2022 to the 19th position 
in 2023.

Commendably, the state improved 
its capital spending by 57.24% from 
N35.91bn in 2021 to N56.46bn in 
2022. However, a look at the state’s 
spending on critical social sectors, 
including health and education, 
revealed that while 6.78% of the 
state’s  spending was focused on 
its health sector.

 See “Kwara’ll address N255bn infrastructure gap, environment needs – Ahmed”, by Taiwo Ojoye, on October 10 2016, in the Punch (Online) Newspapers. Available at: https://punchng.com/kwarall-address-n255bn-infrastructure-gap-environment-needs-ahmed/ 9.
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To ensure fewer medical problems and healthier 
babies, women are advised to space pregnancies 
two or more years apart.10 Also, family planning 
significantly impacts population growth, which, 
in recent times, has outpaced economic growth 
and led to increased unemployment and 
multidimensional poverty. Going by UNESCO’s 
MICS survey, the unmet need for family planning 
in Kwara’s 15 - 49 population is 14%. This is the 
lowest in the North-Central region. However, just as 
the total demand for any method of family planning 
is 55%, 63.4% of married women aged 15-49 use 
modern family planning methods. On the other hand, 
the unmet demand for family planning by unmarried 
women aged 15-49 is 44.6%. 

Kwara’s under-5 mortality rate, tied with Benue for 
the lowest in the North-Central region.  Compared 
to the SDG target of 25 per 1000 live births, Kwara’s 
under-5 mortality rate is 42 deaths per 1000 live 
births. The total fertility rate of women aged 15-49 
in Kwara is 4 births per woman. Kwara’s adolescent 
birth rate was the lowest in the region because 28 
out of 1000 live births were deliveries attributed 
to teenagers between the ages of 15 and 19. 
Kwara appeared to have the highest antenatal care 
coverage in the North-Central as 84.7% of surveyed 
women aged 15-49 claimed to have been attended 
to by at least one health personnel during pregnancy. 
In the same vein, 44.6% of the survey population 
admitted to have made the recommended eight or 
more visits to health providers for antenatal care.  

Public health facilities seemed to be the preferable 
place of delivery for surveyed women in Kwara who 
are between the ages of 15 and 49. Just as 55.7% 
of the women affirmed delivery in a public health 

facility, 20.4% and 21.5%, respectively, claimed 
to deliver their babies in private clinics and in their 
homes. Overall 76.2% of the recorded deliveries 
happened in a health facility. This implies that 
although a relatively greater share of women may 
have access to health facilities compared to other 
states in the region, additional efforts are needed 
to close the gap on access to health facilities by 
extending quality health care to parts of the state 
with limited or no access.

Furthermore, the presence of skilled health personnel 
during childbirth cannot be overstated. Certain 
complications that could put the life of mother and 
child at risk are best managed by skilled health 
personnel in health facilities with the appropriate 
equipment and supplies. Fortunately, a greater 
proportion (79%) of the women in Kwara aged 15-49 
were delivered by skilled birth attendants . Medical 
doctors and nurses in the state oversaw 29% and 
49.2% of the deliveries respectively. 

Another important aspect of maternal care in 
reproductive health and rights. Women should be 
able to determine if and when they wish to have 
children, and the use of modern contraceptives 
enables this. Interestingly, 47.1% of the unmarried 
women in Kwara aged 15-49 admitted to using 
at least one form of modern contraceptive. In 
comparison,33.4% of the married women surveyed 
acknowledged using at least one form of modern 
contraceptive. Nonetheless, a larger share of 
the sexually active population uses no form of 
modern contraception methods, necessitating 
comprehensive sexual education programs and 
family planning services. This would also help rein in 
adolescent birth rates and unplanned pregnancies, 
thereby avoiding far-reaching consequences such 
as heightened risks to the health and well-being of 
young mothers and their offspring.
To strengthen the capacity of primary healthcare 
facilities in the state and improve the state’s 
performance on all the aforementioned indicators, 
ONE recommends that Kwara concludes all training 
for health personnel, establish the health facility 
management committees, and regularise the bank 
accounts of PHCs in all the wards to enhance their 
capacity to access BHCPF funds.11

Kwara’s under-5 mortality rate, 
tied with Benue for the lowest 
in the North-Central region.  
Compared to the SDG target of 
25 per 1000 live births, Kwara’s 
under-5 mortality rate is 42 deaths 
per 1000 live births. 

See “Why is family planning important to you as an individual?”, in the Division of Public Health, Alaska Department of Health (Online). Available at: https://health.alaska.gov/dph/wcfh/Pages/informedconsent/familyplanning/importance.aspx#:~:text=Planned%20pregnancies%20
spaced%20two%20or,methods%20and%20techniques%20available%20today. 

See ONE Campaign. The State of Primary Health Care Service Delivery in Nigeria, 2019 - 2021, at p. 129. Published by ONE Campaign. Available at: https://efaidnbmnnnibpcajpcglclefindmkaj/fa3026da-d943-416a-a417-8f29ea8f7dd9.

10.

11.
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Nasarawa, Nigeria’s Home of Solid Minerals 
with large deposits of barytes, gemstones, 
coal, lead, and zinc,12 was unable to convert 
its huge deposits of solid minerals and vast 
arable land for commercial farming into 
increased wealth for the state and improved 
fiscal outcomes, as the state dropped nine 
places in its fiscal performance ranking from 
13th place in 2022 to 22nd in 2023. Slow 
growth in its Internally Generated Revenue 
and a progressive increase in the state’s 
dependence on federal transfers have been 
critical drivers of Nasarawa’s relative fiscal 
performance slump. 

Nasarawa grew its IGR minimally by 3.79% 
from N20.7bn in 2021 to N21.49bn in 2022. 
A disaggregation of the State’s IGR reveals 
that while 66.9% of its IGR in 2022 was 
earned from taxes, 33.1% was non-tax 
revenue. Consistent with the trend over 
the years, Pay As You Earn (PAYE) made 
up 83.84% of its tax revenue in 2022, 
signalling limited government success 
in growing other forms of tax revenue 
like direct assessment, road taxes, etc. 
The state’s significant reliance on federal 
transfers, which is a strong indicator of its 
susceptibility to external shocks, worsened 
year-on-year from 50.84% in 2021 to 
64.91% in 2022—meaning that most of the 
state’s total revenue was transfers from the 
federal government.  

Seeing that its operating expenses 
increased by N27.49b year-on-year in 2022 
and its IGR increased by less than N1bn 
in the same year, Nasarawa’s operating 
expenses to IGR ratio increased from 2.85 
in 2021 to 4.02 in 2022.  This means that 
the state required more than four times 
its IGR in 2022 to sort out its operating 
expenses, which led to a decline in its 
ranking in Index A from 18th in 2022 to 20th 
in 2023.  Furthermore, the state’s 17.81% 
in total expenditure was precipitated by 
a 30.34% increase in personnel cost 
from N33.1bn in 2021 to N43.18bn in 
2022 and a 44.22% rise in overhead cost 
from N22.01bn in 2021 to N31. 87bn in 
2022.  Conversely, its capital expenditure 
declined by 19.15% from N36.55bn in 
2021 to N29.39bn in 2022, signalling a 
deprioritisation of capital expenditure over 
recurrent expenditure, which was reflected 
in the state’s poor performance on Index D. 

Maintaining its position as the 33rd most 
indebted state, Nasarawa increased its total 
debt burden by 22.81% from N77.59bn in 
2021 to N95.29bn in 2022. Interestingly, 
Nasarawa has had one of the lowest 
growth in its debt profile as it grew its total 
debt within six years, between 2017 and 
2022, by a mere 5.26%. The state debt 
is largely domestic, as 74.97% of its total 
debt is owed internally, while the rest is 
foreign. Although Nasarawa improved its 
performance on all four debt sustainability 
indicators, it dropped nine places in its debt 
sustainability ranking from 4th in 2022 to 
13th place in 2023. 

Consistent with the trend over 
the years, Pay As You Earn 
(PAYE) made up 83.84% of its tax 
revenue in 2022, signalling limited 
government success in growing 
other forms of tax revenue like 
direct assessment, road taxes, etc.

 See “About Nasarawa State (Online)”. Nasarawa State Government. Available at:  https://nasarawastate.gov.ng/about-nasarawa-state/.12.
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The under-5 mortality rate underscores the 
likelihood of a newborn dying before he/she 
reaches the age of five. According to UNICEF’s 
2021 Multiple Indicator Cluster Survey (MICS), 
Nasarawa recorded an under-5 mortality rate 
of 65 deaths in every 1000 live births, the 3rd 
highest in the North-Central region and 22nd 
among the 36 states. According to a Daily 
Trust news article in 2017, challenges in the 
operations and capacity of Nasarawa’s health 
facilities  limited access to maternal and child 
health services and contributed to child and 
maternal mortality in the state.13 Nasarawa 
must prioritise investments in tackling neonatal 
disorders, respiratory infections, congenital 
birth defects, and malaria - all causes of child 
mortality.

Vaccinations against vaccine-preventable 
childhood diseases reduce avoidable under-5 
mortality.  In Nasarawa, 70.1% of children 
aged 12-23 months have been vaccinated.. 
This is the 17th highest in Nigeria and 2nd 
highest in the North-Central region. Regarding 
the place of vaccination, 73.8% were 
vaccinated in a government health centre, 
9.5% in a government hospital, 5.4% in a 
mobile outreach clinic by the government, and 
1.2% in a private hospital. 

It is important that pregnant women access 
health care to detect any abnormality, defect, 
and preventable illness in the mother and 
foetus. 72% of the women surveyed had 
been attended to by at least one skilled health 
personnel during pregnancy. However, just 
4.8% made at least eight antenatal care visits. 
22% claimed to have received antenatal 
care from a medical doctor, 45% from a 
nurse or midwife, 4.2% from other health 
care providers, 0.7% from traditional birth 
attendants, and 3.6% from community health 
workers. 23.6% of the survey population 
claimed to have received no form of antenatal 
care.

One of the dangers of delivering with traditional 
birth attendants is the lack of infection 
prevention measures, which puts the lives of 
mothers and children at risk. While 55.5% of 
the women surveyed asserted to have been 
delivered by a skilled health attendant, 6.8% 
were delivered by a traditional birth attendant. 
Interestingly, 27.7% revealed they were 
delivered by either a friend or relative. 

Worrisomely, just 1.1% and 0.7% of women 
and men, respectively, aged 15-49, were 
recorded to be covered by an insurance plan. 
To address this, ONE campaign recommends 
that the state commences a formal health 
insurance scheme to drive risk and financial 
pooling towards achieving universal health 
coverage.14

One of the dangers of delivering 
with traditional birth attendants 
is the lack of infection prevention 
measures, which puts the lives 
of mothers and children at risk. 
While 55.5% of the women 
surveyed asserted to have been 
delivered by a skilled health 
attendant, 6.8% were delivered by 
a traditional birth attendant.

 See “Curbing Maternal, Infant Mortality In Nasarawa”, by Okey Amechi-Somto, on 17th December 2017, in Daily Trust Newspaper (Online). Available at: https://dailytrust.com/curbing-maternal-infant-mortality-in-nasarawa/ 

See ONE Campaign. The State of Primary Health Care Service Delivery in Nigeria, 2019 - 2021, at p. 134. Published by ONE Campaign. Available at: https://efaidnbmnnnibpcajpcglclefindmkaj/fa3026da-d943-416a-a417-8f29ea8f7dd9.

13.

14.

The State of States Report 2023   30www.budgit.org



Gross FAAC

IGR

Capital Expenditure

-16.41%

16.17%

175.5%

6-Year IGR 
Trend (NGN’bn)

Year-On-Year Growth
(2021 vs 2022)

Gross 
FAAC (NGN’bn)

Total Debt

50

70

90

110

130

150

57.35
60.55

82.03
93.74

113.39

126.74

2021 20222017 2018 2019 2020

Total Debt Growth

Debt Growth 
(2017 - 2022)

Debt Size 
Position

23
Most indebted in the country

Debt Profile

Domestic Debt 

Foreign Debt

75.32
Recurrent 
Expenditure

66.52
Capital 
Expenditure

Spending Priority (2022)

53.10%

46.90%

85.74
Gross FAAC 
Value

13.24
IGR Value

(NGN’bn)

(NGN’bn)

13.38%

86.62%

Structure of State of States 
Recurrent Revenue (2022) 

(NGN’bn)

Ability to meet Operating Expenses and make
Loan Repayments with Total Revenue

Operating 
Expenses +
Loan Repayments

Total Revenue 

Excess
34.87

117.52

82.65

Size Ranking
(out of 36 States)

Size of Foreign Debt

2021 2022

29
12
18

22

22

29
15
23

23

17

Internally Generated Revenue, IGR

Gross FAAC

Size of Total Debt

Size of Domestic Debt

N95.59bn

Per Capita Analysis

IGR per Capita Capital Expenditure 
per capita

Total Debt per capita

N1,944 N9,763 N18,602

$69.23m

121.00% 

25Niger State
Overall Fiscal 

Performance rank

15Debt Sustainability rank
out of 36 states

out of 36 states

18

15

12

9

6

3

0

2017       2018        2019        2020        2021        2022

6.52

10.43

12.77

10.52

15.84

13.24

6-
Y

ea
r 

IG
R

 T
re

nd 100

80

60

40

20

0

2017       2018        2019        2020        2021        2022

48.73

60.79
63.99

60.99
73.80

85.74

6 
ye

ar
 G

ro
ss

 F
A

A
C

 T
re

nd

(NGN’bn)

The Power State

The State of States Report 2023   31www.budgit.org



Health Spending

9.96%

Education Spending

15.10%

Debt Service

9.61%

Total Health Spending 
Per capita

N1,377.18

Total Education 
Spending per Capita 

N2,088.09

N

(as a % of total 
spending) (as a % of revenue)(as a % of total 

spending)

Sitting on 76,470 square kilometres of 
land, 85% of which is arable, Niger State 
possesses the largest landmass among 
the 36 states.  Upon it sits the three 
Hydro-Electric Dams—Shiroro Dam, 
Kainji Dam, and Jebba Dam—providing 
power to the entire federation. Challenged 
with the banditry, specific sectors of the 
state’s economy have recently been 
understandably stifled. Notwithstanding, 
The Power State, Niger, improved its fiscal 
performance ranking from 31st the previous 
year to 25th in 2023. 

Amidst a 21.77% year-on-year growth in 
its total revenue, Niger’s ability to mobilise 
revenue internally seemed to have waned 
as it recorded a 16.41% decline in its IGR, 
from the N15.84bn recorded the previous 
year to N13.24bn in 2023. The state grew 
its tax revenue by 7.62% from N10.76bn in 
2021 to N11.58bn in 2022; however, 100% 
of the taxes earned in 2022 were Personal 
Income Tax.  The aforementioned signals 
that the state could not generate other 
forms of taxes, excluding Personal Income 
Tax, in 2022. More worrisomely, its non-tax 
revenue slumped by a whopping 67.16% 
from N5.08bn in 2021 to N1.67bn in 2022. 
The slump in the IGR of the state required 
that it needed to either increase its reliance 
on federal transfers (Gross FAAC) or aids 
and grants or both to fund its budget. 

BudgIT’s records, as derived from the 
audited financial record of the state, shows 
that although its Gross FAAC grew by 
16.17% year-on-year, its Gross FAAC to 
total revenue ratio declined from 76.47% 
in 2021 to 72.76% in 2022, making it one 
of the 15 states with over 70% of its 2022 
total revenues as transfers from the federal 
government.  The 152.9% leap in the aid 
and grants that accrued to the state, from 
N6.86bn in 2021 to N17.35bn in 2022, was 
responsible for the slight drop in the Gross 
FAAC to revenue ratio. 

The biggest fiscal improvement made by 
the Power State in 2022 was in capital 
expenditure. Niger recorded the highest 
capital expenditure growth (175.52%) 
among the 36 states, year-on-year, from 
the N24.14bn spent in 2021 to N66.52bn 
in 2022. Furthermore, the state increased 
its operating expenses by 5.55% from 
N71.36bn in 2021 to N75.32bn in 2022. 
Year-on-year, an increase in the overhead 
cost was primarily responsible for the 
increase in the State’s operating expenses: 
Its overhead cost grew by 33.62% from 
N19.86bn in 2021 to N26.54bn in 2022.  
Contrarily, Niger recorded a 3.79% decline 
in personnel costs from N43.93bn in 2021 
to N42.26bn in 2022. On human capital 
development, 3.84% and 5.83% of its 
total spending in 2022 went to health and 
education, respectively. 

Having accumulated a total debt of 
N126.74bn—75.42% of which is  domestic 
debt—as of December 31, 2023, the state 
ranked the 23rd most indebted among 
the 36 states. Between 2017 and 2022, 
Niger grew its total debt stock by 121%. It 
improved its debt sustainability performance 
by moving two places up from 17th the 
previous year to 15th in 2023.

Amidst a 21.77% year-on-year 
growth in its total revenue, Niger’s 
ability to mobilise revenue internally 
seemed to have waned as it 
recorded a 16.41% decline in its 
IGR, from the N15.84bn recorded 
the previous year to N13.24bn in 
2023. 
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According to the 2021 MICS report, 1 in 
every 16 children (i.e., 61 deaths per 1,000 
live births) in Niger State die before their 
fifth birthday. In 2017, while diarrhoea was 
adjudged to have accounted for approximately 
13% of under-5 deaths, respiratory tract 
infection was responsible for 19% of the 
deaths.15 Largely caused by asphyxia and 
neonatal sepsis,16 neonatal mortality for the 
state was recorded as 20 per 1000 live births. 
Through the Accelerated Action for Impact 
(AAI) program, UNICEF deployed significant 
resources to address maternal and child health 
in Niger State.17 

In a similar fashion, the Bill and Melinda 
Gates Foundation deployed $1,84m in 2018 
to be spent in 4 years on catalysing primary 
healthcare. However, the state still has 
much to accomplish regarding reproductive, 
maternal, and child health. Just 1.6% of its 
women population are covered by any health 
insurance plan. This is unsurprising as the ONE 
report on the State of Primary Health Care 
Service Delivery in Nigeria revealed that Niger 
State, as of 2021, was yet to set up its equity 
funds or counterpart funding for NHIS. This will 
greatly impact the ability of the state to widen 
universal health coverage for its residents. 

Pertaining to married women aged 15-49, 
Niger has a 22.8% unmet need for family 
planning, while the unmet need among their 

unmarried counterparts is 33.2%. Similarly, 
84.7% of the married women within the 
aforementioned age bracket do not use any 
form of birth control, and just 26% of the 
sexually active, unmarried female population 
admitted using at least one form of birth 
control. This emphasises the need to increase 
allocation to and intensify campaigns on family 
planning. 

With a fertility rate of 5 births per woman, 
Niger seems to have the highest fertility rate in 
the North-Central region. On antenatal care, 
18% of the pregnant women aged 15-49 in 
Niger State claimed to have made at least 
one antenatal care visit to a health provider. 
However, just 10.7% of those women made 
the recommended eight or more antenatal 
care visits during their pregnancy. It has been 
proven that maternal and neonatal health and, 
thus, survival can be improved when pregnant 
women access antenatal care where she is 
provided with emotional and psychological 
support, micronutrient supplementation, 
immunisation, and monitoring and treatment 
for hypertension for the prevention of 
eclampsia.18

Despite the quantum of resources deployed 
by development partners over the years to 
improve healthcare quality at the primary level, 
only 38% of deliveries in Niger State were 
done in a health facility—the lowest utilisation 
rate in the North-Central region. While 5.4% 
of the deliveries were done by traditional birth 
attendants, 38% of deliveries in the state 
were done by relatives or friends. Nurses and 
medical doctors accounted for 30% and 6.5%, 
respectively. To further improve the quality of 
primary health care, the state needs to provide 
equity funds for the NHIS gateway from the 
BHCPF and develop an electronic workforce 
registry in the state for the management of the 
health workforce.19

Just 1.6% of its women population 
are covered by any health insurance 
plan. This is unsurprising as the ONE 
report on the State of Primary Health 
Care Service Delivery in Nigeria 
revealed that Niger State, as of 2021, 
was yet to set up its equity funds or 
counterpart funding for NHIS.

See Ezeh, O. K., Ogbo, F. A., Odumegwu, A. O.,  et al (2021). Under-5 Mortality and Its Associated Factors in Northern Nigeria: Evidence from 22,455 Singleton Live Births (2013–2018). International Journal of Environmental Research and Public Health, 18(18), 9899. Available at: 
10.3390/ijerph18189899

See Maternal, Neo-Natal & Child Health - MNCH”, by Raise  Foundation. Available at: “https://raisefoundation.org.ng/maternal-neo-natal-child-health/ 

See “Accelerated Action for Impact: Improving maternal, newborn and child health in Niger State”, by UNICEF Nigeria (Online). Available at: https://www.unicef.org/nigeria/media/2436/file/AAI%20Niger%20State.pdf

See Antenatal care is essential for protecting the health of women and their unborn children“, in Antenatal Care. UNICEF. December, 2023. Available at: https://data.unicef.org/topic/maternal-health/antenatal-care/#:~:text=Through%20antenatal%20care%2C%20pregnant%20
women,to%2Dchild%20transmission%20of%20HIV. 

See ONE Campaign. The State of Primary Health Care Service Delivery in Nigeria, 2019 - 2021, at p. 138. Published by ONE Campaign. Available at: https://efaidnbmnnnibpcajpcglclefindmkaj/fa3026da-d943-416a-a417-8f29ea8f7dd9.

15.

16.

17.

18.

19.
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Home to 4.94 million people, The State of 
Peace and Tourism, Plateau, is blessed 
with a favourable climate and vast arable 
land conducive to the production of Irish 
potatoes, cotton, rice, groundnuts, maize, 
and soybeans.20 However, economic 
prosperity and a sound fiscal regime 
have continued to elude the Plateau, 
as it slumped four places in its fiscal 
performance ranking to 33rd from 29th the 
previous year. Contributing to this slump 
was a decline in its IGR by 25.67% (the 
third worst growth) from  N21.45bn IGR in 
2021 to N15.93bn in 2022.  

The state experienced a 38.57% increase 
in its total revenue year-on-year from 
N71.25bn in 2021 to N98.73bn in 2022. 
Although federal transfers (Gross FAAC) 
grew by 23.28%, the reliance on federal 
transfers declined to 52.94% from 59.51% 
the previous year. Interestingly, there was 
equally a significant decline in Plateau’s 
IGR to total revenue ratio to 16.13% from 
30.07% in 2021.  Aids and grants to the 
state, however, significantly increased year-
on-year by 94.74% from N7.15bn in 2021 
to N13.91bn in 2022. 

Plateau grew its operating expenses by 
43.59% from N62.72bn to N90.06bn. 
Among the states in the North-West 
region, Plateau had the lowest increase 

as it recorded a 7.46% rise in its overhead 
cost from N20.71bn in 2021 to N22.26bn 
in 2022. Conversely, its personnel cost 
dropped year-on-year by 1.73% to 
N33.67bn. In the state’s development 
strategy document published in 2019, the 
government had committed to investing in 
physical infrastructure for growth through 
road, energy, and WASH (water, sanitation 
and hygiene)  projects and improving 
the quality of human capital through 
investments in health and education.21 
Contrary to its aspirations, the state 
seemed to have placed little priority on its 
capital expenditure. Its capital expenditure 
to total expenditure ratio worsened from 
17.35% to 12.75%. Its health sector spend 
made up 8.37% of its total spending, while 
19.97% went to its education sector. On a 
per capita basis, N860.41 and N2,052.59 
were spent on education and healthcare, 
respectively, in 2022. 

Despite the fact that the total debt of 
the state declined by only  0.99% from 
N165.23bn in 2021 to N163.59bn in 2022, 
its ranking fell 4 places below its ranking in 
the previous year.  It is now the 17th most 
indebted state among the 36 states. 91.1% 
of Plateau’s total debt stock is money 
borrowed domestically, while the remaining 
8.9% are dollar-denominated loans. Being 
one of the four states to exceed the 
threshold limit (40%) for debt service to 
revenue ratio, Plateau recorded the highest 
debt service to revenue ratio, 66.73%, 
among the 36 states. Also, although the 
state’s debt-to-GDP ratio remained well 
below the threshold limit of 40%, Plateau 
recorded the highest debt-to-GDP ratio, 
9.93%. Overall, the state moved up one 
place on its debt sustainability ranking from 
36th in 2022 to 35th in 2023.

Contrary to its aspirations, the state 
seemed to have placed little priority 
on its capital expenditure. Its capital 
expenditure to total expenditure ratio 
worsened from 17.35% to 12.75%. Its 
health sector spend made up 8.37% 
of its total spending, while 19.97% 
went to its education sector. 

See “Natural Endowments (Online)”. Plateau State Government. Available at: https://www.plateaustate.gov.ng/plateau/endowments 

 See Plateau State Development Agency. Overall Strategy. Plateau State Government. Available at: http://plateaudatadump.com.ng/pdf_files/20190828%20-%20Plateau%20State%20Strategy%20-%20Final.pdf 

20.

21. 
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The use of birth control methods by married 
women between the ages of 15 and 49 appeared 
unpopular in Plateau State in 2021, as 75.3% 
of the women reported  to have used no form 
of birth control. Even though 23.6% of the 
survey population admitted using at least one 
form of modern contraceptive, none of the 
respondents used condoms. 12.5% and 8.7% 
of the women surveyed acknowledged that they 
used injectables and implants, respectively, as 
a form of contraceptive. Family planning and 
reproductive health are critical to maternal and 
child health and concerted efforts should be 
devoted by the health authorities in Plateau state 
to educating the population on the benefits of 
modern contraceptives.

Although the Plateau State Government declared 
a state of emergency on maternal and child 
health in 2020,22 its under-5 mortality rate was 
recorded to be 105 deaths per 1000 live births in 
2021, which denotes that 1 in every 10 children 
in Plateau die before they turn the age of five. To 
reduce this, the state must intensify investments  
in programmatic activities to tackle malaria, 
diarrhoea, pneumonia, etc.,  either through the 
budget or through collaborations with partners 
like UNICEF, who had previously spent N2.4bn on 
the state in 5 years. 

Ranked as having the highest vaccination rate 
in the North-Central region, Plateau state is 
recorded to have 76.2% immunisation of children 
between the ages of 12 and 23 months against 
vaccine-preventable childhood diseases, which 
greatly improves the chances of the children 
surviving beyond their fifth birthday. 46.4% of 
the vaccinated children received their vaccines 
at government health centres, while 21.9% 
got theirs from government hospitals. Mobile 
medical outreaches also played a role in vaccine 
administration with 7.9% of children having 
received their vaccines from such outreaches. 

1 in every 167 women in Plateau state disclosed 
that they received antenatal care from traditional 
birth attendants during pregnancy. Pregnant 
women in rural communities prefer receiving 
care from traditional birth attendants due to 
relative accessibility, affordability, cultural and 
religious beliefs, and the fear of Cesarean 
section.23 According to a study, however, much 
higher rates of intrauterine infections have been 
observed in women who received antenatal 
care from traditional birth attendants compared 
to those who received care in a hospital by 
skilled healthcare professionals.24 82.4% of the 
women in Plateau aged 15-49 claimed to have 
been attended to by skilled health personnel 
at least once during their pregnancy. Of the 
aforementioned women, 55.4% received care 
from either a nurse or a midwife, while 26.4% 
saw a medical doctor. Unfortunately, just 1 in 
every 8 women made at least eight antenatal 
care visits to a health provider during the course 
of their pregnancies. The state needs to ramp up 
sensitisation activities on the need for pregnant 
women to make frequent antenatal visits to 
improve the quality of health of mothers and 
children. 

To improve universal health coverage, ONE 
recommends that Plateau takes a multisectoral 
approach to investments in health by ensuring 
that health is mainstream in all policies and 
resources are allocated through the budget to 
address the social determinants of health.25

Although the Plateau State 
Government declared a state 
of emergency on maternal and 
child health in 2020, its under-5 
mortality rate was recorded to be 
105 deaths per 1000 live births 
in 2021, which denotes that 1 in 
every 10 children in Plateau die 
before they turn the age of five.

See “Plateau Declares State Of Emergency On Maternal, Child Health” by  Ado Abubakar Musa, on 13th August 2020, in Daily Trust (Online). Available at: https://dailytrust.com/plateau-declares-state-of-emergency-on-maternal-child-health/

See “TBA in Nigeria: Roles, Advantages and Disadvantages”, in Public Health Nigeria (Online). Available at: https://www.publichealth.com.ng/traditional-birth-attendant-tba-practice-in-nigeria/  

See Amutah-Onukagha, N., Rodriguez, M., Opara, I., et al (2017). Progresses and challenges of utilizing traditional birth attendants in maternal and child health in Nigeria. International Journal of Maternal and Child Health and Aids, 6(2): 130–138. Available at: 10.21106/ijma.216 

See ONE Campaign. The State of Primary Health Care Service Delivery in Nigeria, 2019 - 2021, at p. 153. Published by ONE Campaign. Available at: https://efaidnbmnnnibpcajpcglclefindmkaj/fa3026da-d943-416a-a417-8f29ea8f7dd9.

22.

23.

24

25. 

The State of States Report 2023   36www.budgit.org



North
-East

R E G I O N

The State of States Report 2023   37www.budgit.org



Gross FAAC

IGR

Capital Expenditure

1.26%

11.83%

54.6%

6-Year IGR 
Trend (NGN’bn)

Year-On-Year Growth
(2021 vs 2022)

Gross 
FAAC (NGN’bn)

Total Debt

90

120

150

180

210

240

98.43
119.49

135.68
140.48

132.68

171.07

2020 20212016 2017 2018 2019

Total Debt Growth

Debt Growth 
(2017 - 2022)

Debt Size 
Position

14
Most indebted in the country

Debt Profile

Domestic Debt 

Foreign Debt

60.25
Recurrent 
Expenditure

38.00
Capital 
Expenditure

Spending Priority (2022)

61.32%

38.68%

67.28
Gross FAAC 
Value

13.18
IGR Value

(NGN’bn)

(NGN’bn)

16.38%

83.62%

Structure of State of States 
Recurrent Revenue (2022) 

(NGN’bn)

Ability to meet Operating Expenses and make
Loan Repayments with Total Revenue

Operating 
Expenses +
Loan Repayments

Total Revenue 

Excess
19.31

89.68

70.37

Size Ranking
(out of 36 States)

Size of Foreign Debt

2021 2022

30
25
17

16

19

31
29
14

15

9

Internally Generated Revenue, IGR

Gross FAAC

Size of Total Debt

Size of Domestic Debt

N124.00bn

Per Capita Analysis

IGR per Capita Capital Expenditure 
per capita

Total Debt per capita

N2,606 N7,517 N33,836

$104.60m

73.79% 

23Adamawa State
Overall Fiscal 

Performance rank

34Debt Sustainability rank
out of 36 states

out of 36 states

18

15

12

9

6

3

0

2017       2018        2019        2020        2021        2022

6.20

6.20

9.70

8.33

13.01
13.18

6-
Y

ea
r 

IG
R

 T
re

nd 70

60

50

40

30

0

2017       2018        2019        2020        2021        2022

41.93

52.18
54.79

52.48

60.17
67.28

6 
ye

ar
 G

ro
ss

 F
A

A
C

 T
re

nd

(NGN’bn)

Land of Beauty

The State of States Report 2023   38www.budgit.org



Health Spending

5.83%

Education Spending

16.51%

Debt Service

12.17%

Total Health Spending 
Per capita

N999.21

Total Education 
Spending per Capita 

N2,828.94

N

(as a % of total 
spending) (as a % of revenue)(as a % of total 

spending)

Internally Generated Revenue (IGR) of 
N13.18bn, a 1.26% increase over the previous 
fiscal year, shows Adamawa  sustaining the 
close to N5bn addition to IGR recorded in 
2021. At the same time, FAAC allocation to the 
state increased by 11.83%, from N60.17bn 
in 2021 to N67.28bn in 2022. The state’s 
dependence on federal transfers did not 
improve during the period under review as IGR 
accounted for 16.38% of recurrent revenue in 
2022, while FAAC allocation was 83.62% of 
revenue. This is similar to 2021 when these 
shares were 17.78% and 82.22% respectively. 
Compared to other states, Adamawa ranked 
31 out of 36 states in IGR, slipping one spot 
lower than the previous year.

