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South African Context
§ South Africa is in the midst of a transition from

infectious to non-communicable diseases (NCD)
[1].

§ Against the existing burden of HIV/AIDS and
TB, emerging epidemics like cardiovascular
diseases (CVD) now represent a leading
parallel threat for South Africa’s health and
development as it mostly affects the
economically active population [2].

§ The problem is that CVD is often located within
the dominant biomedical paradigm which fails to
fully account for the underlying social-contextual
factors that lead to lifestyle-related diseases.

§ Moreover, health promotion messages target
individual-level risk behaviours which assumes
individual responsibility, agency and autonomy
to make rational and informed decisions about
behaviour change [3].

§ The emphasis on the individual does not
necessarily consider the social, economic,
political, geographic and physical constraints
that influence people to choose unhealthy
behaviours or limit their choices of healthy ones.

Introduction

Aims

§ Anonymous self-administered questionnaires
explored the reported health behaviours of a
sample of working adults aged 19–75.

§ The sample involved lay workers (non-health
professionals) employed within a retail
pharmacy setting.

§ Responses of 400 (female: n=297; male;
n=103) voluntary participants were included.

§ Survey questions (closed and open) probed
into respondents’ demographics, self-reported
health behaviours, and CVD-related
knowledge, awareness and risk perception.

§ Quantitative data: descriptive statistical
analyses were conducted using SPSS 22.

§ Qualitative data: thematic content analysis
explored broader underlying themes.

§ The Integrative Model of Behavioural
Prediction was adapted as an overarching
psycho-socio-environmental framework to
address the aims and answer the research
questions.

§ Ethics approval was obtained from the Human
Research Ethics Committee (non-medical) at
the University of the Witwatersrand (R14/49
Buldeo, ethics protocol number H13/01/21).

Methods

§ In the absence of interventions that encourage
communities to make healthier lifestyle choices,
South Africa might be headed towards unparalleled
rising healthcare costs and NCD-related morbidity
and mortality [8].

§ Perceptions and cultural ideologies about CVD risk,
health and illness continue to influence health and
help-seeking behaviours. This needs to be
explored collaboratively by researchers from
various disciplines.

§ The results are relevant for policymakers and
healthcare practitioners because it has potential to
develop context-specific health promotion
interventions and CVD prevention programs.

§ It further informs and feeds into current debates on
social transformation, chronic diseases and the
future of healthcare provision and access.

§ Overall, this study bridges contextual factors with
the psychosocial to emphasise the context for
constrained choice in South Africa.

Discussion & Conclusion

§ To understand the health behaviours, CVD
knowledge and risk perception among diverse
populations of retail pharmacy workers in
Johannesburg.

§ To discover how different conditions affect
agency over health, what factors remove
individual autonomy to make heart-healthy
choices and why individuals may or may not
perceive themselves to be at-risk.

Results
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Figure	1. Conceptualisation	of	constrained	choice	[4]

Table	1.	The	levels	of	interaction	between	contextual	and	psychosocial																
factors	[6]

Figure	2. Integrative	Model	of	Behavioural	Prediction	[5]

§ Constrained choice is shaped by contextual
and psychosocial factors.

§ These unfold at different levels to influence
CVD risk perceptions, health knowledge and
help-seeking behaviours.

§ Several constraints were found to influence
health improvement and the ways in which lay
retail pharmacy workers gave meanings to
their health, health behaviours and choice of
care.

§ These constraints were socially and
economically patterned across populations and
geographic regions.

§ Other constraints included:
1. Family responsibilities and time limitations.
2. Lack of motivation, laziness, tiredness, old age,

joint pain and existing chronic conditions.
3. Long working hours and work-related stress.
4. Gendered and cultural norms in the family,

workplace and community contexts.

Figure	3. Choice	for	health	behaviour	in	choice-constrained	settings [7]
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Figure	1. Conceptualisation	of	constrained	choice	[4]

Table	1.	The	levels	of	interaction	between	contextual	and	psychosocial																
factors	[6]

Figure	2. Integrative	Model	of	Behavioural	Prediction	[5]

§ Constrained choice is shaped by contextual
and psychosocial factors.

§ These unfold at different levels to influence
CVD risk perceptions, health knowledge and
help-seeking behaviours.

§ Several constraints were found to influence
health improvement and the ways in which lay
retail pharmacy workers gave meanings to
their health, health behaviours and choice of
care.

§ These constraints were socially and
economically patterned across populations and
geographic regions.

§ Other constraints included:
1. Family responsibilities and time limitations.
2. Lack of motivation, laziness, tiredness, old age,

joint pain and existing chronic conditions.
3. Long working hours and work-related stress.
4. Gendered and cultural norms in the family,

workplace and community contexts.

Figure	3. Choice	for	health	behaviour	in	choice-constrained	settings [7]

RESULTS
 � Constrained choice is 

shaped by contextual and 
psychosocial factors. 

 � These unfold at different 
levels to influence CVD 
risk perceptions, health 
knowledge and help-seeking 
behaviours.    

 � Several constraints were 
found to influence health 
improvement and the ways 
in which lay retail pharmacy 
workers gave meanings 
to their health, health 
behaviours and choice of 
care. 

 � These constraints were 
socially and economically 
patterned across populations 
and geographic regions. 

 � Other constraints included:
1. Family responsibilities and 

time limitations. 
2. Lack of motivation, 

laziness, tiredness, old 
age, joint pain and existing 
chronic conditions.

3. Long working hours and 
work-related stress.

4. Gendered and cultural 
norms in the family, 
workplace and community 
contexts. 

DISCUSSION & CONCLUSION
 � In the absence of interventions that encourage communities to make healthier lifestyle 

choices, South Africa might be headed towards unparalleled rising healthcare costs 
and NCD-related morbidity and mortality [8].

 � Perceptions and cultural ideologies about CVD risk, health and illness continue to 
influence health and help-seeking behaviours. This needs to be explored collaboratively 
by researchers from various disciplines. 

 � The results are relevant for policymakers and healthcare practitioners because it 
has potential to develop context-specific health promotion interventions and CVD 
prevention programs.

 � It further informs and feeds into current debates on social transformation, chronic 
diseases and the future of healthcare provision and access.

 � Overall, this study bridges contextual factors with the psychosocial to emphasise 
the context for constrained choice in South Africa. 

I would like to thank the following institutions for supporting this study:

work/career

giving 
back/connecting 

to community

work/
career

Well
being/
health


