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Abstract  Background: Sedentary behaviours have 

increasingly become dangerous in this era of non-

communicable diseases and high mortality rate. While 

people living in urban settlements are exposed to an array 

of sources of information on living a healthier and active 

lifestyle, remote rural settlements’ only guaranteed sources 

of information are Health Promotion Practitioners 

comprising local nurses and Health Promotion Assistants. 

This is notwithstanding the fact that the villagers’ socio-

cultural peculiarities and unfavourable economic contexts, 

make them a stark contrast of the Health Promotion 

Practitioners. Objective: Given the problems that are most 

likely to occur when people from different socio-cultural 

backgrounds communicate, it was surmised that the socio-

cultural differences between the villagers and the Health 

Promoters could be impediments to a seamless 

dissemination of messages about physical activity and 

sedentary behaviours. This has prompted the question: 

How do Health Promotion officials execute the diffusion of 

messages about physical activity and sedentary behaviours? 

Driven by the scholarship of Social Constructionism, this 

study aimed to determine the right communication model 

for disseminating information about physical activity and 

sedentary behaviours to remote rural communities. 

Methods: To gather information for this study, a 

participatory observation and semi-structured interview 

methods were used. Results: The results show that an 

attempt to incorporate the cultural expressions and 

communication practices of the villagers into the 

communication processes of messages about physical 

activity and sedentary behaviours was made. 

Keywords  Communication, Physical Activity, 

Sedentary Behaviours, Socio-Cultural Context, Health 

Promotion 

1. Introduction and Context

Some years back, the World Health Assembly 

considered and introduced a Global Action Plan on 

Physical Activity (GAPPA) [1,2]. This action plan was 

hinged on the strategic aim of reducing global levels of 

physical inactivity among adults and adolescents to 

mitigate the significant burden of diseases, high incidence 

of non-communicable diseases, and premature mortality 

across the world [2]. The resolution to develop and enact 

this action plan was instigated by the discovery that 

physical inactivity and sedentary lifestyles were rampant as 

was manifested by the then new global estimates. 

According to those estimates, one in four adults and more 

than three quarters of adolescents did not meet the 

recommendations for aerobic exercises as stipulated in the 
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2010 Global Recommendations on physical activity for 

health report [1]. 

Following the unpalatable discovery elucidated above, 

the World Health Organization (WHO) recommended that 

countries should develop their own national guidelines, 

policies and programmes to help their people become 

physically active and improve their health [1]. It was 

envisaged that such national physical activity guiding 

instruments would enable people to set physical activity 

targets and achieve and maintain healthy levels of physical 

activities [1]. 

In response to the WHO’s call for countries to develop 

their own individual national action plans on physical 

activity, the Botswana government revised its old National 

Health Policy to develop a new one that is aligned to the 

Global Action Plan on Physical Activity. The new National 

Health Policy bears the slogan “Towards a Healthier 

Botswana” [3]. The New Health policy is not exclusively 

about physical activity and sedentary behaviors. It is all-

encompassing to help in combating all chronic diseases, 

including obesity. However, the policy has a section which 

explicitly and concisely articulates the Botswana 

government’s resolve and determination to encourage a 

wider participation in physical activity [3]. Specifically, the 

policy encourages moderate physical activity such as 

everyday physical activities and walking to achieve good 

health and active aging [3]. Even though this policy 

commits the government to promoting increased physical 

activity and accessibility to information by all, especially 

to the people who are socially and economically excluded, 

it is silent on how such information should be disseminated. 

Accordingly, this study was guided by the following 

research question: How is the information about physical 

activity and sedentary behaviours communicated to the 

deprived and rural area communities? 

