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Abstract 
Introduction: Behav iours a r c dynamic in their 
interactions and can change over t ime based on 
different factors . M a n y fac tors af fec t people ' s 
behaviours, consequent ly resul t ing in behavior 
changes that present serious challenges to preventive 
health and health seeking behav ior in Nigeria . 
Strategies to change behaviour are targeted towards 
different levels of i nd iv idua l , o rgan i s a t i ona l 
community and population levels, using multilevel 
interventions to bring about long-term sustainable 
behaviour changc. 
Situation analysis: Pertinent issues relat ing to 
sustainability of health and social care systems in 
the face of instability and conflict in some rcuions 
in the country threatens national health security. 
Globally, and as true for Nigeria, there is an urgency 
to address the "triple burden of diseases ' which 
includes ongoing threats of communicable diseases, 
and newly emerging and rc-cmcrging diseases and 
rcccnt increase in occurrence of noncommunicable 
diseases. 
Forecast: B e h a v i o u r c h a n g c c o n t r i b u t i o n to 
achieving heal th s e c u r i t y and s u s t a i n a b l e 
development by 2050 could effectively address 
national health issues by adopting a holistic approach 
that encourage health promotion strategies and 
intcrscctoral action areas to build healthy public 
policy, create supportive environments for health, 
strengthen community action for health, develop 
personal skills, and re-orient health services, to build 
sustainable health systems. 
Conclusion: Opcra t iona l i s ing ev idence-based 
practice and public health depends on behaviour 
change. Behaviour changc interventions arc vital for 
effective practice of medical science and public 

calth, and other pertinent issues facing society. 
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Abstrait 
Introduction : Lcs comportcments sont dynamiques 
dans leurs interactions ct pcuvent changer tout au cour 
du temps en fonction dc differcnts factcurs. De 
nombrcux factcurs affcctcnt le comportcmcnt des 
mdividus, cntrainant par consequent des changcments 
de comportcmcnt qui poscnt dc scricux problcmcs pour 
la santc preventive ct 1c comportcmcnt cn recherche dc 
santc au Nigeria. Lcs strategics visant a modifier 
lcs comportcmcnts ciblcnt differcnts nivcaux 
d mdividus, d'organisations, dc communautes ct dc 
populations, cn utilisant des interventions a plusieurs 
etapes pour provoqucr un changcmcnt 
dc comportcmcnt durable a long tcrmc. 
Analyse de la situation : Des problcmcs pertinents lies 
a la durabilitc des systemcs dc santc et dc protection 
sociale facc a 1'instabilitc ct aux conflits dins certaines 
regions du pays mcnaccnt la sccurite sanitairc nationalc. 
Univcrscllcmcni. commc au Nigeria, il y a une urgcnce 
d 'adrcsscr lc ' triple fardcau des maladies ' , qui 
comprcnd lcs mcnaccs actuclles dc maladies 
transmissiblcs, dc maladies cmcrgcntcs ct rc-cmcr^entcs 
ct dc 1'accroisscmcnt rcccnt dc Pincidcncc des maladies 
non transmissiblcs. 

Previsions : La contribution du changcmcnt 
dc comportcmcnt pour aboutir a la sccurite sanitairc ct 
au dcvcloppcmcnt durable d'ici 2050 pourrait rcsoudrc 
cfficaccmcnt lcs problcmcs dc santc nationaux cn 
adoptant unc approchc holistiquc qui encourage lcs 
strategies dc promotion dc la santc ct lcs domaincs 
d'action mtcrscctoricls afin dc mcttrc cn place des 
polit iqucs publiqucs saincs, dc crccr des 
cnvironncmcnts favorablcs a la santc, dc rcnforccr 
Pact ion communauta i rc santc, dcvcloppcr des 
competences pcrsonncllcs ct rcorientcr lcs services dc 
santc afin dc mcttrc cn placc des systcmcs de santc 
durables. 
Conclusion : La misc cn operation dc la pratique 
factucllc ct dc la santc publiquc depend du changcmcnt 
dc comportcmcnt. Lcs interventions visant a modifier 
lcs comportcmcnts sont esscntiellcs a la pratique 
cfTicacc dc la science mcdicalc ct dc la santc publiquc, 
ainsi qu'a d'autrcs problcmcs pertinents auxqucls la 
socictc est confrontcc. 

Mots - cles : Comportcments, changcmcnt de 
comportcmcnt, sccurite sanitairc, promotion de lasante 

Introduction 
The social , cu l tura l , physical and biological 
environments, where we live and interact arc already 
determining individual or collective behaviours and 
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has implications for our health in 2050. Our values 
shape our behaviours and ultimately a f fec ts our 
health, and results in increasing epidemiology of 
disease and mortality, for example risk factors for 
non-communicab le d i seases . Behav iou r s a r c a 
product of complex systems of in terre la t ionships 
and collective beliefs that informs what people do 
or do not do. That is what we see, hear, speak and 
interact with, do, where we live, and the people we 
know, consistently shapes our values and eventually 
our behaviour; our behaviour ultimately affects our 
health. 

