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Abstract

Background: The results of the risk factors associated with tobacco use is a public health concern that slows
global progress in the achievement of the Sustainable Development Goal 3 to ensure healthy lives. This is more
pronounced in low-income countries like Nigeria where tobacco use remains prevalent leading to various types
of non-communicable diseases. This study aimed to review systematically relevant literature to unravel the effects
of interventions and policies geared towards tobacco control within Nigeria.

Methods: A systematic search of PubMed and ProQuest central databases, including an exploration of Google
Scholar was catried out from 2012-22 for relevant studies within the last decade. The final selected studies were
screened based on strict inclusion and exclusion criteria and their quality critically appraised. Six articles were
included in the final review, 2 were cross-sectional studies, and 4 were experimental.

Results: Thematic and narrative synthesis of reports showed that tobacco price increase led to lower tobacco
demand and use as the price elasticity of tobacco demand estimated in different target groups provided. Moreo-
ver, health education interventions positively affected tobacco control as there was a change in knowledge, atti-
tude and practice in groups that had received interventions in Nigeria.

Conclusion: The chosen interventions and policies were effective in promoting tobacco control. There should
therefore be an intentional drive to ensure enactment of policies based on the WHO Framework Convention on
Tobacco Control. A global effort also must also be put to tackle prevalent health inequalities especially in devel-
oping countries like Nigeria.
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Introduction

Following the transition from the Millennium De- Health around the globe. With efforts to strive to-
velopment Goals (MDG), the universal call to ac- wards achieving the SDGs, even as the target of
tion of the Sustainable Development Goals 2030 draws closer, there remain some way to go
(SDGs) to ensure peace, prosperity, end poverty across all 17 goals especially in the developing
and protect lives remain a central theme of Public countries (1). With the SDGs established as being

intertwined and related with each other, the reality
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of achieving them is dependent on the progress
made across the targets that make up each goal.
The SDG 3 aims to ensure healthy lives and to
promote well-being for all by 2030, having 13 un-
derlying targets to achieve for it to be realized (2).
These targets span across different areas of public
health practice, which affect the all-round well-be-
ing, and stability of a demography. The collective
goal to ensure healthy lives depend equally on the
addressing of issues around communicable dis-
eases, non-communicable diseases (NCDs) mater-
nal and child health, drug abuse, including other
components of health practice.

Nigeria, a low-income country in Sub-Saharan Af-
rica, continue to face struggles in its progress to-
wards achieving the SDGs because of large preva-
lent inequalities, widespread socio-economic defi-
ciencies, poor leadership and other challenges typ-
ical of developing countries (3). This is evident as
Nigeria continues to face wortying figures of ma-
ternal mortality, poor health coverage, road traffic
incidents, communicable diseases and also NCDs
(4). The use of tobacco has been established to af-
fect health adversely as a risk factor of cancers, ox-
idative stress, stroke and heart disease, making it
the leading cause of preventable death worldwide
(5-7). To combat these, the targets 3.4, 3.5 and 3.2
under SDG 3 respectively aim to significantly re-
duce the premature mortality from NCDs,
strengthen the prevention and treatment of vari-
ous forms of substance abuse and strengthen the
implementation of WHO Framework Convention
on Tobacco Control (2). Kumar et al. (5) high-
lights that most of the global mortality burden of
tobacco use lies in developing countries, as there
has been a growing epidemic of tobacco use, as the
commitments control the circulation of tobacco
products is not as effective as efforts in the devel-
oped countries. In addition, although within the
last decade, the global smoking rates declined, the
only exception remained in Sub-Saharan Africa,
where the rate of tobacco use in males increased
(8).

This prevalent use of tobacco products considera-
bly increases the risks of NCDs and hampers pro-
gress towards achieving SDG 3 by 2030 (9,10).
This is the situation even though it has been over
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15 years since Nigeria signed the WHO frame-
work convention on tobacco control (FCTC),
there is still work to be done to secure comprehen-
sive national tobacco control policies (9).

