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Preface

Introduction

This book was written to give scholars an opportunity to examine selected issues in health
communication. There are many challenges in health communication, such as the shortage
of evaluations on social marketing interventions, the need for a framework to easily apply
social marketing practices to campaigns, and the difficulty of applying theory to improve
communication. To address these challenges, the following four chapters, including an in‐
troductory chapter, introduce several health communication topics, including social market‐
ing, the application of theory, and message design to promote social communication.
Readers can expect concise topic overviews with clear steps and examples of how to apply
the methods discussed in each chapter.

Chapter Summaries

Chapter 1: Introduction: Focused on Issues and Challenges in Global Health Communication

Over the years, social and behavior change (SBC) has accumulated a robust body of compel‐
ling evidence, consisting of both scientific research and documented success stories that
demonstrate how the tools and approaches of SBC have effectively influenced behavior
change in almost every area of public health, as well as related sectors. The many adoptions
of creative products and services that have been developed within the field make it easy for
policy makers and program implementers to see that art and creativity play an important
role in SBC.

Chapter 2: Using Sensemaking Theory to Improve Risk Management and Risk Communica‐
tion: What Can We Learn?

This chapter introduces the topics of risk management and communication, as well as a
model on the identification and mitigation of hazards using sensemaking theory to improve
interpersonal communications and subsequent decision making. For risk communication to
facilitate sensemaking, the authors advise distinctiveness, consistency, and consensus.
Through the sensemaking process, individuals are expected to change behavior by taking
responsibility and perceiving risks to identify and prevent accidents. In addition to intro‐
ducing the four components of sensemaking, this chapter reviews the five stages of the tra‐
ditional risk management cycle.

Chapter 3: Healthcare Message Design Toward Social Communication: Convergence Based
on Philosophical and Theoretical Perspectives

This chapter presents the emerging concept Healthcare Message Design (HMD), which en‐
tails the use of interdisciplinary science to develop effective communication mechanisms
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with the goal of improving health outcomes and facilitating the healing process. The authors
illustrate HMD using a hybrid model made up of three phases: theoretical, fieldwork, and
analytical. This chapter expands on the theoretical phase of the model and defines the four
attributes of HDM, which include concepts (healthcare, design, and communication), an in‐
terdisciplinary approach, meanings and measurements, and working conditions.

Chapter 4: Social Marketing for Health: Theoretical and Conceptual Considerations

This chapter begins by introducing a set of benchmark criteria for social marketing interven‐
tions, which will allow users to utilize key concepts of social marketing to increase the im‐
pact of an intervention. Additionally, this chapter presents the Social Marketing Assessment
and Response Tool (SMART), a social marketing planning model that encompasses seven
phases to successfully plan a social marketing intervention. Further, this chapter explores
the successful implementation of social marketing to (1) reduce risky driving behaviors
among taxi drivers, (2) increase the use of helmets and safety masks among construction
workers, (3) promote mammograms to women over 35, and (4) promote normal vaginal de‐
livery among pregnant mothers considering a cesarean section.

Chapter 5: Social Marketing and Health Communication: A Case Study at the Brazilian Fed‐
eral Senate

This chapter provides an overview of social marketing and internal marketing as powerful
tools that institutions can use to achieve effective health communication. The utility of these
marketing tools is highlighted with a case study on Pink October, the 2017 Brazilian Federal
Senate month-long campaign for breast cancer. The campaign was brought together by an
interdepartmental and interinstitutional partnership and utilizes social marketing and inter‐
nal marketing concepts to achieve social change. Since challenges remain regarding the as‐
sessment of effective social marketing programs, the authors evaluate the campaign through
the use of focused interviews, analysis of media articles, and a literature review. The results
of the evaluation include the strengths of the campaign as well as the challenges and con‐
cerns that will need to be improved upon in future years.

Closing

The chapters in this book challenge the approach and deepen the understanding of health
communication under a holistic model where health systems and public health are connect‐
ed. The case studies used in the chapters provide an in-depth analysis of the complexities
that exist in the health sector enterprise and the balance between health products, human
behavior change, and social benefits.

Both theoretical and methodological analyses represent an enormous step forward in com‐
mercializing social awareness and social marketing fully in the field of health communica‐
tion implementation. Insights into the practice of social cognition theory are invaluable for
any serious reader of behavioral economics in this contemporary society.

The centrality of addressing the public health trust and influences of marketing interests in
campaign messages make this book an essential contribution to the capacity building of
public health and health communication. Efforts in capacity building should address: (1) op‐
timizing biomedical approaches, (2) reducing risk behaviors, (3) modifying unhealthy be‐
haviors, and (4) shifting norms that have the potential to influence individual and collective
behavior in the long term. Given the numerous challenges in health communication, we
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hope these chapters are able to assist scholars in addressing health communication challeng‐
es at the theoretical, methodological, and best practice levels.

For further reading
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1. Introduction

The current art and science of social and behavior change (SBC) has benefited from the 
many lessons learned and documented over the years from a wide variety of disciplines and 
approaches—including anthropology, psychology, marketing, communication research, social 
marketing, and more recently behavioral economics and human-centered design. Over the 
years, SBC has accumulated a robust body of compelling evidence, consisting of both scientific 
research, and documented success stories that demonstrate how the tools and approaches of 
SBC have effectively influenced behavior change in almost every area of public health, as well 
as related sectors. The many creative products and events that have been developed within the 
field make it easy for us to see that art and creativity play an important role in SBC. However, 
the science behind SBC is less visible but has, arguably, been even more important to the 
field’s success.

In what might be the birth of social marketing 1951, Weibe famously asked the question 
“Why can’t we sell brotherhood the way we sell Coca Cola?” [1, 2]. As in Weibe’s famous 
paper, SBC has, from its earliest days, sought to identify, document, and implement the most 
effective means of influencing individual and community adoption of improved practices, 
whether these were technological or behavioral innovations, to improve health status. Central 
to his inquiry was the search for an approach that could provide results at scale for good 
value. And these efforts have been successful. Working in concert with the introduction of 
innovations from the biomedical field, SBC has contributed to significant reductions in mor-
tality and increases in lifespan in every area of the globe. In recent years, we have seen an 
accelerated effort to document the evidence for SBC’s effectiveness [3]. For example, in 2013, 
the United States Agency for International Development (USAID), in collaboration with the 
UNICEF, hosted the Evidence Summit on Enhancing Child Survival and Development in Lower- and 

© 2018 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/3.0), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.
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Middle-Income Countries by Achieving Population-Level Behavior Change in Washington, DC. The 
goal of the summit was to determine which evidence-based interventions and strategies 
support a sustainable shift in health-related behaviors in populations in lower- and middle-
income countries to reduce under-5 morbidity and mortality. The results—documented in a 
special supplement to the Journal of Health Communication—clearly showed the tremen-
dous successes in behavior change programs while carving a path forward to identify the 
most significant challenges and gaps for further exploration and research [4].

1.1. Adoption of products and services

It has long been recognized that simply having great products or services was insufficient, if 
people were unwilling to use them. This is the classic problem of “building a better mouse-
trap.” The product can only be successful if people recognize the problem, are aware of the 
solution, find the solution beneficial, know where to obtain the product, find the outlets to 
be convenient, have the means and willingness to pay, and the list goes on. The public health 
equivalent is the myriad services and products that have been proven to improve health if 
only they are adopted. For example, in the earliest years of international development, the 
USAID and other donors provided family planning and child health technologies, such as 
contraceptives, oral rehydration solution, and vaccines, to countries with very high rates of 
child and maternal mortality. They quickly realized that, in order for these new technolo-
gies to be successful, they would need to be paired with behavioral interventions to promote 
adoption, proper use, and adherence. Later, similar strategies were used to increase demand 
for services, such as skilled delivery and antenatal care visits among pregnant women. It was 
the behavioral response—adoption of the technological innovation—no less than the innova-
tion itself, that proved crucial to achieve the health outcome. “Better” technologies, like better 
mousetraps, cannot be effective when communities do not use them or do not use them cor-
rectly. Today, we have even more amazing technologies, such as ARVs, rapid diagnostic tests 
for malaria, PrEP for prevention of HIV, and GeneXpert machines that can distinguish drug-
sensitive from drug-resistant TB, with new innovations appearing every day. Optimizing the 
life-saving potential of these technologies means using the full suite of available behavior 
change tools and approaches to connect these new technologies with the audience segments 
that can most benefit from their adoption and use. It also requires effective partnerships and 
close coordination to ensure that behavioral interventions are well synchronized and coor-
dinated with supply-side sectors such as R&D, service delivery, product distribution, and 
information systems.

1.2. Prioritize customer experience

Numerous public health strategies, for example, WHO’s End TB Strategy, remind us to 
develop “patient-centered” approaches [5]. Nevertheless, public sector approaches, espe-
cially those in resource-poor settings, often struggle with issues of adequate supplies, staffing, 
and properly functioning equipment and supplies. Historically, public health has tended to 
prioritize biomedical over behavioral interventions and adherence to clinical protocols over 
consumer experience. After all, patients tend to be poor judges of the real quality of clinical 
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care. As every marketer and retailer knows, consumers tend to prioritize subjective qualities 
such as convenience, friendliness, and appearance. Marketers naturally understand that it 
is important to be attentive to consumer experience and generally do this better than the 
public sector. Despite the advantages, this also has its drawbacks, for example, patients can 
be attracted to substandard care in the private sector, both formal and informal, avoiding 
more effective alternatives available in a public system fraught with long lines, limited hours, 
staffing problems, and poor customer service. However, increasingly, public health practi-
tioners realize that, in order to achieve the ambitious health goals that have been set, such 
as SDG 2030 Goal 3, new tools will be needed and the consumer perspective will need to be 
featured more prominently [6]. In recent years, in order to bridge this gap, new tools, such as 
human-centered design (HCD) and nudging, are being adapted from the commercial sector 
and quickly taken up. Such approaches—that place the customers’ experience at the center of 
their strategy—are being increasingly adopted and evaluated, in order to increase uptake of 
priority practices, reduce the gap between clinical and consumer perceptions of quality, and 
lead to better health outcomes [7, 8].

1.3. Identify behavioral bottlenecks

There are a class of diseases, often termed as “lifestyle diseases,” which include atherosclero-
sis, heart disease, stroke, obesity, and type 2 diabetes and diseases associated with smoking, 
alcohol, and drug abuse. Most people are well aware that lifestyle changes—such as regular 
physical exercise combined with a healthy diet—can help reduce the risk of such serious 
diseases and lead to a longer better quality life, yet they do not act on what they know so well. 
Research has shown that these diseases can often be prevented by “simple” modifications 
in lifestyle behaviors such as eating a healthy diet, regular exercise, avoiding tobacco, and 
getting proper sleep. This begs the often asked question “why don’t people do what is good 
for them,” or why do not people act (more) rationally? If people acted rationally, we would 
not see these diseases at the levels we do. Nevertheless, changing such lifestyle behaviors has 
proven challenging, involving the full spectrum of SBC approaches to affect all of the factors 
that can influence decision-making. These include (1) internal factors such as knowledge, atti-
tudes, and beliefs; (2) social factors such as social norms, traditional practices, and the influ-
ence of important others; and (3) structural factors such as policies, regulations, and changes 
in the physical environment that determine access, convenience, and availability.

“Why won’t people do what is best for them?” is a question that has challenged the field of 
behavior change since its origins and has led us to go beyond addressing individual factors 
(such as awareness, knowledge, and beliefs) to address the social and structural factors that 
can have such a powerful influence on individual behaviors. This fight has recently been 
joined by behavioral economists (BE) who have developed a new field that bridges economics 
and behavioral sciences to provide a fresh perspective on the seemingly irrational human 
decision-making and behavior. The field of behavior change has expanded and benefited sig-
nificantly from the emergence and broad acceptance of this new field and the fresh perspec-
tive and tools it provides. Brought into the public spotlight in the past several years, through 
several best-selling books, as well as numerous podcasts, TED talks, and other popular media, 
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behavioral economics has been able to shed new light on human behavior and what shapes 
behavioral choice. The BE practitioners have been rewarded not only with popular acceptance 
but have also been awarded the Nobel Prize in economics three times between 1992 and 2017. 
BE’s contributions to SBC are relatively recent, so another of our key challenges will be to fully 
document how significant its contributions can be.

1.4. Negotiate behavior change

For the past 60 years or more, social causes and public health programs have adopted all man-
ners of media to inform and persuade, often to good effect, especially when media channels 
were combined and paired with interpersonal means of community engagement. Disease out-
breaks in recent years have offered an opportunity to examine the role that various forms of 
communication play as communities and outside experts work and struggle to negotiate local 
solutions. The West African Ebola outbreak 2014–2015 clearly showed that media was able to 
quickly and broadly convey information about the risk to audiences near and far. However, 
suspicion and rumors could also spread quickly through social media and social networks and 
just as quickly lead to detrimental results. We also saw that medical solutions could be stalled 
or ineffective without community dialog and effective, negotiated community engagement 
[9]. Disease outbreaks such as Ebola have clearly shown that communities need to be engaged 
from the outset, and, if their concerns are ignored, they can mobilize to thwart the efforts of 
public health workers. In outbreak situations, decisions must be made quickly, so it is not 
uncommon to find a small village besieged by technical experts from the outside—whether 
from the district, the capital, or other countries. It should not be surprising that communities 
that have become accustomed to receiving few services from the outside may be suspicious  
of the sudden attention, and it is not unusual for rumors to spring up questioning the motives 
of the outsiders. “Community engagement” has become the broadly accepted term to describe 
the strategy for creating dialog with communities to gain or regain their trust and cooperation 
in the face of an outbreak or other unusual health event. An important aspect of community 
engagement is the recognition that behaviors are not determined solely by individuals. The 
“social” in social and behavior change is important because individual choice has its lim-
its and behaviors often involve social norms, traditions, and taboos. In order to successfully 
influence individuals to make better choices, we need to engage social networks effectively, 
for example, by building on the important roles played by respected leaders in the commu-
nity and elders within the family [10]. For example, during the Ebola crisis, traditional burial 
practices and customs were found to be a major conduit of disease transmission. However, 
the solution was not to end traditional practices. Community leaders and technical experts 
worked with experts in SBC, including anthropologists, to find out ways to accommodate 
traditional beliefs and practices in behaviors that were also effective in stopping transmission.

2. Looking forward

The field of SBC has come so far from its origins in the middle of the last century. Over the years, 
it has built a strong evidence base, demonstrating the link between health outcomes and key 
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behaviors. Moreover, through science and practice we now have a broad and robust set of tools 
and approaches available to identify and address the individual, social, and structural factors 
that influence behaviors. We have gone from simple awareness-raising campaigns to the use of 
scientific methods to build evidence-based approaches. In order to achieve the ambitious 2030 
SDG health goals, however, SBC will need to provide support to the technological innovations 
that will be necessary and can only realize their potential if they are adopted and put to use. 
And technological breakthroughs are not limited to the medical field. We should expect that 
the important media technologies that connect our communities will also continue to evolve. 
Even potential disruptive policy solutions, such as Universal Health Care (UHC), will need to 
draw on SBC approaches to influence policymakers; target and monitor uptake among key 
audiences, such as lower-income or marginalized audience segments; and educate providers.

To meet these challenges, we’ll need to continue to develop and draw on behavioral science, 
have an open mind, be open to new learning, and continue to add to the evidence base of 
what works and what does not. We will need to work and coordinate ever more effectively 
across multiple sectors and across ever more partners, defining roles and responsibilities so 
as to optimize the contributions of our various contributing partners—host country govern-
ments, multilateral agencies, international and local implementing partners, community-
based groups, NGOs, donors, media, research agencies, and local communities themselves. 
We’ll need the field to continue to develop tools and advocate for approaches that bring the 
consumer experience to the central focus of strategic design, implementation, and research. 
After all, SBC must continue to prioritize the voluntary nature of behaviors and the impor-
tance of incorporating community sensibilities, traditions, and preferences. We need to strive 
to ensure that respect for our key audiences, especially the poorest and most marginalized, 
is brought to the front and center of considerations regarding planning and implementation. 
In that spirit, practitioners should strive to elevate the experience of the humble villager and 
represent their perspective at the decision-making table with more powerful policymakers 
and technical experts where strategies are developed and implementation plans are drawn 
up. As behavior change planners, researchers, and practitioners, we should strive to sharpen 
our instruments to identify and address the factors that will reduce the barriers to behavior 
change for our beneficiaries so as to make voluntary behavior change as positive experience 
as possible. And lastly, we will need to keep an eye on the needs of policymakers and funders 
because the decision to fund behavior change approaches ultimately rests on our ability to 
provide solid evidence that SBC can deliver health outcomes at scale for a good value.
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Abstract

Risks and communication surrounding risks must be interpreted and responded to by 
employees in a way that honors the organization’s health and safety (H&S) goals. This 
chapter integrates sensemaking theory and organizational risk management processes. In 
doing so, information is gleaned about gaps in risk communication messaging and dissem-
ination. This proposed model has the potential to enhance the organizational and commu-
nication processes necessary to support the cognitive, motivation, and social coordination 
components in risk communication messaging that underlie H&S decision making.

Keywords: behavior change, decision making, health and safety management systems, 
risk communication, risk management, sensemaking

1. Introduction to risk management and communication

Health, safety, and risk management systems are designed to establish and achieve occupational 
goals, serving as primary mechanisms to control risks in the workplace [1, 2]. Their effectiveness 
in preventing loss and harm, however, depends upon the execution of behaviors necessitated 
by this overarching system. Despite the continued emphasis on the importance of organized 
action in risk management (RM) activities throughout the plan-do-check-act cycle, research sug-
gests that implementation efforts often fail due to misinterpretation [1, 3, 4]. Although much 
effort has been dedicated to the behavioral aspects of RM primarily in the form of leadership/
communication theories [5–10], organizational climate theories [8, 11–13], and knowledge/moti-
vation theories [14–16], as a discipline we lack a framework that provides relevant information 
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around RM practices including workplace risk identification, perception, and mitigation. As a 
result, cognitive, motivational, and social coordinative components in the workplace cease to 
evolve [17]. Mainly, because all employees are responsible for executing strategic health and 
safety (H&S) goals, it is challenging to track, troubleshoot, and control the entire system across 
managers, workers, shifts, job processes, and changing hazards [18–21]. Also, little theoretical 
work has been postulated to help understand the process by which risk practices are behavior-
ally executed throughout a continuous risk cycle [20, 22, 23].

The purpose of this chapter is to build upon an existing framework—sensemaking theory—to 
enhance the risk communication surrounding cognitive and motivational fundamentals of 
H&S behavior. This chapter makes one of the first attempts to formally integrate sensemak-
ing theory with the cyclical RM process and thereby more formally explains the theoretical 
processes that link organizational health and safety management systems theory with behav-
ior-based systems theory. We intentionally design the argument and theoretical application 
to be generalizable across high-risk occupations, and as a result, avoid contextualizing this 
framework using industry-specific examples. Thus, the goal of this chapter is to provide a 
model that can be adapted to integrate sensemaking and the accompanying organizational 
and communicative components needed to facilitate risk management within any high-risk 
organization to identify and mitigate hazards.

