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Abstract

Accessible and responsive health systems are crucial for achieving positive health outcomes
that underlie the well-being of people and their advancement. Although advancements have
been achieved in global health and development goals, substantial disparities still exist within
and among nations. These notwithstanding, the increasing inequality in health indicates among
others, widespread and systemic gaps in reaching the disadvantaged as well as a failure to fully
incorporate into laws the obligation to customise healthcare based on the diverse abilities of
the vulnerable. Patients with higher educational attainment and presumably, higher health
literacy are more likely to access health than those with lower educational attainment and low
health literacy. It is incumbent upon each country to therefore accelerate the filling of the
identified gaps in pertinent areas such as health and social policies that shape the development
of health systems, services, goods, and infrastructure to make them more responsive and
accessible to all particularly the literary vulnerable. This correlational study explores the
relationship between health literacy and health outcomes, with a focus on SDGs 3 and 4. In
addition, it examines national policies with a focus on the WHO Framework for Integrated
People-Centred Health Services, analyses the systems and services that contribute to the

improvement of health literacy and services that address health literacy requirements.
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Introduction

Levels of health literacy are significant factors for explaining the disparities in accessing health
when health is made available to people for their advancement. It is therefore not enough to
have responsive health systems even though they are crucial (Luyckx et al., 2021). This paper
examines the impact of health literacy theory and practice on enhancing global and national
health policies and institutions and advancing equity. In addition, it identifies potential areas
for conducting research to support continuous systems development that take into account other
complementary programmes such health literacy. Health decisions and actions are influenced
by the abilities of individuals and the environments in which they "live, learn, work, play, and
love" (Sweileh, 2020). Given that policy has a significant role in shaping these circumstances,
it may be contended that policy is a pivotal factor in influencing the health literacy of a society.
The increasing disparities in health outcomes among both emerging and developed nations
indicate persistent gaps in efforts at reaching the marginalised and vulnerable populations as
well as a lack of commitment in policy-making to provide healthcare tailored to citizens'
diverse health needs (Friel et al., 2021). Examining policies and procedures through the lens of
health literacy can help prioritise the well-being of individuals and ensure fairness in the
development process.

This study examines the relationship between international policies and health literacy,
specifically focusing on the Sustainable Development Goals (SDGs) 3 and 4 as an example.
Next, we examine the national policies, specifically focussing on the WHO Framework for
Integrated People-centred Health Services as an illustrative model. We also analyse the services
and systems that contribute to the improvement of health literacy, such as educational systems
throughout a person's life. Additionally, we consider the services and systems that address the
health literacy requirements of a population to enhance health, prevent diseases, and assist

individuals in managing illnesses and frailty.

Methodology

This paper employs a systematic approach to mapping the nature of the association between
health literacy and health outcomes in selected developed and developing countries before and
after the introduction of the Sustainable Development Goals (SDGs). The review examines
existing literature, reports, and global databases to synthesize evidence from two distinct
periods: The pre-SDG period (2000 to mid-2015) and post-SDG period (2016 to 2023). Data
collection is based on the Human Development Index HDI, to identify the top 10 developed
countries globally, and the top 10 developing countries. The review is based on studies
containing health literacy implications such as relate to literacy levels, availability of health

education and health related information. Other dimensions of interest are the level of life
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expectancy, the infant and maternal mortality rates, rate of preventable diseases, and health
care services.

