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Introduction

Health literacy is a public health issue. The Shanghai Declaration on health promotion, adopted at the 9% Global Conference on
Health Promotion to support sustainable development goals (SDGs), identified health literacy as a principal driver to obtain
sustainable development (WHO 2021). It highlights that sustainable development needs health education, ability of a person to gain
access to and understand and use information in a manner that promote and maintain good health for personal, families and
community benefits. Health literacy depends on the disposition of the community, health services and availability of health literacy
to individuals via their social networks and health literacy has been recognised as a social determinant of health as an independent
factor (Ewards et al., 2015). Pelikan et al (2018) reported that comprehensive health literacy is a direct determinant of health and that
it has the potential to improve health and reduce health inequities.

WHO (2021) observed that health literacy is crucial to achieving social, economic and environmental aims of the 2030 agenda for
sustainable development. It has been stated that adequate health literacy could impact on SDGs by assisting in reducing inequalities
and increase health systems responsiveness (Budhathoki et al., 2017). On the other hand, Murthy (2014) observed that low health
literacy leads to poor health outcomes and health inequalities and that certain population groups such as women, people in rural areas
and immigrants could experience higher incidence of communicable and non-communicable diseases. Health literacy is defined as
the capacity to read, understand, comprehend, interpret and to act on health information as well as the ability to source and analyse
health information and use it to prevent diseases and improve health outcomes (Malik et al., 2002; Schillinger et al., 2017).
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For this review, Nigeria is selected as a low-income country. SDG-3 (ensure healthy lives and promote wellbeing for all at all ages)
would be examined as a focus in the SDG goals with a primary focus on the impact of health literacy on health outcomes, barriers to
health literacy, gaps and approaches to improve health literacy in Nigeria.

Sustainable Development Goal 3 (SDG 3) aims to ensure healthy lives and promote well-being for all at all ages by 2030. Achieving
this goal requires access to health information and healthcare. It also requires that people understand, appraise and effectively use
health information to make informed health decisions, and this is where health literacy plays a critical role. Health literacy is a basic
enabler of SDG 3. By empowering individuals with the knowledge and skills to manage their health, people can make faster and
more equitable progress toward universal health and well-being by 2030 in Nigeria.

The SDG-3 of the United Nation’s Sustainable Development Goals (SDG) incorporates 13 targets that involves pressing health issues
worldwide and health literacy has been associated with achieving good health in individuals, families and community and its
improvement in developing countries such as Nigeria could assist in the achievement of SDG-3. SDG-3 reflects the importance of
good health in all aspects of humankind, as good health is a vital prerequisite for the development of any society (Menabde, 2017;
Popoola, 2019). This is seen in the placement of health in the 2030 agenda for sustainable development (United Nations, 2015).
Accordingly, WHO has placed health literacy as one of the three principal pillars for achieving sustainable development and health
equity in the Shanghai Declaration on Health Promotion (Trezona et al., 2018). According to Popoola (2019), low literacy rates in
developing countries such as Nigeria are a key barrier to the success of health programmes and that increased access to health
information and knowledge (key components of health literacy) is an important pillar of sustainable development.

WHO advocates for universal health coverage to ensure that every citizen of a nation has equal access to health services. Although
Nigeria has made some progress in this area, poor or low health literacy is still a problem in Nigeria and could affect achieving SDG
3 in Nigeria by 2030. Nigeria has an overall adult literacy rate of 62%, depicting a main problem for health literacy. Health literacy
includes the ability to read, understand and act on health information. This involves possessing skills such as reading and
comprehending health information, listening, analysing information, decoding instructions, making decisions, reading health issues
and having conceptual knowledge on health and being able to apply these skills to health decisions for the improvement of the health
status of the individual (Olabanji, 2023). Sadly, reports show that most Nigerians lack these skills and cannot make relevant decisions
about their health needs (Adekoya-Cole et al., 2015). A report by Ekoko (2020) among women in Nigeria shows that most of the
participants had inadequate functional literacy and poor health literacy in terms of communication and critical literacy competencies.
Low health literacy has negatively impacted on the health outcomes in Nigeria, making life expectancy, infant mortality and maternal
mortality a major public health concern in Nigeria (WHO, 2014; Bello et al., 2023). The disease preventing attitudes and the
acceptance of the practice of preventive medicine is reported low among Nigerian population and that most Nigerians are not making
appropriate health decisions due to low health literacy (Atulomah et al., 2010; 2012). Individuals and families with low health literacy
lack knowledge about their health including the nature and cause of diseases, affecting individuals in understanding the relationship
between lifestyle factors such as diet, exercise and different health outcomes (Itasanmi et al., 2022).