The question of dissemination of information about 

physical activity and sedentary behaviours to the deprived 

and rural area communities anchors on the status of health 

communication and promotion in Botswana. In Botswana, 

health promotion and education programmes are organized 

and coordinated by the Health Promotion Unit under the 

Ministry of Health [4,5]. At the national level, one of the 

Health Promotion Unit’s strategic focus and main activities 

is to design, develop, and disseminate health information 

and communication through a variety of media such as 

print, television, video, radio and computer-based media in 

support of all health programmes and campaigns [5]. At the 

local level, which includes remote and rural communities, 

the Health Promotion Unit uses Health Education 

Assistants whose roles include among others, delivering 

health information to the homes and communities [5]. It is 

worth noting that Health Promotion Assistants collaborate 

closely with local nurses in delivering health information 

to communities. These messages aim to influence and 

improve individuals’ behaviours, attitudes, and knowledge 

[6]. The present study sought to examine how such health 

messages were communicated to disadvantaged, small-

scale remote rural communities. 

Health Promotion prioritizes communication strategies 

that ensure equitable access to health messages across 

target populations [6]. Within Health Education, evidence 

suggests that the effectiveness of message dissemination 

depends largely on the health promoter’s ability to identify 

and apply strategies that engage all segments of the 

community [7]. This raises the critical question of whether 

local nurses and Health Promotion Assistants conveyed 

information on physical activity and sedentary lifestyles in 

ways that were relevant and beneficial to remote rural 

communities [6]. 

In these contexts, nurses and Health Promotion 

Assistants occupied positions of social and educational 

privilege, with access to diverse and advanced channels of 

communication, including modern technologies that 

afforded them social and economic advantages [6]. By 

contrast, remote villagers were often poor, largely illiterate, 

and relied primarily on interpersonal modes of 

communication [6]. Given the potential communication 

barriers inherent in cross–socio-cultural interactions, it is 

possible that differences in socio-cultural orientation 

between practitioners and villagers hindered the effective 

diffusion of messages on physical activity and sedentary 

lifestyles. It is further posited that the practitioners’ 

relatively higher social and economic standing may have 

shaped the delivery of messages according to their own 

cultural assumptions, with limited consideration for the 

distinct socio-cultural realities of remote rural communities 

[6]. 

Effective dissemination of health messages requires 

alignment of both the message and the health promoters 

with the target audience’s socio-cultural context, using 

communication channels familiar to them [6]. Adoption of 

new ideas is more likely when they offer clear benefits, are 

congruent with local values and norms, and are transmitted 

through accessible media [6,8]. Thus, embedded within the 

Social Constructionist framework, this study sought to 

establish whether the dissemination of messages about 

physical activity and sedentary lifestyles was effective, and 

it was premised on the following question: How are the 

messages about physical activity and sedentary behaviours 

communicated to the remote rural area communities? From 

this overarching research question, the following 

subsidiary questions were formulated: 

 What is the main goal of communicating messages 

about physical activity and sedentary behaviours to 

remote rural area communities? 

 What is the approach and specific strategies used to 

communicate messages about physical activity and 

sedentary lifestyles to remote rural area communities? 

 How do the strategies used to communicate messages 

about physical activity and sedentary lifestyles 

resonate with remote rural communities’ socio-

cultural norms, values and communication practices? 

The significance of this study lies in its contribution to 



 Universal Journal of Public Health 13(5): 1237-1245, 2025 1239 

 

the body of literature on communicating health messages 

to disadvantaged and marginalized populations, including 

remote rural communities. It is further significant in 

highlighting key considerations for selecting appropriate 

communication strategies, channels, and media in contexts 

characterized by limited modern resources, 

underdeveloped infrastructure, low literacy levels, and 

minimal to no access to information resources [6]. Given 

that all countries of the world have communities with the 

same and similar characteristics as Botswana’s remote 

rural communities, it was envisaged that the findings of this 

study and its concomitant recommendations would be 

applicable to the communication of any innovation in any 

similar socio-cultural group, in any part of the world. 

