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Abstract
e burden of non-communicable diseases (NCDs) is oen eclipsed by the overriding demands of handling communicable diseases in the developing world. Developing countries
are faced with a double burden of disease as they begin to face an increasing encumbrance
from NCDs during an earlier phase of economic development than their high-income counterparts. e solution is of course, in the timeworn policy: prevention. However, unlike
communicable diseases, the risk factors for NCDs are oen ﬂared up by lifestyle choices
and change must therefore come from within the people.
is paper recommends that in order to achieve maximum return on investment, governments must recognise that changes in lifestyle are best achieved through a marketing
approach, where the environment is modiﬁed in ways that make healthier actions the easier choices. is marketing model has been analysed under the 4P framework of marketing,
looking at a variety of existing interventions around the world, and thereby constructing
novel and exciting policy recommendations.
Cover image derived from work by Brad Scruse, https://secure.flickr.com/photos/brisbrad/ used under license CC BY-NC 2.0
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Foreword
is impressive report prepared by e Wilberforce Society at Cambridge University provides
novel and imaginative insights into the global burden of non-communicable diseases. Using a
truly multidisciplinary approach to understanding the burden of the problem, its causes and
potential solutions the report provides an opportunity to consider how strategies currently
available to alleviate the burden of chronic disease might be beer applied, and how public
policy might be adapted to incorporate solutions built on diﬀerent perspectives.
We hope this report will stimulate further debate not least within the All Party Parliamentary
Group on Global Health.
We congratulate e Wilberforce Society and the authors on this report and their important
contribution.
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Lord Kakkar

Lord Crisp
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Chapter 1

Introduction

1.1 Background
e so called silent epidemic of non-communicable diseases (NCDs) has received considerable
aention from high income countries, where the health industry’s successful eﬀort to tackle
communicable diseases has shied the lime-light to NCDs, the current biggest killers (63 % of
global deaths) (World Health Organization, 2009a). eir less wealthy counterparts, the low
and middle income countries (LMICs), however, are faced with a more complex problem: the
double disease burden (Human Development Network, 2011). ese developing countries will
face a rising rate of NCDs at an earlier phase of economic development, while still spending a
signiﬁcant part of their resources on communicable diseases. e importance of well-planned
early intervention in these seings is momentous.
is report analyses the case of NCDs and stands out in the sea of NCD-policy documents by
suggesting a holistic model for governments that look at NCD prevention — an approach that
highlights the need for marketing principles in the implementation of prevention policies in
the case of NCDs — turning policies into life-style brands.

1.2 Definition of NCDs and a note on mental health
Non-communicable diseases (NCDs) are by deﬁnition medical conditions that are non-contagious.
e four main groups of NCDs, as described by the World Health Organization (WHO), are
cardiovascular disease (CVD), cancers, diabetes and chronic lung diseases (World Health Organization, 2011b).
e authors of this paper acknowledge the importance of mental health and while the authors
would have liked to extend research into this sector, this has been avoided due to the limited
scope of the paper. e authors would like to urge the WHO and future researchers to rectify
this gap in the NCD frameworks and would recommend the WHO to acknowledge mental
health as a major category of NCD, especially as neuropsychiatric disorders cause the highest
loss of disability adjusted life years (DALYs).
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Chapter 2

The Economic Case for Tackling
NCDs

A recent report estimated that by 2030 cumulative losses in global output (due to reduced
productivity and reduced life years) will total $47 trillion, or 5 % of GDP (Chand, 2012). In
developing countries the losses may be up to 7 % of GDP (Suhrcke et al., 2006). is striking
loss in economic potential owes to the chronic nature of NCDs and their ability to cause sizable
premature deaths — 28 % of global deaths due to NCDs are below 60 years of age (World Health
Organization, 2011b).
e choice that faces governments is either to assume the costs of healthcare (and other public
health interventions) in preventing NCDs, or to accept the future costs associated with treatment and loss of productivity in the working age population as a result of chronic NCDs.

2.1 The Costs of NCDs — a micro analysis

Figure 2.1: NCDs have a signiﬁcant impact on economies, health systems and households (Source:
Nikolic et al., 2011)
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Other than costs to the government and the world as a whole (Nikolic et al., 2011), the cost
of NCDs at an individual level can be crippling. Obliging individuals to deal with the disease
risks the future ability of the individual to remain economically active, as health care costs can
be phenomenal and possibly impoverishing in countries with poor government health support
or insurance facilities (Xu, 2005).
Costs can be divided into three categories (Xie et al., 2008):
1. Direct costs, deﬁned by resources associated with the provision of an intervention or

treatment for an illness,
2. Indirect costs, deﬁned as productivity loss incurred by an illness, and
3. Intangible costs, deﬁned as pain and suﬀerings of patients because of a disease.

2.1.1 Direct Costs
Crucially, NCDs are particularly expensive to treat as they are oen chronic. Depletion of
resources is therefore greater than with acute episodes of illness. Further, in LMICs, individual
households are more heavily aﬀected as government contribution to healthcare is lower and
costs are greater in relation to their means. World Health Organization (2011b) summarised
two multi-country studies, saying “it cost on average from two to eight days’ wages to purchase
one month’s supply of at least one cardiovascular medicine.”
Engelgau et al. (2011a) state, “In India, about 40 % of household expenditures for treating NCDs
is ﬁnanced by households with distress paerns (borrowing and sales of assets)“, showing
the large gap in national policy. Catastrophic healthcare payments reinforce poverty, in turn
eroding safeguards like social healthcare and insurance, and encouraging further catastrophic
expenditure.
2.1.2 Indirect Costs
Due to the long term debilitating nature of NCDs (in comparison to most communicable diseases) the indirect costs incurred by the suﬀerer are substantially large. Further indirect costs
are also incurred by carers. is can have impoverishing bearing on individual households,
particularly if the aﬀected individual has been the bread-winner.
Globally, the economic impact of cancer, excluding direct medical costs, totalled $895 billion
in 2008 (John  Ross, 2010).
2.1.3 Intangible Costs
By their very deﬁnition intangible costs associated with NCDs are diﬃcult to measure or quantify in any meaningful way. One way in which such intangible costs can be quantiﬁed is by
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measuring the loss of disability adjusted life years (DALYs) ¹, where years of life are weighted
for the quality of life. Figure 2.2 shows the distribution of DALYs lost due to NCDs, by income groups. In the Americas, NCDs account for more than 62 % of DALYs lost (World Health
Organization, 2008, Part 4).