The need for action has led to public health inter-
ventions and policies aimed at different groups to
reduce further the use of tobacco products. These
interventions have been rolled out by the govern-
ment, non-governmental organizations, and civil
society organizations to curtail further the risk fac-
tors associated with tobacco smoking (11).

This study sets out to explore the various interven-
tions and policies aimed at reducing the prevalence
of tobacco users in Nigeria to determine if they
have been successful in doing so. This study ex-
plores evidence within Nigeria only, however, it
includes efforts across all group and demography
within the country. Evidence generated from this
study will provide insight into the most effective
measures taken to reduce the use of tobacco prod-
ucts within Nigeria and provide recommendations
for the appropriate measures to be adopted or ex-
panded as appropriate.

This research will seek to answer the question;
“What is the effectiveness of public health inter-
ventions and policies in reducing the number of
tobacco users in Nigeria within the last decade?”
This research question reflects on aspects around
public health interventions and policies with an
overarching eye on its contribution to reducing to-
bacco use to enhance the progress of Nigeria to-
wards achieving SDG 3 by the year 2030. In for-
mulating this research question, the FINER model
was first used to guide the development of a re-
search question, which would be feasible, interest-
ing, novel, ethical and relevant. Furthermore, the
specific research question was developed on the
framework of the PIOT approach, where the pop-
ulation (P) are tobacco smokers in Nigeria, the in-
tervention (I) is the various public health interven-
tions and policies aimed at tobacco control, Out-
come (O) is reduced tobacco use and the Time (T)
is within the last decade (2012-2022).

The aim of this paper was to systematically review
current literature and answer the research question
to provide evidence on efficacy of public health
interventions and policies implemented in Nigeria
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targeted towards tobacco control, while the spe-
cific objectives include the following,
1. to conduct a thorough literature search for
relevant research,
ii.  to analyze and synthesize included litera-

ture, and
ii. to provide recommendations for public
health practice of tobacco control in Nige-
ria
Methods
Search Strategy

A systematic search was conducted across two da-
tabases (ProQuest Central and PubMed), with ad-
ditional search conducted on Google Scholar to
identify relevant studies. The search strategy used
in this study involved exploring the selected data-
bases using key words such as “”cigarette”, “to-
bacco”, “intervention”, “policy” and “Nigeria”.
To ensure a thorough approach to the search, syn-
onyms and alternate terms to keywords were also
included in the search and connected with the
“OR” Boolean command. Moreover, the “AND”
Boolean function was used to combine the search
of different keywords. Furthermore, truncation
searching was applied to the end of searched
words to collect results of terms with singular, plu-
ral or variant endings. Some alternate words and
the truncation used in the search include,
“smok*”, “cigarette”, “nicotine”, “law*”, “con-
trol*” and “manag*”. Key phrases in quotation
marks were also used in the search, these include
phrases such as “tobacco use in Nigeria” and “in-
terventions for tobacco control”. To restrict the
search scope to relevant studies, the search for al-
ternate words was limited to ‘anywhere except full
text’ (title and abstract). The basic formula
adopted for search was as below,

(tobacco OR smok* OR nicotine*) OR (cigarette*
AND intervention* OR policy OR policies OR
campaign OR law OR laws OR rule*) AND Nige-
ria* AND (control* OR manag* OR regulat*)

(13
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Inclusion and exclusion critetia
The studies obtained were screened based on the
following
Inclusion criteria
e Research was conducted in Nigeria
e Research within the last decade (2012 to
2022)
e Research investigating the efficacy of in-
terventions or policies aimed at tobacco
control with data evidence

e DPeer reviewed journals
Exclusion criteria
e Commentaries, editorials or opinion
pieces
e Languages other than English

Appraisal and analysis

The tools used in the critical appraisal of studies
included were selected based on the study design.
The quality of cross-sectional studies was critically
appraised using the AXIS tool developed by the
Delphi panel (12, 13), This is an appraisal tool for
Cross-Sectional Studies (AXIS). Critical appraisal
(CA) is used to systematically assess research pa-
pers and to judge the reliability of the study being
presented in the paper It is designed to address is-
sues that are often apparent in cross-sectional
studies and to aid the reader when assessing the
quality of the study that they are appraising. The
aim of AXIS in this study is to aid systematic in-
terpretation of the cross-sectional study and to in-
form decisions about the quality of the study. The
experimental studies included were critically ap-
praised using the Joanna Briggs Institute (JBI) crit-
ical appraisal tool for Quasi-Experimental studies
which assists systematic reviewers assess the trust-
worthiness, relevance and results of published pa-
pers (14, 15).