2. The Benefits of Physical Activity and 
Ramifications of Physical Inactivity 
and Sedentary Behaviours 

Engaging in regular physical activity plays a crucial role 

in maintaining good health. It promotes overall health and 

well-being [8]. Regular movement is linked to a lower risk 

of developing major chronic conditions such as type 2 

diabetes, obesity, heart diseases, colon cancer, and mental 

health disorders [10,11,12]. Furthermore, physical activity 

can extend life expectancy by approximately seven years 

[9]. 

Each year, about 41 million deaths result from non-

communicable diseases and obesity [12], representing 71 

percent of the total global mortality [12]. These fatalities 

are largely attributed to a lack of sufficient physical activity 

and an increase in sedentary lifestyles [9,12]. Considering 

this, the World Health Organization (WHO) and the Global 

Observatory for Physical Activity (GoPA) have urged all 

countries to adopt strategies aimed at reducing the global 

rate of physical inactivity among adults by 10 percent by 

the year 2025 [12]. Botswana, too, must heed this urgent 

appeal and take appropriate action. 

The advantages of physical activity, along with the 

dangers posed by inactive lifestyles such as increased risk 

of serious illnesses, became especially apparent during the 

2019 pandemic [11]. At that time, mental health challenges 

escalated as people were confined to their homes. The 

mandatory Covid-19 lockdowns contributed to sedentary 

habits, which significantly affected both physical and 

mental well-being [12]. 

2.1. Ideal Health Communication Interventions for 

Remote Rural Area Communities 

Although physical activity is crucial, advancements in 

farming equipment, tools, and transportation systems have 

led to a decline in physical activity levels in remote rural 

regions. In the past, before such developments in basic 

agricultural machinery and infrastructure, individuals 

residing in these rural settings were among the most 

physically active. This situation highlights the need to 

formulate appropriate policies and implement 

communication strategies that effectively convey 

information about physical activity. These efforts should 

aim to help rural communities clearly understand the 

relevance and impact of physical activity within their local 

contexts, thus providing the rationale for this study. 

Communication efforts should be grounded in the social 

constructionist framework. Social constructionism 

interprets reality as primarily subjective, shaped by cultural 

context [13,14,15]. It suggests that reality is created 

through communicative processes rather than exists as an 

objective truth. Additionally, it posits that reality emerges 

from ongoing social interaction, which involves continuous 

negotiations over meaning [13]. 

By focusing on communicative action, social interaction, 

and the contestation of meaning, core principles of social 

constructionism, this perspective emphasizes the role of 

interpersonal communication within that framework 

[13,14,15]. Given this context and taking into account the 

socio-cultural norms and communication practices within 

rural communities, interpersonal communication emerges 

as the most suitable method for promoting messages about 

physical activity and reducing sedentary behavior in 

Botswana’s rural settings. Health communication 

initiatives should place rural populations at the center of the 

process, with health professionals serving primarily as 

supportive facilitators in the background [6,13]. 

Centering rural communities in the communication of 

physical activity and sedentary behavior messages entails 

the development of community-based communication 

strategies. It also requires careful consideration of the 

physical environment when designing and tailoring health 

promotion materials for these regions. As many health 

promotion programs acknowledge the significant role that 

community norms play in shaping behaviors, there is a 

growing emphasis on incorporating these community 

influences into health communication. This can be 

achieved by emphasizing the importance of community 

during the development of health promotion 

communication strategies and ensuring that those strategies 

are tailored to meet the specific needs and characteristics of 

the intended audience. 

3. Materials and Methods 

This paper forms part of a broader research project 

conducted between 2020 and 2023 under the theme 

“Mediation of COVID-19 Messages for the Information-

Poor Peripheral Small-Scale Communities.” Guided by a 

qualitative research orientation, the study employed a case 

study design. Focusing on the case of physical activity and 

sedentary behaviours, the findings illustrate that health 

promoters’ communication processes must be grounded in 

the socio-cultural and political realities of village 

communities. To explore the communication strategies 



1240  Communicating Information about Physical Activity and Sedentary Behaviours to   

Small-Scale and Under-Resourced Communities in Botswana 

employed by health promoters, the study utilised semi-

structured interviews and participant observation. These 

methods were selected for their potential to yield deeper 

insights into the broader social, cultural, and political 

contexts of remote rural communities, as well as to inform 

how messages on physical activity and sedentary 

behaviours can be effectively conveyed to them. 