Figure 2.2: Age-standardized DALYs for noncommunicable diseases by major cause group, sex and
country income group, 2004 (Source: World Health Organization, 2008)

Recognising that healthcare issues reach beyond treatment (Frank, 1995) is also crucial in determining policy decisions. For example, privatizing healthcare systems in the name of eﬃciency
or cost-eﬀectiveness can worsen the ability of poor households to cope with NCDs. Instead,
methods of limiting the ﬁnancial risks faced by NCD suﬀerers must be implemented, and then
risk factors minimised to reduce NCD prevalence.

2.2 Why prevention is better than treatment.
“Traditionally, policymakers have been slow to recognise the importance of risk
factors and the cost-eﬀectiveness of preventive interventions despite these having
greater beneﬁts than therapeutic or palliative interventions in addressing the direct causes of death.”
— Walker et al. (2007)
Since publication of the WHO report on chronic diseases (World Health Organization, 2005)
several developing and developed countries have taken action. Some interesting Fitness-onthe-Job campaigns have highlighted the monetary beneﬁts of prevention campaigns with regards to NCDs.
¹“DALYs for a disease or health condition are calculated as the sum of the years of life lost (YLL) due to premature
mortality in the population and the years lost due to disability (YLD) for incident cases of the health condition: DALY =
YLL + YLD” — WHO
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e following are some examples of business health improvement initiatives:
▶ Johnson  Johnson health promotion campaign saved $250m in health care costs in the

last decade (Berry et al., 2010).
▶ Citibank’s encouragement of employees to complete health risk appraisal, is estimated

to save $5 per $1 spent (Engelgau et al., 2011a).
▶ Paciﬁcare recently started a scheme in which $390 per year was oﬀered to employees

to encourage beer eating, exercise, reduced smoking and/or drinking (Engelgau et al.,
2011a).
▶ Surveys on the existence and impact of smoking cessation programmes in business

within Long Island revealed that 93 % of companies had smoking cessation components
and with returns of more than $3 for every $1 spent (Mulligan, 2010).
▶ H-E-B, a supermarket chain, found that shiing 10 % of its employees from high- and

medium-risk status to low-risk generates a 6 to 1 return on investment, from saving
treatment costs (Berry  Mirabito, 2011).
Improvements observed through these campaigns are encouraging and demonstrates prevention can be more cost eﬀective than treatment. ese examples also emphasise that where infrastructure exists, workplace approaches can successfully tackle NCD burden. If prevention
and treatment infrastructures are well implemented, the increase in productivity could oﬀset
the costs of the process of changing behaviours and legislation. Ideally, the money saved via
prevention could meet or contribute to the costs of caring for those who still develop NCDs.
is idea will be analysed in more detail later in the paper.
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Chapter 3

Prevention — the Risk Factor
Approach

Ezzati et al. (2004) estimate that 72 % of lung cancer, 60 % of chronic obstructive pulmonary
disease, 83–89 % ischaemic heart disease and 70–76 % of strokes worldwide can be aributed
to 20 risk factors (including some factors more relevant to communicable diseases).
In addition to ﬁxed risk factors such as age, sex and genetics this report identiﬁes and discusses
four common behavioural risk factors for NCDs:
1. Tobacco use
2. Alcohol consumption
3. Unhealthy diet
4. Lack of physical activity

3.1 Tobacco use
14 % of global deaths from NCDs over the age of 30 are aributable to tobacco use (World
Health Organization, 2012b).
78 % of male deaths due to cancers of the trachea, bronchus and lungs (53 % for females), 42 %
of male deaths due to respiratory disease (29 % for females) and 14 % of male deaths due to
CVD (6 % for females) is estimated to be due to smoking (World Health Organization, 2012b).
is is predicted to rise steeply over the next 50 years unless current paerns of tobacco use
change (Jha  Chaloupka, 2000).
Smoking prevalence, however, is on the increase in LMICs (Bump  Reich, 2013), and is more
common amongst the poor and uneducated. Policy interventions to control tobacco use are
not nearly as widespread in developing countries as in the developed world (World Health
Organization, 2003). Globally only 1 % of spending on tobacco control is spent in low and
middle income countries (e NCD Alliance, 2011).
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3.2 Alcohol consumption
Globally, 4.6 % of DALYs lost is referred to harmful alcohol consumption, not exclusive to NCDs
(World Health Organization, 2009b; Parry et al., 2011).
Interestingly, although recorded alcohol consumption is lower in LMICs than developed countries (as many cultures consume less or no alcohol e.g. countries with large Muslim populations
or a high prevalence of low biological tolerance to alcohol), it is noteworthy that the proportion of unrecorded to total alcohol consumption² in low- and lower middle– income countries
is 0.479 and 0.389, respectively (2003–05 data, World Health Organization, 2011a). e reason
is thought to be home brewing, which is more common in LMICs. Acquiring beer data on
alcohol consumption could therefore contribute to beer policy frameworks in the developing
world.

3.3 Lack of physical activity
Physical inactivity increases the risk of mortality by 20–30 %, particularly through cardiovascular and respiratory diseases. Globally, around 31 % of adults (>15yrs) have insuﬃcient physical
activity (World Health Organization, 2011b). e World Health Survey 2002–03 (World Health
Organization, 2013), found that across developing countries there is a consistent paern: levels of inactivity in women is far greater than levels in men. e averages (across countries)
show women had 50 % higher levels of physical inactivity than men. Policies must therefore
pay aention to the inconsistencies in the diﬀerent segments of the population.