Government spending in Adamawa in 2022 
showed a shift towards capital expenditure 
which grew by 54.6% to N38bn and 
accounted for 38.68% of government 
expenditure; compared to 24.59bn in 2021 
when the share was 24.83%. Of the N13.41bn 
increase in CAPEX, N10.3bn was spent by the 
Ministry of Rural Infrastructure, the Ministry of 
Education and Human Capital Development, 
and the Poverty Alleviation Agency. The 
Ministry of rural infrastructure, partly 
responsible for implementing the Rural Access 
Mobility Project (RAMP), solely accounted for 
a spike of N6.45bn indicating attention to rural 
targeted projects.26 

Recurrent Operating expenses which 
amounted to N60.25bn in 2022 accounted 
for 61.32% of total government spending, 
down from 75.17% in 2021. Personnel cost 

which amounted to N38.57bn attracted the 
largest share (54.81%) of recurrent spending 
as usual. Overheads valued at N20.88bn was 
responsible for 29.67% of expenditure while 
debt service consumed N10.92bn (15.5%).  
Notably, the state’s IGR alone was not sufficient 
to cover overhead cost let alone personnel 
cost. However, with the addition of federal 
transfers, total recurrent revenue comprising 
IGR and FAAC allocations was able to cover 
recurrent expenses of N70.37bn.

A total spending of 108.37bn surpassed 
total revenue (including aids and grants) of 
N89.67bn, creating a fiscal deficit of N18.7bn. 
This was likely financed by debt which grew by 
N38.39bn (28.94%) between 2021 and 2022. 
This reverses the downward trend of total debt 
stock observed in 2021, bringing the 2022 total 
to N171.07bn, up from N132.68bn at the end 
of 2021. Debt stock as a percentage of GDP, 
was  5.84%, well within the recommended 
threshold of 40%. Also, debt service as a 
percentage of revenue, settled at 12.17% in 
2022, within the recommended threshold of 
25%. Comparatively, Adamawa ranked as the 
14th most indebted of 36 states with respect 
to the size of debt, a significant change from 
19th position in 2021. Similarly, the state 
slipped four ranks lower to 34th position with 
regard to debt sustainability.

Total Health spending at the end of 2022 
summed up to N5.05bn, resulting in per capita 
health expenditure of N999.21; the lowest in 
the region and comparatively lower than the 
5.34bn spent in 2021, translating to a per 
capita spending of N1,087.38. Of the total 
health spending in 2022, 79.45% was spent 
on personnel and overhead expenses while 
20.55% was spent on capital expenditure. 
While remunerating health workers is critical 
to ensuring adequate health care, the state’s  
structure of health expenditure suggests that a 
relatively smaller proportion of public funds was 
devoted to expanding health infrastructure, 
especially when accounting for the fact that 
health attracted only 5.83% of actual total 
government expenditure in 2022.

A total spending of 108.37bn 
surpassed total revenue (including 
aids and grants) of N89.67bn, 
creating a fiscal deficit of N18.7bn. 
This was likely financed by debt 
which grew by N38.39bn (28.94%) 
between 2021 and 2022.

 See Adamawa State Government Report of the Accountant General For the year ended 31st December 2022. Adamawa State Government of Nigeria. Available at: https://rb.gy/07pt5.26.
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The Sustainable Development Goal 3.2 
encourages the reduction of under-five 
mortality to no more than 25 per 1,000 
live births by 2030. Although not as bad 
as the national figure of 102, at 63 deaths 
per 1,000 live births,  Adamawa’s infant 
mortality needs to be reduced to meet the 
target by 2030. Public health care is critical 
to improving maternal and child health in 
Adamawa state.  For instance, government 
facilities and programmes, consisting mainly 
of government hospitals, primary health care 
centres, and house-to-house campaigns  are 
crucial to improving child health in the state 
as they account for close to 100% of child 
vaccinations while private hospitals and NGOs 
account for 2.3%. Similarly, government health 
facilities were responsible for most deliveries 
(60.3%) in the state while private facilities 
accounted for 3.4% and home births for 
35.7%.  

For antenatal checkups, 9.9% of women had 
none and only 9.2% of women had up to the 
standard 8 or more antenatal visits during their 
latest pregnancy. Comparison within the North-
East region shows however that the state had 
the highest hospital deliveries (the combined 
63.7% of births from government health 

facilities and private facilities).Furthermore, 
71.2% of deliveries were assisted by a skilled 
attendant, one of the highest among all the 19 
northern states (and above the FCT). 

Among married couples, the use of 
contraceptives for limiting or spacing births 
is still very low. In Adamawa state, 90.5% of 
married women between the ages of 15 and 
49 years or their partners use no method of 
contraception and only 23.4% of demand 
for family planning is satisfied with modern 
methods. Without adequate family planning 
and contraception, married women and 
young girls are exposed to increased risks of 
unintended and/or adolescent pregnancies. 
In addition to the stigma and rejection 
associated with adolescent pregnancies, 
such pregnancies are more likely to end in 
abortion and adolescent mothers face higher 
risks of eclampsia, puerperal endometritis, 
and systemic infections than older mothers.27 
According to the MICS survey, the adolescent 
birth rate of girls aged 15-19 years in 
Adamawa state is 64 per 1,000 girls between 
the ages 15 to 19, lower than the national 
figure of 75; probably not unusual compared 
to the limited use of contraceptives among the 
sexually active population of the state.

Evidently, without public healthcare facilities 
and campaigns, the majority of the population 
would lack access to modern healthcare 
services.  Adequate funding of state 
healthcare facilities and programmes should 
be given increased attention and funding. 
Furthermore, public enlightenment campaigns 
and service delivery can be strengthened 
to address challenges such as low use of 
modern contraceptives and high adolescent 
pregnancy. It could also be instrumental in 
strengthening the vaccination rate against 
vaccine-preventable childhood diseases and 
improving overall child health.

Among married couples, the use 
of contraceptives for limiting or 
spacing births is still very low. In 
Adamawa state, 90.5% of married 
women between the ages of 15 
and 49 years or their partners use 
no method of contraception and 
only 23.4% of demand for family 
planning is satisfied with modern 
methods. 

 See “Adolescent pregnancy. Key facts”, World Health Organisation, June 2, 2023. Available at https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy 27.
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IGR in Bauchi maintained its rising trajectory 
adding 40.95% to the previous year’s 
N17.9bn tally to close at N25.23bn in 2022. 
This pushed the share of IGR in the state’s 
recurrent revenue from 20.11% in 2021 
to 23.79% in 2022. Bauchi’s IGR ranking 
thereby jumped 10 slots from 25 in 2021 
to 15 out of 36 states in 2022.  Despite the 
significant IGR increase, Bauchi remains 
heavily dependent on federal transfers to 
meet its financial obligations with FAAC 
accounting for 76.21% of recurrent revenue.  
FAAC allocation totalled N80.86bn, an 
increase of about nearly 10bn compared to 
the previous year. 

Bauchi’s  recurrent revenue totalling 
N116.14bn allowed it to cover its operating 
expenses and loan repayments with an 
excess of 22.73bn. CAPEX was responsible 
for 43.45% of total expenditure, while 
recurrent expenses made up the greater 
remaining 56.55%.

The state’s fiscal deficit of almost N36bn 
in 2022, meant  a substantial need for 
borrowing. Bauchi state’s total debt grew 
by N65.2bn representing a 42.6% increase 
above the previous year. Total debt stock 
at the end of the 2022 fiscal year was 
N218.24bn. Bauchi is the 10th most 
indebted state in the country and ranks 
33nd position in terms of debt sustainability. 
Debt-to-GDP (7.44%) and debt service as a 

percentage of revenue (14.77%) still remain 
within generally recognized benchmarks of 
40%. 

Overall, Bauchi’s fiscal performance ranking 
climbed five places to 17th position in 2022 
buoyed primarily by its IGR improvement 
despite higher indebtedness.

In 2022, Bauchi state devoted 8.76% of 
total expenditure to health. Of the N15bn 
spent during the fiscal year, N6.44bn 
representing 42.86% of total health 
spending went to personnel expenses 
while N0.88bn was spent on overheads. 
Capital expenditure attracted the largest 
share of 51.12% amounting to N7.68bn. 
Total health spending increased by nearly 
12% compared to the previous year, 
representing 8.76% of total spending and 
translating to a concurrent rise in per capita 
health expenditure to N1,873.19. With the 
highest population in the region, boosting its 
health spending can allow the state to take 
better care of its citizens. Improving health 
infrastructure would contribute to improving 
healthcare delivery, especially primary health 
care; benefits that can be consolidated 
with improvement in capital spending in the 
healthcare sector.

Bauchi state devoted 8.76% of 
total expenditure to health. Of 
the N15bn spent during the fiscal 
year, N6.44bn representing 42.86% 
of total health spending went to 
personnel expenses while N0.88bn 
was spent on overheads. 
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The under-five mortality rate in Bauchi state is 
among the highest in Nigeria. At 153 deaths 
per 1,000 live births, it is the worst rate in the 
North-East region of the country. This poor 
performance is also seen in key indicators 
that can prevent infant mortality (including 
vaccination, antenatal care, and the use of a 
skilled birth attendant). The state has a low 
vaccination rate of 40.5%, the majority of 
which were carried out in health care centres 
(49.5%), by house-to-house campaigns/ 
supplementary immunisation programmes 
(39%), and in government hospitals (11%). As 
much as 31.3% of women surveyed had no 
antenatal visit while 43.3% had 4 or more visits 
and only 2.1% had up to the standard 8 or 
more antenatal visits. 21.1% of deliveries took 
place in a health facility while 78.3% of women 
had their babies at home suggesting severely 
limited access to delivery care in the state. 

This is the poorest level in the region 
and among the poorest in the country. A 
similar trend in delivery care was observed 
with respect to the level of assistance by 
professionals. Only 17.4% of deliveries were 
assisted by a skilled attendant. The majority 
(47.3%) of women surveyed in Bauchi state 
were assisted by either a friend or family 
member during delivery. This was followed 
by assistance by a traditional birth attendant 
(20.3%) and community health worker (10.75).

The use of contraceptives in Bauchi appears 
to be unpopular. 90.8% of surveyed women 
or their partners do not use any method of 
contraception, 1.5% use traditional methods 
while 7.7% use modern methods. This is 
amidst a total demand of 36.5%. One of the 
challenges with contraceptive use according to 
the USAID’s Integrated Health Program (IHP) is 
inadequate supply. The state has been urged 
to consider financing family planning products 
to augment the limited supplies from federal 
government funded interventions.28 This could 
also help to reduce adolescent pregnancies 
from 166 births per 1,000 girls between 15 
and 19 years old. 

A lot of attention is urgently needed to 
improve health care access and delivery 
in Bauchi state. Partnerships with donors 
and development partners 29,30 have been 
critical to providing healthcare in the state, 
especially around immunisation and family 
planning, however, the government needs 
to take ownership and drive programs and 
interventions. Hopefully, the State’s nascent 
Social Health Insurance Agency would receive 
the required boost to galvanise efforts towards 
achieving universal health coverage. Available 
data suggest that the bulk of participants in the 
state’s health contributory scheme are workers 
in the public and organised private sector 
with a record of 52,199. The informal sector 
accounts for just 180 participants.31 Compared 
to a population of over 7.75 million people,32 
this implies that less than 1% of the population 
has access to the state’s health insurance 
scheme, underscoring the magnitude of the 
task before the state government.

The state has a low vaccination 
rate of 40.5%, the majority of 
which were carried out in health 
care centres (49.5%), by house-to-
house campaigns/ supplementary 
immunisation programmes (39%), 
and in government hospitals (11%). 

See “USAID IHP urges Bauchi State government to finance family planning commodities in 2024”, by Susan Edeh, in Independent newspaper (online), on August 26, 2023. Available at  https://independent.ng/usaid-ihp-urges-bauchi-state-govt-to-finance-family-planning-
commodities-in-2024/ 

See “Gates Foundation Launches Initiative To Strengthen PHC Services In 10 States”, in the daily trust, on March 25, 2022. Available at 
 https://dailytrust.com/gates-foundation-launches-initiative-to-strengthen-phc-services-in-10-states/ 

See “Bauchi Govt. partners Bill Gates, Dangote to improve healthcare delivery”, in the Vanguard newspaper (online), on November 19, 2019. Available at
 https://www.vanguardngr.com/2019/11/bauchi-govt-partners-bill-gate-foundation-to-improve-healthcare-delivery/ 

See “We will ensure you get the best health care possible” BASHCMA. Available at  https://bashcma.com/

See “2022 State of States”, BudgIT 

28.

29.

30.

31.

32.
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In 2021, Borno State more than doubled 
its Internally Generated Revenue, adding 
over 113% to the 2020 revenue total. 
This commendable performance was not 
sustained in the 2022 fiscal year. Instead, 
2022 IGR figures saw a modest drop of 
about 19%. Nonetheless, 2022 revenue 
remained above the 2020 total. The state’s 
2022 IGR ranking slipped four spots from 
16 to 20 out of 36 states. Also, the state’s 
FAAC allocation increased by more than 
N16bn (23%), consequently increasing 
FAAC dependency to 82%, compared to 
75% the previous year, making it the 10th 
most FAAC-dependent state. Total revenue 
was capable of catering to operating 
expenses and loan repayments.

Spending priority was split nearly in the 
middle as the shares of recurrent and 
capital spending were 48.62% and 51.38%, 
respectively. This is a modest shift from  the 
2021 fiscal year, when recurrent spending 
attracted 57.4% of total spending and 
reduced capital spending. In terms of 
monetary value, 2022 capital spending of 
N75.46bn exceeded the previous year’s 
spend by almost N19bn, while recurrent 
expenses were reduced by almost N5bn. 

Total expenditure, however, exceeded total 
revenue, creating a fiscal deficit of 36.28bn. 
Expectedly, financing such a deficit required 
additional borrowings, but interestingly, 
total debt stock increased by less than 
0.5bn. This suggests that net debt, referring 

to the push/pull effect of borrowing and 
debt servicing, may have compensated 
each other to keep the total debt stock at 
relatively static levels between 2021 and 
2022. In terms of the size of its debt, Borno 
ranked 30th most indebted, while ranking 
9th in terms of debt sustainability, three 
positions lower than the previous year, likely 
influenced by the effect of lower revenues 
on debt-to-revenue ratio, debt service-
to-revenue ratio, and personnel cost-to-
revenue ratio which all contribute to the 
debt sustainability rankings.

Borno increased total health spending by 
over 100%, doubling health capex and 
tripling recurrent expenses with respect 
to the previous fiscal year. Borno’s fiscal 
performance ranking at the end of the 2022 
fiscal year improved by eight slots to close 
at 12th out of the 36 states, compared to 
20th the previous year.

Borno increased total health 
spending by over 100%, doubling 
health capex and tripling recurrent 
expenses with respect to the 
previous fiscal year.
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Survey data from Borno state was limited 
to only 7 LGAs due to insecurity-related 
challenges.  Most vaccinations in Borno State 
were administered through government facilities 
and extension programmes such as house-to-
house campaigns. Only 2.8% of vaccinations 
were delivered through private hospitals and 
NGOs. This emphasises the importance of the 
government in health care delivery in the state. 
More can be done, however, to ensure that 
under-5 mortality, which was recorded at 140 
deaths per 1,000 live births, falls under the SDG 
targets of 25 by 2030. 

Teenage pregnancy is also of concern in 
Borno state, which the available data of 100 
births per 1,000 girls between the ages of 15 
and 19 years shows. This is a subcomponent 
of a high fertility rate of 6 births per woman 
between ages 15 - 49. Adequate maternal 
care facilities are doubtless needed to cater to 
Borno’s mothers of all ages. However, 30.6% 
of deliveries occurred in a health facility, while 
68.6% were home deliveries. Furthermore, just 
2.7% of women had the minimum standard of 8 
antenatal visits to any health care provider, while 
31% had no visits. 32.3% of deliveries were 
assisted by a skilled attendant.33 

High fertility rates may also be linked to low use 
of contraceptives, as is the case in Borno. Of 
the 620 married women surveyed in the state, 
92.5% of respondents or their partners use 
no method of contraception for either limiting 

or spacing births. 6.7% use modern methods 
such as pills, implants, and injectables, while 
0.8% use traditional methods. Modern methods 
of contraception meet just 15.7% of the total 
demand for contraceptives.

These numbers stress the need for increased 
maternal and reproductive health enlightenment 
among the sexually active age bracket, 
especially women and teenage girls. It also 
re-emphasizes the urgent attention required 
to establish effective healthcare systems not 
just in Borno state alone but in other states 
nationwide. As of July 2023,  the state’s 
social healthcare programme had enrolled 
63,000 vulnerable persons as beneficiaries of 
free healthcare, according to news media.34 
Also, 183 primary healthcare facilities were 
also accredited to improve service delivery 
across the state, part of the state contributory 
healthcare programme which was flagged off in 
2021 with an initial disbursement of N418mn as 
funding for 79 primary healthcare centres.35

Borno State and nine other states in Nigeria 
benefit from partnerships with development 
partners,36 which aim to improve healthcare 
delivery to women and children in the 
beneficiary states. These partnerships have 
encouraged the commitment to improving 
primary healthcare delivery through steps that 
include a progressive increase in healthcare 
funding by state governors. These efforts 
were captured in 2023 under the Leadership 
Challenge organised by the Nigeria Governors 
Forum, the National Primary Health Care 
Development Agency, and UNICEF, with 
the support of the Bill and Melinda Gates 
Foundation and the Aliko Dangote Foundation.  
Borno state emerged as the best-performing 
state in primary healthcare delivery in the North-
East region and across the 36 states in the 
country. These attracted cash awards totalling 
$1.2 million to further improve healthcare 
delivery in the state.37

30.6% of deliveries occurred in a 
health facility, while 68.6% were 
home deliveries. Furthermore, just 
2.7% of women had the minimum 
standard of 8 antenatal visits to 
any health care provider, while 
31% had no visits.

 Skilled attendant refers to medical doctor, nurse/midwife, Auxiliary midwife, MCH Aide and Community Health Extension Worker (CHEW)

See “Borno Govt enrols 63,000 vulnerable persons for free healthcare”, on July 17, 2023, in Pulse Ng (online). Available at https://www.pulse.ng/news/local/borno-govt-enrols-63000-vulnerable-persons-for-free-healthcare/8c9r8xg 

See “Borno disburses N418 million to support healthcare of 33,000 vulnerable households”. By Zainab Iwayemi. Nairametrics (Online). Available at:  https://nairametrics.com/2021/12/08/borno-disburses-n418-million-to-support-healthcare-of-33000-vulnerable-households/ 

See “Nigerian Governors Partner with Dangote Foundation, Gates Foundation, and USAID to Bring Life-saving Vaccines to Children”. January 20, 2016. Available at https://www.gatesfoundation.org/ideas/media-center/press-releases/2016/01/nigerian-govs-partner-with-dangote-
gates-usaid 

See “Borno State Wins Primary Health care Delivery Leadership Challenge”, By Chioma Eche, in Voice of Nigeria (online), on May 18, 2023. Available at https://von.gov.ng/borno-state-wins-primary-healthcare-delivery-leadership-challenge/ 

33.

34.

35.

36.

37.  
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Federal transfers accounted for the major 
share of recurrent revenue in Gombe 
state during the 2022 fiscal year, evidently 
showing heavy dependence on FAAC 
allocations. A sum of 58.83bn, representing 
81.66% of total recurrent revenue, was 
received from the federal government by 
the state. An IGR of 13.21bn made up the 
remaining 18.34%. Over the 2022 fiscal 
year, IGR grew by 25%, sustaining the rising 
trend in the last three years. There is a need 
to grow IGR as compared to other states; 
it ranked 30th position with regard to IGR 
size, climbing three spots compared to the 
previous year.  Regarding the size of FAAC 
allocation, Gombe also ranked 35th out of 
36 states. 

With the support of federal transfers, the 
state could cater to recurrent expenditure 
(operating expenses and loan repayments). 
Left to IGR alone, Gombe would not 
have been able to cover personnel costs 
(N29.5bn) or debt service (N24.98bn), 
which nearly doubled the state’s IGR. 
Stated differently, Gombe state’s IGR 
was neither sufficient to cover half of its 
salaries and pensions nor cover the cost 
of its borrowing. This further emphasises 
the need for improved domestic resource 
mobilisation in the state.  In 2022, the 

spending priority tilted towards the capital 
component, accounting for 51.80% of 
total government spending, while recurrent 
expenditure took a share of 48.20%. Capital 
spending almost doubled, rising from 
N31.58bn in 2021 to 61.69bn in 2022, was 
partly responsible.

The large injection of funds to capital 
expenditure was largely responsible for 
pushing total expenditure from N98.45bn 
to N144.07bn in 2022. However, 
corresponding limited revenue translated 
to a fiscal deficit of N45.62bn. As a result, 
debt grew to N153.95bn from N83.64bn, 
an 84% jump in total debt stock. Partly due 
to this, Gombe moved from the 32nd to the 
19th most indebted state in the country in 
one year. Drastically reversing a downward 
trend in debt size observed a year ago.

In the health sector, total spending 
increased by 35.16%, summing up to 
N12.88bn at the end of 2022. Personnel 
cost accounted for 53.84%, overheads 
comprised 3.25%,, and capital expenditure 
consumed 42.91% of total health 
expenditure. The most significant increase 
was observed in capex, which rose by 
81% from N3.04bn in 2021 to N5.23bn in 
2022. Increments in health allocation and 
spending are commendable steps and 
crucial elements needed to improve human 
capital development and economic growth. 
The overall fiscal performance ranking for 
Gombe climbed seven spots to close at 
21st position.

Left to IGR alone, Gombe would 
not have been able to cover 
personnel costs (N29.5bn) or debt 
service (N24.98bn), which nearly 
doubled the state’s IGR. Stated 
differently, Gombe state’s IGR was 
neither sufficient to cover half of its 
salaries and pensions nor cover the 
cost of its borrowing. 
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Gombe state’s social health programme, 
GoHeath, was established in 2019 to improve 
universal access to quality and affordable 
healthcare and reduce out-of-pocket 
expenditure for inhabitants of the state. This is 
typical of efforts that could help in improving 
health indicators in Gombe if implemented and 
scaled up adequately.38 For instance, Gombe’s 
under-5 mortality rate of 117 deaths per 1,000 
live births is far from the SDG target of 25 
by 2030.  Strengthening government health 
care delivery systems in Gombe is therefore 
critical as, according to the MICS survey 2021, 
private hospitals and NGOs cater to only 0.7% 
of child immunisations. The rest depend on 
government facilities and programs. 

Furthermore, attention is needed around 
reproductive and maternal health. Fertility rate 
in Gombe was recorded at 5 births per woman 
within the childbearing age bracket of 15-49, 
while teenage pregnancies ranked the second 
highest in the region at 145 pregnancies per 
1,000 girls between the ages 15-19. Sadly, 
just 2.5% of pregnant women had up to the 
minimum standard of 8 antenatal visits to any 
provider, while 30.3% had no antenatal care 
visit during their latest pregnancies. In addition, 
only 36.8% of deliveries occurred in a health 
facility. The bulk of childbirths were home 
deliveries (63%). In comparison, 36.9% of 
deliveries were assisted by a skilled attendant, 
suggesting that the majority, that is, if not all, 
of home deliveries were likely not managed 

by a skilled healthcare worker. Based on the 
survey, 57.8% of deliveries were assisted by 
either a traditional birth attendant (11.9%), a 
community health worker (10.1%), or a relative/
friend (35.4%). 5.3% of deliveries took place 
without any assistance. 

Also important is the need to address the 
gap in contraceptive use and family planning 
among married couples. In Gombe state, 
as high as 92.3% of married couples do not 
use any form of contraception (including 
modern and traditional methods) for limiting 
or spacing births. Only 7.1% use modern 
methods, while o.6% use traditional methods. 
Notwithstanding, despite the low usage, the 
demand for family planning surpasses the met 
needs with modern methods by fourfold. This 
indicates that quick gains can be exploited by 
enhancing access to modern family planning 
methods.

The equity programme, a category of Gombe’s 
social health insurance scheme targeted 
specifically at the poor and vulnerable in the 
state, which comprises the aged, women 
of childbearing age, widows, physically 
challenged, IDPs, and children under the age 
of five, can help to address the aforementioned 
challenges. According to publicly available 
information, 19,755 beneficiaries have been 
identified under this category, while the formal 
and informal sector programme has 46,532 
and 2,977 participants.39

Strengthening government health 
care delivery systems in Gombe 
is therefore critical as, according 
to the MICS survey 2020, private 
hospitals and NGOs cater to only 
0.7% of child immunisations.

 See “Bringing primary health services closer to underserved people in Gombe state”, WHO Africa, Available at https://www.afro.who.int/countries/nigeria/news/bringing-primary-health-services-closer-underserved-people-gombe-state 

See Gombe state contributory healthcare management agency. Accessed 9/15/2023 by 4:07pm.  Available at https://gmchma.gm.gov.ng/#about

38.

39. 
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With a difference of -0.26%, IGR more 
or less stagnated relative to the previous 
fiscal year. In 2022, Taraba state generated 
revenues amounting to N9.74bn, N25.4mn 
less than in 2021. FAAC allocation, on 
the other hand, increased by 13% from 
N57.44bn to N64.91bn, accounting for 
86.95% of recurrent revenue. The state 
has one of the lowest IGRs in the country, 
ranking 34 out of 36 states, one spot higher 
than the 2021 ranking. Taraba’s IGR level 
calls for serious concern as it is insufficient 
to conveniently meet major subcomponents 
of the state’s recurrent expenses. Debt 
servicing for 2022 surpassed IGR by over 
N3bn. Overhead and personnel costs 
each swallowed the state’s IGR by 231% 
and 256%, respectively. In plain terms, the 
civil service bill and administrative cost of 
the state can individually swallow its IGR 
three times over. Evidently, without federal 
transfers, Taraba state lacks the case for 
any fiscal sustainability. 

On the expenditure side, recurrent spending 
made up over 70% of total expenditure, 
while capital expenditure accounted for 
29.74%.  CAPEX increased by 46.9%, 
summing up to N29.16bn at the end of 
2022. Similarly, recurrent expenditure 
increased in the 2022 fiscal year, leading 
to an overall increase of 15% in total 
expenditure totalling N104.15bn. Compared 
to total revenue of N81.98bn (including aids 

& grants), the state recorded a fiscal deficit 
of N22.17bn.

Also, the state increased its debt size 
from N102.91bn to N108.87bn at the end 
of 2022. Based on size, Taraba has one 
of the smallest debts, ranking as the 28 
most indebted of the 36 states. However, 
regarding debt sustainability, the state ranks 
20th, five spots lower than the previous 
position. This is partly due to the state’s low 
revenue and high personnel costs.

Regarding health expenditure, spending 
per capita remained at relatively the same 
level signalling N1,383.60, compared to 
N1,378 in 2021. Health spending, which 
accounted for 4.4% of total spending, 
increased marginally to N5.04bn from 
N4.89bn in 2022. Unbundling the state’s 
health bill showed that 87.38% of the total 
health spending was spent on personnel 
costs. 3.08%, the equivalent of N155.74mn 
was the actual amount devoted to capital 
expenditure from the government’s purse. 
Overhead costs (481 million) attracted 
three times the value of capex (which 
should be the main vehicle for improving 
and expanding healthcare infrastructure for 
the estimated 3.65 million people living in 
Taraba state). This is particularly concerning 
because of the state’s immense need for 
affordable, good healthcare.

Taraba’s IGR level calls for serious 
concern as it is insufficient 
to conveniently meet major 
subcomponents of the state’s 
recurrent expenses. Debt servicing 
for 2022 surpassed IGR by over 
N3bn.
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House-to-house immunisation campaigns 
appear to significantly impact the vaccination 
rates against childhood preventable diseases 
in Taraba state. 63.8% of children received 
vaccinations through this means. This was 
closely followed by government healthcare 
centres and government hospitals at 41.3% 
and 18.8%, respectively. No respondent 
identified private hospitals/NGOs as a place 
where they received any vaccination. The 
under-5 mortality rate of 83 deaths per 1,000 
live births is a cause for concern for child 
health and suggests that more efforts are 
needed to ensure improved health care for 
children and to reduce childhood-preventable 
diseases. 

Regarding maternal and reproductive health, 
women between the ages of 15-49, on 
average, have five children. Also, the MICS 
survey showed that adolescent pregnancy for 
teenagers between the ages of 15-19 stood 
at 89 births per 1,000 girls. This suggests 
that teenagers in Taraba, like other states in 
the region, either through early marriage or 
otherwise, are vulnerable to risks associated 
with early pregnancy such as eclampsia, 
puerperal endometritis, and systemic infections 
in addition to stigma and rejection.40 Just 
2.3% of women surveyed had up to the 
recommended minimum 8 antenatal visits, and 
Taraba state has the highest share (41.9%) of 
women with no antenatal visits in the North-

East region. Only 25.5% of deliveries occurred 
in a health facility, while 70.7% occurred at 
home. 35.6% of deliveries were assisted by a 
skilled attendant, while 34.9% were assisted 
by a relative/family. 11.1% of deliveries took 
place without the help of a skilled attendant.

According to the UNICEF MICS survey, the 
use of modern contraceptives is low in Taraba 
state at 8.9%. 90.4% of surveyed married 
women reported not using any method of birth 
control despite a demand that quadruples the 
available supply. 

Requisite government agencies in charge 
of healthcare delivery in Taraba state have 
their work cut out for them to change the 
aforementioned indices. In addition, initiatives 
like the G-ANC41 funded by the US Department 
of State can help increase rural women’s 
access to skilled maternal and delivery care, 
thereby reducing maternal and child morbidity. 
This complements state government efforts42 
that aim to improve primary health care 
infrastructure and statewide spread for better 
health care delivery.

House-to-house immunisation 
campaigns appear to significantly 
impact the vaccination rates 
against childhood preventable 
diseases in Taraba state. 63.8% 
of children received vaccinations 
through this means.

See “Adolescent pregnancy. Key facts”, World Health Organisation, June 2, 2023. Available at https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy 

See “Effect of G-ANC to increase delivery by skill birth attendant in primary health care centres in 4 implementing LGAs in Taraba State,” in Inside Nigeria (online), May 5, 2023. Available at https://www.insidenigeria.org/index.php/effect-of-g-anc-to-increase-delivery-by-skill-birth-
attendant-in-primary-health-care-centers-in-4-implementing-lgas-in-taraba-state/ 

See “I inherited extensive decay in health sector — Gov Ishaku”, by Terna Chikpa, in Tribune newspaper (Online), on May 18,2023. Available at  https://tribuneonlineng.com/taraba-i-inherited-extensive-decay-in-health-sector-gov-ishaku/ 

40.

41.

42.
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Yobe State added close to N1.5bn in IGR, 
marking a 17.46% increase over its 2021 
totals and bringing the total IGR in 2022 to 
N9.94bn. This was, however, not sufficient 
enough to wrestle more share of total revenue 
from federal transfers as FAAC allocations to 
the state also received a more generous boost 
to the tune of N14.85bn (25.64%). Therefore, 
the state’s FAAC dependency did not reduce, 
but rather increased to 87.98%. Consequently, 
the share of IGR in total recurrent revenue fell 
to 12.02%. 

Adequate domestic resource mobilisation is an 
inevitable requirement for fiscal sustainability. 
Revenue challenges, if not addressed, could 
trawl development goals. As is the case with 
Yobe State, total revenue (including aid and 
grants) was insufficient to cover operating 
expenses and loan repayments (recurrent 
expenditure). With the addition of a capital 
expenditure of 32.93bn, total expenditure 
amounted to N132.84bn. The fiscal deficit 
of N45.37bn necessitated external financing 
through debt. At the end of the 2022 fiscal 
year, Yobe’s debt stock grew by approximately 
N8bn to close at N100.91bn. The growth 
in debt size was limited by a huge debt 
service bill signalling N39.41bn. This was a 
three-fold increase in debt servicing over the 
previous year, surpassing personnel costs by 
approximately N10bn and overheads by about 
19bn. Debt servicing was almost half of total 
revenue (including FAAC allocation and Aids 
& Grants) and was four times the size of the 
state’s IGR.
 

Since most of Yobe’s debt sustainability 
indicators remained within generally accepted 

thresholds, the state may need to watch its 
debt profile to ensure it does not get out of 
hand. The debt service to revenue ratio, which 
exceeded the 40% threshold, attests to the 
need for caution. Worthy of mention is that this 
may be a one-off situation as previous years 
did not show a huge spike in debt servicing. 
Notwithstanding, Yobe ranked 32nd in terms 
of debt size, climbing by one slot but falling 
four positions in debt sustainability, ranking 
23rd in 2022. 