Behaviour has been defined in the context 
of the individual 'behaviour to be an outcome of 
competing influences balanced and decided upon by 
the individual* [ 1 ]. Behaviour is the way that a person 
responds in a situation or under particular conditions. 
B e h a v i o u r c h a n g e is a m i r r o r r e f l e c t i n g a n 
individual 's growth and development. Integral to 
behaviours arc determinants of health or factors such 
as genetic make-up, learning experiences, culture, 
religion, values, and attitudes; social norms also 
influence behaviour [2]. Behaviours can add or 
decrease a person's years of potential life [3], and 
it 's a critical element in the interactions between 
health, disease and quality of life. 

Health behaviours refer to any behaviours 
that impact on people's physical and mental health 
and qual i ty of life [4]. It involves any act ivi ty 
undertaken by an individual, regardless of actual or 
perceived health status, for promoting, protecting or 
maintaining health, irrespective of whether such 
behaviour is objectively effective towards that end 
[5]. Health behaviours can be changed or modified 
based on p e o p l e ' s cho ice and v a r i o u s f a c t o r s 
influence this change. Health behaviour change 
includes processes that encourage abandonment of 
health-compromising behaviours and adoption of 
health-enhancing behaviours. Health policies should 
t he re fo re be de l ibera te ly focused on r e s t o r i n g 
normalcy through deliberately targeted measures to 
m a n i p u l a t e ind iv idua l , f ami ly and c o m m u n i t y 
resources to adopt behaviours that support positive 
health habits. However, Individuals are complex, and 
societies a re dynamic. Personality, cul tura l , and 
env i ronmenta l c h a n g e s may p r o m p t u n h e a l t h y 
p r a c t i c e s . T h i s o f t e n r e q u i r e s a c h a n g e f r o m 
unhealthy to health promoting practices. 

Situation Analysis 
Raising concerns about health security in Nigeria 
by the year 2050 with respect to behaviours and 
behaviour change is very important. Current trends 

in the country can attest to the fact that there is 
dccadcnce in the value chain and culture seems not 
to hold fast on right morals. Against this background 
arc behavior changes and factors that present serious 
challenges to preventive health and health seeking 
behaviour in Nigeria. In addition arc pertinent issues 
relating to sustainability of health and social care 
systems in the face of instability and conflict in some 
regions in the country , which threatens national 
heal th securi ty. Heal th p romot ion which targets 
behaviour change is germane in addressing public 
hea l th p r o b l e m s tha t t h r e a t e n s na t ional health 
security. 

Globally, and as t rue for Nigeria, there is an 
urgency to address the ' t r iple burden of diseases' 
which includes ongoing threats of communicablc 
d i s ea se s , and newly e m e r g i n g and re-emerging 
d i s e a s e s a n d r ecen t i n c r e a s e in occu r rence of 
n o n c o m m u n i c a b l c d i s e a s e s . T h e World Health 
Organisa t ion e s t ima ted that there were 792,600 
N C D s related deaths in 2008 in Nigeria compared 
to HIV which was 240,000 [6]. For example, physical 
inactivity which is est imated to cause around 21-
2 5 % of breast and colon cancers , 2 7 % of diabetes 
and about 3 0 % of ischaemic heart diseases [7] is on 
the increase; the prevalence of physical inactivity in 
Nigeria was reported to be 4 1 % among adults [8], 
Globalisation, urbanizat ion, advanced technologies, 
amongst a few, drive behaviors resulting in positive 
hea l th o u t c o m e s on o n e h a n d bu t has a great 
contributory effect on negative/poor health outcomes 
on the other hand. Nat ional burdens that includes 
low life expec tancy [9], morta l i ty and morbidity 
r a t e s , r i s e in n o n - c o m m u n i c a b l e d iseases and 
s e d e n t a r y l i f e s t y l e a n d e m e r g i n g and inherent 
communicable diseases, be low standard expectation 
of total expenditure on health as percent of GDP 
(3.7%), and persistent inequalities among others, are 
all associated with individual or collective health 
behavior and requires positive behavior change. 

