


the footprint of Unilever products across their lifecycle 

has indicated that consumer use of the product is 

responsible for almost 70% of the sustainability footprint.

Historically, the success of private industry has been 

driven by its ability to infl uence consumer behaviour and 

develop new markets. Fast-moving consumer goods 

companies like Unilever therefore have a clear role to 

play in making sustainable and healthy living possible (for 

example, regular handwashing, lowering salt intake, 

making sustainable choices). However, the scale of this 

challenge requires a bigger, faster, concerted approach 

between multiple sectors [2]. Combining academic and 

public health expertise in conducting evidence-based 

inter ventions with industry marketing power and con-

sumer and health understanding will enable the delivery 

of long-term, practical solutions that will help to address 

the challenges of achieving behaviour for better health. 

Examples of alliances such as Water and Sanitation for 

the Urban Poor and Scaling Up Nutrition highlight where 

this approach has brought success.

In light of this challenge, Unilever organised a sym-

posium entitled Behaviour Change for Better Health: 

Nutrition, Hygiene and Sustainability. Th e aims of the 







related to dependency on single-car use, in the Euro-

pean Union’s 27 Member States increased by more 

than one-third (35%) between 1990 and 2007 [11]. 

Over one-third of the world’s 750 million automobiles 



economies have given rise to a range of health and social 

problems that have proved impervious to traditional 

approaches of legislation, education and exhortation. 

Numbered among these problems are education systems 

that are failing; parents who lack the basic skills to bring 

up children; high rates of antisocial behaviour; obesity; 

alcoholism; drug abuse; the ongoing degradation of the 

planet; and, of course, the chaos that is the international 

banking and fi nance system. Most of these problems are, 

however, preventable and, because they are funda ment-

ally behavioural problems, the solutions to them lie in 

behaviour change.

Th e interest in the behavioural change approach now 

being shown by governments and other agencies across 

the globe has been sparked by a number of recent books, 

such as Th aler and Sunstein’s Nudge [24] and Cialdini’s 

Infl uence [25], which have brought together a range of 

fi ndings from experimental psychology and behavioural 

economics showing how behaviour can be nudged by 

environmental factors in ways that promote good health 

and well-being. For example, we are infl uenced by social 

norms to behave as we think most other people do, so 

that if we are told that lots of people do x, then we tend to 

do likewise; we are more infl uenced by people we like or 

who have authority; we have a tendency to be consistent 

with what we say we are going to do; and our behaviour is 

infl uenced by environmental prompts.

While the evidence for the infl uence of such factors is 

undeniable, there remains the question of whether the 

nudge approach is suffi  cient to deal with the complex and 

deep-rooted health and social issues that are of most 

concern to us. Solving these issues may require more 

than mere nudges. Th



care products, which can have a positive infl uence on 

health and hygiene. As such, consumer companies like 

Unilever can usefully work with diff erent public and private 

sectors to create change in living conditions to produce 

positive behaviour change and eventual better health. 

Unilever is currently pursuing three projects of relevance 

to this area: solar heated showers in South Africa, 

improved cookstoves in Kenya, and a sanitation service 

business in Ghana. In each case a signifi cant improvement 

is made to the physical conditions of the house, and as a 

consequence positive behaviour change is created. Th



(what are the things that stop people from adopting a 

new behaviour?), triggers (how could we get people to 

start a new behaviour?) and motivators (what are the 

ways to help them stick with the new behaviour?).

Next, we take all those insights and consider how to 

inspire change, using each of the Five Levers for Change:

• Make it understood. Do people know about the behav-

iour? Do they believe its relevance? Th is lever raises 

awareness and encourages acceptance. A good example 

of how this lever has been applied is the Unilever salt 

calculator. Th is calculator is a simple online diagnostic 

tool to make people aware of the amount of salt in 

their diet and products that may be signifi cantly 

contributing to it. Likewise, Lifebuoy’s innovative Glo-

Germ demo is a good diagnostic tool that overcomes 

the key mindset barrier of ‘I wash my hands with water 

and it looks clean. So, why use soap?’, by showing how 

washing with water alone, is not good enough. Th e tool 

does this by making visible the glowing particles that 

will not go away with water alone, but need soap.

• Make it easy. Do people know what to do and do they 

feel confi dent doing it? Th is lever establishes conven-

ience and confi dence; for example, by designing appro-

priate packs that enable people to adopt new habits. 

Th e cap of Small & Mighty concentrated liquid was 

designed to prevent people from dosing the same 

amount of liquid as a conventional dilute detergent. 

Th e cap optimised dosing for great cleaning results 

and also enhanced value-for-money perceptions.

• Make it desirable. Th



partnerships. As such, this session commenced with the 

presentation of two success stories in behaviour change 

for better health, which were both derived within a 

scientifi c framework. Professor Ibrahim Elmadfa and Dr 

Gerda Feunekes presented on a sodium reduction 

strategy, and Dr Val Curtis and Dr Myriam Sidibe pre-

sented on a global handwashing campaign. Th e session 

concluded with Dr Marti van Liere discussing the need 

for collaborations between industry, governments, the 

private sector and nongovernmental organisations in 

order to create eff ective behaviour change.



the agreed consumer-focused salt-reduction approaches. 

At a global level, output from the surveys and workshops 

will be used to identify common themes around the 
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