Yobe State increased its total health spending 
to more than 330% of the previous fiscal year. 
Total health spending increased from N2.38bn 
to N10.31bn at the end of 2022, resulting in a 
similar jump in per capita health spending from 
N607 to N2,537, an overly significant spike. 
Some of the State’s data appear inconsistent, 
casting doubt on other data points.  If, 
however, the health spending data is accurate, 
this is a commendable shift towards improving 
human capital development in the state. 
However, an x-ray of health spending in 2021 
showed that personnel cost attracted just 
N1.13mn, representing 0.05% of the N2.34bn 
spent on health that year. This appears to be 
severely understated, especially considering 
that the reported value is not consistent with 
media reports of salary increments for health 
workers to the tune of N74mn as far back as 
2018.43 Overheads and capex attracted 45% 
and 54.7% respectively. This suggests that 
considerable attention should be given to data 
reporting by the requisite authorities in the 
state to ensure increased accuracy. In 2022, 
personnel cost amounted to N6.82bn and 
consumed 66.28% of total health spending. 
Overheads summed to 0.63mn (6.13%), 
and capital expenditure closed at N2.84bn, 
representing 27.59% of total health spending. 
With regard to overall fiscal performance, Yobe 
ranked 33 out of 36 states, one slot higher 
than the previous year.

Debt servicing was almost half 
of total revenue (including FAAC 
allocation and Aids & Grants) and 
was four times the size of the 
state’s IGR.  

 See “Yobe governor approves 100% payment of new salary structure for health workers,” by Abdulkareem Haruna, on May 16 2021, in Premium Times (Online) Newspapers. Available at:  https://www.premiumtimesng.com/health/health-news/268611-yobe-governor-approves-
100-payment-of-new-salary-structure-for-health-workers.html?tztc=1.

43.
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Under-5 mortality in Yobe state, recorded at 52 
deaths per 1,000 live births, is the least of the 
six northeastern states. This is, however, still 
double the globally accepted maximum of 25 
deaths per 1,000 live births. Also, government-
supported health facilities and programmes 
are responsible for almost all vaccinations 
against childhood-preventable diseases, with 
private hospitals and NGOs accounting for 
0.4%. Also, the fertility rate of 6 live births per 
woman in Yobe ranks as the second highest in 
the region, while adolescent pregnancy of 76 
births per 1,000 girls aged 15-19 is the second 
lowest in the region. Sadly, Yobe’s antenatal 
care indicators are among the poorest in the 
region. Only 0.4% of women had up to the 
minimum 8 or more antenatal visits during their 
latest pregnancy, while 23.5% had no visit 
from a skilled attendant. 47.8% of deliveries 
took place in a health facility, while 51.8% took 
place at home. Also, 47.5% of deliveries were 
assisted by a skilled attendant, suggesting 
that only a tiny fraction of home deliveries 
had a skilled attendant present. While 22.7% 
were assisted by a relative/family, 15.3% by 
a community health worker, and 6% by a 
traditional birth attendant, 6.6% of deliveries 
took place without any attendant. 

These statistics further emphasise the need 
for good and affordable health care, especially 
among the poor and vulnerable. In addition, 
public enlightenment on contraceptive use 
could help address the high proportion of 
couples in Yobe currently not using any 
method of contraception. Although the 
lowest in the North-East, 81.9% of women 
or their partners use no method (modern or 
traditional) of contraception, while 17.7% 
use modern contraception. Less than half 
of survey respondents expressed a need for 
family planning, suggesting that interventions 
that promote modern contraception and family 
planning may need to be intensified.

Hopefully, these indicators  will improve 
as efforts to improve primary healthcare 
delivery in Yobe State continue to unfold. 
The state’s social healthcare program has 
registered at least 100,00044 beneficiaries 
in the formal and informal sector under the 
contributory healthcare scheme and rolled out 
free healthcare for the poor and vulnerable45 
in the state. In addition, partnerships with 
development partners like the WHO46, 
UNICEF47, and the Gates Foundation48 have 
helped extend healthcare to children, the 
poor and vulnerable, and internally displaced 
persons.Hopefully, these indicators  will 

improve as efforts to improve primary 
healthcare delivery in Yobe State 
continue to unfold. The state’s social 
healthcare program has registered 
at least 100,000 beneficiaries in the 
formal and informal sector under the 
contributory healthcare scheme and 
rolled out free healthcare for the poor 
and vulnerable in the state.

See “Yobe state contributory healthcare management Agency.” Available at  https://yschma.yb.gov.ng/ 

See “Yobe unveils free healthcare scheme for poor, vulnerable residents”, By Kayode Idowu, in The Punch Newspaper (online), on June 29, 2023. Available at  https://punchng.com/yobe-unveils-free-healthcare-scheme-for-poor-vulnerable-residents/ 

See “WHO supports Yobe to scale up the provision of health services  through grassroots interventions”, on March 13, 2023 by the World Health Organisation. Available at:
https://www.afro.who.int/countries/nigeria/news/who-supports-yobe-scale-provision-health-services-through-grassroots-interventions 

See “Yobe, UNICEF collaborate, enrol 7000 vulnerable children, women for health insurance scheme”, on September 18 2023, in Thisday Newspaper (Online). Available at:
https://www.thisdaylive.com/index.php/2023/09/18/yobe-unicef-collaborate-enroll-7000-vulnerable-children-women-for-health-insurance-schemesegun-awofadeji-in-bauchi 

See “Yobe State Primary Health Care Management Board”, Bill and Melinda Gates Foundation. Available at https://www.gatesfoundation.org/about/committed-grants/2021/11/inv015907 

44.

45.

46.

47.

48.
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Despite a 52.61% slump in IGR, Jigawa 
attained a higher ranking on fiscal performance, 
as it moved up 3 places to 20th. Recall that 
Jigawa recorded the highest year-on-year 
growth, 384.63%, in IGR in the 2021 fiscal year, 
according to BudgIT’s 2022 State of States. 
Upon further investigation, it was discovered 
that N28.15bn—which were COVID-19 grants, 
transfers from the Basic Health Care Provision 
Fund,, etc.— was wrongly computed as part 
of the state’s 2021 IGR. The notable decline 
in IGR resulted from excluding similar kinds 
of grants and reimbursements from the 
computation of the state’s 2022 IGR.

Accompanied by a decline in IGR, the state 
had a 31.22% appreciation in transfers 
received from the federal government. This led 
to a slight increase in its reliance on federal 
transfers from 54.11% in 2021 to 57.39% in 
2022. Save for the exclusion of reimbursements 
from the state’s IGR in 2022, almost all other 
components of IGR appreciated year-on-year 
as tax revenue grew by 50.99%, licences by 
283.01%, fines by 971.41%, fees by 41.74%, 
earnings & sales by 47.72%, and rent on 
government properties by 4060.48%. 

Jigawa demonstrated a strong intent to 
prioritise its spending on the critical social 
sectors of  health, education, and human 
capital development. While 15.50% of its 

total expenditure in 2022 was focused on its 
health sector, a whopping 39.53% of its total 
spending went to its education sector. In the 
2022 fiscal year, the state spent N5.59bn 
in improving general hospitals across the 
state, N567.62m on upgrading primary health 
care centres, N566.37mn on supplementary 
immunisation activities, N733.56mn on free 
maternal and child health programme in 
secondary hospitals, etc. On education, N4.9bn 
was spent on the World Bank-supported Better 
Education Service Delivery for All (BESDA) 
Project, N1.94bn on the provision of primary 
and junior secondary structures, N695.14mn 
on the development and maintenance of senior 
secondary school structures and facilities. Per 
capita, N3,042.90 and N7,761.16 were spent 
on health and education, respectively.

More broadly, a 40.04% increase year-on-year 
in operating expenses coincided with a 36.33%  
increase in capital expenditure. Jigawa seems 
to be gradually approaching equal prioritisation  
of recurrent and capital expenditure, as 
its capital expenditure as a percentage of 
total expenditure stood at 45.56% in 2022. 
Furthermore, its capital expenditure per capita 
in 2022 was N11,635—the 7th largest among 
the 36 States. 

Jigawa demonstrated a low appetite for debt 
accumulation as its debt grew by a negligible 
0.1% between 2017 and 2021. However, there 
was rapid growth of 28.9% in its debt stock 
from N43.52 in 2021 to N56.1bn in 2022. 
Jigawa currently ranks top on the BudgIT debt 
sustainability index with debt service to revenue 
ratio of 4.08% and a personnel cost to revenue 
ratio of 30.2%.

Jigawa demonstrated a strong 
intent to prioritise its spending on 
the critical social sectors of  health, 
education, and human capital 
development. 
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In 2022, the Jigawa state government channeled 
15.5% of its total spending into health, 
demonstrating its commitment to the Abuja 
declaration on health, which recommends at least 
15% of total budgetary allocation to the health 
sector. This  amounted to N21.1bn, translating to 
per capita health spending of N3,043. Adequate 
healthcare funding is critical to improve the health 
conditions of the state’s residents. Examples of 
these conditions include a high under-5 mortality 
rate of 174 deaths per 1,000 live births and high 
home deliveries (81.6% of deliveries) away from 
the standard care of health facilities. In simple 
terms, 4 out of 5 children were not delivered in a 
health facility, and about 1 in 6 of these children 
could likely not see their 5th birthday if nothing is 
done. 

One of the strategies to improve health care 
implemented by the state government is the 
domestication of the Basic Healthcare Provision 
Fund (BHCF). According to an investigative 
report,49 rural dwellers and vulnerable individuals 
comprising pregnant women and children below 
the age of 5 can access health services at no 
cost. In addition, beneficiaries have been able 
to access basic antenatal and delivery services, 
developments that are expected to reduce 
maternal and child mortality. 

Certainly, these are the beginning steps to address 
the challenges of out-of-pocket expenditure in 
healthcare delivery. In addition to finance, other 

challenges bedeviling healthcare delivery in Jigawa 
state include difficult-to-reach communities and 
insufficient health personnel. Skilled attendants 
attend to just 22.2% of deliveries, as only 18.2% 
(the aforementioned 1 in 5 deliveries) occurred in 
a health facility. Although 7 out of 10 (72.2%) of 
pregnant women received antenatal care at least 
once during their pregnancy, 2 out of 10 received 
no antenatal care, and only 2.3% (1 in 50 women) 
had the recommended 8 or more antenatal visits. 

Total implementation of the BHCF, which aims 
to establish one fully functional public or private 
primary health facility in 70% of all wards within 
5 years and 100% within 7 years, would help 
expand healthcare to more parts of Jigawa 
and reduce inaccessibility issues. Furthermore, 
recruiting, training, and adequately remunerating 
healthcare personnel could help provide service 
to more beneficiaries and reduce the pressure 
on skilled attendants. In addition, engaging and 
training more community health workers could 
deepen service delivery penetration across the 
state, especially in areas that are outside the reach 
of traditional government services.

One of the strategies to improve 
health care implemented by 
the state government is the 
domestication of the Basic 
Healthcare Provision Fund (BHCF).

See “How Jigawa is transforming its primary healthcare with BHCF”. By Elijah Akoji, International Centre for Investigative Journalism (ICIR), on September 24, 2022.
Available at  https://www.icirnigeria.org/how-jigawa-is-transforming-its-primary-healthcare-with-bhcpf/

49.

The State of States Report 2023   59www.budgit.org



Spending Priority (2022)

Structure of State of States 
Recurrent Revenue (2022) 

(NGN’bn)

Ability to meet Operating Expenses and make
Loan Repayments with Total Revenue

Gross FAAC

IGR

Capital Expenditure

47%

11.42%

1.8%

6-Year IGR 
Trend (NGN’bn)

Year-On-Year Growth
(2021 vs 2022)

Gross 
FAAC (NGN’bn)

Total Debt

0

100

200

300

400

500

156.45

153.97

248.61
284.40

307.49

341.48

2021 20222017 2018 2019 2020

Total Debt Growth

Debt Growth 
(2016 - 2021)

Debt Size 
Position

2
Most indebted in the country

Debt Profile

Domestic Debt 

Foreign Debt

89.27
Recurrent 
Expenditure

165.59
Capital 
Expenditure

35.03%

64.97%

88.50
Gross FAAC 
Value

77.09
IGR Value

(NGN’bn)

(NGN’bn)

46.55%

53.45%

Operating 
Expenses +
Loan Repayments

Total Revenue 

Excess
99.40

205.37

105.96

Size Ranking
(out of 36 States)

Size of Foreign Debt

2021 2022

5
8
2

31

2

Internally Generated Revenue, IGR

Gross FAAC

Size of Total Debt

Size of Domestic Debt

N83.29bn

Per Capita Analysis

IGR per Capita Capital Expenditure 
per capita

Total Debt per capita

N7,802 N16,760 N34,563

$573.74m

118.27% 

4Kaduna State
Overall Fiscal 

Performance rank

25Debt Sustainability rank
out of 36 states

out of 36 states

100

80

60

40

20

0

2017        2018       2019       2020        2021        2022

26.53
29.45

44.96
50.77 52.41

77.09

6-
Y

ea
r 

IG
R

 T
re

nd 100

80

60

40

20

0

2017        2018       2019        2020        2021        2022

55.73

69.28 72.79

69.97

79.43
88.50

6 
ye

ar
 G

ro
ss

 F
A

A
C

 T
re

nd

(NGN’bn)

Centre of Learning

5
11
2

29

2

The State of States Report 2023   60www.budgit.org



Health Spending

12.11%

Education Spending

26.16%

Debt Service

8.13%

Total Health Spending 
Per capita

N3,123.09

Total Education 
Spending per Capita 

N6,749.12

N

(as a % of total 
spending) (as a % of revenue)(as a % of total 

spending)

Kaduna, the Centre of Learning, is home to 
9.88mn people and rich in Gold deposits, 
Columbite, Cassiterite, Molybdenite, Tantalite, 
Iron Ore, and an array of Gemstones such as 
Aquamarine, Sapphire, Tourmaline, Topaz, 
Amethyst, etc. These mineral resources have 
made Kaduna a favourable destination for 
investors in the mining sector. Barring the 
security challenges and ethno-religious clashes 
that have bedeviled the state, Kaduna has been 
a poster child for governance reforms amongst 
the 36 states. Good examples of those reforms 
have been the full operationalisation of its 
treasury single account, granting full autonomy 
to its internal revenue service and criminalising 
cash collection of government revenue.50 The 
aforementioned reforms have precipitated a 
190.56% growth in IGR from N26.53bn in 2017 
to N77.09bn (the highest in the North-West 
region)  in 2022. Notwithstanding, Kaduna 
dropped two spots from  2nd place in 2022 to 
4th in the 2023 performance ranking.

The state’s fiscal fortunes have improved as 
there was a significant increase of 40.52% in 
its total revenue from N146.15bn in 2021 to 
N205.37bn in 2022. Comparatively, its total 
expenditure grew by 15.08% to N277.51bn 
in 2022 from N235.96bn the previous year, 
resulting in a fiscal deficit of N66.18bn. The 

bright side of its fiscal outing in 2022 is that 
its capital expenditure was 64.97% of the 
state’s total expenditure, dwarfing its operating 
expenses, which were 35.03% of its total 
expenditure. However, the year-on-year capital 
expenditure growth was marginal, having 
recorded a 1.82% increase to N165.59bn from 
the N162.62bn expended the previous fiscal 
year. 

Similarly, the state recorded a 28.08% increase 
in its operating expenses to N69.7bn in the 
current year. The largest contribution to the 
growth in operating expenses was personnel 
cost growth, which went up to N56.4bn 
from N37.7bn the previous year, a 49.58% 
year-on-year increase. The notable growth in 
Kaduna’s personnel cost can be attributed to 
the reported recruitment of over 10,000 staff 
into its civil service across a number of sectors, 
including health and education.51 Kaduna spent 
N32.88bn on overheads in 2022, which was 
2.74% than what it spent the previous year. 

From 29th place in 2022 to 25th place in 2023, 
the state advanced four positions in terms 
of its debt sustainability ranking. Kaduna, 
with a total debt of N341.48bn, is the 2nd 
most indebted state in the federation and 
the highest indebted state in the North-West 
region as of December 31, 2023. External debt 
amounting to $573.74mn, or N257.61bn (using 
an exchange rate of N448  to $1), takes up 
67.67% of the total debt stock, and domestic 
debt amounting to N83.29bn makes up 
32.33%. Without accumulating any extra dollar-
denominated debt, Kaduna’s foreign debt has 
increased by N171.03bn to N428.64bn (using 
an exchange rate of N747.1 to $1) due to the 
floating of the exchange rate, which resulted in 
67% devaluation of the naira. This signals that 
Kaduna is highly susceptible to exchange rate 
volatility and should be careful about the way it 
accumulates dollar-denominated debt.

Without accumulating any extra 
dollar-denominated debt, Kaduna’s 
foreign debt has increased by 
N171.03bn to N428.64bn (using an 
exchange rate of N747.1 to $1) due 
to the floating of the exchange rate, 
which resulted in 67% devaluation 
of the naira.

See “ Kaduna Internal Revenue Service and the Benefits of Reforms” by Emmanuel Ado, on January 2, 2023, in The Cable (Online).
Available at:  https://www.thecable.ng/kaduna-internal-revenue-service-and-the-benefits-of-reforms

See “ Recruitment: KDSG hires over 10,000 staff in last one year” on June 8, 2021. Kaduna State Government.
Available at: https://kdsg.gov.ng/2021/06/08/recruitment-kdsg-hires-over-10000-staff-in-last-one-year/

50.

51.
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Through various reforms and interventions 
spanning several years, the Kaduna state 
government demonstrated its commitment 
to improving healthcare delivery in the state. 
For instance, the Primary Healthcare Under 
One Roof (PHCUOR), a state legislation that 
came into effect in 2016, was designed, among 
other things, to improve the coordination of 
healthcare delivery across the state’s three 
levels of healthcare delivery. It also promoted 
the capacity development of health workers 
by engaging and deploying experienced and 
skilled personnel between local and regional 
nodes in the healthcare delivery system. Other 
interventions focused on different areas such 
as healthcare infrastructure, medical supplies 
& equipment, immunisation, and removing the 
funding barrier. Priority areas were maternal 
and child health, with attention given to 
expanding access to antenatal and delivery 
care and tackling preventable childhood 
diseases.

In 2022, Kaduna ranked 6th out of 36 states 
in health spending per capita, a testament to 
the state’s government commitment to health. 

However,  the state appears to still struggle 
with providing adequate healthcare for its 
citizens, especially around maternal and child 
health. For instance, a research52 published in 
2022 identified lingering personnel challenges 
limiting effective healthcare delivery. The 
inadequacy of good healthcare resources 

results in poor health conditions, especially for 
women and children. According to the MICS 
2021 report, under-5 mortality in Kaduna state 
was reported at 127 deaths per 1000 live births, 
above the national average of 102. Surprisingly, 
68.6% of deliveries in Kaduna took place 
at home, away from the safe and hygienic 
conditions of institutional healthcare facilities. 
Conversely, 31.4% of women delivered in a 
healthcare facility, the highest in the region. 
Home births are susceptible to increased risk 
of maternal and neonatal mortality and uterine 
infection.  This  stresses the urgent need for 
improved delivery care.

Furthermore, 12.6% (i.e., 1 in 8) of pregnant 
women had no antenatal visit, while only 11.5% 
had the recommended 8 or more visits. About 
2 out of every 5 deliveries (42.7%) took place 
under the care of skilled health personnel, while 
community health workers and relatives were 
largely responsible for the remaining deliveries. 
Family planning and contraceptive use also 
need significant attention, as the majority of the 
sexually active population use no method of 
contraception.

It is worth noting that despite the lapses, 
Kaduna appears to be an outlier in the North-
West region. No other state in the region has 
better indicators suggesting that reforms 
by the state governments and development 
partners may be yielding fruits in transforming 
healthcare delivery in the state albeit, quite 
slowly. Therefore, more efforts are needed 
to consolidate on previous reforms and 
interventions to avoid retrogression. As 
recommended by the TA-Connect,53 building 
management capacity and strengthening weak 
governance structures could help improve 
public healthcare delivery in the state. Also, 
public enlightenment campaigns can help raise 
awareness about critical issues like family 
planning.

Through various reforms 
and interventions spanning 
several years, the Kaduna state 
government demonstrated 
its commitment to improving 
healthcare delivery in the state.

See Agbonkhese I. O. (2022). Determining staffing needs for improving primary health care service delivery in Kaduna State, Nigeria. The National Library of Medicine. Published November 2022.
Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9713056/

https://taconnect-ng.org/2022/09/14/building-a-strong-and-resilient-health-system-through-management-capacity-strengthening-in-kaduna-communities/

52..

53.
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Sitting on 20,280Km2 of land, the Center of 
Commerce, Kano, is strategically positioned, 
as the southern hub of the trans-Saharan trade 
route, to service a market of over 300 million 
people located in northern Nigeria, Niger, Chad 
and Cameroon.54 Kano’s 1.8m hectare arable 
land for agriculture and rich solid minerals 
reserves have not been optimally harnessed 
to yield improved economic growth and better 
development outcomes for the people of Kano 
State and beyond. As a result, the state’s 
domestic resource mobilisation capacity has 
been somewhat stagnant over the last 6 years: 
Disappointingly, the Centre of Commerce, 
managed a negligible increase of 0.21% in 
its IGR from N42.42bn in 2017 to N42.51bn 
in 2022. Kano has maintained a narrow tax 
base as Pay As You Earn (PAYE)  continuously 
constitutes at least 80% of its tax revenue. 

Direct assessment tax, which is collected 
from the informal sector and self-employed 
professionals, underscores the performance 
of a state’s informal sector and its ability to 
derive gains from the sector. In 2022, Kano’s 
direct assessment of N1.03bn was a paltry 

5.2% of its tax revenue, which is a testament 
to Kano’s ranking among the bottom 5 states 
on the “paying taxes” index as revealed in the 
Subnational Ease of Doing Business survey 
conducted in 2021.55 Kano’s budget has, just 
as many other states, largely been funded by 
aid and grants, loans,  and transfers from the 

federal government (which made up 67.07% of 
revenue in 2022).

On expenditure, there was a 24.53% growth in 
total expenditure year-on-year. Kano increased 
its operating expenses by 15.79% from the 
N95.93bn spent the previous year. The increase 
in operating expenses was largely due to 
a 38.24% increase in the state’s overhead 
cost from N22.8bn in 2021 to N31.52bn in 
2022. Furthermore, its personnel cost grew to 
N69.03bn in 2022, an 8.47% increase from the 
previous year. The commendable 36.43% rise 
in capital expenditure to N100.22bn in 2022, 
increased the capital expenditure share of 
the total spend to 47.43%—which marked an 
improvement on the previous year’s share. On 
human capital development, the Kano health 
and education sector respectively got 4.4% 
and 13.21% of its total spending in 2022. It is 
important to note that Kano allocated 16.42% 
of its budget to the health sector in 2021, which 
dropped to 6.35% in 2022. However, the actual 
spend tells a different story as a significant part 
of the allocated funds are often not released/
disbursed, leading to serious budget credibility 
issues. 

To fund its deficit over the years, Kano State 
has grown its total debt stock to N167.66bn 
as of December 31, 2022, making it the 2nd 
most-indebted state in the North-West region 
and 15th among the 36 states. With a debt to 
revenue ratio of 79.39% and a debt service 
to revenue ratio of 7.65%, Kano moved up 
5 places in the debt sustainability index to 
7th place from 13th place the previous year. 
However, Kano needs to utilise its debt in 
improving its electricity, transport, digital 
infrastructure, health and education sectors 
to make it a more attractive investment 
destination, thereby increasing productivity and 
revenue necessary for service delivery and debt 
repayment.

Kano’s budget has, just as 
many other states, largely been 
funded by aid and grants, loans,  
and transfers from the federal 
government (which made up 
67.07% of revenue in 2022).

See Kano’s Investment Promotion Profile. Nigeria Investment Promotion Commision (NIPC). Federal Government of Nigeria.
Available at: https://www.nipc.gov.ng/nigeria-states/kano-state/ 

See the Presidential Enabling Business Environment Council (2021). Ease of Doing Business Subnational Baseline Survey, p. 153. Federal Government of Nigeria.
Available at: http://www.businessmadeeasy.ng/assets/img/resources/Ease%20of%20Doing%20Business%20Subnational%20Baseline%20Survey%20January%202021.pdf 

54.

55.
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The likelihood that a child will pass away 
between the time of birth and age 5 is known 
as under-5 mortality.56 Indicators of a society’s 
general health, such as the child mortality 
rate, are crucial for both social and economic 
advancement. The Center of Commerce 
appears to perform poorly when it comes to 
the indicator measuring childhood mortality. 
Kano reported an under-5 mortality rate of 148 
deaths per 1000 live births, egregiously far 
from the SDG target of 25 deaths per 1,000 
live births by 2030. The State should work 
to reduce this by providing the funding for 
the necessary associated service and health 
infrastructure improvements. 

In the North-West region, 58.3% of women 
have, on average, had at least one visit from 
a qualified member of the medical community 
during their pregnancies. However, Kano is 
far above average; 73.1% of sampled women 
received care from a qualified health worker. 
Furthermore, Kano has a rate of about 19.9% 
of pregnant women receiving medical care, 
which is significantly higher than the regional 
average of 14.6%. In Kano, the proportion 
of expectant women who have four or more 
antenatal visits is about 48.5%, exceeding both 

the regional and national averages of 31.8% 
and 21.1% respectively. 17% of pregnant 
women did not have an antenatal visit.

It is essential for the mother to have a 
comfortable birthing experience and for the 
baby to be born safely in a setting with good 
facilities. For delivery care, specifically place 
of delivery, 3.5% of the sampled population 
gave birth in a private health facility, compared 
to 22.3% who did so in a public hospital.  A 
combined 25.8% of the sample population of 

women gave birth in a health facility, which is 
significantly higher than the regional average 
of 20.6%. A majority (74.2%) of women gave 
birth at home, a high rate attributable to the 
state’s difficulty in finding adequately trained 
healthcare workers, and the resistance of some 
healthcare workers to work in PHCs in isolated 
and challenging-to-reach communities. Given 
this, the state must pay closer attention to 
lowering the proportion of home delivery so as 
to minimize its associated risks.
 
The level and expertise of the health attendants 
have a significant impact on the quality of  
delivery care. It is a part of delivery care and 
affects the mother’s health (in emergency 
situations) and the effectiveness of childbirth. 
3.8% of women in Kano State (the national 
average is 15.4%) had a medical doctor 
assist with the delivery, 19.7% had a nurse 
or midwife, and 33.5% had a traditional birth 
attendant.

In Kano State, 3.9% of the  sampled women, 
and 3.5% of the sampled men, are shown to 
have health insurance. The state  performs 
above the regional average (women 2.1%, men 
2.1%) and national average (women 2.8%, men 
2.7%).

Over the years, Kano State has carried out 
a number of important initiatives that have 
improved the state’s primary healthcare 
system. The state has implemented cutting-
edge funding mechanisms for health, including 
the State Health Trust Fund and the Kano State 
Contributory Health Care Management Agency 
(KSCHMA), and has dedicated over 10% of 
its budget to health since 2020. Kano State 
is also one of the states putting the Minimum 
Service Package of Care into effect in PHCs 
nationwide. Despite all these constructive 
steps, the state still faces the challenge 
of poorly trained health workers. as many 
workers in the primary healthcare system in the 
state do not have the required qualifications. 
Inadequate training of health professionals and 
the reluctance of some health professionals to 
work in PHCs in remote and difficult-to-reach 
communities are also key challenges.57

Kano reported an under-5 mortality 
rate of 148 deaths per 1000 live 
births, egregiously far from the 
SDG target of 25 deaths per 1,000 
live births by 2030.

See “under-5 Mortality”, in Child Survival. UNICEF. January, 2023.
Available at: https://data.unicef.org/topic/child-survival/under-five-mortality/.

See Nigeria Health Watch. Bashar Abubakar: Two Sides of the Same Coin: Improving Primary Health Care in Kano State through Sustained Financing and a Strengthened Health Workforce by July 6, 2022.
Available at: https://articles.nigeriahealthwatch.com/two-sides-of-the-same-coin-improving-primary-health-care-in-kano-state-through-sustained-financing-and-a-strengthened-health-workforce/#:~:text=Dr%20Hussaini%20revealed%20that%20there,the%20BHCPF%20in%20
Kano%20State .

56.
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Katsina, “the Home of Hospitality”, by virtue of 
being the home state of the former President 
Muhammadu Buhari, attracted quite a number 
of infrastructure projects and social intervention 
programs by the federal government and the 
private sector. The projects were initiated to 
stimulate economic activities in the state and 
improve its human development outcomes 
and consequent economic prosperity.. 
Nonetheless, Katsina, the largest producer of 
cotton in Nigeria, is still performing way below 
its potential. 

The state’s fiscal performance rating 
plummeted from 21st in 2022 to 30th in 
2023. One of the major contributory factors 
to the slump in its fiscal performance was 
the dramatic decline in its IGR. Katsina’s 
IGR dipped by 47.29% from N24.22bn in 
2021 to N12.77bn in 2022. A disaggregated 
assessment of the IGR revealed that there was 
a year-on-year decline in the state’s tax and 
non tax revenue. While tax revenue declined 
by 35.7% from N11.15bn in 2021 to N8.22bn 
in 2022, non-tax revenue slumped by 10.88%. 

Furthermore, there was a grazing facility of 
N6.25bn that was recorded as part of the 
state’s IGR in 2021, that wasn’t available to the 
state in 2022. 

While Katsina’s IGR slumped, its federal 
allocation saw a 16.81% increase. Gross 
FAAC as a percentage of total revenue stayed 
relatively flat—declining slightly  from 63.52% 
in 2021 to 63.17% in 2022.  This shows a 
sustained over reliance on federal transfers. 
Inflow through aid and grants covered up 
for the decline in IGR, as the state recorded 
a 7.86% increase in aid and grants from 
N18.16bn in 2021 to N16.83bn in 2022. 

To create a fiscal space for improved spending 
on components of the capital budget such 
as  road infrastructure, health, education and 
WASH facilities, among others,  it is necessary 
to reduce the cost of government, especially 
the overheads component. This can be done in 
part by introducing technology and efficiency. 
Accompanied by a 5.15% rise year-on-year 
in its personnel cost, Katsina increased its 
spending on overheads by 59.97%—the largest 
increase in the North-West region and the 5th 
largest among the 36 states—from N16.19bn 
in 2021 to N25.9bn in 2022. In the same vein, 
the state increased its capital expenditure 
year-on-year by N10.64bn to N67.92bn in 
2022.  On human capital development, Katsina 
focused 14.45% and 16.32% of its total spend 
in 2022 on its education and health sectors 
respectively. On a per capita basis, the state 
spent N2,415.93 and N2,727.77 on health and 
education respectively.

With a total debt stock of N86.64bn as of 
December 31, 2022, Katsina is the 5th most 
indebted state in the North-West and the 34th 
most indebted state overall in Nigeria. The 
state cut its debt from N91.46bn in 2021 to 
N86.64bn in 2022, a 5.27% reduction. 72%, 
i.e. N62.37bn, of the state’s total debt stock 
is made up of domestic debt, while 28%, or 
N24.29bn ($53.92mn), is made up of foreign 
debt.

While Katsina’s IGR slumped, its 
federal allocation saw a 16.81% 
increase. Gross FAAC as a 
percentage of total revenue stayed 
relatively flat—declining slightly  
from 63.52% in 2021 to 63.17% in 
2022. 
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Katsina devoted 14.45% of its total expenditure 
in 2022 to health, translating to a per capita 
health spend of N2,416. The state has set 
up a contributory health insurance scheme 
targeted at formal workers, informal workers 
and vulnerable groups such as people living 
with disabilities, pregnant women and children. 
According to media reports,58 over 271,000 
beneficiaries have been enrolled in the scheme. 
However, different challenges appear to be 
frustrating efforts to improve healthcare delivery 
in the state. 

One major problem affecting healthcare 
delivery is insecurity. Due to insecurity from the 
activities of terrorist groups, up to 69 primary 
healthcare centres had to be closed down in 
compromised communities in 2022.59 Also, 
health workers have become less enthusiastic 
about working in these communities and those 
already working there are looking for ways 
to be transferred to safer places. More so, 
health infrastructure such as primary health 
care centres have been burnt down by terrorist 
groups. These are significant losses in health 

investments and infrastructure and compound 
problems for hard-to-reach communities.

Insecurity challenges coupled with poor 
remuneration has resulted in loss of health 

workers in Katsina state. According to a media 
report, the number of doctors in the state 
reduced by almost half between 2020 and 
2022 as a result of the aforementioned issues.60 
Challenges like this worsen already dire health 
indicators in the state. For instance, according 
to the MICS 2021 report, 1 out of 6 (159 deaths 
per 1,000 live births) children in Katsina would 
probably die before their 5th birthday as only 
approximately half of the child population 
(53.8%) get immunised against vaccine-
preventable childhood diseases. Insecurity, 
and its consequent limiting of movement 
could worsen these conditions, seeing as 
house-to-house campaigns, and mobile 
outreach programs together provide access to 
immunisation services for 57.5% of children. 

