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Abstract
Health literacy proficiency has been linked with positive adolescent health outcomes. Strategies aimed
towards improving health literacy have been suggested as a major way of achieving adolescent health
and wellbeing. Previous research has identified a nexus between socio-demographics, education and
health literacy proficiency. This study therefore, explores existing relationships between gender, socioeconomic class and the health literacy proficiency levels of in-school adolescents in Osun State. Mixed
method involving questionnaire survey and Focus group discussion were used to obtain data from 1,200
randomly selected in-school adolescents from 12 high schools in Osun State, Nigeria. The survey
instrument was an adaptation of the electronic health literacy scale (eHEALS). Results show only 1,186
(98.8%) questionnaire were found analysable. Mean age of respondents was 15 + 0.6 with 616(51.1%)
being female. Overall health literacy proficiency was low with only 447(37.7%) having a high level of
health literacy proficiency. Quantitative survey shows that both gender and socio-economic background
have negative statistically significant relationship with health literacy proficiency. Similarly, FGD
revealed that females generally have lower health literacy proficiency when compared with males. The
study concludes that gender based interventions for female adolescents could reduce health and
educational disparities which will contribute to the achievement of Sustainable Development Goals 3, 4
and 5.
Key words: Health literacy, gender, in - school adolescents, socio-demographics
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Introduction
The importance of health and well- being to
human existence cannot be undermined which
explains the common saying that health is wealth.
In 1948, the World Health Organisation (WHO)
defined health as, “ a complete state of physical,
mental, social, emotional, psychological and
spiritual well-being and not only the absence of
disease or infirmities” (WHO,2015). No nation
can develop without having a healthy populace
and a vibrant educational sector to ensure literate
citizenry. Little wonder research has identified a
nexus between health and education as partners in
national development (Amoa,2018).This is a clear
indication that there is a nexus between education,
health and literacy level.
In order to achieve the global 2030 agenda for
sustainable development, world leaders at the
United Nations Conference on sustainable
development which took place in Brazil in 2012,
originated 17 sustainable development goals
(SDGs) which were adopted globally in 2015
(UNDP,2019). The SDGs 3,4 and5 which focus
on health and well-being, quality education for all
and gender equality are germane to this study.
The achievement of goal 3 which is about
ensuring a healthy populace through the
promotion of good health and well-being for all is
related to goal 4.Sustainable development goal 4
has to do with the provision of equal access to
quality education and elimination of gender
disparities. The achievement of SDGs 3 and 4
implies the attainment of an egalitarian society
that is free from gender inequality which is what
goal 5 is concerned with.
Gender inequality is a societal and human rights
problem with a multiplier effect on economies,
communities and nations (Leach, 2015). Gender
disparities are more pronounced in developing
economies and in the educational sector. It has
become more worrisome considering the link
between health and education. There is a common
African saying that if you educate a girl, you
educate a nation because the adolescent girls of
today are the mothers of tomorrow. Furthermore,
there is evidence from research that in developing
countries, there are still gender disparities in
literacy levels.
57

Magnanello (2008: 841) lamented that, “given the
low literacy levels among adolescents, it is
unclear how well this age group is able to
understand, process, and evaluate health
information.
While
prior
research
has
demonstrated that adolescents are interested in
understanding health information, they may find it
difficult.” In support of this statement, Brown,
Teufel and Birch (2007) had earlier found that
poor reading proficiency level has a significant
influence on adolescents understanding of health
information.
Health literacy as defined by WHO(2015)
comprises the cognitive and social skills required
by an individual in order to be adequately
motivated and have the requisite skill to access
understand and make use of information in
promoting and maintaining good health.
Possession of adequate health literacy proficiency
will empower an adolescent irrespective of gender
to recognise a health information need, identify
likely information sources, harness relevant
information, evaluate information quality and
ascertain the particular situations to which the
information could be put to use. Health literacy is
therefore an important component for adolescent
health and wellbeing and by extension, will lead
to a healthy adult population and the achievement
of SDGs 3, 4 and 5. Adimula (2019) observed that
the concept of gender has been used in research as
an analytical tool to draw attention to the way in
which gender differences are constructed and
conveyed in the society.
It is against this backdrop that this study set out to
explore the gender perspectives of health literacy
proficiencies in-school adolescents in Osun State,
Nigeria with the intent of suggesting practicable
strategies for the reduction of gender disparities
and socio-economic barriers to a health literate
population and the achievement of SDGs 3,4 and
5.
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Objectives
The study set out to achieve the following
objectives:
1. To determine the level of health literacy
proficiency of in-school adolescents in Osun
State
2. To ascertain the relationship between school
type and health literacy proficiency of
respondents.
3. To establish the relationship between parents
socio-economic class and health literacy
proficiency of respondents.
4. To ascertain the relationship between gender
and health literacy proficiency of in-school
adolescents in Osun State.
Hypotheses
Two null hypotheses were postulated and tested at
0.05 level of significance.
1. There is no statistically significant relationship
between gender and health literacy proficiency
of in-school adolescents in Osun State.
2. There is no statistically significant relationship
between socio-economic background and
health literacy skill proficiency of in-school
adolescents in Osun State.

