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SUMMARY

Having a healthy population is vital for economic development. This has been recognized over many decades
by countries across the developed world, including Bulgaria. But there are major threats — tobacco consump-
tion, obesity, heart disease and the like, which are the subject of attention by the international health promo-
tion community. This community, and the policies they produce, is dominated by the cultures which make up
Western Europe, North America and Australasia. A major question in the rest of the world is whether these
‘global’ policies will ‘travel’ well; and what might be done, in communication terms, to enhance their trans-
ferability. This paper reports on research carried out in Bulgaria. It began with an analysis of the contents of
the major western-based international health promotion policy documents to identify expressions or ideas,
contained in them that might be ‘alien’ to the culture of Bulgaria, as identified by Hofstede’s Model of Na-
tional Cultures. Through the use of a Delphi panel the international language was desensitised. A before and
after quasi-experimental design was employed across three types of communities — urban, rural and to-
bacco-producing — to measure the degree to which communication was more effective using the desensitized
material. These results, in most cases, showed a significant improvement. As Bulgaria joins the EU in January
2007 this study takes on broader importance. There will be many new policies to which adjustment is required
at a national level; and true citizenship of Europe is dependent upon Bulgarians as a whole being able to iden-
tify with the intentions of European policies. Health promotion is only the beginning!
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INTRODUCTION pinning much of the global health promotion can challenge
national cultures and value systems, and affect their appli-
cability to culturally distinctive contexts. Dominated by
western values and approaches, they cannot simply be ex-
ported with any great hope of success to non-westernized
settings which do not share the same values and have dif-
ferent cultural patterns. The policy language is not immedi-
ately and easily transferable, for instance, to Eastern Euro-
pean countries where the connotations may be politically
sensitive at worst, or not culturally and socially aligned at
best (4). It is, therefore, essential to improve the transfer of
health promotion global policies to enhance their impact on
a local level.

This study explores the possibility of enhancing the trans-
mission of global health promotion policy messages into
culturally diverse localities by considering it as a ‘process
of communication’. The main question is: “Whether by
making the language of international health promotion
messages more culturally specific, their communication at
a local level can be improved and their impact within a
country can be enhanced?”’

Bulgaria has made remarkable progress over recent years in
its attempts to integrate with the European Union. As an ac-

Having a healthy population is vital for economic develop-
ment. This has been recognized over many decades by
countries across the developed world, including Bulgaria;
and recent empiric work supports the idea (5). But there are
major global threats — tobacco consumption, obesity, heart
disease, environmental pollution and the like, which are the
subject of attention by the international health promotion
community. This community and the policies they produce
are dominated by the cultures, which make up Western Eu-
rope, North America and Australasia. A major question in
the rest of the world is whether these ‘global’ policies will
‘travel’ well; and what might be done, in communication
terms, to enhance their transferability.

International health promotion policies and their consistent
implementation on a national and sub-national level are im-
portant for addressing the threats. But the principles under-
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cession country, it is in a process of alignment in all areas of
society, including health and health promotion policy.

The development of strategies and programmes compatible
with the global health promotion policy ideas is of extreme
importance in the context of the country’s “full” accession
into the EU.

Hofstede’s Work on National Culture — The Essentials
Using the Hofstede Model of National Cultures (3) reveals
the substantial cultural specificity of health promotion fun-
damental principles and concepts. Given they have been ar-
ticulated on the basis of a specific cultural pattern (a combi-
nation of ‘small power distance’ and ‘weak uncertainty
avoidance’ as defined by Hofstede), the potential for
cross-cultural transfer of policy ideas in this area is weak-
ened. For example, the empowerment approach, participa-
tion, partnership formation, and intersectorality — essential
elements of health promotion practice - correspond to the
cultural pattern of Western Europe and North America,
characterized by short decision hierarchies, flexible rules
and high levels of negotiation. The Hofstede appraisal
showed these fundamental principles of health promotion
were not readily applicable to the specific cultural pattern of
Bulgaria. Determined by ‘large power distance’ and ‘strong
uncertainty avoidance’ characteristics, Bulgarian national
culture is more hierarchical and involves unity of command
and values and the concentration of authority and struc-
tures. This does not seem to favour comprehension of some
of the essential western-developed components of interna-
tional health promotion policy language and does not pro-
vide a suitable context for direct application of health pro-
motion global principles and concepts. Therefore, through
the contextual interpretation of global policy language and
its specification to the cultural pattern of Bulgaria, this
study aimed to significantly enhance the acceptability of in-