Figure 3.1: Prevalence of physical inactivity, low (light) to high (dark). (Data: World Health
Organization, 2013)
²Speciﬁcally, APC: the adult (>15yrs) per capita amount of alcohol consumed in litres of pure alcohol in a given
population.
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3.4 Unhealthy diet
Unhealthy diet, along with lack of physical activity can lead to a range of physiological changes
such as raised blood pressure, raised cholesterol, raised blood glucose and obesity.
“In terms of aributable deaths, the leading NCD risk factor globally is raised
blood pressure (to which 13 % of global deaths are aributed), followed by tobacco
use (9 %), raised blood glucose (6 %), physical inactivity (6 %), and overweight and
obesity (5 %)
A 10 % reduction in serum cholesterol in men aged 40 has been reported to result
in a 50 % reduction in heart disease within ﬁve years; the same serum cholesterol
reduction for men aged 70 years can result in an average 20 % reduction in heart
disease occurrence in the next ﬁve years”
— World Health Organization (2013)
An estimated 2.3 % of global loss of DALY is due to overweight and obesity (World Health
Organization, 2012a). Not only does a high BMI increase risk of CVD and diabetes, it also
increases the risk of a variety of cancers, such as breast, colon, kidney and pancreas (Aronne,
2002).
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Chapter 4

A Note on Financing Healthcare

In both the developed and developing world resource constraints are oen a key reason why
high quality health care is not provided. However, as we have argued earlier in this report
there is an economic imperative that developing country governments act on the problem of
NCDs — if time, eﬀort and resources are not invested in preventing what many in the ﬁeld are
referring to as a global epidemic governments will suﬀer greater ﬁnancial losses in the long
run due to vast amounts of wasted productivity and potential.
ere are a great number of models of ﬁnancing healthcare provision. While an in-depth
analysis is well beyond the scope of this report we include a brief summary of some ideas and
concepts that we believe would be both eﬀective and eﬃcient in the developing world:

4.1 Universal Coverage and Zero Out-of-Pocket Expenditure
Currently healthcare coverage in many parts of the developing world is highly inequitable
with more than 60 % of health care spending coming from out of pocket payments compared
to 20 % in high-income countries (Peters et al., 2008). Out-of-pocket ﬁnancing can place a
catastrophic burden on individuals and families forcing many into poverty (Xu et al., 2003). It
also represents economic ineﬃciencies — people cannot invest in (human) capital formation if
precautionary savings for such catastrophic events must be accrued. Forming a system of universal coverage with no out-of-pocket expenditure can include compulsory social insurance,
universal healthcare provision via taxation, and voluntary insurance. A mixture of the three
could also be tailored to economic groups, perhaps based on taxation bands, though introducing means-assessment in even high-income countries would likely involve the establishment
of a considerable bureaucracy. ere are also examples of creative methods of raising resources
to ﬁnance healthcare — Gabon uses a levy on mobile phone use (Stenberg et al., 2010).
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4.2 Devolve Organisational Structures
An approach that has been tried to improve the eﬃciency of healthcare structures is the shi
of decision-making control as well as revenue rights and responsibilities from the core of the
government to the lower, local levels, as occurred in Argentina and Brazil. In Singapore, public
hospitals are highly independent and their accountability is ensured through contracts rather
than direct control. e hospitals are in competition with one another for patients and can
keep surplus funds. It appears that Zambia is aempting a similar model with its districts.
is emphasises that a variety of models can be employed with similar levels of success. Considerations of local needs and resources have to be incorporated into any decision to modify
healthcare structures (Balabanova et al., 2013).
Although there are many beneﬁts to autonomy, such an approach must be careful not to become fragmented else eﬀective resource allocation is impeded. Places such as Armenia, Hungary and the UK have stuck to a more hierarchical control structure to avoid this. However,
a virtual integration model, where modern communication systems are used to share information rather than orders being issued down a hierarchy, is thought to be a beer solution
to ensuring fragmentation doesn’t occur and reduce eﬃciency. Bangladesh and Ghana are
beginning to implement this approach (World Health Organization, 2000).
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Chapter 5

WHO Targets and the Marketing
Approach
5.1 Risk factor targets
e World Health Assembly targets for NCD risk factors are: reducing raised blood pressure
by 25 %, tobacco use and salt consumption by 30 % each and physical inactivity by 10 % (Beaglehole et al., 2012).
e behavioural changes required are indicated in Table 5.1.
Table 5.1: Behavioural changes related to risk factor control. Data acquired from
http://www.nhs.uk. Recommendations may vary within diﬀerent demographics.

Risk factor

Desired behavioural change

Recommendations

Tobacco

Decrease consumption

Safe level: zero

Alcohol

Decrease harmful
consumption

Safe daily intake: 3–4 unit (men),
2–3 unit (women)

Physical
activity

Increase physical activity

Recommended minimum:
150 min/week moderate-intensity
aerobic activity, muscle-strengthening
activities on 2 or more days.

Unhealthy diet

Decrease salt, fat, sugar
consumption
Increase consumption of fruit
and vegetables
Maintain overall balanced
food consumption

Ideal BMI: 18.5–24.9.
Daily guideline intake: salt 6 g, sugar
70 g (men) 50 g (women), saturated fat
30 g (men), 20 g (women), trans fats
5 g.

ese targets visibly require considerable modiﬁcations in lifestyle. To successfully endorse
such changes, policy makers must research the drivers of lifestyle choices. Marketing specialists perform such research on a daily basis, and there is an enormous amount of theory that
already exists on this maer, which governments can draw from. However, on analysis of
several studies and reports, it is painfully apparent that very few initiatives take this holistic
.
e Wilberforce Society
Cambridge, UK

15

www.thewilberforcesociety.co.uk
May 2013

A Marketing Approach to Risk Factor Management in the
Prevention of Non-Communicable Diseases in the Developing
World
A P S, A A Y, A A,
Z W L, I K, R L  A J

TWS

The
Wilberfor ce
Societ y

approach. Governments are oen sporadic, fragmented and one-dimensional with health-care
campaigns. is makes it impossible for them to extract maximum value from the resources
spent.
e main recommendation made by this report is that governments must focus on two aspects
when creating new policies to support the reduction of NCD risk factors.
1. Innovation in products and marketing
2. Implementation of seamless marketing

(A product in this context would be any article or service that can be consumed by the population, which will aid reduction in risk factors.)
Categorising the focus points in this manner will enable the governments to take appropriate
initiatives and make coherent support systems.