In a state with a very high fertility rate (7 births 
per woman), maternal health could face decline 
without accessibility to reproductive healthcare. 
Already, 37% of women received no form of 
antenatal care during their last pregnancy. The 
additional 21.7% that received antenatal care 
through the activities of community health 
workers could face major deprivations if these 
workers are incapable of discharging their 
services without threat to their safety. Deliveries 
in health facilities are quite low at 12.4% and 
need to be beefed up. Home deliveries at 
87.4% is the highest in the region, and are less 
likely to be assisted by skilled attendants if the 
conditions are risky. In Katsina state, traditional 
birth attendants are responsible for the 
largest share (31.1%), of deliveries, followed 
by relatives/friends (27.7%), before skilled 
attendants (14,4%). 

Evidently, improving healthcare delivery would 
require addressing insecurity challenges 
and boosting health workers’ remuneration 
and welfare packages. This would create 
the conditions that enable other intervention 
measures to succeed.

Insecurity challenges coupled with 
poor remuneration has resulted in 
loss of health workers in Katsina 
state. According to a media report, 
the number of doctors in the state 
reduced by almost half between 
2020 and 2022 as a result of the 
aforementioned issues.

See “Katsina State Enrolls 271,096 Workers In Healthcare Scheme”, in Voice of Nigeria (online). Available at
https://von.gov.ng/katsina-state-enrolls-271096-workers-in-healthcare-scheme/

See “Katsina govt closes 69 healthcare facilities over insecurity,” by Olaide Oyelude, on July 5 2022, in the Punch (Online) Newspaper. 
Available at: https://punchng.com/katsina-govt-closes-69-healthcare-facilities-over-insecurity/

See “ Katsina NMA Rues Poor Working Conditions, Brain Drain In Health Sector”, by Abdulrrahman Umar, Channels TV, on August 8, 2023. Available at.
https://www.channelstv.com/2023/08/08/katsina-healthcare-workers-rue-poor-working-conditions-set-to-strike/

58.

59.

60.
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Kebbi State, also known as “the Land of 
Equity”, with a projected GDP of N1.98tn in 
2022, has the 31st largest economy among 
the 36 states and the second lowest within 
the North-West region. The State fell from 
15th place in 2022 to 28th place in the fiscal 
performance ranking for 2023. Contributing to 
the state’s fiscal performance decline was a 
14.49% drop in its IGR from N9.86bn in 2021 to 
N8.43bn in 2022. On IGR growth, Kebbi ranked 
35th among the 36 states. Worrisomely, there 
was a downturn year-on-year in almost all the 
components of the state’s IGR including taxes, 
fines, fees, sales, and rent on government 
buildings. This does not augur well for the state 
as it denotes a dwindling domestic revenue 
mobilisation capacity. 

The state’s total revenue increased by 14.07% 
to N91.93bn in 2022 from N78.99bn earned 
the previous year. As a ratio of the state’s 
GDP, Kebbi’s IGR stands at 0.43%, making 
it the lowest in its region and the federation. 
Considering IGR to total revenue for 2022, 
we note that the state is at 9.17%, less than 
one-tenth of the state’s total revenue and one 
of the lowest in the federation. The state’s 

susceptibility to fiscal shocks appeared to have 
gotten worse from the previous year as its 
FAAC dependence increased from 73.43% in 
2021 to 74.34% in 2022, with the FAAC rising 
by 15.13% from N58.bn to N68.34bn.

Kebbi plays host to a 240,000 metric tonnes 
rice mill owned by WACOT Rice Limited.61 
Similarly, ten other rice mills were reported 
to have been set up in Kebbi State.62 Going 
by the 2021 Ease of Doing Business, where 
Kebbi ranked 6th,  Kebbi ranked high on 
electricity and transport infrastructure but 
ranked low on the amount of time and cost for 
resolving a commercial dispute through a local 
first-instance court—which can discourage 
investments. To attract capital, especially for 
establishing agro-allied industries, the state 
should implement reforms to enforce contracts.

Compared to capital expenditures, which 
accounted for 39.05% of the state’s total 
spending in 2022, operating expenses was 
given significant priority as it accounted for 
60.95% of  the state’s total expenditure. To 
buttress the lower prioritization of capital 
expenditure, Kebbi reduced its capital 
expenditure year-on-year by 12.37%. 
Conversely, it grew its operating expenses 
year-on-year by 33.77%. A disaggregated 
view of its operating expenses shows that its 
46.11% increase in personnel cost year-0n-
year from N24.46bn in 2021 to N35.74bn in 
2022 was accompanied by a 6.15% increase in 
its spending on overheads. 

Kebbi State ranks 11th in the debt sustainability 
ranking, with a total debt stock of N79.73bn 
as of December 31, 2022; Kebbi State ranks 
the 35th most indebted state in Nigeria and 
the 6th most indebted state in the North-West. 
Domestic debt in Kebbi grew by 14.65% from 
N52.33bn in 2021 to N61.31bn in 2022, while 
foreign debt fell by 11.17% from $45.50mn to 
$40.93mn. With a relatively small external debt, 
Kebbi is one of the least exposed to exchange 
rate volatility.

Kebbi State, also known as “the 
Land of Equity”, with a projected 
GDP of N1.98tn in 2022, has the 
31st largest economy among the 
36 states and the second lowest 
within the North-West region. 

See “WACOT set to commission expanded 240,000MT rice mill”, by  Obinna Emelike, on May 18, 2023, in Business Day (Online).
Available at: https://businessday.ng/agriculture/article/wacot-set-to-commission-expanded-240000mt-rice-mill/ 

See “How FG Anchor Borrowers Programme Increased Kebbi’s Revenue, Attracts Investors”, by Ismail Adebayo, on March 7, 2022, in Thisday Live (Online).
Available at: https://www.thisdaylive.com/index.php/2022/03/07/how-fg-anchor-borrowers-programme-increased-kebbis-revenue-attracts-investors 

61.

62.
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Under-5 mortality is the likelihood that a 
newborn will die between the time of birth and 
age 5, and the Land of Equity performs poorly 
on this indicator. The under-5 mortality rate 
in Kebbi was 179 deaths per 1,000 live births, 
higher than the regional and national averages 
of 158 and 102, respectively. In plain terms. 
1 out of six children in Kebbi state die before 
their 5th birthday. Clearly, Kebbi state is not 
on track to meet the SDG under-5 mortality 
target of no more than 25 deaths per 1000 live 
births (1 out of 40) by 2030. Drastic measures 
are required to alter this trajectory. Without 
government health facilities and immunisation 
programs, most children in Kebbi state would 
lack access to immunization against vaccine-
preventable childhood diseases. About 74% of 
immunisations are carried out in government 
facilities. This is augmented by house-to-house 
campaigns and supplementary immunisation 
activities. Clearly, expanding access to quality 
healthcare would depend almost solely on the 
government. Therefore, increased investment 
to upgrade and expand public healthcare 
infrastructure and service delivery is key in 
Kebbi state. A meagre health spending per 
capita of N1,291, as recorded in 2022, is 
unlikely to be sufficient for the healthcare needs 
of the men, women, and children of Kebbi state

Another area of concern is antenatal care. 
At least half (50.5%) of expectant mothers 

in Kebbi state had no antenatal visit during 
their latest pregnancy, while just 6% had 
the recommended 8 or more visits. Of the 
remaining half who visited a provider at least 
once, 4 out of 5 (41.9%) received care from 
a skilled health personnel. However, only 1 
in 5 (21.1%) deliveries took place in a health 
facility, while 78.9% of deliveries took place at 
home. This could result from various challenges 
limiting access, ranging from finance to 
proximity to a healthcare facility.

Delivering in healthcare facilities ensures safe 
births and reduces maternal and neonatal 
mortality. More so, skilled attendants, such as 
midwives and trained healthcare professionals, 
play a critical role in ensuring safe deliveries. 
Kebbi state must make it a priority to address 
the challenges in accessing safe antenatal and 
delivery services.

Kebbi urgently needs more health investments, 
infrastructure upgrades, skilled personnel, and 
reproductive health awareness campaigns 
targeting underserved rural areas to improve 
maternal and child survival. This is crucial, 
especially within the context of a high fertility 
rate of 7 births per woman,  high teenage 
pregnancies of 135 births per 1000 girls 
aged 15 to 19, and high apathy to modern 
contraceptive use (88.5% among married 
women). Strengthening obstetric emergency 
care and referral is also key. More funding, 
better state-local coordination, expanded 
insurance coverage, promotion of facility 
deliveries, and community engagement can 
also help reduce preventable deaths. With 
focused efforts on increasing prenatal care, 
skilled birth attendance, postnatal checkups, 
immunisation, and integrated management 
of childhood illnesses, Kebbi can improve 
maternal and child care.

The under-5 mortality rate in Kebbi 
was 179 deaths per 1,000 live 
births, higher than the regional and 
national averages of 158 and 102, 
respectively.
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The Seat of the Caliphate, Sokoto, moved 
up in its fiscal performance position of 13th 
compared to the 14th previous year. The 
state’s total revenue increased by 17.57% 
from N101.23bn in 2021 to N119.01bn in 
2022. Disaggregating the components of total 
revenue, transfers from the federal government 
(Gross FAAC) grew year-on-year by 5.63% 
to N68.47bn in 2022. Over the course of 6 
years, Sokoto has grown its IGR by 156.25% 
from N9.02bn in 2017 to N23.11bn in 2022. 
However, year-on-year, the state’s IGR shrunk 
by 2.74% from the N23.76bn recorded the 
previous year.  

All Farmers Association of Nigeria (AFAN) 
claims that Sokoto, being 80% an agrarian 
society, has the potential to generate N24bn 
annually from its agricultural sector through 
the establishment of an agricultural commodity 
board.63 The State, through its website, 
substantiates AFAN’s claim by affirming that 
the establishment of agro-allied industries in 
the state to add value to primary agricultural 
products like cotton, groundnut, wheat, sugar, 
etc., can lead to economic prosperity for the 
state.64 Nonetheless, Sokoto has remained 
unable to diversify its revenue base as Pay 

As You Earn (PAYE) continually constitutes 
more than half of its independent revenue. 
Interestingly, while its tax revenue grew year-
on-year by 15.14% to N17.13bn from N14.87bn 

in the previous year, there was a significant 
decline of 55.53% in its sales revenue from 
N4.72bn in 2021 to N2.1bn in 2022. This drop 
in sales revenue resulted from N2bn that 
accrued to its Ministry of Environment in 2021 
but did not in 2022. The state’s dependence on 
federal transfers reduced from 64.03% in 2021 
to N57.53% in 2022.  

The Seat of the Caliphate  had a total 
expenditure of N188.02bn in 2022, with 
capital expenditure at N75.99bn and operating 
expenses at N73.84bn. Sokoto state witnessed 
a capital expenditure growth of 21.83%, up 
from N62.37bn in 2021. There was also an 
increase of N9.61bn in operating expenses 
from N64.21bn in 2021 to N73.84bn in 2022. 
The major driver of the year-on-year increase in 
the state’s operating expenses was personnel 
cost, which grew by 27.16% from N33.05bn 
in 2021 to N42.02bn in 2022. The state grew  
its overhead cost minimally by 0.86%—
the smallest in the North-West region—to 
N18.16bn from N18.01bn in the previous year. 

On human capital development, Sokoto 
commendably expended 15.69% and 
20.09% of its budget on its health and 
education sectors, respectively- both above 
the recommended thresholds for budgetary 
spending for each sector. This will, however, 
need to be consistent for a couple of years 
and supported by a robust monitoring and 
evaluation framework for the spending to 
translate into better educational and health 
outcomes for the people of Sokoto State. 

Within six years, Sokoto grew its debt stock by 
177.51% from N38.57bn in 2017 to N107.05bn 
in 2022, making it the 29th most indebted state 
as of December 31, 2022. Sokoto should utilise 
its debt in creating the adequate infrastructure 
necessary to attract  further agro-allied capital 
investment that can stimulate economic growth 
and, in turn, provide the revenue required to 
pay back its accumulated debt.

On human capital development, 
Sokoto commendably expended 
15.69% and 20.09% of its budget 
on its health and education 
sectors, respectively- both above 
the recommended thresholds 
for budgetary spending for each 
sector.

Seen “Sokoto Can Generate N2bn Monthly From  Agriculture – AFAN” by Adeniyi Olugbemi, in June 2023, in The Leadership Newspaper (Online).
Available at: https://leadership.ng/sokoto-can-generate-n2bn-monthly-from-agriculture-afan/ 

See “The Economy”, by the Government of Sokoto State.
Available at: https://sokotostate.gov.ng/history-of-sokoto/the-economy/ 

63.
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Sokoto recorded 20.09% in the budgetary 
allocation to the health sector in 2022, with the 
allocation of N3,146 naira per head. The state  
has shown a tangible focus on maintaining the 
use of technology to improve the delivery of 
healthcare services.65 

Sokoto has recorded a shockingly high under-5 
mortality rate of  202 deaths out of 1000 live 
births, which means that the State has to 
do better in the area of child and maternal 
healthcare.  In addition, 30% of the children 
under-5 years of age in Sokoto are considered 
underweight, while 31% are considered 
stunted.66 This is due to  lack of adequate 
nutrition.

Further, on child health, vaccination in Sokoto 
state can also be classified as insufficient as 
the recorded share of vaccinated children in the 
sample population is 23% for children aged 12-
23 months. With House-to-House campaigns 
and supplementary immunisation activities 
taking the lead (57.6%) as the place and means 
of getting vaccinated, Sokoto state must be 
strategic and intentional about increasing 
access to healthcare facilities and vaccines 
across the state.

On the issue of fertility, the total fertility rate 
of women between the ages of 15-49 years is 
5 births per woman, with 90% of the sample 

population of married women not using 
any method of contraception. While 14.2% 
of deliveries occurred in health facilities, a 
worrisome share, 85.8%, of women delivered 
their babies at home. Evidently, urgent 
measures to improve delivery care in the state 
are needed to improve the survival of both 
mother and newborns. There is a need for the 
state to sensitise, educate, and support its 
people in areas of family planning and the use 
of health facilities during delivery. They should 
be enlightened on the benefits of clean delivery 
spaces and how a supportive and healthy 
environment benefits the mother and child. 

As the aforementioned has shown, there are 
more home births than health facility births.  
Regarding delivery care, 5.5% of women had a 
medical doctor assist during delivery, 8.0% had 
a nurse or midwife, and 18.7% had a traditional 
birth Attendant. 

Sokoto state is lagging in healthcare insurance, 
with 0% of women and 0.4% of men in 
the sample size covered by insurance. It 
is recommended that the state increase 
healthcare funding for primary health centers, 
create health awareness campaigns, and 
increase  insurance adoption.

On child health, vaccination in 
Sokoto state can also be classified 
as insufficient as the recorded 
share of vaccinated children in 
the sample population is 23% for 
children aged 12-23 months.

See “Sokoto Govt. to unveil ‘world-class advanced medical diagnostics centre”, on November 29, 2021, in Premium Times (Online) newspaper.
Available at: https://www.premiumtimesng.com/regional/nwest/497988-sokoto-govt-to-unveil-world-class-advanced-medical-diagnostics-centre.html?tztc=1

See “Sokoto state nutrition profile; Accelerating the scale of Maternal, Infant, and Young Child Nutrition (MIYCN) in Sokoto State”, published by Alive and Thrive, 2022. 
Available at: https://www.aliveandthrive.org/sites/default/files/1811_nigeria_sokoto_091022.pdf 

65.
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Zamfara, blessed with commercial-scale 
gold deposits and vast areas of arable land, 
sits at the bottom, 36th, of BudgIT’s 2023 
fiscal performance ranking. Zamfara appears 
plagued with the proverbial “resource curse” 
as the abundance of gold reserves, rather than 
birthing economic prosperity, has stimulated 
and sustained intense conflict as several 
militant groups fight for control of the gold 
mines. Worse still is the fact that bandits have 
allegedly created ungoverned spaces and 
crippled agricultural activities in many parts of 
the state.67

The implications of this sustained conflict 
were seen in the 2022 fiscal year as the 
state’s IGR declined significantly by 49.75% 
from N12.96bn in 2021 to N6.51bn in 2022. 
There were dramatic changes in components 
of Zamfara’s IGR year-on-year: Its Personal 
Income Tax slumped by 45.55% to N5.03bn 
in 2022, and its earnings from licences in 2022 
was just 1.69% of the N1.35bn it earned in 
2021. Similarly, there was a 98.56% decline 
in the N1.67bn earned from fines in 2021 to 
N22.78bn in 2022. Regardless, the state’s total 
revenue grew by 21.43% to N87.68bn in 2022. 
The increase in total revenue was precipitated 
by a 12.45% appreciation in federal transfers 
year-on-year and a 167.38% increase in aid 

and grants from N3.92bn in 2021 to N10.48bn 
in 2022.  Overall, the state’s reliance on federal 
transfers reduced to 70.95% from 76.62% 
the previous year, largely due to the striking 
increase in its aid and grants.
Just as Zamfara’s total expenditure increased 

year-on-year by 45.28% to N134.02bn in 
2022, all the components of its expenditure 
also increased from the previous year. The 
state recorded the largest growth in operating 
expenses, which increased by 65.55% from 
the previous year. The component of operating 
expenses with the most significant growth 
was overheads, which grew by 58.36% 
from N19.3bn in 2021 to N30.57bn in 2022. 
Furthermore, its personnel cost grew by 
23.64% to N26.38 in 2022. The state equally 
increased its capital expenditure, spending 
N10.52bn more than what it spent the previous 
year. Recurrent expenditure, however, 
remained overly prioritised, comprising 68.56% 
of Zamfara’s expenditure in 2022. The Revenue 
Mobilisation Allocation and Fiscal Commission 
(RMFAC) postulates that excessively prioritising 
recurrent expenditure over capital expenditure 
results in a reduction in the provision of 
infrastructure, a decline in investments, and an 
increase in the unemployment rate.68

Zamfara grew its debt by 55.43% from 
N80.54bn in 2021 to N125.18bn in 2022, 
making it the 24th most indebted state among 
the 36 states as of December 31, 2023.
The activities of illegal gold miners in Zamfara 
have resulted in lead poisoning in a lot of 
communities in the state, causing a major 
health crisis.69 To combat this, appropriate 
consequence management and promotion 
of legal mining practices will have to be 
accompanied by increased investment in 
healthcare, which in the 2022 fiscal year was 
just 3.75% of the state’s total expenditure.

Worse still is the fact that bandits 
have allegedly created ungoverned 
spaces and crippled agricultural 
activities in many parts of the state.

See “Bandits have taken over our farmlands – Zamfara farmer, Dansadau”, by  Ifeanyi Nwannah, on June 29, 2021, in Daily Post (Online).
Available at: https://dailypost.ng/2021/06/29/bandits-have-taken-over-our-farmlands-zamfara-farmer-dansadau/

See Revenue Mobilisation Allocation and Fiscal Commission (RMAFC). “Reducing Cost of Governance”. Federal Government of Nigeria.
Available at: https://rmafc.gov.ng/2019/11/reducing-cost-of-governance/ 

See “A wonderful accomplishment: success for cleanup of Nigeria’s deadly lead pollution”, by Emmanuel Akinwotu, on 18 March 2022, in The Guardian (Online).
Available at: https://www.theguardian.com/global-development/2022/mar/18/nigeria-child-gold-miners-lead-poisoning

67.

68.

69.
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Public health facilities and programs are 
critical to providing quality healthcare for any 
population. For instance, government health 
facilities were responsible for 53% of child 
vaccinations in Zamfara state. House-to-house 
campaigns and supplementary immunisation 
activities reached an even larger share (73.1%) 
of vaccinated children. Also, sensitisation/ 
awareness campaigns that promote family 
planning and the use of modern contraceptives 
(though low (10%) in Zamfara state), may be 
handicapped without government-supported 
health institutions and programs.

Public healthcare delivery becomes more 
critical in areas where challenges like 
affordability and distance constitute significant 
barriers to good healthcare and are further 
compounded when insecurity is thrown into 
the mix. Governments faced with these kinds 
of challenges are tasked with surmounting 
a myriad of issues to ensure that quality 
healthcare is affordable and accessible to 
their citizens. Sub-national governments in the 
North-West region of the country, like Zamfara 
state, often need multiple strategies to improve 
the health conditions and outcome indicators of 
their residents.

According to the MICS 2021 report, 1 in 7 
children in Zamfara state do not see their 5th 
birthday. This translates to 136 deaths per 
1,000 live births. This may partly be due to 
the fact that just 1 out of 4 (25.2%) children 

between the ages 12-23 months in Zamfara 
is immunised against vaccine-preventable 
childhood diseases. For expectant mothers, 
only one-third (33.8%) get to see a skilled 
health personnel at least once throughout 
their pregnancy, and only a handful (2.6%) 
have the recommended 8 or more antenatal 
visits. When it is time to have their babies, 
only about 1 out of 10 deliveries (12.8%) occur 
in a health facility, with close to 9 out of 10 
mothers (86.9%) having home births. Just 19% 
of deliveries are assisted by skilled attendants 
like doctors and nurses/midwives. Most home 
deliveries (31.7%) are assisted by a relative/
friend, while 1 in 5 expectant mothers (21.9%) 
admitted to having their babies without any 
attendant. 

The state is not without efforts to change 
these indices. Some of the initiatives include 
the construction of primary healthcare centres 
in each of the 147 wards in the state and the 
implementation of the Primary Healthcare 
Under One Roof (PHCUOR) program to 
improve coordination, planning, and service 
delivery.70 In 2023, Zamfara emerged as the 
best-performing state in the North-West in 
the Primary Healthcare Leadership Challenge 
organised by the Nigerian Governors Forum 
in collaboration with the National Primary 
Healthcare Development Agency, the Bill and 
Melinda Gate Foundation, and the Dangote 
Foundation with the aim of promoting a 
progressive increase in PHC funding in the 
country. This is possibly a testament to the 
investments in healthcare by the state. Looking 
at the expenditure by function of Zamfara’s 
Budget Implementation Report, the state spent 
N4.29bn on health in 2022, representing 3.74% 
of total expenditure and translating to N785 per 
capita. The state must consolidate its efforts to 
improve healthcare by continuously improving 
funding and investing in personnel training and 
development.

According to the MICS 2021 report, 
1 in 7 children in Zamfara state 
do not see their 5th birthday. This 
translates to 136 deaths per 1,000 
live births.

 See “Zamfara emerges best performing State in primary healthcare”, by Attahiru Ahmen, on May 24 2023, in Nigerian Tribune (Online).
Available at https://tribuneonlineng.com/zamfara-emerges-best-performing-state-in-primary-healthcare/

70.
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Abia State, often referred to as “God’s Own 
State,” has shown modest efforts in its fiscal 
performance in recent years. In BudgIT’s 2023 
Fiscal Performance ranking, Abia State secured 
its place at 15th position, a slight improvement 
from its 18th position in 2022, reflecting some 
strides towards improving fiscal practices. 

One pivotal aspect of any state’s fiscal health 
is its ability to generate revenue internally. In 
this regard, Abia State experienced a positive 
10.48% growth in its IGR from the N16.88bn 
recorded in 2021 to N18.65 bn in 2022. Despite 
this growth, the state’s IGR contributes only 
18.36% of its 2022 total recurrent revenue 
of 101.59bn, indicating a high revenue 
dependence of 81.64%  on federal allocations. 
This level of reliance on Gross FAAC is a 
testament to the state’s need for a strategic 
and resilient plan to significantly improve its 
revenue generation internally, as that is the only 
way to sustain its economy in times of federal 
shocks.

Abia state ranks 30th in the debt sustainability 
ranking, with a current debt stock of 
N146.14bn, up from the N136.98bn recorded in 

2021. It currently ranks the 21st most indebted 
state when accounting for its total domestic 
and foreign debt.  However, isolating foreign 

debt alone, it is the 12th most indebted state 
with loans of $ 94.28mn. Such high external 
debt sets the state up for vulnerability as the 
exchange rate hike, as seen in the past few 
months, will result in higher debt servicing. 
Already, Abia is spending more than half of 
its revenue on debt servicing, with N57.10bn 
(53.07% of its recorded revenue)  spent on debt 
repayment in 2022.  This poses a substantial 
challenge for fiscal management. It is important 
for the state government to carefully monitor 
its borrowing, especially external borrowings,  
and take appropriate measures to manage its 
impact on the state’s financial stability. This 
may include strategies to boost IGR, reduce 
reliance on foreign debt, and diversify revenue 
sources to mitigate currency-related risks.

Abia State prioritised a substantial portion of 
its spending to capital expenditure, which grew 
by 4.4% from N43.52bn  in 2021 to N45.42bn 
in 2022.  Its per capita capex is N10,364. 
Abia’s  45.28% spending priority on capex 
and 54.88% spending on operating expenses 
reflects its commitment to infrastructure 
development and long-term economic growth. 
Abia State’s total revenue, including aids and 
grants of N107.59bn in 2022, was insufficient to 
meet its recurrent expenditure, which stood at 
N111.98bn, resulting in a shortfall of N4.39bn. 
This indicates that for Abia state to implement 
its capital projects, it will need to resort to 
borrowing as its total revenue cannot meet 
up with its obligatory expenses. This reality, 
combined with its high debt servicing spending, 
further emphasises the need for significant 
revenue generation within the state.

One pivotal aspect of any state’s 
fiscal health is its ability to 
generate revenue internally. In this 
regard, Abia State experienced a 
positive 10.48% growth in its IGR 
from the N16.88bn recorded in 2021 
to N18.65 bn in 2022. 
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According to UNICEF,  Abia State  faces 
challenges regarding early childhood mortality. 
The under-five mortality rate in the state is 115 
deaths per 1000 live births, which is higher 
than the national rate of 102 and far from the 
SGD target of 25 deaths per 1,000 deaths. 
This underscores the importance of providing 
adequate funding to reduce this alarming 
number. 

In terms of antenatal care coverage, Abia 
State performs reasonably well, with 89% of 
sampled women having been attended by a 
skilled health worker at least once. However, 
there is room for improvement, especially in 
the percentage of pregnant women attended to 
by a medical doctor, which stands at 26.6%, 
below the regional average of 53%. Efforts 
should be directed towards bridging this gap to 
ensure safer pregnancies and deliveries.

The place of delivery is crucial for the safety 
of both the mother and child. About 46.8% 
of women in Abia State delivered within a 
public health facility, while 44.4% delivered 

in private health facilities. Encouragingly, 
the total percentage of women delivering 
in health facilities is 91.2%, close to the 
regional average. However, addressing the 

7.3% of women who still deliver at home is 
essential. Health clinics offer better-equipped 
environments for childbirth, reducing risks 
associated with home deliveries.
Abia State has made considerable efforts 
in primary health care, but there is room for 
improvement. Recommendations from the 
ONE Campaign’s “State of Primary Health Care 
Service Delivery In Nigeria, 2019-2021” report 
can be applied. These include enacting a state 
health law, establishing a workforce registry, 
facilitating regular meetings of Abia’s Primary 
Health Care Development Agency and the 
State Health Insurance Agency, establishing 
equity funds for the National Health Insurance 
Scheme gateway, and developing a system-
wide health accountability and performance 
management framework.

Regarding health insurance coverage, the 
data shows that there is still much work to be 
done. Only 0.6% of women, 1.6% of men, and 
0.6% of children aged 5-17 are covered by 
health insurance. The state’s health insurance 
system needs to be expanded to provide more 
comprehensive coverage to its residents.

In 2022, Abia State allocated N13.21bn to 
health, but the actual spend was N3.60bn, 
which is just 7.74% of the state’s total 
expenditure in 2022. Bridging this gap between 
allocation and actual spending is crucial to 
improve healthcare delivery. Additionally, the 
per capita health spending of N821.69 should 
be increased to meet the healthcare needs 
of the population. While Abia State has made 
progress in certain aspects of healthcare, 
there are clear areas that require attention 
and improvement. By implementing better-
structured strategies and increasing investment 
in health, the state can significantly enhance 
its primary healthcare system, reduce mortality 
rates, and promote the overall well-being of its 
residents.

About 46.8% of women in Abia 
State delivered within a public 
health facility, while 44.4% 
delivered in private health 
facilities. Encouragingly, the total 
percentage of women delivering in 
health facilities is 91.2%, close to 
the regional average.
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Anambra State, known for its vibrant economy 
and entrepreneurial spirit, has long been a 
hub of potential and promise. In the ever-
evolving landscape of fiscal sustainability, the 
state strives to harness its strengths while 
addressing challenges to achieve lasting 
prosperity. Anambra moved up the ladder by a 
point as it ranks 5th from 6th place in its fiscal 
performance in 2023.

Despite being endowed with a diverse 
economic base, Anambra experienced modest 
growth in Internally Generated Revenue (IGR) 
and an increasing dependence on federal 
transfers. While the state’s large deposits 
of solid minerals and vast arable land hold 
tremendous potential, it experienced a 14.43% 
growth in IGR from N25.45bn in 2021 to 
N29.13bn in 2022.  IGR,, however, accounted 
for just 25.66% of the state’s total recurrent 
revenue. Anambra, at 15th position,  ranks the 
second highest IGR in the South-East, following 
closely to Enugu state at 14th.  Anambra 
State’s growing dependence on federal 
transfers of N84.38bn in 2022 (accounting for 
74.34% of its total recurrent revenue in 2022) 
raises concerns about vulnerability to external 
shocks. The state must continue boosting 
IGR and reducing dependency on federal 
allocations to enhance fiscal sustainability.

A noteworthy challenge Anambra has always 
strived to tackle is prioritising its capex 
spending.  Its capex moved from N57.58bn in 
2021 to N66.27bn in 2022, a 15.1% growth. 

Its capex spending was prioritised in 2021 and 
2022, standing at  51.40% and 57.52% of total 
expenditure in the respective years. Anambra 
experienced a  decrease in its operating 
expenses, which fell from N54.44bn in 2021 to 
N48.94bn in 2020. Its total recurrent expenses 
of N55.14bn, comprised of personnel cost of 
N26.23bn, the overhead cost of N19.25bn, 
consolidated revenue charges of N3.45bn, 
internal loan repayments of N5.47bn and 
external loan repayments of N734.82mn. Its 
recurrent expenditure fully provides for its total 
revenue of N113.50bn, leaving an excess of 
N62.68bn, which also fully addresses its capex.  
Anambra, therefore, does not need  borrowings 
to fulfil its obligations like its counterparts.

Regarding debt, the state’s servicing fell 
from N19.45bn in 2021 to N6.21bn in 2022, 
constituting a 5.27% share of the state’s total 
revenue. Despite these reductions,  Anambra’s 
debt burden over the last five years has grown 
from N28.80bn in 2017 to N124.21bn in 2022, 
resulting in a 331.26% growth. Anambra 
currently is the 25th most indebted state in 
the country and 30th in terms of domestic 
borrowings. While the state’s debt growth 
has been relatively modest over six years as 
compared to the other southeastern states, 
prudent debt management remains crucial as 
Anambra’s  foreign debt is a high $103.82mn, 
the 10th highest in the country. With a high 
foreign debt and high dependence on federal 
allocations, Anambra may face a severe future 
challenge  of spending the bulk of its revenue 
on loan repayments, given the high exchange 
rate fluctuations. An IGR boost should be the 
immediate priority of the state government 
to avert any resolution to further external 
borrowings in the coming years.

Regarding debt, the state’s 
servicing fell from N19.45bn in 2021 
to N6.21bn in 2022, constituting 
a 5.27% share of the state’s total 
revenue.
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One of the notable strengths of Anambra 
State’s healthcare system is its impressive 
performance in childhood mortality rates. The 
neonatal mortality rate is 6 deaths per 1000 
live births, and the post-neonatal mortality rate 
is 11 deaths per 1000 live births. The infant 
mortality rate is remarkably low at 5 deaths per 
1000 live births, and the under-5  mortality rate 
is 22 deaths per 1000 live births. These figures 
are well below the national averages, indicating 
a robust healthcare system that prioritises the 
health and well-being of children.

Anambra State excels in antenatal care and 
delivery services as compared to other states 
in the region, yet there is a need to underscore 
the importance of addressing child and 
maternal health issues comprehensively in 
the state. It is imperative for Anambra State 
to prioritise investments in key areas such 
as neonatal disorders, respiratory infections, 
congenital birth defects, and malaria, all of 
which are leading causes of child mortality. 
Targeted interventions and resource allocation 
in these areas can lead to a sustained and 
further improvement  in child and maternal 
care.