3.1. Semi-Structured Interview 

To answer the overarching question of how messages 

about physical activity and sedentary behaviours were 

communicated to the remote villagers a semi-structured 

interview method was used with the nurses and Health 

Promotion Assistants (collectively referred to as Health 

Promotion Practitioners). The focus of the semi-structured 

interview method was on the goal of disseminating 

information about physical activity in remote rural villages, 

the approach(s) and strategies, and determining how such 

resonated with the socio-cultural context of remote rural 

area communities and the scholarship of social 

constructionism. The semi-structured interview had three 

(3) main questions, and the rest of the questions emerged 

as follow-up questions. The three main questions were: 

what is the main goal of communicating messages about 

physical activity and sedentary behaviours to remote 

villagers? What approach(s), and strategies are used to 

communicate messages about physical activity and 

sedentary behaviours? How do you ensure that your 

communication processes, approaches and strategies are 

aligned with remote villagers’ socio-cultural contexts and 

communication practices? 

Four (4) local nurses and four (4) Health Promotion 

Assistants from two remote villages were selected through 

a purposive sampling method using medical clinic, gender, 

working experience and number of years of working in the 

selected remote villages as selection criteria. The medical 

clinic variable was applied to ensure representation from 

all clinics in the two villages included in the study. 

Accordingly, each village contributed two nurses and two 

Health Promotion Assistants. To maintain gender balance, 

the study population comprised an equal number of males 

and females (four of each). Additionally, participation was 

limited to experienced nurses and Health Promotion 

Assistants who had served in the selected villages for at 

least two years. In practice, all those included had more 

than three years of professional experience in their 

respective roles within these remote rural settings [6]. 

There were two main reasons for using a limited number of 

interviewees in this study. First, as a qualitative inquiry, 

this study prioritized the collection of rich, detailed, and in-

depth data over generalizability. A smaller sample size 

therefore enabled a more meaningful engagement with 

each participant, allowing for a deeper exploration of 

complex experiences and interpretations. Second, data 

saturation was reached with fewer participants, therefore 

increasing the sample size was considered unnecessary as 

no new themes were emerging. 

3.2. Participant Observation 

Participant observation was employed to assess villagers’ 

involvement in communicating messages about physical 

activity, the extent of verbal and non-verbal interactions 

between health promoters and community members, the 

alignment of communication strategies with the audience’s 

socio-cultural context, and the key issues raised during 

daily wellness talks held in local clinics. Conducting 

observations in two remote villages and attending four 

wellness talks revealed multiple insights into the social, 

cultural, and political circumstances of these communities, 

as well as the communication practices of both villagers 

and health promoters. 

To gain an in-depth understanding of the communities’ 

cultures, the researcher engaged in their daily activities, 

interactions, and events, closely observing how villagers 

communicated and interacted in various contexts, 

alongside their social, economic, and physical activities [6]. 

Recognising that certain cultural elements and aspects of 

physical activity could not be fully captured through 

observation alone, the researcher also spent time with key 

informants—including community leaders, traditional 

healers, church ministers, herbalists, diviners, and civil 

servants—to explore less visible cultural dimensions 

through interpersonal exchanges. These interactions 

provided opportunities to observe and listen to what was 

said about physical activity, including villagers’ existing 

knowledge and the sources from which that knowledge was 

obtained [6]. 

3.3. Data Analysis 

This study adopted a purely qualitative design, 

producing data in the form of narrative accounts drawn 

from participants’ responses and observations. 