5.2 An introduction to the marketing approach
When it comes to healthcare campaigns, policy-makers build on concepts that they think will
be successful. Oen these concepts neither consider the supporting environment nor the effect of competing messages. Hence, while there have been interesting policies in place, with
notably rigorous eﬀorts to materialise some, their outcomes have been less than ideal. is
made us start looking at this healthcare problem from a marketing angle.
As consumers, we buy products which we believe to have the smallest cost to beneﬁt ratio. And
great products win their consumer base through great marketing — interventions that skew
the perception of beneﬁts through strategically placed information. is is because beneﬁts
can be indirect — e.g. in the form of social status.
We noted that by taking a marketing based approach, the communicator (government) is in
a position to critically analyse the product (tools for good health), the beneﬁts (well-being)
and the costs to the consumer (lifestyle changes, decreased pleasure). is will then allow the
government to create value and communicate how the beneﬁts oﬀset the costs to facilitate the
population in making healthy choices.
e marketing approach has 4 stages (Luecke, 2006):
1. Segmentation
2. Targeting
3. Positioning
4. Market Planning

We will discuss each of these stages and focus on the fourth stage, market planning, in greater
detail.
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5.2.1 Segmentation
Blanket policies to tackle the weaknesses of healthcare systems are ineﬀective, and indeed
counterproductive. Diﬀerent people react and respond in diﬀerent ways to marketing eﬀorts
depending on their needs and values. erefore, promotional tactics must be based on a clear
understanding of the market segments. Segmentation can be based on age, sex, geographical
area, educational backgrounds, economic backgrounds etc.. By dividing the population in this
manner, the marketing strategies can be modiﬁed to suit individual segments, and achieve
maximum eﬃcacy.
In improving healthcare systems it is important to invest in suitable data collection on risk
factors, health conditions and interventions as the success of future policy development is
greatly dependent on the quality of the data available. is should include data from household
and facilities surveys, focus groups and other qualitative methods, and academic studies, as
global data may well not reﬂect local needs.
5.2.2 Targeting
Some health policies are best targeted at speciﬁc groups within the population. is choice
can be based on a return on investment (ROI) analysis. ROI is the ratio between the positive
outcome that results from the marketing eﬀort and the costs involved in making the eﬀort itself.
is type of analysis allows the government to allocate resources appropriately between each
of the population segments. For example, cervical cancer campaigns target women of a certain
age-group.
5.2.3 Positioning
is is informed by an analysis of current practice and the competing concepts, which de-value
our proposition. For example, if the main reason for alcohol consumption is social status or
fashion, our communication strategy must look to position alternative choices as being even
more fashionable.
5.2.4 Market planning
is looks directly into the channels that can be used in order to achieve the planned position
within each of the targeted segments. e approaches must therefore look to convey a profitable exchange to the consumers. To be eﬀective, a “product must be tailored to the customer’s
needs, priced realistically, distributed through convenient channels, and actively promoted to
customers.” (Lovelock  Wirtz, 2010)
is can be considered under the 4P framework (Sargeant, 2009):
1. Product — What is being marketed. is includes both the physical product and the

experience that it oﬀers.
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2. Price — How much it costs. Costs are not limited to money — this may include time,

resources etc.. A price that consumers are willing to pay depends on the perception of
the product; this can be exploited in cases where the strategy is to market a particular
product negatively.
3. Place — Where the product is available: If products and services are easily accessible,

they are more likely to be used. In the case of products like support-groups, discreet
placement may be of high value.
4. Promotion — How the beneﬁts are conveyed. is includes direct communication, ad-

vertising and publicity. is can involve a number of techniques and strategies, some of
which will be outlined below.
Oen, governments need to consider competing products (those which increase risk factors).
By considering all four aspects of marketing simultaneously, governments can create seamless
policy interventions, which compete eﬀectively with unhealthy life-style choices. In some
cases, governments can also consider negative marketing for competing products. I.e. make
innovation in unhealthy products expensive, increase prices, hinder accessibility and restrict
or counter promotions.
In the next section of the report we will summarise a variety of innovative products and marketing tactics that have been used by government and private bodies in the past. By means of
a table, we will also illustrate how each of these tactics falls into the 4P framework of marketing and can be used to complement each other. If implemented well, this approach will help
governments acquire greater value from the resources they spend.
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Chapter 6

Existing Interventions and
Recommendations

Table 6.1 summarises a variety of interventions, considered under the 4P framework. Some
of the interventions are considered in greater detail under each of the four market planning
aspects.

6.1 Products
Products must look to make breakthroughs which easily diﬀuse into the current market. erefore there must be emphasis on products that act as context-matched alternatives, like nonalcoholic beverages and electric cigarees, and products that integrate into the modern lifestyles
and facilitate healthier choices, such as smart phone apps that provide support.
e health care market is large and engineers and researchers must be encouraged to invest
time in innovative ideas. e current education system will play a vital role in the progress of
this industry, by nurturing interest in this area.
6.1.1 Recommendations
▶ Annual calls for student proposals for health care products
▶ Resear subsidies for businesses looking to make health care products
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.
Product

Decreased Consumption
of Tobacco

Desired

20

Decreased Consumption
of Alcohol

Price (monetary and
other costs)

Place

Promotion

Electric Cigarees,
Nicotine patches,
Rehabilitation
programmes

Government
subsidies

Placed on tobacco
counters, Accessibility
through all
hospitals/pharmacies

Motivational material
providing support to those
quiing, Make products
discrete to avoid stigma

Undesired

Tobacco

Taxation, Smoking
bans

Restrictions on where/to
whom cigarees can be
sold

Laws against tobacco
advertisement and product
placement in media

Desired

Alcohol free
beverages,
Rehabilitation
programmes

Placed in bars/
restaurants/clubs/grocery
shops

Innovative packaging
techniques (e.g. J2O)

Undesired

Alcohol

Restrictions on the hours
of alcohol sale,
Restrictions on drinking
in public places

Laws against alcohol
advertisement and product
placement in media

Taxation
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Table 6.1: Summary of interventions considered under the 4P framework

.
Product

Increased Physical
Activity

Desired

21

Decrease intake of
unhealthy food
substances (salt, sugar,
saturated fats, trans-fats)

Price (monetary and
other costs)

Place

Promotion

Gym, Sports
(general), Games
involving physical
activity (e.g.
Nintendo Wii),
Cycling/walking to
work or school

Government
subsidies, Health
insurance discounts

City planning techniques
to make walking/cycling
a more aractive option,
Beer facilities for
women, Beer cycle park
facilities, Showers at work
for cyclists/pedestrians

Motivational campaigns using
sporting heroes etc..