Forecasts to 2050 
Various factors affect the health security of people 
all over the world, especially in developing countries 
context. Beyond the health sector, different factors, 
including social, economic and political influence 
s h a p e ind iv idua l b e h a v i o u r and circumstances, 
resulting in disparities in health and threatens health 
security. A holistic approach that looks beyond the 
t rad i t iona l heal th sec tor , and targets behaviour 
change to all stakeholders, at community and other 
settings should be considered. This holistic approach 
embraces the concept of empowerment and capacity 
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Tabic I: SWOT Analysis 

Strengths Weaknesses 

Existcncc of policies, for example, Health 
Promotion Policy, 

Resilience of Nigerians in the face of enormous 
economic and social challenges; 

Social Media as a medium to promote preventive 
health behaviour; 

Expertise to develop strategics to address 
behavioural challenges 

Community life and Religious systems 

Opportunities 

Nigeria is a country of immense potentials with 
capital and manpower if harnessed positively with 
her population profile; 

mobile health - c health; increase in technology 
output 

• In policy implementation processes; 
• Poor education; 
• Inadequate funding; 
• Bad leadership 
• Political instability, public sector institutions arc 

affected by high levels of corruption, agents of 
behaviour changc arc corrupt; on average across 
each of the public sector groups, half of the 
population or more said that they thought most 
or all (Religious leaders Traditional leaders Office 
of the presidency Local government councillors 
Members of parliament Judges and magistrates 
Tax officials Government officials Business 
executives Police) are corrupt and 78% of 
Nigerians highlighted that the government arc 
doing badly in control l ing corrupt ion 
(Transparency International, 2015). 

Threats 

Visible and invisible threats to behaviour change include: 
Implosion of socio-cultural context of health 
behaviour due to westernization and globalisation. 
Nigerians have shifted from hitherto positive to 
negative health habits, for example, sedentary 
lifestyle; consumption of high fat calories 

• Poor access to health information and education, 
inadequate information, and high awareness 
among the general populace about health-related 
issues but low knowledge, which translates to 
poor health seeking behaviour among the people 

• Poor health care services and lack of adequate 
health care providers, especially in rural settings, 
accessibility, health care cost influence societal 
health behaviour 
Social norms and societal behaviour of 
somatization and discrimination hinders health 
seeking behaviour 
Gender imbalance and male dominance in the 
traditional Nigerian eulture hinders positive 
health-seeking behaviours 

• T h e social media is closely related to behaviour 
change, and negative inf luence of social media 
has impacted on behaviours of people. Increase 
in social mcd.a access has encouraged a lot of 
potential towards sedentary lifestyle, eexccssive 
alcohol intake use of tobacco related products; 
consumption of calories i n f o o d _ r j s k 

factors for communicable and non-communicable 
diseases. 

. Violent c r imes including re l ig ion / in te r t r iba l , 
Economic and social effects of all these; impact 
of the Niger Delta crisis on the Nigerian economy; 
Different socio-cultural differences. 
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Tabic 2: Proposed Plans, Deliverables and Sources of Funding 

Plans Deliverables Sourccs of Funding 

Short term 

Timeline 

Increase in awareness and knowledge of 
health promotion and education 

Trained Personnel 
Media campaigns 
Multimedia efforts 
targeted at behaviour 
change 

Federal, State and LGA 
• MOE 
• MOH 
• MOF 

Medium Term 

Timeline 

Interventions to provide support for 
behaviour cluangc. Intervention functions 
could target the following [4]: 

Education (e.g., increasing 
parents' knowledge about the 
importance of a healthy diet) 
Persuasion (e.g., inducing positive 
feelings to pack fruits and 
vegetables in children s lunchbox) 
Incentivization (e.g., creating 
expectation of financial or other 
rewards if one packed fruits and 
vegetables in the child's lunchbox 
every day) 
Coercion (e.g., increasing the cost 
of salty food and snacks) 
Training (e.g., providing training 
to parents to improve their skills to 
cook with healthy ingredients) 
Restriction (e.g.. using rules to 
reduce purchasing of energy-dense 
food) 
Environmental restructuring (e.g., 
using prompts in shops to increase 
the attractiveness of fruits and 
vegetables) 
Modeling (e.g., providing an 

example for parents to aspire or 
imitate when managing their 
children s diet) 

Available people 
trained 
Community based 
social marketing 

Federal, State and LGA 
• MOE 
• MOM 

Long Term Strategic planning for sustainable 
behaviour change. To ensure translation 

Timeline of positive health behaviours into 
population health, they must be sustained 
over the long run and factors influencing 
sustenance may differ from those 

Education for 
s u s t a i n a b i l i t y 
Professional learning 
hub 
Enthusiast ic and 
competent project 
leaders and ofilccrs 
Linkages between 
public and private 
organisat ions and 
health professionals 
Multifaceted approach 
Active and genuine 
involvement of all 
s takeholders in 

F e d e r a l 
Government 
External donor 
agencies 
P r i v a t e 
partnership 
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evaluation of p rogrammes 
Encouragement of pro-
e n v i r o n m e n t a l 
behaviours 
Harnessing innovative 
technologies 
N e w r e s e a r c h 
o r i e n t a t i o n to t a rge t 
p e c u l i a r i n d i g e n o u s 
problems & behaviours 
u t i l i s i n g a l t e r n a t i v e 
behavioural approaches 
as a target to provide a 
b r o a d e r c o n t e x t of 
policy options 

building in order to p r o m o t e i n d i v i d u a l and 
community action for health and its determinants, 
and thus lead to improved health security [10]. 

