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Government is supposed to 
serve the people. 

• Government’s job is 
to give the people 
what they need. 

• We have to make 
healthy options easy 
options. 



Determinants 
of behavior

• Personal or individual: beliefs, 
knowledge, attitudes, skills, genetics

• Social: interaction with other people 
including friends, family and the 
community

• Economic: income

• Environmental: the area in which an 
individual lives, e.g. school, work 
place, local shops and facilities, and 
wider factors including the economy 
and technology.



• Illness and the suffering it causes need to 
be avoided by putting in place an 
effective system of prevention, early 
recognition and long-term care.

• Self-competence in health issues in all 
sections of the population needs to be 
raised, unnecessary treatments and 
complications need to be avoided… 

• At the centre of all these measures are 
people and their well-being. The health 
system should continue to be developed 
for them and their needs and must 
remain affordable.



Health 2020 
Goals: 

Lifestyle & 
behavioral 

factors

• Health is foremost about people and how 
health is lived and created in the context 
of their everyday lives. 

• People are social actors, and supporting 
them in adopting and sustaining healthy 
behaviour requires that they be in an 
environment that supports that behaviour.

Health 2020: the European policy for health and well-being

http://www.euro.who.int/en/what-we-do/health-topics/health-policy/health-2020



Health 2020 
Goals: 

Lifestyle & 
behavioral 

factors

• The focus of action should be transferred 
upstream to the causes of these lifestyle 
differences (the causes of the causes), 
which reside in the social and economic 
environment. 

Health 2020: the European policy for health and well-being

http://www.euro.who.int/en/what-we-do/health-topics/health-policy/health-2020



WHO Sage 
Working 

Group on 
Vaccine 

hesitancy:

• communication alone will not resolve 
every vaccine hesitancy issue. 

• correcting poor communication will 
not necessarily correct vaccine 
hesitancy. 

WHO Sage Working Group on Vaccination Hesitancy (2014) 
http://www.who.int/immunization/sage/meetings/2014/october/1_Report_WORKING_GROUP_vaccine_hesitancy_final.pd

f

http://www.who.int/immunization/sage/meetings/2014/october/1_Report_WORKING_GROUP_vaccine_hesitancy_final.pdf


Health related behavior: 
It is more than a problem of knowledge or 

motivation

So much medical and health advice, 
no matter how well intended and/or evidence based, 

ignores the realities of how people live and how people are persuaded





Health behaviors in 
CH



Swiss National Health Survey 2017
• Fruit and veg: 

• 21% met recommendations for fruit & veg consumption (women 28%. Men 
15%). 

• Physical activity

• Since 2002, number of people who are physically active increased (from 62% 
to 76%), and the number of inactive people reduced (from 18% to 8%). 

• Overweight

• 42% overweight or obese persons (same level as 2012)

• 11% obese (5% in 1992): 12% Men and 11% women obese 

• 39% Men and 23% women overweight
• clear social differences: people who had completed only compulsory school were 

more likely to be obese than those with higher qualifications (21% vs 8%)



SOPHYA (2014-2015)

• 1439 children wore an accelerometer
1433 families completed a questionnaire
1206 parents wore an accelerometer

• 1,306 children provided valid accelerometer data (worn for at least 
10 hrs/day for 3 days/week and 8 hrs on a Saturday or Sunday) and 
completed a questionnaire. Of these children,
• 48.6% girls / 51.4% boys

• 69.5% German-speaking Switzerland, 19.1% Romandie & 11.4% Ticino

• 19.1% live in cities, 48.5% in urban areas and 32.4% in the countryside.



SOPHYA

• Children spent most of the day (90%) 
sitting or lying down, or had low activity. 

• On average, children spent only 10% of 
the time in moderate to high activity.



Objectively 
measured 
physical activity 
in population-
representative 
parent-child 
pairs: Parental 
modelling 
matters and is 
context-specific

• Parental moderate - vigorous physical activity was 
associated with MVPA of their children (p< 0.001). 

• Correlations between parents and children’s 
MVPA were stronger for children aged 10–12 
years and for those living in the Italian speaking 
part of Switzerland. 

• An increase of 1 min of mother’s and of father’s 
MVPA was associated with 0.24 and 0.21 min 
more MVPA in children, respectively.

SOPHYA



land-use 
planning to 
reduce SBT, 
environments 
should be 
complemented 
with efforts to 
increase 
parental sense 
of security.

• 1306 children and adolescents (6–16 years) 

• Accelerometers were used to assess SBT. Perceived environment 
was examined by a validated parental questionnaire, and 
objective environmental data were allocated using GIS (ArcMap 
10.2, Esri, Redlands, CA, USA).

• A high perceived safety was associated with less SBT. Boys, those 
whose residential neighbourhood was characterized by dead 
ends in urban areas, a low main street density in the 
neighbourhood of children and greenness were less likely to 
exhibit SBT.









• Of the 9911 meals: Most (80.5%) were consumed at home with 

family.

• Compared to eating in other dyads, eating in the home-family dyad 

was associated with 

• + consumption of vegetables (+66% and +142% @weekday lunch & dinner and +180% and 

+67% at weekend), 

• - consumption of sweets (-45% and -49% @weekday lunch & dinner; -43% and -49% at weekend), 

• - sugar drinks (-37% and -61% @ weekday lunch & dinner; -66% and -78% at weekend). 



Healthy and unhealthy food

Visual techniquesActual behavior

Tasty and non tasty food

Do children know what food is healthy? 
Do they think healthy food is tasty food? 

How do they respond to promotions of healthy food? 
When given a choice, what do they choose?



Experimental design 
N=100 children (first class of elementary school), 8 classes from 5 schools in Ticino
Mean age: 6.4 years old. 56% Girls

Exercise 1

Tasty-categorization

Why?

