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KEY POINTS
This chapter will

n Define social marketing, its basic principles, and how they can be applied
within a strategic health communication framework.

» Link commonly used theories of health communication and health behavior to
the effective practice of social marketing.

% Describe the uses of research in designing, monitoring, and evaluating social
marketing programs.

#  Provide examples of social marketing programs that illustrate how principles
and processes can come together to achieve behavioral and social change.

In the more than half a century since Wiebe (1951-1952) posed his famous ques-
tion—"Why can't you sell brotherhood like soap?”—the concept of social marketing
has had enormcus appeal for health promotion and social change programs, in part, be-
cause it evokes the image of ubiquitous and successful commercial advertising. The re-
ality, however, is complicated. Not only is commercial marketing, of which advertising
is an important component, a highly sophisticated and complex undertaking, it is aiso
hugely expensive {albeit not always successful). Marketers of soap rypically have much
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larger budgets then marketers of brotherhood, as well as much larger infrastructures
dedicated primazily to the marketing function. They also are most often focused on sell-
ing a specific brand rather than generating demand for a product category. Neverthe-
less, key perspectives, principles, and tactics adapted from commercial marketing for
soctal change programs can rmprove the strategic vaiue of health communication and
increase the likelihood that peaple will make healthy behavioral choices,

The influence of social marketing perspectives has been such that, in the early
Iwenty-first century, most health promotion programs that operate s scale use myl-
tiple, mumally reinforcing tactics, including some aspects of social marketing, So
what distinguishes social marketing from other health promotion and health COMmImu-
nication approaches? And why should one consider socig] marketing as a strategy for
influencing health behavior? The rest of this chapter will address these questions,
starting with & definition of secial marketing.

DEFINITION OF SOCIAL MARKETING

Some of the earliest applications of social marketing may have occutred in the field
of public health, specifically family planning campaigns in India in the 15605 (Har-
vey, 1999). But the term itself is usually attributed to Kotler and Zaltman {1971), who
defired it as “a social influence technology involving the design, implementation and
control of programs aimed at increasing the acceptability of a social idea or practice
in one or more groups of target adopters” (Kotler and Roberto, 1989). Since then, it
has evalved through widespread application and-extensive scholarship. Journals, Web
sites, textbooks, institutes, university courses, and funding from the nanprofit sector
and from foreign assistance donors continue to drive this evolution,

Andreasen’s definition continues to be one of the clearest and most concise sum-
maries of social marketing’s essential fearures: “Social marketing is the application
of commercial marketing rechnologies 1o the analysis, planning, execution and eval-
vation of programs designed to influence the voluntary behavior of target audiences
in order o finprove their personal welfare and that of their sociery” (Andreasen, 1994:
emphasis added). These three highlighted aspects—the use of 2 marketing perspec-
tive to influence behavior for individual and social good—lie at the heart of all so-
cial marketing efforts. The focus on outcomes that improve personal and social welfare
15 the primary distinction berween social and comrercial marketing.

To the features noted by Andreasen {1594} and Maibach and collezgues {20023,
we add another one, derived from Bagozzi (1974, 1978) and Rothschild {1999): the
mutual fulfillment of self-interest through voluntary exchange. Voluntary exchange,
from a consnmer’s point of view, means that interaction fulfills some felt need or de-
sire, the perceived cost—social, economic, physical—of which does not outweigh the
perceived gain. In economic terms, the return on investment (ROI)—the need or de-
sire fulfilled at some expense—is Judged to be net positive. Voluntary exchange, from
the marketers’ point of view, means providing a good or service that is also in their
best interest—that is, not provided at g loss, In commercial settings this means that
the cost of providing and Promoting a product or service is more than offset by what
consumers pay in exchange for it. In the case of social marketing, consumers and




Social Marketing 437

marketers presumably share the same goal, aamely increasing benefits to sacisty as
a whole, so the ROL is a combined sum of consumet and marketer costs and benefits.
This way of calculating ROY can be problematic for marketing organizations and fund-
ing agencies. Because the marketing organization operates as an agent of the pub-
lio-at-large, it may toleraie a financial loss if the larger social benefit to society is
judged to offset institutional costs.

Tt is likely that debate over the definitions of social marketing will continue, but
it seems clear that social marketing as an approach to social and behavioral change
is here to stay. The Centers for Disease Control and Prevention (CDC) has thrown its
institutional weight behind social marketing for health in the form of a new National
Center for Health Marketing, which their Web site describes as an approach that
“draws from traditional marketing theories and principles and adds science-based
strategies to prevention, health promotion and health protection” {Bernhardt, 2006;
Centers for Disease Control and Prevention, 2007).

A summary of some key distinctions between social and commercial marketing
and heaith education in general is provided in Table 19.1.
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Commercial Marketing, and Health Education, Cont'd.
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BASIC PRINCIPLES OF SOCIAL MARKETING

What are some of the basic principles that have made social marketing popular and
effective as a health promotion strategy? In this section, we describe five principles:
(1} focusing on behavioral outcomes, (2) prioritizing consumers’ rather than mar-
keters® benefits, (3) maintaining an ecalogical perspective, (4) developing a strategic
“marketing mix” of communication elements according to the Four Ps, and (5) using
audience segmentation 1o identify meaningful differences among consumers that af-
fact their responses to the product or service being offered.

Focusing on Behavior

Whereas in earlier eras social “products™ were defined broadly to include ideas {for
example, family planning, eavironmental conservation, cardiovascular health), atti-
tudes (for example, preference for small family size, approval of recycling, fear of
heart dissase), services (for example, family planning clinics, recy¢ling centers, health
clubs) and behaviors (for example, use of hormonal contraceptives, recycling glass
bottles, thrice-weekly vigorans exercise), Andreasen (1994, 2006) and others argue
that the proper ohjective of social marketing is to inflnence behavior. It is not enough
10 promote products or services; people must obtain and use them. In the commer-
cial world, soft drink manufacturers would fail if their bosiness goal was merely 1o
promote awareness of or positive attitudes toward their producis; consumers must act
to purchase them. Yet, in most cases, the marketing organization is indifferent as to
how the product is used or if it iz used at all, as long as this does not negatively af-
fact future sales: it doesn’t matter if a customer drinks the beer or pours it down the
drain, as long as he buys it again. In social marketing, the use of the product is of
much greater importance because the use usually confers the benefit. A condom mar-
keting campaign would have to be judged unsuccessful, even if millions of condoms
were distributed, if they were not used as they were meant to be—to prevent disease
and pregnancy. In other words, the focus on behavior is inextricably linked to the sec-
ond principle—consumer benefit.

Frioritizing Consumer Benefits

A generat dimension of communication campaigns—locus of berefit (Rogers and
Storey, 1987)—refers to whether successful achievement of program cbjectives pri-
marily benefits the program designers, in this case the marketing organization or the
program audience. Social marketing programs properly focus on the benefit of the
consumer and not on the benefit of the organization marketing the product or the serv-
ice. Although consumers may benefit frem commercial advertising and marketing
campaigns, an important focus also includes the benefit for the preducers of consumer
goods and their stockholders. In conirast, social marketing campaigns benefit mem-
bers of the audience ar society-at-large in the form of better health or a cleaner and
mote stable environment. For example, little if any direct benefit may accrue to the
designers of a health campaign in & govermnment agency if consumers change their

. e a—
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hezalth behavior, except in the sense that & healthjer populace means a lower burden
of disease and fewer demands on pubiic health resources.

Maintaining a Market Perspective

ment within which decisions are made and develops sirategies to increase the desir-
ability or perceived relative vaigs of particular decisions within that context, so that
the produet can compete favorably with consumers® other options,

Some socjal marketing approaches (Andreasen, 2006) refer to sfrategies address.-

that pose downstream barriers to individual change. Paisley {1989}, for example, de-
scribed the interrelated “Threa Es: of public communication campaign strategy: En-

beit laws, as wel! as the downstream education of the public about those laws, about
the penalties that can resylt from nencompliance, and about the effectiveness of seat
belts in reducing death and injury.