An analysis and synthesis of information therein
was conducted to elucidate the collective findings
that would answer the research question. A mix of
thematic analysis and narrative synthesis was used
to systematically extract, analyze and describe
findings depicted in the different studies included.
Meta-analysis could not be conducted in this re-
view due to the heterogeneity in the studies that
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were included, these involved variations across the
treatment, target population, design, follow-up pe-
riod and treatment lengths (Fig. 1).

A data summary table was used to summarize key
information of each study, which contained infor-
mation on the author, aims, study design, sample
size, methods, and key findings.

L
Records identified from
5 databases Records after duplicates removed
= Publded (n = 76) n=170)
% ProQuest Central (n=105)
= Google Scholar (n=87)
e l
|
— Records ;c:reened — Records excluded
(a =170) (n=117)
|
Reports sought for retrieval — Reports not retrieved
2 (n=53) (n=0)
‘T
a
e
A l Reports excluded:
Full-text articles assessed for Not in Nigeria (n =4)
eligibility — No smoking intervention (n= 19)
(n=753) Tobacco intervention/policy
recommendation (n=14)
| Prevalence studies (n= 6)
— l No data included (o= 3)
@
= Studies included 1n
- review
= (n=6)

Fig. 1: PRISMA Flow diagram

Results

The six studies included were peer-reviewed arti-
cles from scholarly journals, which was an estab-
lished part of the inclusion criteria to ensure stand-
ard reports were used for this review. Two of the
studies included were cross-sectional studies
aimed to establish the effects of increased prices
of tobacco products on smoking in Nigeria while
the remaining four were quasi-experimental stud-
ies that explored the effects of various types of
public health interventions on knowledge, attitude
and practice around smoking and tobacco use in
different target groups within Nigeria.

Available at:  http://ijph.tums.ac.ir

The study of Asare et al. (16) on the effects of
prices on youth cigarette smoking in Nigeria was
one of the two cross-sectional studies included in
this review. The study depicted a clear aim to esti-
mate impact of cigarette prices on smoking in
youths and employed standard models to estimate
required variables in youths within Nigeria. The
WHO designed Global Youth Tobacco Survey
(GYTS) data for monitoring and tracking key to-
bacco indicators alongside logit models were used
in this study to explore study aim, which was an
ideal method to use. Results obtained showed a di-
rect correlation between cigarette prices and
smoking as increase in prices dropped tobacco use
and initiation. A $1 increase in PPP-adjusted price
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of a pack of cigarettes reduced smoking by 28%
followed a clear statistical approach and was inter-
nally consistent, which was a strength of the study.
Besides, the discussions and conclusions were jus-
tified by the study modelling and analyzed data ob-
tained. However, the included sample size of 1555
youth in only 2 states out of the entire 36 states
and the Federal Capital of Nigeria means the gen-
eralization of the result is limited.

The appraisal of Adeniji (17), a similar cross-sec-
tional study, had a clearly stated aim to evaluate the
consumption function and price elasticity in Nige-
ria, the target population being households in Ni-
geria. The study used cross-section data from the
Harmonized Nigerian Living Standard Survey
(HNLSS) alongside an empirical model and eco-
nomic theoretical framework to elucidate findings.
The price elasticity for rural and urban areas to be
-0.63 and -0.49, concluding that for every 5% in-
crease in the price of tobacco, there will be a 3%
reduction in demand. This finding was consistent
with the data obtained, reached by the detailed
methodology outlined. A high point of the study
was identifying variables for both urban and rural
household for an in-depth analysis. Although, a
concern about this study lies with the unclarity as
regards to how non-responders were handled,
with no clear illustration to show that non-re-
sponse bias did not affect the results.