Methods
Study design and setting: A mixed method was
employed which involved triangulation of
quantitative and qualitative methods. The
quantitative aspect adopted a descriptive survey
design using questionnaire to obtain data while
the qualitative aspect used focus group
discussions (FGD). The study was carried out in
Osun State, one of the Yoruba speaking states in
the south west geo-political zone of Nigeria. The
people of Osun State are predominantly farmers
and civil servants. Osun State is divided into three
heath/educational districts with ten local
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government areas each, making thirty local
government areas in the state. Available statistics
from the Osun state ministry of Education
indicates that there are 455 high schools with 241
public and 214 private. The study population
included all in-school adolescents (97,690) in
public and private owned high schools in Osun
State, Nigeria.
Measures: The survey instrument for measuring
health literacy proficiency (α = 0.80) was adapted
from the e-Heals scale by Britt and Hatten (2013).
The eHEALS is an 8-item measure of health
literacy specifically meant for an adolescent
population due to their high level of eHealth use
and familiarity with information technology tools.
Two additional items were added to make 10. It
uses a 4point Likert scale to evaluate respondents’
proficiency at finding, evaluating and applying
electronic health information to health problems.
Respondents socioeconomic class was determined
using the Socio-economic classification scale(α =
0.73) as described by Oyedeji (1985).Social class
of study respondents had five divisions based on
the occupation of the father and mother added to
the educational level of the father and mother
divided by four. It lists in detail the various
categories of occupation and educational levels in
each social class. Qualitative data was obtained
through four focus group discussions (FGDs). All
instruments were face and content validated by
seven experts in public health and information
science.
Recruitment/Data collection procedures: From
a population of 97,690 in-school adolescents
enrolled in public and private owned high schools
in Osun State, 1,200 respondents were recruited
for the study. The sample size for this study was
calculated using Fischer’s formula which was
described by Araoye (2004): Therefore, the
calculated minimum sample size for each of the 3
health/educational
districts were 384. The
summation of the total sample size for the three
health/educational districts was 384+ 384 + 384 =
1152.
This denotes that for the findings of this study to
be generalizable to the entire population, the least
number of respondents that must be studied is
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1152 which was increased to 1200 (the analysis is
400 least sample size per health/educational
district) to adjust for attrition. This gave a
calculated sample size of 1200 respondents which
were randomly selected from 12 high schools in
Osun State, Nigeria.

using descriptive statistics such as frequency
counts, percentages, mean and standard deviation.
Relationships between variables were tested using
Chi-square at p≤ 0.05 level of significance.
Statistical Package for Social Sciences (SPSS) 21
was the software employed for data analysis.

The inclusion criteria for the study were all public
and private senior secondary school students (SSI
and II) in Osun State within ages 11- 19 years.
The exclusion criteria for the study was all senior
secondary school students who could not
independently read and fill the survey instrument.
All students within the inclusion criteria who did
not voluntarily give their consent were also
excluded from the study. Qualitative data was
obtained through four focus group discussions
(FGDs) which involved twenty four (12 boys and
12 girls) purposively selected discussants. Focus
group participants were selected based on
willingness to participate, communication skills,
age (14-16 years) and cognitive level. Of the
1,200 questionnaire administered, 1,186 (98.8%
response rate) were properly filled and found to be
analysable.
Data analysis: Quantitative data was analysed

The FGD guide was content validated and trial
tested on 6 students which were not part of those
selected for FGD to ensure clarity of the questions
and understanding to avoid ambiguity such that
the responses elicited will be objective. Data
collected from the FGD was content analysed
based on the key themes identified from the study
objectives.
Ethical considerations
Ethical clearance for the study was obtained from
the Research and Ethics Committee of the Osun
State Ministry of Education. Letters introducing
the researchers and authorising data collection
from the Permanent Secretary, Ministry of
Education were issued to the researchers for the
school principals. This facilitated ease of data
collection.

