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F O R E W O R D

In the 19th and 20th centuries, the most important improvements in the 
public’s health may have come from innovations in plumbing and gen-
eral sanitation, and in inoculation against disease. These environmental 
changes may have had more impact than the curative work of doctors. 
Many other successes in public health have contributed to increasing the 
life span of the average American by about 30 years over the past century. 
We can see some of these successes, for example, through decreases in 
infant mortality, the management of AIDS, the increasing use of seat 
belts, and the decrease in smoking rates from about 50% of the adult 
population in 1970 to about 20% today.

But all is not positive. The state of the public’s health is not as good 
as it could be. Although some changes have led to longer and healthier 
lives, others have led to a diminution of health. Labor-saving devices, 
leisure products, and easily accessible, good-tasting, unhealthy food have 
led to a new class of health issues. For example, about 65% of the U.S. 
population now is overweight or obese.

Clearly, there is a relationship between positive and negative develop-
ments in public health. As one set of problems was conquered, leading to 
a longer and potentially healthier life, new issues arose that threatened 
the previous gains.

We can attribute the successes to a variety of public health practices 
in law enforcement, message campaigns, and environmental changes. 
Although social marketing has had some impact in each of these three 
strategic categories, it has been underused as a way to manage behavior. 
It is possible that future environmental breakthroughs may come from 
social marketing, wherein strategies can be developed, for example, to 
make it easier for people to eat well and include more physical activity 
in their lives.

Marketers generally believe that almost everybody does almost 
 everything out of immediate self-interest. Many public health message 
campaigns tell people what they should be doing to achieve long-term 
good health, when these people are merely seeking a nice appearance, 
less hassle in their lives, or a quick sugar fix to pick them up in the 
 afternoon. This has led to disconnects whereby people tend to know 
what they should be doing to improve their health and are motivated to 
do so but aren’t following through. For example, although 78% of adults 
believe obesity is a serious problem, only 38% consume the proper level 
of produce; whereas 58% want to lose weight, only 27% are seriously 
trying to do so. Perhaps we need a better understanding of self-interest.
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viii Foreword

Social marketing offers a planning tool based on the use of market-
ing research to define targets, specific desired behavioral outcomes, an 
increase in benefits that reinforce self-interest, and a way to decrease the 
barriers that inhibit behavior. Commercial marketers are adamant about 
focusing on behavior, on setting specific goals, and on measuring results. 
These foci can offer potentially major contributions to public health 
 practice, which often neglects each of these. Marketing works as a result 
of listening carefully to what consumers say, yet all too often public health 
efforts are paternalistic in telling consumers what they ought to do, rather 
than first listening to what people want for themselves.

The marketing model can work well in combination with the epide-
miologic model of public health. Although epidemiologic research is well 
suited to defining health problems and broad classes of affected people, 
marketing research provides insights on how the environment needs to 
be changed so behavior can follow. Whereas epidemiologic research gives 
insight to a top-down model of soliciting behavior, marketing research 
gives insight to a bottom-up participative perspective.

The current definition of marketing is based on creating, communi-
cating, and delivering value to the target while developing long-term 
relationships: creating deals with the development of desired benefits, 
delivering pertains to the reduction of the barriers that keep people from 
behaving correctly, and communicating involves informing and persuad-
ing in the interests of motivating behavior.

So we have three important questions before us: (1) Why are people 
behaving poorly with respect to their own health? (2) Why has the field 
of public health not had more consistent successes? (3) What can we do 
about these problems? Marketing Public Health: Strategies to Promote 
Social Change, Third Edition tries to answer these questions by consider-
ing both the pitfalls currently existing in public health practice and the 
potential for moving forward using social marketing. This combination 
of analyzing pitfalls and recommending practice gives Marketing Public 
Health its strength.

A disconnect of health practice concerns preventive care versus cura-
tive care. In the United States, a vast amount of money is spent on curing, 
whereas a vastly greater impact is made through preventive practice. 
Perhaps this is because curative medicine shows immediate response at 
a visible individual level, whereas the impact of preventive medicine is 
much more difficult to observe. Marketing Public Health tries to show 
how marketing can be used to move the field of public health forward, 
in addition to showing how to use marketing to remedy specific public 
health problems.

To solve public health problems, there needs to be a proper understand-
ing of the issues that led to today’s problems before strategic solutions 
can be proposed. Marketing Public Health begins with a cogent layout 
of the underlying issues before moving on to a discussion of strategic 
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and tactical contributions from social marketing. Without having a clear 
understanding of the state of the government and its health policies, the 
potential solutions have less context and less value. Readers will benefit 
from the careful exposition of current public health practice (as put forth 
in the first half of the text) as a base for understanding the strategic and 
tactical practice of social marketing (as described in the second half).

Michael L. Rothschild
University of Wisconsin
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xiii

In 2010, President Obama signed the Affordable Care Act into law in 
an effort to reform the U.S. health insurance system. Although the law 
includes funds dedicated to amending unhealthy behaviors (e.g., smok-
ing cessation programs and the First Lady’s “Let’s Move” campaign to 
combat obesity), the main goals are to decrease costs of and improve 
access to health care for Americans (HealthCare.gov, 2012). Debates 
both leading up to and after the bill signing focused on these access  issues 
and dominated the mass media and the public agendas. As a result, the 
impression left on the American public was that access to health care 
was of singular importance when it comes to improved health outcomes.