Onyechi et al. (18) in their work studied the effect
of group-focused cognitive behavioral health edu-
cation program on cigarette smoking in a sample

of Nigerian prisoners. The choice of using multi-
stage test administration on randomized groups as
the method to achieve the study aim was suitable.
Results obtained showed a difference in mean
scores in both groups at the post-test stage as the
treatment group had better results towards break-
ing smoking habits. The study showed strength in
ensuring similar treatment for all groups apart
from the intervention, which enhanced the inter-
nal validity. In addition, the statistical method used
was clearly illustrated, providing for the possibility
of being recreated while also ensuring that out-
comes of participants were measured in an effec-
tive and uniform way.

Salaudeen et al. (17) explored the effects of health
education on smoking habits of students in Nige-
rian tertiary institutions using a quasi-experimental
study design. The institutions were randomly as-
signed to groups, which strengthened the adopted
method’s validity in achieving goals. Groups had
similar indices at the start of the intervention,
however, at the end; there was a statistically signif-
icant difference between both groups as regards to
knowledge on risks of tobacco use. The work
showed strength in ensuring a sound methodology
with multiple measurement of outcome at both
before and after the intervention. A weakness of
the study however was the peripheral analysis
done, with only proportions of measurements re-
ported without a further analysis of the possible
demographic implications on findings (Tables 1
and 2).

Table 1: Critical appraisal using AXIS tool (10,11)

Variable

Ad- Asare et
eniji, al. (16)

17)

Were the aims/objectives of the study clear? Yes Yes
Was the study design appropriate for the stated aim(s)? Yes Yes
Was the sample size justified? Yes No
Was the target/reference population clearly defined? Yes Yes
Was the sample frame taken from an appropriate population = Yes Yes
base?

Was the selection process likely to select subjects/participants = Yes Yes

that were representative of the target/reference population

under investigation?
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Table 1: Continued ...

Were measures undertaken to address and categorize non-re-
sponders?

Were the risk factor and outcome variables measured appro-
priate to the aims of the study?

Were the risk factor and outcome variables measured cor-
rectly using instruments/measurements that had been trialed,
piloted or published previously?

Is it clear what was used to determined statistical significance
and/or precision estimates?

Were the methods sufficiently described to enable them to be

repeated?

Were the basic data adequately described?
Does the response rate raise concerns about non-response

bias?

If appropriate, was information about non-responders de-

scribed?
Were the results internally consistent?

Were the results for the analyses described in the methods,

presented?

Were the authors’ discussions and conclusions justified by the

results?

Were the limitations of the study discussed?
Were there any funding sources or conflicts of interest?

clear
Yes

Yes

Yes
Yes
Yes
Un-
clear
clear
Yes
Yes
Yes

Yes
No

Table 2: Critical appraisal using JBI tool (12,13)

Variable

Is it clear in the study what is the ‘cause’ and Yes Yes
what is the ‘effect’

Were the participants included in any compari- Yes Yes
sons similar?

Were the participants included in any compari- Yes Yes
sons receiving similatr treatment/care, other

than the exposure or intervention of interest?

Was there a control group? Yes Yes
Were there multiple measurements of the out- Yes Yes
come both pre- and post the intervention/ex-

posure?

Was follow up complete and if not, were differ- Yes Yes
ences between groups described and analyzed?

Were the outcomes of participants included in Yes Yes
any comparisons measured in the same way?

Were outcomes measured in a reliable way? Yes Yes
Was appropriate statistical analysis used? Yes Partially

http://ijph.tums.ac.ir

Onyechi
et al.

(18)

Salau-
deen et
al. (19)

Raji et
al. (20)

Yes
Yes
Yes
Yes
Yes
Yes

Yes

Yes
Partially

Yes
Yes

Yes

Yes
Yes

Yes
No

Yes

Yes
Yes

Yes

Yes

Odu-
koya et
al. (21)

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes
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The quasi-experimental study of Raji et al. (20) on
using peet-led health education to improve ciga-
rette smoking knowledge, attitude and practice
also employed a methodological design appropri-
ate for the objectives. The study ensured both
groups remained similar and comparable all-
through to ensure valid results and conclusion. Re-
sults showed a reduction in tobacco use at the end
of intervention in the test groups when compared
to the control group. With strength in ensuring
complete follow up and measurement of out-
comes at multiple stage of the intervention, the
study ensured validity. The authors also clearly il-
lustrated statistical methods employed leading to a
transparent result generation. Although a weak-
ness is the failure to highlight the limitations of the
study.