Results
Socio-demographic Profile of Respondents
Socio-demographic profile of the respondents is presented in table 1. The mean age of respondents was
15.29 +1.42 years. About two thirds 798(67.3%) of the study respondents were in the mid- adolescent
stage (14-16 years) with majority from the low socio-economic background. There was a greater
preponderance of female respondents 616(51.9%) in the study.
Table 1: Socio-demographic Profile of In-School Adolescents in Osun State
Demographic Variables
Age (in years)
14-16
11-13
17-19
Total
Gender
Male
Female
Total
Socio-Economic Class
Class I
Class II
Class III
Class IV
Class V
Total

59

Frequency

Percentage (%)

137
798
251
1186

11.5
67.3
21.2
100.0

570
616
1186

48.1
51.9
100.0

30
102
133
792
129
1186
610

2.5
8.6
11.2
66.8
10.9
100.0
51.0
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Health Literacy Proficiency of the Respondents
Table 2: Level of health literacy proficiency of in-school adolescents in Osun State
Health Literacy Skill

Frequency

%

(n= 1186)
Low

39

3.3

Average

700

59.0

High

447

37.7

Total

1186

100.0

The health literacy proficiency level is shown in
table 2. Majority of respondents 700 (59%)
possessed average health literacy proficiency.
Only about one third of respondents 447 (37.7%)
possessed a high level health literacy proficiency.
Using the FGD result to further elucidate on the
level of health literacy skill proficiency of
respondents, in- school adolescents from private
schools rated their health literacy proficiency as
ranging from between average to high while
respondents from public schools rated their health
literacy proficiency as ranging from low to
average. Both boys and girls from public schools
representing low socio-economic background
stated clearly that, “we don’t understand many
things due to the high level medical languages
used in many of the health related websites, we
are generally discouraged from using Internet
health information We have low health literacy
skill level because we are unable to discern
original from fake health information.”
Relationship
between
Health
Literacy
Proficiency and School type of Respondents.
The relationship between school type and health
literacy proficiency of respondents is presented in
table 3.
Out of the 122 participants from the private
schools, less than one percent (0.8%) had low
health literacy proficiency while 57(46.7%) had
high health literacy proficiency level. On the other
hand, out of the 1064 participants from the public
schools only 390(36.6%) had a high level of
health literacy proficiency. This implies that as the
respondents move from social class 1 to 5, the
60

health literacy proficiency declines. This is
statistically significant (p=0.04;p<0.05).Results
from the FGD supported the survey results. When
the focus group participants from private schools
were asked to give their opinion on the
relationship between parental socio-economic
status and health literacy proficiency they
observed that when compared with their
counterparts in the public schools (from lower
SEB), they have greater opportunities to improve
their health literacy proficiency by having more
access to the use of Internet health information.
This is because of their increased exposure to
computer and Internet facilities based on socioeconomic background. Focus group participants
(boys) from private schools stated categorically
that, “We have access to smart phones, laptops,
desktops, and all those stuffs, and this enhances
our Internet health information use and
experience”.
This increases our Internet health information use
thereby improving our health literacy proficiency.
Commenting on the relationship between sociodemographic background and health literacy
proficiency, discussants from public schools
opined that when compared with their
counterparts in the private schools (from higher
SEB), they used Internet health information at a
much lower rate because of their limited exposure
to computers and Internet facilities due to their
parental socio-economic background. FGD.
Participants from public schools (boys) clearly
stated:
“Also because of money, the rich children from
high social class have greater access to Internet
facilities and use available information on the
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Internet since their father or mother can afford to
buy phone, tablet or laptops for them. These
opportunities and exposures from the students
from higher socio economic class have the
tendency to improve their health literacy
proficiency more than those of us in public
schools from lower SEB” Responses from private
schools
[male
students
from
higher
socioeconomic background]: “ students from high
socio-economic classes as we have in most private
schools have more understanding because our
parents will explain many things we come across
on the Internet so our health literacy skills will be
better. It is like pap and tea. We have android
phones, tablets, laptops and all those things which
will help our health literacy level. Social class of
parents will affect level of health literacy because
people in high social class are more exposed, they
have money to subscribe or buy airtime and they

don’t have to hawk after school.”
FGD responses from public school participants
[male students from lower socio-economic
background]:”I would say that our health literacy
skill is low we don’t understand many things
because of the high level medical language on the
Internet. Another reason is because of our limited
exposure to smart phones, laptops, Internet
facilities and all those stuff, due to our parental
background. Also, because of money, the rich
children from private schools and high social
class can use available information on the
Internet since their parents can afford to buy
phone, tablets or laptop for them, it will help their
health literacy. Some of our students from public
schools can hardly read and write properly
therefore accessing and understanding internet
health information is out of the issue”.