Consequently, the analysis was primarily interpretive, 

analytical, and descriptive. Data analysis commenced with 

the examination and interpretation of the material, forming 

initial impressions and reporting them in line with 

grounded theory principles. Grounded theory involves 

systematic procedures for collecting, coding, analysing, 

and organising data into categories based on patterns that 

emerge from the data itself [16]. Through coding, the data 

was divided and further sub-divided into themes and sub-

themes inherent within it. 

4. Presentation and Discussion of the 
Findings 

This sub-section begins with the presentation of the 

summary of the findings from the interviews with health 

promoters. The discussion and conclusions on the findings 

are captured in Table 1. below 
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Table 1.  Summary of the Findings from Interactions with the Health Promotion Practitioners 

Theme Question Responses 

Goal of 

Communicating 

messages about 

physical activity 

What is the overarching goal for 

communicating messages about 

physical activity and sedentary 

behaviours? 

physical activity health talks and campaigns were rooted in a national 

strategic plan of: 

 Change remote rural area people’s sedentary attitudes and 

behaviours 

 Improve health and prevent the onset of opportunistic diseases. 

 Provide education and skills development for management of 

opportunistic diseases. 

 Raise awareness of the repercussions of physical inactivity 

Approaches to 

communicating 

messages about 

physical activity 

What approaches do you use to 

communicate information about 

physical activity and sedentary 

behaviours to remote area people? 

 Educational approach 

 Behaviour change approach 

Communication 

Processes 

How do you ensure that your 

communication processes and media 

and means of communication are 

aligned with the remote villagers’ 

socio-cultural contexts and 

communication practices? 

 Used local languages 

 Used common proverbs 

 Communicated the messages orally 

 Used local opinion leaders,  

 Used local and indigenous means and media such as poetry, theatre, 

music, and dance. 

 

4.1. Goal for Disseminating Information about 

Physical Activity and Sedentary Behaviours 

The first question that the health promoters were asked 

pertained to their main goal in respect of communicating 

information about physical activity and sedentary 

behaviours to remote villagers. Given the importance that 

health campaigns and wellness talks place on planning, it 

was vital to have a question that sought to find out: what 

the overarching goal of physical activity health promoters 

was, and what health behaviours and attitudes they aimed 

to change. The responses showed that physical activity 

health talks and campaigns were rooted in a national 

strategic plan for changing rural area people’s sedentary 

attitudes and behaviours in order to improve their health 

and prevent the onset of opportunistic diseases. For 

instance, a response such as “We follow a WHO 

framework and focus on changing target audiences’ 

behaviours that may lead to the onset of non-communicable 

diseases” demonstrated that indeed physical activity health 

promotion aimed to change people’s sedentary behaviours. 

Also, responses such as “We focus on providing education 

and skills development for people who already have non-

communicable diseases” and “We aim to make remote 

villagers aware of the repercussions of physical inactivity” 

indicated that health promoters also endeavoured to 

increase awareness about physical inactivity and impart 

skills and knowledge on prevention and management of 

obesity and non-communicable diseases in remote villages. 

There was a major strength in being guided by the 

national strategic plan which was embedded in the cultural 

values of remote villagers. According to respondents, the 

villagers’ cultural mores included: language, health beliefs, 

communication and discursive practices, and cultural 

practices. By being sensitive to the cultural expressions and 

nuances of the villagers, health promoters were practising 

what many health communication scholars agitate for. 

Health communication gurus emphasize the importance of 

incorporating the cultural expressions of the people into the 

communication processes targeting them [17,18]. 

Another major strength lay in being guided by the WHO 

framework. Aligning physical activity health promotion 

with the World Health Organization framework on health 

promotion, demonstrated keenness to ensure that health 

promotion in Botswana was congruent with global 

development agenda for health promotion. Because 

physical inactivity is a global phenomenon and is 

perpetuated by the same influences the world over, aligning 

the diffusion of messages about it to the global 

development agenda might also make it effective. 

4.2. Communication Approaches 

Health promoters were also asked about the approaches 

they used to communicating information about physical 

activity and sedentary behaviours. The question sought to 

unearth how health promoters set out to achieve their goal. 