Undesired

Car to work/school

Insurance premiums,
Car park fees

Peak-time road closures

Desired

Low sodium salt
alternatives,
Nutroceuticals,
Healthy cereal
alternatives
Salt, Sugar,
Saturated fats, Trans
fats

Government
subsidies

Healthier checkout
counters, Restaurant
menus, Healthy
alternatives placed on the
same shelves

Undesired

Healthy-eating guidelines,
Recipe suggestions on
packaging and advertisements
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continued…

.
Product

Maintain overall balance
in food consumption

Desired

Place

Promotion

Fruits and
Vegetables,
Healthy-recipes
cookbooks, Smart
phone apps (e.g.
Food diaries)

Government
subsidies

Restaurant menus,
Healthier checkout
counters, Healthy
alternatives placed on the
same shelves

5 a day campaign, Promotion
of a healthy diet using celebrity
chefs etc., Educational
campaigns about the dangers
of raised blood pressure

Anti-hypertensive
drugs, Cholesterol
lowering drugs,
Personal BP
monitors, Personal
glucose monitors

Government
subsidies

Accessibility of drugs
through local
hospitals/pharmacies

Mobile health clinics that can
test blood pressure/cholesterol
in remote and rural areas

Hep-B immunisation
to prevent liver
cancer, Papilloma
virus vaccines for
cervical cancer

Government
subsidies

Accessibility of drugs
through local
hospitals/pharmacies

Mobile health clinics

Undesired

22

Maintain balance of
biological risk factors
(blood pressure/
cholesterol/blood sugar)

Other

Desired
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Price (monetary and
other costs)
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6.1.2 Existing interventions
mWellcare
mWellcare (South Asia Network for Chronic Disease, 2009) is an innovative health care monitor
developed for evaluation in India which exploits the huge availability of mobile technology
on the subcontinent. e platform collects data from individuals, administrated by a nonphysician worker, on risk factors and uses algorithms to estimate that individuals risk of CVD,
mental health problems and alcohol disorders. e platform then gives the individual guidance
(based on NICE guidelines) on the actions that should be taken to manage risk. e idea is that
the system will be very cheap to run — the only on-going costs will be updating guidelines and
maintaining the servers — and there will be additional proﬁt making opportunities through the
sale of customised services to those who have the ability to pay.
txt2stop
e txt2stop smoking cessation programme (Free et al., 2011) has recently been evaluated in the
UK and led to a doubling of successful quit rates in a six month period. An automated system
sends participants 5 messages (motivational and informative) a day up to a pre-determined
quit date and then continues to send participants messages to motivate the quit aempt and
to give tips on how to deal with cravings etc.. ere is also a facility for the participant to
text either “crave” or “lapse” to receive tips on dealing with both of these situations as well as
motivation not to quit the aempt. Follow up interviews found participants found the real time
delivery very useful as well as motivational messages informing them of the health beneﬁts
they’d already accrued through not smoking. Since the system is automated it costs lile to
run at scale and may be very applicable to a developing country environment.

6.2 Price
Governments are in a favourable position when it comes to price. Not only can they subsidise
businesses and incentivise consumption of desirable products, they can also tax products that
lead to increased risk factors. Monetary costs play a great role in the perception of costs, as
they are tangible and easy and quick to analyse. Policies aimed at improving population diet
must be realistic and realise that unless forced to create healthier foodstuﬀs by regulation, the
food industry will ultimately act in its own interest.
6.2.1 Recommendations
▶ Encourage health insurance bodies to consider discounts for individuals who make

healthy oices.
▶ Expand government taxes and subsidies to a greater range of undesirable/desirable

food stuﬀs
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6.2.2 Existing interventions
Food subsidies
Economic research suggests that relative increases in price of unhealthy foods and decreases
in price of healthy foods could signiﬁcantly improve biological risk factors. For example, Powell et al. (2007) suggest that a 10 % price increase in fast foods would lead to a 6 % decrease in
adolescent obesity. Many governments in the developing world already subsidise some foods,
but an introduction of higher taxes for foods deemed unhealthy, such as sugar-sweetened beverages, is a more recent idea, currently being tested in some American states.
Tobacco taxation
In developing countries, data of cigaree prices and consumption rates indicate a strong correlation between increasing prices and decreasing consumption (Townsend, 1996). Ross 
Al-Sadat (2007) deduced a 25 % price increase would reduce cigaree consumption by 3.37 %,
165 fewer tobacco-related lung cancer deaths per year and a 20.8 % increase in the government
excise tax revenue in Malaysia. Lee et al. (2004) showed that 1 % tax increase in Taiwan brought
about an average annual 13.27 packs per person (10.5 %) reduction in cigaree consumption.
It has been shown that younger age groups show greater price elasticity than older age groups
(Chaloupka et al., 2002). is is thought to be because they have less disposable income, less
rigid life-styles, and lower addiction rates, which makes it easier for them to break away from
more expensive choices.
However, individual smoking proﬁles of some countries suggest that tobacco taxes can be ineﬀective. For example, 40 % of tobacco consumption in India is through bidi smoking which is
not taxed; in certain areas, the prevalence of chewing/applying tobacco is higher than smoking
it (John et al., 2009).
Incentives: an air miles approach
Discovery in South Africa has a programme called vitality, which encourages participants to
stay healthy through an air miles approach. Participants earn points by exercising, which can
be used to reduce premiums or even on exotic holidays. Participants are less likely to fall ill
and, if they do, they spend a shorter time in hospital, making participation “more than pay for
its rewards” (e Economist, 2011).