Determining Marketing Mix with the Four Ps

Another distinguisking characteristic of social marketing approaches is considera-
tion of the proper marketing mix (or combination of strategic elements), often de-
scribed in terms of the “Four Ps:" Produet, Price, Place, and Promotion, These are
closely interwoven in an effective Strategy, but each draws attention to different as-
pects of the market environment,

Product. Rather than thinking of products as physical objects (for example, anti-
retroviral AIDS drugs, hygiene products, seat belts, recycling centers), marketers
think of them as a constellation of benefits that cag be offered to consumers to make
using those products (behaviors) enticing, Ta identify the most important bundle of
benefits to offer, social marketers conduct research tq understand the current behay-
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jors of consumer groups and how a new ot alternative behavior can be made mote at-
tractive or valuable, Fot example, consider a campaign to make it easier for restau-
rant patrons 1o identify and choose healthier foods on the menu. By labeling such
menu items as “heart healthy” or “light” to distinguish them from other choices, the
perceived package of benefits associated with a particular food choice is enhanced
{*the Greek salad not only looks tasty, it has lower fat content”), The attributes or
bepefits that define & product in the mind of the consumer may be-physical, economic,
social, psychological, or some combination thereof.

Price. Price refers to the perceived costs or barriers associated with the product being
offersd and is an esseatial aspect of the voluniary exchange dynamic, Costs can be
monetary, social, or psycholo gical. Will maintaining 2 low-fat diet cost more in terms
of monthly food expenditures? Will a program of exercise cut into time spent with
family or friends? Will trying 1o reduce alcohol consumption result in higher levels
of stress? Consumers weigh the perceived costs of a behavior against its perceived
benefits, sometimes casually and sometimes with great care and attention, before
making a decision {o purchase a product or adopt a behavior (see Chapter Three). 50-
cial marketers try to set an atractive price of influence the perceived cost-benafit ratic
in order to tip the balance in favor of the promoted behavior.

Consider a campaign to increase the practice among backyard poultry farmers in
Indonesia of caging their chickens to prevent the birds and people who work with
them from becoming infected with the HSN1 virus that causes avian influenza. Free
ranging of chickens is generally cheaper than keeping birds caged because it costs
1ess to feed them and because building cages, although not highly expensive, requires
some invesiment of time and materials. But in a country where the H5N1 virus is en-
demic in wild birds, where laws allow the culling of entire poultty flocks if infection
is suspecied, and where roughly 80 percent of the people who contracted the virus
from their chickens died as a result, it may be wise to keep one's chickens separated
from other people’s flocks, from contact with wild pirds, and from contact with one's
family and neighbors. Therefore, social marketing efforts in Indonssia promaote, among
other things, low-cost caging using local materials as a behavior that not only pro-
tects the farmer’s econotic investment in her chickens but protects het health and
the health of her family as well. By encouraging the use of local materials such as
split bambaoo rather than more expensive wire fencing, the anticipated price of caging
is lowered, thereby making the marketing offer appear more affordable. Furthermore,
by pairing the idea of lower cost with the desirable benefits of protecting ona’s in- .
vestment and the health of one’s family, the cost-benefit ratio associated with the be-
havior is more favorable.

Place. Place refers to where the consumer is reachad with the product and informa-
tion about it and where the voluntary exchange takes place. Distribution channels for
the product being premoted (if there is a physical obiect to be used, such a5 oral con-
traceptives, exercise equipment, diet aids, water purification compounds, or vaccines)
or for information about how ta enact the promoted behavioral product must be
chosen to maximize the convenience of fthe “buying” experience for the consumer.
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Convenience may include such things as the product’s location in physical or virtual
space, the times at which it is available, and the time and effort it takes to find and
access the product. In the case of commercial products, place might include a retail
outlet, door-to-door delivery through outreach workers (or sales force), and nontra-
ditional social networks. Products, services, and the opportunities to take zction most
be placed in outlets that intended consumer groups patronize and must be located
conveniently within those outlets to maximize attention and favorable comparison
with other product or service options.

For example, the placement of condom vending machines and messages about
the prevention of sexvally transmitted diseases in the restrooms of nighiclubs, gas
stations, and twenty-four-hour convenience stores increases the likelihood that the
idea of, as well as the means to practice, safer sex will be available at 3 convenient
place and at a time of elevated risk for some consumers. Or consider the Mindser
satellite broadcasting system in South Africa that delivers information about anti-
retroviral drugs, treatment adherence, and other health topics directly to television
monitors in the waiting rooms of health clinics (Mindset, 2007),

A multitade of placement options are avaijlable to social marketers, from point-
of-purchase opportunities (like the condom vending machine example or in-store sig-
nage of packaging labels that provide nutritional content information about food
products), to Web-based delivery, advertisements in popular entertainment programs
or magarines, local and pational broadcast mediz, interpersonal channels in the com-
munity or at service delivery sites, message placement at public sporting or holiday
events, outdoor media, direct mail, and telemarketing. In short, any placement op-
tions may be considered, with the choice being determined by up-to-date informa-
tion about which ones reach and are used by the greatest numbers of the intended
andience. The growth of Internet technologies has dramatically expanded the virtual
space within which consumers can access and choose from a aearly unlimited range
of products and personalize the purchasing experience. This, in turn, extends the life-
time of product placemsnt and the “long tail” {Anderson, 2006) of profit or social
benefit.

The importance of place was discussed by Maibach, Abroms, and Marosits (2007),
who describe the social marketing perspective in terms of a social ecological “peo-
ple and places” framework that sitvates audiences and choices within geographical,
economic, and cultural spaces that determine access to, and relevance and value of,
the product. The “people and places” perspective highlights the importance of 2 sit-
uated behavioral approach te social marketing. This requires a thorough nnder-
standing, obtained through systematic research, of the individual-level factors {such
as pulcome expeciancy, self-efficacy, motivations, demographic charactedstics, so-
cial relationships, media habits, skiil levels, and emotions), as well as the character-
istics of the place within which decisions are made (such as availability of products
and services, physical features of the environment, social structures, laws and regu-

lations, and the content of the symbolic environment provided by mediated and in-
terpersonal communication).
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Promotion. Promotion refers to the communication and messaging elements of a so-
cial marketing program, to the forms and content of information provided and the
ways in which they are formatted, sequenced, reinforced, and complemented by other
elements of the marketing mix. Promotional strategies typically provide information
about the other Ps, such as the salient feamres of the product and the costs and ben-
efits the consumer can expect, how barriers to product use can be overcome or min-
imized, whete the product can be abtained or practiced, and 5o on.

* Different consumer groups may respond better (o one promotional strategy than
to another, For example, high-sensation-seeking teenagers may respond better to anti-
marijuana messages that feature dramatic depictions of drug use consequences than
to messages that emphasize health statistics or social disapproval of drug nse (Palm-
green and others, 2007). Whatever the issue may be, prometional approaches must
be selectad to correspond with audience preferences and information processing styles.
An enormous cataiog of message strategies is available to chose from, including the
use of emotional or rationa} appeals, one-sided or two-sided messages, the use of
humeor, visual or graphic presentations versus more text-based presentations, interac-
tive messages delivered through electronic media or through live events in a commu-
nity, mass appeal versus highly tailored individualized messages, messages that
emphasize social values or norms versus messages that emphasize individual bene-
fits or purely personal considerations, and many others. (For additional discuzsion of
message strategies, see Chapier Sixteen).

Using Audience Segmentation

The principle of audience segmentation refers to the identification of relatively ho-
mogeneous subgroups and the development of marketing strategies customized to the
unigue characteristics of each subgroup. Different subgroups require different strate-
gies because they may value different benefits associated with g preduct, prioritize
price considerations differently, seek and obtain product information or social sup-
port for behavior change through- different channels, and respond more readily to
some kinds of message strategies than others.