Participants’ responses indicated that health promoters 

used the educational and behaviour change approaches to 

communicating messages about physical activity. For 

instance, in answering this question, many of the 

respondents emphasized that: “We raise awareness about 

physical activity and develop knowledge and 

understanding about it”. It must be noted that the 

educational approach places emphasis on the provision of 

knowledge. Thus, increasing awareness and educating 

remote villagers about physical activity and the dangers of 

sedentary behaviours directly fall under the educational 
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approach. The use of the educational approach was 

testament to the inclination to develop remote villagers’ 

knowledge about physical activity and raise their 

awareness about the benefits of abandoning their sedentary 

behaviours. 

Probably taking cognizance of the fact that only 

providing information about physical activity might not 

change the villagers’ health behaviours, responses also 

showed that health promoters used the behaviour change 

approach. Many interviewees indicated that remote 

villagers were urged individually and as groups to abandon 

their sedentary behaviours. For instance, a response like 

“we urge the villagers to change their sedentary behaviours” 

and many similar responses, were testament to the fact that 

the behaviour change approach had been adopted by health 

promoters. Given the potential for behaviour change 

approach to facilitating cessation of sedentary lifestyles, it 

could be concluded that physical activity health promotion 

programmes could potentially produce desired outcomes. 

Based on responses to the question on approaches to 

disseminating messages about physical health, it could be 

concluded that one of the strengths of the wellness talks and 

campaigns lay in the use of a combination of approaches. 

Using a combination of approaches was consistent with the 

need to take cognizance of the variations in gender, age, 

social class, physical ability, sexual orientation and other 

variables that influence health behaviours. Using many 

approaches would therefore help to narrow health divides 

in the villages and enable health promoters to reach every 

sector of the community with the health messages. Just like 

in any other locality, remote villages comprised people 

who thought and did everything differently. Consequently, 

while some might benefit from the educational approach, 

others might find it too complex and understand the 

behavior change approach much better. 

4.3. Aligning Communication Processes to Cultural 

Contexts 

In every locality the communication of health and illness 

is shaped by the cultural context and values of the people 

[19]. Thus, it was of paramount importance to establish 

whether health promoters took cognizance of remote 

villagers’ unique socio-cultural traits, and were 

incorporating into their wellness talks communication 

processes that were aligned to the ways that the villagers 

crafted their social realities. Consequently, health 

promoters were asked how they ensured that messages 

about physical activity were disseminated in ways that 

resonated with the villagers’ cultural contexts. 

Health promoters indicated that to make the 

communication of messages about physical activity 

effective, appealing and commensurate with the villagers’ 

socio-cultural nuances, they used local languages laced 

with common proverbs, they communicated the messages 

orally, they used local opinion leaders and local and 

indigenous strategies such as poetry and theatre, and they 

used music and dance. These responses showed that their 

communication processes were consistent with the tenets 

of the culture-centered communication framework. 

Furthermore, the approaches, communication processes 

and strategies that were adopted by health promoters 

resonated well with the spirit and tenets of social 

constructionism. 

4.4. Findings from Participant Observations and 

Interactions with the Villagers 

Table 2 summarizes the findings obtained through 

participant observations and interactions with the villagers 

during fieldwork. The ensuing discussion and conclusions 

based on the findings are provided immediately below the 

table in sub-sections 4.5, 4.6, and 4.7 respectively. 

4.5. Knowledge of the Benefits of Physical Activity 

Many remote village participants demonstrated an 

understanding of the benefits of doing physical exercises 

and living active lives. Responses such as “physical 

inactivity leads to obesity”, “Physical inactivity leads to 

tiredness or lack of energy to do household chores” and 

“Physical inactivity may lead to the development of 

opportunistic diseases such as diabetes, high blood pressure 

and other cardiac health problems”, demonstrated an 

understanding of the benefits of doing physical exercises. 