In exploring the effect of an anti-smoking aware-
ness campaign on tobacco-smoking related
knowledge, attitude and practice of students in Ni-
geria, Odukoya et al. (21) employed a non-ran-
domized experiment to achieve the aim of their
study. Following pre and post-test analysis, alt-
hough there was a statistically significant change in

the mean knowledge and attitude scores after the
intervention, there was no statistically significant
change in current smoking habits in the interven-
tion group. The research in reaching that inference
ensured a detailed information on the sampling,
selection and methodology used for transparency.
The authors also based the measurement of out-
comes using the standard Global Youth Tobacco
Survey questionnaire (GYTS) which also in-
creased the overall validity. Another strength was
measurement of the outcome in three stages of the
study rather than just two, for a more thorough
approach. Additionally, the study had its indicators
pre-determined and specified which gave a clear
direction of the study. A weakness of the study
though was the short duration of intervention,
(just 2 terms of school) which does not allow for
a proper measurement of intervention efficacy in
the long term.

Opverall, although the included studies had their
various limitations, they were of sound methods
of which findings could be relied upon. Further-
more, all had indicated clearance from the required

ethical bodies (Table 3).

Table 3: Data summary table

Author and
date

Adeniji (17) Evaluate to-
bacco con-
sumption func-
tion and price
elasticity in Ni-
geria.

Consumption Cross-sec-

function and price tional
elasticity of to-

bacco demand in

Nigeria

Asare et al. | Effects of prices Cross-sec-
(16) on youth cigarette tional
smoking and to-
bacco use in
Ghana and Nige-
ria

of cigarette
prices on youth
smoking

Onyechi. et Effects of a Quasi-ex- Examine effects
al. (18) group-focused perimental ~ of GCBHEP on
cognitive behav- (pre- and cigarette smok-
ing in prisoners
1383

Target

rural and

House-

Estimate impact Youths 15,669

Prisoners 301

Outcomes and main
findings

sample Intervention

77,400 Increased to-
urban bacco prices

Increase in prices re-
duced demand.
For every 5% increase
holds in the price of tobacco,

there will be a cotre-
sponding 3% in the
quantity of tobacco de-
manded. This is more
pronounced in the rural
samples more than in
urban.

Increased to-
bacco prices

Cigarette prices affected
youth smoking.

A $1 increase I a pack
of cigarette reduced
smoking by 28% among
youth in Nigeria. $1 in-
crease in price of a pack
also reduced smoking
initiation by 14.8%.
Results show that the
program was effective
in helping overcome the

Group-focused
cognitive behav-
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Table 3: Continued ...

ioral health educa- post-test
tion program on grouping)
cigarette smoking
in a sample of Ni-
gerian prisoners.
Salaudeen et | Effects of health Quasi-ex- Assess effects
al. (19) education on ciga- petimental of health educa-
rette smoking (pre- and tion on KAP of
habits of young post-test cigarette smok-
adults in tertiary grouping) ing among stu-
institutions in a dents.
Northern Nige-
rian state.
Raji et al Using peer led Quasi-ex- Assess effects
(20) health education petimental of peer-led in-
intervention to (pre- and tervention on
improve in-school post-test KAP of ciga-
adolescents' ciga- grouping) rette smoking
rette smoking re- among school
lated knowledge, adolescents
attitude and be-
havior in a North-
west Nigerian
state.
Odukoya et The effect of a Quasi-ex- Assess effects
al (21) short anti-smok- perimental of short anti-
ing awareness (pre- and smoking pro-
program on the post-test gram on KAP
knowledge, atti- grouping) of cigarette

tude and practice

of cigarette smok-
ing among sec-
ondary school

students in Lagos
state, Nigeria.