Consider an adolescent reproductive health campaign focused on reducing teenage
pregnancy. Teenagers are a diverse group of people representing many different so-
cioeconomic, cultural, geographical, psychographic, and age cohorts, Within the age
range of fourteen to eighieen years, for example, some individuals are sexually ac-
tive and some are not, suggesting that different products and different prometional
strategies are necessaty to meet different needs. Some might argue that sexual absti-
nence messages are appropriate for all teenagers, yet for those wheo are already sex-
ually active, educating about contraceptive use may be essential, whereas for those
who are not sexually active, encouraging continued abstinence may be appropriate.
Therefore, an audience segmentation strategy for teenage pregnancy prevention, based
on sexunal activity status, might focus on condom vse for teens who are sexually ac-
tive and delay of sexual debut for teens who are not sexually active. Each product
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would have its own bundle of benefits, product and mezszage placement, deseription
of costs and benefits, and promotional strategy (perhaps using different types of
role models) appropriate for the target andience.

THE ROLE OF SOCIAL MARKETING WITHIN A
STRATEGIC COMMUNICATION FRAMEWORK

Ideal marketing strategies do not just implore people to change, but they help them
make appropriate health decisions by fostering healthy, engaged communities ard ef-
fective health care delivery systems, supported by enlightened health policy. This is
not a new idea. As early as the late 19505, the World Health Organization pushed ef-
forts to define health and well-baing away from a narrow dizease-prevention perspec-
tive to, “‘a state of complete mental, physical, and social well-being and not merely
the absence the disease” (World Health Organization, 1958). The problem with these
earlier models is that they made no explicit mention of communication, even though
many of the influence pathways implied in the model (for example, via education or
family processes) would be impossible without communication.

Consistent with this view, social marketing communication must be grounded
in vnderlying social, politcal, and economic conditions, which together define the
market. In all socteties, bealth cominunication occurs within three principal demains:
(1} the social political environment, (2) hezlth service delivery systems, and (3) among
individuals within communities (United States Agency for Internaticnal Develop-
ment, 2001; Storey, Figueroa, and Kincaid, 2005). Communication within these do-
smains motivates and facilitates a variety of changes in audiences and institutions over
time. In turn, thess changes facilitats behavioral outcomes that make the environment
mote suppotrtive of healthy practicss, imprave the pstformance of health services,
and improve the likelihood of preventive health practices. Changes in behavioral owt-
comes at the different levels reinforce sach other, resulting in improved health status
at the population level. To the axtent that thess changes are durable, improved health
ountcomes can be sustained. (For mare disenssion of how communication works at the
three levels, see Chapter Sixteen.)

Obviously, not all levels of the market environment will be engaged in every so-
cial marketing program, but within this larger framework, specific social marketing
approaches can be selected, depending on the type of product, the nature of de-
mand, and the factors that constrain behavior. We can think of these as produci-driven
approaches, consumer- or demand-driven approaches, and market-driven approaches.

Product-Driven Approaches

Product-driven approaches naturaily focus on the first of the Four Ps—product—and
aim 1o increase its appeal and differentiate it positively from alternatives. Product
differentiation is often accomplished through the promotional practice of branding.
In commercial marketing, branding creates a product category and associates it with
desirable product attributes. Coca-Cela soft drinks, Shel! petroievtn products, Nike
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athletic gear, the International Commitiee of the Red Cross, Smokey Bear, and {un-
formmately), Marlboro cigarettes are just some examples of popular, intemationally
recognized brands. Marketers offer such products with a consistent bundle of prom-
isad benefits {for example, good times, reliable quality, social status, compassion, en-
yironmental protection, good taste), Consumess come 0 ¢xpect those benefits and
return to the products again and again in anticipation of predictable outcomes. So-
cial marketers use similar branding tactics.

For example, Indonesia’s highly successful 1988 pational family planning pro-
gram originally introduced the Blue Circle (Lingkaran Birw; see Figure 19.1) as the
brand image for services provided by private sector doctors and midwives. This orig-
inal program, focused in urban areas, was designed to expand family planning serv-
ices into the private sector in recognition of changing economics and the need to shift
responsibility for family planaing from the government o the people. The program
was designed vnder the umbrella of XB Mandiri—an expression of “individual self
sufficiency and personal choice.” Two years later, the Blue Circle was extended o an
array of private sector contraceptive products (Piotrow, Kincaid, Rimdn, and Rine-
hart, 1997; Mize and Robey, 2006). Eventually, the Blue Circle was featured in an
enormous variety of ways: with the letters KB (Keluarga Berencana of family plan-
ning) inside to denote the conceplt of “making your own choice” about contraception;
as signs indicating hospitals, clinics, pharmacies, and other facilities where contra-
ceptive services and supplies were available; on contraceptive packaging, on posters,
billboards, and televised public service announcements prometing health care providers
who offered value-added Blue Circle services; on car wheel covers, and as decora-
tion on village gates to indicate the community’s support for families cheosing 10
practice family planning. Even old tires were painted blue and mounted on fence posts
lining country roads.

The use of Blue Circle branding was part of an integrated national social markei-
ing campaign 2t a time when Indonesia was trying te move from subsidizing sop-
ply-side approaches to focusing on demand generation. The campaign helped break
through old beliefs that family planning was the responsibility of and belonged o the
government, by repositioping family planning as a personal choice and social norm,
and fueled the rise in the use of modern contraceptive methods from 23 percent of
married women in 1977 to nearly 60 percent in 2006 (Mize and Robey, 2006). Not
only did the contraceptive prevalence rate increase, but the share of the private sec-
tor in 2003 increased to 65 percent, with 95 percent of hormonal cOntraceptive users
paying market price for their supplies, whether they bought them from public or
private sector sources (Rimén, Negrette, and Starey, 2008}.

Consumer-Dtiven Approaches

Consumer-driven approaches go beyond pushing the product itself to building de-
mand for the product, so that maintaining behavioral momentum shifts from the mar-
keting organization to consumers. Such approaches may be more sustainable than
product-driven ones, due to the nonprofit nature of social marketing. In commercial
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marketing programs, the more product sold, the greater the profit and ROI for the
marketing organization. But in socigl marketing programs where products are often
subsidized or free, the greater the success, the more it costs the marketing organiza-
tion to provide the product.

One strategy for achieving and sustaining consumer demand is to target social
norms (Haines, 1998; Linkenbach, 1999), This approach is based on the theory that
much behavior is influenced by perceptions of what is “normal” or “typical” and the
perceived sanctions or rewards that result from deviating from or complying with
those nocms (Perkins and Berkowitz, 1986; Cialdini and Goldstein, 2004). Unfortu-
nately, the misperception of norms, ¢ven among one’s peers, is common, especially
when the behaviors are less publicly visible, as in the case of taboo or illegal behav-
iors like sex or drug use, or visible behaviors like alcohol use, Perception usually
traumps reality, 5o if a teenager believes that the majority of his peers smoke mari-
jwana, then he is more likely to try it himself, If a married woman believes that few
of her peers use contraception, she is less likely to seek family planning services or
methods for herself. Social norms marketing can be usged to inform people abous the
actual frequeacy of behaviors among groups they care about, in order to create salient
social pressure. Or a program might even introduce and promote 2 new norm and
reinforce its practice by creating visible symbols in the environment, increasing per-
ceived social support (Kincaid, 2004,

Consider again the example of the family planning program in Indonesia. In a de-
parture from traditional social marketing of condoms or oral contraceptives, the Na-
tional Family Planning Coordinating Board chose to focus on making small family size
a new social norm with the introduction of the theme “Dug anak cukup” (Two Children
Are Enough) (Mize and Robey, 2006), with the use of contraception being promoted
as a way to achieve that goal. National campaigns facilitated family planning practice
by providing a full range of branded products and services from which couples could
choose, at first primarily through government health service outlets, then later through
Blue Circle private sector hospitals, clinics, pharmacies, and health service providers.
Almost nonstop national and local campaigns during the 1980z and 1990s contributed
to a rapid increase in the contraceptive prevalence rate, as noted earlier, and to 2 drop
in the total fertility rate from 5.6 to 2.6 average number of births in a woman's lifetime
between 1971 and 2006 (BPS and ORC Macro, 2003). By the late 19903, family plan-
ning and small family size had become so deeply engrained that even the ECOTOIIC CTi-
sis and political instability that Indonesia suffered from 1998 to 2002 had little effect
on contraceptive use rates, even though commadities became more expensive and harder
to obtain (Storey and Schoemalker, 2006; Frankenberg, Sikoki, and Suriastini, 2003}.