Although remote villagers did not engage in any formal 

physical activities, many of the participants indicated that 

they were not worried about developing opportunistic 

diseases due to sedentary lifestyles. They argued that the 

household errands they did almost every day, such as, 

“hand-washing, gardening, construction and maintenance 

of grass thatched traditional houses and court yards made 

of mud and cow dung, walking to and from the cattle posts 

every day, walking to fetch water from the public stand 

pipes, clearing the ploughing fields and many more” helped 

them to remain active throughout the year. Of course, there 

were some who indicated that they lived sedentary 

lifestyles, and they attributed their inactivity to “having no 

time to do physical activities”. 
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Table 2.  Summary of the findings on observational studies and Interactions with the Villagers 

Observed Findings/responses 

Knowledge of the 

benefits of Physical 

activity 

 Physical inactivity leads to obesity 

 Physical inactivity leads to tiredness or lack of energy to do household chores 

 Physical inactivity may lead to the development of opportunistic diseases such as diabetes, high blood 

pressure and other cardiac health problems 

Household Errands 

that promote 

physical activity 

hand-washing, gardening, construction and maintenance of grass thatched traditional houses and court yards, 

walking to and from the cattle posts, walking to fetch water from the public standpipes, clearing the ploughing 

fields. 

“Developments” 

that lead to less 

physical activity. 

 Some villagers own and drive cars to and from the farms. 

 Some villagers use horses and donkey carts for regular travels to and from the farms. 

 Some farmers have machinery and equipment which make work lighter for them on the farms.  

 There were semblances of modern architecture in all remote villages. 

 Water reticulation had been installed in many remote villages and people no longer had to travel long 

distances to fetch water as some villagers had water in their compounds. These examples demonstrated 

that. 

 Majority of villagers spend days idling. 

 Too much drinking of very strong and cheap home brewed liquor and smoking. 

Salient/main 

campaign issues 

Prevention and management, and how physical inactivity can cause or exacerbate obesity and non-communicable 

diseases. 

Weakness identified Presentations at some of the wellness talks were given by Health Promoters instead of knowledgeable members 

of the communities. The presentations did not cover information on forms of physical activity and common 

barriers. 

 

4.6. Socio-Economic Changes that Might Be Barriers 

to Physical Activity in Remote Villages 

While it was indisputable that the socio-economic 

contexts of remote villagers generally made them lead 

active lives, there were prevailing changes which were or 

might have put an end to many of the activities that kept 

remote villagers fit and active. For instance, some villagers 

then owned and drove cars to and from the farms. There 

were also a number of people who used horses and donkey 

carts for regular trips to and from the farms. Even at the 

farms, some of the farmers (albeit very few) had some 

machinery and equipment which they had acquired at 

highly subsidized prices through the government’s Poverty 

Eradication and Remote Area Development schemes. 

These machines made work lighter for them at the farms. 

Although traditional architecture was still dominant, there 

were semblances of modern architecture in all remote 

villages. The presence of modern architecture in the 

villages indicated that the construction of traditional houses 

using mud and cow dung was no longer done by all the 

villagers as was the case in the past. Water reticulation had 

been installed in many remote villages and people no 

longer had to travel long distances to fetch water as some 

villagers had water in their compounds. These examples 

demonstrated that “developments” had also led to less 

physical activity. 

Participants’ assertion that their household chores helped 

them to be active was generally not consistent with the 

situation on the ground. For example, most of the villagers 

were unemployed and spent days idling. Because of this 

idling, there was too much drinking of very strong and 

cheap home brewed liquor and smoking. Some of the 

activities that participants said kept them active such as 

construction and maintenance of traditional houses were 

only done occasionally. 

During fieldwork, it was observed that mostly 

subsistence farmers generally lived active lives. Many 

subsistence farmers still walk long distances to their farms 

from the villages every day. On average, they walked ten 

kilometres each day. Also, when they got to the farms, they 

did labour intensive jobs such as chopping down trees to 

erect cattle kraals, clearing and ploughing fields, hoeing, 

harvesting, building mud-huts, and many other farming 

activities. This did not apply to the few who had machinery. 