Table 3: School type and health literacy proficiency of in-school adolescents in Osun State
Health Literacy Proficiency Level
χ2

School Type Low

Average

High

Total

Private

1(0.8%)

64(52.5%)

57(46.7%)

122(100.0%)

Public

38(3.6%)

636(59.8%)

390(36.6%)

1064(100.0%) 6.456

Total

39(3.3%)

700(59.0%)

447(37.7%)

1186(100.0%)

Relationship between Gender and Health
Literacy proficiency of Respondents.
Table 4 shows that of 1186 (100.0%) respondents,
101(100.0%) had poor health literacy skills with
37(36.6%) being males while 64(63.4%) were
females. Among 470(100.0%) that had average
health literacy proficiency, 208(44.3%) were
males while 262(55.7%) were females.
Furthermore, 615 adolescents had good health
literacy proficiency out of which 325(52.8%)
were males while 290(47.2%) were females.
Indication from this result is that male
61

Df

P

2

.040

respondents demonstrated superior health literacy
proficiency levels over their female counterparts.
In addition, Chi-square test result indicated that
there exists a significant relationship between
gender and health literacy proficiency level of inschool adolescents in Osun State, χ2 (n = 1186) =
13.65, df = 2, p = .001. This implies a significant
relationship between gender and health literacy
proficiency level of respondents. Health literacy
proficiency declines among the in-school
adolescents from male to female gender. This
finding indicates that the female in-school
adolescents had lower health literacy proficiency
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when compared to their male counterparts. These
findings are similar to what was reported during
the FGD. When focus group discussion
participants from private schools were asked
about their views on whether health literacy
proficiency is influenced by gender, they affirmed
that gender has the tendency to influence health
literacy proficiency. This further corroborated the
results of the quantitative survey. They expressed
the opinion that the boys generally use Internet
health information far more than the girls leading
to a corresponding increase in health literacy
proficiency. According to the FGD participant
boys from private schools,
“Girls don’t have the luxury of time when
compared with boys and practice makes perfect.
The more you use Internet for health information,
the more health literate you are because your
understanding is increasing. This is because girls
have to attend to several household chores unlike
the boys that are generally pampered especially
when they are older”.
According to the private school girls:
“Our internet health information use and
consequently, our internet health literacy
proficiency is lower than that of boys because we
don’t have as much freedom as the boys and our

parents monitor us closely”. “…Boys use Internet
more because they are more adventurous; girls
prefer doing other things such as gossip, watch
movies and listen to music”.
In response to the same question, focus group
participants from public schools expressed the
same opinion as their counterparts in private
schools that gender has the tendency to influence
the use of Internet health information use and
consequently,
health
literacy proficiency.
Participants were of the view that boys generally
have better health literacy proficiency more than
the girls. Quoting female focus group participants
from public schools,
“Boys use Internet health information more and
therefore have better internet health literacy
proficiency because girls don’t have the time.
Girls will help their parents in the kitchen or
hawk after school unlike the boys that are
nonchalant. Girls don’t have time to use Internet
because they need to read before sleeping”.
“…Some of the parents don’t allow their girls to
use Internet so that they will not be corrupted.
Also, boys are better cared for than girls because
in our society, boys will bear the name of the
family’.

Table 4: Gender and Health Literacy Proficiency Level of Respondents
Health Literacy Proficiency Level
Poor

Average

Good

Total

Male

37(36.6%)

208(44.3%)

325(52.8%)

570(48.1%)

Female

64(63.4%)

262(55.7%)

290(47.2%)

616(51.9%)

Gender

Total

χ2

df

p

13.650

2

.001

101(100.0%) 470(100.0%) 615(100.0%) 1186(100.0%)

Discussion
Socio-demographic characteristics (age, gender
and socio-economic background) of in-school
adolescents in Osun State
Study respondents were majorly in the midadolescent stage which is the 14-16 years age
62