2. Traditional risk management cycle

Five stages are often included in a continuous RM cycle [24–26]. First, risk identification con-
sists of identifying a hazard or acknowledging a risk [27]. Common examples include accident 
records, root cause analysis, hazard inspections, and workplace audits [28, 29]. Risk assessment 
is the process of determining if the hazard poses an unacceptable risk that could result in 
an incident and therefore, needs to be reduced to prevent an incident [1, 27]. Risk mitigation 
incorporates the “plan” and “do” of the H&S management cycle via the development and 
implementation of previously developed RM strategies (e.g., machine guarding, work flow, 
building design, proper/adequate equipment and tools, personal protective equipment) and 
includes all those involved in the risk [28–30]. A risk response entails any type of follow-up 
effort to mitigate the hazard such as elimination, reporting/placing a work order, or chang-
ing a work task or behavior to minimize the threat [1]. Finally, risk monitoring encompasses 
continued observation and awareness of the hazard [27]. Organizations select various sets of 
distinct practices aligned with each phase of the RM cycle [28]. Risk management practices 
include any action that can help prevent incidents, as well as enhance workplace perceptions 
and performance [26, 31].

2.1. The role of communication in managing risks

Risk communication is the “process of exchanging information among interested parties about 
the nature, magnitude, significance, or control of a risk” ([32], p. 359). This communication 
can entail a formal or informal estimate of whether something poses a high or low threat to 
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 personal safety and based on that perceived threat, how to respond [33]. Risks are best managed 
through consistent dialog between employees and managers [34, 35], and engaging employees 
in ongoing risk response and monitoring in order to build knowledge, awareness, and motiva-
tion of workers [36]. Communication is often noted as a basic component of RM, but several 
barriers exist that hinder risk communication between two entities within an organization.

2.2. Barriers that inhibit communication throughout the risk management cycle

Several barriers exist that hinder communicating about and executing risk practices to prevent 
incidents. One barrier is the varying levels of risk perception that individuals have and the 
potential for them to misjudge the potential severity of those hazards [37]. Reason [38] argues 
that “the inability of individuals being able to recognize and respect the full extent of opera-
tional hazards can lead to the creation of more and longer-lasting holes in the defensive layers” 
(p. 82). For example, previous research has pointed toward optimistic bias and overconfidence 
as a challenge in identifying and preventing incidents on site [39, 40]. Specifically, individuals 
in both occupational and recreational settings commonly discuss a low perceived likelihood 
that something bad will happen to them as a result of a hazard or risk in their space [41].

Another barrier is that everyone has responsibility throughout the RM cycle and, because an 
individual’s or group’s practices may be aligned with one phase of RM, it can be difficult for 
each person to understand how their role and decisions fit into the process. If such compart-
mentalization occurs, it is more likely that individuals cognitively interpret hazards and risks 
in a vacuum. For each individual to be clear about what actions are acceptable and unaccept-
able in preventing incidents [42], risk communication must be understood and responded to 
appropriately at all levels within an organization [43].

Last, even if individuals possess a sense of personal responsibility to mitigate risks and feel 
comfortable expressing concerns, the communication they receive about such risks must be per-
ceived as important to respond efficiently and safely [44]. Without shared cognition and commu-
nication about these experiences, individuals are more likely to only observe bits and pieces of 
risk management with no reference as to how it “works” and fits into a more proactive process.

3. Incorporating sensemaking into risk management

Sensemaking has been applied as a communication tool and organizing framework to exam-
ine threats, risks, and hazards in the context of the healthcare industry [45–47], nuclear power 
plants [48], organizational crises and disaster response [49, 50], and gaps in organizational 
leadership [51]. Retrospective root cause analyses have also been framed to facilitate sense-
making within organizations in regard to RM activities [52]. Sensemaking is a process that 
can improve interpersonal communication when people must make decisions during extreme 
events and has been used to mitigate organizational crises [53]. To date, sensemaking has yet 
to be theoretically integrated into the RM cycle and remains absent in the literature that dis-
cusses dynamic workplace contexts [45, 53].
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3.1. Overview of the sensemaking process

Because sensemaking can help engage workers in organizational RM, we focus on the process 
of sensemaking among receivers of messages to better understand how to communicate about 
risks and motivate participation in risk mitigation activities. Below, we debrief the four-step 
sensemaking process (i.e., ecological change, enactment, selection, and retention) (Figure 1).

First, to initiate sensemaking an event has to occur (ecological change) that is noticed by an 
individual, group, or organization. Examples include acknowledging the presence of the 
prescribed practices included within an organization’s H&S goals, seeing a new workplace 
hazard or risk, or a co-worker/personal work-related injury. Enactment occurs when organi-
zational leaders or workers choose to pay attention to the event [54]. After the event is noticed 
(enactment), the members of the organization must make sense of it and then do something 
about it (selection). At the worker level, selection entails choosing the appropriate behavioral 
response in accordance with the perceived meaning behind the H&S practices within the 
workplace. From a leadership level, selection entails deciding on the proper policy choice 
when responding to a previously unforeseen risk.

If these implemented responses and policy solutions are effective in reducing equivocality, 
they will likely be retained for subsequent sensemaking and become engrained into an orga-
nization’s reaction to a situation [54]. Therefore, selection has important implications for long-
term decisions and actions, as these decisions are often used to prevent future incidents or 
avoid injuries [55]. Eventually, retention occurs when ways of making decisions, handling 
workplace hazards, or preventing risky situations become part of an organization’s policies, 
procedures, routines, and methods of organizing [56].

3.2. Risk recognition initiating ecological change

Cognitive recognition that a hazard exists is necessary before sensemaking begins. In the con-
text of occupational health and safety it is the risk intertwined with job and task execution 
that must be recognized. This recognition is the beginning of a conscious decision to act upon 
what has been noticed. In the context of occupational H&S, however, because hazards inher-
ent to work processes are likely to be encountered daily, both managers and workers can 
become used to “seeing” these hazards and in some ways, complacent or unaware of their 
presence [45]. Slip, trip, and fall hazards at occupational worksites is a common example.

In response, communication from leadership, situated in the middle of the integrated model 
(Figure 2), plays an important role in encouraging situational awareness of ecological changes 

Figure 1. Organizational sensemaking process (Weick, 1999).
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in the workplace—including the propensity to notice and the motivation to respond to poten-
tial hazards and present risks. From a management perspective, proactive hazard and risk 
identification activities are integral to the HSMS (e.g., job hazard analyses, health and safety 
audits, system safety studies, etc.). Workers must also be vigilant and seek out unanticipated 
hazards and risks that have passed through risk control activities unchecked. Tools such 
as pre-task job task briefings, worker self-checking, and stop-think-act-review activities are 
examples of practices often incorporated within behavior-based management systems that 
empower and engage workers in the first of the four step sensemaking process as well as 
planning within their RM processes [58]. This recognition is the beginning of a decision to 
act upon a hazard that has been noticed within the organization, initiating the sensemaking 
process (ecological change).

3.3. Enacting a plan to assess and mitigate risks

After a hazard has been recognized (ecological change), any practice that can be used to avoid or 
minimize risk can be enacted. After workplace risk has been recognized (an ecological change), 
they must be assessed and risk control plans that address an organization’s unique hazard 
and risk profiles along with the unique behavioral responses necessary to avoid and/or mini-
mize risk must be developed. These assessments consist of gathering and analyzing safety-
relevant information on production processes, machines, equipment, chemicals, workspace 
layout, existing personnel, laws and regulations, etc. Assessment results should ultimately 
lead to a thorough understanding of all the hardware and human safety risks the organization 
is faced with and a plan to help mitigate these risks [57].

3.4. Selecting and executing practices to control risks

At the foundation of ecological change is the recognition that workers who identify H&S 
hazards are motivated and able to raise their concerns. Tools such as pre-task job briefings, 
worker self-checking, and stop-think-act-review activities are RM practices that empower and 

Figure 2. Sensemaking within the risk management cycle.
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engage workers throughout the sensemaking process [58]. Management, in turn, responds to 
and engages workers in planning risk mitigation activities. Given limited resources, imple-
menting all possible risk control options may not be feasible [59]. Thus, organizational leaders 
are usually responsible for choosing an appropriate course of action to reduce the risk (i.e., 
selection). Examples include minimizing physical hazards through proper engineering con-
trols, preventative and predictive maintenance, providing proper equipment, worker training 
and education, and defining specified patterns of behavior [28].

3.5. Continuous monitoring and retaining outcomes for future risk practices

Finally, the selected action is monitored, assessed, and checked to ensure that the given risk 
has been minimized to the point of acceptability. Evaluating such efforts could represent both 
proactive (prior to a safety incident) and reactive (after a safety incident) activities designed 
to check for workplace hazards and risks that were overlooked or not accurately assessed, 
or that emerged because of a breakdown in executing certain activities [18, 59]. Examples 
of checking include hazard inspections or audits (proactive checking), and incident investi-
gations (reactive checking) [28]. Risk control practices that successfully reduce uncertainty 
warrant retention of the decision for future use. However, if residual risk is unacceptable, the 
organization can collectively act to change the initially selected risk control activities. Figure 2 
illustrates how sensemaking can occur parsimoniously within the identification, decision-
making, and implementation of the RM cycle.

Figure 2 is depicted to show how the four steps of the sensemaking process can be integrated 
with the RM cycle to foster an understanding of how to more completely implement an orga-
nization's risk management system and continually improve upon it. This integration, how-
ever, illuminates the futility of attempts to implement health and safety practices without the 
necessary organizational infrastructure to support the complete and ongoing sensemaking 
process throughout the cycle. Organizational and RM characteristics should be structured 
to support the cognitive, social coordination, and motivational needs that underlie complete 
sensemaking throughout the cycle. In the following section we discuss these characteristics 
while continuing to provide general examples of practices within high-risk industries (i.e., 
mining and construction).

4. Components that facilitate sensemaking

Sensemaking around a consistent organizational RM framework should facilitate a clearer 
understanding of risks and form a collective sense of what is expected of employees on the 
job and why. A complete sensemaking process around RM should create a unifying order of 
how things typically work within the organization. However, if risk practices are not clear 
and the associated values within an organization are not conducive, employees may not be 
afforded the opportunity to openly participate in the sensemaking process. The four sense-
making components discussed previously highlight conditions necessary for complete sen-
semaking around health and safety issues in the workplace to occur. Based on how leaders 
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deliver  specific information or lead activities, the organization can be perceived as having 
various procedures, rites and rituals [60]. Without similar commitment to the organization’s 
goals, workers may have disparate perceptions [61]. Engaging in complete and ongoing sen-
semaking of H&S risks may help develop and maintain individuals’ cognitive, social coordi-
native, and motivational components needed to accurately perceive and participate in risk 
management.

4.1. Risk communication to enhance workers’ cognitive components

Developing and fostering cognitive components are necessary to facilitate workers’ consistent 
identification of workplace risks, understand the practices necessary to mitigate those risks, 
and have the efficacy to execute risk practices [62]. Sensemaking, described as “organizing 
through communication”—can be a helpful alignment process ([63], p. 137). Sensemaking has 
been shown to help individuals respond to organizational risks or events to prevent work-
place accidents [64], demonstrating support for enhanced worker cognition. According to 
Dixon [65] to “make sense” is not to find the right or wrong answer, but to find a pattern that 
helps give specific events meaning and direction to the individual, group, or organization. 
Engaging workers so they have the ability to perceive and initiate responsibility, regardless of 
the risk, is essential to managing a dynamic environment.

4.2. Risk communication to enhance workers’ motivational components

Equally crucial to the consistent communication and interpretation of risks, however, are 
workers’ motivation to execute behaviors needed to prevent an incident. Workers need to 
believe that if they carry out the desired, or necessary behaviors by way of certain RM prac-
tices, they will avoid a negative consequence or receive a positive consequence [10, 12, 14]. 
However, communication alone is not likely to impact everyone’s risk assessment and moti-
vation. In response, a primary task of top-level leadership is to create an organizational culture 
that values and rewards assessment and communication pertaining to risk-related events [66].

Organizations can use sensemaking processes to help facilitate a more organized, communi-
cative process that involves the interpretation of events in the environment, social interactions 
to interpret those events, and constructing the responses necessary to mitigate a problem or 
improve a process [67, 68]. Along these same lines, a social component is necessary regarding, 
namely the importance of everyone being on the same page both cognitively and motivation-
ally. More specifically, because risk mitigation often depends on the collective work unit and 
because the work is increasingly interdependent, it is important for everyone to establish a 
common perception of, agreement about, and response to workplace risks [63].

4.3. Designing risk communication

Based on a review of the organizational psychology and strategic management literature, we 
suggest that sensemaking around risk management should be structured so that three inter-
related characteristics are clearly illustrated to employees: (1) Distinctiveness; (2) Consistency; 
and (3) Consensus. These three characteristics have been theoretically associated with having 
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while continuing to provide general examples of practices within high-risk industries (i.e., 
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understanding of risks and form a collective sense of what is expected of employees on the 
job and why. A complete sensemaking process around RM should create a unifying order of 
how things typically work within the organization. However, if risk practices are not clear 
and the associated values within an organization are not conducive, employees may not be 
afforded the opportunity to openly participate in the sensemaking process. The four sense-
making components discussed previously highlight conditions necessary for complete sen-
semaking around health and safety issues in the workplace to occur. Based on how leaders 
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deliver  specific information or lead activities, the organization can be perceived as having 
various procedures, rites and rituals [60]. Without similar commitment to the organization’s 
goals, workers may have disparate perceptions [61]. Engaging in complete and ongoing sen-
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native, and motivational components needed to accurately perceive and participate in risk 
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and have the efficacy to execute risk practices [62]. Sensemaking, described as “organizing 
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been shown to help individuals respond to organizational risks or events to prevent work-
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However, communication alone is not likely to impact everyone’s risk assessment and moti-
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because the work is increasingly interdependent, it is important for everyone to establish a 
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Based on a review of the organizational psychology and strategic management literature, we 
suggest that sensemaking around risk management should be structured so that three inter-
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and (3) Consensus. These three characteristics have been theoretically associated with having 
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positive effects on the strength of sensemaking primarily by enhancing vertical and horizon-
tal trust within the organization, thereby facilitating the open flow of critical information and 
in turn facilitating the implementation of organizational management systems [68–70]. We 
argue that these three characteristics are prerequisites of vertical and horizontal trust around 
H&S issues. We further suggest that this enhanced sensemaking leads to the consistent execu-
tion of routine H&S behaviors and the ability to manage risks in dynamic and uncertain con-
texts. Figure 3 illustrates this model.

4.3.1. Message distinctiveness

Distinctiveness refers to the features of the practices that facilitate the execution of desired 
activities to stand out in the workplace, while capturing the attention and interest of workers 
[69]. These authors state that visibility is a “basic prerequisite for interpretation involving 
whether a practice and its component parts are disclosed to employees, affording them the 
opportunity for sensemaking” (p. 208). Visibility is a fundamental component for how work-
ers attend to and organize risk-based information on the job. Unclear aspects of these prac-
tices could influence what risks workers choose to pay attention to (i.e., enact), and how they 
respond (i.e., select). A distinctive system also fosters well-understood values and associated 
practices by workers [69]. If workers do not understand particular H&S risk practices, they 
will not know which choices (i.e., selections) are shared among the organization and, poten-
tially misunderstand why certain behavioral responses may be desired and how to execute 
these practices. Alternatively, conscious and open sensemaking conversations function as a 
sense of empowerment for workers, because they can identify and respond to smaller inci-
dents in an effort to prevent larger problems [65].

Features of distinctiveness highlight the importance of communication to increase accuracy 
and uniformity in message interpretation. All risk communication should be visible and under-
standable between managers and workers to allow personal experience at both levels to be 
incorporated into selecting and retaining best practices [11]. In this regard, risk communication 

Figure 3. Characteristics of risk communication that facilitate sensemaking.
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theories can guide and improve message distinctiveness within organizations to help motivate 
appropriate behavioral responses. For example, gain and loss-framed messages can be used 
to persuade a desired response, depending on whether or not the group responds better to a 
negatively or positively valenced message [71].

4.3.2. Message consistency

Consistency is established over time when the same outcome occurs in response to the same 
incident [70]. Sensemaking is also contingent upon what is consistently reinforced, expected, 
rewarded, and reprimanded within the organization [71]. Additionally, from a risk communi-
cation perspective, including normative language helps an organization’s survival and strate-
gic adoption to crises over time [70]. Several features of consistency exist. First, instrumentality 
encompasses a clear, “perceived cause-effect relationship in reference to the management 
systems’ desired content-focused behaviors and associated employee consequences” (p. 210). 
Workers’ perception of the organization’s instrumentality is formed by reinforcement and 
repetition of messages and outcomes over time [47, 69]. Therefore, reinforcement of desired 
H&S practices may be better achieved when an organization has a strong internal communi-
cation system with built-in redundancies [4]. As a result, similar incentives and consequences 
associated with workers’ selection, or decision-making within the organization, may improve 
workers’ motivation to participate in the RM cycle.

Additionally, to foster consistency within the organization, it is important to consider and 
communicate the validity of each H&S practice desired by the organization. System practices 
must exhibit consistency between what they intend to do and what they actually do [69]. If 
an ecological change occurs that is not perceived as relevant, enactment on behalf of an indi-
vidual may not occur. This premise suggests that mandated H&S behaviors incorporated into 
activities must be explicitly relevant to actual risk presented by work processes. If workers are 
not able to make a cognitive connection between a given H&S practice that they are expected 
to perform and the outcomes promised by the organization, then the message to workers is 
potentially contradictory and inconsistent with the purpose of the practice. As a result, enact-
ment and selection of what these workers pay attention to may change over time.

Contradictory practices included within an organization’s strategic goals undermine its 
structural consistency. Internal alignment and support of RM practices help workers perceive 
consistent values of the organization and thus, respond appropriately during an ecological 
change. For example, if certain skills are given priority during training of new employees, 
these same types of skills should be observed and rewarded on the job so workers understand 
and see the importance of transferring these skills to on the job tasks in an effort to mitigate 
identified risks during the training.

Finally, the structural characteristic of consistency can be influenced by what the various 
organizational decision makers pay attention and respond to each day [55]. In order for the 
RM process to be consistent, communication and coordination among various levels of orga-
nizational management is crucial. Heterogeneity across organizational leaders in the rein-
forcement of which types of health and safety behaviors are important undermines HSMS 
consistency. Therefore, managers must relay the same message to the workers on each shift 
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positive effects on the strength of sensemaking primarily by enhancing vertical and horizon-
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Figure 3. Characteristics of risk communication that facilitate sensemaking.

Selected Issues in Global Health Communications18

theories can guide and improve message distinctiveness within organizations to help motivate 
appropriate behavioral responses. For example, gain and loss-framed messages can be used 
to persuade a desired response, depending on whether or not the group responds better to a 
negatively or positively valenced message [71].

4.3.2. Message consistency

Consistency is established over time when the same outcome occurs in response to the same 
incident [70]. Sensemaking is also contingent upon what is consistently reinforced, expected, 
rewarded, and reprimanded within the organization [71]. Additionally, from a risk communi-
cation perspective, including normative language helps an organization’s survival and strate-
gic adoption to crises over time [70]. Several features of consistency exist. First, instrumentality 
encompasses a clear, “perceived cause-effect relationship in reference to the management 
systems’ desired content-focused behaviors and associated employee consequences” (p. 210). 
Workers’ perception of the organization’s instrumentality is formed by reinforcement and 
repetition of messages and outcomes over time [47, 69]. Therefore, reinforcement of desired 
H&S practices may be better achieved when an organization has a strong internal communi-
cation system with built-in redundancies [4]. As a result, similar incentives and consequences 
associated with workers’ selection, or decision-making within the organization, may improve 
workers’ motivation to participate in the RM cycle.