Other control variables considered are Gross Domestic Product per capita, the degree of
urbanization, and expenditure on health care. Published research articles from scientific
journals and other reputable sources, as well as country reports from international organizations
such as the World Bank, WHO, UNDP, UNESCO, and others and national policy documents
were used. The source of articles searched included PUBMED, SCOPUS, WEB OF SCIENCE,
AND GOOGLE SCHOLAR. Keywords used included ‘“health literacy”, “health outcomes”,
“SDGs”, “developed countries”, “developing countries” and “policy engagement”. Only the
articles that met the criteria were considered for the analysis and discussion such as the articles
on health literacy or outcomes within the specified periods. Reviews that did not address the
SDG framework, or those that compared the rates of one or another region or country only
were eliminated. The review therefore consolidated the identified contributions through
thematic synthesis with subthemes captured as pre-SDG and post-SDG. This approach used in
Comparative studies favoured comparisons between health literacy levels of two or more
countries; whether from developed or developing nations. Most emphasis was given to the
works concerning policy, interfacing, and the effective intervention measures that enhance
health literacy or levels. This approach enabled understanding of how health literacy affects
health, as well as the dynamism of these effects with regards to the development goals over
time. Issues of ethics were resolved by following the proper citation, included studies, and by
being clarifying the secondary data used. The limitations peculiar to synthesizing the results of
all these studies include publication bias, scanty data from some developing countries, varying
definitions and measures of health literacy used in the different studies. Despite these
limitations, this study’s findings are expected to contribute to knowledge development and be
useful to policy makers who envisage using health literacy as a tool to attain equity and

disparities as regards health literacy as a key driver.

Review

In 2016, the United Nations introduced the SDGs, which are a new global agenda for human
progress (Rasche, 2020). The 17 SDGs are accompanied by specific targets and indicators that
guide local and global initiatives to eradicate poverty, address inequality, and address climate
change (Pérez-Pefia et al., 2021). The SDG agenda commits to the principle of inclusiveness
and recognises the interdependence of efforts in all areas of development. It emphasises the
importance of ensuring that development does not come at the cost of health and social fairness.
The success of the SDGs hinges therefore on unparalleled collaboration among various sectors,

governments, and regions (Hussain et al., 2020).
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Lessons learnt from the Millennium Development Goal (MDG) era were incorporated and
carried over into unveiling the SDGs (De Jong & Vijge, 2021). For instance, the global targets
for HIV, TB, and malaria under the MDGs have been achieved, and there has been a significant
reduction in child and maternal death rates. Although numerous aims still needed to be met,
substantial worldwide advancements were accomplished. The success of the MDGs can be
largely attributed to several key factors: 1) the implementation of a small number of goals that
were time-bound, measurable, and easily communicated, which helped to direct and motivate
action and partnerships; 2) the strong emphasis on focus and investment, which drove
innovation; 3) the establishment of measurement and monitoring systems; and 4) the
commitment of nations to achieving specific targets, which created political responsibility and
accountability. The SDGs intensified the endeavours of countries linked to the MDGs and

established a challenging worldwide agenda.

Health literacy and SDG 3 and 4

The two objectives that most prominently demonstrate the correlation between development
and health literacy are SDG 3, which aims to guarantee healthy lifestyles and promote well-
being for individuals of all ages, and SDG 4, which seeks to ensure inclusive and fair quality
education and foster lifelong learning opportunities for everyone (Fernandez, 2020).
Empowered individuals and communities with a good understanding of health can play a
crucial role in driving necessary reforms and effectively engage with established systems and
services (Coy et al.,, 2021). Education reforms offer substantial opportunities for the
development of health literacy skills.

Early childhood education has a crucial role in fostering literacy and language skills, which are
essential for accessing information and engaging in social interactions that promote the
development of beneficial health behaviours and attitudes (Nasution & Afrianti, 2022).
Therefore, it is crucial to have a well-executed foundational education during childhood in
order to successfully implement public health programs that aim to bring about substantial
changes in citizen behaviour. Building upon a solid elementary education foundation,
interventions that focus on enhancing specific health literacy skills can potentially empower
communities to generate their own solutions to local health issues (Nash et al., 2021). These
solutions are more likely to be implemented, relevant, and sustainable than those imposed on

communities from external sources.

Access and Utilisation of Health Care
Individuals often seek medical attention when they have a medical requirement. Nevertheless,

individuals with inadequate health literacy may postpone seeking medical attention because
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they lack comprehension of preventive measures and are unaware of the indications and
symptoms of diseases that should prompt them to take action (Peltzer et al., 2020). In addition,
persons with low health literacy may have discomfort in social interactions inside medical
settings, as they may be concerned about their limited literacy being revealed and often feel
ashamed. In the same way, having a low level of health literacy has been linked to increased
suspicion of healthcare practitioners, a negative outlook on treatment, lower levels of
satisfaction, and a poorer evaluation of the quality of care received (Baumeister et al., 2021).
Since regular prevention relies heavily on patients seeking basic care, it is unsurprising that
those with inadequate health literacy receive fewer primary prevention measures. The idea of
navigation has been proposed to elucidate the challenges faced by those with inadequate health

literacy when accessing healthcare facilities.