Strategies that would enable the Nigerian government to enhance health literacy for achieving SDG 3 by 2030 include incorporating
health education into school curricula; training of health providers to communicate clearly and effectively in local language through
pictures and drama; leveraging digital health tools to adequately disseminate easy-to-understand health information; engaging
communities via local health workers and peer education and by designing health materials that are culturally and linguistically
sensitive (Olabanji, 2023; Ekoko, 2020).

It is important to note that improving health literacy in Nigeria directly supports the targets of SDG 3 in the following way: Educated
mothers are more likely to seek prenatal care, understand vaccination schedules, and practice proper hygiene and nutrition which
could lead to reduction in maternal and child mortality (Bello et al., 2022).

Accurate understanding of diseases such as HIV, tuberculosis and diabetes would lead to better prevention, adherence to treatment,
and reduction of stigma as health literacy promotes behaviour change such as quitting smoking which is key to preventing
noncommunicable diseases (Olabanji, 2023). Health education is essential as it improves equity by empowering vulnerable groups
who usually face greater health literacy challenges (Kuyinu et al., 2020; WHO, 2021).

The theoretical conceptual framework shows that health literacy plays a vital role in improving the quality of human health and that
various factors such as education, cognitive development, culture and environment affect health literacy, and that efforts to improve
people’s knowledge , understanding and capacity to act should be directed at changing personal lifestyle and that health literacy could
raise the awareness of the social, economic and environmental determinants of health. It should therefore be directed at promoting
individual and collective action (International Union for Health Promotion and Education, 2023). It shows that achievement of higher
levels of health literacy among larger population would have social benefits and encourages people to communicate in a manner that
invite interaction, participation and critical analysis. If is represented in Figure 1 below:
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Figure 1: Theoretical conceptual framework of Health Literacy (2023 International Union for Health Promotion and Education,
2023).

This study aims to identify published studies that examine health literacy, its impact on health outcomes, barriers and gaps in health
literacy in Nigeria. Objectives of the systematic review

i To identify studies that examine health literacy on health outcomes in Nigeria.
ii. To identify studies on barriers to health literacy in Nigeria.
iii. To highlight the gaps in health literacy in Nigeria and make suggestions to improve health literacy.

This is to identify the existing literature on health literacy and its impact on health outcomes, barriers and gaps in Nigeria. Also, to
synthesize available literature that would help to identify knowledge gaps and research priorities and suggest ways to improve health
literacy in Nigeria.

Research questions of the paper:

i What are the impacts of health literacy on health outcomes in Nigeria?
ii. What are the barriers hindering health literacy in Nigeria?

iii. What are the gaps in health literacy in Nigeria?

iv. What are possible suggestions to improve health literacy in Nigeria?

Scope of the systematic review

It covers health literacy and its impact on health outcomes, barriers, gaps and possible suggestions to improve health literacy in
Nigeria. It covers both review and original articles on health literacy that were conducted in Nigeria between 2020 and 2025.

The rationale for formulating research questions is to provide a clear, focused direction for the study. It clarifies the purpose of the
research, guides the research design and methodology, helps to identify specific variables and concepts, ensures relevance and
originality, allowing for critical thinking and forming the basis for hypothesis and objectives.

Research and Methodology

Study design

The Arksey and O’Malley’s framework and Joanna Brigs Institute methodology was adopted incorporating PRISMA (Arksey &
O’Malley, 2005; McGovan et al., 2020) and the steps followed are shown below:
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Identification and development of research questions

Preliminary online search was performed via various databases to develop research questions, focusing on health literacy and its
relationship to achieving SDG3, its impact, barriers and gaps. Afterwards, research objectives were developed to identify the role of
health literacy in meeting SDG-3, impact of health literacy on health outcomes, barriers associated with health literacy, gaps and
possible suggestions for improvement. The research questions are stated above.