4.7. Main Discussion Issues and Communication 

Strategies 

Observation of wellness talks at the village medical 

clinics confirmed the claim by Health Promoters that they 

used the local language to communicate physical activity 

messages orally. Observation of wellness talks also showed 

that indigenous media such as song and dance and speeches, 

and local knowledgeable people and opinion leaders were 

also used to diffuse messages about physical activity in the 

villages. It was, however, noticed that in a few wellness 

talks, the nurses facilitated presentations instead of using 

the local people. Another weakness that was identified 

emanated from not mentioning the forms of physical 

activity and possible hindrances just to immerse the 

villagers into all issues relating to physical activity and 
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sedentary behaviours. 

The use of local languages, and strategies that 

emphasized informal and oral and interpersonal 

communication indicated that physical activity health 

promoters aligned their communication processes to 

remote villagers’ culture, contexts and the interpersonal 

communication that operated in their areas. As pointed out 

in the introductory section and elsewhere in this paper, the 

unique social characteristics and lifestyles of remote 

villagers made them share and acquire information orally. 

Using the means that emphasized and privileged oral and 

face-to-face interpersonal communication to diffuse 

physical activity health information in remote rural area 

settings might therefore potentially make physical activity 

health promotion effective. It should be noted that choral 

songs and dance, speeches and dramatization were the 

popular and existing forms of communication in remote 

villages. As a result, they were important elements of 

remote villagers’ culture. Using them, therefore, suggested 

that wellness talks, and physical activity health campaigns 

took cognizance of remote villagers’ cultural expressions. 

5. Conclusions and Recommendations 

There is one overriding trend in all the points on the 

strengths of the communication of messages about physical 

activity and sedentary lifestyles. In all of them, it was 

observed that the communication processes of messages on 

physical activity took cognizance of the cultural 

expressions and orientations of remote villagers and the 

way they crafted their social realities. Despite the 

weaknesses that were identified, there seemed to be a 

general understanding by physical activity health 

promoters that the communication and understanding of 

health messages are socially constructed and are also 

shaped by the cultural orientations and values of the target 

audiences. As a result, they aligned their communication 

processes to the villagers’ social, political and economic 

frameworks. 

This study recommends the adoption and adaptation of 

Smith et al.’s [20] ideas on getting patients involved in 

physical activity promotion in remote villages. Specifically, 

the approach to asking, advising, and assisting elements 

could be applied to physical activity campaigns and 

wellness talks. For instance, during the campaigns and 

wellness talks health promoters could ask the villagers 

about physical activity, its usefulness to health and 

wellbeing, and common barriers that prevent them from 

engaging in physical activity. This would raise awareness 

about the usefulness of doing physical activity. They could 

also advise them about forms of physical activity that were 

commensurate with their life circumstances and locations 

and assist them by providing information on how they 

could overcome the common barriers to physical activities. 

It is noted that some health talks were observed being 

presided over by health promotion experts. This was in 

contravention of the tenets of both the culture centered 

approach and the social constructionism scholarship which 

categorically encourage community involvement and 

participation in the communication of health promotion 

messages. It is therefore recommended that remote 

villagers be placed at the centre of the diffusion of physical 

activity health education messages, with nurses and Health 

Promotion Assistants playing facilitation and advisory 

roles from the background. 

Ethical Considerations 

This research study is part of a larger study which was 

conducted in the period between 2020 and 2023 titled 

“Mediation of Covid 19 Messages for the information Poor 

and Peripheral Small-Scale Communities”. The study was 

considered and approved by the University of Botswana 

Ethical Review Committee and the Health Research and 

Development Division in the Ministry of Health and 

Wellness. The study’s approval number is HPDME 13/18/1. 

After getting all the requisite approvals, potential 

interviewees were approached individually and were given 

an explanation about what the research was about, and the 

plain language statements and consent forms to sign. 
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