Table 1: Correlation Analysis

Responses Carrelations
with health
literacy

Variables Always  Often Sometimes Rarely MNever Mean®5SD P
Information evaluation

(Accuracy) What is the source 12.5 245 2737 17.5 17 30+13 24 =001
of the information?

(Authaority) What are the 10.5 233 300 17.9 18.3 29+132 22 < 001
qualifications of the people
and arganizations providing
the information?

(Objectivity) Is the information 149 284 278 152 13.8 32412 23 =0m
far advertising products or

services?

(Currency) When was the 10.3 254 288 189 16.6 28+12 21 =<0
nfcrmation created?

(Coverage) How does the a7 246 A0 18.7 16.0 29+713 24 =0
nformation differ from other

nformation?

Tatal score 149 + 5.4 26 =0
Decizion-making process

(Opticns) Make sure you have 8y anao 34.2 191 6.9 32+11 24 <0
all the opticns aval Iu{; e 1o me.

(Pros) Know the pros of each 119 357 321 16.1 4.3 33+10 28 =0
aption

(Cons) Know the cons of each 120 340 3213 172 4.5 33+10 27 =0
aptian

(Values/preferences) Compare 146 357 3.4 139 4.4 34+10 30 =001
the pros and cons ul" each
aption and clarify what is

mportant to you

Tetal scome 132438 30 =.0m

The idea encompasses all the requisite abilities required to travel from one location to another
in search of healthcare. Individuals with insufficient health literacy have expressed challenges
in navigating healthcare facilities, which can be attributed to inadequate communication such
as unclear verbal directions, confusing signage and placards, and complex instructions (Hall &
Ballard, 2024). So far, no indicators or data have been published that specifically show how
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patients navigate complex health systems. Utilisation of care can be seen as a worldwide
indicator of effective navigation. Several studies have documented elevated rates of emergency
room visits, hospital admissions, and readmissions (Hall & Ballard, 2024). Nevertheless,
individuals with inadequate health literacy did not report a significantly worse access to
medical appointments. Among the new Medicare managed care members, neither the average
number of visits to primary care providers nor the time for the first appointment showed
significant variations. A further study conducted by Lowe & Nobriga (2021) investigated the
utilisation of different health services and did not identify any disparities based on the
individual's level of literacy.

Regrettably, the majority of data found in the medical literature regarding health literacy
focuses on patients assessed within medical settings, leaving a limited number of research that
have examined the experiences of individuals who are predominantly not involved in the
healthcare system (Chakravarty et al. 2020). A large population of individuals meet the
requirements for programs like Medicaid and other health benefits based on financial need, but
have not yet signed up for these programs. While the impact of these characteristics has not
been extensively studied, feelings of regret or a lack of comprehension regarding the potential
advantages may serve as perceived obstacles to enrolling in healthcare programs. This essential
and overlooked aspect contributes to poorer health outcomes among patients with little literacy.

People-centred and integrated health services

The sanitation condition in India bears resemblance to that in Ethiopia. Both scenarios provide
a public health issue caused by the spread of infectious diseases due to inadequate sanitation
facilities and limited water supply (Humnalova & Ficek, 2023). One can reasonably
hypothesise that the ongoing problems in these countries are mostly attributed to a lack of
health literacy, which hampers their ability to understand and take advantage of possibilities to
reduce the risk of infection and sickness. The Indian case study highlights the potential
advantages of promoting health literacy within the community (Zafar, 2022). Simultaneously,
the Indian model can partially tackle challenges such as poverty, gender equality, and
community engagement.