Identification of relevant studies

The systematic review was performed using published review and original articles according to Prisma reporting template and the
Arksey and O’Malley framework (Arksey & O’Malley, 2005; Page et al., 2021). A search of published articles published between
2020 and 2025 on the topic using Google Scholar, PubMed and Scopus were used for systematic review and retrieved articles were
read to identify additional articles.

Search strategy

The researcher performed the task in determining the search terms. Key words/phrases such as sustainable development goals, health
literacy, impact of health literacy, barriers to health literacy and gaps and suggestions to improve health literacy were applied to
search for published articles, using Google Scholar and other databases. Advanced search and normal search strategies were adopted
using combination of keywords to increase the chances of retrieving additional articles. Retrieved articles were screened by fitles,
abstract, design types and population groups.

Setting
The review focused on health literacy, its impact on health outcomes, barriers and gaps on studies conducted in Nigeria.
Study selection

The researcher reviewed articles according to titles, abstracts, population groups, vear and impact to ensure compliance with set
criteria for inclusion in the review. Only studies that met the inclusion criteria were included in the review. Duplicate articles were
removed. Preferred reporting items for systematic reviews and meta-analyses (PRISMA) flowchart template was used to perform the
article selection process (Figure 2).

Data extraction

Data extraction was done and the researcher thoroughly reviewed each article and extracted article based on health literacy impact,
population group, barriers, gaps and possible suggestions for improvement.

Data synthesis

A narrative synthesis was adopted to summarize the existing articles on the topic. The review provided a thematic overview of the
findings that focused on the topic. The studies were summarized, interpreted and reported using a standard tool to add to the body of
knowledge in the field. Gaps in the existing studies were identified to be able to make relevant suggestions about future research on
the topic.

Inclusion criteria

Population: Covers mostly adult male and female (18-70 years old).

Concept: Health literacy and impact on health outcomes, barriers and gaps.

Context: Mostly studies conducted in Nigeria.

Types of studies: Qualitative, quantitative and mixed method were covered: review and original published studies.
Language: Only studies published in English.

Exclusion criteria

Studies that excluded health literacy and impacts.

Studies conducted in other African and developed countries.

Studies published in other languages.

Findings and Discussion

The focus of this systematic review is the impact of health literacy on health outcomes, barriers and gaps in health literacy in Nigeria.
The ten studies included in this review focused on health literacy in varied population groups (included male and female of different
tribes) in Nigeria. One (Shoyemi et al., 2024) of the ten studies is a review study that examined the impact of health literacy on health
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outcomes. The health outcomes range from hypertension to tuberculosis. The sample size ranges from 120 to 1831 and adopted
different study design in conducting the studies (Table 1). The impact of health literacy was assessed in the nine research studies
which measured individuals perceived skills at obtaining, appraising and using health information to solve health problems. The
studies differ in overall quality. The strength of the studies included well-defined objectives, study design, description of sample
features and conclusions that reflect the study outcomes. Limitation of each study was stated and included small sample and mostly
non-randomised sample. Prisma flowchart of studies included in the systematic review is depicted in Figure 2 below while relevant
studies included in the review are depicted in Table 1.
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Figure 2: Prisma Flowchart of studies included in the systematic review.
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Tabel 1: Relevant studies included in the systematic review

Authors Impact Population Group Study Design Year
Ubogun et Health literacy improved patients® attitude Hypertensive patients (n=120) Quantitative Cross 2023
al sectional study
Olorunfemi  Shows relationship between health literacy Diabetic patients (n=180) Quantitative 2023
and adherence to medication correlational study
Keveretal  Adherence to medication was associated HIV patients (n=396) Quantitative cross- 2023
with health literacy sectional
Osu et al Shows relations between health literacy and = Reproductive health of female Explanatory 2025
reproductive health and lifestyle teachers (n=180) concurrent mixed
modification method
Itasanmi et ~ Health literacy shows positive impact on Contractive knowledge and Descriptive cross 2023
al contraceptive knowledge and use attitude among adult Nigerians sectional
(n=426)
Adewole et  Health promoting behaviour among Obese and non-obese 2021
al adolescents is related to health literacy. participants (n=150)
Bello etal Significant association between maternal Newly delivered mothers on Cross section 2022
health literacy and utilisation of healthcare utilisation pof health services descriptive study
services. (n=185)
Shovemi et  Health literacy and its impact on health Different population groups Review 2024
al outcomes
Kuyinuetal Adequate health literacy was associated Adult male and female in Lagos  Descriptive cross 2020
with having knowledge of a frequently (n=1831) sectional
prescribed antibiotic
Olayemi Health information literacy influenced TB patients (n=310) Survey design 2023
_health-related quality of life of TB patients
Discussion

This discussion focuses on impact of health literacy on health outcomes in Nigeria, barriers to health literacy, gaps in health literacy
and possible suggestions to improve health literacy.