smoking among
students

Discussion

The studies of Asare et al. (16) and Adeniji (17)
showed similar findings regarding the association
of increased tobacco prices with its demand and
use within Nigeria albeit on different target popu-
lations. The findings both suggested a statistically
significant relationship between increased tobacco
prices and reduction of its demand and use within
households and youth in Nigeria. These finding
are also consistent with those in high-income na-
tions, as a similar study by Yeh et al. (22) involving
data across 28 European Union countries reported
similar outcomes, as increase in tobacco prices re-
duced cigarette consumption. With the finding of
Adeniji (17) highlighting a greater reduction of to-
bacco demand in rural areas more than urban areas
on increase of prices, it provides a dimension that
further strengthens evidence that the rural domi-
nated low-income countries, including Nigeria,
will have better results in tobacco control if poli-

Available at:  http://ijph.tums.ac.ir

students 2,987

students 114
(adoles-

students 948

ioral health edu- | habit of cigarette smok-
cation ing in the treatment
(GCBHEP) group compared with
that of the control
group over time.
Health educa- There was an increase in
tion knowledge of the health
consequences of smok-
ing in group that re-
ceived intervention.
Also, there was an in-
creased will to quit
smoking.
Peer-led health Significant increase in
education the proportion of re-
cents) spondents in test group
with improved KAP.

Anti-smoking The intervention im-
awareness pro- proved tobacco
gram knowledge and influ-
enced attitudes of test
group against tobacco
use.

cies to increase tobacco taxation is enforced. In-
crease of tobacco prices through increased tax of
tobacco products is part of the WHO FCTC that
have succeeded in the developed countries and
should be replicated for similar outcome in the
low-income countries as findings suggest.

The experimental studies all depicted different lev-
els of efficacy of the various health education in-
terventions albeit on different target population.
Another study reported better knowledge, atti-
tude, and practices of school students with regards
to tobacco use and initiation, concluding that in-
corporating health education programs in school
curriculums will reduce smoking prevalence (19-
21). Although such conclusion is valid with the ev-
idence of the studies, there was no data obtained
to collaborate the findings with a reduction in
smoking prevalence among students in Nigeria.
However, other studies conducted in both high-
income and low-income countries have identified
health education in schools as one of the most ef-
fective tools in reducing smoking prevalence as
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key indicators of smoking such as the drive for in-
itiation, intention to smoke when older,
knowledge about health deficits of smoking and
attitude towards smoking are all positively affected
by its implementation (23, 24,). Efficacy of a
health education program in facilitating smoking
behavioral changes in prison inmates, as results
showed noticeable changes in treatment group
when compared with control group, although the
sample size used is not sufficient for generalization
of its efficacy, the randomization of groups and its
leverage on similar findings from other studies en-
forces the validity of results (18). The experimental
studies also presented a variant of approaches in
providing health education messages to reduce
prevalence of tobacco use, these include forms of
awareness programs, peer-led, group-focused or
curriculum-based studies. The collective evidence
from this systematic review supports the im-
portance of including health education and health
promotion interventions in reducing the prevalent
smokers in Nigeria and the world in entirety. In
line with this, the United States Preventive Set-
vices Task Force (25) recommends the use of
health education to drive smoking cessation
among multiple groups as it has proven effective
in reducing smoking prevalence.

Limitations

A limitation of this study is the few numbers of
report selected to be included. Also, the search for
records covered only two databases (PubMed and
ProQuest central), while other popular database
such as Web of Science and CINAHL were not
explored. However, to mitigate this, the Google
Scholar was deeply explored for available related
papers. Another limitation of this study is the in-
dependent review being done by a single author
without a second reviewer as an extra layer to re-
duce bias and ensure quality. Nonetheless, the
study ensured adherence to PRISMA protocols
for conducting systematic review to keep up with
quality standards.