Table 2: Health Literacy against Demographic Variables
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Health literacy Health literacy controlling for demographic
variables®
Independent variables Betat I F Beta t F
Information evaluation 13 7.0 =.00 13 8.03 =.001
Decision-making 22 1201 = 001 22 11.95 =007
process
R2 10 .14
Adjusted R L. A3
F 221.05 33.95
= = .00 <00
AGender, age group, education, cccupation
betandardized regression coefficients

Rwanda exemplifies the positive effects of robust and responsible systems that prioritise the
well-being of individuals and communities, as seen by the significant improvements in health
outcomes (Raphael & Komakech, 2020). Despite facing persistent issues such as inadequate
distribution of healthcare professionals, limited integration of services, and continued
dependence on foreign aid, Rwanda's health system stands out in comparison to those of
neighbouring countries in the area. The development of the health system and the
accomplishment of Universal Coverage (UC) in Rwanda have been greatly influenced by
national solid leadership-and good policy implementation (Ara et al., 2022). UC refers to the
provision of necessary health services to all individuals, encompassing initiatives aimed at
improving health ‘(e.g., anti-tobacco policies), preventing illness (e.g., vaccinations), and
delivering effective treatment, rehabilitation, and palliative care (e.g., end-of-life care). UC
also entails ensuring that these services do not result in a financial burden for the user. The
Rwandan case study exemplifies the successful implementation of health policies to address
access disparities and enhance citizen capacity and engagement.

Traditionally, in Western cultures, health care systems have prioritised the biomedical
approach and have been organised hierarchically (Cant, 2020). A knowledgeable and
influential physician provides instructions and medical care to patients who lack authority and
information, and are expected to comply with the recommendations of the healthcare system.
In the past two decades, significant progress has been achieved in shifting the care paradigm
to prioritise the individual and giving patients the authority to manage their own health and
healthcare (Martyushev-Poklad, Yankevich & Petrova, 2022). One approach to promoting this
transformation is implementing methods prioritising health literacy. This can be done by
enhancing the skills and knowledge of patients and citizens and improving the knowledge,
skills, and understanding of physicians.

The 2016 Zika pandemic, which was mostly located in Brazil, has brought attention to the
issues that develop when services are not well coordinated (Peiter et al., 2020). The epidemic
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exhibited all the characteristics of an ideal public health crisis: the virus mutated into a more
aggressive strain capable of both sexual and vector transmission. It emerged in a country
grappling with significant social, economic, and infrastructure challenges, and there was a high
risk of global spread due to the extensive international travel associated with the 2016 Olympic
Games (Mdiller et al., 2023). This specific case study from Brazil exemplifies several crucial
variables in that particular scenario. The public health messages mentioned in this instance
were effectively disseminated and comprehensible, yet the intended recipients of the campaign
were unable to implement them. A more effective strategy would have been to adopt an
approach that considers the local community's specific circumstances, is driven by the
community itself, and focuses on improving the knowledge and understanding of individuals,
families, and communities regarding the Zika virus (Waisbord, 2020). This approach would
have been more likely to effectively tackle public sanitation problems, decrease mosquito

breeding, and minimise the risk of transmitting the virus from mother to foetus.

Systems, Structures, and Services for Developing Health Literacy

The development of cognitive abilities begins during pregnancy, as acknowledged by the WHO
Commission on the Social Determinants of Health (Atashbahar et al., 2022). This recognition
has led to their emphasis on providing prenatal and early childhood care as crucial for
promoting health and eliminating health disparities. Education occurs continuously from birth
to adulthood. As societies become older, a more significant number of individuals will
encounter the difficulties associated with cognitive decline while simultaneously experiencing
the emergence of various health disorders (Jessen et al., 2020). Education for individuals of all
ages is therefore crucial for the cultivation and preservation of health literacy, as well as for
the advancement of societal fairness and impartiality.

Developing health literacy skills that acknowledge and enhance cognitive growth is crucial.
Graham and Power provide a model in which children's cognitive development, education, and
health behaviour are influenced by their parental background and surroundings (Fleary &
Joseph, 2020). These effects continue to impact individuals' health throughout childhood and
into adulthood.