6.3 Place
e accessibility of a product aﬀects consumption, and is therefore an important consideration.
If healthy alternatives are well placed, they can act as reminders and help individuals make
the healthier choices (Chance et al., 2012). It is important to also remember that the place of
a product does not simply refer to its location. Oen, the environment created to facilitate
access can be crucial — e.g. accessibility of sports for women.
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6.3.1 Recommendations
▶ Consider barriers to accessibility of products in ea market segment and implement

appropriate policies, e.g. accessibility of healthy foods for oﬃce-goers in urban settings
▶ Encourage food-outlets, su as restaurants, to introduce low-calorie menus

6.3.2 Existing interventions
Checkouts — checked out
is report by the Children’s Food Campaign, UK (Haigh  Durham, 2012), describes how
strategic placement of junk food along check out queues promotes the consumption of unhealthy foods and recommends policies against these displays. Similarly, placing fruit near
the checkout-counters of super markets instead of processed snacks was shown to improve
consumption of fruit, and this is now being advocated in several developed countries, including the UK.
Accessibility of sports for women
In many countries, particularly developing countries where much physical activity is undertaken out of doors in communal spaces, there is a marked lack of female-only facilities where
women can exercise in a way that ﬁts in with any modesty or safety concerns. Some governments have implemented strategies to encourage uptake of physical activity by women in
a manner that addresses the cultural, social and physical barriers in place. Below are some
examples (Sport for Development and Peace International Working Group, 2008):

Egypt: Creating Sports Facilities for older women In order to encourage older women to
participate in sport and physical activity the Egyptian government has created 37 sports centres
only for use by women over the age of 35.

Rwanda: Increasing the valuation of girls within mixed team sports Rwanda’s Youth Sports
Association set up the Esperance football program. Under the programme’s rules, teams must
have equal numbers of girls and boys and only girls can score goals. e aim is to ensure girls
are valued within sport. e programme has increased the participation of girls in football
throughout the country.

Pakistan: Giving positive sporting experiences to Afghan refugee girls e SportWorks
project in Pakistan has created play activities to build skills around communication, conﬂict
prevention and leadership. Of the 5000 children involved 70 % are girls.
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Kenya: Meeting girls’ safety concerns to encourage participation in football When safety
concerns were raised as a barrier to participation, e Mathare Youth Sports Association Girls’
Football Programme provided security for travelling to and from practices and games.

6.4 Promotion
e only method by which a sustained focus on healthier options will be created is from consumer demand. us the focus of any policy which does not directly regulate the food industry
must be to focus on changing the demand side of the food market away towards healthier foodstuﬀs.
To inﬂuence consumer decisions, promotional tactics must look to highlight the need for the
product, make information about the product’s beneﬁts accessible and make the product more
visible than other alternatives. In the case of NCDs, a major problem in developing countries is
the lack of awareness. Intervention studies have shown the beneﬁt of education in reducing the
prevalence of risk-factors. Raising awareness of the dangers of smoking using cinema slides,
posters, folk dramas, radio programs and newspaper articles, as well as cessation camps, group
discussion and individual counselling, have proven eﬀective in India; aer a 5-year follow up
period, 3 % in the control group versus 9 % in the intervention cohort stopped using tobacco
(of every type), and for chewers in particular 10.2 % of men and 14.9 % of women chewers in
the intervention cohort had stopped (Gupta  Ray, 2003).
ese inﬂuences can be through several media — direct advertising, word-of-mouth promotion, opinion leaders etc.. Word-of-mouth promotion has been found to be more inﬂuential
than printed media on purchasing decisions and so, the way to promote a consumer community could be to use strong marketing. Many lifestyle choices are rooted in societal values and
habits and intervention schemes that can engage with communities can be successful agents
of change. Such targeted approach would allow for the ﬂexibility and innovation needed to
deal with the speciﬁc needs and cultural barriers within each community, creating pathways
for successful change. Further, amidst younger generations, peer-group involvement can encourage changes in lifestyle, a phenomenon known as positive peer pressure.
6.4.1 Recommendations
▶ Improve access to information to raise awareness
▶ Use multi-media promotion
▶ Celebrity endorsement
▶ Facilitate new community organisations that work for health initiatives
▶ Involve and empower the youth to create their own health initiatives
▶ Treat workplaces as communities of their own, and use their infrastructure to pro-