Additionally, to foster consistency within the organization, it is important to consider and 
communicate the validity of each H&S practice desired by the organization. System practices 
must exhibit consistency between what they intend to do and what they actually do [69]. If 
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change. For example, if certain skills are given priority during training of new employees, 
these same types of skills should be observed and rewarded on the job so workers understand 
and see the importance of transferring these skills to on the job tasks in an effort to mitigate 
identified risks during the training.
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nizational management is crucial. Heterogeneity across organizational leaders in the rein-
forcement of which types of health and safety behaviors are important undermines HSMS 
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so the organization’s goals and values are consistent, regardless of who is communicating at 
the time. Workers’ communication is both enabled and constrained by the values that make 
up the culture of an organization [4]. For sensemaking to be effective in workplace safety, the 
culture of the organization has to be conducive to unimpeded information flow such as the 
reporting of near misses and other risky events noticed [72]. Impediments to free-flowing 
communication in this case may consist of fear of management reprisal or co-worker judg-
ment [54, 56]. Therefore, fostering an environment free of negative consequences by peers and 
managers, is an important feature needed for sensemaking.

4.3.3. Message consensus

Finally, the structural characteristic of consistency can be influenced by what the various 
organizational decision-makers pay attention and respond to each day [55]. Consensus is 
agreement among workers, as to what H&S practices, and their associated behaviors, lead 
to intended organizational outcomes (e.g., reduction in H&S incidents) [69, 70]. Achieving 
consensus on an individual and organizational level can be difficult, but is critical for orga-
nizational function [73]. Because sensemaking is best facilitated through a just culture with 
strong organizational values, shared values and worker involvement are important to estab-
lishing site-wide consensus. Consensus requires competent leaders who are willing to engage 
in open dialog with workers. In response, leaders’ sensegiving should possess intuition, logic, 
emotional intelligence, self-awareness, inductive/deductive reasoning, and the ability to look 
for and provide strategic evidence to support the RM decisions made [63]. In addition, it is 
important to know if workers perceive the organization to be fair and just. Perceived fairness 
is associated with workers’ attitudes and behaviors as well as influences their acceptance of 
the H&S practices, rules, and regulations they are expected to follow [74].

4.4. Bringing it all together

Albeit this theoretical integration appears complex, in practice this process serves to reduce 
ambiguity encountered through unexpected, potentially risky events and near misses, which 
occur daily by rank-and-file workers in high-risk jobs. Because sensemaking is an active pro-
cess of assigning meaning, it can only occur through human reflection [45]. Within this chap-
ter, we argued that this reflection can occur best if organized and presented through the risk 
management process, along with joint participation from hourly workers and their manage-
ment. To put this argument into practice, consider the following example on a job site:

Sensemaking is initially triggered by a situation that creates ambiguity for the worker—take 
for example a key piece of machinery experiencing problems that may make it unsafe to oper-
ate. This malfunction occurs while employees have a high work order they are in the process 
of filling—with the deadline for shipment fast approaching. This occurrence is likely to cause 
a discrepancy between what management expects and what the workers experience. This 
breakdown initiates enactment on behalf of the workers, triggering a risk assessment about 
whether or not to keep running the machine. In this case, the worker may choose to consult 
the job task analysis for the piece of machinery, consult a coworker who is in the maintenance 
department, or contact management for next steps. These assessment results should help 
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minimize ambiguity and lead to a thorough understanding of the potential risks if the site 
keeps operating with the equipment. Based on this information, the workforce can select an 
appropriate course of action to minimize the risks—whether it includes providing additional 
protection for workers who operate the machine, putting a new engineering control in place, 
or stopping production for fix the machine.

Whatever action is selected, the sensemaking process continues with monitoring and assessing 
if the risk was controlled appropriately to see if the decision should be retained. Although this 
example is hypothetical, we can all glean that stopping production would be the safest, least 
risky option for the workforce, even if it means production and delivery obligations temporarily 
suffer. This is when the concepts of organizational messaging discussed in the chapter become 
critical for reducing ambiguity. If messages received by the workers from their management up 
to this point have been distinctive, consistent, and encompass justice and shared values, com-
ing to this decision is expected to be easier by the workers involved in this uncertain situation.

For example, if distinctive communication had been fostered by management, workers should 
know how to attend to and organize these unexpected events on the job—meaning they 
would interpret the situation as a risk and understand that immediate action was needed. 
In response, if management does not actively provide visible priorities to their workers, they 
should reassess current modes of communication to ensure that safety is a priority over pro-
duction. This concept flows into the consistency of such messaging as well. Even though some 
modes of communication may visibly show this priority, management has to be on board and 
consistently say and support this same message. Therefore, if a worker had received praise 
for going around a risky situation in the past to meet a production goal, it is likely this worker 
would do the same thing (i.e., retained the same action in their last sensemaking for future 
use). However, if this action received negative consequences, then a different, safer option 
would be selected. Therefore, all managers must support the same actions among their work-
force, not just one. This consistency also helps foster consensus on the job site, establishing the 
same health and safety goals for both workers and management [69].

5. Conclusion

This chapter focused on the barriers to RM and potential benefits of both leaders and workers 
engaging in sensemaking processes to help deliver, influence, interpret and execute desired 
RM practices. This integrated, cyclical system may result in the following: (1) workers may be 
more confident in and committed to the organization due to a more accurate interpretation of 
their work environment; (2) workers may share the same interpretation of what is important, 
expected, and rewarded in that environment; and (3) workers may be more interested in help-
ing the organization achieve its strategic goals [69]. Therefore, sensemaking can be viewed as 
a RM process which allows everyone to identify hazards, communicate about the risks, and 
respond accordingly. Although the communicators within the system are key players in fos-
tering consensus and fairness in the system, how organizations progress through structural 
communication barriers remains a challenge [71]. If we can better identify and understand 
tangible behaviors of organizational leaders that are perceived as positive and encourage 
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so the organization’s goals and values are consistent, regardless of who is communicating at 
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reporting of near misses and other risky events noticed [72]. Impediments to free-flowing 
communication in this case may consist of fear of management reprisal or co-worker judg-
ment [54, 56]. Therefore, fostering an environment free of negative consequences by peers and 
managers, is an important feature needed for sensemaking.

4.3.3. Message consensus

Finally, the structural characteristic of consistency can be influenced by what the various 
organizational decision-makers pay attention and respond to each day [55]. Consensus is 
agreement among workers, as to what H&S practices, and their associated behaviors, lead 
to intended organizational outcomes (e.g., reduction in H&S incidents) [69, 70]. Achieving 
consensus on an individual and organizational level can be difficult, but is critical for orga-
nizational function [73]. Because sensemaking is best facilitated through a just culture with 
strong organizational values, shared values and worker involvement are important to estab-
lishing site-wide consensus. Consensus requires competent leaders who are willing to engage 
in open dialog with workers. In response, leaders’ sensegiving should possess intuition, logic, 
emotional intelligence, self-awareness, inductive/deductive reasoning, and the ability to look 
for and provide strategic evidence to support the RM decisions made [63]. In addition, it is 
important to know if workers perceive the organization to be fair and just. Perceived fairness 
is associated with workers’ attitudes and behaviors as well as influences their acceptance of 
the H&S practices, rules, and regulations they are expected to follow [74].

4.4. Bringing it all together

Albeit this theoretical integration appears complex, in practice this process serves to reduce 
ambiguity encountered through unexpected, potentially risky events and near misses, which 
occur daily by rank-and-file workers in high-risk jobs. Because sensemaking is an active pro-
cess of assigning meaning, it can only occur through human reflection [45]. Within this chap-
ter, we argued that this reflection can occur best if organized and presented through the risk 
management process, along with joint participation from hourly workers and their manage-
ment. To put this argument into practice, consider the following example on a job site:

Sensemaking is initially triggered by a situation that creates ambiguity for the worker—take 
for example a key piece of machinery experiencing problems that may make it unsafe to oper-
ate. This malfunction occurs while employees have a high work order they are in the process 
of filling—with the deadline for shipment fast approaching. This occurrence is likely to cause 
a discrepancy between what management expects and what the workers experience. This 
breakdown initiates enactment on behalf of the workers, triggering a risk assessment about 
whether or not to keep running the machine. In this case, the worker may choose to consult 
the job task analysis for the piece of machinery, consult a coworker who is in the maintenance 
department, or contact management for next steps. These assessment results should help 
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minimize ambiguity and lead to a thorough understanding of the potential risks if the site 
keeps operating with the equipment. Based on this information, the workforce can select an 
appropriate course of action to minimize the risks—whether it includes providing additional 
protection for workers who operate the machine, putting a new engineering control in place, 
or stopping production for fix the machine.

Whatever action is selected, the sensemaking process continues with monitoring and assessing 
if the risk was controlled appropriately to see if the decision should be retained. Although this 
example is hypothetical, we can all glean that stopping production would be the safest, least 
risky option for the workforce, even if it means production and delivery obligations temporarily 
suffer. This is when the concepts of organizational messaging discussed in the chapter become 
critical for reducing ambiguity. If messages received by the workers from their management up 
to this point have been distinctive, consistent, and encompass justice and shared values, com-
ing to this decision is expected to be easier by the workers involved in this uncertain situation.

For example, if distinctive communication had been fostered by management, workers should 
know how to attend to and organize these unexpected events on the job—meaning they 
would interpret the situation as a risk and understand that immediate action was needed. 
In response, if management does not actively provide visible priorities to their workers, they 
should reassess current modes of communication to ensure that safety is a priority over pro-
duction. This concept flows into the consistency of such messaging as well. Even though some 
modes of communication may visibly show this priority, management has to be on board and 
consistently say and support this same message. Therefore, if a worker had received praise 
for going around a risky situation in the past to meet a production goal, it is likely this worker 
would do the same thing (i.e., retained the same action in their last sensemaking for future 
use). However, if this action received negative consequences, then a different, safer option 
would be selected. Therefore, all managers must support the same actions among their work-
force, not just one. This consistency also helps foster consensus on the job site, establishing the 
same health and safety goals for both workers and management [69].

5. Conclusion

This chapter focused on the barriers to RM and potential benefits of both leaders and workers 
engaging in sensemaking processes to help deliver, influence, interpret and execute desired 
RM practices. This integrated, cyclical system may result in the following: (1) workers may be 
more confident in and committed to the organization due to a more accurate interpretation of 
their work environment; (2) workers may share the same interpretation of what is important, 
expected, and rewarded in that environment; and (3) workers may be more interested in help-
ing the organization achieve its strategic goals [69]. Therefore, sensemaking can be viewed as 
a RM process which allows everyone to identify hazards, communicate about the risks, and 
respond accordingly. Although the communicators within the system are key players in fos-
tering consensus and fairness in the system, how organizations progress through structural 
communication barriers remains a challenge [71]. If we can better identify and understand 
tangible behaviors of organizational leaders that are perceived as positive and encourage 
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worker engagement, it may be easier to support organizations in improving structural defi-
ciencies and eventually, execute a consistent health and safety management system to predict, 
identify, and mitigate risks.
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The importance of communication in healthcare has gained considerable attention 
especially with the rise of the model of patient-centered care. There are many types of 
messages between healthcare providers and consumers, which is an intangible form of 
healthcare message design (HMD) as a medium of communication. In the role, HMD is 
understood as an expansion of universal communicability and plays an important role 
in social communication. This chapter introduces the concept of HMD based on philo-
sophical underpinnings and theoretical frameworks and defines the process of HMD. For 
the work, convergence research (or transdisciplinarity, and interdisciplinarity) was con-
ducted, which entails integrating knowledge, theories, methods, data, and expertise from 
different disciplines.
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1. Introduction

Health is defined as a state of complete physical, social, and mental well-being and not merely 
the absence of illness, disease, or infirmity [1, 2]. Sociologist Aaron Antonovsky (1923–1994), 
the father of the salutogenesis, interpreted health as a “sense of coherence” or “becoming” rather 
than “being.” Health (salus) is continuously being generated (genesis) [3]. Individual health 
is not fixed or static but requires continuous effort to maintain the status of “being healthy” 
in the process of change to protect against disease or injury. Healthcare is defined as “the 
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organized provision of medical care to individuals or a community” [4]. Continuous health-
care focuses not on the treatment of disease but on the continuum of health management for 
curing, recovering, and healing through medical treatment, nursing, and caring through-
out an individual’s entire life within the systematic structure [5, 6]. In the provision of such 
services, communication between consumers and providers should be empathetic [2, 4].  
Furthermore, there should be a strong social awareness of public healthcare services that are 
available. Therapeutic interactions through empathy make it possible to have insight into another 
person’s thoughts or feelings, which, as we shall see, is vital to salutogenic healthcare [7, 8].

It is necessary for consumers to efficiently communicate with their healthcare providers in a 
safe, reliable, and informative way. Previous studies have reported that design should play an 
integral part in facilitating communication [6, 9, 10]. Recently, convergence research (or trans-
disciplinarity, interdisciplinarity) has been vigorously pushed forward [11], which entails 
integrating knowledge, theories, methods, data, and expertise from different disciplines and 
forming new frameworks, paradigms, or even disciplines to catalyze innovation across mul-
tiple research communities [6, 10, 11]. Healthcare design as a newly emerging discipline is 
an example of this approach, which focuses on therapeutic interactions between space and 
behavior for creating healing environments and improving health outcomes [6, 9, 10, 12, 13].

The importance of communication in healthcare has gained considerable attention especially 
with the rise of the concept of patient-centered care [14–17]. The patient-centered care model 
[16] stresses elements of health communication such as open-ended inquiry, reflective listen-
ing, empathy, and the identity (values and preferences) of individuals [17]. Designing mes-
sages effectively can serve as a medium of social communication [6, 10]. The goal of this 
interdisciplinary effort is to integrate design into health communication. Healthcare message 
design (HMD) is a new concept that needs to be defined philosophically and theoretically, 
which blends scientific disciplines in a coordinated, reciprocal way to develop effective ways 
of communicating across disciplines by adopting common frameworks and a new scientific 
language. This chapter introduces the concept of HMD based on philosophical underpin-
nings and theoretical frameworks and defines the process of HMD, which encompasses 
information, sustainability, partnership, publicness, integrity, and health promotion [6, 10]. 
Practically, it is expected that the content discussed in this chapter can provide a basis for 
future research on the implementation of HMD toward social communication.

2. Conceptual framework

This proposed conceptual framework is a modified hybrid model (Figure 1), which was based 
on the work proposed by Kim et al. [18, 19] and Parse’s human-becoming theory [20]. The 
model consists of three interrelated phases: a theoretical phase, a fieldwork phase, and a final 
analytical phase. In this chapter, only the theoretical phase of this framework was adapted to 
theoretically define the concept of HMD, which consists of the following four attributes: con-
cepts (healthcare, design, and communication), an interdisciplinary approach, meanings and 
measurements, and working conditions. The fieldwork phase and the final analytical phase 
will not be discussed because of the scope of this study.
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3. Healthcare message design

Communication means (1) information exchange by speaking, writing, or using some other 
medium, (2) the successful conveying or sharing of ideas and feelings, and (3) social con-
tact by means of sending or receiving information [21]. Immanuel Kant (1724–1804) pro-
vided the philosophical premise of communication and proposed the concept of ӓsthetische 
Kommunikation in the Critique of Judgment [22, 23]. Social communication of beauty should include 
not only the other but also the self; thereby, a social sharing of emotion is possible. Previous 
research has focused on efficient communication between providers and consumers fostered 
through mutual empathy [24, 25]. Emmanuel Lévinas stated, “The Subject is absorbed in the 
object it absorbs, and nevertheless keeps a distance” [26]. He also defined “the Other [as] an 
absolutely different person.” Lévinas added that the Object is represented to the Subject as a 
painful face deprived of everything.

Empathy, which is the ability to understand the others in their experience, can make commu-
nication easier through a shared metaphor such as beauty or design [8, 22]. The philosophical 
underpinnings of empathy date back to Kant, who related empathy to the universal sense 
of beauty between the Subject and the Object [22, 23]. Kant utilized the term Gemeinsinn (sen-
sus communis) to describe the universal sharing of the sense of beauty. Ӓsthetischer Gemeinsinn 
(sensus communis aestheticus), referred to by Kant as ӓsthetische Kommunikation [23], made an 

Figure 1. Conceptual framework.
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individual feel beauty, and because beauty is universal, an individual is able to reach into the 
realm of universal thought. Ӓsthetischer Gemeinsinn, in other words, is a subjective condition 
of universal communicability. In the Critique of Judgment [22], universal communicability was 
viewed as social esthetics. The term “universal” includes both the Subject and the Object; 
thus, universal communicability can actualize the body of social communication by an indi-
vidual’s choice in public sphere [6]. Social communication is possible when there is freedom 
to assert one’s thought in the public domain while recognizing the differences of others [23].

Philosophy recognizes empathy as the extension of image schemata and expands the concept 
to include the other within oneself who recognizes others as different from oneself [26]. Bodily 
pain is “a complex social and psychological entity” beyond the pain [27]. Communication 
that delivers messages regarding human dignity and the value of life can be considered an 
important medium of artistic nursing [28]. Decision making for self-care is essentially based 
on informed decisions; therefore, information is essential to the improvement of health out-
comes. Consumers gain power and confidence by actively participating in their care according 
to accurate and reliable information. Therefore, there is a need to design health communica-
tion that effectively delivers information.

Especially in the discipline of nursing, which is based on the philosophical understanding of 
a person as a whole, Carl Rogers [29] defined empathy as “being able to perceive another’s 
feelings and experiences with accuracy.” It has also been reported that empathy is one of 
the most important characteristics for aiding therapeutic relationships [7, 24, 30]. Florence 
Nightingale (1820–1910) actualized the concept of empathy by addressing social and psy-
chological environment including chattering hopes and advices, and petty management. 
Nightingale defined “petty management” of the other as the Object in the community; in 
other words, “by not knowing how to manage that what you do when you are there, shall be 
done when you are not there” [31].

The importance of empathy has been introduced as a core of common aims within a conceptual 
framework for health professionals [32, 33]. Empathy is a core competence of healthcare pro-
viders; however, the concept of empathy seems to be still complex and multidimensional [7, 
34–36]. Theoretically, it is assumed that empathy plays a role in healthcare providers’ perfor-
mance, which is related to patient satisfaction or even patient compliance, patient enablement, 
and clinical outcomes [14, 24, 30, 37, 38]. Empathy has three different competencies such as an 
affective attitude (compassionate care), a cognitive skill (perspective taking), and communica-
tive behaviors, which provide insight into others’ thoughts and emotions [7, 30, 32].

For the philosophical understanding of communication in health care, the awareness of one-
self and others originates in philosophy. According to Kant, there is a kind of shared meaning 
that is not reducible to conceptual and propositional content alone [22, 23]. This insight was 
expanded by Mark Johnson who proposed that such thought is pre-conceptual and involves 
the metaphoric extension of image schemata, which means the acknowledgement of the dis-
tance between each other [39]. The Object cannot be the cognitive possession of the Subject 
nor recognized as the same as oneself (the Subject) when recognized as the Object.
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The scope of health communication covers “disease control and prevention, emergency 
preparedness and response, injury and violence prevention, environmental health, and 
workplace safety and health” [40]. Patient-centered communication based on empathy has 
demonstrated clinically positive effects on patient outcomes such as satisfaction, compliance, 
and diagnosis or treatment [16, 17]. For example, Wanzer et al. stressed that empathy in par-
ticular can reduce patients’ anxiety [14]. Fox et al. reported that doctors who had experienced 
serious health problems felt more empathy when they communicated with their patients and 
especially showed more empathy when communicating with patients who had similar health 
problems to theirs [24].

Origins of design are the Latin disegno and designare. Disegno, or desseing, means “a plan to 
draw a picture.” This originates in the division made in Trattato di pittura (1509) by the six-
teenth-century painter Lancilotti, who said that the characteristics of painting consisted of 
disegno, colorito, compositione, and inventione. Therefore, the meaning of disegno is akin to the 
dictionary definition of “plan” [41], and its meaning has been expanded to include creative 
thinking, which is working in an artist’s mind. Designare is a compound word using the pre-
fix, de, and the root word, signare. De means to take away and signare means sign or symbol. 
Combining these two meanings, designare has been expanded beyond the primary dictionary 
meaning of symbol or sign to include the meaning of “meta,” which is the interpretation and 
creation of cultural symbols as well [42]. In this sense, design can be described as an effort to 
create a meaningful order in human behavior [43].