Impact of health literacy on health outcomes

Reports have documented that health literacy is rapidly growing as emerging field that involves understanding, communication,
assessment and analysis of health information for health promotion and good health care system (Shoyemi et al., 2024; Olayemi &
Abolarinwa, 2021). It has been observed that health literacy impact on health outcomes through poor health decisions and knowledge
that result into smoking, lack of physical activity, poor diet and increased morbidity and mortality (Moses et al., 2021). On the other
hand, adequate health literacy has been shown to have positive impact on health outcomes. For instance, Ubogun et al (2023) reported
that adequate health literacy helped hypertensive patients to demonstrate positive attitude towards their health. Hypertension is a
chronic disease which remain a global health problem, increasing health care cost and reducing quality of life of people. To a achieve
its adequate control and prevent negative health outcomes, patients’ education and active participation is required and this is the core
focus of health literacy (Mourouti et al., 2022).

In a study Olorunfemi (2023) found a link between medication adherence and health literacy. Health-literate individuals are more
likely to engage in preventive health measures, make informed decisions about treatments, and comply with medical advice. This
can lead to better management of chronic conditions like hypertension (Ubogun et al., 2023), diabetes (Olorunfemi, 2023),
tuberculosis (Olayemi, 2023) and HIV/AIDS (Kever et al., 2023), which are prevalent in Nigeria (Ubogun et al., 2023; Kever et al.,
2023; Adegbye and Abiola, 2016).

Nigeria faces significant health disparities, particularly between rural and urban areas (Bello et al., 2022). People with higher health
literacy can access information and healthcare services more effectively, reducing the health gap between different populations. For
instance, health literacy can enable individuals in rural areas to seek appropriate care for preventable diseases, which is often hindered
by limited access to healthcare professionals (Bello et al., 2022; Itasanmi et al., 2023; Dipeolu and Akinyemi, 2018). In Nigeria,
maternal and child mortality rates remain high. Studies have shown that mothers with higher health literacy levels are more likely to
seek prenatal care, immunize their children, and adopt healthier behaviours, thereby improving health outcomes for both mothers
and children (Bello et al., 2022). Health literacy can improve individuals' understanding of how to prevent the spread of infectious
diseases, such as malaria, cholera, and tuberculosis, which are prevalent in Nigeria. Also, individuals with better health literacy are
more likely to adhere to treatment regimens, which is crucial in the management of conditions like HIV/AIDS (WHO, 2020). Chronic
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diseases, such as cardiovascular diseases and diabetes, are on the rise in Nigeria. Health literacy enables patients to understand their
conditions, follow prescribed treatment plans, and make lifestyle changes that can prevent disease progression, thus improving long-
term health outcomes (WHO, 2020).

The relationship between health literacy, reproductive health and contraceptive knowledge and use has been documented. In a study
involving 426 participants, Itasanmi et al (2023), reported positive attitude towards contraceptive knowledge, contraception and
contraceptive use among Nigerian population. Maintaining good health is a vital part of life and includes not only seeking medical
assistance but having the required knowledge and understanding to prevent health problems, safeguard well-being and properly
manage health problems. Therefore, the basis for making informed health decisions and positively impacting a person’s quality of
life lies in a person’s health literacy skills (WHO, 2023). Reproductive health plays an important role in affecting the health and
wellbeing of individuals, families and communities. To increase the contraceptive prevalence rate, the Nigerian government partnered
with international development partners to launch the 2030 FP Commitment in 2021 with the aim to increase access to quality family
planning that will drive family planning knowledge thereby improving health literacy among Nigerian population and subsequently
improving health outcomes (Akomolafe and Opeke, 2019).