Market-Driven Approaches

An extension of consumer-driven {or demand-driven) approaches are market-driven
ones. Consumer demand operates in 2 world of options, where behavioral choices are
made in light of other possibilities, many of which have their own champions and
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promoters. For example, responsible consumption of alceholic beverages, especially
around holiday pericds, competes with the allure of drinking portrayed in a flood of
saasonal advertising that emphasizes the social benefits and camaraderie of alechol con-
sumption. Does not drinking with friends mean a less active and fuolfilling social life?

A market-driven approach 10 responsible drinking must position its product (one
aspect of which is aleohol-free social interaction) as an attractive alternative to the
competition. Accordingly, a growing number of communities in the United States
sponsor “First Night” events on New Year’s Eve—a time when alcohol abuse is com-
taon., For example, the City of Williamsburg, a popular history-themed tourist desti-
nation in Virginia, hosts and heavily promotes a celebration of the perferming arts
every New Year’s Eve. In 2007, members of the public could purchase a single ticket
that allowed entrance to more than sixty venues offering all types of performances
from classical, folk, and popular music 1o dances, drama, and art shows as alterna-
tives to public events, clubs, restaurants, and bars where alcchol is served.

THE ROLE OF THEORY AND RESEARCH IN SOCIAL MARKETING
The Use of Theory '

Many thearies are available to goide the planning and evaluation of social marketing
programs {for more extensive discussion of health behavior thecries, see Parts Two
and Three in this bock). In this chapter, we highlight four health behavior theeries
that are commonly used in large international health interventions: (1) the Integrated
Meodel of Behavioral Prediction (Kasprzyk, Montano, and Fishbein, 2001; Fishbein
and Yzer, 2003; see Chapter Four), which focuses primarily on cognitive or rational
processes around decision making; {2) the extended paralie! processing modet (Witte,
1994), sometimes referred to as fear or threat management theory, which focuses on
emotional response and its effects on motivations and behavior and is particalarly rel-
evant for some health issues like HIV/ATIDS or avian influenza prevention; (3) obser-
vational (or social) learning theory (Bandura, 1986; see Chapter Eight), which focuses
on how people learn to behave by observing others; and {4} diffusion of innovations
(Rogers, 2003; see Chapter Fourteen)—in some ways the most “social” of these
theories, which focuses on the flow of information about a new product or practice
within the social environment (for example, neighborhoods and networks) and how
these influence access to information and response o it.

Key ideas and applications of these four theories in social markesting research and
design are summarized in Table 19.2.

Such theories offer insights into characteristics of a product that may be of intet-
est to consumers and that ¢an be confirmed through formative research. For example,
the adoption of a new behavior tends to be more rapid if it (1) is perceived to have a
relative advantage over current behavior, {2) is compatible with ene’s daily routine, so-
ciocultural values, and prierities, (3) does not seem overly complex to adopt or prac-
tice, (4) can be tried without great risk before committing to it, and (5) can be chserved
in action to see what outcomes others experience before trying it oneself {Rogers, 2003).
By evaluating the pecceived characteristics of a product among poteniial consumers,
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TABLE 19.2. applications of Major Theories

and Research In Sodal Marketing.
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TABLE 19.2. applications of Major Theories
and Research in Social Marketing, Cont'd.

Applications of Framework
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for Action

* How do members

- of the audience per-
ceive the behavioral
innavation?

e ‘What relative ad-
- vantage (benefits)

NI - does it offer?

o How complex or
g Ll 5 risky Is it (costs)?

= Tkl S, Can consequences.

(costs and benefits)

¢ observed?

| b A Is the behavior com-

. patiblewithcurrent

e practices (costs)?

e b ot

marketers can determine which positive perceptions to reinforce and which negative

identify Message
Strategies

Show and explain

the benefits of the
proposed action
Explain how to do

it in simple terms

Show how new
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perceptions to change through their message strategy.

Theory, too, can help social marketers segment audiences in meaningful ways.
For example, the Extended Parallel Processin
action between emotion (perceived threat) and rationality (perceived efficacy) in be-
havioral decision making (Witte, 1994). Splitting each of
and high categories creates a 2 x 2 typology of audience segments. Consider the
backyard poultry farmer in Indonesia again,

among humans infected with the avian influenza virus. If
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dent that the use of protective equipment and hygieni
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{lower efficacy). A communication strategy for the Jower fearflower efficacy seg-
ment might focus on raising realistic risk perceptions and educating abeut or mod-
eling possible actions that are known to mitigate the threat. For the higher fearfhigher
efficacy segment, a communication strategy might focus simply on cueing them to
getion during the season when avian flu outbreaks are more likely to occur. Multi-
ple audience segments may be addressed within an integrated marketing strategy
through the use of multiple models representing distinct segments, tailored persua-
sive strategies, or personalized channels of communication (Kalyanaraman and Son-
dar, 2006).

Various stage theories of behavior change are also applied widely to market health
behaviors in general (Prochaska and DiClemente, 1992: see Chapter Five), family
planning {Fiotrow, Kincaid, Rimon, and Rinehart, 1997), fercility behavior (Coale
and Watkins, 1986; Kincaid, 2000; Lesthasghe and Vanderhoeft, 1998), 2nd attitude
change (McGuire, 1989). Thase are often also used to identity different segments of
the overail andience who may be at different stages; some are barely aware of a health
issue while others are knowledgeable and capable of responding but lack motivation
to act, requiring strategies tailored to the needs of each group.

The Use of Research

Because consumer decision making and behavior are complex and situational, sys-
tematic investigation into the conditions and dynamics of targeted behaviors, rather
than inspired guesswork, helps validate program planping decisions and increases the
likelihood that social marketing programs will snceeed. Becanse research plays an
assential role across the entire lifespan of 2 social marketing program, researchers
should be involved in program planning from the beginning, rather than brought in
only at the end to evaluate ovicomMes.

During the design phase of a program, research helps planners determine the
prevalence of the problem overall and among specific sub-audiences; select audiences
to target in order to achieve maximum individual and social benefit; identify the unique
communication needs, media habits, and preferences of the different andience seg-
ments; catatog the social, cultural, and structuralfenvironmental factors that positively
or negatively influence behavior; and identify sources of personal influsnce over the
behavior of intended audience members. At a more structura) leve), research helps
identify organizations and social structures that influence the intended andiences and
might be engaged to support the program and be available as communication and
media channels.

Concept testing and pretesting are essential research steps in the design process
that help planners explore the Fout Ps and determine an optimum marketing mix.
What attributes of a product are valued? What perceived costs are associated with the
desired behavior? Where can or must the exchange take place and how can it be made
most copvenient? What promotional strategies, formats, presentations, and placement
channels will reach and appeal to targeted apdiences and are likely to motivate the
desired behaviors?
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During implementation, research helps track progress by providing answers io
such questions as these: Is the program being implemented as designed? Are activ-
itjes and materials reaching the audience? What is the level of exposure within the
intended 2udience? Is the timing of activities and message distribution going as
planned? Is the program beginning to have an impact? Does the program need adjust-
ment and fine-tuning at midcourse?

Finally, during the evaluation phase of the program, research helps determine
how well a program met its objectives. It can explain why a program was effective
(or not), including the effects of different activities on different audience segments,
Did anything change during the program? What did the program contribute 1o those
changes? Which parts of the program explain the most change? How much did it cost
to achieve specific outcemes or affects? Which parts of the program should be con-
tinved or strengthened?