A remarkable 95.5% of women in the state 
have been attended by skilled health personnel 
at least once during their latest pregnancy, 
surpassing both regional and national averages. 
Moreover, 67.8% of women have had the 
recommended 8 or more antenatal care visits, 
while 93.4% have had at least four visits to 

any provider. This high level of antenatal care 
coverage is a positive sign for maternal and 
child health.
Regarding the place of delivery, 90.8% of 
women in Anambra State have their deliveries 
in health facilities, and an impressive 95.9% 
have their deliveries assisted by skilled 
attendants. These figures indicate a healthcare 
system that promotes safe childbirth practices 
and prioritises maternal health. To ensure safe 
pregnancies and deliveries, it is crucial for 
pregnant women to access quality healthcare 
services, and Anambra state seems to have a 
strong hold on this. 

Health insurance coverage is an area for 
improvement as it remains limited in Anambra 
State, with 3.6% of women, 2.9% of men, and 
2.7% of children under-5 years covered by 
health insurance. Coverage  for children aged 
5-17 is the lowest at 0.6%. This underscores 
the need for the state to initiate a formal health 
insurance scheme to enhance risk and financial 
pooling, ultimately working towards achieving 
universal health coverage. 
 
Anambra State shows a relatively high 
percentage (59.8%) of contraceptive use 
among sexually active unmarried women aged 
15-49. However, there is room for improvement 
in the use of contraceptives for limiting or 
spacing births among married or unionised 
women, where the percentage stands at 
27.2%. Ensuring access to family planning 
services for all women can contribute to better 
family planning outcomes and improved 
reproductive health of women in the state.

In 2022, Anambra State allocated N7.95bn 
to health, with an actual spend of N4.46bn 
for the year. This was equivalent to 4.52% of 
total expenditure. The state’s health spending 
per capita is N682, the lowest in the region, 
which shows that there is room to increase 
investment to meet the population’s healthcare 
needs.

Health insurance coverage is an 
area for improvement as it remains 
limited in Anambra State, with 3.6% 
of women, 2.9% of men, and 2.7% 
of children under-5 years covered 
by health insurance. 
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Ebonyi State, nicknamed the “Salt of the 
Nation,” has been diligently working to secure 
its fiscal sustainability and chart a prosperous 
path forward. In the 2023 States Fiscal 
Sustainability Ranking, Ebonyi State displayed 
commendable fiscal management, positioning 
itself as a state with promise and potential as it 
moved up the ranking from 5th to 3rd.

In 2022, the state recorded a total revenue 
increase of 13.20%, from N89.27 bn in 2021 
to N1o1.06 bn in 2022. However, the state 
did face a decrease in IGR, which dropped by 
10.90% from N26.00 bn in 2021 to N23.17 bn 
in 2022. Ebonyi State, like many others, relies 
significantly on Gross FAAC, with the federal 
allocation  of N61.56bn  in 2022 accounting 
for a significant 72.66%  of its revenue. This 
emphasises the need to bolster IGR to reduce 
dependency on federal allocations and enhance 
fiscal autonomy.

Ebonyi ranks 2nd position in Index B, which 
checks the ability of a state to pay its recurring 
expenses with its total revenue (aids and grants 
included).  In 2022, Ebonyi recorded a total  
recurrent expenditure of N44.62bn, comprising 
N41.32bn  in operating expenses and N3.78bn 
for loan repayments. Its recurrent expenses, 

compared to its total revenue of N101.06bn 
leave an excess of N56.44bn.  This shows the 
state’s ability to meet its operating expenses 
and make loan repayments at ease, as well as 

focus on infrastructural development projects in 
the state with the surplus.

When examining expenditure, Ebonyi State 
also ranks 2nd position in index D, which 
looks at the capex to the operating expense 
ratio of the state. Total expenditure for the 
state in 2022 amounted to N122.77 bn, with 
capital expenditure at N78.16 bn and operating 
expenses at N41.32 bn. The state’s capital 
expenditure witnessed a substantial growth 
of 34.5%, reflecting investments in critical 
infrastructure and development projects. Some 
notable observations are its capital spending 
on economic, administrative, and social 
activities at N58.02bn, 5.30bn, and N14.41bn, 
respectively. Regarding capex breakdown by 
economic function, infrastructure takes the bulk 
of N34.08bn, followed by land and buildings 
at N24.30bn and then other construction at 
N6.3bn.  The state’s allocation of resources to 
personnel costs stands at N13.57 bn, placing 
its personnel cost-to-revenue ratio at a low of 
13.4%.  This suggests that optimising resource 
allocation and personnel management is an 
area in which Ebonyi state excels at.

In terms of debt, Ebonyi State maintains a 
relatively modest debt burden, ranking 31st in 
the country and 5th indebted  in the South-
East region, with a total debt of approximately 
N102.85bn as of December 31, 2022. 
Importantly, the state’s debt-to-GDP ratio at 
4.16% and debt-to-revenue ratio at 101.77% 
are both below fiscal thresholds, indicating a 
prudent approach to managing its debt. Closely 
monitoring the debt service ratio at 7% shows 
the state is making essential strides  to ensure 
that its  finances do not become overburdened 
in the future.

The state’s capital expenditure 
witnessed a substantial growth 
of 34.5%, reflecting investments 
in critical infrastructure and 
development projects.
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Ebonyi State’s healthcare system performs 
commendably in childhood mortality rates. 
The neonatal mortality rate is an impressive 1 
per 1000 live births, while the post-neonatal 
mortality rate is 2 per 1000 live births. The 
infant mortality rate is remarkably low at 3 
per 1000 live births, and the under-5 mortality 
rate is 24 per 1000 live births. These figures 
significantly undercut national averages and 
also meet the SDG’s proposed target of  
neonatal mortality of 12 per 1000 live births 
and under-5 mortality of 25 per 1000 live 
births. This illustrates a healthcare system in 
Ebonyi state that prioritises the well-being of its 
children. Ebonyi recorded 99.1% of its children 
ages 12-23 months being immunised against 
vaccine-preventable childhood diseases, the 
highest coverage in the South-East region and 
country.

Ebonyi State excels in antenatal care and 
delivery services. An astounding 93.7% of 
women in the state have been attended 
by skilled health personnel at least once, 
surpassing both regional and national averages. 

Moreover, 45.6% of women have had the 
recommended 8 or more antenatal care visits, 
while 78.9% have had at least four visits to 

any provider. Regarding the place of delivery, 
90.7% of women in Ebonyi State choose to 
deliver in health facilities, and an impressive 
90.9% have their deliveries assisted by 
skilled attendants. Ebonyi state demonstrates 
a modest percentage (52.9%) of sexually 
active, unmarried women aged 15-49 who use 
contraceptive methods and a lower percentage 
(27.3%) of contraceptive use among married 
or unionised women for limiting and spacing 
births. Ensuring access to family planning 
services for all women can further enhance the 
state’s child and maternal health outcomes.

Ebonyi State, with an actual health spend of 
N5.46bn in 2022, spent N1,603 per capita on 
the sector. Ebonyi state showed significant 
performance in its capex spending, which 
summed up to N4.44bn with an 82.3% priority 
of the total spend on capex this shows that 
Ebonyi has made a significant commitment 
to improving health delivery and systems 
through infrastructure development  The  state 
is committed to health insurance coverage, 
with 10.8% of women, 11.8% of children 5-17 
years, and 11.4% of children under-5 years 
covered by health insurance. Higher figures are 
very rare in other states and show  the state’s 
investment in health insurance contributes to 
improved access to healthcare services for its 
residents.

Ebonyi State excels in antenatal 
care and delivery services. An 
astounding 93.7% of women in 
the state have been attended by 
skilled health personnel at least 
once, surpassing both regional and 
national averages.
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Enugu State, often called the “Coal City State,” 
has struggled to  navigate the complexities 
of fiscal sustainability to foster economic 
growth and development. In the 2023 fiscal 
sustainability ranking, the state fell from 16th to 
19th position.

Enugu State’s IGR  in 2022 reached N26.81 bn, 
a minute 0.35% increase against the previous 
fiscal year. Enugu ranked 14th out of 36 states 
in IGR compared to other states, slipping 
two spots lower than the previous year. This 
highlights the need for the state to continue 
its efforts to enhance revenue generation 
from internal sources.  In addition, the state 
continues to rely significantly on Federal 
allocations, with FAAC allocation increasing by 
29.27% from N60.32 bn in 2021 to N77.97 bn 
in 2022. Regarding revenue composition, IGR 
accounted for 25.59% of the total N104.78bn 
recurrent revenue, while FAAC allocations 
made up 74.41%. 

Government spending in Enugu State did 
not experience any notable shift in 2022, 
with  capex falling from N35.59bn in 2021 
to N33.29bn in 2022, a drop of  6.5%.  This 
shows that it still does not prioritise capex, 
which accounted for just 28.34% of the state’s 
expenses. Recurrent operating expenses, on 

the other hand, amounted to N84.15 bn in 
2022, representing 71.66% of total government 
spending, up by 13.81% in 2021. Notably, 
Enugu State’s IGR alone was insufficient to 
cover overhead costs of N33.14bn, let alone 
personnel costs of N43.40bn.  The state can 
only meet its obligated expenses when federal 
transfers come in. This should not be the norm 
for a state rich in mineral resources that can 
leverage public-private partnerships to boost its 
internal revenue yearly.

Total spending of N130.47 bn exceeded total 
revenue (including aids and grants) of N109.81 
bn, creating a fiscal deficit of N20.67 bn. This 
deficit was likely financed by debt, which 
experienced growth of 6.68% between 2021 
and 2022. The total debt stock at the end of 
2022 reached N146.24 bn, up from N122.53 
bn at the end of 2021. It’s important to note 
that Enugu State’s debt metrics, such as 
debt-to-GDP ratio at  9.16% and debt service 
as a percentage of revenue at 133, remain 
within recommended thresholds of 40% and 
200%, respectively. It ranked 21st in its debt 
sustainability index and is the  20th most 
indebted state in the country. Relentless efforts 
are required to ensure Enugu State does not fall 
further into debt.

In terms of Education expenditure, Enugu State 
spent N21.52 bn in 2022 compared to the 
allocated N25.65bn, resulting in a per capita 
education  expenditure of N4,075.67. While this 
figure is comparatively higher  than the previous 
year of N3,506.84, it is  essential to consider 
that a significant portion of education spending 
was directed toward personnel expenses, 
which amounted to N16.69bn, leaving a 
smaller proportion for overhead expenses and 
capital expenditure amounting to N2.64bn and 
N1.90bn respectively. This suggests a potential 
need to allocate more resources to expand 
education infrastructure and services.

In terms of Education expenditure, 
Enugu State spent N21.52 bn in 
2022 compared to the allocated 
N25.65bn, resulting in a per 
capita education  expenditure 
of N4,075.67. While this figure is 
comparatively higher  than the 
previous year of N3,506.84
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Enugu State, located in the southeastern 
region of Nigeria, has made significant strides 
in healthcare outcomes  However, health 
insurance coverage is an area for improvement.  
In 2021, the state covered only 3.6% of its 
women, while men’s coverage stood at 2.4% 
and children under-5 at 3.2%. These figures 
are relatively low, indicating that more efforts 
are needed to expand coverage and increase 
affordable healthcare access.

One area where Enugu State shines is in child 
healthcare. The neonatal mortality rate in the 
state is impressively low at 8 per 1000 live 
births, way below the 12 per 1000 live births 
target of SDGs, indicating a strong commitment 
to newborn care. This is further reflected in the 
post-neonatal mortality rate of 16 per 1000 live 
births, contributing to a relatively low infant 
mortality rate of 24 per 1000 live births. Enugu 
State has achieved an under-five mortality 
rate of 64 per 1000 live births, which, while 
not ideal as it is still a long way from achieving 
the SDG target of 25 per 1000 live births71, is 
significantly better than the national average. 
Vaccination coverage for children aged 12-23 
months is robust, with a high crude coverage 

rate of 96.8%. This suggests that Enugu State 
has effectively implemented immunisation 
programs to protect its youngest citizens from 
vaccine-preventable diseases.

Enugu State has a great performance in 
antenatal care and delivery services. An 
astounding 95.8% of women in the state have 
been attended by skilled health personnel 
at least once, surpassing both regional and 
national averages. Moreover, 48.4% of 
women have had the recommended 8 or more 
antenatal care visits, while 85% have had at 
least four visits to any provider. Concerning the 
place of delivery, 89.7% of women in Enugu 
State choose to deliver in health facilities, and 
an impressive 91.8% have their deliveries 
assisted by skilled attendants. These statistics 
illustrate a healthcare system that prioritises 
safe childbirth practices and maternal health.

Enugu State demonstrates a relatively low 
percentage of women (34.3%) who use or 
whose partners use contraceptives among 
sexually active unmarried women aged 15-
49. There is also room for improvement in 
increasing contraceptive use for limiting and 
spacing births among married or unionised 
women, where the percentage stands at 
18.2%. Ensuring access to family planning 
services for all women can further enhance 
maternal and child health outcomes.

Enugu State’s total health allocation in 2022 
was N19.53bn, with actual spending signalling 
N10.43bn, amounting to just 53.40% utilisation. 
This represents a minimal investment in 
healthcare for the state’s population of 
5,281,068, translating to a health spend 
per capita of N1,976, which, although not 
the lowest in the country, can be improved. 
While there is room for improvement in 
healthcare funding, Enugu State has shown a 
commendable commitment to the health and 
well-being of its citizens.

The neonatal mortality rate in the 
state is impressively low at 8 per 
1000 live births, way below the 12 
per 1000 live births target of SDGs, 
indicating a strong commitment to 
newborn care.

See The United Nations Inter-agency Group for Child Mortality Estimation (UN IGME), Levels and Trends in Child Mortality: Report 2022, UNICEF, New York, 2023.71.

The State of States Report 2023   90www.budgit.org



Spending Priority (2022)

Structure of State of States 
Recurrent Revenue (2022) 

(NGN’bn)

Ability to meet Operating Expenses and make
Loan Repayments with Total Revenue

Gross FAAC

IGR

Capital Expenditure

-18.41%

22.38%

116%

6-Year IGR 
Trend (NGN’bn)

Year-On-Year Growth
(2021 vs 2022)

Gross 
FAAC (NGN’bn)

Total Debt

0

50

100

150

200

250

99.94
116.94

184.25

186.72

239.74

227.22

2021 20222017 2018 2019 2020

Total Debt Growth

Debt Growth 
(2016 - 2021)

Debt Size 
Position

9
Most indebted in the country

Debt Profile

Domestic Debt 

Foreign Debt

114.13
Recurrent 
Expenditure

86.38
Capital 
Expenditure

56.92%

43.08%

88.25
Gross FAAC 
Value

16.71
IGR Value

(NGN’bn)

(NGN’bn)

15.92%

84.08%

Operating 
Expenses +
Loan Repayments

Total Revenue 

Excess
-6.66

141.60

148.26

Size Ranking
(out of 36 States)

Size of Foreign Debt

2021 2022

23
14
16

5

6

Internally Generated Revenue, IGR

Gross FAAC

Size of Total Debt

Size of Domestic Debt

N204.22bn

Per Capita Analysis

IGR per Capita Capital Expenditure 
per capita

Total Debt per capita

N2,550 N13,181 N34,670

$51.09m

127.35%

29Imo State
Overall Fiscal 

Performance rank

31Debt Sustainability rank
out of 36 states

out of 36 states

60

50

40

30

20

10

0

2017        2018       2019       2020        2021        2022

6.85
14.88 16.10 17.08

20.48

16.71

6-
Y

ea
r 

IG
R

 T
re

nd

100

80

60

40

20

0
2017        2018       2019        2020        2021        2022

48.58
60.55

67.88

65.20
72.11

88.25

6 
ye

ar
 G

ro
ss

 F
A

A
C

 T
re

nd

(NGN’bn)

Eastern Heartland

26
12
9

6

24

The State of States Report 2023   91www.budgit.org



Health Spending

3.71%

Education Spending

7.11%

Debt Service

35.00%

Total Health Spending 
Per capita

N914.64

Total Education 
Spending per Capita 

N1,754.44

N

(as a % of total 
spending) (as a % of revenue)(as a % of total 

spending)

In the 2023 States Fiscal Sustainability 
Ranking, Imo State faced significant hurdles, 
ending up in a lower position, indicating 
pressing fiscal concerns that warrant attention. 
Ranking 29th in the country, down from its 26th 
position in 2022, makes it the least-performing 
state in the South-East.

One of the prominent issues confronting Imo 
State is its overreliance on federal allocations 
for revenue. In 2022, the state’s IGR decreased 
by 18.41% from N20.48 bn in 2021 to N16.71 
bn in 2022. It is dependent  on federal 
allocations of N88.25bn, which contributed a 
substantial 84.08% to the state’s total revenue. 
Imo State, nicknamed “Eastern Heartland”, has 
encountered its share of fiscal challenges as 
it seeks to harness its economic growth and 
development resources. Severe measures are 
required to strengthen its revenue generation 
so that Internally Generated Revenue can serve 
as a shock absorber during federal revenue 
fluctuations.

Imo State’s fiscal challenges are further 
underscored by its expenditure priorities. 

The state maintains a spending priority that 
predominantly favours recurrent expenditure, 

with a substantial portion (56.9% of expenses 
- N114.13bn in nominal terms) directed 
towards operational expenses. It is, however, 
notable that despite having the lower priority 
of 43.08%, Imo state’s capex experienced a 
tremendous growth of 116.0%, moving from 
N39.98bn in 2021 to N86.38bn in 2022. Its 
capex per capita also grew from N6,299 in 
2021 to N13.181 in 2022, enhancing the state’s 
capacity to embark on critical infrastructure 
projects and development initiatives that 
could spur economic growth. It is, however, 
still evident that Imo state needs to —make 
intentional revenue generation measures 
to improve its ability to meet its obligatory 
payments and fund its capital projects without 
resorting to annual borrowings.

Furthermore, Imo State has had to grapple 
with its debt situation. While the state’s debt 
burden declined by 5.22%, it  ranks 9th 
position among the states with a notable 
debt load. As of December 2022, Imo State’s 
total debt is N227.22bn, down from the 
N239.74bn recorded in 2021. Its domestic 
debt of N204,22bn is ranked 6th in the country,  
necessitating  prudent management to prevent 
future fiscal strains. The state has experienced 
127.35%  growth in its debt burden over the 
past five years and ranks 31st in the debt 
sustainability ranking for 2023, reflecting the 
need for careful debt management strategies. 
Considering the state’s relatively modest 
population of 6.55mn people, it is crucial to 
assess the state’s total debt per capita, which 
currently stands at N34.670. While this figure 
may be lower than some other states, it is still a 
significant burden that requires vigilance.

One of the prominent issues 
confronting Imo State is its 
overreliance on federal allocations 
for revenue. In 2022, the state’s IGR 
decreased by 18.41% from N20.48 
bn in 2021 to N16.71 bn in 2022.

See “Bandits have taken over our farmlands – Zamfara farmer, Dansadau”, by  Ifeanyi Nwannah, on June 29, 2021, in Daily Post (Online).
Available at: https://dailypost.ng/2021/06/29/bandits-have-taken-over-our-farmlands-zamfara-farmer-dansadau/

See “Reducing Cost of Governance”. Revenue Mobilisation Allocation and Fiscal Commission (RMAFC).
Available at:  https://rmafc.gov.ng/2019/11/reducing-cost-of-governance/

See “A wonderful accomplishment: success for cleanup of Nigeria’s deadly lead pollution”, by Emmanuel Akinwotu, on 18 March 2022, in The Guardian (Online).
Available at: https://www.theguardian.com/global-development/2022/mar/18/nigeria-child-gold-miners-lead-poisoning
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According to Punch Newspaper, the Imo 
state government reported that 66,003 
people accessed free health care through the 
state’s Health Insurance Agency as of early 
2023.72 Where this press report represents  
1% insurance coverage for Imo’s 6.55mn 
population, the MICS survey conducted by 
UNICEF demonstrates slightly better insurance 
coverage statistics, with 3.1% of women, 
9.1% of men, and 3.2% of children under-5 
years covered. The state’s investment in health 
insurance requires a boost  for improved 
access to affordable healthcare for Imo 
residents.

Imo, the State’s childhood mortality rates are 
low, but with intentional efforts, they can be 
brought lower. The neonatal mortality rate is 
14 per 1000 live births, while the post-neonatal 
mortality rate is 22 per 1000 live births. The 
infant mortality rate comes at 36  per 1000 live 
births, and the under-five  mortality rate is 57 
per 1000 live births (meaning it depicts that 
out of every thousand births in Imo state, there 
is a probability that 57 children will die before 
their 5th birth). Despite these figures being 
lower than the national averages, there is room 
to improve the healthcare system and further 
prioritise the well-being of Imo’s children. 

Imo state’s vaccination coverage stands at 
92.3%  for children aged 12-23 months. In June 
of 2023, the state, in collaboration with the 

World Health Organisation, launched a program 
called the “Big Catch-Up”. This program was 
created to provide vaccination coverage for 
the 50,000 children under one-year-old who 
missed the Pentavalent Vaccine uptake due to 
COVID-19 disruption.73 The Pentavalent vaccine 
protects a child from 5 life-threatening diseases 
– Diphtheria, Pertussis, Tetanus, Hepatitis B, 
and Haemophilus Influenzae type B.  Initiatives 
like this are essential to ensure wide coverage 
of vaccination for children within the state.

Imo State excels in antenatal care and delivery 
services. An astounding 96.8% of women in 
the state have been attended by skilled health 
personnel at least once, surpassing regional 
and national averages. Moreover, 72.7% of 
women have had the recommended 8 or more 
antenatal care visits, while 96.1% have had 
at least four visits to any provider. This high 
level of antenatal care coverage indicates that 
Imo state has a healthcare system deeply 
committed to maternal and child health. 
Notably, 93.8% of women in Imo State choose 
to deliver in health facilities, and an impressive 
96.7% have their deliveries assisted by skilled 
attendants. Imo state has a good track record 
in terms of maternal health and will need to 
sustain and improve these efforts to ensure that 
this record does not drop.

Imo State spent N5.99bn on health in 2022, 
a mere 3.17% of its total expenditure of 
N161.62bn. This translated to a health 
spending per capita of N915. The state’s share 
of health spending is one of the lowest in the 
country and also the lowest in the South-East 
region. There is an opportunity to increase 
investment to meet the population’s healthcare 
needs, particularly in capital expenditure, which 
stood at N1.92bn  in 2022. By enhancing health 
investment, Imo State can continue to improve 
its primary healthcare system, contribute to the 
overall well-being of its residents, and in turn, 
power its economic development.

Imo, the State’s childhood mortality 
rates are low, but with intentional 
efforts, they can be brought lower. 
The neonatal mortality rate is 14 
per 1000 live births, while the post-
neonatal mortality rate is 22 per 
1000 live births.

See “66,003 Imo residents covered by healthcare insurance — Govt”, by Chidiebube Okeoma, on April 7 2023, in the Punch (Online) Newspapers.
Available at: https://punchng.com/66003-imo-residents-covered-by-healthcare-insurance-govt/

See “Imo State Government vaccinates over 3000 missed children in the ‘The Big Catch-Up’ campaign”, by Dr W. Wadzingi and Dr S.P Jason on June 6 2023. The World Health Organisation (WHO).
Availablea at: https://www.afro.who.int/countries/nigeria/news/imo-state-government-vaccinates-over-3000-missed-children-big-catch-campaign

72.

73.
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In terms of fiscal sustainability, Akwa Ibom State 
found itself in the 27th position in the 2022 Fiscal 
Sustainability Ranking, having fallen from the 24th 
position in the preceding year. While this is not an 
enviable position, it provides a critical starting point for 
assessing the state’s financial health and prospects 
for the future. Akwa Ibom, like many states in Nigeria, 
faces several challenges, including a mounting debt 
profile and substantial recurrent expenses that pose 
significant hurdles to achieving financial stability and 
funding essential investment activities.

In the 2022 fiscal year, Akwa Ibom State’s financial 
landscape saw a mix of promising signs and areas of 
concern. With a total available revenue of N388.70bn, 
the state had a deficit when compared to its total 
expenditure of N442.06bn. The state’s recurrent 
expenditure amounted to N241.78bn, and this is 
N146.92bn less than its total revenue. This surplus, 
while seemingly substantial, was insufficient to cover 
the state’s capital expenditure needs, which stood at 
N200.28bn.

One of the key challenges highlighted in Akwa Ibom’s 
fiscal report is its heavy reliance on federal allocations. 
In 2022, the state’s Internally Generated Revenue (IGR) 
contributed a mere N33.42bn, constituting a meagre 
9.80% of the recurrent revenue earned by the state. 
In contrast, Gross allocations from the Federation 
Account Allocation Committee (FAAC) provided the 
lion’s share, contributing N307.60bn, or 90.20% of 
the state’s recurrent. This overreliance on federal 
allocations exposes Akwa Ibom to vulnerabilities 
associated with fluctuations in federation revenue.

While there has been some progress in improving IGR, 
with a commendable 109.4% increase over the past 
six years, Akwa Ibom’s IGR remains relatively small 
compared to its peers. The state ranks below most 

of its South-South regional counterparts save Cross 
River and Bayelsa, with IGR figures of N20.55bn and 
N18.39bn, respectively. This situation underscores the 
need for Akwa Ibom to explore avenues for bolstering 
its Internally Generated Revenue, particularly given its 
favourable tourism-friendly environment.

Another concerning element of Akwa Ibom’s fiscal 
performance relates to its somewhat imprudent 
debt handling. Over the last six years, the state has 
accelerated its debt load by a noteworthy 18.14%, 
escalating from N202.68bn in 2017 to N239.45bn 
in 2022. This increase in debt is concerning, and 
it is imperative for the state to explore avenues for 
substantially decreasing its debt and diminishing its 
dependence on external financial sources. To further 
ensure that the state does not revert to a heavy debt 
burden, Akwa Ibom may consider exploring strategies 
(such as tourism, a seaport, and a free trade zone)74 
that enhance local production or exchange of goods 
within its borders. This approach can stimulate 
economic growth, increase revenue generation, and 
ultimately reduce the state’s dependence on external 
financing.

In terms of capital expenditure, Akwa Ibom 
demonstrated a commitment to development. 
Year-on-year investments in capital expenditure 
grew by 30.8%, reaching N200.28bn in 2022, up 
from N153.14bn in 2021. This growth in capital 
investment is a testament to the state’s dedication to 
infrastructure development and economic expansion. 
With a per capita capital expenditure of N29,791, 
Akwa Ibom surpasses the national average of 
N14,437 per citizen, indicating a conscious effort 
to improve living standards and drive sustainable 
development.

The State’s fiscal journey in 2022 presents a mixed 
picture of challenges and achievements. While 
concerns persist regarding its reliance on federal 
allocations and the need for further IGR growth and 
debt management, the state’s commitment to capital 
expenditure is commendable. The path forward for 
Akwa Ibom entails a balanced approach that fosters 
economic diversification, revenue expansion, and 
sustained investments in infrastructure and human 
development to secure a more prosperous and 
financially stable future.

In 2022, the state’s Internally 
Generated Revenue (IGR) 
contributed a mere N33.42bn, 
constituting a meagre 9.80% of the 
total revenue earned by the state.  

See the Nigerian Investment Promotion Commission. Book of States, 2020, at p. 16, op.cit.74.
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Women’s health is a critical component of the 
overall well-being and development of any society. 
In Akwa Ibom State, understanding the health 
indicators related to women is vital for policymakers 
and healthcare providers. This report examines key 
aspects of women’s health in the state, including 
fertility rates, maternal and child health, and access 
to healthcare services.

The fertility rate among women aged 15-49 in Akwa 
Ibom State stands at 4 per 100 women. This figure 
indicates the average number of children a woman 
in this age group is likely to have during her lifetime. 
While the fertility rate is relatively moderate, it reflects 
a significant contribution to the state’s population 
growth. High fertility rates can pose challenges to 
maternal and child health, as well as socio-economic 
development.
Under-5 mortality, an essential indicator of child 
health, is reported at 49 deaths per 1,000 live births 
in Akwa Ibom State. Reducing under-5 mortality is a 
critical goal for healthcare systems, as it reflects the 
effectiveness of healthcare interventions, including 
maternal and child healthcare services.

In Nigeria, child marriage is defined as the union 
between two people in which one or both parties 
are younger than 18. Akwa Ibom is among the 
four states with the highest incidence of child 
marriage in Southern Nigeria. This contributes to a 

high incidence of out-of-school female children. In 
2018, Akwa Ibom had the second-highest number 
of out-of-school children in the country, second to 
Kano. In terms of gender spread, it recorded the 
highest number of out-of-school female children 
in the country, with 298,16175. Child marriage 
contributes to the adolescent birth rate in Akwa 
Ibom, measured at 42 births per 1,000 girls aged 
15-19. High adolescent birth rates can have adverse 

consequences, including increased risks to young 
mothers and their children’s health and well-being. 
Addressing this issue requires comprehensive sexual 
education and accessible family planning services. 
Only 3.2% of women in Akwa Ibom State are 
covered by any form of health insurance. Limited 
health insurance coverage can deter women from 
seeking essential healthcare services. Expanding 
health insurance coverage is essential to ensure that 
women can access quality care without financial 
barriers. 

Delivery in a health facility is also a crucial indicator 
of maternal health. In the state, 49.3% of deliveries 
occur in healthcare facilities. While positive, this 
figure indicates that nearly half of all deliveries still 
occur outside of a healthcare setting. Encouraging 
more women to give birth in health facilities can 
significantly reduce maternal and neonatal mortality 
rates. Furthermore, 36.6% of deliveries in the 
state are assisted by skilled attendants. Skilled 
attendants, such as midwives and trained healthcare 
professionals, are critical in ensuring safe deliveries. 
However, there is room for improvement to increase 
the proportion of deliveries attended by skilled 
healthcare providers.

Women’s health in Akwa Ibom State faces both 
challenges and opportunities. While fertility rates 
and access to healthcare facilities have improved, 
adolescent birth rates remain high, and health 
insurance coverage is low. Addressing these issues 
will require a concerted effort from policymakers, 
healthcare providers, and the community. Investing 
in comprehensive sexual education, maternal and 
child health services, and health insurance coverage 
can lead to better health outcomes for women and 
their children.

Child marriage contributes to 
the adolescent birth rate in Akwa 
Ibom, measured at 42 births per 
1,000 girls aged 15-19.

See “ SPECIAL REPORT: In Akwa Ibom, early marriage, teenage pregnancy deprive many girls of education”, by Ntiedo Ekott, on January 26 2022, in Premium Times (Online) Newspapers. Available at: https://www.premiumtimesng.com/news/headlines/507863-special-report-in-
akwa-ibom-early-marriage-teenage-pregnancy-deprive-many-girls-of-education.html?tztc=1 
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Over the years, Bayelsa State has grappled with 
the daunting task of translating its abundant oil 
wealth into a vibrant local economy. Despite being 
known as “the glory of all lands,” the state has faced 
challenges in leveraging its resources effectively. 
In the 2022 States Fiscal Sustainability Ranking, 
Bayelsa found itself in the 35th position. 

One of the glaring issues facing Bayelsa State 
is its substantial dependency on the federal 
government for revenue. In 2022, net allocations 
from the Federation Account Allocation Committee 
(FAAC), which contributed a staggering N327.46bn, 
accounting for 92.6% of the total N353.61bn 
available revenue for the fiscal year. The State’s 
Internally Generated Revenue (IGR) on the other 
hand, declined slightly by 1.09% from N18.59bn in 
2021 to N18.39bn in the same period.
 
Bayelsa State’s fiscal challenges are further 
accentuated by its expenditure priorities. The 
state continues to allocate a significant portion of 
its budget to recurrent expenditure, which stood 
at N159.88bn in 2022, constituting 53.33% of its 
total expenditure. In contrast, only N139.91bn, or 
46.67%, was invested in capital expenditure. This 
expenditure pattern limits the state’s capacity to 
embark on essential infrastructure projects and 
development initiatives.

Furthermore, Bayelsa State has emerged as one 
of the most indebted states in Nigeria, ranking 
13th nationwide. It is however the least indebted 
in the South-South region, with its heavy debt 
burden signalling N173.55bn as of December 
2022. This debt has implications for the state’s 
fiscal sustainability and its ability to invest in critical 

sectors. While the state has experienced some 
growth in its debt, with a relatively modest rate of 
20.50% over six years, the total debt has increased 
from N144.03bn in 2017 to N173.55bn in 2022. 
Although the growth rate is lower compared to 
the South-South regional average of 66%, it is 
imperative to address this increase to prevent the 
state from becoming overly reliant on debt in the 
future. An important metric to consider is the state’s 
total debt per capita, which curiously stands at 
N64,019. This figure is the highest in the South-
South region and ranks second in the country, 
trailing only Lagos State. When viewed in light of 
the state’s relatively small population of 2.7 million 
people and just 8 local government areas, this debt 
burden per citizen raises concerns about its long-
term sustainability.