ternational health promotion messages to the Bulgarian
context.

MATERIALS AND METHODS

The research began with an analysis of the contents of the
major western-based international health promotion policy
documents (such as the Ottawa (7) Charter, Adelaide (8)
and Jakarta Declarations (9)) to identify expressions or
ideas, contained in them that might be ‘alien’ to the culture
of Bulgaria, as identified by Hofstede’s model. Statements
containing the identified culturally-loaded words and
phrases were extracted from the source policy documents
and translated initially into literal Bulgarian. Then, propos-
als were made for an interpretation of the international
health messages (western language and ideas) that would
make them more culturally acceptable, and thus locally
workable and applicable in the Bulgarian locations, whilst
still maintaining their original intent. Through a Delphi
panel agreement was achieved for a desensitised and
contextualized version for Bulgaria context.

The transmission of international policy messages to locali-
ties was considered a ‘process of communication,” and a
Model of Communication Effectiveness (2,6) (See Figure
1.) was applied as an operational framework. The assump-
tion made was that the effectiveness of transmission of
global policy messages to localities is very much dependant
on local sensitivities to the international policy language (a
measure of ‘Social Distance’ between recipients and send-
ers of messages), and the level of importance attached to
the messages by recipients (referred to as ‘Message Magni-
tude’). The tangent of the angle created by the ratio of these
two components represented a measure of effectiveness of
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Figure 1. The Model of Communication Effectiveness
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communicating the policy messages - ‘Communication Ef-
fectiveness’. The policy ‘sender’ in the case of this ‘com-
munication process’ was represented by WHO with its
global (western-based) international health promotion pol-
icy documents. The ‘recipients’ of the international policy
messages in this instance were local implementers of health
promotion policy — elected legislators and municipal coun-
cillors from Bulgarian localities.

Through the cultural specification and contextual adapta-
tion of policy language it was aimed to reduce the ‘Social
Distance’ between recipients and senders of health promo-
tion messages (i.e. reduce the sensitivity to policy lan-
guage) and thus enhance their ‘Communication Effective-
ness’ (i.e. the acceptability) of international policy mes-
sages within Bulgaria.

To see if the “Social Distance’ is reduced significantly in re-
spect of selected fundamental health promotion statements,
and to measure the degree to which communication was
more effective using the desensitized material,

a before and after (‘Equivalent Materials Samples’) ap-
proach was employed across three types of communities —
urban, rural and tobacco-producing and within three differ-
ent health promotion subject areas - ‘health promotion-gen-
eral’, ‘environment’ and ‘tobacco control’. The study in-
volved 158 respondents — local politicians and municipal

technique during the time of the regular Municipal Council
sessions in May and June 2003.

RESULTS AND DISCUSSION

The results showed that the adaptation language can bring
significant decrease in local sensitivity to policy language
(Social Distance), and an increase in the effectiveness of
communicating international policy messages (Communi-
cation Effectiveness) in all studied locations (urban, rural
and tobacco) and across each of the policy areas (health
promotion-general, environment and tobacco control) (1).
The greatest impact of the intervention was observed for
the general area of ‘health promotion’ (initially, the most
sensitive and unacceptable); and the least effect was no-
ticed for the specific area of ‘tobacco control’ (initially the
most acceptable and the least sensitive subject area).

