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I ntroduction

We describe severd significant barriers to kehaviour change in developing counties thet
must ke taken into consiceraion when developing sa@ia marketing interventions. Oer 80%
of the world's population live in developing countries (Aboud, 2012, with large rural
popuktions, poo hedth and ranspat infrastructures, and low per cepita incomes, resulting
in low life expedancy and signficant hedth problems (Thornton, 2009. Fa example, 30%
of Papua New Guineans live on less ttan $1 per day (Govemment of PNG); 3/5 d the
Bangladeshi popuétion live below the powerty line (Rahman, & Chowdhuy,2007). Literag
rates in counties sich as these are low; estimated at approximately 50% overdl, but lower
for women (Duncan, 2011; Chowdhty & Bhuiya, 2004. Information souces are thus
heavily dependent on \erba communcation, including repetition of traditional beliefs.
Alleviating hunger is a Mill ennium Development Gaal (MDG), with evidence that many
sigretories are encountring problems in achieving the targets st (Peterson, 2003
Malnutrition is diredly responsibé for over 300,000 é@ahs per annum glolally and
indiredly for 50% d the deahs d youngchildren (Muller & Krawinkel, 2005. Malnutrition
results in gowth retardation in eaty childhood, ccreaed intelledual development and
functional impairment that leads to reduced wak cgpadty later in life (Rahman &
Chowdhuy, 2007. Behaviour change interventions are noted as costeffedive ways o
improving nutition swch as changing food allocations within housholds @ the way food is
preparad and erved (Horton et al., 2009. However, the impad of these interventions on
changing keliefs about the souces d ill-hedth — including sacely — is unresearded.

M ethod

We conduwcted a structured literdure review, drawing on acalemic literaure, govemmental
documentsand gey literaure as part of prior pilot researd in Bangladeshand in peparaion
for pilot researt within Papua New Guineawhich will inform future Sacial Marketing-based
interventions. lessonséaned in these countries, including whether and in whet ways saial
marketing can combat traditional beliefs in socely as a cause of ill-hedth will have
application to inerventions in otker developing counties, reamgnisingcultural, religious and
infrastructure differences.

Results

It is impatant to recognie and wak within the existing hedth sysems d these counties,
recognising that ‘traditional’ indigenous health practices vary across regions and co-exist
alongsice bio-medicd science models and, for Papua New Guineg Christian beliefs (Davy &
Patrickson, 2012 and for Bangladesh, Islamic beliefs (Faruque et a., 2009. In these, and
many other counties, there are widespread beliefs thet serious illness, ircluding infectious
diseases sich as tukeraulosisand HIV / AIDS involves sugmatural forces sich as sacely
resulting in low secessrates for hedth promotionadivity (Ongugoet al., 2011; Madrarane,
2009;Dundon & Wilde, 2007. Behaviour change approaches mustrecognise these beli efs.

A range of less damatic cultura and saia structure barriers also exist in developing
counties. Fo example, therearea numtler of folk-beliefs in Bangladesh tret are currently
significant barriers to impoving matemal and infant nutition. These include beliefs in
‘eating down’ (i.e. women should eat less during pregnancy) with evidence of supplementary
food keing eaen by otlers a being eaen in placeof a norma med (White, 2009 and o
avoiding mea, fish and eggs duing pregnancy (World Bank, 2005. While hamful beliefs



sweh as these are dedining, ladk of resouces remains a significant barrier to worren being
able to ea mare. In Papua New Guinea pregnant women and their huslandsarerequired to
comply with cettain prohibitions, stemmingfrom traditional beliefs particulady in relation to
‘acceptable’ food; and it is lElieved that defying these will result in “adverse consequences
for the health of the mother and child” (Whittaker et al, 2009:104.

Matemal autonomy Ias keen identified as a key factor in improving child nutition and hedth
in other developing counties (Dancer & Rammolan, 2009. In Bangladesh, motlkers are not
the main deasion nmekers for nutition-related pradices; motlers-in- law have subséantial
influence on donestic matters, reinforcing traditional pradices; further, men rather than
women frequently do houshold shopping(White, 2009. There is evidence from other
counties sich as Laos d misu® of products sich as coffee creaners wherepowcdered milk is
not avail able or affordable (Barennes et al. 2008; wamings pinted on @daging areof little
use given low literay rates in developing counties. Rarental smoking isaso dredly
assaiated with malnutrition. Fa example, Bangladesh tes relatively high smokingrates,
with 48% d men and 21% & women smokingand mae than twice as mwch being spent on
cigardtes than onclothing, housing, édth and educaion combined coupled with evidence of
expenditure on tolacao rather than food wen choices aremade (Bestet al., 2007, a problem
notrestricted to thiscounty (Block et al., 2009.

Researd stategies for data colledion is chalenging in these counties, with cognitive
interviewing, i.e. the verbalisation of thoughtsfedings, inerpretationsand ideas thet come to
mind while answering questions leing better suited than conventional questionraires and
structured interviews being better suited for use with popubtions whofaceliterag challenges
and stong aal rather than written cultures (Rosal et a., 2003. Recmuitment o researth
partticipants isalso chalenging; for example, the concept of researd benefiting people who
are not part of the same tight clan (‘wantok’) system is both alien and culturally inappropriate
in Papua New Guinea (Thornton, 2009. Appropriate theoreticd founditions reed careil
consicerdion. While theory-driven approaches have been found to éad to mae persuesive
messages acrssa range of sacio-emnomic groups in vestem counties (Schneider, 2009,
thereis debate within the extant literaure regarding the appropriateness d westem-originated
concepts and whether westem-originated methods can be modiied to ke contextualy
grounced in the spedfic context under study(Siddique et a., 2011).

The choice of communcaion channels is obviously impdant; the rura environment
presents challenges, both in €ms d the restrictions impogd on the use of printed material
due to low literag levels discussed eatier, butaso die to the low penetration of other mass
media forms. Mobik phore coverage is improving in developing counties, buta ladk of
mains eledricity in rura area limits kettery redharging; sohlr energy is increaingly ued to
recharge batteries (Sovacool & D’ Agostino,2012. Mobile phores can also ke aso percaved
as a communityrather than individual resouce (Watson, 2012 which may impad the nature
and framing d messages deliverad via this medium.



Conclusion

Educaion alone will not be suficient to overcome traditional beliefs if thereis not suppad
from otrer family and community nembers. Change agents a caalysts for change and
empoweral leadership, community invohement and povision d visua tools have been
found to le suwccesqul in past hedth promotion inerventions (Ashwell & B arday, 2009.
Information provision is recessary, but not @ itself suficient to change behaviours, and the
role of houshold and community members in encouraging behaviour change will be
paranount. Tlerole of traditional beliefs, including sacety, and their potential conflict with
religious and medicd beliefs must ke recognised and respeded; how their role in hindering o
enabling sacial marketing behaviour change interventionsrequires consicerable researd.
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