INTERNATIONAL AND DOMESTIC (U.S.)
SOCIAL MARKETING EXPERIENCES

In this section, we profile two health communication programs from a social market-
ing perspective: the integrated Commmunication for Healthy Living (CHL) family
health program in Upper Egypt and the Red Ribbon Question Mark (RRQ) HIV-test-
ing promotion program in Baltimore, Maryland, USA. We describe how each pro-
gram reflects the five principles of social marketing (focus on behavior, not products;
focus on consumer benefits; maintain an ecological market perspective; optimize mar-
ket mix through the use of the Four Ps, and andience segmentation), as well as haow
each effectively used theory and research to gnide decision making, We also describe
some of the impact data from each program to illustrate how social marketing pro-
grams can be evaluated,

Case Study 1: Communication for Healthy Living, 2002-2009 (Egypt)

Communication for Healthy Living (CHL) is a seven-year integrated health com-
municatior program in Egypt, funded by the United States Agency for International
Development (USAID). Begun in 2002, CHL builds on 25+ years of USAID-sup-
ported partnership between Egypt's Ministry of Health and Population (MOHP) and
the Ministry of Information-State Information Services (MOI-SIS).

Focus on Behavior. Because funding for the project prioritizes family planning as
an outcore, contraceptive use is a primary behavioral goal. However, CHL positions
contraceptive use within a larger array of family health behaviors, using marriage as
an eatry point for the communication strategy. Newlywed couples immediately face
health issues related to reproduction, including the decision 1o have children right
away or to delay the first pregnancy. When the first pregnancy dees oceur, new ba-
haviors become relevant: protecting the prenata! health of the mother and the fetus,
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preparing for a safe delivery, and delivery itself with the assistance of a doctor or
irained midwife. After delivery, immediate postparium care for the mother and post-
natal cars for the infant, initiation of breastfeeding, and postparivm initiation of con-
iraceptive use io delay a subsequent pregnancy become relevant, followed by infant
feeding practices and i mmunization, Then, as the family matures, other lifestyle prac-
tices assume greater importance. Routinely washing hands and preventing infectious
diseases such as hepatitis, HIV/AIDS, and avian influenza are examples; exercise,
smoking, and the avoidance of secondhand smoke are others.

CHL publicizes the availability of health services and promotes the purchase and
use of health products such as oral contraceptives, hand soap, feminine hygiene prod-
uets, and disposable syringes but positions these as products that can be used to achieve
behavioral goals, not as consumer products per s

Focus on Consumer Banefit, The signature theme that brands all CHL messages and
activities is “Sahetak Sarwetak” (Your Health is Your Wealth). Achieving and main-
taining one’s own health and that of one’s family is the overall benefit gommunicated
to target audiences, but each of the lifestage behaviors is described in terms of the ben-
efits it conveys: better maternal and child health as 2 result of longer spacing between
births, improved mental and physical development of infants threugh immunization
and breastfeeding, reduced risk of cardiovascular disease and cancer through avoid-
ance of secondhand smoke, and so on. Each of these behaviors is positioned as an in-
formed choice that people make in order to protect their greatest asset—good health—a
deeply held value that emerged strongly in pre-campaign formaiive research.

Malntain 8 Market Perspective. CHL reflects a market perspective in several ways,
most notably through its private sector pharmacy initiative, known as Isaa! Istashir
{Ask-Consult), As of mid-2007, Ask-Consult had built a national network of 16,000
private sector asighborhood pharmacists who associate with the project in order to
improve the level of the services and products they provide and to increase their sales.
As donor Tunds begin to phase out, a small membership fee will help support brand-
ing and generic marketing of Ask-Consult services and products, as well as members’
access to customer service and health information materials and training. The sig-
nature campaign invites consumers to “ask and consult” for family health informa-
tion and appropriaie products where they see the Ask-Consult loge.

Ask-Consult competes for consumet attention through national television adver-
tising, public relations activities, point-of-sale promations, direct mail, and contests.
Messages promote positive behaviors and appropriate health products for family plan-
ning, safe injection, hygiene, and maternal and child health. By expanding and sup-
porting this network, CHL atiempts to affect the market structure itself by improving
access to and quality of local sources of information and heaith care products people
need in order 10 protect their greatest asset-—their family's health.

Beyond the Ask-Consult initiative, CHL also works with potential competitors
for consumer attention and advertising expenditures by leveraging the support of
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health industry manufacturers. CHL has atiracted corporate pariners such as Procter
& Gamble, Shering, Organon, Vodafone, and Durex, who participate in and fund ac-
tivities such as pharmacy contests, distribution of health information and promoticonal
materials, direct corporate support of training and events, produoct promotions, and
prizes at public events and on health-relaied television game shows.

Focus on the Faur Ps.

Product. As noted earlier, CHL products are a set of lifestage-appropriate behaviors
bundled together under the Saferak Sarwetat umbrella. Together, the individual ben-
efits of family planning, maternal and child health, and healthy lifestyle practices add
up to a lifetitne of family health and well-being but are broken down inte managea-
bly small but concrete actions that can be taken at various points in time. Associat-
ing each behavior with a particular lifestage also makes it easier to contextualize. For
example, less than half of Egyptian women first use contraceptives after the birth of
their first child, even though delaying the second pregnancy has health benefits for
bath the mother and the newborn child. CHL messages position this decision in the
context of pressures newlyweds face from in-laws to have more children, the eco-
nomic pressures thai more children create, and the health benefits of a longer time
batween pregnancies.

Price. CHL atrempts to reduce the real and percsived cost of everyday health behav-
iars, in part by increasing access to quality health information and products at con-
veniently located local pharmacies. Messaging also attempts to explain the negative
costs associated with inaction (for exarmple, failing to protect pregnant women and
infants from secondhand smoke can result in lower birthweight and lower growth
tates) in order to influence the perceived cost-benefit ratio,

Place. Outreach activities promoting healthy lifestyies and behaviors include com-
munity events, home visits, contests, and birth preparedness and infant feeding classes
at public health clinics. Print materials covering priority health messages for both
health service providers and clients are distributed nationwide to 5000+ public sec-
tor clinics, private sector pharmacies, a network of nongovernmental organizations
{NGOs), and in birthing hospitals along with product sampling packs for new mothers.

Promotion. CHL messaging is extremely varied and tailored to different audience seg-
menis and different topics. On issues where baseling knowledge is limited, messages
are more informational. For example, many Egyptians purchase medical supplies such
as syringes from pharmacies and take them to hospitals when they need treatment be-
cause such commeadities are sometimes in short supply. Few people know about the
link between hepatitis C infection and the reuse of syringes, so CHL messages on this
topic featurs pharmacists explaining the importance of using disposable syringes to
prevent the transmission of blood-borne diseases. In the case of avian influenza, tel-
evision and radio spots clearly model simple behaviors that people can take (for ex-
ample, avoiding wild birds, regular hand washing, hygienic handling of pouluy for
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food, thorough cooking of poultry and eggs). And entertainment-education events and
media programming embed health messages within game shows, children’s shows
like Alam Simsim (the Egyptian Sesame Street), and wedding celebrations to maxi-
mize attention and emotional appeal, Some exarmples of CHL messages are provided
in Figure 19.2.

The messages were spread threugh multiple channels, including national and re-
gienal TV, radio, and the press, as well as telephone hotlines, the Internet, perfortming
arts, publicity events, community meetings, home visits, and clinic-based counsel-
ing. CHL cultivates relationships with print, TV, and radio jeurnalists to BnCoUTAgEe
accurate and timely reporting of health news supporting the national health agenda.
Large-scale publicity events, such as regional “Newlywed Celebrations™ for hundreds
of local couples and guests, receive extensive national media coverage, Press inserts
on specizal topics are produced for national distribution in popular magazines. Popu-
lar television game shows are used to reach a national andience of 15 million with
information for newlywed couples to help them get their families off to a good start.
Finally, various interactive media are used, such as national telephone hotlines on
HIV/ATDS and avian influenza, a CHL Web site, and an online database of health cor-
munication materials in Arabic and Bnglish (http:/fwww.healthcom-egypt.info).