Bayelsa State faces significant fiscal challenges, 
notably its overreliance on federal allocations, 
prioritisation of recurrent expenditure, and mounting 
debt burden. To chart a more sustainable fiscal 
future, the state must diversify its revenue sources, 
allocate more funds to critical development projects, 
and prudently manage its debt. Additionally, 
strategies to enhance Internally Generated Revenue 
and promote economic growth should be explored 
to ensure a brighter economic outlook for the “glory 
of all lands”.

The state continues to allocate a 
significant portion of its budget 
to recurrent expenditure, which 
stood at N159.88bn in 2022, 
constituting 53.33% of its total 
expenditure.

The State of States Report 2023   99www.budgit.org



Fertility Rate

4

Under-5 Mortality

100

Adolescent birth rate

98

Health Insurance 
Coverage for Women

4.20%
(deaths per 1,000 

live births)
(births per women) (15-19 years): 

births per 1,000 girls

Bayelsa State in southern Nigeria struggles with 
providing adequate healthcare for its citizens, 
especially around maternal and child health. Examining 
budget allocations, healthcare access, and health 
statistics highlights Bayelsa’s challenges in reducing 
preventable deaths. Over the past 5 years, Bayelsa 
increased its health budget from 5.8% of total 
expenditure in 2017 to 7.2% in 202276. But both its 
budgeted and actual expenditure fall below Nigeria’s 
Abuja Declaration target of 15%77.

Human resources are scarce, with just 4 doctors 
and 12 nurses/midwives per 10,000 people versus 
the WHO benchmark of 23 healthcare workers per 
10,00078. During COVID-19, the weak system was 
overstretched. The inadequacy of good healthcare 
resources results in poor health conditions, especially 
for women and children. Just 15.7% of pregnant 
women had the recommended 8 or more antenatal 
visits versus 23.2% nationally (MICS 2021), and only 
38.9% of births were in facilities under skilled care; 
versus 49% nationally. Factors contributing to these 
below-average metrics include long distances, lack 
of transport, insufficient workers, cultural preferences, 
and limited insurance coverage. 

Child health metrics are also concerning. Under-5 
mortality was 100 deaths per 1,000 live births, higher 
than Nigeria’s average of 102 deaths per 1,000 
(MICS 2021). As of 2018, only 4.2% of women 
in Bayelsa had health insurance79. Out-of-pocket 
payments prevent many families from seeking 
essential pregnancy and delivery care. Contributing 
factors include low levels of skilled birth attendance, 
inadequate newborn care, suboptimal breastfeeding 

rates, and high burdens of malaria, pneumonia, and 
diarrhoea. Just 51% of children are fully immunised by 
12 months versus a national average of 54% (MICS 
2021). Malnutrition levels are also high.

To improve maternal and child survival, Bayelsa 
urgently needs more health investments, 
infrastructure upgrades, and skilled personnel, 
targeting underserved rural areas. Strengthening 
obstetric emergency care and referral is key. More 
funding, better state-local coordination, expanded 
insurance coverage, promotion of facility deliveries 
and community engagement can also help reduce 
preventable deaths. With focused efforts on increasing 
prenatal care, skilled birth attendance, postnatal 
checkups, immunisation, and integrated management 
of childhood illnesses, Bayelsa can make strides in 
lowering maternal and under-five mortality.

Child health metrics are also 
concerning. Under-5 mortality was 
100 deaths per 1,000 live births, 
higher than Nigeria’s average of 
102 deaths per 1,000 (MICS 2021). 
As of 2018, only 4.2% of women in 
Bayelsa had health insurance.

See Government of Bayelsa State. Bayelsa State Budget Analysis Report, 2022. Available at: https://bayelsastate.gov.ng/2022-state-budget/.

See Abuja declaration on HIV/AIDS, Tuberculosis and Other Related Infectious Diseases. Available at: https://au.int/sites/default/files/pages/32894-file-2001-abuja-declaration.pdf 

See WHO human resources for health data for Bayelsa state http://ndmjournal.org/wp-content/uploads/2019/08/BEST-EVIDENCE-BEST-CARE-FOR-NEWBORNS-2.pdf

See Bayelsa state health insurance scheme coverage https://bhis.by.gov.ng 

76.

77.

78.

79.
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Cross River State
The People's Paradise State
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Located at the eastern edge of Nigeria, Cross River 
State, often referred to as “The Nation’s Paradise,” 
stands in 9th position in the state’s fiscal performance 
ranking. However, beneath its enchanting natural 
beauty lies a fiscal landscape riddled with challenges, 
including a burgeoning debt burden, sluggish Internally 
Generated Revenue (IGR), and a recurrent expenditure 
profile that warrants prudent trimming. The state’s 
ranking is a significant drop from its previous 4th 
position in the 2022 ranking.

Cross River’s soaring debt burden is one pressing 
issue looming over its financial stability. Over the 
course of six years, the state has witnessed a 
startling 64.85% increase in its debt, surging from 
N176.83bn in 2017 to N291.5bn in 2022. This debt 
accumulation has propelled Cross River into murky 
fiscal waters and necessitates a careful examination of 
the state’s debt management strategies. In the 2022 
fiscal year, Cross River’s financial scenario presents 
a complex tapestry of minimal promise and great 
concern. The state recorded a total available revenue 
of N92.28bn, seemingly positive when compared 
to its total operating expenses (+Loan Repayment), 
which amounted to N70.41bn. However, a closer look 
reveals a more intricate financial predicament. 

This surplus, though substantial at first glance, falls 
short of covering the state’s overall expenditure needs, 
which stood at N140.07bn. The state, therefore, has 
an overall deficit.

A glaring challenge that surfaces in Cross River’s 
fiscal report is its overreliance on federal allocations. 
In 2022, the state’s IGR contributed just about 
N20.55bn, constituting a modest 22.27% of the 
total revenue earned by the state. In stark contrast, 

gross allocations from the Federation Account 
Allocation Committee (FAAC) played a dominant role, 
contributing N71.73bn, or 77.73% of the state’s total 
revenue. This dependence on federal allocations 
leaves Cross River susceptible to changes in federal 
government incomes.

Efforts to boost IGR have seen mixed results, with 
a notable 10.32% decrease year-on-year. Cross 
River’s IGR remains notably modest compared to its 
South-South region peers as the state lags behind 
Rivers, Delta, Akwa Ibom, and Edo, with IGR figures 
of N191.87bn, N79.88bn, N33.42bn, and N45.47bn, 
respectively. This highlights the need for Cross River to 
decisively explore avenues for strengthening its IGR, 
as the state has an environment favourable to tourism, 
import and export, and limestone80.

The issue of debt, in more detail, shows a state that 
has struggled with effective debt management over 
the years, with its aforementioned year-on-year debt 
increase.  Particularly alarming is the state’s debt-
to-revenue ratio, surpassing the critical threshold of 
200%. These factors have relegated the state to the 
36th position in the debt sustainability ranking and can 
be attributed to the state’s unchecked borrowings.

Turning to infrastructural development, Cross 
River State faced a dip in its allocations to capital 
expenditure in 2022. Year-on-year investments in 
Capex experienced a 14% decrease, dwindling from 
N81.03bn in 2021 to N69.66bn in 2022. This drop 
may be connected to the slight decrease in FAAC 
allocation from N73.07bn in 2021 to N71.73bn in 
2022. Nevertheless, Cross River maintains a per 
capita capital expenditure of N15,140, surpassing 
the national average of N14,437 per citizen. Though 
this may depict a commitment to improving living 
standards and fostering sustainable development, the 
state should counterbalance this with stronger debt 
management.

Cross River’s IGR remains notably 
modest compared to its South-
South region peers as the state 
lags behind Rivers, Delta, Akwa 
Ibom, and Edo, with IGR figures of 
N191.87bn, N79.88bn, N33.42bn, 
and N45.47bn, respectively.

See the Nigerian Investment Promotion Commission. Book of States, 2020, at p. 12, op.cit.80.
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Despite policies and programmes designed to 
ensure safe motherhood, maternal morbidity, and 
mortality rates have remained high in Nigeria. In 
Cross River State, an examination of women’s health 
indicators sheds light on the current status and 
challenges facing women of all ages.

In recent times, Cross River has had one of the 
lowest fertility rates in the South-South, at 3 births 
per woman aged 15-49. This statistic signifies 
the average number of children a woman in this 
age group is expected to have during her lifetime. 
While the fertility rate is relatively moderate, it still 
contributes to population growth, necessitating 
effective family planning programs and maternal 
healthcare services. 

In Cross River State, the under-5 mortality rate 
stands at 67 deaths per 1,000 live births. This 
indicator reveals that approximately 1 out of every 
15 children born in the state do not survive to reach 
their fifth birthday. Reducing under-5 mortality 
is a critical goal, highlighting the importance of 
accessible healthcare services and interventions 
targeting child health. The state also faces an 
adolescent birth rate of 55 births per 1,000 girls 
aged 15-19. High adolescent birth rates can have 
far-reaching consequences, including increased risks 
to the health and well-being of young mothers and 
their children. Comprehensive sexual education and 

family planning services are essential to address this 
issue effectively. Only 1.3% of women in Cross River 
State are covered by any form of health insurance. 
Limited health insurance coverage can create 
barriers to healthcare access for women. Improving 
this metric is crucial for guaranteeing equitable 
access to healthcare services.

Cross River State reports that 58.3% of deliveries 
occur in healthcare facilities, a relatively positive 
statistic indicating that a majority of women opt 
for institutional deliveries. Delivering in healthcare 
facilities ensures safe births and reduces maternal 
and neonatal mortality. Furthermore, 55.2% 
of deliveries in the state are assisted by skilled 
attendants, such as midwives and trained healthcare 
professionals. Skilled attendants play a pivotal role 
in providing quality care during childbirth. However, 
there remains an opportunity to increase this 
percentage further.

In Cross River State, women’s health is marked by 
both progress and challenges. While fertility rates are 
moderate and a significant proportion of deliveries 
occur in healthcare facilities, adolescent birth rates 
are a concern, and health insurance coverage 
remains limited. Addressing these challenges 
necessitates a multi-pronged approach that includes 
comprehensive sexual education for adolescents, 
improved access to family planning services, and 
initiatives to expand health insurance coverage. 
Additionally, continued investment in maternal and 
child healthcare services, healthcare infrastructure, 
and skilled birth attendants is essential for improving 
women’s health outcomes.

Cross River State has the potential to make 
significant strides in women’s health by prioritising 
these areas and ensuring that all women, regardless 
of their age or socio-economic status, have access 
to quality healthcare services. By doing so, the state 
can contribute to the well-being and prosperity of its 
population and the nation as a whole.

Cross River State reports that 
58.3% of deliveries occur in 
healthcare facilities, a relatively 
positive statistic indicating that 
a majority of women opt for 
institutional deliveries.
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The Big Heart State
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Delta State, known as “The Big Heart,” secured the 
14th position in the 2023 States Fiscal Sustainability 
Ranking, having fallen from the 12th position. This 
reflects its unsustained and unexploited growth 
potential. In the 2022 fiscal year, the state boasted 
a total available revenue of N534.85bn, a figure 
that comfortably exceeded its total debt burden of 
N331.19bn as of December 31, 2022. This financial 
position not only enables Delta State to service its 
existing debts effectively but also renders it more 
attractive to both foreign and domestic lenders.

However, it is important to note that Delta State’s 
debt burden experienced a substantial 84% 
increase, surging from N179.98bn in 2021 to 
N331.19bn in 2022. This growth is noteworthy and 
significantly outpaces the average debt growth 
rate observed across all states during the same 
period, which stood at 16.7%. Delta State’s debt 
profile comprises N304.25bn in domestic debt 
and $69.86mn in foreign debt. The state’s debt 
management strategies will be crucial in maintaining 
its fiscal sustainability and must be considered in 
its short and medium-term planning. For the state 
to reduce the impact of this debt, it would need to 
rapidly improve its domestic revenue mobilisation. 

Delta State’s Internally Generated Revenue (IGR) 
witnessed a slight decrease year-on-year, by about 
0.77%, slipping from N80.50bn in 2021 to N79.88bn 

in 2022. The state’s IGR still ranks 4th in the country 
and  makes up 4.4% of the total IGR generated by 
all 36 states in Nigeria, trailing behind Lagos, Rivers, 
and Ogun states only.

To ensure sustainable IGR growth, Delta State 
must diligently construct a consistent fiscal and 

financial framework. Delta’s fiscal report highlights 
a prominent challenge: its excessive reliance on 
federal allocations. In 2022, the state’s IGR of 
N79.88bn constituted only 15.06% of the recurrent 
revenue earned by the state. In sharp contrast, 
net allocations from the Federation Account 
Allocation Committee (FAAC) played a dominant 
role, contributing a substantial N450.46bn, or 
84.94% of the state’s recurrent revenue. This heavy 
dependence on federal allocations exposes Delta 
State to the uncertainties and fluctuations in federal 
government revenue.

Delta State is notable within the South-South 
region for its prioritisation of capital projects. In 
2022, the state allocated N289.16bn (48.72%) to 
operating expenses and N304.30bn (51.28%) to 
capital expenditures. This marked a substantial 
138% increase in Capex from the N127.78bn spent 
in 2021. Furthermore, the per capita expenditure 
in Delta State demonstrated remarkable growth, 
surging by 91.7% from N23,136 in 2021 to N44,345 
in 2022. To foster economic viability and job 
creation, the Delta State Government is encouraged 
to explore policies that incentivize private sector 
participation, thereby furthering the state’s economic 
prospects.

It is important to note that Delta 
State’s debt burden experienced 
a substantial 84% increase, 
surging from N179.98bn in 2021 to 
N331.19bn in 2022.
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Delta State, nestled in the oil-rich South-South region 
of Nigeria, faces substantial healthcare challenges, 
particularly concerning maternal and child health 
outcomes. A comprehensive analysis of budget 
allocations, access to care, and health metrics in Delta 
underscores the critical issues impacting mothers and 
children in the region.  

In 2022, Delta state attained just 5.09% in health 
spending relative to total spending, resulting in N4,986  
per Capita, above the national average of N2,159. 
Despite its commendable efforts, Delta State grapples 
with a pressing concern: child mortality. The under-5 
mortality rate, measuring the likelihood of a newborn 
dying at birth or within the first five years of life, stands 
at a concerning 89 deaths out of 1,000 live births, 
well above the SDG target of 25 deaths  per 1,000 
live births by 2030. This figure emphasises the urgent 
need to bolster child healthcare services and reduce 
preventable child deaths.

Delta State reports a total fertility rate of 4 births 
per woman among women aged 15-49, according 
to the Nigeria 2021 Multi Indicator Cluster Survey 
(MICS). While this figure is relatively moderate, it 
highlights the importance of comprehensive family 
planning programs and educating the populace 
about contraception options. Equally crucial is 
raising awareness about the benefits of delivering 
in healthcare facilities and emphasising clean and 
supportive environments that promote the health of 
both mother and child.

Encouragingly, 65% of women in Delta State choose 
public and private health facilities for childbirth, 
signalling trust in the healthcare system. However, 
26.2% of deliveries took place at home, indicating 
the existence of possible gaps in access to good 
health care that need to be addressed. A significant 
proportion, 74.8% of deliveries are attended by skilled 
healthcare professionals, including medical doctors, 

nurses, and midwives. However, a substantial gap 
exists in health insurance coverage, with only 2.8% of 
women benefiting from health insurance. This disparity 
calls for strategies to expand healthcare funding for 
Primary Healthcare Centers (PHCs), to launch health 
awareness campaigns, and to foster partnerships with 
healthcare providers.

Certainly, to achieve this budgetary allocation to 
health and also pertinent, the credibility of the state’s 
health budget should be given increased priority. 
Delta State needs to show more commitment to 
healthcare funding and technology integration to set 
a promising foundation for improved service delivery. 
Also, addressing child mortality, promoting family 
planning, expanding health insurance coverage, and 
engaging communities remain pivotal for achieving 
better maternal and child health outcomes in “The Big 
Heart” of Nigeria.

Encouragingly, 65% of women 
in Delta State choose public 
and private health facilities for 
childbirth, signalling trust in the 
healthcare system.
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In the 2023 performance ranking, Edo State climbed 
three places to secure the 6th position, showcasing 
remarkable progress from its 9th position in 2022. 
Data sourced from the National Bureau of Statistics 
(NBS) reveals that Edo State received a substantial 
sum of N485.75bn as Gross FAAC allocation between 
2017 and 2022. Notably, the state experienced a 
significant increase of 33.2% in net federal allocations, 
surging from N98.03bn in 2021 to N130.53bn in 2022. 
In 2022, the majority of the state’s revenue emanated 
from federal allocations, accounting for approximately 
74.16% of its total available recurrent revenue, and 
amounted to N176bn. The state’s Internally Generated 
Revenue (IGR) on the other hand,  contributed 
approximately 25.84% or N45.47bn.

Edo State’s operating expenses amounted to 
N98.17bn, representing 52.44% of the total 
expenditure and witnessed a 6.41% growth from 
N91.88bn in 2021 to N98.17bn in 2022. Additionally, 
there was a commendable 11.26% increase in 
capital expenditure, rising from N79.02bn in 2021 to 
N89.05bn in 2022. This growth was coupled with an 
improvement in per capita spending, which increased 
from N16,279 in 2021 to N17,880 in 2022. However, 
a below-the-surface assessment of Edo State’s 2022 
capital expenditure reveals a muted emphasis on 
the social sector. For example, a mere N329mn was 
devoted to the health sector. 

Edo State’s total debt stock stood at N228.11bn, 
positioning it as Nigeria’s 8th most indebted state. 
The debt profile reveals a domestic debt stock 
of N110.59bn and a foreign debt of $261.15mn. 
Furthermore, the state’s debt per capita amounted to 
N45,801, surpassing its IGR per capita, which stood 
at N9,130.

To improve its financial stability, Edo State must reduce 
its reliance on federal allocations and explore effective 
strategies to enhance its IGR. Emphasis should be 
placed on sectors such as agriculture (Cashew, 
Banana and Oil Palm being key crops), tourism, and 
seaport development81. While the state’s expenditure 
has increased, it has also led to a growing debt 
burden. 

Therefore, any new debt incurred should be 
strategically targeted at initiatives that can expand 
the state’s IGR in the medium term. Edo, known 
as “The Heart of the Nation,” should look inward to 
generate funds that can be channelled into impactful 
human development projects, directly benefiting its 
residents. Edo State’s improved fiscal performance 
and economic outlook in 2022 are promising. With 
prudent financial management and a strategic shift 
towards revenue diversification, the state has the 
potential to achieve sustainable economic growth and 
development, further solidifying its position.

Edo State’s operating expenses 
amounted to N98.17bn, 
representing 52.44% of the total 
expenditure and witnessed a 6.41% 
growth from N91.88bn in 2021 to 
N98.17bn in 2022. 

See the Nigerian Investment Promotion Commission. Book of States, 2020, at p. 15, op.cit.81.
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In 2022, Edo State spent N10.9 billion, which 
represents 5.57% of its total expenditure, on the 
health sector. This translated to a per capita health 
spending of N2,190, 13th position compared to the 
36 states and 4th out of the six states in the south-
south region.

Edo State’s performance in the realm of maternal 
and child health reflects both commendable 
strengths and areas for further improvement. One 
pivotal factor in ensuring safe pregnancies and 
maternal well-being is antenatal care coverage. In 
Edo State, approximately 90.8% of sampled women 
have received care from skilled health workers 
during their deliveries. This figure surpasses the 
national average of 69.6%, indicating a favourable 
position for the state. However, there remains 
room for improvement, particularly in increasing 
the percentage of pregnant women attended to by 
medical doctors, which currently lags behind the 
regional average.

One area where Edo State has demonstrated 
notable progress is in early childhood mortality, 
which assesses the probability of a newborn dying 
between birth and 5 years of age. Edo State’s 
performance of 81 deaths per 1000 live births is less 
than the national average of 102. Furthermore, in the 
South-South region, Edo State reports the lowest 
adolescent birth rate among girls aged 15 to 19 

years, with 27 out of 1000 girls affected. Although 
detailed comparisons present challenges, this rate 
underscores the importance of improving maternal 
and child care.

Safe delivery care is a critical aspect of maternal and 

child health. In Edo State, a significant proportion 
of women (approximately 87.5%) choose health 
facilities for childbirth. This figure closely aligns with 
the regional average. While this is encouraging, it 
is important to note that the quality of delivery care 
is significantly influenced by the expertise of health 
attendants.

In Edo State, 55.6% of women have had medical 
doctors assisting during delivery, indicating a 
relatively high level of medical supervision. However, 
only 2.1% of these women have health insurance 
coverage. Additionally, nurse or midwife attendance 
during deliveries is significant, while the involvement 
of traditional birth attendants is lower than the 
national average. Striving for increased doctor-
assisted deliveries and enhancing the skills of health 
attendants can contribute significantly to improved 
maternal and child health outcomes.

The recommendations put forth by the ONE 
Campaign provide a valuable roadmap for 
strengthening primary healthcare in Edo State. 
These recommendations include the enactment of 
a state health law, the establishment of a workforce 
registry, the facilitation of regular meetings for 
effective BHCPF (Basic Health Care Provision Fund) 
implementation, the creation of equity funds for the 
National Health Insurance Scheme gateway, and 
the development of a comprehensive health system 
accountability and performance management 
framework.

By implementing these measures, Edo State can 
further elevate its primary healthcare profile and 
ensure better health outcomes for its residents. 
Through a commitment to evidence-based strategies 
and continued investment in healthcare, Edo State 
can continue its journey towards improved maternal 
and child health, ultimately creating a healthier and 
more prosperous future for its population.

In Edo State, approximately 90.8% 
of sampled women have received 
care from skilled health workers 
during their deliveries. This figure 
surpasses the national average 
of 69.6%, indicating a favourable 
position for the state. 
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Rivers State
Treasure Base of the Nation
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Rivers State, often referred to as “The Treasure 
Base of the Nation,” lives up to its name. Over the 
past five years, it has consistently ranked as the 
top performer in fiscal performance, according to 
the State of States methodology. This achievement 
is primarily driven by its impressive capacity for 
Domestic Revenue Mobilisation (DRM). In recent 
years, Rivers State has held the second position 
in terms of Internally Generated Revenue (IGR), 
closely trailing behind Lagos. In 2022, it experienced 
a substantial IGR growth of 35.69%, surging from 
N141.40bn in 2021 to N191.87bn.

The six-year IGR growth story is even more 
remarkable, with a surge from N89.48bn in 2017 to 
an impressive N191.87bn in 2022, representing an 
appreciable growth of 114.3% (more than doubling 
its 2017 IGR). In 2022, the state’s total revenue 
reached a substantial N490.45bn, including Aids 
and Grants. This marked a significant increase from 
its 2021 total revenue of N312.10bn, reflecting a 
remarkable year-on-year growth of 57.15%. Rivers 
State has the country’s largest deposit of crude 
oil and, as such, has the potential to be a premier 
revenue generator within the region. However, this 
will depend on the ability of leadership to ensure 
optimal policies that enhance the ease of doing 
business and continued DRM. 

The Federal Account Allocation Committee 
(FAAC) disbursed N170.70bn to the state in 
2021, which increased to N293.79bn in 2022, 
making it the fourth-largest allocation in that fiscal 
year. This substantial increase in FAAC allocation 
significantly contributed to the state’s overall revenue 
performance. When we examine the balance 

between total expenditure and total revenue, we 
find a deficit of N39.17bn, indicating that Rivers 
State spent more than it earned in 2022. It is worth 
noting that the state had a fiscal deficit-to-GDP ratio 
of 0.47%, the highest in the region and one of the 
highest in the entire federation.

Despite these achievements, Rivers State could 
not attract any form of foreign investments in 2022. 
Encouraging foreign investments could potentially 
boost the state’s GDP in the coming years. In total, 
Rivers State expended N529.60bn in the 2022 
fiscal year, which was N34.07 bn less than its total 
expenditure in 2021, which stood at N563.67bn. 
This expenditure was allocated between capital 
expenditure of N340.65bn (68.17% of total expense) 
and operational expenditure of N159.07bn (31.83% 
of total). Notably, the state’s capital expenditure 
decreased by 17.5% compared to the previous 
year, while operational expenditure increased 
from N117.93 bn in 2021 to N159.07 bn in 2022, 
reflecting a 34.89% increase.

As of December 31, 2022, Rivers State’s total debt 
stood at N264.72bn, ranking it as the sixth-highest in 
the federation. Rivers State spent N66.3bn on debt 
servicing and its debt-to-revenue ratio was 53.97%. 
To improve its ranking according to BudgIT’s metrics, 
the state must focus on more effective and efficient 
allocation of resources towards capital expenditure. 
With the ability of the state to draw considerable 
revenue in the form of IGR and FAAC, Rivers has 
the potential to rival Lagos state. But to do so, it 
must substantially improve its governance and make 
efficiency its watchword.

The six-year IGR growth story 
is even more remarkable, with 
a surge from N89.48bn in 2017 
to an impressive N191.87bn in 
2022, representing an appreciable 
growth of 114.3% (more than 
doubling its 2017 IGR).
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Political influences and national funding arrangements 
play a major role in healthcare quality implementation 
and systems development. In Rivers State, a careful 
analysis of key health indicators pertaining to women 
provides insight into the current state of affairs and the 
challenges women face across various age groups.

Rivers State has the lowest fertility rate of 3 births 
per woman aged 15-49. This figure represents the 
average number of children a woman in this age range 
is expected to have during her lifetime. While this 
fertility rate is relatively moderate, it has implications 
for population growth, emphasising the importance 
of effective family planning programs and accessible 
maternal healthcare services.

The under-5 mortality rate in Rivers State stands at 
100 deaths per 1,000 live births. Addressing this is 
a paramount concern and necessitates accessible 
healthcare services and interventions designed to 
safeguard child health. Rivers State contends with an 
adolescent birth rate of 44 births per 1,000 girls aged 
15-19. Elevated adolescent birth rates can lead to far-
reaching consequences, including heightened risks to 
the health and well-being of young mothers and their 
offspring. Comprehensive sexual education programs 
and family planning services are essential to address 
this issue effectively.

Only 3% of women in Rivers State are covered 
by any form of health insurance. Limited health 
insurance coverage can be a substantial barrier to 
equitable healthcare access and, therefore, should 
be expanded. An encouraging statistic indicates 
that 65.4% of deliveries in Rivers State occur in 
healthcare facilities, signifying that most women opt for 
institutional deliveries. Delivering in healthcare facilities 
is a crucial factor in ensuring safe childbirth and 
reducing maternal and neonatal mortality.

Furthermore, an impressive 71.4% of deliveries in 
the state are assisted by skilled attendants, including 
midwives and trained healthcare professionals. Skilled 
attendants play a pivotal role in delivering quality care 
during childbirth. Nevertheless, there remains room for 
further improvement.

In Rivers State, the status of women’s health reveals 
both progress and challenges. While the fertility rate 
is moderate and a substantial proportion of deliveries 
occur in healthcare facilities, adolescent birth rates 
remain a concern, and health insurance coverage 
is limited. Addressing these challenges requires a 
multifaceted approach encompassing comprehensive 
sexual education for adolescents, improved access 
to family planning services, and initiatives to expand 
health insurance coverage. Additionally, continued 
investment in maternal and child healthcare services, 
healthcare infrastructure, and skilled birth attendants is 
crucial for enhancing women’s health outcomes. This 
would be enabled by improving the share of health in 
total spending and health spending per capita from 
the current levels of 4,51% and  N2,267, respectively.

The under-5 mortality rate in 
Rivers State stands at 100 deaths 
per 1,000 live births. Addressing 
this is a paramount concern and 
necessitates accessible healthcare 
services and interventions 
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Ekiti state, “the Land of Honour and Integrity”, 
ranked the 26th best-performing state in BudgIT’s 
fiscal ranking for 2023. Ekiti has moved up three 
places from its 2022 ranking of 30th. Having 
experienced an election mid-year 2022, the state’s 
overall fiscal performance may have been impacted. 
Ekiti state’s Internally Generated Revenue (IGR) 
shrank by 4.66%, falling from N17.56bn in 2021 
to N16.74bn in 2022. But a long term view shows 
a 6-year IGR growth of 237.16% between 2017 
and 2022, from about N4.96bn to N16.74bn. The 
state’s total recurrent revenue between 2021 and 
2022 saw significant growth, moving from N67.34bn 
to N81.81bn: over N14.47bn within the one year 
period. 

Ekiti state, like all the other states in the federation, 
has numerous potential revenue sources that it 
can exploit. These range from Cocoa, Oil Palm, 
Timbre, and Tourism (Waterfalls, Springs, and hilly 
countryside)82. Tourism has enhanced revenue 
potential, as it can encourage a nominal entry of 
foreign currency from tourists. In terms of the big 
picture, however, foreign investment presents a 
sizable opportunity fully harnessed. Ekiti made 
just above half a million dollars ($510k) in 202283. 
Though this is a minimal amount, Ekiti was one of 
only 10 subnational entities  (including the F.C.T) in 
the federation that attracted any foreign investment 
in 2022. 

Ekiti spent about N115.37bn in total in 2022 of 
whichN25.83bn was capital expenditure and 
N82.01bn operating expenditure. The rest was 
spent on Non-operating expenses and loan 
repayments. This wide gap between the state’s 
Capex and Opex in 2022 does not bode well for 
its sustainability nor for the long-term improvement 
of citizen’s livelihoods. Ekiti’s operating expenditure 
has grown by 25% since 2021, as the state spent 

less in 2021 (N65.60bn). Between 2021 and 2022, 
capital expenditure, on the other hand, has fallen 
by 25.49%, with the state having spent N34.67bn 
in 2021 (about N8.84bn higher). So, not only is the 
state spending more on operating expenditure than 
capex, but its capex spend is also on the decline.

Looking more closely at the expenditure sub-heads, 
the state spent 23.95% of its total expenditure on 
capital projects and a sizable 76.05% on recurrent 
expenditure. Ekiti is earning minimally in terms of per 
capita IGR, with N4,251 per person. As expected, 
its per capita capital expenditure was N6,558. 
Gross federal allocation to the state was to the tune 
of N65.06bn, about 21.11% more than the 2021 
allocation of N53.72bn. In all this, the state had a 
2022 fiscal deficit of N11.43bn, the 29th highest in 
the federation.

As of December 31, 2022, Ekiti had a total debt 
of N164.66bn-the 16th highest in the federation. 
Its debt sustainability ranking is at a modest 27th 
among the 36 states and its debt service expense 
is  N22.30bn. While the state’s debt is relatively low 
compared to its regional peers, its debt-to-revenue 
ratio is 158.42% emphasising the need for improved 
domestic resource mobilisation. Ekiti can consider 
a number of governance reforms to ensure that its 
debt-to-revenue ratio is reduced. 

Ekiti is earning minimally in terms 
of per capita IGR, with N4,251 
per person. As expected, its per 
capita capital expenditure was 
N6,558.

See the Nigerian Investment Promotion Commission. Book of States, 2020, at p. 16, op.cit.

See the National Bureau of Statistics. Capital Importation, Q4-2022, op.cit.
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Regarding antenatal care, Ekiti performance is slightly 
better than its regional peers and can improve on its 
current position. 83.6% (of sampled women) have 
been attended by a skilled health worker in Ekiti, a 
statistic considerably ahead of the national average of 
69.6%.. At 38.5%, the percentage of pregnant women 
attended to by a medical doctor in Ekiti is however 
lower than the regional average of 48.9%.

The probability of a newborn dying between its date 
of birth and 5 years of age, is known as under-5 
mortality84.  On this indicator, the Land of Honour 
and Integrity has a relatively good performance. Ekiti 
recorded an under-5 mortality rate of 82 deaths out of 
1000 live births, worse than the South-West regional 
rate of 48 but better than the national rate of 102 
deaths per 1000 live births. Ekiti’s under-5 mortality 
rate of 82 is significantly worse than the SDG target of 
25 deaths per 1000 live births, meaning it must deploy 
the necessary resources to improve this metric. 

Another component of primary health care linked 
to childhood mortality is the place of delivery. Its 
importance to the safe delivery of the child and the 
mother (in terms of optimal facilities and a clean 
environment) is critical. 56.1% of Ekiti’s sampled 
population had their deliveries in a public health facility. 
21.8% had their deliveries in a private health facility 
while 11% delivered at home. The disadvantages of 
delivering at home have been adequately addressed 
but it is restated that the gains of having a child in a 
Clinic far outweigh that of delivering at home. Of the 

sample population, 77.8% of women delivered in a 
health facility, just 1.5% shy of the regional average. 
With this minimal gap between the state performance 
and regional performance, the state can quickly close 
this gap.