mote anges in lifestyle
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6.4.2 Recommended interventions in detail
Text message nudges and radio reminders
is idea can be applied to the NCD case through health-message campaigns: short and snappy
weekly tips on how to live healthier/health facts that can be read quickly. For example, “XX
people world-wide die from smoking-related diseases such as cancer every day”
Entertainment: TV soaps; movies etc.
e entertainment sector could also be used to educate about the realistic nature of the causes
and prognosis of chronic diseases. Incorporating realistic scenarios into a story-line would be
easy and a cost-eﬀective way of educating whole populations of the devastating consequences
for the individual and their family.
Several soaps in developing countries have been criticised for portraying health problems
quite unrealistically, oen promoting unhelpful or mistaken ﬁrst-aid techniques. is popular
source of entertainment and information is a key factor to be dealt with in the task of tackling
NCD-myths. For example, in the UK, any health-issues raised in an episode are followed up
with a number at the end of the show that can be called for advice.
Celebrity involvement
Campaigns could be supported by local celebrities, such as movie actors or sport-stars, to raise
the hype and impact of advertisements. Local cooking programmes with celebrity chefs, or
sporting events with national champions could help to raise awareness and also encourage
participation.
is could also have considerable beneﬁt in tackling the problem of peer-pressure, especially
amongst young people (e.g. by making saying “no” to smoking “cool”). is can also counter
the eﬀect of celebrity endorsement of unhealthy products through product placements in
movies or soaps. Personal accounts of celebrity’s health-related experiences could also be
useful in dispelling health-myths;
Educational videos
ese have the advantage of overcoming communication barriers due to illiteracy. Further,
videos have the greatest scare-factor. ese can be distributed to schools as part of the curriculum. ey can also be displayed in hospital/GP waiting areas, where people are most likely to
take the time to pay aention.
Cost should not be a problem with the media proposals as once set up, automatic weekly
text messages/radio adverts do not require any human input. Incorporating more realistic
medical situations into soap story-lines may require greater initial eﬀort to appropriately train
script-writers/producers etc.., but once done, the sector could be self-regulating. Celebrity
involvement could cost a considerable amount, but there are well-known, altruistic sportsmen/
women who would volunteer to do such adverts free-of-charge.
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Fitness champions at the workplace
Awareness of the importance of physical activity can be raised through the workplace. Large
businesses must have health intervention programmes as part of their corporate social responsibility proﬁles. Electing employees to be the “sports oﬃcer for the month” who can organise
diﬀerent physical activities for their colleagues can be a great boom-up approach. Fitness
champions can be trained by local health workers, who can introduce and guide new ideas
and keep track of larger geographical areas.
Community health competitions
Competitions need not be traditional and based on speed or strength. ey could encourage
collective competition between communities or physical activity groups. ey could compete
based on the number of participants, collective amount of time spent running/walking, collective cholesterol levels etc.. is will encourage peer support and the involvement of older
members of the community, who are at greater risk of NCDs.
Youth action teams
e emphasis here is on the autonomy of young people — the youths themselves collaborate
to plan out new initiatives that they want to try out and implement them in their own communities.
Fitness in schools
Empowerment of children is crucial to sustainable success. Many of the lifestyle choices made
by the adolescent population will likely set the trajectory for their future health, social and
economic outcomes. Educating and empowering them in the ﬁght against NCDs will not only
beneﬁt their generation, but also set a ﬁrm base for future generations too. Ideas could be
introduced in the form of food journals or poster competitions.
Total community development initiative
Community-based ﬁnance systems have the potential to empower poor communities in selfhelp and in taking control of improving their living conditions. Coupling this to health-related
factors may provide an eﬀective incentive for people to reduce their alcohol or tobacco consumption. erefore, community schemes in which everyone contributes the money they
would have spent on alcohol or tobacco to a community kiy to raise enough money for a
recreational facility (such as: football pitch/snooker table/swimming pool) could be successful.
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6.4.3 Existing interventions
Food labelling in the UK
Consumers appear to appreciate labels, and research indicates those who read them tend to use
them to make purchase decisions and encourage more helpful diets (Hawkes, 2004). However
they are predominantly used by certain groups (women, youth etc..) and it requires an educated
population to interpret. How understood the system is can be contested: in the UK only 75 %
of consumers understand the traﬃc light system (Lobstein et al., 2007).
Text messaging and consumer information
Reie et al. (2005) show not only 89 % aention to information in text message advertisements,
but also 5 % rate of forwarding of ad messages to friends. It also showed positive brand aitude
changes due to increased spontaneous and prompted brand recall.
Be Clear on Cancer campaign
e UK government’s Be Clear on Cancer campaign (Richards, 2012), which ran until the end of
March 2012, included TV, radio, press, bus and online advertising, as well as a series of events
across the country. ey included shopping centre road shows and Race for Life with Cancer
Research UK. e campaign was also supported by information packs made available through
GP practices. is coordinated use of media is said to have been the reason for success.
Time to Change campaign
Celebrity support was the main marketing strategy used by this campaign in the UK. e
involvement of big industry names not only brought aention to mental health discrimination,
but also helped alleviate stigma associated with it (Henderson et al., 2012).
The North Karelia Project
In Finland, a particularly innovative modiﬁcation was the switch from dairy to berry farming
in the local region to support the dietary changes in the community, in an eﬀort to reduce
coronary heart disease (Puska  Ståhl, 2010).
South Korea
One exercise in South Korea speciﬁcally targeted housewives in encouraging traditional cooking (Kim et al., 2000). is proactive policy is believed to have had a role in the nationally low
fat intakes and obesity rates. By targeting lead family members who makes dietary decisions
(e.g. mothers), families can be encouraged to plan a healthier diet and make informed choices
about their food.
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The Agita São Paulo Project
is is a multi-level community based intervention programme launched in 1996 speciﬁcally
tailored to promote physical activity in São Paulo, Brazil. eir promotional tactics included
mass media; promotional giveaways; mega-events; creating access to sporting facilities; inﬂuencing policies, statutes and laws; improving physical environments; and working with health
professionals to prescribe physical activity (Matsudo et al., 2006).
Fitness on the job campaigns
Fitness on the Job campaigns such as those run by Johnson  Johnson, Citibank and Paciﬁcare,
emphasise the important of using the private sector capacity of dealing with NCDs as the
formal labour market expands (Berry et al., 2010). Johnson  Johnson estimates of long-term
impacts on employees involved in such a scheme average a $224.66 reduction in medical care
expenditure per employee per year. Speciﬁc health aspects can also be tackled, with equal
success. Surveys on the existence and impact of smoking cessation programmes in business
within Long Island revealed that 93 % of companies had smoking cessation components and
that universally, returns of more than $3 exist for every $1 spent on such programmes.
6.4.4 Overarching principles
ese form the basis of successful community interventions.
Planning Initial research to gauge the suitability of speciﬁc interventions within each community and the resources required to facilitate lifestyle changes will be crucial to success.
is very much relies on the local knowledge and insight of the population themselves
— including the residents, youth groups, local healthcare workers, community decision
makers, organisations, volunteer groups, businesses etc..
Cross-networking Enabling free sharing of information and eﬀorts between health groups, local organisations, community groups, formal decision makers, informal opinion leaders,
and relevant industries from the beginning enables a multi-faceted approach and is critical to community interventions. Cultivating their support and commitment will not only
allow interventions to be tailored speciﬁc to each community but will also strengthen
the commitment and energy to building a cohesive strategy.
Self-help Empowerment of individuals within the community in preventative self-care, management and promotion of health ensures boom-up exploitation of intervention programmes
Sustainability Community interventions must be continued in the long term to gain full beneﬁts of change. On-going monitoring and evaluation of interventions, alongside longterm commitment at both the community and national level is therefore vital for prolonged success and encouragement.
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6.4.5 Other practical considerations
Slow rate of savings-accumulation People can be disheartened if they do not see results quickly.
is could be overcome through periodic reviews of progress being made to motivate
participation.
Conﬂicting interests e.g. while alcohol misuse has been shown to contribute to NCD risks,
the drinks companies oen provide local employment and tax revenue for governments.
is powerful conﬂict of interest means that encouraging developing countries to adopt
policies that, in the short-term, appear to disadvantage them becomes diﬃcult.
Cultural barriers In some countries, it is culturally unacceptable to discuss/tackle alcohol as
a public health/social problem, a problem particularly predominant in Islamic societies.
Variation e large diﬀerences in the drivers of consumption and consumption paerns would
require policies to be adjusted to suit each country’s needs — it is important that policy
ideas are backed up by relevant research within the communities and are piloted before
large-scale implementation.
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Chapter 7

Feasibility of Policies

“Change is not made without inconvenience, even from worse to beer”
— Richard Hooker
e propositions in this report aim to add value to policy eﬀorts. e potential viability of
any project will rely on the ability to face costs and challenges involved in the implementation
process. A key characteristic of this report is that propositions that are made aim to increase the
eﬀectiveness of resources already employed, by approaching the problem from all dimensions.