Exercise 2

Healthy-categorization

Why?

Exercise 3

Visual techniques

Why?

Pre experiment snack 

choice 
Post experiment snack 

choice 

Intervention duration 15 minutes
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1: Tasty foods

95 %
Beverages (water)

60 % 
Fruit & vegetables

81 % 
Grains, potatoes and pulses

73 %
Meat, fish and dairy product 

72 % 
Sweets and salty snacks 

50 % 
Oils, fats and nuts 

Percentage of children that liked the foods

Swiss Food Pyramid (SSN, 2011) 

99 %
Beverages

90 % 
Fruit & vegetables

75 % 
Grains, potatoes and pulses

65 %
Meat, fish and dairy product

75 % 
Sweets and salty snacks 

75 % 
Oils, fats and nuts

Percentage of children that correctly categorized foods.

Swiss Food Pyramid (SSN, 2011) 

2: Knowledge of Healthy foods



3: Visual Techniques



3: Visual Techniques preferred



3: Visual Techniques of food they thought was tasty

Picture                       Drawing                      Cartoon              Photo of children          Drawing of children
eating food                         eating food



Implications
• Children

• Know what they eat
• Know what is healthy and not healthy
• Like both healthy and unhealthy food
• Do not meet dietary guidelines
• Eat better when at home with parents
• Need support and perhaps limits on choice of unhealthy foods
• Need population based solutions that are targeted and tailored

• Parents
• Need and want support

• Practice
• Fun and appealing promotions do not make kids want to eat healthy foods

• Policy
• Needs to understand knowledge & existence of policy do not change behavior. Must make 

healthy options easy options. 



Two paths to making 
healthy options easy 

options

Better policy
Better 

communication

Health 2020, NCD action plan, WHO… suggest BOTH!





Social 
Marketing:

• Seeks to develop and integrate 
marketing concepts with other 
approaches to influence 
behaviour that benefit 
individuals and communities for 
the greater social good. 

• Social Marketing practice is guided by 
ethical principles. It seeks to integrate 
research, best practice, theory, audience 
and partnership insight, to inform the 
delivery of competition sensitive and 
segmented social change programmes that 
are effective, efficient, equitable and 
sustainable. 

A Tapp, R Brophy , M Carausan, J Carruthers, S Peattie, S Revill, M Chamberlain , N Lee, S Sherif , T Beall, W Morgan , C Lellig, S Suggs, J French 



Can be used to influence

Individual

Community

Organizations

Policy



Social Marketing

Goes beyond communication and investigates the 

determinants of behavior in context of how people live and what 

influences their lives. It then designs solutions in the context of 

those determinants.



Many “individual choices” impact our 
communities and our society

• Ex: 
• Speeding

• Recycling

• Smoking

• What we eat

• What clothes we buy

• What water we drink

• Vaccination 

https://tkchum.wordpress.com/2016/05/01/free-will-all-an-illusion/



We do regulate some 
health-related 
behaviors:
• Tobacco use

• Seat belts

• Helmuts

• Speed limits

• Recycling

• Killing people 





Passive smoking

Secondhand smoke contains more than 7,000 chemicals. 
There is no risk-free level of exposure to secondhand 
smoke.

Long-term effects from exposure to second-hand smoke include increased risk of:
• coronary heart disease (risk increased by 25-30%)
• lung cancer (risk increased by 20-30%) and other cancers
• stroke (risk increased by 20-30%)
• increased risk of COPD and other breathing problems
• increased risk of blood clots forming, even with brief exposure. 

Note: smoking in cars with children on board has been banned in Scotland since December 2016.

(CDC)



Bibione Beach totally smoke free

• After first banning smoking on the actual shoreline, this Veneto 
bathing resort is now ready to ask its guests to refrain from smoking 
on the entire beach. As Gianni Carrer, the deputy mayor says: 

• “We do not wish to harass anyone, but merely safeguard the right 
of all to good health; not even one fine has been made in these 
years”.

• “Respira il Mare” has never been intended as an initiative against 
smokers, but has rather been aimed at respecting the right to good 
health for all.

https://www.bibione.com/en/beach/3420-smoke-free-2018-en



Creating supportive environments



Supportive 
environments



Make an express line  
that emphasizes healthy 

products Make salad bar 
accessible from two 

sides

Use glass fruit 
bowls not stainless 

steel

Put the vegetables at

the start of the queue 

Use smaller 
sized plates

39



Commit to clear labelling 
and information



https://www.youtube.com/watch?v=2QvGQ2wTuvk






Economic
USI students spend on average 400 CHF per year to buy 

bottled water

Environment

Health

Every year in CH, 200 million PET bottles are not recycled
(RTS, 2008)

PET bottles take an enormous amount of water to produce

BPA has harmful effects on health (EFAS, 2010)

Social
Minimal awareness and simplicity allows public to 

conveniently pollute and waste water







On average 339 liters per week were 
taken from the dispensers 

(the equivalent of 678 PET 0.5 l bottles)



We have to stop 
blaming only 
citizens for their 
actions. 

We also have to 
stop trying to 
change their 
behavior with 
poster 
campaigns. 

1

We have a responsibility to 
make healthy options easy 
options. 

That means making sure 
that people have capacity, 
opportunity and 
motivation to adopt 
healthy behaviors. 

2

Unless we make healthy 
options at least as easy as 
unhealthy options, we 
cannot claim to have “free 
choice”.  





Is it ethical to only 
motivate or address 
individuals without 
making supportive 

environments? 



•Until we stop 
making unhealthy 
options easier than 
healthy options, we 
will not get better 
health faster. 



Thank You

Prof. Dr. L. Suzanne Suggs, PhD

suzanne.suggs@usi.ch