Nigeria's aspiration for 2050, is targeted towards 
behaviour change for h e a l t h , w h i c h shou ld 
significantly surpass past and current trends. Nigeria 
projects for a future in which increasing population 
experiences s u b s t a n t i a l and s u s t a i n a b l e 
improvements and equity in health, and health 
behaviour targeted at physical, mental, socio-cultural 
and health-related quality of life. Through public 
engagement activities, this aspiration is of inherent 
societal value. To actualisc these, we must take a 
much broader assessment of all indices and drivers 
of health and development, including economic, 
GDP, housing, security, increased employment 
opportunities, and so on. Also, we must harmonise 
our research and behavioural theories within our 
cultural contcxt and identify the types of evidence 
needed, current and future, for behaviour changc 
interventions, in order to promote health and prevent 
diseases and ill health. 

Presently, looking at cu r ren t t rends , the 
forecast appears grievous and gruesome; corruption 
is embedded in the societal fabric and it has become 
an acceptable norm. Young people grew up in a 
socicty that adapts to corrupt ible pract ices and 
offenders arc not app rop r i a t e ly pun i shed and 
ameliorated. There is therefore need for behaviour 
changc across the dcvicc to avoid implosion, and 
behaviour changc should target education of moral 
values as a catalyst for development in Nigeria from 
an early age. Techniques of behaviour changc should 
be emphasised; effective behaviour changc should 
target different levels of individual, organisational, 
community and population, and multilevel 

interventions are very essential [4]. Health promotion 
behavioural theories and models at individual, social, 
physical and technology levels can be used to 
c h a r a c t e r i s e and des ign behav iou r change 
in t e rven t ions at p o p u l a t i o n , communi ty and 
individual levels. These cvidcncc-bascd principles 
of behaviour changc can be conceptualised under 
three influences on behaviour, capability, opportunity 
and motivation. Opcrationalising cvidcncc-bascd 
practice and public health depends on behaviour 
change [11], and behaviour changc interventions arc 
vital for effective practice of mcdical science and 
public health, and other pertinent issues facing 
socicty [11]. 

Table I highlights the strengths, weaknesses, 
oppor tuni t ies and threats ( S W O T Analysis) of 
behaviours to health security in Nigeria. Tabic 2 
shows short, medium- and long-term behaviour 
changc plans to improve health security in Nigeria, 
with deliverables and proposed sourcc of funding. 

Monitoring and evaluation of short, medium- and 
long-term behaviour change plans 
Monitoring and evaluation processes should involve 
the following steps as highlighted below: 
• Develop implcmcntablc and SMART objcctivcs 
• Develop indicators and checklists (e.g. WHO 

Check l i s t a n d I n d i c a t o r s for M o n i t o r i n g 
Progress) 

• Set out tasks and activities 
• Monitoring focused on Inputs, Proccss/Functional 

outputs, Scrvice outputs and outputs 
• Evaluation focuscd on outputs, intermediate 

outcomes and long-term outcomes 
• Monitoring and Evaluation tools 
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Monitoring and evaluation systems could include 
measuring indicators (what to do), methods (how it 
is being done), timing (when it is being done) and 
persons responsible for carrying out each task/plan 
as shown in Figure 1. 

3. Green, LW. and Kreutcr, MW. Health promotion 
as a public health strategy for the 1990s. Annual 
Review of Public Health 1990; 11(1), 319-334. 

Responsibi l i t ies 
(WHO) 

F i g . l : Monitoring and Evaluation Components 

Conclusion 
Behaviour change should become a key target of 
many government policies across var ious ministr ies 
and parastatals. Main policy areas should focus on 
behaviour change at the individual, communi ty and 
political levels, which includes a m o n g others the 
educational sector, social environment, health sector, 
power and transport sectors. Factors which influence 
b e h a v i o u r , fo r e x a m p l e , P r e d i s p o s i n g f a c t o r s 
(knowledge, beliefs, attitudes, norms, percept ions) , 
Enab l ing fac tors (money, ski l l , t i m e , f ac i l i t i e s , 
p o l i c y ) and R e i n f o r c i n g f a c t o r s ( i n f l u e n c e o f 
s ignif icant others like parents , husband , f r i ends , 
employer) , should be addressed with through us ing 
a holistic approach. 
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