7.1 Costs
e cost of provision is oen cited as the key reason why innovative and exciting ideas in public
health promotion and prevention are not implemented. We foresee that many readers of this
report may ﬁnd our report naive; and they may believe that our ideas are creative yet represent
an aﬀordable luxury for countries where governments oen have diﬃculties ﬁnancing the most
basic public services. We would beg to diﬀer and would argue that eﬀective healthcare should
be viewed as an investment in the people of a country. e same people that the country is
relying on to provide economic growth and development.
Whilst resource constraints do play an important role in limiting health care provision in developing countries eﬀective health care may not always be as expensive in lower and middle
— income countries as is oen imagined. Oen the most eﬀective health care is very labour
intensive and since labour is cheaper in developing countries it is oen much less costly to
provide such care in low and middle income countries than in the developed world. is argument particularly applies to many of the policy recommendations based on health promotion
and preventions outlined in this paper. Indeed, Sen (1999) argues that there is no need for
low-income countries to wait for economic growth to provide universal eﬀective health care
to their citizens. Several countries have proven this point — China, Costa Rica, Kerala (India)
and Sri Lanka achieved levels of health comparable to those in wealthier countries yet at a
signiﬁcantly lower cost (Balabanova et al., 2013). Kerela, a state in southern India, has a GDP
per capita of £825 yet has a life expectancy at birth of 74 years — higher than far more aﬄuent
countries like Russia, Hungary, Turkey and Brazil (Sauvaget et al., 2011).
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Given over 20 % of global health resources are currently wasted, and interventions to tackle
NCDs cost lile over $60 per capita by 2015 (reported by the WHO for the Taskforce on Innovative International Financing for Health Systems), we also recommend that health services
regularly audit their services to examine eﬃciency and how changes to resource allocation
could improve service provision.
is report contends that a marketing approach can be both an eﬃcient and cost eﬀective solution to the problem of NCDs in the developing world. We contend that a marketing approach
would be a pertinent method of addressing NCDs since it addresses the wide and diverse aspects of the problem in a holistic manner. We foresee that employing a joined up approach
would be more eﬀective than targeting individual areas separately since initiatives could complement one another and overlapping could be limited.

7.2 Implementation
e success of the policies outlined in this report depends on the eﬀectiveness of their implementation. is in turn requires successful leadership from government and other organisations and successful working between government departments, organisations and stakeholders.
e unstable political environment in several developing countries can lead to variable response from local authorities involved in implementation, thus aﬀecting outcomes. Similarly,
many recommendations require strong relationships between the government, commercial
entities and other stakeholders. At present, such relationships are not always eﬀective and
stable in the long term, which can aﬀect the implementation plans. More critical issues such
as corruption can introduce substantial bias in policy decisions. However, recognising these
problems during the planning stage enables the policy makers to take constraints into account
and act accordingly when designing policies and projects.
Making training a major component of project plans can help maintain suﬃcient stock of
human capital to ensure sustainability. As illustrated in the case studies in the report, developing countries are able to take advantage of technological advancements to support policy
implementation. Issues associated with decentralisation can also be tackled through the use
of communication technologies, which allow eﬀective administration and supervision of outcomes across large geographical areas. Technology has revolutionised healthcare, right from
organisational issues, health promotion and information governance. Eﬀective use of such
technology can aid the marketing policies that have been set out in this report.
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Chapter 8

Conclusion

“e whole is greater than the sum of its parts”

— Aristotle

is report emphasises the need for a multi-faceted and balanced method to policy design
in tackling NCDs in the developing world, recognising that many government initiatives have
been sporadic and disjointed in their approach, struggling to achieve maximum output from the
resources employed. During the current economic climate, especially in the developing world,
where resources are scarce, budgets must be carefully allocated to ensure the best return on
investment. e marketing approach to risk factor management suggests a robust framework
that takes advantage of the synergism between the management of product, price, place and
promotion — creating a pathway to more sustainable outcomes from government interventions
in the health sector.
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Chapter 9

Summary of recommendations

▶ Educate policy makers of the advantages of a marketing approa to health care in-

terventions.
▶ Facilitate implementation teams with access to professional marketers, who will have

an insight in analysing and overcoming allenges in marketing lifestyle products.
▶ Build relationships with local and national businesses that may mutually beneﬁt from

supporting healthcare interventions, su as the media.
▶ Encourage the education system to engage the youth in the formation of healthcare

products and policy implementation plans.
▶ Improve data collection across the nation, in order to support future interventions

and avoid wastage.
▶ Encourage all policy project managers to document and evaluate interventions (suc-

cessful and unsuccessful), in order to create a substantive database of evidence to
draw on.
▶ Initiate annual calls for student proposals for health care products
▶ Subsidise resear for businesses looking to make health care products
▶ Encourage health insurance bodies to consider discounts for individuals who make

healthy oices
▶ Expand government taxes and subsidies to a greater range of undesirable/desirable

food stuﬀs
▶ Consider barriers to accessibility of products in ea market segment and implement

appropriate policies. e.g. accessibility of healthy foods for oﬃce-goers in urban settings
▶ Encourage food-outlets, su as restaurants, to introduce low-calorie menus
▶ Improve access to information to raise awareness
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▶ Use multi-media promotion
▶ Text message nudges and radio reminders
▶ Use of entertainment: TV soaps, movies etc..
▶ Educational videos
▶ Take advantage of celebrity endorsement
▶ Facilitate new community organisations that work for health initiatives to cross-network
▶ Total community development initiatives
▶ Inter-community health competitions
▶ Involve and empower the youth to create their own health initiatives — Youth Action

Teams
▶ Fitness in sools
▶ Treat workplaces as communities of their own, and use their infrastructure to pro-

mote anges in lifestyle — including the use of ﬁtness ampions
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