bracket. This finding is expected considering that
study respondents were recruited from high school
classes 1 and 2 which trend is consistent with
results from socio-demographic characteristics of
previous studies involving Nigerian in-school
adolescents ( Sabageh et al..,2015; Nnebue et al.,
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2015) . The observed preponderance of female
respondents is in consonance with statistical
evidence that Osun state has one of the highest
female literacy rates in Nigeria (National Bureau
of Statistics , 2014).
In line with the description of Oyedeji (1985),
socio-economic classification, most of the study
respondents were classified into the lower socioeconomic class 4, providing circumstantial
evidence that majority of the respondents were
from the public schools. Evidently, public
secondary schools have larger student enrolment
which are hallmarks of a non-egalitarian society
because only fewer people in the higher socioeconomic classes can afford the exorbitant cost of
the private schools. This finding draws attention
to the sad reality that there is inequity in the
distribution of wealth in the society with majority
of the Nigerian populace being among the lower
echelon of the society, resulting to educational
and health disparities due to socio-economic
background. Interestingly, this finding is similar
to what was obtained by Vaishnar, Vaishnar
and Verma (2013) in an Indian study of in-school
adolescents where majority of the respondents
were in Social class 4. It could probably be that
juxtaposing India with Nigeria, both economies
are currently classified as low and middle income
countries (LMIC). India like Nigeria is a
developing economy with a bottom-heavy socioeconomic distribution. Similarly, in a Spanish
study Mora, Penelo, Gutierrez, Espinoza,
Gonzalez and Raich (2015), surveyed 207 Spanish
in-school adolescents aged 12-15 years and found
that the socio-economic distribution of
respondents indicated that about two thirds of the
respondents belonged to social classes 1, II and
III. The contrast in socio-economic profile of
respondents is indicative of what obtains in
developed countries where there is a more even
distribution of wealth. In all the aforementioned
studies,
socio-economic
background
of
respondents was based on parents’ educational
level and occupation which is in consonance with
Oyedeji (1985).

63

Health literacy proficiency of in-school
adolescents in Osun State
Majority of the respondents rated their health
literacy skill level as being just average, which is
not adequate as shown in table 2. This result was
further reiterated by the focus group discussion
participants with majority of the participants
reporting that their health literacy skills ranged
between low and average. This result gives cause
for grave concern because of the link between
health literacy proficiency, education and the
achievement of health and education related
SDGS.
Gender perspectives
proficiency

of

health

literacy

Looking at the gender perspectives of health
literacy proficiency, the adolescent girls are more
vulnerable because of the obvious disparities in
health literacy proficiencies of boys and girls.
Although the study findings reveal that generally,
health literacy proficiency is low, boys have
higher health literacy proficiency level than girls.
A likely explanation however, could be because
the in-school adolescents in Osun State have not
received health literacy instruction and the
medical jargon found in most health information
sites might be above their cognitive level.
Emphasizing the importance of adolescent’s
cognitive level when developing health resources
on the Internet, Guo, Armstrong, Waters, Sathish,
Alif, Browne and Yu (2018) in their review of
instruments used in adolescent health literacy
studies observed that the cognitive level of
adolescents is one of the major factors to be
considered.
The findings of this study is similar to what was
reported by other authors. A study involving inschool adolescents which was carried out by Shah,
West, Bremmayer and Savoy-Mowe (2010)
reported low or inadequate health literacy skill
proficiency among 40.3% of the study
respondents. Again, Ye, Yang, Gao, Chen, and
Xu, (2014), carried out an experimental study
involving the health literacy skill proficiencies of
in- school adolescents in the Chinese province of
Guangdang. The results indicated that just a mere
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14.4% of the respondents possessed proficient
levels of health literacy skill. Similarly, a Hong
Kong survey by Tse, Bridges, Srinvasan, and
Cheng, (2015) denounced the prevalent
inadequacy of the required health literacy
proficiencies. Furthermore, the study of Sorensen
et al.. (2015) and members of the (HLS-EU)
consortium which spanned eight European nations
and involved 8000 respondents revealed that
47%of respondents lacked adequate health
literacy proficiencies. Evaluating the basis of the
low health literacy proficiency, the FGD results
revealed that difficulty in comprehending the
terminologies and sentences of Internet health
information were the major contributory factors
for low health literacy proficiency. This
observation was affirmed by the participants of
the focus group discussion.
Health literacy proficiency and achievement of
equal educational opportunity for all
It is quite obvious that countless in-school
adolescents are deficient in the skills required to
process and comprehend the highly specialized
health related resources available from various
Internet health websites. This could be an outcrop
of the fact that Internet health information is
majorly communicated using medical jargon
which might be above the cognitive level of an
adolescent audience. It therefore stands to reason
that if being able to process, comprehend and
make purposeful use of Internet health
information is vital to the acquisition of health
literacy skill;, inability to make meaning of
Internet health information will result in low
health literacy proficiencies of adolescents and is
an indication of low functional literacy level. Low
literacy level is within the purview of SDG 4
which is providing quality education for all and
the elimination of gender disparity in the
educational sector. From the responses obtained
from the FGDs, it is evident that adolescent girls
are being marginalised due to unfair social norms
and attitudes. Subramaniam, Jean, Taylor,
Kodama, Follman and Casciotti (2015) conducted
a study to ascertain challenges which confront
adolescents as they struggle to ensure the
attainment of increased
health literacy skill
proficiency. They found that in order of
64