The quality of delivery and health of the mother 
(especially in emergency situations) is  affected by 
the capacity and competence of health attendants 
assigned to the health clinics and hospitals. In Ekiti 
state, 17.7% of women have a medical doctor provide 
them assistance during delivery as against the regional 
average of 32.1%. 57.8% of mothers had a nurse or 
midwife (the regional average is 45.2%), 5.7% had 
a traditional birth attendant (the regional average is 
8.1%) and, 1.3% had a community health worker 
(regional average is 2.7%). Other fundamental parts 
of primary health include the position of the state’s 
adolescent birth rate and overall fertility rate. For Ekiti, 
teenage pregnancy was 35 births per 1000 girls aged 
15 - 19, and the total fertility rate of the state was 4 
births per woman. 

Similar to its subnational peers, Ekiti has several 
aspects of Primary Health Care Service Delivery 
that it can improve. ‘Quick wins’ recommendations 
provided by the ONE Campaign for the Ekiti State 
health delivery system are as follows:85 the State must 
complete all the steps required by the NPHCDA for its 
health facilities to access funds from the BHCPF (it has 
already made commitments in this regard); the State 
should mandate Quarterly Gateway forum meetings of 
the State Primary Health Care Development Agency 
(SPHCDA) and the State Health Insurance Agency 
(SHIA) to empower the implementation of the BHCPF; 
the State needs to provide all the equity funds from 
the NHIS gateway of the BHCPF; the State needs 
to commission a legal assessment and provide 
the needed political leadership for the drafting and 
passage of a comprehensive health law; and develop 
a system-wide health accountability and performance 
management framework and engage technical 
assistance to support the implementation of this 
framework.

Ekiti recorded an under-5 mortality 
rate of 82 deaths out of 1000 live 
births, worse than the South-West 
regional rate of 48 but better than 
the national rate of 102 deaths per 
1000 live births.

See “under-5 Mortality”, in Child Survival. UNICEF. January, 2023. Available at: https://data.unicef.org/topic/child-survival/under-five-mortality/.

See ONE Campaign. The State of Primary Health Care Service Delivery in Nigeria, 2019 - 2021, at p. 96. Published by ONE Campaign. Available at: https://efaidnbmnnnibpcajpcglclefindmkaj/fa3026da-d943-416a-a417-8f29ea8f7dd9. 
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The Center of Excellence has emerged as the 2nd 
best state in the 2023 Fiscal Performance ranking. 
This is a move up from its 2022 State of States 
ranking of the 3rd among the 36 states. Being a 
couple of years post-COVID-19, states are gradually 
aiming to reorganise their governance and Lagos 
appears to be doing just that. Lagos grew its Internally 
Generated Revenue (IGR) from N546.35bn in 2021 
to N659.78bn in 2022: a growth of 20.76%. This 
was a result of improvements in collections from 
PAYE, Withholding Tax, and Direct Assessments. 
Equally impressive was its 6-year 97.56% revenue 
growth between 2017 to 2022. Between 2021 and 
2022, Lagos’s total revenue grew from N763.29bn to 
N931.9bn—a significant leap of 22.09%. In addition, 
Lagos attracted $3.61bn worth of foreign investment 
in 2022: the highest in the federation.86 

Lagos state being an “outlier”87 state, spent N1.26tn 
as total expenditure, on the state. Among other 
things, this was divided between Capital expenditure, 
at N651.89bn, and N416.90bn on Operating 
expenditure. Lagos witnessed a Capital expenditure 
growth between 2021 and 2022 of 53.16%, moving 
from N425.61bn in 2021 to N651.9bn in 2022. 
There was also a reduction in Operating expenses, 
of 7.22% from N449.36bn in 2021, to N416.90bn in 
2022. Comparing total expenditure to total revenue, 
we notice a massive fiscal deficit, to the tune of 
N323.35bn. This is N49.36bn more than Lagos’ 2021 
deficit of N273.99bn.

Prioritisation between the major budget sub-heads, 
saw Lagos spend 60.99% on Capital expenditure 
and 39.01% on Recurrent expenditure. Lagos is one 
state that has implemented the public expenditure 
standard in favour of capex. Standard public financial 
management holds that capital expenditure ‘has a 

positive and significant impact on economic growth 
both in the short run and long run’88. Nevertheless, 
Lagos must ensure that the infrastructure is designed 
and provided to get the best value for money and 
the best quality for its citizens. Lagos has been able 
to allocate more spending to capex due to increases 
in Gross Federal Account Allocation (or FAAC). The 
state received N233.10bn in 2022: a 20.26% uptick 
from N193.83bn in 2021. The state’s Gross FAAC, 
as a percentage of its total revenue for 2022 is 
25.01% making Lagos the state with the lowest FAAC 
dependency among its subnational peers. 

As of December 31, 2022, Lagos had the highest 
debt stock in the federation at a total debt of N1.37tn. 
Of this amount, domestic debt is about N807.21bn, 
while foreign debt was $1.25bn (or N560bn, using 
an exchange rate of N448 to $1). It should be noted 
that due to exchange rate depreciation, Lagos’ 
foreign debt has actually increased by N373.77bn to 
N933.8bn (if one were to use a floated exchange rate 
of N747.1 to $1). The floating of the Naira has placed 
Lagos (and states with high dollar-denominated debt) 
in a very precarious fiscal position. Nevertheless, 
Lagos has a modest Debt Sustainability ranking 
of 22nd among the 36 states. Lagos allocated 
N280.49bn to service its debt. However, its debt-
to-revenue ratio is creeping to unsafe territory, at 
146.98% (the limit is 200%). Lagos’ exceptional IGR 
and total revenue allow the subnational unit the room 
to spend and even borrow. However, this must be 
done within prudent and sustainable limits. 

 It should be noted that due to 
exchange rate depreciation, Lagos’ 
foreign debt has actually increased 
by N373.77bn to N933.8bn (if one 
were to use a floated exchange 
rate of N747.1 to $1).

See the National Bureau of Statistics. (2023). Capital Importation, Q4-2022. Federal Republic of Nigeria. Available at: https://nigerianstat.gov.ng/resource/Capital%20importation%20Q4%202022.xlsx.

By outlier, we mean Lagos’ outsized performance in several fiscal metrics. This status can be traced to the fact that the state is Nigeria’s commercial capital and was the capital of the country before the Babangida administration moved it to present day Abuja.

See generally, Aluthge, C., Jibir, A., & Abdu, M. (2021). Impact of Government Expenditure on Economic Growth in  Nigeria,1970-2019. CBN Journal of Applied Statistics, Vol.12, No.1 (June, 2021). Central Bank of Nigeria. Available at: https://www.cbn.gov.ng/out/2021/std/139-
174.pdf.

86.

87.

88.
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The probability of a newborn dying between its date 
of birth and 5 years of age, is known as under-5 
mortality89 and on this indicator, the Centre of 
Excellence has relatively good performance.90 Lagos 
recorded an under-5 mortality rate of 15 deaths 
out of 1000 live births (the South West average 
is 48, while the National average is 102). Lagos 
state’s under-5 mortality rate of 15 deaths per 1000 
falls below the SDG target of 25 deaths per 1,000 
live births by 2030. On the issue of antenatal care 
coverage, in the South-West as a region, 83.3% 
of women were  attended at least once by skilled 
health personnel. Lagos surpasses this with a rate 
of 90.8% a figure far ahead of the national average  
of 69.6%. In addition, the percentage of pregnant 
women being attended to by a medical doctor, in 
Lagos, is about 70.4%-far higher than the regional 
average of 48.9%.

Closely related to antenatal care is delivery care. 
The place of delivery is critical to the safe birth of 
the child as well as the protection of the mother 
and newborn from infection. The safest  conditions 
are provided by good health facilities. About 33.7% 
of deliveries occurred within a public health facility, 
while 53% of women delivered in a private health 
facility, summing to a total of 86.7% of births in 
health facilities. However, 12.1% of women delivered 
at home. Although this may provide the mother 
with a supportive environment, there are numerous 

disadvantages. For one, health hospitals are 
better equipped to deal with emergency and non-
emergency situations (due to the presence of drugs, 
equipment, and trained staff). This is in addition 
to the advantage of health facilities having more 
predictable hygiene, especially in rural areas.91 The 
state can therefore direct attention towards reducing 
the percentage of home delivery.

The quality of assistance during delivery is affected 
by the level and skill of health attendants. In Lagos 
state 49.3% of women have had a medical doctor 
assist during delivery, 40.8% had a Nurse or Midwife 
and 6.6% had a traditional birth attendant. In a 
similar vein to the quality of delivery, is the supply 
side of births. We note that the Adolescent Birth rate 
in Lagos-a consequential aspect of Primary Health 
Care-which concerns women aged 15-19 years, 
was 22 births per 1,000 young girls. While the total 
fertility rate was recorded at 3 births per woman. 

In many respects, Lagos state has expended 
considerable resources on primary health care but 
can improve this considerably. ONE Campaign, in 
their State of Primary Health Care Service Delivery 
In Nigeria Report, 2019-2021 made several detailed 
recommendations92 that can work to improve the 
profile of Primary Health care in the state. Some of 
them include: capacity building of health workers, 
improving coordination, and catalysing fluid 
disbursement of funds to PHCs. Others include 
encouraging increased utilisation of health insurance 
schemes and improving access to health products 
and services.

In Lagos state 49.3% of women 
have had a medical doctor assist 
during delivery, 40.8% had a 
Nurse or Midwife and 6.6% had a 
traditional birth attendant.

See “under-5 Mortality”, in Child Survival. UNICEF. January, 2023. Available at: https://data.unicef.org/topic/child-survival/under-five-mortality/.

Because the sample sizes for the states are different, any comparison will not be a ‘like’ for ‘like’. In fact, any analysis of the arithmetic mean of the total sample sizes of the states would be inaccurate due to the skewness of the data.

See generally, Mbadugha, C.J., Obiekwu, A.L., Okafor, C.J., Omotola, N.J., and Chukwujama, N.A. (2020). A Community Based Survey on Home Birth: Mothers’ Attitude, Reasons and Perceived Consequences. Obstetrics and Gynecology International Journal. 2020;11(4):232-
239. Available at: https://medcraveonline.com/OGIJ/a-community-based-survey-on-home-birth-mothersrsquo-attitude-reasons-and-perceived-consequences.html.

See ONE Campaign. The State of Primary Health Care Service Delivery in Nigeria, 2019 - 2021, at p. 60. Published by ONE Campaign. Available at: https://efaidnbmnnnibpcajpcglclefindmkaj/fa3026da-d943-416a-a417-8f29ea8f7dd9.

89.

90.

91.

92.
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Ogun state, “the Gateway state”, ranked the 7th 
best state in the 2023 Fiscal Performance ranking. 
This is 3 places up from its 2022 State of States 
ranking as 10th among the 36 states. Ogun state 
is renowned for being attractive for businesses 
and large-scale manufacturing investments, having 
received several firms that exited Lagos a decade 
ago. This ‘exodus’ contributed to Ogun attaining the 
status of Nigeria’s growing “Industrial Hub” as far 
back as 2016.93 How well Ogun maintains this status 
is key to its continued revenue mobilisation and 
performance. So, in terms of Internally Generated 
Revenue (IGR), we observe that the state moved 
from N78.17bn in 2021 to N119.83bn in 2022: a 
growth of 53.3%. Ogun’s total revenue grew also - 
from N143.20bn in 2021 to N216.63bn in 2022-a 
significant growth of 51.28%. This overall revenue 
increase is due both to an increase in federal 
allocations and the aforementioned IGR growth. 
Ogun has the potential to increase its revenue 
further by drawing even more firms from Lagos (and 
potentially other parts of Nigeria) due to its nearness 
to the ports, and attracting foreign investment. 
In 2022, Ogun did not attract any form of foreign 
investment.

In terms of total expenditure, the Gateway State 
spent N295.4bn in 2022, as compared to 2021, 
when it spent N231.26bn. An expenditure growth 
of 27.73% is notable, and the analysis below shows 

precisely where the state has given its focus. For 
capital expenditure, Ogun spent N113.69bn, about 
38% more than it did in 2021. In terms of operating 
expenditure, Ogun spent N180.45bn in 2022, 
about 36.91% more than in 2021. Placing Capex 
alongside Opex, Ogun spent a massive N66.76bn 
more on Opex. On the other hand, comparing 

total expenditure to total revenue, Ogun state had 
a serious deficit of N78.76bn, meaning it spent a 
lot more than it earned in 2022. While the state is 
spending considerably on Capex, its noticeable 
increase in Operating expenditure is worrying, as its 
Personnel costs have been growing at an average of 
N5bn since the 2018 Fiscal Year. 

Ogun had a total debt of N331.77bn as of December 
31, 2022, the 3rd highest in the federation. However, 
it has a modest Debt Sustainability ranking of 27th 
among the 36 states. The state allocated about 
N26.01bn to debt service in 2022. Unpacking the 
components of Ogun state’s debt, we see that 
its Domestic debt is N270.45bn and has grown 
by 16.23% from 2021 (N232.62bn) while Foreign 
debt is $136.26mn, which amounts to a weighty 
N101.8bn (using the current N747.1 to $1 exchange 
rate). Ogun state is now liable to pay N40.76bn 
more due to the leap in the exchange rate. Despite 
the less-than-optimal fiscal management of many 
states, it must be reiterated that monetary policy 
is practically out of the hands of states. This raises 
the imperative for the fiscal authorities, controlled 
by the federal government, to conduct policy with 
the highest sense of responsibility, diligence, and 
urgency. The balance sheets of the 36 states 
depend on it. 

Ogun has the potential to increase 
its revenue further by drawing 
even more firms from Lagos (and 
potentially other parts of Nigeria) 
due to its nearness to the ports, 
and attracting foreign investment.

See “Industrialisation: Ogun On Fast Track To Claim Hub Status From Lagos”, by David Ogah, Charles Coffie Gyamfi & Wole Oyebade on February 21 2016, in the Guardian (Online) Newspapers. Available at: https://guardian.ng/business-services/industrialisation-ogun-on-fast-
track-to-claim-hub-status-from-lagos/. 

93.
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The intention of any well-functioning health 
management system is to ensure that consequential 
aspects of the system are taken care of. One key 
indicator is the issue of under-5 mortality, which 
considers the probability of a child dying before their 
5th birthday. The Gateway State has a rate of 85 dead 
children out of 1,000 live births. This is even higher 
than the regional average of 48 child deaths out of 
every 1000 live births and far from the SDG target of a 
maximum of 25 deaths per 1000 live births by 2030.

Antenatal care is important for the mother’s and child’s 
health. On this parameter, Ogun State recorded 40.5% 
of mothers receiving antenatal care involving a medical 
doctor, while 30.8% were attended by a Nurse or 
Midwife. 3.8% were attended to by a Traditional Birth 
Attendant, while about 18.8% did not receive any 
form of antenatal care, suggesting lingering challenges 
possibly with access.

Delivery Care—which addresses Place and Assistance 
during delivery, is of paramount significance in 
ensuring that the process of childbirth is done without 
challenges or with effective resolution of emergencies 
by skilled personnel in a hygienic environment where 
such arise. The Gateway State had 71.3% of women 
delivering in a health facility. This was divided into 
41.5% in a public facility and 29.8% in a private 
facility. Regarding assistance during delivery, 71.3% 
of mothers had their delivery overseen by a skilled 
attendant. 

This was broken down into 28.4% with a medical 
doctor, 41% with a nurse or midwife, and 1.9% 
with ‘other’ qualified personnel. The importance of 
delivery care should be understood in the context of 
the number of births within the state. For Ogun, the 
adolescent birth rate (of girls aged 15-19 years) was 
39, while the state’s total fertility rate was 5 births per 
woman. 
Ogun State must see to the management of its scarce 
resources in the face of numerous health needs. 

However, the ONE Campaign’s State of Primary Health 
Care Service Delivery In Nigeria, Report, 2019-2021, 
made several detailed recommendations94 intended 
to improve primary health care in the state. Among 
others, they include the training of MDA officers as 
field epidemiologists in the advanced Nigeria Field 
Epidemiology Training Programme (NFETP); the 
development of an electronic workforce registry in 
the State to support the management of human 
resources for health; the provision of equity funds for 
the NHIS gateway of the BHCPF; funding the printing 
and distribution of the National Health Management 
Information Systems (NHMIS) reporting tools for 
all health services;  completing the establishment 
of health facility management committees and; the 
regularisation of primary health facility bank accounts 
in all wards, to ensure that health facilities can begin to 
access funds from the BHCPF.

 The Gateway State had 71.3% 
of women delivering in a health 
facility. This was divided into 41.5% 
in a public facility and 29.8% in a 
private facility.

See ONE Campaign. The State of Primary Health Care Service Delivery in Nigeria, 2019 - 2021, at p. 60. Published by ONE Campaign. Available at: https://efaidnbmnnnibpcajpcglclefindmkaj/fa3026da-d943-416a-a417-8f29ea8f7dd9. 94.
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Ondo, “The Sunshine State,” ranked the 18th 
best-performing state in BudgIT’s fiscal ranking 
in 2023. Ondo has made minor progress, having 
moved up one place from its 2022 rank of 19th out 
of 36 states. However, a closer inspection of the 
disaggregated performance of the state shows why. 
Looking at the state’s Internally Generated Revenue 
(IGR) performance, we see that between 2021 
(N37.37bn) and 2022 (N32.36bn), IGR shrank by 
13.41%. Its 6-year IGR growth rate, between 2017 
(N10.92bn) and 2022 (N32.36bn), was, however, 
quite impressive, with the state recording a 196.13% 
improvement. Focusing on recurrent revenue, we see 
that between 2021 and 2022, the state marginally 
improved its revenue,  improving 5.35% from 
N118.02bn to N124.33bn. Ondo’s attractiveness to 
foreign investment in the 2022 fiscal year was worth 
$200,00095 (or N149mn, going by the N747.2 to $1 
exchange rate), and it was one of only ten states in 
the federation that attracted any foreign investment 
in 2022. Ondo has the potential to be a high revenue 
earner, as the state has the highest bitumen reserves 
in Africa and is home to the production of Oil Palm, 
Cocoa, and Timber.

In 2022, Ondo state spent a total of N173.27bn. 
Breaking this amount down, the state spent N49.71bn 
on Capital expenditure and N110.64bn on Operating 
expenditure. This consequential gap between the level 
of Capital expenditure and Operating expenditure is 
never a good sign for the developmental goals of a 

state. Ondo state’s Operating expenditure moved 
up about 20.08% in 2022 from N92.14bn in 2021. 
While its Capital expenditure increased about 81.25% 
from N27.42bn in 2021, a considerable increase 
of N22.28bn but still not where the state needs to 
be. Ondo state spent 69% of its total expenditure 
on recurrent items but spent only 31% on Capital 
expenditure. Due to Nigeria’s growing infrastructure 
deficit (said to be 30% of our GDP96), states have to 

be able to spend more on infrastructure and ensure 
that spending on recurrent items is done effectively. 

Returning to IGR, we observe that Ondo earned 
N5,786 per capita. The state’s Capital expenditure 
per capita on the other hand was N8,887. Gross 
Federal allocation (FAAC) to the state was N91.96bn 
in 2022, a growth of 34.58% more than the 2021 
allocation of N68.33bn. The FAAC intergovernmental 
transfer perhaps needs to be treated as a boon and 
not a feeding bottle. We should note that the state’s 
Gross FAAC to total revenue ratio is 59.69%-moving 
precariously close to dangerous overreliance on 
federal allocation. With the above taken into account, 
we note Ondo’s fiscal deficit, i.e., the difference 
between its total revenue (N154.08bn) and total 
expenditure (N173.26bn) was N19.18bn, meaning it 
spent more than it earned in the 2022 fiscal year. The 
state’s fiscal deficit was the 24th highest among the 
36 states.  

As of December 31, 2022, the Sunshine State had 
a total debt of N117.95bn-the 26th highest in the 
federation. Domestic debt was N77.15bn, while 
Foreign debt was $90.68mn (or N40.63bn by the 
N448 to $1 exchange rate). Reflecting this position 
is its Debt Sustainability ranking of 10th among its 
subnational peers. Ondo’s debt service is N32.58bn-
the 3rd highest in the region. Ondo has the enviable 
position of having the lowest debt in the region and 
the region’s lowest debt-to-revenue ratio of 76.56%. 
Ondo is in the clear in terms of taking on additional 
debt but must do this alongside improving its 
domestic resource mobilisation. 

 In 2022, Ondo state spent a total of 
N173.27bn. Breaking this amount 
down, the state spent N49.71bn on 
Capital expenditure and N110.64bn 
on Operating expenditure.

Ibid.

See “Nigeria’s infrastructure deficit is 40% short of World Bank standard”, by Funmilayo Babatunde on June 15, 2023, in Dataphyte (Online) Newsblog. Available at: https://www.dataphyte.com/latest-reports/nigerias-infrastructure-deficit-is-40-short-of-world-bank-
standard/#:~:text=Nigeria’s%20infrastructure%20deficit%2C%20amounting%20to,US%20Department%20of%20Commerce%20observed

95.

96.
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Under-5 mortality is an important aspect of Primary 
Health Care Delivery. The national under-5 mortality 
rate for children under the age of 5 is 102 deaths 
per 1000 live births, but the Sunshine State is 
performing better with  64 deaths out of every 1000 
live births. However, this position can and ought to 
be improved, as it is still above the SDG target of no 
more than 25 deaths per 1000 live births by 2030. 
As of 2021, the global average was 38 per 1000 live 
births, further highlighting the lag in Ondo.

Quality antenatal and delivery care is critical to the 
health of expectant mothers and their infants. This 
encompasses the environment as well as the skill 
level of birth attendants. In Ondo state, 66.2% of 
expectant mothers receive antenatal care from a 
skilled attendant, compared to the national average 
of 69.6%. Unfortunately, 16.6% have no form of 
antenatal care from skilled or unskilled persons. 
Ondo ranks among the highest in the South West 
with respect to teenage pregnancy, which was 
recorded at 39 births per 1,000 girls. The total fertility 
rate was observed to be 4 births per woman.

During delivery, 16.1% of women were attended to 
by a medical doctor, and 42.2% of deliveries were  
attended to by a nurse or midwife. This is worse 
than the regional average of 32.1% and 45.2%, 
respectively, and is a key area for improvement as 
skilled delivery attendants increase the chances of 
safety for the mother and newborn. Related to the 
above is the place of delivery. 

This connotes all the facilities, equipment, and other 
resources meant to cater to the delivery of a child. 
58.9% of expectant mothers in Ondo give birth in 
public health facilities, while 12.2% deliver in private 
health facilities. This means a total of 71.1% of all 
mothers deliver their children in a health facility, but 
26.1% still deliver their babies at home. 

Women’s health in Ondo state faces both challenges 
and opportunities. While antenatal and delivery 
care seem relatively fair, under-5 mortality and 
adolescent birth rates remain a matter of concern. 
Addressing these issues will require a concerted 
effort from policymakers, healthcare providers, and 
the community. Investing in comprehensive sexual 
education, maternal and child health services, and 
health insurance coverage can lead to better health 
outcomes for women and their children.

In Ondo state, 66.2% of expectant 
mothers receive antenatal 
care from a skilled attendant, 
compared to the national average 
of 69.6%.
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spending) (as a % of revenue)(as a % of total 

spending)

Osun, the state of “the Living Spring,” flowed 
upward to rank as the 11th best state in BudgIT’s 
Fiscal Sustainability Index. Having moved 5 places 
from its 2022 rank of 17th, the state has made 
meaningful fiscal progress. Osun state had elections 
in mid-2022 that brought in a new party and had 
some impact on the fiscal activity of the state. 
Internally Generated Revenue (IGR) moved from 
N21.86bn in 2021 to N29.56bn in 2022: a 35.28% 
increase. The state nearly met its tax revenue 
projection for the 2022 fiscal year but fell short by 
N122.72mn. Osun’s 6-year IGR growth was also 
significant, as it experienced a 152.01% increase 
between 2017 (N11.73bn) and 2022 (N25.96bn), 
suggesting organised revenue mobilisation In 
relation to this, total state revenue (including Aids 
and Grants), in 2022, was N130.63bn: a positive 
movement of 59.71% from a 2021 total revenue of 
about N81.79bn. Osun state had the 15th highest 
recurrent revenue among the 36 states but the 2nd 
lowest in its region. Since Osun has the largest gold 
deposits in Nigeria,97 there may be opportunities to 
explore increased revenue  from licences and rents.  
In terms of attracting foreign investment in 2022, 
Osun state was one of the only two states in the 
South West that could not do so.

Osun state’s total expenditure in 2022 amounted 
to N128.54bn, about N28.35bn more than the 
2021 expenditure. The major components of 

the 2022 total expenditure were spread among 
Capital expenditure, at N32.50bn, and Operating 
expenditure, at N70.83bn. Considering the state’s 
Capex in 2022, we see a growth of 47.77% (or a 
move of about N10.50bn) coming from a Capex 
of N21.99bn in 2021. Despite this doubling of 
Capex, Osun still had the 4th lowest Capex among 

the 36 states. The state’s Opex growth saw an 
upward movement of N16.04bn, or 29.26%, from 
N54.8bn in 2021. Capex growth outpaced Opex 
growth, suggesting a necessary increase in capex 
prioritisation that should be sustained and improved.

Osun state IGR per capita in 2022 was N5,185, 
while its Capital expenditure per capita was N5,700. 
The state’s gross Federal Account Allocation 
Committee (or ‘FAAC’) disbursement was N54.10bn 
in 2021 and became N71.55bn in 2022. This 
noticeable difference of N17.45bn was one of the 
reasons behind the state’s noticeable Total revenue 
increase. The difference between Osun’s Revenue 
and Expenditure was positive, at about N2.1bn: the 
state could earn slightly more than it spent during 
the fiscal year and attain a  fiscal surplus. 

Osun state’s total debt in 2022 was about 
N189.67bn: the 12th highest in the federation and 
the 2nd lowest in the region. In line with its debt, 
Osun state spent about N28.44bn in debt servicing. 
Its debt-to-GDP ratio was about 7.43%, the highest 
in the South West, but this can be explained by 
the fact that Osun had the lowest GDP (N2.3tn) 
in the region in 2022. The state’s debt-to-revenue 
ratio was about 145.19%: not the highest in the 
region but close to the 200% limit. The state’s debt 
Sustainability ranking places it in the 24th position 
among the 36 states. 

Despite this doubling of Capex, 
Osun still had the 4th lowest 
Capex among the 36 states. 
The state’s Opex growth saw an 
upward movement of N16.04bn, or 
29.26%, from N54.8bn in 2021.

See the Nigerian Investment Promotion Commission. Book of States, 2020, op.cit., at p. 33. Ministry of Trade and Industry. 97.
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Antenatal care helps identify high-risk pregnancies 
and educate women so that they might experience 
a healthier delivery and outcome.98 The State of the 
Living Spring has somewhat mixed results on this. At 
35.4% of the population of expectant mothers having 
had attention from a medical doctor, this is the second 
lowest for the region (the regional average is 48.9%). 
However, the State has 52.8% of expectant mothers 
receiving care from a Nurse or Midwife. This is above 
the regional average of 32.9% and the highest in the 
region. 

On the State’s performance in under-5 mortality (i.e., 
the probability of a child dying before his/her 5th 
birthday), we observe that Osun State has 24 deaths 
out of every 1000 live births. This places the State with 
the second lowest mortality rate in the region (reported 
at 48 deaths out of every 1000). 

On the matter of the Place of Delivery, regarding the 
component of Delivery Care in general, the State of 
the Living Spring has 86.1% of all deliveries taking 
place in a health facility, a figure above the regional 
average. This is split into 54% in Public Health facilities 
and 32.1% in Private Health facilities. In terms of 
assistance during delivery, 76% of intending mothers 
received assistance from skilled personnel. This was 
divided into 27.6% from medical doctors, 46.2% from 
a Nurse or Midwife, and 2.2% from ‘other’ skilled 
personnel. About 9.1% of mothers get assistance from 
a relative or friend. On a final note, the adolescent birth 
rate is 40 births per 1000 girls aged 15-19 years, and 
the total fertility rate of the state is 4 births per woman. 

There are several interventions and likely paths to 
reforming the Primary Health care system, in Osun 
State. Many of them can be implemented in the short 
term, which can lead to significant improvements in 
the health system. The recommendations from the 
ONE Campaign99 are as follows: “The State should 
aim to provide equity funds for the NHIS gateway of 
the BHCPF and commission a legal assessment and 
grant political leadership for drafting and passage 
of a rigorous State health law. The State needs 
to fund the printing and circulation of the National 
Health Management Information Systems (NHMIS) 
reporting tools concerning all health services, 
including HIV services. The State also has to develop 
a State electronic workforce registry to support the 
management of human resources for health and 
mandate the quarterly gateway forum meetings of the 
SPHCDA and the SHIA to strengthen implementation 
of the BHCPF”.100 

On the State’s performance 
in under-5 mortality (i.e., the 
probability of a child dying before 
his/her 5th birthday), we observe 
that Osun State has 24 deaths out 
of every 1000 live births. 

See McNellan, C.R., Dansereau, E., Wallace, M.C.G. et al. (2019). Antenatal care as a means to increase participation in the continuum of maternal and child healthcare: an analysis of the poorest regions of four Mesoamérican countries. BMC Pregnancy Childbirth 19, 66. Available 
at: https://doi.org/10.1186/s12884-019-2207-9.

See ONE Campaign. (2022). The State of Primary Health Care Service Delivery in Nigeria, 2019 - 2021, at p. 147. Published by ONE Campaign. Available at: https://efaidnbmnnnibpcajpcglclefindmkaj/fa3026da-d943-416a-a417-8f29ea8f7dd9. 

See ONE Campaign. The State of Primary Health Care Service Delivery in Nigeria, 2019 - 2021, op.cit.

98.

99.

100.
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Health Spending

5.50%

Education Spending

21.70%

Debt Service

18.89%

Total Health Spending 
Per capita

N1,199.88

Total Education 
Spending per Capita 

N4,732.29

N

(as a % of total 
spending) (as a % of revenue)(as a % of total 

spending)

Oyo, “The Pacesetter state” ranked the 16th best 
state in BudgIT’s Fiscal Performance ranking. Home 
to the famous (and imposing) Cocoa House, Oyo 
state was able to move up 1 position from its 2022 
State of States ranking of 11th out of 36 states. 
In one of the most fundamental aspects of state 
government- Internally Generated Revenue (IGR)-
Oyo lost its previous momentum as IGR fell from 
N52.16bn in 2021 to N50.41bn in 2022, a 3.35% 
contraction. Direct Taxes formed the lion’s share of 
this revenue, followed by ‘Fees’ and ‘Earnings’. Its 
6-year IGR growth was more dramatic, as it emerged 
from N22.45bn in 2017 to N50.41bn in 2022-a growth 
of 124.58%. Oyo state was able to pull in $3m in 
foreign investments: the 2nd highest in its region and 
the 5th highest among the 36 states in 2022.101 The 
state could, among other things, seek more foreign 
investments to capitalise on its vast arable land and 
appropriate weather for a range of agricultural crops, 
such as yam, cassava, millet, maize, fruits, rice, and 
plantains.

In total, Oyo state spent N211.17bn in the 2022 
fiscal year. This was N10.19bn more than the total 
expenditure of 2021. Among other things, this 2022 
expenditure was divided between Capital expenditure 
of N59.72bn (31.15% of total spend) and Operational 
expenses of N132.01bn (68.5% of total spend) . In 
terms of Capital expenditure growth, the state had a 
2.36% reduction from the previous year’s capex of 
N61.16bn. The state’s recurrent expenditure (which 
includes personnel and other operating expenses as 
well as loan repayments) jumped from N139.81bn in 
2021 to N151.44bn in 2022—the 3rd highest in the 
region. 

The state’s IGR per capita earned in 2022 was 
N5,243, and its Capital expenditure per capita 
was N6,211, the 32nd in the federation. The 
Federal Account Allocation Committee (or ‘FAAC’) 
disbursement was N79.4bn in 2021 and became 
N90.07bn in 2022. This significant difference of 
N10.67bn was one reason behind the state’s overall 
Total revenue increase. However, the state’s fiscal 
balance to GDP ratio was -0.32%. With its increase 
in FAAC allocation, it would have been expected 
that the state plough a considerable amount of the 
intergovernmental transfer into capital expenditure. 
This did not happen, and rather, the increase went to 
recurrent spending.