In healthcare, design plays a meaningful role throughout the entire therapeutic and or healing 
process that is “other-centered “or “audience-centered” caring and the consideration of other 
people’s circumstances [44]. Design in healthcare as an integrated practice of empathic design 
results in healthcare systems that place an increased value on the patient’s engagement in 
care process [45, 46]. Designing healthcare systems requires a deep understanding of care pro-
tocols, patient safety, and efficacy requirements, user needs and experience, environmental 
and technological contexts, and organizational behaviors [12, 13, 45–48]. Ulrich [12] focused 
on psychosocial support in creating a healing environment that maintains and improves the 
status of health, namely supportive design [13]. The approach of design in healthcare unifies 
theories and practices by focusing on human experience that redefines healthcare design and 
patient care [49].

In this context, designing is the shared metaphor that enables individuals to understand 
the emotions of others. Designing health communication is a progress of signifying prac-
tice through the intervention of design. For designing messages in health communication, 
empathy of consumer’s various tastes and preferences should be taken into consideration by 
healthcare professionals. To that end, it should be based on a certain degree of philosophi-
cal premise to the other within oneself. In other words, HMD represents the experiences of 
the Subject and the Object as a shared metaphor formulating empathy between providers 
and consumers. As a result, HMD can play an important mediatory role in enhancing health 
outcomes and simultaneously facilitate the therapeutic and or healing process when it is 
approached through the meta-concept based on social esthetics.
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4. Theoretical framework

To propose a theoretical framework of HMD, Parse’s ground theory of human becoming was 
borrowed, which encompasses three major themes: meaning, rhythmicity, and co-transcen-
dence [20]. The theory of human becoming was developed to move nursing’s view of a person 
from a medical model to a human science [50]. In the theory, the person is seen as “a partici-
pant in experiencing situations.” The theory explains “how the meaning in any situation is 
related to the particular constituents of that situation” [51]. Parse emphasized that a human 
being can become human becoming by exchanging energies through interaction between 
other human beings and their environment [52–54].

Parse identified nine themes from the three philosophical assumptions (Table 1). In the the-
ory, “meaning” refers to an ever-changing interpretation one gives to what is valued and 
the ways in which these interpretations reflect the person’s reality. “Rhythmicity” refers to 
the cadent, mutual patterning of the human-universe mutual process. “Transcendence” refers 
to reaching beyond the possible, to the hopes and dreams envisioned in multidimensional 
experiences [20, 50, 52].

Human becoming is (1) freely choosing personal meaning in situations in the inter-subjective 
process of living value priorities, (2) co-creating rhythmical patterns of relating in mutual 
process with the universe, and (3) co-transcending multidimensionally with the emerging 
possible [20, 51, 54, 55]. Figure 2 presents the concept of HMD based on these philosophical 
principles as a medium of communication within the health information context.

In this context (Figure 2), “meaning” is the effort to create an other-centered environment with 
the view that human care and the healthcare environment are not fixed; therefore, the other is 
an individual entity as a whole (illuminating meaning of others’ experience). “Rhythmicity” 
is the development of partnership through openness of environment, that is, the develop-
ment of empathy through continuous relationship with others (concurrently synchronizing 
rhythms for patients and their family members or caregivers). “Co-transcendence” is infinite 
potentiality to expand empathy, strengthening one’s own specific method and mobilizing 
transcendence, reaching beyond and transforming toward possibility.

The ultimate product of HMD is better health outcomes, which facilitate the healing process 
and human dignity by way of “caring presence” [56]. This is in the same vein with the “eth-
ics of care” based on emotion that is advocated by Carol Gilligan [57], which originates from 
the premises that (1) as humans, we are inherently relational and responsive beings and (2) 
the human condition is one of connectedness and interdependences (Figure 3). Ethics of care 

Nine themes from philosophical assumptions

Meaning Imaging, valuing, languaging

Rhythmicity Revealing-concealing, enabling-limiting, connecting-separating

Co-transcendence Powering, originating, transforming

Table 1. Three principles of Parse’s human-becoming theory.
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directs our attention to the need for responsiveness in relationships (paying attention, listen-
ing, responding) and to the costs of losing connection with oneself or with others. Its logic is 
inductive, contextual, and psychological, rather than deductive or mathematical.

Current practice establishes providers as advocates for their consumers. For example, pain 
perceived by patients should be understood not just as a complaint but as a part of agony. 
This is why medical humanism must embrace the patients’ pain [10, 27, 58]. The essence of 
suffering, as depicted by Eric Cassell, is “experienced by persons, not merely by bodies, and 
has its source in challenges that threaten the intactness of the person as a complex social 
and psychological entity” [27]. Parse’s theory of human becoming also assists individuals in 
taking an active decision-making role in self-care, so that patients feel empowered [20, 54]. 

Figure 2. Health information context.

Figure 3. Ethics of care.
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Accordingly, other-centered or audience-centered HMD highly regards the various channels 
for communication that makes access to healthcare service consistent [44, 58].

5. Conclusion

Communication delivers messages through verbal and non-verbal means. In healthcare, there 
are many types of messages between providers and consumers, which is an intangible form 
of HMD as a medium of communication. In the role, HMD is understood as an expansion of 
universal communicability [6, 10, 22] and plays an important role in social communication  
[6, 10, 24, 25, 59]. HMD can be expanded to include a new, shared esthetic sensitivity that 
beauty can be communicated as a social medium [5, 8, 22, 23].

Studies introduced in the Bulletin, which is published by the World Health Organization, 
have reported that communication is a complex social process but contributes to health out-
comes (i.e., a major change in health behaviors) [60]. The Institute of Medicine calls upon edu-
cators in healthcare for the efficient delivery of patient-centered care through communication 
[14–17]. In nursing, Carper [61] has advanced four fundamental patterns of knowing; one of 
these, esthetic knowledge that is often called the art of nursing, is subjective and intuition-
based. It calls for appreciating the unique qualities of individual patients as well as respond-
ing with compassion to facilitate the therapeutic and or healing process for better health  
outcomes.

In this chapter, to introduce the new concept of HMD, the convergence approach based on 
philosophical underpinnings and theoretical frameworks was emphasized. The core of HMD 
should be the understanding of the other within oneself, which can be actualized through the 
convergence approach regarding healthcare, design, and communication. Therefore, HMD 
assumes a mediatory, communicative role in the society, facilitating the therapeutic and or 
healing process through social communication for problem solving that originates in the dis-
cipline of design. One way to actualize design is to have a shared metaphor and understand 
the others’ feeling [62].

In the study, most of the studies in health communication have focused on the develop-
ment of quality messages reflecting evidence about health behavior [63]. Communication in 
healthcare should have explicit aims, and at the same time, HMD should be actualized in 
the process of planning and developing interventions according to diverse populations or 
various situations. To carefully construct messages and adequately expose the messages, the 
underlying conceptual frameworks and models should be posed. The convergence approach 
based on philosophical and theoretical perspectives can give a direction for future research. 
However, because in this study only the theoretical phase of the conceptual framework was 
discussed, the remaining phases such as the fieldwork phase and the final analytical phase 
should be further studied.

Considering that HMD theoretically falls within the scope of the health information context 
where it exists in the form of meaning, rhythmicity, and co-transcendence, future research 
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should be conducted to propose theoretically adequate constructs, to empirically test and 
validate the constructs, and examine the relationships between the constructs to generate 
empirical evidence [64]. The individual effects model, which focuses on individuals as they 
improve their knowledge and attitudes, and the social diffusion model, which leads to behav-
ior change among social groups, may be considered to pose theoretical constructs within the 
context [63].

Previous research has consistently reported that a directional gap exists when conceived 
of communication. A majority of the studies show communications from providers to con-
sumers, and the remainder show communications between providers and consumers [60]. 
Therefore, communications from consumers (i.e., self-reporting), between consumers (i.e., 
self-help groups), or to providers from another source (i.e., communication training) should 
be carefully designed at both the policy and programmatic levels [60, 63]. No matter how 
knowledgeable healthcare providers might be, if they are not able to successfully communi-
cate with their consumers, they may not be of help.
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Abstract

Marketing, besides education and enforcement, is a strategy to change behaviors. The 
most important question for commercial marketers is: “What can we do to persuade 
people to buy our products?” They try to use commercial marketing principles such as 
exchange theory, consumer orientation, competition, audience segmentation, and mar-
keting mix, to influence customers and sell their products and services. Health is consid-
ered as an important market, and people have to pay tangible and intangible costs to buy 
health products, services, and behaviors. So, health professionals must know about mar-
keting key concepts and designing programs to promote health products and changing 
health behavior. “Social marketing” is an approach to persuade people to accept ideas 
and attitudes, perform healthy behaviors, refer to health facilities, and receive health 
products. In this chapter, the theoretical considerations and practical steps for planning, 
implementing, and evaluating the interventions based on the social marketing approach 
will be discussed. At the end of the chapter, we will study four researches designed and 
implemented based on the social marketing model.

Keywords: social marketing, health behaviors, behavior change

1. Introduction

More than 60 years ago, Wiebe asked a revolutionary question: “Why can’t you sell brother-
hood like soap?” He compared the principles and techniques for selling a tangible commercial 
product (soap) and promoting an intangible social idea (brotherhood) and concluded that key 
perspectives, principles, and tactics adapted from commercial marketing can be used in social 
behavior change [1]. In 1971, social marketing was born, when Kotler and Zaltman published 
their leading paper in Journal of Marketing and realized that the same marketing principles 
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that were being used to sell products to customers could be used to “sell” ideas, attitudes, and 
behaviors [2]. Andreasen’s defined social marketing as: “The application of commercial market-
ing technologies to the analysis, planning, execution and evaluation of programs designed to 
influence the voluntary behavior of target audiences in order to improve their personal welfare 
and that of their society” [3]. Rothschild believed that social marketing employs the principles 
of commercial marketing to influence consumer behavior and decision-making and attempts 
to influence voluntary behavior by offering or reinforcing incentives and/or consequences 
in an environment that invites voluntary exchange [4]. The Centers for Disease Control and 
Prevention (CDC) has introduced health marketing as an innovative approach that draws from 
traditional marketing theories and principles and adds science-based strategies to prevention, 
health promotion, and health protection. CDC defined health marketing as: “Creating, com-
municating, and delivering health information and interventions using customer-centered and 
science-based strategies to protect and promote the health of diverse populations” [5].

Healthcare providers supply products (e.g., iron or multivitamin supplements for infants, 
condoms for sex workers, and contraceptives for teenagers) and provide services (e.g., pap 
smear testing for early detection of cervical cancer, mammography for diagnosis of breast 
cancer, and chest X-ray for patients suspected with tuberculosis). But, that is not all. In health-
care systems, the people as consumers or clients are encouraged to perform healthy behaviors 
and avoid non-healthy behaviors. We ask them have enough physical activity, reduce their 
salt intake, consume enough fruit and vegetables, and quit smoking.

Health behavior is a behavior directed at promoting, protecting, and maintaining health, as 
well as reducing disease risks and early death. It includes personal attributes such as beliefs, 
expectations, values, perceptions, prevention, behavior patterns, actions, and habits that 
relate to health maintenance, restoration, and improvement [6]. In public health, education, 
marketing, and law enforcement are three main approaches applied to achieve behavior 
change. For people who consider the behavior change but do not have the required knowl-
edge or skills, education is effective. Enforcement of laws and regulation is appropriate for 
the entrenched people who have no desire to change and resist deliberately. Marketing can be 
useful to bridge the gap between these two approaches and will be a good solution for those 
who are aware of the need to change but have not considered changing [7].

Health can be considered as a real market in which consumers pay the monetary and non-
monetary costs and obtain the benefits of health products, services, or behaviors. If the mar-
keting principles and techniques are applied, we can expect to be successful in selling our 
products, especially health behaviors. This chapter will address the theoretical concepts and 
practical steps for planning, implementing, and evaluating the interventions based on the 
social marketing approach for health.

2. Key concepts of social marketing

Health interventions to be considered as social marketing programs need to fulfill some crite-
ria. The benchmark criteria provide a useful framework for assessing the extent to which an 
intervention is consistent with the social marketing approach and for identifying opportunities 
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to potentially increase the impact of an intervention. Kotler and Lee explained some features of 
the social marketing approach: (1) focusing on understanding the perspectives of the full range 
of target audiences necessary to bring about change; (2) developing a research-based program, 
relying on formative research to develop and test concepts with members of the target audi-
ence; and (3) recognizing the need to include all elements of the marketing mix (i.e., product, 
price, place, promotion) to bring about behavior change [8]:

The National Social Marketing Centre has developed a set of eight social marketing bench-
mark criteria to promote the understanding and use of core social marketing concepts. They 
are behavior, customer orientation, theory, insight, exchange, competition, segmentation, and 
methods mix [9]. According to Andreasen’s benchmark criteria [10], for an intervention to be 
classified as social marketing, at least one of the following components is needed. They are 
considered as the key concepts of the social marketing approach:

• Behavioral change: Determining the objective aiming to achieve behavioral change as the 
main focus of social marketing interventions.

• Formative research: Using audience research to understand target audiences, pre-test in-
terventions and monitor their delivery; it is fundamental in social marketing interventions.

• Segmentation: Dividing a general target audience into smaller and homogenous segments 
based on the shared characteristics.

• Marketing mix: Adopted from the commercial sector is the marketing mix, also known as 
the 4Ps: product, price, place, and promotion [11]. These four key elements of social mar-
keting are central to the planning and implementation of an integrated marketing strategy. 
Each of these four components should be present in a marketing plan. However, it is the 
science of correctly using these elements in combination with one another that provides 
the effective “marketing mix.” To have an effective social marketing program, we must 
have a product developed based on the consumers’ wants, needs, and preferences, priced 
realistically, distributed through convenient channels, and actively promoted to customers.

• Exchange: Social marketing programs aim to change behavior by establishing an exchange 
between the consumers and the program developer based on the consumers’ wants and 
needs. In this exchange, consumers give up something of value and receive something of 
equal or greater value. Target audiences have opportunities to exchange their monetary 
and non-monetary resources for attractive tangible and/or intangible benefits. They are 
looking for the benefits of the product and have to pay its cost. Exchange forms voluntarily. 
Consumers want to fulfill their felt needs or desires and are ready to pay the costs and the 
social, economic, and physical costs (price). The costs must not be more than the perceived 
gains and benefits of the product.

• Competition: In a dynamic marketplace, commercial or social, there are different priorities 
and choices. So, competition is always present. If the target audience is not ready or willing 
to buy our promoted products, or we do not provide the products which the target audi-
ence wants, the marketing attempts will fail. In other words, the consumer will exit our 
market and go somewhere else. In case of social marketing, particular decisions are faced 
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that were being used to sell products to customers could be used to “sell” ideas, attitudes, and 
behaviors [2]. Andreasen’s defined social marketing as: “The application of commercial market-
ing technologies to the analysis, planning, execution and evaluation of programs designed to 
influence the voluntary behavior of target audiences in order to improve their personal welfare 
and that of their society” [3]. Rothschild believed that social marketing employs the principles 
of commercial marketing to influence consumer behavior and decision-making and attempts 
to influence voluntary behavior by offering or reinforcing incentives and/or consequences 
in an environment that invites voluntary exchange [4]. The Centers for Disease Control and 
Prevention (CDC) has introduced health marketing as an innovative approach that draws from 
traditional marketing theories and principles and adds science-based strategies to prevention, 
health promotion, and health protection. CDC defined health marketing as: “Creating, com-
municating, and delivering health information and interventions using customer-centered and 
science-based strategies to protect and promote the health of diverse populations” [5].

Healthcare providers supply products (e.g., iron or multivitamin supplements for infants, 
condoms for sex workers, and contraceptives for teenagers) and provide services (e.g., pap 
smear testing for early detection of cervical cancer, mammography for diagnosis of breast 
cancer, and chest X-ray for patients suspected with tuberculosis). But, that is not all. In health-
care systems, the people as consumers or clients are encouraged to perform healthy behaviors 
and avoid non-healthy behaviors. We ask them have enough physical activity, reduce their 
salt intake, consume enough fruit and vegetables, and quit smoking.

Health behavior is a behavior directed at promoting, protecting, and maintaining health, as 
well as reducing disease risks and early death. It includes personal attributes such as beliefs, 
expectations, values, perceptions, prevention, behavior patterns, actions, and habits that 
relate to health maintenance, restoration, and improvement [6]. In public health, education, 
marketing, and law enforcement are three main approaches applied to achieve behavior 
change. For people who consider the behavior change but do not have the required knowl-
edge or skills, education is effective. Enforcement of laws and regulation is appropriate for 
the entrenched people who have no desire to change and resist deliberately. Marketing can be 
useful to bridge the gap between these two approaches and will be a good solution for those 
who are aware of the need to change but have not considered changing [7].

Health can be considered as a real market in which consumers pay the monetary and non-
monetary costs and obtain the benefits of health products, services, or behaviors. If the mar-
keting principles and techniques are applied, we can expect to be successful in selling our 
products, especially health behaviors. This chapter will address the theoretical concepts and 
practical steps for planning, implementing, and evaluating the interventions based on the 
social marketing approach for health.

2. Key concepts of social marketing

Health interventions to be considered as social marketing programs need to fulfill some crite-
ria. The benchmark criteria provide a useful framework for assessing the extent to which an 
intervention is consistent with the social marketing approach and for identifying opportunities 

Selected Issues in Global Health Communications44

to potentially increase the impact of an intervention. Kotler and Lee explained some features of 
the social marketing approach: (1) focusing on understanding the perspectives of the full range 
of target audiences necessary to bring about change; (2) developing a research-based program, 
relying on formative research to develop and test concepts with members of the target audi-
ence; and (3) recognizing the need to include all elements of the marketing mix (i.e., product, 
price, place, promotion) to bring about behavior change [8]:

The National Social Marketing Centre has developed a set of eight social marketing bench-
mark criteria to promote the understanding and use of core social marketing concepts. They 
are behavior, customer orientation, theory, insight, exchange, competition, segmentation, and 
methods mix [9]. According to Andreasen’s benchmark criteria [10], for an intervention to be 
classified as social marketing, at least one of the following components is needed. They are 
considered as the key concepts of the social marketing approach:

• Behavioral change: Determining the objective aiming to achieve behavioral change as the 
main focus of social marketing interventions.

• Formative research: Using audience research to understand target audiences, pre-test in-
terventions and monitor their delivery; it is fundamental in social marketing interventions.

• Segmentation: Dividing a general target audience into smaller and homogenous segments 
based on the shared characteristics.

• Marketing mix: Adopted from the commercial sector is the marketing mix, also known as 
the 4Ps: product, price, place, and promotion [11]. These four key elements of social mar-
keting are central to the planning and implementation of an integrated marketing strategy. 
Each of these four components should be present in a marketing plan. However, it is the 
science of correctly using these elements in combination with one another that provides 
the effective “marketing mix.” To have an effective social marketing program, we must 
have a product developed based on the consumers’ wants, needs, and preferences, priced 
realistically, distributed through convenient channels, and actively promoted to customers.

• Exchange: Social marketing programs aim to change behavior by establishing an exchange 
between the consumers and the program developer based on the consumers’ wants and 
needs. In this exchange, consumers give up something of value and receive something of 
equal or greater value. Target audiences have opportunities to exchange their monetary 
and non-monetary resources for attractive tangible and/or intangible benefits. They are 
looking for the benefits of the product and have to pay its cost. Exchange forms voluntarily. 
Consumers want to fulfill their felt needs or desires and are ready to pay the costs and the 
social, economic, and physical costs (price). The costs must not be more than the perceived 
gains and benefits of the product.