In a study conducted in Nigeria (Adewole et al..2021) reported that there is a significant relationship between health-promoting
behaviour and health literacy among obese and non-obese adolescent Nigerians. Health literacy and health promotion are key factors
that promote good health outcomes and ensure positive developmental growth especially in adolescents (Adewole et al., 2021).
Overweight and obesity have become epidemic among adolescents in both developed and developing countries. This is because
obesity can affect immediate health of this population group, their educational attainment and quality of life (WHO, 2018). Also,
health promoting behaviour is viewed as appropriate means to control and prevent morbidity and mortality among adolescents
(Chasse, 2017) and that about 60% of individual’s health and quality of life depends on their lifestyle and health behaviour.

A study by Olayemi (2023) examined the influence of health information literacy on health-related quality of life of TB patients in
Lagos, Nigeria and reported that health information literacy influenced health-related quality of life of tuberculosis patients. With
over 170, 000 deaths per year, Nigeria is ranked a high TB burden country and highest in Africa (Adeyeye et al., 2014). Therefore,
health information can be used as a measure of intervention during treatment of patients. This is because patient with adequate literacy
can better understand and interpret health information received from care givers. Health literacy thus offers the possibility of reduced
stay in the hospital, health complications and mortality rates. This agrees with the report by Olayemi and Abolarinwa (2021) that TB
patients acknowledged the need for health information to improve their health conditions.

Barriers to health literacy

In Nigeria, there are various barriers that hinder the improvement of health literacy among its population. These barriers are
multifaceted, arising from social, economic, cultural and institutional factors (National Population Commission, 2021).

Low education level: A significant percentage of Nigeria's population has low literacy rates, especially in rural areas. According to
the National Population Commission (2021), the literacy rate in Nigeria stands at 62%, and there are substantial gaps between urban
and rural areas, hindering individuals' ability to understand health information, especially when it is complex or presented in English.

Limited access to health information: Access to reliable health information is limited, especially in rural and remote areas. Many
Nigerians rely on traditional medicine and community-based health services, which may not provide accurate or scientifically correct
health information. This lack of access to health services and information prevents people from becoming health literate (Uzochukwu
and Onwujekwe, 2004).

Language barriers: Nigeria is a multilingual country with over 500 languages. Health information is mainly provided in English
language, which may not be easily understood by majority of the population. This language barrier hinders effective communication
between healthcare providers and patients (Okeke and Ukwuoma, 2020).

Cultural belief and traditions: Cultural beliefs and traditions can affect how health information is received and understood. In Nigeria,
majority of people still prefer traditional healing practices and may view modern medicine with suspicion. This cultural resistance to
formal health education creates barriers in the spread of accurate health information (Iliyasu et al., 2012; Shoyemi et al.,2024).

Economic barriers: Poverty remains a significant barrier to health literacy in Nigeria. Majority of the people are unable to afford
healthcare services, thus limiting their exposure to health education programmes. Also, lower-income individuals may lack the
resources to access information, such as books, internet access, or healthcare services (Bello et al., 2022; Olamijuwon and Ayodele,
2018).

Inadequate public health education: There is a lack of effective and widespread public health education campaigns in Nigeria. When
public health messages are delivered, they are often not culturally sensitive or accessible to the average Nigerian. This makes it hard
for people to understand key health issues such as sanitation and disease prevention (Gidado and Sulaiman, 2017).

Gender inequality: In some parts of Nigeria, gender inequality affects women’s access to health information. Societal and religious
practices do prevent women from seeking health information or making health decisions, reducing women's health literacy and
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limiting their ability to make informed decisions about their own health (Kuyinu et al., 2020; Itasanmi et al., 2023; Shoyemi et
al.,22024).

Weak health policies: Health policies in Nigeria do not adequately focus on improving health literacy. The absence of integrated
policies that promote education in health and wellness leaves gaps in the understanding of key health issues (Shoyemi et al.,22024;
Agho and Okafor, 2017).

Gaps in improving health Literacy in Nigeria

In Nigeria, significant gaps do exist in addressing health literacy effectively. These gaps are related to various challenges such as
socio-economic barriers, inadequate infrastructure, cultural issues, and limited policy attention. Identified key gaps are discussed
below:

Limited integration of health literacy into national policies: Health literacy is not adequately integrated into Nigeria's health policies.
While health policies focus on disease prevention, treatment, and healthcare access, there is insufficient emphasis on improving
health literacy as a tool for empowering individuals to make informed health decisions (Shoyemi et al., 2024; Agho and Okafor,
2017).