Audfence Segmentation. CHL segments its audience primarily by lifestage, as well
as by urban-rural differences and gender. Newlywed couples are a primary target an-
dience, a3 are pregnant women, postpartum and breastfesding women, couples with
one or two children, and children between the ages of four and six years. As noted
earlier, key behaviors are associated with each family lifestage and promoted to the
appropriate audience segment. In addition, different versions of the same television
spot are tailored, for example, to rural audiences and urbzn andiences with the feq-
tured chacacters reflecting appropriate dress, language, and other cultucal character-
istics but delivering the same message about birth spacing.

Use of Theory and Research. CHL research was comprehensive and systematic. Dur-
ing the design phases of CHL, in-depth audience segmentation and trend analysis were
conducted using publicly available Egyptian Demographic and Health Survey data
(MOHP and ORC Macro, 1995, 2000, 2003, 2005) and commercially available phar-
macentical marketing and media menitoring data. After the program lannched in 2002,
CHL ceontinved to mobilize a diverse set of data sources, some specially commjssioned
and some publiciy available, These data provided trend indicators at a national level,
while commissioned nationat surveys in 2005 and 2006 {Communication for Healthy
Living, 2003, 2006a} measured national exposure and respense to specific CHL mes-
sages among adult zudience segments. The commissioned surveys were zble to include
measures of key theorstica! constructs such as social norms, perceived threat and ef-
ficacy, and perceived benefits of specific behaviors, as well as measures of various
knowledge, atiitudes, and self-reported behaviors related to CHL health issues. Com-
mercially purchased data on media ratings and pharmaceutical sales heiped the proj-
ect track the reach of CHL's mass media offerings and the impact of the Ask-Consult
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promotions, Finally, NGOs working as outreach partners at the community level in
focal project areas collected extensive monitoring data on materpal and child health,
including infant birth weights, immunization coverage, and malnutrition,

According to PARC Media Monitoring reports, CHL TV spots reached an esti-
mated 32 million adults between the ages of fifteen and forty-nine in 2004 {Commu-
nication for Healthy Living, 2006b). A national health communication survey, fielded
in August 2005, found recognition and recall of Sahetak Sarwetak to be &7 percent
and of Ask-Consult to be 70 percent (Communication for Healthy Living, 2005). The
same survey in 2006 found that 71 percent of Bgyptian adults over the age of fifteen
had initiated at least one new behavior to protect themselves from avian influenza
as a result of a national campaign coordinated by CHL and that the mean number of
protective behaviors increased with the number of CHL messages recalled {Comrmu-
nication for Healthy Living, 2006a). Other national survey data showed that the use
of contraception after the birth of the first child increased from 35 percent of married
wormmen in 2000 to 50 percent in 2005 (MOHP and ORC Macro, 2000, 2005). Finally,
2005 monitoring data at the village level showed that the percentage of malnourished
infants in focal villages had dectined from 26 percent to 16 percent (Communication
for Healthy Living, 2006b).

The CHL project will continue at least through 2009. Due to the extensive in-
volvement of stakeholder organizations from the highest levels of goverament, the
public sector, and privaie sector service delivery systems and civil society at the com-
munity level, it is likely that many parts of the program will be sostained beyond
the end of the current phase of donor funding.

Case Study 2- Red Ribbon Question Mark HiV-Testing
Campaign 1999-2003 (Baitimore, Maryland)

The Red Ribbon Question Mark (RRQ) campaigr in Baltimore, Marytand was a four-
year HIV-testing promotion program, funded by the Maryland AIDS Administration
(MAA) and the state Department of Health and Mental Hygiene. [1s ultimate goal was
to reduce HIV infection rates in Baltimore City, where African Americans, twenty-
five to forty-four years old, are at particularly high risk. The CDC estimate that at
least 25 percent of HIV-infected individuals in the Unites States are unaware of their
positive serostatus (Centers for Disease Control, 2003), and from this it is estimated
tirat Baltimoze could have over four thousand undiagnosed HIV-positive individuals.

Focus on Behavior. The behavioral goals of the RRQ campaign were to increase HIV
testing in Baltimore City by 10 percent during the intervention period; to encourage
ar-risk individuals to seek out services by raising awareness and creating a support-
jve environment, and to motivate prenatal carcgivers to encourage HIV testing arnong
their clients.

Focus on Consumer Benefits. Although increased HIV testing would benefit pub-
lic health in general, the campaign focused primarily on the benefits individvals would
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gain from knowing their HIV status under the banner “Live Long. Live Streng. Get
Tested. Get Treatment.” In the case of pregnant women who test negative, the bene-
fits include peace of mind that their children woeld be born free of HIV. To countes-
act fears of testing positive, the described benefits also include access to treatments
that reduce the risk of mother-to-child transmission and increase a woman’s own
chances of living a normal life and surviving to care for her child. For men, the ben-
efits included access io treatmens (if someone tests positive} that can increase vital-
ity and allow a return to normal life as long as the treatment regimen is followed.

Maintaining a Market Perspective. It was important for the RRQ to operate within
the context of the African American culture and community structure, This meant
working closely with faith-based organizations, popular local media, and annual com-
munity events that provided access to audiences that are stigmatized, marginalized,
and fearful of the consequences of knowing their HIV status, The campaign also ac-
knowledged the critical role of communication processes within the commuoniiy—not
just information delivery—about HIV testing, testing and treatment facilities, and the
positive conzequences of treatment in supporting decisions to seek testing. By pro-
viding information about testing, treatment, and support options, the campaign sought
to affece market conditions by reducing physical and psychological barriers to test-
ing and increasing incentives for someone to come forwazd to be tested.

Focus on the Four Ps.

Product. Asin all good social marketing programs, the main product in the RRO was
a behavior and the benefits aszociated with it getting an HIV test and the hope fora
healthier life that is possible for HIV-positive individuals who get treatment. A num-
ber of other associated actions, such as calling an HIV-testing hotline, consacting
referral networks, communicating with health workers about HIV testing, and more
open public discussion with family and friends abort HIV/AIDS and testing also were
premoted to increase knowledge about testing and treatment.

Place. The RRQ used a wide variety of distribution points to deliver information
nd to encourage and support testing. Hotlines, putreach events, and HIV-testing cen-
ters provided clients with ways to contact testing services and access information
about testing. The campaign promoted the United Way’s “First Call for Help” tele-
phone referral hotline and featured the nomber prominently on campaign advertise-
ments and giveaways. In addition, the campaign tapped into locat community outreach
activities such as health fairs, keritage festivals, charch events, and block parties that
offered opportunities for broad community participation. Radio station 920}, the most
popular Tacal station ameng African Americans jn Baltimore, aired spots and an-
nouncements featuring the campaign slogan and sponsored events such as the 920
Stone Soul Picnic, attended by over 100,600 peaple annually, where materials, refer-
rals, and on-site testing were available.

Price. The campaign attempted to reduce the perceived material and psychological
costs of getting tested by facilitating access to testing facilities and to counseling, in-
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creasing the acceptability of public discussion of testing and treatment, and reducing
stigma associated with HIV/AIDS by creating a more supportive social environment
within communities and cormmunity organizations. In addition, by emphasizing the
health benefits of treatment for people wha test positive for HIV, the cost-benefit ratio
of the marketing offer and of the voluntary exchange was enhanced.

Promotion. Posters on buses and in subways, outdcor billboards, direct mail to health
care providers about how to talk with patients about voluntary HIV testing, additional
posters in health facilities and community centers, and radio and televizsion adver-
tising ali delivered messages citywide but with concentrated distribution in three
postal zones with the highest HIV infection rates. Over 550,000 promotional items,
such as calendars, coffee mugs, T-shirts, and lapel pins with messages were distrib-
uted 10 service providers, their clients, and members of the target populations.