ascendency, limited comprehension of medical
jargon embedded in the Internet health resources
among other challenges top the list of health
literacy inhibitors. There is a marked dissimilarity
between the findings of this study and that of
Ghaddar, Valerio, Garcia and Hansen (2012) who
described a 52% prevalence of proficiency in
health literacy skills. In a Malaysian survey of 506
in-school adolescents, Hamzah, Suandi, and Ishak
(2016) provided empirical evidence that over half
(56.3%) of the study respondents exhibited a
moderate level of health literacy proficiency with
42.1% indicating having an adequate health
literacy skill proficiency. Hamzah et al.. (2016)
however observed that the marked improvement
in the health literacy skill level might possibly be
as a result of the strategic introduction of health
literacy competency skills into the school
curriculum five years earlier by the ministry of
education.
According to Sorensen et al.. (2015), lack of
proficiency in
health literacy results in dire
consequences for individuals and the society at
large. In developing countries where gender
equity is still a mirage, the brunt of the health
inequalities is felt more by females as a direct
consequence of their biological make-up as
mothers, care givers and in many war-torn zones,
breadwinners and heads of households. Some of
the social consequences of poor health literacy
include unplanned pregnancy, unsafe abortion,
sexually transmitted infections and general
increase in adolescent morbidity and mortality
most of which the adolescent girl is more
vulnerable to without being adequately
empowered with health literacy skill. All these are
indicators of poor health indices in a nation
.Indisputably,
unhealthy
practices
during
adolescence could definitely lead to unfortunate
health conditions in adulthood. This position was
further substantiated by the available statistics
from WHO (2015) and WHO ( 2017) which
stated that nearly 35% of the global disease
burden of adults had its onset from adolescence
which clearly demonstrates that unhealthy
behaviours in adolescence is a precursor to an
unhealthy, disease ridden adulthood. It is therefore
logical to assume that early intervention strategies
such as early health literacy instruction can go a
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long way in shielding adolescents from the bane
of deteriorating health in adulthood and provide
hope for the attainment of SDG3 in Nigeria.
Relationship
background,
proficiency

between
gender and

socio-economic
health literacy

Findings of this study showed a significant
relationship between socio- economic background
(school type), gender and health literacy
proficiency. This finding is consistent with trends
reported in the literature that socio-economic
background and gender had associations with
health literacy proficiency. This study found that
the female gender was negatively significant in
relation to health literacy proficiency, implying
that male in-school adolescents possessed higher
levels of health literacy proficiency. Hoffman,
Trout, Nelson, Huscroft-D’Angelo, Sullivan,
Epstein and Gibbons (2013) identified risk factors
for low health literacy which included low socioeconomic background and gender. This suggests
that adolescents from lower socio-economic social
strata and who are female will likely have low
health literacy proficiency levels and vice versa.
The findings of the present study is a classic
example in support of the Knowledge Gap
Theory. Another descriptive survey of French
adolescents and their Internet health information
use by Beck, Richard, Ngugen-Thanh, Montagni,
Parizot and Renahy (2014) provided further
empirical evidence that there were associations
between demographics (age, gender), socioeconomic background and health literacy
proficiencies.
Further substantiating the study finding, Massey,
Prelip, Calimlim, Quiter and Glik (2012) carried
out a cross-sectional survey of 137 US
adolescents aged 13-17 years and findings
revealed that low health literacy levels were
associated with respondents with lower socioeconomic backgrounds. Similarly, Mantwill,
Monestlel-Umana and Schulz (2015) observed
variations in health literacy levels which were
linked to socio-demographic factors. All the
corroborative evidences are in consonance with
the findings of this study and show conclusively
that health literacy levels of in-school adolescents
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could be affected by socio-demographic factors
such as parental educational level and socioeconomic background. This finding lends
credence to the Knowledge Gap Theory. Diviani,
Van den Putte, Giani and VanWeert (2015) aptly
surmised that as those from higher social class
tend to acquire health information faster than
those in the lower ones, the knowledge gap
between the two tend to increase and those with
lower health literacy will be the ones at risk for
educational and health disparities. Hamzah,
Suandi and Ishak (2016) in a Malaysian study of
the association between health literacy and
adolescent demographic factors found a positive
relationship between female gender, high socioeconomic class and health literacy. This finding is
quite worrisome because if concerted efforts are
not made to bridge the knowledge gap in health
literacy level between the higher and lower
echelons of society, the whole of society will bear
the dire consequences in the long run. This
finding has serious implications for the attainment
of an egalitarian society which is within the
purview of SDGs 4 and 5 which have to do with
gender equality and the provision of quality
education for all irrespective of gender or
socioeconomic background.
Limitations
This study is not without limitations; however this
did not in any way detract from the validity of the
findings. The gold standard for measuring health
literacy proficiency is a practical test of the
functional, interactive and critical domains of
health literacy. This study however measured
health literacy using a structured, selfadministered questionnaire, therefore elements of
bias cannot be completely ruled out. The study
was limited to only Osun State.
Conclusion
This study identified a nexus between gendered
health literacy proficiency, quality education
which ensures functional literacy and social class.
The findings of this study has far reaching
implications for the practice of health information
librarianship, public health and policy makers
who are saddled with the responsibility of
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formulating practicable, gender sensitive policies
which are tailored towards the attainment of some
of the targets of the sustainable development goals
on good health and well- being, gender equality
and inclusive quality education for all.
Recommendations
1. Concerted efforts should be made by parents,
teachers, medical librarians and policy makers
to ensure gender equity and fair outcomes in
health literacy proficiency.
2. A gender sensitive health literacy component