The impact of the intervention is presented on Figures 2 &
3, where the decrease in sensitivity to international policy
language (decrease in Social Distance) and the increase in
the effectiveness of communicating global policy messages
(increase in Communication Effectiveness) achieved as a
result of the contextualization, can be seen across all subject
area groups (4).
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Figure 2. Social Distance - Pre- and Post-Intervention (by Subject Area)
Figure 3. Communication Effectiveness - Pre- and Post- Intervention (by Subject Area)

councilors from five geographic sites in Bulgaria: Varna
(representing the “urban’ type location), Valchi Dol and
Bjala (representing the ‘rural’ type location) and Gotze
Delchev and Sandanski (representing the ‘tobacco’ loca-
tion. The socio-economic profile, cultural pattern and level
of openness to international western influence were the
main features upon which the sites selection process was
based. The data was collected using a group-interviewing

Such results clearly suggest that by contextually interpret-
ing international health promotion policy and aligning it
closely to the cultural patterns of the recipient country, we
can increase the acceptability and assure greater effective-
ness in communicating global health promotion policy
messages at a national level. Moreover, as cultural diversity
also embraces all local and sub-state manifestations, the
study went further down the vertical route of global policy
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transfer - from the national to the sub-national level. The
findings suggested also quite strongly that there is a cultural
specificity on a sub-national level that affects the local re-
ceptivity to international policy language.

A significant difference was observed between the different
locations within Bulgaria, in terms of their level of receptiv-
ity (Social Distance) and the effectiveness of communicat-
ing (Communication Effectiveness) the existing, as well as
the contextualized, health promotion policy messages (1).
The lowest sensitivities and the greatest receptivity to the
international policy language within all subject areas were
found in the urban location (represented by a cosmopolitan
city - that is open to international influences and close to the
Western ideas); whereas the language for all subject areas
proved to be most sensitive and least acceptable in the
rather closed rural and tobacco growing areas — politically
less internationally influenced and more distant from the
western way of thinking. The locations also differed signif-
icantly in the impact of the intervention. The smallest in-
crease in the receptivity to global policy messages as a re-
sult of the policy language desensitisation was achieved for
the urban location, and this occurred across all subject ar-
eas. The greatest improvement in the effectiveness of com-
municating the international health promotion messages
was present in those regions most distant from the western
culture i.e. rural and tobacco localities. The greatest impact
of all came when the translated tobacco control messages
were tested in the tobacco growing localities where, with
the literal translation and given their economic dependence
on tobacco, they were the most sensitive and unreceptive to
these policies (4).

These results support the idea that sub-national locations
with different socio-economic characteristics and cultural
patterns will have varying degrees of tolerance to global
health promotion policy messages. Thus, when transferring
international policy ideas, apart from the desensitisation
and cultural specification of the global policy language to
the individual country, a further specification and contex-
tual adaptation might be also required for particular locali-
ties in order to improve the communication. This particu-
larly refers to localities that still remain distant even after
the policy language has been adapted to the national
cultural pattern.

CONCLUSION

When considering strategies to improve communication of
international health promotion policies and ease their im-
plementation into culturally distinctive contexts, it was
shown in this study that what is needed is a contextualized
interpretation of global policy language to take account of
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the national cultural specificities. Contextualisation of in-
ternational policy language increases the possibility of ac-
ceptance of ideas locally, potentially enhancing the imple-
mentation of health promotion programmes in the
Bulgarian context.

As Bulgaria joins the EU in January 2007 this study takes
on broader importance. There will be many new policies
beyond health to which adjustment is required at a national
level; and true citizenship of Europe is dependent upon
Bulgarians as a whole being able to identify with the inten-
tions of European policies. Health promotion is only the be-
ginning!

Improving the communication of international policies
through cultural specification of policy language might also
be important for other countries and localities that are dis-
tant from the western values, culture and thinking. Enhanc-
ing the transferability of international policy language
would create the potential for substantially improved im-
plementation of EU policy into the new members group
and the accession states.
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