The campaign slogan (“Live Long. Live Strong. Get Tested. Get Treatment”) was
designed to reduce the anxiety and stigma common in the African American commu-
nity, which pose major barriers to testing and treatment. Messages addressing preg-
nant women who may not be aware that mother-to-child transmission can be reduced
with proper treatment showed pictures of a mother and baby with such captions as,
“HIV is one thing you don’t have to pass aleng to your baby,” “My baby’s bealthy.
I'm glad I got tested for HIV,” and “What kind of mother coold give her baby HIV?
An untested one.” Other ads spoke directly to African American men who might be
skeptical or fearful of being tested for HIV. One &d showed a basketball player with
the caption, “11 years with HEIV, And he can still dunk in your face.” indicating that
being infected does not mean a death sentence. The campaign logo—a red ribbon in
the shape of a question mark—immediately evoked recall of the almost universally
recognized red ribbon ATDS-prevention symbol, but with a twist that made it unique
and easily associated with testing to resolve the question of one's HIV status (see ex-
amples of campaign materials in Figure 19.3).

Audience Segmentation. Three main audience segments were targeted by the cam-
paign: (1) women of childbearing age, (2) their at-risk male partners, and (3} prena-
tal caregivers and service providers. Messaging for each group, as described earlier,
was developed on the basis of focus group research that revealed unique sources of
concern or skepticism about testing or, in the case of service providers, uncertainty
about how te broach the subject and discuss testing and treatment with their patients.
Because a significant proportion of at-risk women speak Spanish, some materials
were produced in Spanish and featured Hispanic women.

Use of Theory and Research. As noted earlier, valuable insights were gathered dur-
ing focus group discussions with health care providers, community members, and in-
dividuals at risk for HIV infection; these insights were used to develop messages that
reflected the ethnic background and identity of the neighborhoods in Baltimors most
affected by HIV/AIDS, Resulting message concepts were pretested for comprehen-
sion, appr:al and emotional impact in addidonal focus groups with representatives of
the primary audience segments.
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Message strategies drew on elements of the integrative model of behavioral pre-
diction (Kasprzyk, Montano, and Fishbein, 2001: Fishbein and Yzer. 2003) regard-
ing the weighing of beliefs about the consequences of an action, in this case what
could happen as a result of HIV testing and the determination of one's HIV status
It also drew on elements of social learning theory (Bandura, 1986, 1997) related to
learning from modeled behavior to help determine what types of models would most
likely be appealing to the targeted audiences
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Results of the campaign were assessed using a variety of data sources. Call logs from
the United Way “First Calt for Help™ hotline showed that the average monthly number of
calls increased to fifteen times what they were in the three months prior to the cam-
paign. Sixty-two percent of callers cited the RRQ messages 25 the reason for their call.

Questions about RRQ message recall, knowledge of HIV testing, and discus-
sion of testing with others were purchased on random sample commercial omnibus
surveys conducted by WB&A/MarketTrak in 2002 and 2003 (n = 306 male and fe-
male heads of households, age sighteen to fifty, in the Baltimore metropolitan area).
Results in 2003 showed 858 percent recall of at least one RRQ) message, while the per-
centage of respondents who reported talking to friends or family abont HIV testing
increased from 29 percent in 2002 to 59 percent in 2003,

In addition, the Maryland AIDS Administration (MAA) provided RRQ researchers
with climical data about HIV infection rates and testing rates. These data indicated
that between 2001 and 2003, HIV testing increased by 61 percent throughout the City
of Baltimore and by 6§ percent in the campaign’s three targeted postal zones, com-
pared to the previous three-year period. Data alse indicated a reversal in BIV infec-
tion rates. From 1994 to 1999, HIV infections increased by 35 percent annvally in
the tacgeted postal zones. However, during the first three years of the campaign, from
1999 to 2002, the MAA reported that the rate of new HIV cases declined by 24 per-
centage points, representing approximately 619 new HIV cases averted.

SUMMARY

This chapter has introduced the reader to the core principles and some examples of
the social marketing of health behaviors. Social marketing should not be considered—
any more than ather approaches described in this book—as a panacez for overcom-
ing public health challenges. Nevertheless, in its systematic approach to understanding
and strategically responding to audience characteristics and the context or market
structure surrounding behavioral decisions, social marketing offers powerful guide-
lines for communication planning.

More than some other approaches at least, social marketing draws our attention
to factors beyond indévidual behavior change and toward ways that communication
can affect the market structure itself through policy (flvoridation of water, iodization
of salt), legislative {(seat-belt use), and social normative (reduced HIV/AIDS stigma)
change, thereby facilitating voluntary exchange and the vptake of beneficial health
behaviors. Even so, social marketing strategies necessarily work backwards from the
existing needs and conditions of consumers’ lives to reduce barriers to beneficial
behayior. In both commercial and social markating, it is sometimes necessary to build
or create value, but in social marketing it is always important to identify and fulfill
derand. The social marketing perspective also demands that planners seek the opti-
mem marketing mix or balance among the “Four Ps.” Creating appealing messages
about the product is important, but this must be filtered through considerations of the
cost-benefit ratio, where the exchange is likely o take place, and what forces com-
pete against the product for attention and resources.
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One of the enduring appeals of sccial marketing is its family resemblance to com
mercial advertising, which is both widely loathed and widely admired. This resem
blance should not be discounted or rejected with the best of high-minded intentions.
Commercial advertising can be highly imaginative and often has its finger on the pulse
of popular culture. So, although creativity and cultvral resonance may not be enough-
by themselves—to sell bratherhood or achieve other highly desirable social improve
ments, their cambination with the systematic application of the social marketing
ptinciples described in this chapter may be.

REFERENCES

Anderson, C. The Logg Tail: Why the Future of Business fs Selilng Less of More, New York: Hyperion, 2.

Andreasen, A. “Social Marketing: Definition and Domain” Jouraal of Public Policy & Marketing, 1994, 1311
106114,

Andreasen, A. Sociaf Marketing in the 215t Centwry, Thousand Oaks, Calif.: Sage, 2006,

Bagozzi, R, B “Marketing as an Organized Bebovioral System of Exchange.” Jowrnal of Markering, 1974, 1k
rober, 77-81.

Bagozzi, R P “Marketing as Exchange.” American Behavioral Sclienitst, 1978, March-April, 535-336.

Bandurs, A. Social Foundation of Thought and Action: A Social Cognitive Theory, Upper Saddie River, N
Prentice Hall, 1986,

Bandurs, A, Self-Efficacy: The Exercize af Control. New York: Freeman, 1997,

Bernhardi, J. M. “Inproving Health Through Health Markeling,” Preventing Chronic Disease, 2006, 3{3] 13

BPS and ORC Macro. fedenesian Demographic and Health Snrvey. Minisiry of Health (Indonzsia). Culver
ton, Md.: Macro International, 2003,

Cialdini, R. B., and Goldsiein, N. J. “Social [nfluence: Compliance and Conformity.” Aunual Review af fex
chalogy. 2004, 55, 591-821.

Centers for Disease Control and Prevention. “Advancing HIY Provention: New Strategies for a Changing Fyn
demic—LFnited States 2003 MM WE, Morbidity and Mortality Woekly Repars, 2003, 52, 329-332,

Centers for Discase Control and Freventlon. “What 1s Health Macketing?” [http:/fwww.cde.govihealih
marketing/owhatishm hem). 2007,

Caoale, A. I., and Watkins, 8, The Decline of European Fentiticy. Frinceion: Princeton University Press, 1940

Communication for Healthy Living. Egypt Health Commtunicarion Survep. Calro, Bgypt: Zanaty & Assoviales
and the Heallh Communication Pannership, 2005,

Communication for Healthy Living. Egypt Health Communication Supvey. Cairo, Egypt: Zanaty & Assoiaics
and the Health Communication Partnership, 20064,

Comunicaton Tor Healthy Living, Year Three Progress Report. Baltimore, Md.: Johine Hopkifs Cenler lur
Crmmunication Programs, 2006b.