The cognitive development process begins before birth and experiences its most rapid
progression during the early years (Black et al., 2022). Ensuring proper nutrition and creating
a supportive environment throughout pregnancy and early childhood are crucial. Research has
demonstrated that these factors can enhance cognitive abilities and are likely to enhance health
literacy skills. As indicated by their high qualifications and employment status, individuals
with advanced cognitive abilities tend to possess better health literacy skills (Stormacq et al.,

2020). Developing health literacy during children and adolescence should be aligned with
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cognitive growth stages and can commence at a young age through activities like practising

hand hygiene and oral hygiene. During the transition from childhood to adolescence, cognitive

growth allows for the acquisition of the ability to build critical health literacy (Brdder et al.,

2020).

Table 3: Decision-Making Process based on Health Literacy

B0 - 69

Highest |level of
education

Jumics high school

High schoal

2-year college

Collage unversity

Graduate

COecupation

Cplf-=mployed

Managerial and
administratie
Professional and
technical

Other jroutine and
marual)

Information evaluation

EMM (35 Fest
a)

15.2 (14.9 F=
157 0.15
15.2 (14.8 P=70
15.6

16.2 (15.7 E
16.5 51
15.4 (14.9 P
156 = 001
14.0 (14.5

15.4

14.8 (143

15.3

15 4.6

15.6

14.6 (11.5 E
158 1758
14.2 (139 e
14.6 = 001
14.7 (143

15

15.7 (15.4

16.0

17 6.3

179

15.5 [14.6 F=
16 2B
158.5 (14.6 P
16.4 (]
15.7 (15.2

16.2

15 47

18.5

Decisior-making
process

EMM {35 Fee=t

14.2{13.8 F=
14.6) 414
137 (13.4 =

13.5(13.2

1.6

13.3{13.0

136

136133
130

13.5(12.7 F=
14.2 10,65

13.0({12.8 P
12.2{13.0

136

12.7(13.5

134

14.8(14.2

14.9 163

Health literacy

EMM (95 Flest

9.0 =001

27.9) 15.60

26.9) =001

27.6) 430

79 =.002

Adolescents can be assisted in acquiring the ability to comprehend and engage in conversations

about health messages from many sources. Furthermore, they can be encouraged to cultivate

critical thinking and decision-making abilities that apply to health-related matters. During

adolescence, individuals make important choices regarding their lifestyle and sexual health,

impacting their future well-being (Avedissian & Alayan, 2021). Therefore, it is crucial to invest

in developing skills during this period. Furthermore, a strong foundation in general education

significantly enhances job prospects and opportunities for a better quality of life, all closely

linked to overall well-being and the ability to understand and utilise health information.

Conclusion
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One factor contributing to the need for a direct correlation between literacy and health
outcomes is the complex network of social interactions that individuals often inhabit. Once a
chronic disease reaches a particular level of impairment, others typically need to assist with the
day-to-day management of the condition. In the same way, there are several clinical situations,
such as paediatrics, dementia, and severe cognitive impairment, where it is necessary to
prioritise health literacy research on the literacy abilities of the care workers involved. The
precise impact of social cohort effects on health literacy remains unclear. However, the
relationship between health literacy and social support is expected to have intricate and
nuanced implications.

Some variables function mainly as mediators, such as the case where individuals with low
literacy experience poorer health outcomes because of their limited knowledge. On the other
hand, certain variables act as moderators, like the situation where individuals with low literacy
have worse health outcomes due to their increased reliance on social support. Long-term
empirical evaluations have yet to be conducted to analyse how many variables truly function.
It can be challenging to clarify such impacts, and a certain factor may serve as both a mediator
and a moderator in various situations. Each limitation pertains to the model's simplifying
numerous intricate relationships. However, demonstrating the inherent multicausality in the
current model was a sufficiently challenging feat that deserves recognition. Researchers should
engage in more profound contemplation of these relationships to study the broader
ramifications of the model for developing suitable intervention strategies. Considering the
various causal linkages between health literacy and specific outcomes of interest in a
conceptual manner may prompt the exploration of different techniques, depending on the
individual setting. In order to effectively promote improved health care for those with
inadequate health literacy, it is crucial to recognise the interconnectedness of the several

sociocultural elements that need to be addressed during intervention attempts.
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