• Competition: In a dynamic marketplace, commercial or social, there are different priorities 
and choices. So, competition is always present. If the target audience is not ready or willing 
to buy our promoted products, or we do not provide the products which the target audi-
ence wants, the marketing attempts will fail. In other words, the consumer will exit our 
market and go somewhere else. In case of social marketing, particular decisions are faced 
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with some barriers that may result in highlighted desirability or perceived relative value of 
other options. So, thinking about competition is a major requirement in a successful social 
marketing program.

3. Planning of social marketing interventions

A health intervention defined as: “Any health-related measure taken to improve the health 
of an individual or a community; this may involve diagnosing, preventing, treating, and 
managing disease conditions, injury, or disability” [6]. In practice, understanding the key 
components of social marketing is not sufficient and we need to use social marketing plan-
ning models. Some of these models are the Social Marketing Assessment and Response Tool 
(SMART) model of Neiger & Thackeray (1998), Andreasen’s model (1995), a framework sug-
gested by Walsh, Rudd, Moeykens, and Moloney [15], and Weinreich’s model (1999) [12]. 
All of them have practical phases and researchers can design the intervention step by step. 
The SMART model is a social marketing planning model developed by Neiger in 1998 and is 
applied to some researches in the health field [13, 14]. This model has seven phases as below:

3.1. Phase 1: Preliminary planning

Preliminary planning includes identification of the intended health problem, developing the 
goals, preparing the evaluation plan, and estimating the program costs. Like other programs, 
the first step is determining the health problems and selecting the prioritized ones. To get ready, 
behavioral aspects of the intended health problem were considered and the target health behav-
ior was determined. According to this health behavior, we set the program goals. Evaluation 
planning, or determining measures of success, would include identifying and comparing mea-
sures before and after the intervention. Social marketers must estimate the monetary and non-
monetary costs and try to provide them. Remember that social marketing programs are usually 
expensive interventions and advocacy with decision-makers is required.

3.2. Phases 2–4: Formative research

Formative research findings provide the primary idea for intervention. This data determines 
the target audience and its properties, the specific objectives, the primary idea for interven-
tion, and communicating manners to the audience. Data are collected through qualitative 
approaches (focus group discussions (FGDs) and in-depth interviews) and quantitative sur-
veys. After collecting and analyzing the formative research data, social marketers describe 
the target audience: who they are, what is important to them, what influences their behavior, 
and what would enable them to engage in the desired behavior. Formative research consists 
of audience, channels, and market analysis as below:

• Audience analysis: In this step, identification of the general target audience, segmentation, de-
fining the special target segment, and then studying their needs, wants, and preferences were 
done. Learning about demographic, psychosocial, and behavioral variables through qualitative 
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and quantitative methods is necessary for segmenting the primary general target audience into 
smaller and more homogenous subgroups and developing the particular interventions needed 
to modify risky behaviors. When we have a general and heterogeneous audience, their points of 
view about the target behavior, benefits, and barriers to perform behavior, and channels for com-
municating to the audience, are different. So, the segmentation of a general and large audience 
group to small and relatively homogeneous subgroups helps the planners to design an effective 
program. In this way, it is possible to develop marketing strategies customized to the unique 
characteristics of each subgroup and have better outcomes. We will discuss about segmentation 
later in formative research and market analysis. The target audiences were asked about the costs 
and benefits of performing the intended behavior, desires, and values. Qualitative and quantita-
tive studies provide data for knowing the consumer’s perspective before starting the strategy 
design. The data can be collected through surveys, focus groups, and in-depth interviews.

• Market analysis: For analyzing the market, the partners, the competitors, and the components 
of marketing mix are identified. Partners are those people or organizations who can help 
achieve the program goals. They have common, but not the same, goals and can provide the 
resources and support the activities. Competitors are those who provide similar products and 
services and may lose their benefits during our programs. So, they are vying for individual 
audience members’ time and attention. Market analysis is not completed without marketing 
mix establishment. Marketing mix is also referred to as the 4Ps: product, price, place, and 
promotion. Product refers to the set of benefits associated with the desired behavior or service 
usage. To be successful, the product must provide a solution to problems that consumers 
consider important and must offer them a benefit they truly value. So, we need to research 
to understand people’s wants, needs, and preferences. The marketing objective is to discover 
which benefits have the greatest appeal to the target audience and to design a product that 
provides those benefits. The product can be a tangible good or an intangible one. In the case of 
social marketing, behaviors are common products. The product can include ideas and behav-
ior changes or something offered to the consumer to satisfy a want or need. Examples may in-
clude educational programs, screenings, environmental changes, self-care programs, and so 
on. Price refers to the cost for the promised benefits or the barriers that may prevent the con-
sumer from taking action. This cost is always considered from the consumer’s point of view. 
Costs can include money, time, opportunity, energy, social, behavioral, geographic, physical, 
structural, psychological factors, and convenience or pleasure. So, price is not always mon-
etary and usually encompasses intangible costs. In setting the right price, it is important to 
know if consumers prefer to pay more to obtain “value-added” benefits and if they think 
that products given away or priced low are inferior to more expensive ones. Place: For tan-
gible goods, place refers to the distribution system and the location of sales and for intangible 
products such as services or behaviors, it refers to the location where consumers can obtain 
information about the product. Promotion is often the most visible component of marketing. 
It includes the type of persuasive communication that marketers use to deliver the product 
benefits of tangible goods or intangible products and services. Promotional activities may en-
compass advertising, public relations, printed materials, promotional items, signage, special 
events and displays, face-to-face selling, and entertainment media [15]. For the exchange to 
take place, the social marketer must understand consumers’ preferences regarding the 4Ps.

Social Marketing for Health: Theoretical and Conceptual Considerations
http://dx.doi.org/10.5772/intechopen.76509

47



with some barriers that may result in highlighted desirability or perceived relative value of 
other options. So, thinking about competition is a major requirement in a successful social 
marketing program.

3. Planning of social marketing interventions

A health intervention defined as: “Any health-related measure taken to improve the health 
of an individual or a community; this may involve diagnosing, preventing, treating, and 
managing disease conditions, injury, or disability” [6]. In practice, understanding the key 
components of social marketing is not sufficient and we need to use social marketing plan-
ning models. Some of these models are the Social Marketing Assessment and Response Tool 
(SMART) model of Neiger & Thackeray (1998), Andreasen’s model (1995), a framework sug-
gested by Walsh, Rudd, Moeykens, and Moloney [15], and Weinreich’s model (1999) [12]. 
All of them have practical phases and researchers can design the intervention step by step. 
The SMART model is a social marketing planning model developed by Neiger in 1998 and is 
applied to some researches in the health field [13, 14]. This model has seven phases as below:

3.1. Phase 1: Preliminary planning

Preliminary planning includes identification of the intended health problem, developing the 
goals, preparing the evaluation plan, and estimating the program costs. Like other programs, 
the first step is determining the health problems and selecting the prioritized ones. To get ready, 
behavioral aspects of the intended health problem were considered and the target health behav-
ior was determined. According to this health behavior, we set the program goals. Evaluation 
planning, or determining measures of success, would include identifying and comparing mea-
sures before and after the intervention. Social marketers must estimate the monetary and non-
monetary costs and try to provide them. Remember that social marketing programs are usually 
expensive interventions and advocacy with decision-makers is required.

3.2. Phases 2–4: Formative research

Formative research findings provide the primary idea for intervention. This data determines 
the target audience and its properties, the specific objectives, the primary idea for interven-
tion, and communicating manners to the audience. Data are collected through qualitative 
approaches (focus group discussions (FGDs) and in-depth interviews) and quantitative sur-
veys. After collecting and analyzing the formative research data, social marketers describe 
the target audience: who they are, what is important to them, what influences their behavior, 
and what would enable them to engage in the desired behavior. Formative research consists 
of audience, channels, and market analysis as below:

• Audience analysis: In this step, identification of the general target audience, segmentation, de-
fining the special target segment, and then studying their needs, wants, and preferences were 
done. Learning about demographic, psychosocial, and behavioral variables through qualitative 
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and quantitative methods is necessary for segmenting the primary general target audience into 
smaller and more homogenous subgroups and developing the particular interventions needed 
to modify risky behaviors. When we have a general and heterogeneous audience, their points of 
view about the target behavior, benefits, and barriers to perform behavior, and channels for com-
municating to the audience, are different. So, the segmentation of a general and large audience 
group to small and relatively homogeneous subgroups helps the planners to design an effective 
program. In this way, it is possible to develop marketing strategies customized to the unique 
characteristics of each subgroup and have better outcomes. We will discuss about segmentation 
later in formative research and market analysis. The target audiences were asked about the costs 
and benefits of performing the intended behavior, desires, and values. Qualitative and quantita-
tive studies provide data for knowing the consumer’s perspective before starting the strategy 
design. The data can be collected through surveys, focus groups, and in-depth interviews.

• Market analysis: For analyzing the market, the partners, the competitors, and the components 
of marketing mix are identified. Partners are those people or organizations who can help 
achieve the program goals. They have common, but not the same, goals and can provide the 
resources and support the activities. Competitors are those who provide similar products and 
services and may lose their benefits during our programs. So, they are vying for individual 
audience members’ time and attention. Market analysis is not completed without marketing 
mix establishment. Marketing mix is also referred to as the 4Ps: product, price, place, and 
promotion. Product refers to the set of benefits associated with the desired behavior or service 
usage. To be successful, the product must provide a solution to problems that consumers 
consider important and must offer them a benefit they truly value. So, we need to research 
to understand people’s wants, needs, and preferences. The marketing objective is to discover 
which benefits have the greatest appeal to the target audience and to design a product that 
provides those benefits. The product can be a tangible good or an intangible one. In the case of 
social marketing, behaviors are common products. The product can include ideas and behav-
ior changes or something offered to the consumer to satisfy a want or need. Examples may in-
clude educational programs, screenings, environmental changes, self-care programs, and so 
on. Price refers to the cost for the promised benefits or the barriers that may prevent the con-
sumer from taking action. This cost is always considered from the consumer’s point of view. 
Costs can include money, time, opportunity, energy, social, behavioral, geographic, physical, 
structural, psychological factors, and convenience or pleasure. So, price is not always mon-
etary and usually encompasses intangible costs. In setting the right price, it is important to 
know if consumers prefer to pay more to obtain “value-added” benefits and if they think 
that products given away or priced low are inferior to more expensive ones. Place: For tan-
gible goods, place refers to the distribution system and the location of sales and for intangible 
products such as services or behaviors, it refers to the location where consumers can obtain 
information about the product. Promotion is often the most visible component of marketing. 
It includes the type of persuasive communication that marketers use to deliver the product 
benefits of tangible goods or intangible products and services. Promotional activities may en-
compass advertising, public relations, printed materials, promotional items, signage, special 
events and displays, face-to-face selling, and entertainment media [15]. For the exchange to 
take place, the social marketer must understand consumers’ preferences regarding the 4Ps.
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• Channel analysis: Identification of the best way to communicate to the target audience and 
know about their preferred sources of information is the main mission of channel analy-
sis. Channels can be people, institutions, organizations, and specific communication tech-
niques, such as mass media, personal communication, or public events. Social marketers 
may consider printed materials (e.g., pamphlet and brochures), printed media (e.g., news-
papers and magazines), and mass media (e.g., radio and television programs, websites 
contents, social networks, and mobile applications).

3.3. Phase 5: Development

During the formative research, the main ideas for intervention are determined, and primary 
materials develop. Before completing the production of messages and materials for imple-
mentation, it is required to pretest the key elements including methods, communications, and 
strategies. They are presented to some members of the target audience and receive their feed-
back. Modifications are made based on the feedback. Typical methods for pretesting include 
focus groups, interviews, and surveys.

3.4. Phase 6: Implementation

Implementation is the activation of all strategies, tactics, and methods that were developed to 
achieve the designated goals and objectives. Activities such as the initiation of a mass-media 
awareness campaign, offerings of small-group self-management classes, or creation of a com-
munity coalition to improve the health behavior in a neighborhood are included in this phase.

3.5. Phase 7: Evaluation

Evaluation determines the program’s success. It is done during and at the end of the inter-
vention. When the quality of the program is assessed by documenting the extent to which it 
was implemented as designed, process evaluation has been done. In this type of evaluation, it 
is determined whether the program is operating as expected and whether there are areas in 
need of improvement. Consumer orientation, as a key concept of the social marketing pro-
cess, means continually returning to the target audience and getting their reaction and point 
of view regarding the program. The number of self-management classes, radio programs or 
television advertising messages, pamphlets and brochures distributed, and posters installed 
in target audience neighborhoods can be the measures checked through process evaluation. 
The evaluation of the intervention effects, including impact evaluation and outcome evalu-
ation, is very important in social marketing. Outcome measures could include changes in 
overall health status such as the mortality rate of cardiovascular diseases or prevalence rate of 
hypertension, while the impact measures would include improvements in health behaviors 
such as smoking and physical activity [16].

4. Application of social marketing in health programs

Gordon et al. [17] described three systematic reviews and primary studies that evaluate social 
marketing effectiveness. They concluded that social marketing provides a very promising 
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framework for improving health both at the individual level and at the wider environmental 
and policy levels [17]. Morris and Clarkson [18] reviewed the studies using a social market-
ing framework for changing healthcare practice. They found social marketing as a useful 
solution-focused framework for systematically understanding barriers to individual behav-
ior change and designing interventions accordingly. They argued that the social marketing 
approaches being adopted in public health may also provide a potent strategy for achieving 
change from practitioners and concluded that this approach provides a single framework to 
analyze and address the complex problem of behavior change, systematically using meth-
ods proven in commercial marketing [18]. Firestone et al. [19] reviewed the evidence of the 
effectiveness of social marketing in low- and middle-income countries, focusing on major 
areas of investment in global health: HIV, reproductive health, child survival, malaria, and 
tuberculosis. They concluded that social marketing can influence health behaviors and health 
outcomes in global health; however, evaluations assessing health outcomes remain compara-
tively limited. Evidence exists that social marketing can influence health behaviors and health 
outcomes [19]. Luca and Suggs [20] reviewed systematically 17 articles published after 1990. 
These articles reported social marketing interventions for the prevention or management of 
some diseases and behavioral risk factors, conducted evaluations, and met the six social mar-
keting benchmarks’ criteria. They concluded that there is an ongoing lack of use or under-
reporting of the use of theory in social marketing interventions and focused on applying and 
reporting theory to guide and evaluate interventions [20].

To obtain newer findings, we searched PubMed database using “social marketing “and 
found that 1655 articles have been published since 2010 till now. By limiting the search to 
“Systematic Reviews,” 120 articles were determined, and by limiting the search more to 
behaviors, it showed that in 65 systematic review articles, social marketing interventions 
focused on behaviors. Application of social marketing to reduce tobacco use (19 articles) and 
alcohol consumption (18 articles), modify the nutritional practice (16 articles), promote physi-
cal activity (14 articles), and increase the condom usage (7 articles) were the most common 
subjects. Some particular systematic reviews in which “social marketing” has been mentioned 
in their titles are explained as below:

Xia et al. [21] reviewed 92 social marketing interventions published during 1997–2013. They 
concluded that if the six benchmarks of social marketing interventions (behavior change, con-
sumer research, segmentation and targeting, exchange, competition, and marketing mix) are 
considered, and if the researchers analyze the audience, make the target behavior tangible, 
and promote the desired behavior, it is an effective approach in promoting physical activity 
among adults [21]. In another systematic review done by Luecking et al. [22], they searched 
PubMed, ISI Web of Science, PsycInfo, and the Cumulative Index of Nursing and Allied 
Health systematically to identify interventions targeting nutrition and/or physical activity 
behaviors of children enrolled in early care centers between 1994 and 2016. They concluded 
that social marketing could be an important strategy for preventing early childhood obesity 
through promoting physical activity and nutrition modification [22].

Aceves-Martins et al. [23] reviewed 38 non-randomized and randomized controlled trials con-
ducted from 1990 to April 2014 in participants aged 5–17. They searched the PubMed, Cochrane, 
and ERIC databases to find the studies that contained social marketing strategies to reduce 
youth obesity in European school-based interventions. They concluded that the inclusion  
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• Channel analysis: Identification of the best way to communicate to the target audience and 
know about their preferred sources of information is the main mission of channel analy-
sis. Channels can be people, institutions, organizations, and specific communication tech-
niques, such as mass media, personal communication, or public events. Social marketers 
may consider printed materials (e.g., pamphlet and brochures), printed media (e.g., news-
papers and magazines), and mass media (e.g., radio and television programs, websites 
contents, social networks, and mobile applications).

3.3. Phase 5: Development

During the formative research, the main ideas for intervention are determined, and primary 
materials develop. Before completing the production of messages and materials for imple-
mentation, it is required to pretest the key elements including methods, communications, and 
strategies. They are presented to some members of the target audience and receive their feed-
back. Modifications are made based on the feedback. Typical methods for pretesting include 
focus groups, interviews, and surveys.

3.4. Phase 6: Implementation

Implementation is the activation of all strategies, tactics, and methods that were developed to 
achieve the designated goals and objectives. Activities such as the initiation of a mass-media 
awareness campaign, offerings of small-group self-management classes, or creation of a com-
munity coalition to improve the health behavior in a neighborhood are included in this phase.

3.5. Phase 7: Evaluation

Evaluation determines the program’s success. It is done during and at the end of the inter-
vention. When the quality of the program is assessed by documenting the extent to which it 
was implemented as designed, process evaluation has been done. In this type of evaluation, it 
is determined whether the program is operating as expected and whether there are areas in 
need of improvement. Consumer orientation, as a key concept of the social marketing pro-
cess, means continually returning to the target audience and getting their reaction and point 
of view regarding the program. The number of self-management classes, radio programs or 
television advertising messages, pamphlets and brochures distributed, and posters installed 
in target audience neighborhoods can be the measures checked through process evaluation. 
The evaluation of the intervention effects, including impact evaluation and outcome evalu-
ation, is very important in social marketing. Outcome measures could include changes in 
overall health status such as the mortality rate of cardiovascular diseases or prevalence rate of 
hypertension, while the impact measures would include improvements in health behaviors 
such as smoking and physical activity [16].

4. Application of social marketing in health programs

Gordon et al. [17] described three systematic reviews and primary studies that evaluate social 
marketing effectiveness. They concluded that social marketing provides a very promising 
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framework for improving health both at the individual level and at the wider environmental 
and policy levels [17]. Morris and Clarkson [18] reviewed the studies using a social market-
ing framework for changing healthcare practice. They found social marketing as a useful 
solution-focused framework for systematically understanding barriers to individual behav-
ior change and designing interventions accordingly. They argued that the social marketing 
approaches being adopted in public health may also provide a potent strategy for achieving 
change from practitioners and concluded that this approach provides a single framework to 
analyze and address the complex problem of behavior change, systematically using meth-
ods proven in commercial marketing [18]. Firestone et al. [19] reviewed the evidence of the 
effectiveness of social marketing in low- and middle-income countries, focusing on major 
areas of investment in global health: HIV, reproductive health, child survival, malaria, and 
tuberculosis. They concluded that social marketing can influence health behaviors and health 
outcomes in global health; however, evaluations assessing health outcomes remain compara-
tively limited. Evidence exists that social marketing can influence health behaviors and health 
outcomes [19]. Luca and Suggs [20] reviewed systematically 17 articles published after 1990. 
These articles reported social marketing interventions for the prevention or management of 
some diseases and behavioral risk factors, conducted evaluations, and met the six social mar-
keting benchmarks’ criteria. They concluded that there is an ongoing lack of use or under-
reporting of the use of theory in social marketing interventions and focused on applying and 
reporting theory to guide and evaluate interventions [20].