Fishbeirn, M., and ¥ zer, M. “Using Theory 10 Design Effcciive Health Behavior [merventions.” Commatticetion
Thegry 2003, 2, 164153,
Frankenberg. E.. Sikoki, B., and Suriashini, W. "Contraceptive Us2 in a Changing Service Envirenment: v
dence from [ndonesia During the Economic Crisis.” Stucies in Family Flanning, 2003, 3423, 103-114.
Hazines, M. P. "Social Morms: A Wellness Model For Health Promotion in Higher Education.” Weflness Mamag:
ment, 1998, f4id), 1. &,

Hatvey, F. D, Let Every Child Be Wanted: How Social Markering is Revolutionizing Contraceptive Use Arnind
The World, Westpant, Conn ! Auburm Heoss, 1993,

Kalyanaraman, 5., and Sundasr, 5. “The Psychalogical Appeal of Persenalized Content in Web Portals: Dies
Customization Affect Attiludes and Behavior? Joamal of Communication, 2006, 36(1, 1 10-132,

Kasprzyk, [3., Montano. D., and Fishbein, M. “Application of an [ntegrated Behavioral Model to Predict Cun
dom Use: A Prospective Study Among High HIV Risk Group.” fewrnal af Applied Social Psychalogy. 2001,
28, 1557-15%3.

Kincaid, D. L. “Mass Media, Ideation. and Contrareptive Behavior: A Longiludinnl Analysis of Contracepive
Change in the Philippines.” Communicartion Research, 2000, 27(6), 722-763.




social Marketing 463

Kincaid, D. L. “From innovation to Social Morm: Bounded Normstive Iaflocnce.” foarnal of Heailh Commu-
Aicarion, 2004, 9(1), 37-57.

Kotler, B, and Roberio, B, L. Secial Marketing Strategles for Changing Public Behavior, New York: Free Prass,
1940,

Kotler, P, and Zaleman, G. “Social Marketing: Aa Approach 1o Planned Social Chacgge.” Jeurnal of Market-
ing, 1971, 35, 312

Lestheeghe, B., and Vanderthoefl, C. “Ready, Willing, and Able: A Conceptualization of Transitions (o MNew Be-
havioral Forms™ Paper presented at the Narional Academy of Selences meeting on the Social Dynamics of
Feptility Change in Developing Countries, Washington, D, Tanuary 2930, 1998,

Linkenbach, J. W. “Application of Social Norme Markeiing to 2 Variety of Health [ssues™ Weliness Manape-
rmert, 1999, 7533 [=ntire I3suel.

Maibach, E., Abroms, L., and Marasiis, M. “Cammanication and Marketing as Toals 1 Cultivate the Public’s
Heslih: A Proposed ‘People and Places’ Framework.” BME Public Healrh, 2007, 7(88) [hipfawrs biomed
central.com/147 1-2458/7/8€],

Maibach, Er'W., Rothschild, M. L., and Novelli, W. 0. “Social Marketing.” In K. Glanz, B. K. Rimer, and
F. M. Lewis (eds.), Health Behavior and Health Education. {3rd ed.) San Francisco: Tessey-Bass, 2002.
McGuire, W, 1. “Theoretical Foundations of Campaigns.” In R. Rice, and C. Alkin {eds.), Public Communica-

tign Campaigrs. {2nd ey Newbucy Park, Calit.: Sage. 1989,

Mizdset. “Abount Mindset.” Ihttp:#ww.mindset.cumfmporamfbemplat:ﬁabﬂm.hun]. 2007,

Mize, L., and Robey, B. A 35 Year Comimitment o Family Planming in fndonesia: BEKKEN and USAMD's His-
woric Parinership. Baltimore, Md.: Johns Hopkins Bloomberg Seheol of Pablic HealthfCrenter for Comimu-
nication Programs, 2006.

MOBP and ORC Macro. “Egypt Demographic acd Health Survey Ministry of Health and Populatica (Bgypl).
Calverion, Md_: Macra [nternational, 1993,

MOMP and ORC Macro, “Egypt Demographic and Health Survey.” Ministry of Health and Populaticn {Egypt).
Calvertan, Md.: Macre Taternational, 2000.

MOHYT and ORC Macro. “Egypt Demographic and Fealih Sarvey." Minisiry of Health and Populadon (Bgypl).
Calvertca, Mid.: Maere International, 2003,

MOHE and ORC Macro, “Egypl Demograghic aud Health Survey.” Ministry of Health and Population (Egypu}.
Calverten, Md.: Macro [nternational, 2005,

Palsley, W. “Public Communication Campaigns: The American Expecience” [n R. E. Rice and C. K. Adkin {zdv ).
Pubiic Communication Campaigas. (208 ed.) Hewbury Park, Calif.: Sage, 1989,

Palmgreen, B, and others, “Effects of the ¢Hfice of National Drog Control Pallcy's Matijuana Initlative Cait-
pai gn on High-Sensaticn-Secking Adelescents™ American Jornal of Public Health, 2007, DA, 16441609,

Perkins, K. W.. and Berkowitz, A, D, “Pecceiving the Community Norms of Aloohol Use Among Students: Some
Rescarch lmplications Far Campos Aleohel Educalion Programming.” fternational Journal af the Addic-
rions, 1986, 21, 961-976. -

Piotrow, P. T., Kincaid, ©. L., Rimoz, }. G, and Rinehari, W. Health Communication: Lessons from Family
Pilanning and Reproductive Health. Wesiport, Cann.: Pracger, 1997.

Prochaska, )., and DiClemente, C. “The Transthenrstical Approach.” Jn I. C. Norcross and M. R. Goldfield
{eds.), Handbook of Psychorherapy Integration. Mew York: Basic Books, 1942

Eimon, I. G., Negrene, ). C., and Storey, I. D. "The Family Flanning Program in Indonesia: Addressing Criti-
cal Problems.” Warking Paper. Ballimere, bd.: Ichns Hopkins Bloomberg Scheel of Public Healh/Centar
for Communicaiion Programs, 2006,

Rogers, E. M. Diffasion of Innevations. (5th ed.) New York: Fret Press. 2003.

Rogers, E. M., and Siorey, J. D. “Communication Campaigns.” In C. R, Bergerand 5. H. Chaffee (eds.), Hand-
book of Communication Seience. Thousand Qaks, Calif.: Sage, 1987.

Rothschild, M. L. “Carrots, Sticks, and Promisss: A Conceptusl Framewaork for the Managemeat of Public
Health and Social Tssue Behaviors.” Joumil af Markesing, 1904, 63, 24-31.

Starey, ), D., Figuerva, M. E., and Kipcaid, D L. “Health Compstence Commundcation: A Systems Approach
to Susiainzble Preventive Health,™ Technical Repert. Baltimore, Md.: Tohos Hapkins Bloomberg School of
Public HealtiCenter for Commonization Programs, 2005.

Storey, ). [, and Schoemaker, J. “Communication, Mormative lnfigence and the Sustainabitity of Health Be-
havior Over Time: A Multilevel Analysis of Contraceptive Use in Indonesia, }997-2003." Paper presented
at the Annual Conference of the International Communication Asspeiadon, Dresden, Germany, May 2006,




464  Heatth Behavior and Health Education

United Srutes Agency For International DrevelopmenL Communication Acvity Approval Docoment. Drafl Cont-
cept Paper. Washington, D.C.: United States Agency for Enternational Development, Office of Populuticn
and Reproductive Health, 2001.

Wiche, G. D “Merchandising Commedites and Citizenship on Television Pablic Qpialon Guarrerly, L931-1V52,
15, 679651,

Wiite, K. “Fear Control and Danger Contral: A Test of the Extendsd Parallel Processing Model {EFFM)." Cinn
munication Modographs, 1994, 61, 113=134.

World Health Organization. The First Ten Years of WHOQ. Geneva: World Health Organization, 1958



	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 
	Page 9 
	Page 10 
	Page 11 
	Page 12 
	Page 13 
	Page 14 
	Page 15 
	Page 16 
	Page 17 
	Page 18 
	Page 19 
	Page 20 
	Page 21 
	Page 22 
	Page 23 
	Page 24 
	Page 25 
	Page 26 
	Page 27 
	Page 28 
	Page 29 
	Page 30 
	Page 31 