References
Adimula, A. R. (2019). Gender and the
actualisation
of
the
sustainable
Development
goals:
The
African
Experience Lead paper presented at the
biennial conference, centre for gender and
social policy studies, Obafemi Awolowo
University, Ile-Ife, 12 – 15 May.
Amoa, P. A, (2018). Social participation, health
literacy and health and well-being: a crosssectional study in Ghana. Population
Health, 4.263 -70.
Araoye, M. O. (2004). Research methodology
with statistics for health and social
sciences. Ibadan: Nathadex publishers, 119
-120.
Beck, K, F., Richard, J. B., Ngugen, Thunh, V.
Montagni, I., Parizot, I., & Renahy, E.
(2014). Use of the internet as a health
information resource from a nationally
representative survey. Journal of Medical
Internet Research, 16(5): e128.
Britt, R. K., & Hatten, N. K, (2013) Need for
cognition and electronic health literacy
and subsequent information seeking
behaviours
among
university
undergraduates.
Sageprub.com/
contents/314/2158244013508957.
66

should be inculcated into the health education
curriculum in secondary schools.
3. A health literacy instruction programme
targeted at in -school adolescents could be
introduced by medical librarians based on the
“Big 6 model” of information literacy.
4. Vulnerable in-school adolescents especially
girls from low socio-economic backgrounds
and those with poor functional literacy should
be identified by school librarians with the aim
of giving extra attention to improve basic
literacy and consequently, health literacy
proficiency.

Brown, S. L., Teufel, J. A. & Birch, D. A. (2007).
Early adolescent’s perceptions of health
and health literacy. Journal of School
Health, 77:7.
Diviani, N., Van Den Putte, B., Giani S. & Van
Weert, J.C. M. (2015). Low Health
Literacy and evaluation of online health
information: a systematic review of the
literature. Journal of Medical Internet
Research 17(5): e11.
Ghaddar, S. F., Valerio, M. A., Garcia, C. M. &
Hansen, L. (2012). Adolescent Health
Literacy: the importance of credible
sources for online health information.
Journal of School Health 82(1): 28 – 36.
Hamzah, S. R., Suandi, T. & Ishak, N. H. (2016).
Association between health literary and
demographic factors among adolescents in
Malaysia. Proceedings of the international
conference on Youth. November 15 – 17,
Mines wellness hotel, Serikembangan,
Selangor, Malaysia.
Hoffman, S., Trout, A. L., Nelson, T. D.,
Huscroft- D’Angelo, J., Sullivah, J.,
Epstein, M. H. & Gibbons, C. (2013).
Psychometric assessment of health literacy
measures among youth in a residential
treatment setting. Journal of Studies in
Social Sciences. 5(2): 288 – 300.