To obtain newer findings, we searched PubMed database using “social marketing “and 
found that 1655 articles have been published since 2010 till now. By limiting the search to 
“Systematic Reviews,” 120 articles were determined, and by limiting the search more to 
behaviors, it showed that in 65 systematic review articles, social marketing interventions 
focused on behaviors. Application of social marketing to reduce tobacco use (19 articles) and 
alcohol consumption (18 articles), modify the nutritional practice (16 articles), promote physi-
cal activity (14 articles), and increase the condom usage (7 articles) were the most common 
subjects. Some particular systematic reviews in which “social marketing” has been mentioned 
in their titles are explained as below:

Xia et al. [21] reviewed 92 social marketing interventions published during 1997–2013. They 
concluded that if the six benchmarks of social marketing interventions (behavior change, con-
sumer research, segmentation and targeting, exchange, competition, and marketing mix) are 
considered, and if the researchers analyze the audience, make the target behavior tangible, 
and promote the desired behavior, it is an effective approach in promoting physical activity 
among adults [21]. In another systematic review done by Luecking et al. [22], they searched 
PubMed, ISI Web of Science, PsycInfo, and the Cumulative Index of Nursing and Allied 
Health systematically to identify interventions targeting nutrition and/or physical activity 
behaviors of children enrolled in early care centers between 1994 and 2016. They concluded 
that social marketing could be an important strategy for preventing early childhood obesity 
through promoting physical activity and nutrition modification [22].

Aceves-Martins et al. [23] reviewed 38 non-randomized and randomized controlled trials con-
ducted from 1990 to April 2014 in participants aged 5–17. They searched the PubMed, Cochrane, 
and ERIC databases to find the studies that contained social marketing strategies to reduce 
youth obesity in European school-based interventions. They concluded that the inclusion  
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of at least five social marketing benchmark criteria in school-based interventions could be 
effective to prevent obesity in young people [23].

Sweat et al. [24] searched the National Library of Medicine’s Gateway (includes Medline and 
AIDSline), PsycINFO, Sociological Abstracts, CINAHL, and EMBASE to study the effective-
ness of social marketing for promoting condom use. Their meta-analyses showed a positive 
and statistically significant effect on increasing condom use, and all individual studies showed 
positive trends. They concluded that the cumulative effect of condom social marketing over 
multiple years could be substantial [24].

Janssen et al. [25] reviewed six papers extracted through searching PubMed, PsychInfo, 
Cochrane, and Scopus to describe the effects of an alcohol prevention intervention developed 
according to one or more principles of social marketing. Based on this review, the effect of 
applying the principles of social marketing in alcohol prevention in changing alcohol-related 
attitudes or behavior could not be assessed [25].

Wei et al. [26] searched the following electronic databases for results from January 1, 1980 to the 
search date July 14, 2010: Cochrane Central Register of Controlled Trials (CENTRAL), EMBASE, 
LILACS (Latin America and Brazil), PsycINFO, PubMed, Web of Science/Web of Social Science, 
Chinese National Knowledge Infrastructure (CNKI), and CQ VIP (China). This review provided 
limited evidence that multi-media social marketing campaigns can promote HIV testing among 
men who have sex with men (MSM) in developed countries. Future evaluations of social market-
ing interventions for MSM should employ more rigorous study designs. Long-term impact eval-
uations (changes in HIV or STI incidence over time) are also needed. Implementation research, 
including detailed process evaluation, is needed to identify elements of social marketing inter-
ventions that are most effective in reaching the target population and changing behaviors [26].

5. Lessons we learned from social marketing studies

1. Social marketing is an approach to change health behaviors. It can provide a useful frame-
work for systematically understanding barriers to and benefits of the targeted health 
products.

2. Social marketing programs are based on the six benchmark criteria: focusing on behavior 
change, consumer research, audience segmentation, exchange, competition thinking, and 
establishing the marketing mix or 4Ps. For applying social marketing in practice, we need 
some planning models that contain operational steps and constructs. The SMART model 
is one of these planning models.

3. Formative research is the heart of social marketing programs, and audience, market, and 
channel analysis are three fundamental components of formative research.

4. Using social marketing to promote health behaviors is growing, but answering this ques-
tion that whether the social marketing framework provides an effective means of bringing 
about behavior change remains an empirical question which still has to be tested in prac-
tice. However, many lessons have been learned in recent years.
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6. Application of social marketing in health: some case studies in 
Iran

6.1. Reducing risky driving behaviors among taxi drivers in Tehran, Iran

In Iran, the mortality rate due to road traffic crashes is considerably high, and risky driving 
behavior by road users is an important factor influencing this health problem. However, many 
attempts have been made to reduce risky driving behaviors; they have been limited to education 
and enforcement. In this study, researchers designed and implemented an intervention based 
on the SMART (Social Marketing Assessment and Response Tool) model to reduce two specific 
risky driving behaviors, tailgating and non-driving between lines, among taxi drivers in Tehran, 
Iran. The target audience were the professional drivers in two municipality regions with the 
highest rate of traffic violations as recorded by the Tehran Driving Police. Formative research 
inclusive of a qualitative study and a quantitative survey was designed and implemented to 
determine intervention components. In a qualitative study, opinions and views of 42 taxi drivers 
in 4 focus group discussions were explored. They talked about the current driving in Tehran, 
causes of risky driving behaviors, suggested practices for modification of risky driving behav-
iors, appropriate places for introducing products and services, and appropriate channels to com-
municate and influence taxi drivers. Taxi drivers believed that if they concentrate on driving, 
they can avoid risky driving behaviors. Most of them suggested reminding messages for drivers 
and using materials containing these messages. Getting help from taxi route supervisors was 
suggested by taxi drivers as influencing people and effective communication channels.

Based on the formative research, the social marketing-based intervention was designed. The 
product was the reminder message for concentrating on the avoidance of two target behaviors, 
and the messages containing stickers were developed and installed on the glass before the driv-
er’s eyes. In addition, developing and distributing the message containing pamphlets, and justify-
ing taxi route supervisors as opinion leaders to communicate messages to taxi drivers, were done. 
After 6 weeks, two target risky driving behaviors were assessed by checklists and compared.

Before the intervention, 68.3% of drivers in the intervention group and 77.1% of drivers in the 
control group committed tailgating, while after the intervention, these percentages were 36.9 
and 67.9% in intervention and control groups respectively. For non-driving between lines, 
it was similar. Before the intervention, 60.9% of drivers in the intervention group and 59.0% 
of drivers in the control group committed non-driving between lines, while after the inter-
vention, these percentages were 38.9 and 52.4%, respectively. The interventions resulted in 
statistically significant reductions in the two target behaviors in the intervention group as 
compared with the control group. Furthermore, logistic regression showed that the odds ratio 
for avoiding tailgating and non-driving between lines increased significantly in the interven-
tion group: 2.34 (1.30–4.21) and 1.83 (1.06–3.17), respectively [27].

6.2. Using personal protective equipment (PPE) in workplaces

Workplace injury is the second leading cause of fatal injuries in Iran. However, many pro-
grams have been implemented to reduce workplace injuries; a majority of the interventions 
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of at least five social marketing benchmark criteria in school-based interventions could be 
effective to prevent obesity in young people [23].

Sweat et al. [24] searched the National Library of Medicine’s Gateway (includes Medline and 
AIDSline), PsycINFO, Sociological Abstracts, CINAHL, and EMBASE to study the effective-
ness of social marketing for promoting condom use. Their meta-analyses showed a positive 
and statistically significant effect on increasing condom use, and all individual studies showed 
positive trends. They concluded that the cumulative effect of condom social marketing over 
multiple years could be substantial [24].

Janssen et al. [25] reviewed six papers extracted through searching PubMed, PsychInfo, 
Cochrane, and Scopus to describe the effects of an alcohol prevention intervention developed 
according to one or more principles of social marketing. Based on this review, the effect of 
applying the principles of social marketing in alcohol prevention in changing alcohol-related 
attitudes or behavior could not be assessed [25].

Wei et al. [26] searched the following electronic databases for results from January 1, 1980 to the 
search date July 14, 2010: Cochrane Central Register of Controlled Trials (CENTRAL), EMBASE, 
LILACS (Latin America and Brazil), PsycINFO, PubMed, Web of Science/Web of Social Science, 
Chinese National Knowledge Infrastructure (CNKI), and CQ VIP (China). This review provided 
limited evidence that multi-media social marketing campaigns can promote HIV testing among 
men who have sex with men (MSM) in developed countries. Future evaluations of social market-
ing interventions for MSM should employ more rigorous study designs. Long-term impact eval-
uations (changes in HIV or STI incidence over time) are also needed. Implementation research, 
including detailed process evaluation, is needed to identify elements of social marketing inter-
ventions that are most effective in reaching the target population and changing behaviors [26].

5. Lessons we learned from social marketing studies

1. Social marketing is an approach to change health behaviors. It can provide a useful frame-
work for systematically understanding barriers to and benefits of the targeted health 
products.

2. Social marketing programs are based on the six benchmark criteria: focusing on behavior 
change, consumer research, audience segmentation, exchange, competition thinking, and 
establishing the marketing mix or 4Ps. For applying social marketing in practice, we need 
some planning models that contain operational steps and constructs. The SMART model 
is one of these planning models.

3. Formative research is the heart of social marketing programs, and audience, market, and 
channel analysis are three fundamental components of formative research.

4. Using social marketing to promote health behaviors is growing, but answering this ques-
tion that whether the social marketing framework provides an effective means of bringing 
about behavior change remains an empirical question which still has to be tested in prac-
tice. However, many lessons have been learned in recent years.
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6. Application of social marketing in health: some case studies in 
Iran

6.1. Reducing risky driving behaviors among taxi drivers in Tehran, Iran

In Iran, the mortality rate due to road traffic crashes is considerably high, and risky driving 
behavior by road users is an important factor influencing this health problem. However, many 
attempts have been made to reduce risky driving behaviors; they have been limited to education 
and enforcement. In this study, researchers designed and implemented an intervention based 
on the SMART (Social Marketing Assessment and Response Tool) model to reduce two specific 
risky driving behaviors, tailgating and non-driving between lines, among taxi drivers in Tehran, 
Iran. The target audience were the professional drivers in two municipality regions with the 
highest rate of traffic violations as recorded by the Tehran Driving Police. Formative research 
inclusive of a qualitative study and a quantitative survey was designed and implemented to 
determine intervention components. In a qualitative study, opinions and views of 42 taxi drivers 
in 4 focus group discussions were explored. They talked about the current driving in Tehran, 
causes of risky driving behaviors, suggested practices for modification of risky driving behav-
iors, appropriate places for introducing products and services, and appropriate channels to com-
municate and influence taxi drivers. Taxi drivers believed that if they concentrate on driving, 
they can avoid risky driving behaviors. Most of them suggested reminding messages for drivers 
and using materials containing these messages. Getting help from taxi route supervisors was 
suggested by taxi drivers as influencing people and effective communication channels.

Based on the formative research, the social marketing-based intervention was designed. The 
product was the reminder message for concentrating on the avoidance of two target behaviors, 
and the messages containing stickers were developed and installed on the glass before the driv-
er’s eyes. In addition, developing and distributing the message containing pamphlets, and justify-
ing taxi route supervisors as opinion leaders to communicate messages to taxi drivers, were done. 
After 6 weeks, two target risky driving behaviors were assessed by checklists and compared.

Before the intervention, 68.3% of drivers in the intervention group and 77.1% of drivers in the 
control group committed tailgating, while after the intervention, these percentages were 36.9 
and 67.9% in intervention and control groups respectively. For non-driving between lines, 
it was similar. Before the intervention, 60.9% of drivers in the intervention group and 59.0% 
of drivers in the control group committed non-driving between lines, while after the inter-
vention, these percentages were 38.9 and 52.4%, respectively. The interventions resulted in 
statistically significant reductions in the two target behaviors in the intervention group as 
compared with the control group. Furthermore, logistic regression showed that the odds ratio 
for avoiding tailgating and non-driving between lines increased significantly in the interven-
tion group: 2.34 (1.30–4.21) and 1.83 (1.06–3.17), respectively [27].

6.2. Using personal protective equipment (PPE) in workplaces

Workplace injury is the second leading cause of fatal injuries in Iran. However, many pro-
grams have been implemented to reduce workplace injuries; a majority of the interventions 
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had been designed based on viewpoints of health and industry experts and were not consumer  
orientated. These interventions were usually focused on education and enforcement. In other 
words, for people who face a choice with attractive alternatives, or barriers, a third approach is 
needed; there was not any solution. In this study, an intervention based on the SMART model 
was designed and implemented to persuade workers in two constructing subway stations to 
use personal protective equipment (PPE) at the workplaces in Isfahan, Iran. This study is a 
quasi-experimental intervention based on the SMART model. A total of 44 employees in two 
separate subway stations under construction in Isfahan were assigned into intervention and 
control groups. All constructing subway stations were listed and one of them was selected as 
an intervention station randomly. By considering the similarities in the number and composi-
tion of employees in all stations, another one was considered as the control station. Intervention 
and control stations were in the north and center regions of Isfahan, respectively. Formative 
research included a qualitative study and a quantitative survey was designed. In the qualitative 
study, focus group discussions (FGDs) were used to explore viewpoints of the audience about 
PPE usage. The participants were asked to talk about the importance of using PPE, factors that 
influence their use and strategies to increase the use of PPE. In the quantitative study, attitudes 
and self-reported behaviors were measured by a 28-item questionnaire. Workers in both inter-
vention and control stations completed the questionnaires and a 10-item checklist was used by 
two trained observers to record observed behaviors regarding PPE use. Based on initial find-
ings, a free package containing a well-designed light-weighted helmet, a dust mask and safety 
gloves were delivered to workers in the intervention group. A sticker with an emotionally tai-
lored message reminding them of the importance of caring for themselves because of their 
families was attached to the helmet. This message was developed based on concerns expressed 
by the workers during FGDs. They had told that their families were the most important rea-
son for using PPE because injuries would result in problems not only for themselves but also 
for their families. Providing and delivering a free and suitable package containing PPE in the 
workplace and promoting the product through personal communication and applying printed 
materials were its main components. The intervention was done in the workplace, and stickers 
with the message “I take care of myself because of my family” were attached to all helmets. In 
the package, we also put a simple tailored pamphlet including messages related to the advan-
tages of using PPE and the risks they can reduce. For people who were unschooled, face-to-face 
counseling was held. The intervention was implemented for 4 weeks in the intervention station. 
Engineers and foremen supervised the use of PPE and reminded and warned the employees 
to use the package content. After 6 weeks, the use of PPE in both intervention and control 
stations were checked by checklists. Behaviors in the intervention and control stations were 
measured using an observational checklist. After the intervention, the percentage of workers 
who used PPE at the intervention station increased significantly. Before the intervention, none 
of the workers in intervention station used helmet and safety masks, and 4 and 12% of them 
in the control station used these PPEs. After the intervention, 43.5% of the intervention group 
and 27.3% of the control group used helmets, and 39.1% of the intervention group and 18.2% of 
the control group used safety masks and these percentages were 36.9 and 67.9% in intervention 
and control groups respectively. The intervention resulted in statistically significant reductions 
in the two target behaviors in the intervention group as compared with the control group [28].
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6.3. Promoting mammography in Iranian women

Mammography has an important role in early detection of breast cancer. So, the health sector 
tries to persuade women to do that. A majority of the interventions are based on education 
and information and there has been less attention to making mammography cost beneficent. 
This study aimed at assessing the effect of a social marketing-based intervention to persuade 
one to do mammography in Bojnord, Iran. In this study, two villages which had similar 
demographic characteristics such as population, sex ration, and socioeconomic status, consid-
ered as intervention and comparison groups randomly. All women of 35 years and older con-
sisted of 343 women (151 in intervention and 191 in comparison groups) and were included 
in the study. To obtain the main idea for intervention, and exploring the viewpoints of the 
target group about mammography, a formative research combined of a quantitative survey 
and a qualitative study was done. It was completed by the women to assess their attitudes, 
and four focus group discussions were established to gather qualitative data. The quantita-
tive study showed that time for referring and waiting in hospitals, financial costs, forgetting 
mammography, and fear of exposure to x-ray are more prominent. In the qualitative study, 
expending time and high economical costs are considered as two main factors related to not 
taking up mammography. According to the formative research findings, an intervention 
focused on the main barriers that were designed. Women who chose mammography were 
registered in health houses. After arranging the appointments with the local hospital, women 
were picked up in groups and brought to the hospital. A person who was familiar with the 
process of mammography welcomed them and coordinated the service. Mammography was 
not free, but a significant discount had been considered by the hospital. This program was 
implemented for 4 consecutive weeks. One week after the intervention, the number of mam-
mograms in two villages was determined and compared. After the intervention, 48.1% of the 
women in the intervention group went for mammography and there were no changes in the 
comparison group [29].