The study showed strength in ensuring quality of
included reports by filtering for the most valid
peer-reviewed journals in drawing evidence while
excluding commentaries, editorials or opinion

1385

pieces that may be prone to bias. Overall, the
methods employed in the search and synthesis in
this study ensured valid findings that provide key
insight on efficacy of tobacco interventions and
policy

Implications arising

A search for evidence of the efficacy of public
health intervention and policies was met with little
locally driven research on efficacy of tobacco con-
trol interventions and especially policies in Nigeria
and low-income counttries, also documented in the
review (5). There were no RCTs conducted to ex-
plore the efficacies of tobacco interventions and
policies. To work towards achieving SDG 3, and
the associated targets in Nigeria, resources and ef-
forts must be channeled towards the right policies
and interventions. Limited evidence of research
serves as a drawback in facilitating proper advo-
cacy and implementing the most effective inter-
ventions.

The WHO (2021) identifies tobacco use as a major
risk factor of various NCDs including cancer, with
8 million deaths yearly from tobacco use and ma-
jority of those deaths being in low- and middle-
income countries. This consequence is dire and
turther worrying, as the low-income countries
have become targets of intensive tobacco industry
marketing and interference due to the strict regu-
latory processes in developed nations (24). This
economic dimension of globalization is a key de-
terminant of the prevalent NCDs caused by to-
bacco smoking in Nigeria. On the other hand, a
political dimension of globalization also plays out
in the power tussle in the enforcing of strict poli-
cies and laws to ensure tobacco control in low-in-
come countries. These and other dimensions of
globalization are key drivers that have facilitated
the large inequality of NCD prevalence in low-in-
come countries compared to more developed na-
tions (11). The lack of sustained interventions on
smoking cessation and initiation targeted espe-
cially at youths in educational system is another
drawback to reducing the prevalence in the region.
These roadblocks to tobacco regulation in Nigeria
only serve as a major drawback to achieving the
SDG 3 goal by 2030, and by proxy other SDGs
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(26). This is as ensuring healthy lives entails curb-
ing the major identified risk factor in NCDs. In
addition, without a healthy population, the push
all other SDGs by 2030 will be highly compro-
mised.

As the bid to uphold fundamental right to health
for all at all ages remain the focus of SDG 3, the
most effective health policies and interventions
need to be at the heart of global efforts if the 2030
goal is to be achieved. Prevalent health inequities
around the world provided by economic, political
and developmental differences need to be ad-
dressed. Poor health, especially in low-income
countries will conversely increase poverty and
hunger, reduce access to education and clean wa-
ter, which are all key themes that will facilitate sus-
tainable development and resourcefulness (27).
The findings of the collective efficacy of interven-
tions in this study hence provides evidence of ef-
ficacy in reducing tobacco use in Nigeria if key
measures are taken. There should be an active
drive by the government to enact the WHO FCTC
guides within Nigeria as stipulated. The govern-
ment need to take a cue from industrial policies
that served well in developed countries and facili-
tate tax increase on tobacco products to increase
market prices proven to reduce smoking preva-
lence. In addition, with the youth and young adults
being a target market for tobacco companies, a
school curriculum that incorporates a stringent
health education program at early developmental
stages can also reduce initiation as highlighted by
this study. Furthermore, international support and
funding channeled into health promotion inter-
ventions in Nigeria should also carry messages to
facilitate best knowledge, attitude and practice as
regards to smoking and tobacco use.

Conclusion

Tobacco use in Nigeria has remained a concern as
its implication in the development of NCDs re-
main a drawback as the country continues to strive
towards achieving SDG 3 by 2030. The need for
action to reduce prevalence of smoking and asso-
ciated tobacco use has led to various policies and
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interventions in the country. Thematic analysis of
studies shows that increases in tobacco prices
leads to a reduction in its demand and use, while
various health education interventions are effec-
tive in promoting healthy knowledge, attitude and
practices as regards to smoking in a wide range of
population. Although, economic and political di-
mensions of globalization have been key factors in
facilitating health inequalities in low-income coun-
tries like Nigeria, measures must be taken to en-
sure the progress towards SDG 3 remain on track.
A commitment to strict laws on tobacco industries
and incorporation of health education into aca-
demic curriculums could reduce the users of to-
bacco in Nigeria.
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