Oyo state had a total debt of N193.69bn as of 
December 31, 2022-the 11th highest in the federation. 
The state spent N37.43bn on Debt servicing and had 
a low debt-to-GDP ratio of 4.75%. Its debt-to-revenue 
ratio was 97.74%: the 2nd lowest in the region. 

The state’s recurrent expenditure 
(which includes personnel and 
other operating expenses as well 
as loan repayments) jumped from 
N139.81bn in 2021 to N151.44bn in 
2022—the 3rd highest in the region. 

See the National Bureau of Statistics. (2023). Capital Importation, Q4-2022. Federal Republic of Nigeria. Available at: https://nigerianstat.gov.ng/resource/Capital%20importation%20Q4%202022.xlsx.101.
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Antenatal care has serious implications on the health 
of the expecting mother and the growing child. If this 
is provided to the best of the government’s capacity, 
it will have positive spillovers for all the components 
of Maternal, Newborn, and Child Health (MNCH). 
Though far behind Lagos State, Oyo State has 
42.3% of mothers attended to by a medical doctor 
and 41.9% being attended to by a Nurse or Midwife, 
the second highest in its region after Lagos. The 
national average for attendance by a medical doctor 
is 28%, and attendance by a Nurse or Midwife is 
36.5%. 

On the road leading to childbirth, we next consider 
the quality of Delivery Care. Specifically, we look at 
the Place of Delivery. In Oyo State, 44% (regional 
average is 43.7%) of intending mothers deliver in a 
Public health facility. While 31.1% (regional average is 
35.6%) deliver in a Private health facility. A significant 
percentage of mothers-about 20.1%—had their 
deliveries done at home. Delivery Assistance—the 
other component of Delivery Care—deals with the 
quality and capacity of the person rendering the 
assistance. For Oyo State, about 21.4% of deliveries 
were attended by a medical doctor, and 54% were 
attended to by a Nurse or Midwife. Again, about 
3.4% of mothers were cared for by Traditional 
Birth attendants, and 1.4% were attended to by 
Community Health workers.

Under-5 mortality is another stop in this assessment, 
as it speaks to the probability of a child dying 
between birth and their 5th birthday. On this 
indicator, Oyo State has 57 deaths out of every 1000 
live births. The national average is 102 while the 
regional average is 48 deaths per 1000. The lives 
of children are not the only important demographic 

concerning health; adolescent girls are critical in 
reproductive health. As such, the Adolescent birth 
rate (of girls aged 15-19 years) being 26 per 1000, 
and the Total Fertility rate of the state of 4 births per 
woman. 

Like other states, Oyo has numerous challenges 
relating to the manner in which the Primary Health 
Care system of the state is run. As is, the State 
requires interventions in aspects relating to funding, 
administration, and the development of frameworks. 
Some quick wins that the State can attain are 
outlined by the ONE Campaign as follows:102 Oyo 
must develop a system-wide health accountability 
and performance management framework 
and engage technical assistance to support its 
implementation; the State must nominate a set 
of staff from relevant MDAs to acquire training as 
field Epidemiologists in the Advanced Nigeria Field 
Epidemiology Training Programme (NFETP) and 
provide funding for their full training; the State must 
create and implement a communications strategy 
to generate demand for services among the poor 
and vulnerable population that are enrolled into the 
NHIS gateway of the BHCPF; Oyo State also needs 
to provide equity funds for the NHIS gateway of the 
BHCPF, among other things. 

Oyo State has 57 deaths out of 
every 1000 live births. The national 
average is 102 while the regional 
average is 48 deaths per 1000.

 See ONE Campaign. The State of Primary Health Care Service Delivery in Nigeria, 2019 - 2021, at p. 150. Published by ONE Campaign. Available at: https://efaidnbmnnnibpcajpcglclefindmkaj/fa3026da-d943-416a-a417-8f29ea8f7dd9. 102.
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Ogun
Kaduna
Bauchi
Rivers
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Kwara
Gombe
Lagos
Benue
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Kogi
Anambra
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Sokoto
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Cross River
Ondo
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Katsina
Zamfara
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78.17
52.41
17.90
141.40
21.86
26.67
10.56
546.35
12.60
38.67
8.46
16.80
25.45
16.88
31.40
40.66
20.70
13.01
26.72
9.77
80.50
18.59
23.76
52.16
17.57
26.00
22.91
37.37
9.86
15.84
20.48
24.73
21.43
24.22
12.96
42.01

State 2021

119.83
77.09
25.23
191.87
29.56
35.01
13.21
659.78
15.02
45.47
9.94
19.69
29.13
18.65
33.42
42.51
21.49
13.18
26.81
9.74
79.88
18.39
23.11
50.41
16.75
23.73
20.55
32.36
8.43
13.24
16.71
20.05
15.93
12.77
6.51
19.91

2022

IGR Growth

53.29%
47.08%
40.95%
35.69%
35.27%
31.25%
25.06%
20.76%
19.21%
17.59%
17.49%
17.15%
14.43%
10.48%
6.44%
4.56%
3.79%
1.26%
0.35%
-0.26%
-0.77%
-1.09%
-2.74%
-3.35%
-4.66%
-8.76%
-10.32%
-13.41%
-14.49%
-16.41%
-18.41%
-18.93%
-25.67%
-47.29%
-49.75%
-52.61%

% Growth

Source: States' 2022 Audit Report.

(NGN’bn)
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Source: States' 2022 Audit Report.
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43,386
21,422
18,840
11,640
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9,130
7,802
7,112
6,963
6,785
5,786
5,243
5,185
5,077
4,971
4,466
4,454
4,255
4,251
3,862
3,676
3,348
3,225
3,148
2,870
2,790
2,670
2,667
2,606
2,550
2,446
2,185
1,944
1,576
1,361
1,191

State IGR Per Capita

IGR per Capita
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Source: States' 2022 Audit Report.

Bayelsa
Delta
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Akwa Ibom
Cross River
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Benue
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Gombe
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Kwara
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Katsina
Oyo
Kaduna
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Lagos

327.46
450.46
72.79
64.91
307.60
71.73
82.94
76.95
67.28
91.57
68.34
85.74
84.38
130.53
77.97
62.21
80.86
141.65
72.42
67.72
65.06
88.25
61.56
293.79
58.83
91.97
60.64
68.47
88.23
71.55
52.27
87.25
90.07
88.50
69.58
233.10

State Gross Faac

353.61
534.85
87.47
81.98
388.70
92.28
107.59
101.50
89.68
122.99
91.93
117.52
117.82
183.42
109.81
87.68
116.14
211.19
110.21
104.33
103.94
141.60
101.62
490.45
98.45
154.08
105.41
119.02
153.75
130.64
98.73
167.24
198.17
205.37
216.63
931.90

Total Revenue

92.61%
84.22%
83.21%
79.18%
79.14%
77.73%
77.09%
75.82%
75.03%
74.45%
74.34%
72.96%
71.62%
71.16%
71.01%
70.95%
69.62%
67.07%
65.71%
64.91%
62.60%
62.32%
60.58%
59.90%
59.75%
59.69%
57.53%
57.53%
57.39%
54.77%
52.94%
52.17%
45.45%
43.09%
32.12%
25.01%

% Proportion
of Dependence

Gross FAAC, Total Revenue
and FAAC Dependency.
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Source: States' 2022 Audit Report.

Lagos
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416.91
289.16
210.30
180.45
164.55
159.07
132.01
114.13
111.08
110.64
98.17
96.42
90.06
89.27
88.92
88.29
86.30
84.70
84.15
82.01
81.33
76.26
75.32
73.84
71.42
70.83
69.31
68.88
67.11
60.25
57.40
54.88
54.86
52.62
48.94
41.33

State Operating Expenses

Operating Expenses
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Source: States' 2022 Audit Report.

Lagos
Delta
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Rivers
Ogun
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Oyo
Imo
Ondo
Kano
Edo
Sokoto
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Kaduna
Zamfara
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Adamawa
Kebbi
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603.35
357.03
241.78
188.97
181.71
171.99
151.45
135.93
123.56
120.40
118.07
112.03
111.98
105.96
103.25
103.20
102.70
101.50
99.91
98.13
97.19
96.04
95.62
93.41
93.25
89.54
85.31
83.81
82.65
82.38
74.99
70.41
70.37
57.60
55.14
44.62

State Operating Expenses + Loan repayments

Operating Expenses +
Loan repayments
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Source: States' 2022 Audit Report.

Niger
Delta
Imo
Gombe
Ondo
Bayelsa
Kwara
Adamawa
Benue
Lagos
Zamfara
Osun
Taraba
Ogun
Kano
Jigawa
Ebonyi
Borno
Akwa Ibom
Plateau
Sokoto
Katsina
Anambra
Edo
Abia
Kaduna
Bauchi
Oyo
Kogi
Enugu
Kebbi
Cross River
Rivers
Nasarawa
Ekiti
Yobe

24.14
127.78
39.98
31.58
27.43
79.43
35.91
24.59
8.75
425.61
20.24
21.99
19.85
82.38
73.46
59.19
58.09
56.61
153.14
13.17
62.38
57.27
57.58
79.02
43.52
162.63
57.64
61.16
48.44
35.59
38.48
81.03
413.13
36.54
34.68
44.42

State 2020 Capex

66.52
304.30
86.38
61.69
49.71
139.91
56.46
38.00
13.53
651.90
30.77
32.50
29.16
113.69
100.22
80.70
78.16
75.46
200.28
16.33
76.00
67.92
66.27
89.05
45.42
165.59
58.60
59.72
46.94
33.29
33.72
69.66
340.65
29.39
25.83
32.93

2021 Capex

175.52%
138.14%
116.05%
95.38%
81.21%
76.14%
57.24%
54.56%
54.54%
53.17%
51.99%
47.77%
46.89%
38.00%
36.43%
36.33%
34.54%
33.30%
30.78%
24.02%
21.83%
18.58%
15.09%
12.69%
4.37%
1.82%
1.66%
-2.36%
-3.11%
-6.46%
-12.37%
-14.03%
-17.54%
-19.59%
-25.49%
-25.87%

Yr on Yr %
Growth.

Capital Expenditure
Year-on-Year Growth
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Source: States' 2022 Budget Implementation Report.

Niger
Delta
Imo
Gombe
Ondo
Bayelsa
Kwara
Adamawa
Benue
Lagos
Zamfara
Osun
Taraba
Ogun
Kano
Jigawa
Ebonyi
Borno
Akwa Ibom
Plateau
Sokoto
Katsina
Anambra
Edo
Abia
Kaduna
Bauchi
Oyo
Kogi
Enugu
Kebbi
Cross River
Rivers
Nasarawa
Ekiti
Yobe

11,601.92
11,201.43
8,831.69
8,187.52
7,904.37
7,761.16
7,232.84
6,749.12
6,478.86
5,779.72
5,353.87
4,732.29
4,481.43
4,472.68
4,293.03
4,075.67
4,058.01
4,047.23
4,039.54
4,027.45
3,750.10
3,394.68
3,391.61
3,280.52
2,828.94
2,727.77
2,257.56
2,189.91
2,186.99
2,088.09
2,052.59
1,754.44
1,738.47
1,116.95
998.88
913.78

State Total Education spending
per capita (Naira)

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

Ranking

2022 Total Education
Spending per Capita
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Lagos
Delta
Bayelsa
Gombe
Sokoto
Kaduna
Nasarawa
Jigawa
Yobe
Kwara
Katsina
Rivers
Edo
Ondo
Enugu
Kogi
Ogun
Bauchi
Osun
Ekiti
Ebonyi
Benue
Akwa Ibom
Borno
Taraba
Niger
Kebbi
Oyo
Adamawa
Imo
Plateau
Abia
Zamfara
Anambra
Cross River
Kano

6202
4986
3419
3263
3146
3123
3051
3043
2537
2431
2416
2267
2190
2106
1976
1973
1928
1873
1775
1774
1603
1509
1495
1386
1384
1377
1291
1200
999
915
860
822
785
682
645
372

State

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

Ranking Total Health spending 
per capita (Naira)

Total Health 
Spending per Capita

Source : States' 2022 Budget Implementation Report
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Jigawa
Katsina
Kebbi
Bauchi
Kano
Yobe
Borno
Kaduna
Gombe
Zamfara
Sokoto
Taraba
Ogun
Niger
Nasarawa
Plateau
Benue
Adamawa
Bayelsa
Abia
Delta
Ekiti
Ebonyi
Kwara
Oyo
Akwa Ibom
Imo
Ondo
Osun
Enugu
Kogi
Edo
Lagos
Cross River
Rivers
Anambra

7.6
7.4
6.6
6.5
6.4
6.1
5.9
5.7
5.3
5.3
5.2
4.9
4.8
4.6
4.5
4.4
4.3
4.2
4.2
4.1
4
3.9
3.7
3.7
3.7
3.6
3.6
3.6
3.5
3.4
3.3
3.2
3.2
3.1
3.1
3

State

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

Ranking Fertility Rate 
(women aged 15-49)

Fertility Rate 
(women aged 15-49)

Source : UNICEF Multiple Indicator Cluster Survey (MICS), 2021
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Sokoto
Kebbi
Jigawa
Katsina
Bauchi
Kano
Borno
Zamfara
Kaduna
Gombe
Abia
Plateau
Bayelsa
Rivers
Delta
Ogun
Taraba
Ekiti
Edo
Cross River
Kogi
Nasarawa
Enugu
Ondo
Adamawa
Niger
Imo
Oyo
Yobe
Akwa Ibom
Benue
Kwara
Ebonyi
Osun
Anambra
Lagos

202
179
174
159
153
148
140
136
127
117
115
105
100
100
89
85
83
82
81
67
67
65
64
64
63
61
57
57
52
49
42
42
24
24
22
15

State

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

Ranking Under 5 Mortality 
per 1000 live birth

Under-5 Mortality

Source : UNICEF Multiple Indicator Cluster Survey (MICS), 2021
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Ebonyi
Lagos
Yobe
Bayelsa
Kano
Kaduna
Anambra
Enugu
Akwa Ibom
Imo
Rivers
Gombe
Delta
Oyo
Benue
Plateau
Edo
Kwara
Ondo
Osun
Ogun
Niger
Jigawa
Cross River
Ekiti
Katsina
Nasarawa
Borno
Abia
Zamfara
Kebbi
Bauchi
Adamawa
Kogi
Taraba
Sokoto

10.8
8.1
4.5
4.2
3.9
3.8
3.6
3.6
3.2
3.1

3
2.9
2.8
2.6
2.5
2.4
2.1

2
2

1.8
1.7
1.6
1.5
1.3
1.3
1.2
1.1
0.7
0.6
0.6
0.4
0.3
0.2
0.2
0.1

0

State

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

Ranking Percentage covered 
by any health

Health Insurance 
Coverage for Women

Source : UNICEF Multiple Indicator Cluster Survey (MICS), 2021
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Imo
Abia
Anambra
Ebonyi
Enugu
Edo
Lagos
Osun
Kogi
Ekiti
Kwara
Oyo
Ogun
Ondo
Rivers
Delta
Adamawa
Plateau
Cross River
Benue
Nasarawa
Akwa Ibom
Yobe
Bayelsa
Niger
Gombe
Kaduna
Borno
Kano
Taraba
Bauchi
Kebbi
Jigawa
Sokoto
Zamfara
Katsina

93.8
91.2
90.8
90.7
89.7
87.5
86.7
86.1
83.2
77.8
76.2
75.2
71.3
71.1
65.4

65
63.7
61.5
58.3
56.3
53.4
49.3
47.8
38.9

38
36.8
31.4
30.6
25.8
25.3
21.1
21.1
18.2
14.2
12.8
12.4

State % of Deliveries 
in Health Facility 

Child Birth in Health Facilities

Source : UNICEF Multiple Indicator Cluster Survey (MICS), 2021
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Ebonyi
Enugu
Imo
Ekiti
Edo
Lagos
Anambra
Rivers
Cross River
Akwa Ibom
Abia
Osun
Plateau
Bayelsa
Ondo
Yobe
Nasarawa
Oyo
Delta
Adamawa
Kaduna
Kwara
Benue
Kogi
Jigawa
Ogun
Niger
Katsina
Kebbi
Taraba
Kano
Gombe
Borno
Bauchi
Zamfara
Sokoto

99.1
96.8
92.3
88.3
85.2

84
81.3
81.1
79.6
79.4
77.3
76.8
76.2
73.9
73.3
70.4
70.1
69.4
69.3
68.7
68.4
66.5
63.5

60
59.1

59
55.6
53.8
51.9
51.8
51.2
49.3
48.3
40.5
25.2

23

State Vaccine Coverage

Vaccine Coverage

Source : UNICEF Multiple Indicator Cluster Survey (MICS), 2021
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Place of Vaccination

Source : UNICEF Multiple Indicator Cluster Survey (MICS), 2021

Abia
Adamawa
Akwa Ibom
Anambra
Bauchi
Bayelsa
Benue
Borno (7 LGAs)
Cross River
Delta
Ebonyi
Edo
Ekiti
Enugu
Gombe
Imo
Jigawa
Kaduna
Kano
Katsina
Kebbi
Kogi
Kwara
Lagos
Nasarawa
Niger
Ogun
Ondo
Osun
Oyo
Plateau
Rivers
Sokoto
Taraba
Yobe
Zamfara

9.1
21.1

6.4
1.3
11

2.1
15.3
20.1

4.9
12.8

7.2
18.7

6.5
13.3
23.7

2.8
8.8

20.1
11.9

25
13.6
28.3
22.3

8.8
9.5

10.6
12.6
17.4

10
11.5
21.9

6.8
18.2
18.8
11.7
19.2

81.8
76.6
83.6
80.8
49.3
86.3
55.8
62.6
85.2
77.9
83.8
70.7
88.7
82.2
61.5
95.8
51.1
68.8
62.3
34.9
41.8
55.1
61.2
83.7
73.8

60
72.6

87
74.4

75
46.4
85.2
25.8
41.3
69.6
23.8

3.4
2.3

0
12.8

0
1.1
6.1
2.8
1.6

0
4.5
6.7
1.6
6.7
0.7
1.4
0.5
4.8

0
0.6

0
3.1

0
6.8
1.2

0
3.2

0
3.3

0
5.3
5.7

0
0

0.4
2.3

State Government
hospital

Government 
health centre

Private hospital 
(including NGO)

House to house 
campaigns/

supplemetary 
immunization 

activities

Mobile outreach 
clinic by 

governmemt 
service

0
6.3
9.3

14.1
14.7

9.5
18.4
12.8

3.3
2.3

9
0

8.1
7.8
3.7
2.8
7.7
9.5
9.3

24.4
18.5
15.7
25.2

5.4
5.4

11.2
5.3
1.1
4.4
4.2
7.9
9.1

15.2
33.3
13.6

10

44.3
18.3
19.3
20.5

39
18.9
44.8

14
9.8

18.6
18.9
21.3
11.3

6.7
19.3

8.3
54.4
28.6
17.9
33.1
66.8
40.9
48.9

4.1
35.7
37.6
11.6
18.5
24.4
13.5
39.7
18.2
57.6
63.8
27.6
73.1
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Abia
Adamawa

Akwa Ibom
Anambra
Bauchi
Bayelsa
Benue

Borno (7 LGAs)
Cross River

Delta
Ebonyi

Edo
Ekiti

Enugu
Gombe

Imo
Jigawa
Kaduna

Kano
Katsina
Kebbi
Kogi

Kwara
Lagos

Nasarawa
Niger
Ogun
Ondo
Osun
Oyo

Plateau
Rivers
Sokoto
Taraba
Yobe

Zamfara

7.4
9.9
7.7
3.7
31.3
32.3
28.3
31.1

6
13.8
5.8
6

9.2
3.7
30.3
0.8
20.7
12.6
17
37

50.5
7.3
14.3
2.6
23.6
18

18.8
16.6
2.8
10.3
15.4
19.7
58.8
41.9
23.5
65.8

State No antenatal
care visits

81.8
74.6
81.7
93.4
43.3
50.9
47.2
43

80.1
77.4
78.9
74.9
75.6
85

35.9
96.1
45.5
72.3
48.5
41.5
36.8
73
77

94.2
45.2
55.4
68

68.5
90.5
76.3
69.9
64.3
27.4
40.5
53

17.4

26.7
9.2

51.3
67.8
2.1

15.7
3.7
2.7

23.3
58.8
45.6
58.7
47.7
48.4
2.5

72.7
2.3

11.5
2.4
7.5
5.9
30

44.6
75.4
4.8

10.7
44.8
27.3
61.9
46.3
12.5
40.7
3.4
2.3
0.4
2.6

89.0
86.0
81.3
95.5
42.5
59.4
68.9
58.5
83.8
82.7
93.7
91.1
83.6
95.8
57.3
96.8
72.2
85.3
73.1
40.2
41.9
78.9
84.7
90.8
72.0
62.8
73.9
66.2
88.7
86.7
82.4
73.2
30.5
42.4
57.5
33.8

4 or more
visits to any

provider1

8 or more
visits to any

provider2

Percentage of women 
who were attended at 
least once by skilled 
health personnel1,B

Source: UNICEF Multiple Indicator Cluster Survey (MICS), 2021

Antenatal Care Visits (%)
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Abia
Adamawa
Akwa Ibom
Anambra
Bauchi
Bayelsa
Benue
Borno (7 LGAs)
Cross River
Delta
Ebonyi
Edo
Ekiti
Enugu
Gombe
Imo
Jigawa
Kaduna
Kano
Katsina
Kebbi
Kogi
Kwara
Lagos
Nasarawa
Niger
Ogun
Ondo
Osun
Oyo
Plateau
Rivers
Sokoto
Taraba
Yobe
Zamfara

24.5
45.1
43.4
59.8
(*)
30.7
38.5
(*)
42.3
53.5
52.9
25.1
-23.4
34.3
(*)
28.7
(*)
(*)
(*)
(*)
(*)
46.4
48.4
58.4
23.9
-26
-18.8
17.7
-17.2
(*)
(*)
24.1
(*)
18.1
(*)
(*)

State

22
9.2
21.3
27.2
7.7
8
15.6
6.7
26.9
18.9
27.3
24.7
24.1
18.2
7.1
19.7
3.6
19.1
13.7
7.6
11
17.8
33.4
36.6
20
12.6
20.4
22.6
26.5
33.3
23.6
18.5
8.5
8.9
17.7
10

84.1
81.4
90.1
83.9
(*)
83.1
88.1
(*)
84.4
80.3
91.4
93.2
-89.1
86.6
(*)
96.1
(*)
(*)
(*)
(*)
(*)
93.3
93
93.2
87.5
-59.2
-89
83.7
-80.5
(*)
(*)
77.6
(*)
85.4
(*)
(*)

51.4
39.3
53.9
50.2
36.5
45.3
40.8
42.7
53.0
53.8
47.4
54.0
57.8
41.9
29.3
48.2
38.2
52.2
36.7
32.7
28.8
43.0
52.6
59.8
49.1
38.1
55.3
50.6
56.7
61.2
53.9
51.3
27.7
35.2
47.1
36.4

Use of contraception and 
demand for family planning
(*) : Figures are based on less than 25 unweighted cases

Percentage of sexually 
active women currently 
unmarried or not in union 
who are using (or whose  
partner is using) any 
contraceptive method:                

Percentage of women 
age 15-49 years 
currently married or in 
union who are using (or 
whose partner is using) 
any contraceptive 
method        

Percentage of sexually 
active women age 
15-49 years who are 
currently unmarried or 
not in union total 
demand for family 
planning       

Percentage of sexually 
active women age 
15-49 years who are 
currently married or  in 
union total demand for 
family planning     

Source: UNICEF Multiple Indicator Cluster Survey (MICS), 2021
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Total Revenue Growth

Bayelsa
Delta
Osun
Rivers
Ogun

Katsina
Kaduna
Gombe
Plateau

Imo
Kogi
Ekiti
Kano
Ondo

Anambra
Oyo

Kwara
Edo

Benue
Jigawa

Abia
Enugu
Lagos
Niger

Zamfara
Bauchi
Sokoto
Kebbi

Akwa Ibom
Adamawa

Yobe
Ebonyi
Taraba

Nasarawa
Borno

Cross River

217.64
330.18
81.80

312.10
143.20
117.59
146.15
71.03
71.25

103.58
81.61
77.48

160.43
118.02
91.91

155.03
82.58

143.84
80.81

124.27
87.24
89.27

763.29
96.51
72.20
96.35

101.23
78.99

334.36
77.62
76.34
90.95
80.30

103.58
130.62
127.75

State 2021

353.61
534.85
130.64
490.45
216.63
167.24
205.37
98.45
98.73
141.60
110.21
103.94
211.19
154.08
117.82
198.17
105.41
183.42
101.50
153.75
107.59
109.81
931.90
117.52
87.68
116.14
119.02
91.93
388.70
89.68
87.47
101.62
81.98
104.33
122.99
92.28

2022

62.47%
61.99%
59.71%
57.15%
51.28%
42.23%
40.52%
38.60%
38.57%
36.71%
35.05%
34.15%
31.64%
30.55%
28.19%
27.83%
27.65%
27.52%
25.60%
23.72%
23.33%
23.00%
22.09%
21.77%
21.43%
20.55%
17.57%
16.38%
16.25%
15.54%
14.58%
11.73%
2.09%
0.72%
-5.84%
-27.77%

Yr on Yr growth

Source: State's 2022 Audit Report

(NGN’bn)

The State of States Report 2023   149www.budgit.org



IGR to GDP ratio

Rivers
Kwara
Ogun
Enugu
Kaduna
Lagos
Delta
Oyo
Osun
Nasarawa
Edo
Plateau
Ebonyi
Borno
Kano
Bauchi
Yobe
Jigawa
Sokoto
Ekiti
Ondo
Gombe
Anambra
Abia
Kogi
Cross River
Adamawa
Taraba
Akwa Ibom
Kebbi
Bayelsa
Katsina
Zamfara
Benue
Niger
Imo

2.33%
2.30%
2.14%
1.68%
1.62%
1.41%
1.26%
1.24%
1.16%
1.05%
1.03%
0.97%
0.94%
0.93%
0.90%
0.86%
0.83%
0.82%
0.74%
0.65%
0.59%
0.56%
0.51%
0.48%
0.48%
0.46%
0.45%
0.43%
0.43%
0.43%
0.40%
0.35%
0.34%
0.32%
0.26%
0.20%

State IGR to GDP ratio

Source: World Bank Estimates
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Lagos
Delta
Ogun
Rivers
Akwa Ibom
Imo
Cross River
Oyo
Plateau
Osun
Bayelsa
Bauchi
Benue
Gombe
Adamawa
Kano
Ekiti
Zamfara
Edo
Kwara
Abia
Borno
Niger
Kogi
Enugu
Yobe
Sokoto
Taraba
Kaduna
Anambra
Ondo
Ebonyi
Nassarawa
Katsina
Kebbi
Jigawa

807.21
304.25
270.45
225.51
219.27
204.22
197.21
161.18
149.01
148.37
146.37
143.64
141.29
139.32
124.00
122.36
117.15
112.20
110.59
109.38
103.71
96.14
95.59
93.62
91.86
90.78
90.60
87.96
83.29
77.49
77.15
76.50
71.44
62.37
61.31
43.95

States and FGN

Source: Debt Management Office

Domestic Debt
as at Dec. 31, 2022

Total Domestic Debt (NGN’bn)
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Lagos
Kaduna
Edo
Cross River
Bauchi
Ogun
Enugu
Ekiti
Adamawa
Anambra
Kano
Abia
Osun
Ondo
Rivers
Oyo
Niger
Bayelsa
Delta
Ebonyi
Katsina
Nassarawa
Kogi
Imo
Taraba
Kwara
Akwa Ibom
Kebbi
Sokoto
Gombe
Plateau
Benue
Zamfara
Jigawa
Yobe
Borno

1.25 bn
573.74 m
261.15 m
209.53 m
165.78 m
136.26 m
120.86 m
105.59 m
104.60 m
103.82 m
100.67 m
94.28 m
91.78 m
90.68 m
87.13 m
72.24 m
69.23 m
60.39 m
59.87 m
58.57 m
53.92 m
53.00 m
52.80 m
51.09 m
46.47 m
44.87 m
44.85 m
40.93 m
36.56 m
32.48 m
32.40 m
29.94 m
28.86 m
26.99 m
22.51 m
18.10 m

States and FGN

Source: Debt Management Office

Foreign Debt
as at Dec. 31, 2022

Total Foreign Debt (USD)
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Lagos
Kaduna
Ogun
Delta
Cross River
Rivers
Akwa Ibom
Edo
Imo
Bauchi
Oyo
Osun
Bayelsa
Adamawa
Kano
Ekiti
Plateau
Benue
Gombe
Enugu
Abia
Kwara
Niger
Zamfara
Anambra
Ondo
Kogi
Taraba
Sokoto
Borno
Ebonyi
Yobe
Nassarawa
Katsina
Kebbi
Jigawa

1.37 tn
341.48 bn
331.77 bn
331.19 bn
291.50 bn
264.72 bn
239.45 bn
228.11 bn
227.22 bn
218.24 bn
193.69 bn
189.67 bn
173.55 bn
171.07 bn
167.66 bn
164.66 bn
163.59 bn
154.77 bn
153.94 bn
146.24 bn
146.14 bn
129.57 bn
126.74 bn
125.18 bn
124.21 bn
117.96 bn
117.38 bn
108.87 bn
107.05 bn
104.28 bn
102.85 bn
100.91 bn
95.29 bn
86.64 bn
79.73 bn
56.10 bn

States and FGN

Source: BudgIT Research

Total Debt
as at Dec. 31, 2022

Total Debt (NGN)
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Notes to the 2023 
State of States Report

Data extracted from each state’s audit report was used to determine their positions in 
the 2022 Fiscal Performance Ranking. However, this data was shared with each of the 36 
state governments for validation; states were asked to communicate their response to the 
data shared. Five States responded with concerns; some concerns of three States were 
addressed while the concerns communicated by two States could not be addressed. For 
the two that could not be addressed, data from their consolidated statement of cash flow 
in their respective audit reports were relied upon for the analysis.

Owing to improved transparency by States in the reporting of their financial positions, 
we decided to rely solely on the audited reports for all the components of revenue and 
expenditure.

For some states, there was a disparity between total debt figures quoted in the state’s 
audit report and values reported by Nigeria’s Debt Management Office (DMO). The 
general consensus is that some States were yet to fully reconcile their current debt 
positions with the DMO as at when the debt stock, as of 31st December 2022, was 
published by the DMO.

Across different states’ audit reports, the exchange rate used in calculating the external 
debt component of their respective total debt was N448. It is in this light we used debt 
data as of 31st December 2022 published by the DMO for each of the 36 states for 
consistency. A uniform exchange rate of N448/$1 (as of 31st December 2022) was 
adopted for converting external debt components of each state’s debt.

Data composition for Total Revenue for each state used for the 2022 Fiscal Performance 
Ranking, includes Statutory allocation, IGR, and all other revenues made by states and 
recorded in their audit report (including Aids & Grants) but excludes loans and opening 
balances (for states who include them as total revenue). In some state audit reports, 
the year 2022 figures for some expenditure items differ depending on the table within 
the audit report being viewed. Hence, data from each State’s “Consolidated Statement 
of Cashflow as of December 31st, 2022” have been used for the Fiscal Performance 
Ranking (in line with the data composition described in the methodology) for consistency.
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Notes to the 2023 
State of States Report

Data used in the analysis was mined from the following sections in the “Consolidated 
Statement of Cashflow”:

- Gross FAAC (Statutory Allocation and Value Added Tax): Cash Flow from 
Operating Activities
- Internally Generated Revenue: Cash Flow from Operating Activities
- Aids and Grants: Cash Flow from Financing Activities
- Other Capital Receipts: Cash Flow from Financing Activities
- Personnel Cost: Cash Flow from Operating Activities
- Overhead Cost: Cash Flow from Operating Activities
- Capital Expenditure: Cash Flow from Investing Activities
- Loan Repayment: Cash Flow from Financing Activities
- Public Debt Charges: Cash Flow from Operating Activities

Gross Domestic Product and population(GDP)  figures used in this report were 
extrapolations from the World Bank.

An overdraft of N35,184,803,887.00 was deducted from Oyo’s total revenue. Overdrafts 
are a form of loan, and by BudgIT’s methodology, loans are not considered a 
component of revenue.

A limitation of the study was that 12 States lumped their interest on loans with loan 
repayments, making it difficult to accurately compute their operating expenses. Hence, 
for those 12 states, their operating expenses excluded their interest on loans. Those 
states are as follows: Abia, Anambra, Bauchi,  Benue,  Cross River, Enugu, Gombe, 
Jigawa, Kaduna, Katsina, Kebbi, and Sokoto.
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