6.4. Promoting normal vaginal delivery

The rate of Cesarean sections in Iran is higher than the acceptable rate recommended by 
the World Health Organization. Regardless of implementing many educational programs 
to reduce Cesarean section rates, some barriers are influencing the choices of pregnant 
women. This field trial was done in Yasuj, Iran, and 39 3–4 months pregnant primigravida 
were included in the study as the target audience. They chose Cesarean section for deliv-
ery. A formative research combined of a quantitative survey and a qualitative study was 
done to achieve the social marketing mix, and based on the results a tailored interven-
tion was designed and pretested on the subjects. The product was a promoting package 
that consisted of a short-time instruction, messages for brief interventions in public health 
facilities, and a phone counseling service managed by trained midwives. The final interven-
tion was implemented for a period of 1 month and its effectiveness was assessed after at 
least 1 month by a proportion test. One month after the intervention 30 pregnant women 
expressed willingness and intentions to have a normal delivery, which was a statistically 
significant change [30].
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had been designed based on viewpoints of health and industry experts and were not consumer  
orientated. These interventions were usually focused on education and enforcement. In other 
words, for people who face a choice with attractive alternatives, or barriers, a third approach is 
needed; there was not any solution. In this study, an intervention based on the SMART model 
was designed and implemented to persuade workers in two constructing subway stations to 
use personal protective equipment (PPE) at the workplaces in Isfahan, Iran. This study is a 
quasi-experimental intervention based on the SMART model. A total of 44 employees in two 
separate subway stations under construction in Isfahan were assigned into intervention and 
control groups. All constructing subway stations were listed and one of them was selected as 
an intervention station randomly. By considering the similarities in the number and composi-
tion of employees in all stations, another one was considered as the control station. Intervention 
and control stations were in the north and center regions of Isfahan, respectively. Formative 
research included a qualitative study and a quantitative survey was designed. In the qualitative 
study, focus group discussions (FGDs) were used to explore viewpoints of the audience about 
PPE usage. The participants were asked to talk about the importance of using PPE, factors that 
influence their use and strategies to increase the use of PPE. In the quantitative study, attitudes 
and self-reported behaviors were measured by a 28-item questionnaire. Workers in both inter-
vention and control stations completed the questionnaires and a 10-item checklist was used by 
two trained observers to record observed behaviors regarding PPE use. Based on initial find-
ings, a free package containing a well-designed light-weighted helmet, a dust mask and safety 
gloves were delivered to workers in the intervention group. A sticker with an emotionally tai-
lored message reminding them of the importance of caring for themselves because of their 
families was attached to the helmet. This message was developed based on concerns expressed 
by the workers during FGDs. They had told that their families were the most important rea-
son for using PPE because injuries would result in problems not only for themselves but also 
for their families. Providing and delivering a free and suitable package containing PPE in the 
workplace and promoting the product through personal communication and applying printed 
materials were its main components. The intervention was done in the workplace, and stickers 
with the message “I take care of myself because of my family” were attached to all helmets. In 
the package, we also put a simple tailored pamphlet including messages related to the advan-
tages of using PPE and the risks they can reduce. For people who were unschooled, face-to-face 
counseling was held. The intervention was implemented for 4 weeks in the intervention station. 
Engineers and foremen supervised the use of PPE and reminded and warned the employees 
to use the package content. After 6 weeks, the use of PPE in both intervention and control 
stations were checked by checklists. Behaviors in the intervention and control stations were 
measured using an observational checklist. After the intervention, the percentage of workers 
who used PPE at the intervention station increased significantly. Before the intervention, none 
of the workers in intervention station used helmet and safety masks, and 4 and 12% of them 
in the control station used these PPEs. After the intervention, 43.5% of the intervention group 
and 27.3% of the control group used helmets, and 39.1% of the intervention group and 18.2% of 
the control group used safety masks and these percentages were 36.9 and 67.9% in intervention 
and control groups respectively. The intervention resulted in statistically significant reductions 
in the two target behaviors in the intervention group as compared with the control group [28].
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6.3. Promoting mammography in Iranian women

Mammography has an important role in early detection of breast cancer. So, the health sector 
tries to persuade women to do that. A majority of the interventions are based on education 
and information and there has been less attention to making mammography cost beneficent. 
This study aimed at assessing the effect of a social marketing-based intervention to persuade 
one to do mammography in Bojnord, Iran. In this study, two villages which had similar 
demographic characteristics such as population, sex ration, and socioeconomic status, consid-
ered as intervention and comparison groups randomly. All women of 35 years and older con-
sisted of 343 women (151 in intervention and 191 in comparison groups) and were included 
in the study. To obtain the main idea for intervention, and exploring the viewpoints of the 
target group about mammography, a formative research combined of a quantitative survey 
and a qualitative study was done. It was completed by the women to assess their attitudes, 
and four focus group discussions were established to gather qualitative data. The quantita-
tive study showed that time for referring and waiting in hospitals, financial costs, forgetting 
mammography, and fear of exposure to x-ray are more prominent. In the qualitative study, 
expending time and high economical costs are considered as two main factors related to not 
taking up mammography. According to the formative research findings, an intervention 
focused on the main barriers that were designed. Women who chose mammography were 
registered in health houses. After arranging the appointments with the local hospital, women 
were picked up in groups and brought to the hospital. A person who was familiar with the 
process of mammography welcomed them and coordinated the service. Mammography was 
not free, but a significant discount had been considered by the hospital. This program was 
implemented for 4 consecutive weeks. One week after the intervention, the number of mam-
mograms in two villages was determined and compared. After the intervention, 48.1% of the 
women in the intervention group went for mammography and there were no changes in the 
comparison group [29].

6.4. Promoting normal vaginal delivery

The rate of Cesarean sections in Iran is higher than the acceptable rate recommended by 
the World Health Organization. Regardless of implementing many educational programs 
to reduce Cesarean section rates, some barriers are influencing the choices of pregnant 
women. This field trial was done in Yasuj, Iran, and 39 3–4 months pregnant primigravida 
were included in the study as the target audience. They chose Cesarean section for deliv-
ery. A formative research combined of a quantitative survey and a qualitative study was 
done to achieve the social marketing mix, and based on the results a tailored interven-
tion was designed and pretested on the subjects. The product was a promoting package 
that consisted of a short-time instruction, messages for brief interventions in public health 
facilities, and a phone counseling service managed by trained midwives. The final interven-
tion was implemented for a period of 1 month and its effectiveness was assessed after at 
least 1 month by a proportion test. One month after the intervention 30 pregnant women 
expressed willingness and intentions to have a normal delivery, which was a statistically 
significant change [30].
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7. Conclusion

Education, marketing, and law enforcement are three key solutions for changing behaviors. For 
people who consider the behavior change but do not have the required knowledge or skills, edu-
cation is effective. Enforcement of laws and regulation is appropriate for the entrenched people 
who have no desire to change and resist deliberately. Marketing can be useful to bridge the gap 
between these two approaches and will be a good solution for those who are aware of the need 
to change but have not considered changing. Healthcare system supplies the health products 
(e.g., iron or multivitamin supplements for infants, condoms for sex workers, and contracep-
tives for women who want to do family planning), provides the health services (e.g., pap smear 
testing for early detection of cervical cancer in women, mammography for early detection of 
breast cancer, and chest X-ray for patients suspected with tuberculosis), and encourages people 
to perform the right health behaviors (e.g., having enough physical activity, smoking cessation, 
and reducing salt intake). So, healthcare providers have something to offer their consumers and 
expect the audiences to take them. Health is an important social market in which the principles 
and key elements of commercial marketing are applied. To be successful in the health market, it 
is required to consider the key principles and techniques of social marketing such as consumer 
research, audience segmentation, exchange theory, competition thinking, and marketing mix 
by decision-makers, managers, and care providers. So, the future policy must be focused on 
empowering them to apply this approach as an important solution for health issues.

Although, attention to using the social marketing for health problems is expanding, there are 
some controversies about the long-term of the social marketing based programs yet. We need to 
conduct more and more trials to be sure. If the decision-makers in health systems want to solve 
their problems, they have to pay attention to social marketing as a new and innovative choice.
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7. Conclusion

Education, marketing, and law enforcement are three key solutions for changing behaviors. For 
people who consider the behavior change but do not have the required knowledge or skills, edu-
cation is effective. Enforcement of laws and regulation is appropriate for the entrenched people 
who have no desire to change and resist deliberately. Marketing can be useful to bridge the gap 
between these two approaches and will be a good solution for those who are aware of the need 
to change but have not considered changing. Healthcare system supplies the health products 
(e.g., iron or multivitamin supplements for infants, condoms for sex workers, and contracep-
tives for women who want to do family planning), provides the health services (e.g., pap smear 
testing for early detection of cervical cancer in women, mammography for early detection of 
breast cancer, and chest X-ray for patients suspected with tuberculosis), and encourages people 
to perform the right health behaviors (e.g., having enough physical activity, smoking cessation, 
and reducing salt intake). So, healthcare providers have something to offer their consumers and 
expect the audiences to take them. Health is an important social market in which the principles 
and key elements of commercial marketing are applied. To be successful in the health market, it 
is required to consider the key principles and techniques of social marketing such as consumer 
research, audience segmentation, exchange theory, competition thinking, and marketing mix 
by decision-makers, managers, and care providers. So, the future policy must be focused on 
empowering them to apply this approach as an important solution for health issues.

Although, attention to using the social marketing for health problems is expanding, there are 
some controversies about the long-term of the social marketing based programs yet. We need to 
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Abstract

This chapter aims to show how a breast cancer campaign can be successfully planned and
how the expected results can be achieved, in accordance with the best practices of health
communication under the social marketing paradigm. The case study is the Pink October
(month dedicated to women’s health) at the Brazilian Federal Senate, in 2017, result of
interdepartmental (Top Management, Health, Human Resources and Social Communica-
tion areas) and interinstitutional (Federal Senate, Government of the Federal District and
health-related institutions) partnership efforts. Social marketing, internal marketing and
endobranding concepts are explored, as well as the breast cancer issue, in order to provide a
better understanding among interested readers. While results are positive, some chal-
lenges and concerns are brought to light, which point to the need for improvements in
the Pink October program for the coming years. The case study involved literature review,
analysis of media articles and focused interviews.

Keywords: Brazil, breast cancer, Federal Senate, health communication, social marketing

1. Introduction

It is well known that in every society, the behavior of some individuals is not in line with the
long-term interests of society as a whole [1]. Examples range from the lack of contraceptive use
in countries with overpopulation, excessive production of hazardous waste and even careless
driving. In this context, the importance of social marketing arises, and it can be defined as the
use of marketing tools to promote planned social change [2]. However, the assessment of
effectiveness of social marketing programs still presents a great challenge [3, 4]. This chapter
aims to help readers understand some of the dimensions that can be used to assess the
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effectiveness of a given health program—in this case, the Pink October at the Brazilian Federal
Senate. Additionally, although there is literature to corroborate the idea of social marketing as
the use of marketing theory, skills and practices to achieve social change, especially through
the use of online social media, we believe this should be treated simply as marketing on social
media. We focus on this at the end of this chapter, with a practical approach on how this
concept is used by the Brazilian legislative house. To start with, we shall go over the main
concepts of social marketing and its internal use in institutions, especially regarding the
employees and their families.

The case study involved literature review, analysis of internal and external media articles and
focused interviews with the organizers and partners to create a short overview of the initiative
and its future potential improvements.

2. Social marketing and health communication on breast cancer
prevention in a public institution

This section aims to discuss the present status of breast cancer cases in Brazil, the basic
definition of social marketing and its relation to health communication, as well as the field’s
best practices. Another main goal here is to bring up a discussion on internal marketing as a
powerful tool to achieve an effective health communication, which may influence behaviors
and attitudes toward other potential health issues, and finally, to present the Pink October case
in detail.

2.1. Breast cancer

According to the Brazilian Ministry of Health, breast cancer is the type of cancer that mostly
affects women countrywide, accounting for about 25% of the new cases each year. It is the
second leading cause of cancer-related death in developed countries, falling only behind lung
cancer [5]. The National Cancer Institute (Inca) reported that there are about 60,000 new breast
cancer cases per year in Brazil, of which 15,000 lead to death.

According to the gynecologist Doctor Daniele Carvalho Mendes, the causes of the disease are
varied, ranging from genetic mutations that might occur during a person’s own lifetime up to
certain changes to genes that control the way our cells function, especially how they grow and
divide. Also, it can be caused by the habits that are proper of a social and/or cultural environ-
ment. Examples of such causes include alcohol abuse, overweight and a sedentary lifestyle.
Doctor Mendes points out that clinical examination of the breasts should be performed annu-
ally by a gynecologist for women from the age of 25. Mammography should be done period-
ically after the woman reaches 40 years old. When necessary, the doctor may refer the patient
to a mastologist for detailed examinations. As Doctor Mendes sees it, the possibility of having
cancer is not cause for panic, since the treatment evolved to be increasingly individualized and
based on the genetic profile of the tumor.
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2.2. Understanding social marketing, internal marketing and branding

For a better understanding of the term endobranding or internal branding, it is important to
conduct a brief review of the internal marketing and branding concepts in order to see that
branding, in this case, can be both a marketing tool—the so-called “internal branding”—and
also an applicable tool in the internal communication of social marketing campaigns [7, 37, 38].
It is worthwhile, as well, to go through the definition of social marketing and how it is
connected to the two previous concepts.

2.2.1. Social marketing

A well-established definition of social marketing, is “[…] the use of marketing principles and
techniques to influence a target audience to voluntarily accept, reject, modify or abandon a
behavior for the benefit of individuals, groups or society as a whole” [8]. For Wilkie and
Moore, social marketing originally developed itself as an area that would focus on “the work
of nonprofitable groups and government agencies that dealt with effective intervention in
areas of social problems,” especially in public health programs as seen in Ling, Franklin,
Lindsteadt and Gearon [9, 10].

This perspective of social marketing as a tool to encourage planned social change has been
successfully used in different programs [11]. Nevertheless, although social marketing aimed at
greater social welfare, the agents of such social change (governments, institutions, public
policy makers) face complex ethical challenges [12, 13]. For Brenkert, the point goes beyond
the moral issues faced by other forms of marketing such as accusations of manipulation and
dishonesty and issues of intrusiveness [14].

The implementation of social marketing initiatives implies several challenges, as seen by Kotler
and Lee, such as asking citizens to give up a pleasure (such as having to bathe more quickly),
to be in a situation of eventual discomfort (such as wearing a seatbelt on buses and cars),
resisting peer pressure (not starting to smoke), embarrassing situations (prostate examination),
coping with sensitive situations (testing for AIDS),—challenges that may be added to asking
citizens to reflect on issues that, at first, are difficult to grasp of are far from their immediate
reality, such as the conservation of the oceans, among many others [15, 16]. For example, Peters
et al. have demonstrated the low effectiveness of private sector initiatives in sexual and
reproductive health campaigns in emerging countries for a number of difficulties [17].
Concerning health communication itself, Haider also enumerates several difficulties to face,
for instance, the evaluation issue [18].

Hastings advocates that social marketing can take advantage of both external relationships
among the stakeholders, and internal relationships such as the “domestic partnerships” of
employees and functional departments of the organization [19]. In this context, we would have
something that could be called a “social endomarketing” that could benefit from generic
branding strategies, as referenced earlier. As the saying goes, “There is no better means of
promoting another person’s change of heart than allowing our own heart to be changed.”
(C. Terry Warner) [20]. In social marketing, that assumption remains true.
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2.2.2. Internal marketing

The internal audience of an institution is important, be it as the selected target audience of a
given social marketing campaign, or as a sample of a pre-stage testing for external campaigns.
In the first case, one can use branding strategies, as advocated by Evans and Hastings in 2008,
in the book “Public Health Branding: Applying Marketing for Social Change,” a book that
emphasizes the benefits of using branding strategies to social marketing, confirming what had
been said by Keller in 1998 and consolidated in the work edited by Evans [21–23].

According to Gronroos, internal marketing is “a philosophy to manage the staff and a system-
atic way for developing and performing a service culture,” a definition that moves into the
quality of the service provided by the employees [24]. Nevertheless, we can see a broader
approach in newer practices, social marketing included. Thus, just as there is B2B, business-to-
business, and B2C, or business-to-consumer, we have the B2E, or business-to-employee, the
marketing effort from the institution to its employees, as explained by Kotler and Keller. One
example is the Disney Institute seminars on “Disney Style,” intended for their own employees,
but also for employees from other organizations around the world who participate in these
meetings [25].

Kotler and Keller also clarify that internal marketing describes the process of training and
motivating employees so that they meet the customers’ needs. He states that “the greatest
contribution that can be given by the marketing department is to be exceptionally skilled at
inducing other parts of the organization to do marketing.” In the words of Costa [26]:

“The internal marketing and internal communication (although, in practice, they are often
accepted as synonyms, internal communication is in fact part of the compound internal
marketing) have a decisive role not only in the identification of this demand, but also in
building the sense of belonging to the organization and satisfaction of the employees’ desires.
Besides the tangible attributes of the relationship between the organization and the employee,
you also must to know how to communicate subjective values. Before satisfying the external
public, the organization needs to meet its workforce.”

Internal marketing aims to strengthen the internal relations of the organization with the mission
of integrating the notions of customer and internal supplier; it intends to forge a shared view of
the institution’s business among the employees, including of themes such as management,
goals, results, products, services and markets in which it operates, but it also seeks to “con-
vince” employees of a given social cause, as seen in the example presented later in this chapter.

The view and the concept of internal marketing, in the strategic levels of the organization, are
key points that are in the core of the process. An initial diagnosis, followed by an implementa-
tion plan that takes into account the reality of the company is another key factor to ensure the
desired results of the process. Among other factors that should be considered are the visual
impact of instruments and the most appropriate branding strategy for internal messages in
order to guarantee their success.
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2.2.3. Internal branding

Brand management, or branding, “is a basic decision in an organization where it uses a name,
a slogan, a design, symbols or a combination of all these to identify its products or the
institution itself,” according to Kerin et al. [27].

It is also important to see that the organization’s brand must be related to “people,” to the way
they attribute meaning to this brand, and this is a two-way street: it must focus on “endorsers,”
that is, people who will defend the brand in different situations, and to the “employees” who
must also learn to connect the brand with the company and grasp their values and meaning
from it [6].

Strategic brand management starts with decisions regarding a particular brand identity that
the organization wishes to have toward the market (as it wants to be seen), and then goes to
the management to ensure, as far as possible, that brand image (how it is in fact perceived) in
accordance with the intended identity [9].

Carvajal also brings up this matter [28]:

“All companies have the ability to radiate its own image, both outside and inside. Thus, we can
think of an internal identity and external identity. The internal identity is generated into the
organization and constitutes the cultural heritage (nonmonetary capital), or the corporate
culture of a company, which is expressed in environmental values like order, cleanliness, good
manners, goodwill at work, compliance with tasks and duties, etc. But there is a parallel
external identity, i.e., the way in which ones’ company is perceived by the outsider. It would
be correct to conclude that the external and internal identity will depend on one another, and
that the object of study of corporate image is the administration of all forms of identity.”

When developing such inner identity, branding can play a very important role. Kotler and
Keller define internal branding as the “activities and processes that help inform and inspire
employees” [25]. As the branding per se is related to the management process of giving a
brand to an idea or product, internal branding or endobranding is, for instance, the brand
management of a social or motivational internal program. The brand helps in the understand-
ing and it makes something tangible so it can be better perceived, understood and valued
internally by employees of an organization.

Within the public sector, this need is also an issue. According to Dias [29]:

“Motivated mainly by the movement of deploying strategic planning, the public sector has
been developing an ever-closer look at some essential practices to achieve overall better results,
and, consequently, on the internal communication and internal marketing strategy.”

For Evans [23], the branding of social and health behaviors has become widespread and is now
a central approach in social marketing. Thus, adequate branding, in social marketing pro-
grams, can enable a great deal of success, as it is also shown in Evans et al., when they
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2.2.2. Internal marketing
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order to guarantee their success.
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examined a drug abuse campaign, which targeted young people. The same rationale could be
used for internal campaigns, within organizations [30].

2.3. Social media: the new frontier for health communication

A report on the digital economy recently released (3) by the United Nations Conference on
Trade and Development (UNCTAD) puts Brazil in fourth place in the world ranking of
Internet users. With 120 million people connected, Brazil lags behind only the United States
(242 million), India (333 million) and China (705 million). After Brazil, there are Japan (118
million), Russia (104 million), Nigeria (87 million), Germany (72 million), Mexico (72 million)
and the United Kingdom (59 million) [31].

Regarding social media, their use in Brazil is also highlighted. More than 260 million people in
Latin America, 42% of the total population, regularly access social networks. According to a
survey by the eMarketer agency, 86.5% of users use smartphones to connect to networks. Brazil
is the country with the most users of the continent, with a total of 93.2 million by the end of the
2017. In Mexico, there are 56 million, followed by Argentina with 21.7 million [32].

This growing expansion of social networks did not go unnoticed by the Brazilian Senate,
which organized a seminar to better understand how different social networks have impacted
both the politics itself and the logic of e-government and citizen participation [33]. Experts
affirm that networks like Facebook, Twitter, YouTube and Instagram allow the public, which
previously only received messages, to now produce content and intensify the impact that
information and opinions can have, including regarding politics and the public image of
institutions.

According to the Inter-Parliamentary Union (IPU)1, as published in its guidelines for the use of
social media by parliament members, “social networks” (also known as “Web 2.0”) are a wide-
ranging set of web-based tools that allow individuals to access, participate and interact with
third parties (whether being individuals, companies or public-sector entities), when and how
they wish [34].

2.4. The institutional social media of the Brazilian Senate

Social networks, or social media, have become systematically part of the Senate’s everyday
institutional life since 2010, initially as new media for the dissemination of facts and legislative
news, but which evolved into interactivity with citizens and society in 2011 and have been
increasingly used for corporate communication since 2013, with a more intensified work by the

1
Founded in 1889, the IPU is the international organization that brings together representatives of parliaments of several
sovereign states. Its purpose is to promote inter-parliamentary dialogue on a global level and work for peace and
cooperation among peoples from the development of representative institutions [34]. The IPU was founded by William
Randall Cremer and Frédéric Passy, who “envisioned an organization where conflicts were resolved through interna-
tional arbitration.” Thus, in order to mediate contacts between parliaments in a multilateral manner, the IPU acts
preferentially in the following areas: “representative democracy, human rights and humanitarian law, gender equality,
international trade, education, science and culture” (“União Interparlamentar,” In: WIKIPEDIA PT, 2013).
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Coordination of Advertising and Marketing. Since then, it has been an important tool to foster
closer, more effective and efficient relationships between the Senate and different target audi-
ences. This basically reinforces the line of action advocated by Schellong regarding the employ-
ment of CRM—Citizen Relationship Management systems—which bring technology, people
and business processes together, and was conceived to be used by the public sector, as a
business tool for developing closer ties between citizens and government institutions [35–38].