Inadequate health education programmes: Although health education programmes exist, they are often poorly funded, and not broad
enough to reach the entire population. Most programmes are mainly in urban areas, and rural populations are not adequately covered
(Kever et al., 2023; Gidado and Sulaiman, 2017).

Poverty and economic challenges: Economic constraints prevent many Nigerians from accessing health services and health education.
Lack of funds for transportation, consultation fees, and health-related resources means that even if health literacy programmes are
available, they are often inaccessible to the poor members of the society (Bello et al., 2022; Olamijuwon and Ayodele, 2018).

Limited access to technology: While technology offers a promising solution for disseminating health information, access to digital
platforms remains a challenge to large portion of the Nigerian population. Rural communities lack reliable internet access or
smartphones to benefit from health apps, online resources, and social media health campaigns (Adebayo and Oladipo, 2020).

Lack of trained health literacy professionals: There is a shortage of professionals trained in health literacy. Most healthcare workers
lack the skills to assess and improve the health literacy levels of their patients. Also, many public health educators do not have
adequate training in communicating complex health information in an understandable manner to clients (Olanrewaju and Adebayo,
2019).

Suggestions on improving health in Nigeria

Improving health literacy in Nigeria requires addressing the barriers comprehensively. Strategies should include investing in
education, improving access to accurate and culturally relevant health information, using local languages, and addressing economic
and infrastructural challenges. Health literacy is a key determinant of health outcomes, and overcoming these barriers is critical for
improving the well-being of the Nigerian population. The following are suggestions that could improve health literacy in Nigeria and
the world at large.

Health literacy needs to be a core component of Nigeria’s national health policies. Policies should address the need for health
education, including campaigns on disease prevention, physical activity, nutrition, and healthy behaviours (Palumbo et al., 2017;
Bello et al 202).

Health literacy programmes should specifically target women and girls, addressing barriers such as gender inequality, limited
autonomy, and unequal access to education and healthcare. Promoting gender equality within health education is essential in
improving health literacy in this population groups (Olayemi et al., 2022).

Health literacy initiatives should place emphasis on preventive health measures, including hygiene, and healthy lifestyle practices;

these can significantly reduce the burden of diseases and promote long-term well-being (Uzochukwu and Onwujekwe, (2004).

There is a need for urgent and aggressive campaigns to counter misinformation on social platforms such as Facebook and internet.
The campaigns should aim to educate the public on how to critically evaluate health information and consult trusted health
professionals (Moses et al., 2021).

The curriculum for healthcare professionals should include training on health literacy and public health educators should receive
specialised training in clear communication and effective health education strategies (Shoyemi et al., 2024).

Concerted efforts should be made to ensure that digital health information is accessible through various channels and investments in
broadband infrastructure should be made to improve access to online resources (Bella-Awusah et al., 2014).

To improve health literacy, healthcare should be made affordable, and health education initiatives should be subsidised for low-
income groups. Public-private partnerships should be encouraged to help create affordable resources for rural communities (Akande
and Owoyemi, 2009).
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Health literacy initiatives should incorporate culturally sensitive content, respect traditional practices while promoting scientifically
correct health information. (Ofotokun et al., 2010).

There is an urgent need to implement nationwide, well-funded health education programmes that are accessible to both urban and
rural populations and the programmes should focus on basic health literacy and the prevention of diseases (Asekun-Olarinmoye and
Amusan, 2008).

Health information should be translated into major local languages and health communication should be relevant and tailored to the
literacy levels of different tribes and regions (Bolarinwa et al., 2019).

Conclusion

Health literacy plays a crucial role in improving health outcomes by empowering individuals to make informed decisions, effectively
manage diseases, and utilise healthcare services appropriately. In Nigeria, low levels of health literacy significantly hinder progress
toward achieving SDG3, which aims to ensure healthy lives and promote well-being for all at all ages by 2030. Key barriers include
widespread poverty, limited access to quality education, cultural beliefs, inadequate health infrastructure, and insufficient health
communication strategies tailored to diverse populations. These challenges create gaps in awareness, preventive care, and timely
treatment, thereby contributing to poor health indicators such as high maternal and child mortality rates, infectious disease prevalence,
and non-communicable disease burdens. Addressing these barriers through targeted health education, community engagement,
improved health systems, and policies that prioritise inclusive health literacy would be vital for Nigeria’s progress toward SDG3 and
overall sustainable development.
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