Journal of Health Information and Librarianship (JHIL), Vol. 5 No. 1 June 2020, pg 56-68
© 2020 The Author(s), Medical Library Association of Nigeria (MLA-NG )

Iwok Nnah Shabi & Fadekemi Oyewusi
Gender Perspectives and Health literacy proficiencies of In-School Adolescents in Osun State, Nigeria

Leach, A. (2015). 21 ways the SDGs can have the
best impact on girls. The guardian
http://www.theguardian.com/global_devel
opment_professional_network</2015/,
un/22/21- ways – the – sdgs- can – have –
the –best- impact – on girls.
Manganello, J. A. (2007) Health literacy and
adolescents, an agenda for future research.
Health Education Research 23(5): 840847.
Mantwill, Monesteel-Umana & Schulz, P. L.
(2015). Relationship between health
literacy and health disparities: a systematic
review. Plos ONE 10(2): e 0145455.
Massey, P. M., Prelip, M., & Calimlim, B.M.
(2012). Contextualising and expanded
definition of health literacy among
adolescents in the health care setting.
Health Education Research 27(6): 961 –
974.
Mora, M., Penelo, E., Gutierrez, T., Espinoza, P.,
Gonzalez, M. & Raich, R. (2015).
Assessment of two school based programs
to prevent eating disorders: media literacy
and theatre-based methodology in Spanish
adolescent boys and girls. Scientific world
Journal 2015: 1 – 12.
National Bureau of Statistics (2016). Statistical
report on women and men in Nigeria,
2013.
www.nigerianstat.gov.ng/pdfuploads/2014
statistical report on women and men in
Nigeria pdf.
Nnebue, C. C., Chimah, U. C., Lawoyin, T. O,
Ilika, A. L. & Duru, C. B. (2015). Sociodemographic determinants of sexual risk
behaviour among senior secondary
students in military barracks in Nigeria.
American Journal of Public Health
Research, 3(4): 148 – 156.

67

Oyedeji, G. A. (1985). Socio- economic and
cultural background of hospitalized
children in Ilesha. Nigerian Journal of
Paediatrics. 12(4): 111-117.
Sabageh, A.O., Sabageh, O. A., Adeoye, A. &
Adeomi, A. A. (2015). Pubertal timing and
demographic predictors of adolescents in
Southwest Nigeria. Journal of Clinical
Diagnosis and Research 1 (9).
Shah, L.C., West, P., Bremmeyr, K., & Saveymoore, R. T. (2010). Health literacy
instrument in family medicine: the
“newest vital sign” ease of use and
correlates. Journal of the American Board
of
Family
Medicine,
http://dx.doi.org/10.3122%Fjabfm.2010.02
.070278
Sorensen, K., Pelikan, J. M., Rothlin, F., Ganahl,
K., Slonska, Z., Doyle, G., Fullnam, J.,
Kondilis, B., Agrafiotis, D., Uiters, E.,
Falcon, M., Mensing, M., Tchamov, K.,
Van den Broucke, S. & Brand, H. (HLSTU consortium) (2015). Health Literacy in
European health literacy survey (HLSEU). European Journal of Public Health,
25(6): 10538 – 48.
Subramaniam, M., St. Jean, B., Taylor, N. G.,
Kodama, C., Follman, R. & Cascciotti, D.
(2015). Bit by bit using design based
research to improve the health literacy of
adolescents. Journal of Medical Internet
Research 4(2): e62.
Tse, C. K. W., Bridges, S. M., Srinivasah, P.&
Cheng, B.S. (2015). Social media in
adolescent health literacy education: a
pilot study. Journal of Medical Internet
Research, 4(1) :e 18.
UNDESA (2019). United Nations Department of
Social and Economic Affairs. Sustainable
development
goals
indicators.
http://unstats.un.org/sdgs/

Journal of Health Information and Librarianship (JHIL), Vol. 5 No. 1 June 2020, pg 56-68
© 2020 The Author(s), Medical Library Association of Nigeria (MLA-NG )

Iwok Nnah Shabi & Fadekemi Oyewusi
Gender Perspectives and Health literacy proficiencies of In-School Adolescents in Osun State, Nigeria

World Health Organisation (2015). Adolescents’
health risks and solutions. www.who.org/
adolescent health data sheet.
World

68

Health
Organisation
(2007).WHO
commission on the social determinants of
health 2007. Achieving health equity; from
root causes to fair outcomes. Geneva:
World Health Organization http://
apps.who.int/adolescent/seconddecade/sectic

Vaishar, J., Vaishnar, G. and Verma, M. (2013).
Socio-demographic study among schoolgoing adolescents. Journal of Clinical and
Experimental Research. 1(2): 31 – 39.
Ye, X., Yang, V., Gao, V., Chen, S. & Xu,
Y.(2014). Status and determinants of
health literacy among adolescents in
Guangdong China. Asia Pacific Journal of
Cancer Prevention. 15(20): 8735-8740.

Journal of Health Information and Librarianship (JHIL), Vol. 5 No. 1 June 2020, pg 56-68
© 2020 The Author(s), Medical Library Association of Nigeria (MLA-NG )