The Senate’s profiles on the social media are divided basically into four categories: Institu-
tional, Journalistic, Segmented and Public Service.

The institutional profiles (not journalistic or hard news, but institutional in nature) are as
follows:

• Facebook: Senado Federal do Brasil

• Twitter: @senadofederal

• Google Plus: Senado Federal do Brasil

• Flickr: Você no Senado

• YouTube: SenadoBR

The information produced by the Senate has been reaching an increasingly higher number of
people through social networks. In January 2016, the homepage on Facebook had 240,000
followers. In April 2017, it reached 1.7 million, a growth of almost 600% in the period.

The growth in the number of people reached by the messages is also high. In the same period,
Facebook posts were shared 4.6 million times, received 15.5 million likes and generated 23.6
million comments. In recent months, the Senate’s profile on Facebook has been the one with
the world’s largest engagement records among government websites, surpassing that of
NASA and the White House, according to Quintly (www.quintly.com), a social media analysis
site. The Quintly ranking considers the total number of followers of the Facebook profile and
the number of people interacting with the posts, which is measured by the number of shares,
likes and comments. The position in the ranking changes constantly, since it depends on the
daily activity of the pages [54].

The Senate’s social networks, as a whole, now have more than 3.5 million followers among
Facebook, Twitter and Instagram, and are commonly referred to as benchmarks by other
public institutions [39].

2.5. Social marketing programs of the Brazilian Senate

In 1997, the Senate created its Special Projects SubSecretariat—nowadays called Coordination
of Advertising and Marketing—which was founded with the purpose of paying particular
attention to promotional and institutional activities of the Senate. This new service, part of the
Secretariat of Social Communication, would dedicate time and efforts to the institutional
marketing of all areas of the Senate. With the mission of planning and developing internal
and external campaigns, this sector was created to organize and take over dispersed tasks as
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well as the advertising creation of audiovisual products that were scattered throughout the
legislative house [35]. In social media, advertising campaigns are disseminated primarily on
institutional profiles in Facebook, Google Plus and Twitter networks. These campaigns can be
divided into “institutional,” “public utility” and “corporate,” according to their main purpose.
From 2015 on, the General Director of the Senate has gathered a small group of staff who
responds directly to her in order to get a closer coordination of the internal communication
initiatives, and that was the case of the Pink October 2017 edition.

3. Pink October case

Advances in coping with breast cancer and women’s empowerment were the main focus of the
Pink October campaign of 2017. The pink ribbon symbolizes the fight against the disease and
the movement aims to stimulate the participation of the population, of businesses and of
institutions and to warn women about prevention.

The Federal Senate has released the Pink October Campaign as part of its 2015 Commitment
Letter, which arouse from the concern regarding the health and the quality of life of its servers,
ratified by the 2017–2018 Strategic Objectives document, in which this concern is again men-
tioned, obtaining the full support of the institution. Since the Senate has the institutional
motivation, the resources and the health statistics to corroborate the importance of this initia-
tive, the project was thoroughly carried out by all the participants.

The release of the “Outubro Rosa” campaign against Breast Cancer was held on October 3,
2017, with the pink lighting act of the National Congress. The Procuradoria Especial da Mulher
(Women’s Special Attorneyship) and the Secretaria da Mulher da Câmara dos Deputados
(Women’s Secretariat of the House of Representatives), in partnership with the General Board
and other sectors of the two Houses, came together once again to organize various events
during the month.

In the 2017 program, significant actions were conducted, such as the special moment for the
outsourced collaborators of the House who, in addition to taking part in the activities pro-
posed for the day, obtained medical referral for a mammography examination with a profes-
sional follow-up.

There was also a close chat with mastologists, geneticists and gynecologists, during which the
female staff were able to ask questions about breast cancer and other issues. The initiative was
provided free of charge by a specialized institution [40].

According to Doctor Daniele Mendes, “everyone has a beloved wife, a sister, a mother, a
friend, a co-worker.” The main message today is to face the disease, knowing that medicine
offers a wide range of effective treatments, especially for breast cancer. It is worth investing
and insisting on the early diagnosis. She claims that campaigns such as the Pink October are
important since, the more this relevant information is disseminated, the less fear will be faced
by women when learning about a diagnosis. Knowledge is a powerful tool because it lowers
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the stigma that breast cancer is incurable. A well-informed woman can remain alert to her
body and is more likely to discover an early-stage nodule with full healing possibilities [41].

3.1. Planning

An initial briefing took place in March 2017, in which the General Director of the Senate
presented the initial ideas on the possibility of deepening and expanding the activities of
the Pink October, traditionally carried out every year, aiming to extend the benefits to the
outsourced employees of the Federal Senate. At the meeting, two mastologists from the
Federal Senate, Doctor Daniele Carvalho Calvano Mendes and Doctor Martinho Cândido de
Albuquerque dos Santos, constructively shared views and ideas consistent with the Director-
General’s initiative of deciding to offer breast cancer exams—mammograms—over the public
health services network to outsourced employees. In order to achieve this goal, the Directors of
the Senate contacted the Health Secretary of the Federal District Government and consolidated
the partnership, without any direct costs for this economically disadvantaged public.

Contacts were also made with the Internal Communication team of the Social Communication
Secretariat of the Senate, so that a wide dissemination network could be formed. In a technical
meeting with the area, other Secretariat teams were convened, so that an internal communica-
tion effort could be made in order to have available all the communication means of the
institution, such as social media, web portal, newspaper, TV and radio of the Federal Senate,
whose scope is relevant in terms of reaching out to the public.

The Department of Quality of Life at Work has been assigned as well to collaborate in the
process.

In the case of the Pink October, the brand development for such an endobranding initiative has
been created by an art director who works for the General Director staff, Mr. Thomas Cortes,
responsible for creating other internal campaigns as well. The brand shows the silhouette of
the National Congress (Federal Senate + House of Representatives) inside a rose (Figure 1).

Figure 1. Pink October brand.
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3.2. Execution

The release of the Pink October campaign on breast cancer occurred on the night of October 3,
with the lighting act of the National Congress. The Procuradoria Especial da Mulher (Women’s
Special Attorneyship) and the Secretaria da Mulher da Câmara dos Deputados (Women’s
Secretariat of the House of Representatives), in partnership with other sectors of the two
Houses, came together once again to organize various events during the month in order to
warn society about the importance of prevention of this disease which is among the main
causes of death amid women aged 30–69 (Figure 2).

On October 9, the outsourced collaborators started being forwarded to the place where the
mammography exam would be conducted. This was an initiative of the Integrated Health
System, as part of the actions of the Pink October, in partnership with the General Directorate
and the Procuradoria Especial da Mulher (Women’s Special Attorneyship). There were 150
openings, and they were quickly taken. Women aged 40 or over were selected for consults with
doctors from the Senate and with Doctor Carlos Marino, from the Brazilian Society of
Mastology, all assisted by the Regional Hospital of Asa Norte in order to investigate the
possibility of breast cancer (Figure 4).

Figure 2. Special lighting of the National Congress (photo by Pillar Pedreira, Senado Federal).

Figure 3. Choral presentation at the Pink October event (photo by Stumpf F, Senado Federal).
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The hall of the Medical Service building was decorated with pink balloons to receive the
collaborators. They were then invited for a nice breakfast, which was only made possible from
the donations of the Senate’s Civil Servants. They also counted on the support of the Occupa-
tional Health Service and the Quality of Life at Work department to do labor gymnastics. Late
in the morning, the Senate Choir gave a presentation at the venue of the event (Figure 3).

The following events took place throughout the month of October (Figure 5):

• October Rosa against Breast Cancer—Ceremony of lighting of the National Congress.

• Artistic presentation of the Etude Seasons Ballet School with “Sleeping Beauty” by Tchai-
kovsky.

• Seminar to discuss the implementation of Law 12.732 / 2012, which determines a period of
up to 60 days from the diagnosis for cancer patients to start treatment.

• “Talk Show” of the Oncovida Institute on Breast Cancer Prevention.

• Glamorous Parade from the “Roses of the Cerrado” (Victorious Women of Brasilia
Against Breast Cancer)

• Consultation for outsourced women employees to undergo mammography at the
Regional Hospital of Asa Norte.

• Women’s Health Workshop: Autonomy in the Body and in Life

• Human Pink Tie for Life

• Performative act of parliamentarians and leaders for the prevention of breast cancer.

• Public Hearing: “Advances in coping with breast cancer in Brazil: health promotion,
prevention, detection and availability of treatment.”

• Women’s Agenda: “II National Conference onWomen’s Health - Results and Challenges.”

Figure 4. Toward a specific target (photo by Stumpf F, Senado Federal).
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Figure 4. Toward a specific target (photo by Stumpf F, Senado Federal).
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Figure 5. Pink October full program.
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3.3. Media and assessment

In order to maximize the range and reach of the Pink October 2017 Program, the Federal
Senate concatenated several complementary media, such as the Intranet, the Federal Senate’s
newspaper, television channel, radio station, web agency, Instagram, Facebook, Twitter and
Tumblr, along with electronic mail and printed banners.

Two specific posts were published on the Senate’s official Facebook page in October 2017
(Figures 6 and 7).

Figure 6. Tips on breast self-examination—505,726 people reached; 3077 shares; 4310 likes (Legend: Federal Senate/
October 7, 2017/ #OutubroRosa).
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In the Senate, the bill 5/2016 which obliges the free breast reconstruction in cases of mutilation
arising from cancer treatment is currently in progress. The innovation of this project in relation
to the law in force is that the plastic surgery should be done on both breasts, even if the tumor
manifests only in one, so that the symmetry between the two breasts is guaranteed.

Learn more: http://bit.ly/2xR7cVU /Give your opinion: http://bit.ly/PLC05-2016

Do you have any questions about breast cancer and its treatment? Type your question in the
comments. On Monday, October 6th, the Mastologist Doctor Daniele Carvalho will answer the
main questions live, here on the page.

Figure 7. Rights of cancer patients—417,000 people reached; 3953 shares; 5016 likes. [Legend: “The right to health is a
right for everybody and the duty of the state.” This means that everyone affected by any disease, including cancer, is
entitled to treatment by the health care agencies maintained by the Union, the States and the municipalities. Brazilian
legislation ensures special rights to people who have malignant neoplasms, such as cancer and other serious diseases.
Learn more: http://bit.ly/pacientesdecancer].
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What to look for in the self-exam?

Most breast cancers are discovered by women themselves.

The main symptoms are:

A nodule (lump), hardened and usually painless.

Changes in the appearance of the nipple, such as sudden nipple reversal.

Spontaneous discharge of nipple or formation of scabs or wounds.

Reddish breast skin. Retracted or similar to orange peel.

Small nodules in the region under the arms (armpits) or neck.

Inward dimpling of the breast tissue, as if there was an indentation).

In addition, Facebook and Twitter avatars (profile images) as well as the covers were tempo-
rarily changed.

The Senate also produced a series of videos on the importance of breast cancer prevention and
control. In all, seven internal programs were presented by the mastologists Doctor Daniele
Calvano and Doctor Martinho Cândido on topics such as heredity, risk factors and forms of
treatment. The material was produced by TV Senado and by the General Coordination of
Health, in connection with the Secretary of Human Resources.

The choice of the topics covered was based on the patients’main doubts, and the contents were
defined by mastologists who work at the institution. The subjects that generate the most
curiosity among the patients were then chosen.

In the doctors’ point of view, knowledge is the first tool to prevent and fight the disease. If
people know about the disease, they will not be afraid of the diagnosis, nor fear the treatment
and are more likely to ask for help. In the case of breast cancer, early treatment guarantees a
good chance of cure.

The Secretariat of Social Communication, responsible for the campaign videos, had the goal to
offer citizens direct and attractive material. Therefore, the average duration of each inter-
program was 30 s. The idea was to get a quick, informative message that could come in
between TV shows.

The Procuradoria Especial da Mulher (Women’s Special Attorneyship) also promoted initia-
tives both inside and outside the Federal Senate, supporting that its intention was to draw the
population’s attention to the fact that women must have access to the cancer diagnosis and
treatment. Its main goal was to make everyone aware that the campaign had reached as many
people as possible, through the use of social media.

The videos are available on YouTube and on the Senate portal.

https://www12.senado.leg.br/noticias/videos/2017/10/quais-os-fatores-de-risco-para-o-cancer--
de-mama
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https://www.youtube.com/watch?v=BIHvRurHahE&list=PLLLnytnGoqiYLAs-
jeepfk312REkzb1iE9

The link for the playlist page of Pink October on YouTube is

https://www.youtube.com/playlist?list=PLLLnytnGoqiYLAsjeepfk312REkzb1iE9

The seven videos on YouTube reached the following number of people:

1. How to prevent breast cancer = 391

2. Is all breast cancer hereditary? = 181

3. What are the genetic factors of breast cancer? = 101

4. What are the risk factors for breast cancer? = 337

5. Forms of treatment for breast cancer = 33

6. Breast reconstruction guaranteed by law = 27

7. How many new cancer cases occur in Brazil? = 23

A series of articles and news were published online on the Senate’s Intranet. The titles and the
reading access number are as follows:

• Outubro Rosa: vídeos produzidos pelo Senado auxiliam na prevenção ao câncer de mama
(Pink October: Videos produced by the Senate help in preventing breast cancer): 19 views

• Outubro Rosa alerta para necessidade do diagnóstico precoce do câncer (Pink October
alert to the need for early diagnosis of cancer): 781 views

• Outubro Rosa é aberto com alerta sobre importância da prevenção contra o câncer (Pink
October opening with warning about the importance of cancer prevention): 418 views

• Terceirizadas passam por triagem no SIS para fazer mamografia gratuitamente (Outsourcers
undergo triage in SIS for free mammography): 393 views

• Estilo de vida e herança genética podem causar câncer, afirmam especialistas (Lifestyle
and genetic inheritance can cause cancer, experts say): 327 views

• Talk show com médicos, nesta quinta, discute a prevenção do câncer de mama (Talk show
with doctors, this Thursday, discusses breast cancer prevention): 71 views

• Senado promove nesta quarta conversa pelo Facebook sobre câncer de mama (This com-
ing Wednesday, the Senate promotes conversation by Facebook about breast cancer): 48
views

With a much broader target, the Senate’s homepage on the Internet reached results as shown
below for the following news:
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Although the target audience of the campaign has been the outsourced employees of the
Senate, in terms of information and clarification, the campaign has reached a much broader
internal and external audience, as shown by the visualization metrics of the activities.

When examining the campaign from the point of view of the 7 Ps of social marketing,
according to Fine, and quoted by Bates [43], we have answers for the following questions:

(a) Who is the Producer, the source of the promotional message?

The Senate as well as expert partners were the message producers.

(b)Who makes up the potential Purchasers that we must address, and what needs and desires
do these people have?

An immediate audience, composed of the outsourced employees without access to resources
for medical tests, a wider audience composed of all the internal audience (other female servers
in the Senate), and the general public, reached by the message, which is all the women who are
part of the audience outside the Senate, who were reached either by social media, or by more
traditional communication vehicles such as the radio, TV and newspaper.

(c) What Products can be identified specifically to meet those needs?

Basically the detailed information about breast cancer and its prevention, and the clinical and
hospital tests and doctors consultations carried out.

Title Type Total access (through social
media and search engines)

Outubro Rosa conscientiza sobre prevenção do câncer de mama
(Pink October raises awareness on breast cancer prevention)

Special TV Show
Cidadania.
10/03/2017

1738

Senado promove nesta terça conversa pelo Facebook sobre câncer
de mama
(This coming Thursday, the Senate promotes conversation by
Facebook about breast cancer)

News Article
10/10/2017

272

Outubro Rosa visa desmistificar o câncer de mama, afirma médica
(Pink October aims to demystify breast cancer, says doctor)

Video
10/13/2017

88

Como prevenir o câncer de mama?
(How to prevent breast cancer?)

Video
10/04/2017

157

Todo câncer de mama é hereditário?
(Is every breast cancer case hereditary?)

Video
10/09/2017

261

Quais os fatores de risco para o câncer de mama?
(What are the risk factors for breast cancer?)

Video
10/16/2017

123

Aberta campanha Outubro Rosa no Congresso Nacional
(Pink October Campaign is released in the National Congress)

News article
10/03/2017

500
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(d) What is the Price the consumers will sacrifice to acquire the product?

In short, the price is the time available for the allocation of cognitive resources to get in contact,
assimilate and share information, and also to face the fight against the fear; the fear of
submitting oneself to medical tests, and to be prepared to eventually receive bad news regard-
ing one’s health in case of a positive diagnosis.

(e) How can we communicate with our markets (Promote)?

Social media and other communication vehicles in the traditional media of the Federal Senate
were used, as well as its internal information network, such as the Intranet, corporate emails
and banners spread throughout the institution, in addition to events and artistic performances.

(f) Which institutions are involved in the process of making the product available at the best
time and Place, for the buyer?

The internal infrastructure of the health service of the Federal Senate was provided, in part-
nership with the infrastructure of public health, at the time of the tests.

(g) How can we Probe and evaluate the campaign and how can feedback from the public be
obtained?

Metrics for disclosure, visualization, and reviews of materials and postings were evaluated, as
well as spontaneous manifestations of participants.

4. Conclusion

According to Mowen and Minor, research can benefit society. “Finding ways to influence
people to act more responsibly […] and applying research findings to develop treatment
methods and preventive actions” is paramount, and the natural way to do this is through the
research into social marketing best practices [42].

Considering the campaign analyzed in this chapter, besides the health communication
informing about breast cancer, several other actions took place. A major effort was made in
order to reach Brazilian citizens through the Senate’s social media, as well as with an actual
person-to-person contact, all these to try to make more people aware of the disease. For that, a
close-targeted initiative was developed throughout the month of October: the outsourced
female collaborators were invited to undergo an on-site medical consultation with the Senate
mastologist doctors, and if the case required, the patient would be referred to a mammography
exam carried out by the Public Health System (as a result of the partnership between the
Senate and the Federal District Government). A total of 150 mammograms were performed.
A disturbing fact is that most of the women who were reached by the initiative had never
undergone a mammography before, which is an important exam to prevent breast cancer.

From the 150 patients assisted, 15 had an altered mammography result, and 4 of them had a
diagnosis of breast cancer and were referred to a public hospital for treatment.

Although 150 people is a limited audience, the tests and the mammograms were just part of
the campaign, which aimed to achieve, through advertising and journalistic information, the
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awareness of a wider audience, and the numbers registered show the campaign was extremely
successful.

The high point of the initiative was being able to have the full support of the Public Health
System to conduct the exams. It was a very important strategic partnership for the 2017
campaign, one that must be cherished and nurtured. Nevertheless, some mammograms were
not performed within the expected period, due to problems commonly found in public hospi-
tals nationwide, such as lack of personnel and equipment availability. This issue should be
carefully addressed in the future editions of the Pink October campaign, for a more precise
logistics and service for the women targeted in the program.

Other public and private institutions can take advantage of the strategies—and, literally, of all
the informational materials produced –, although adjustments on the brand are needed, spe-
cially due to the fact that the October Rosa brand in the Senate has used the silhouette of the
building of the National Congress.
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