Although health care access is important, one must question the 
 impact that doctors’ office visits can have on health. According to a 
2009 study, the average U.S. adult primary care visit lasts 20.8 minutes 
(Chen, Farwell, & Jha, 2009). Compared with the time spent making 
decisions about eating, smoking, and exercising, 20.8 minutes may be 
insignificant. Yet these other factors, along with dozens more, received 
far less attention than the Affordable Care Act. The push to pass this bill 
focused the sole attention of policymakers, the media, and the public on 
medical care and diverted it away from major causes of illness and death. 
Given that the leading causes of death are increasingly attributable to 
chronic diseases and lifestyle factors, one could argue that public health 
resources would have been better spent on increasing access to healthy 
foods or opportunities for physical activity. However, it is difficult for 
these interventions to make it onto the mass media, political, and public 
agendas as long as the focus on medical care remains strong.

As a result, the essential connection between behavioral and social 
factors and the public’s health has been effectively obscured in the minds 
of the public and policymakers. With public health political capital being 
spent on improving access to care, policymakers may be less likely to 
promote legislation that mitigates lifestyle factors (e.g., improving school 
nutrition, increasing opportunities for physical activity). Meanwhile, the 
public may be less likely to view their own behaviors as affecting their 
health, because the media implies that increased access to medical care 
is all that is needed to treat illnesses. This situation illustrates the inter-
related nature of the mass media, political, and public agendas as well 
as the need for public health practitioners to take a more active role in 
shaping these agendas.

Public health programs must now compete vigorously for pub-
lic  attention and resources. Even within the category of public health 

I N T R O D U C T I O N
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xiv Introduction

 funding, practitioners must convince policymakers and the public that 
emerging threats (such as the swine flu outbreak of 2009) require supple-
mental funding and not simply a shift in funding from critical existing 
programs to the threat of the month. Strengthening the public health 
infrastructure so that it can respond to any threat has been overlooked 
for far too long.

The current social, political, and environmental climate is growing 
more and more hostile toward public health. Consequently, the public 
health community faces unprecedented threats to its funding, its ability 
to respond appropriately and effectively to existing and imminent crises, 
and its very existence at the national, state, and local levels. It is no longer 
enough for public health professionals to work to protect the health of 
the public. Public health practitioners must work to protect the survival 
of public health as an institution.

This threat to the survival of the public health profession comes at 
the same time as these changes in the social, political, and economic 
environments also present a direct threat to the public’s health itself. 
Unhealthy lifestyles, behaviors, and deteriorating social and environmen-
tal conditions threaten the public’s health. As the chief causes of death 
in the United States have gradually shifted from communicable illnesses 
to chronic diseases, lifestyle and behavioral risk factors, as well as social 
and environmental conditions, have become the key determinants of 
the public’s health. In contrast to its successes in controlling infectious 
diseases, the public health movement has been ineffective in controlling 
the emerging chronic disease epidemic. Programs intended to change 
individual behaviors and lifestyles have often been ineffective, and public 
health professionals have not fully accepted the role of advocating for 
changes in social conditions and social policies. As a result, the public 
health community is equipped neither to confront existing public health 
crises nor to prevent new ones.

Despite these threats, tools are available to help the public health 
profession save itself and enable it to confront existing and emerging 
public health crises. There are public health initiatives that have success-
fully changed societal behaviors, improved social conditions, reformed 
social policies, and retained and even increased funding for public health 
programs and departments.

The common feature of many of these initiatives is public health prac-
titioners’ strategic use of marketing principles to promote social change. 
Understanding and applying marketing principles is essential for public 
health practitioners to confront the imposing challenges successfully—
challenges both to the public’s health and to the survival of the public 
health profession. However, public health practitioners are not typically 
trained in the principles of marketing.

Marketing Public Health: Strategies to Promote Social Change, Third 
Edition, is designed to help public health practitioners understand basic 
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marketing principles and strategically apply these principles in planning, 
implementing, and evaluating public health initiatives. We hope this book 
will provide public health practitioners at all levels of government and in 
the private sector with a valuable tool to create and deliver more effective 
initiatives to change individual behavior, improve social and economic 
conditions, advance social policies, and compete successfully for public 
attention and resources.

We argue that the key to creating and running effective public health 
programs is to abandon the traditional practice of deciding what policy-
makers or the public ought to want and then trying to sell it to them in 
the absence of significant demand. Instead, public health practitioners 
must first learn the needs and wants of their target audience (policymakers 
or the public) and package the desired behavior (a change in individual 
health behavior or the adoption of public health programs and policies) 
so the target  audience recognizes that it will meet those needs and wants. 
This requires practitioners to understand the audience’s motivation, 
 opportunity, and ability to engage in the desired behavior and to create 
product offerings that increase opportunities to engage in the behavior, 
increase skills, and/or increase motivation. Often, this means  addressing 
the social, economic, and policy environments. Successful product offer-
ings provide compelling benefits, increase convenience or access, and, 
when necessary, reduce barriers. Rather than appealing exclusively to 
the benefits of improved health, public health practitioners must learn 
to identify benefits that are salient and compelling to the target audience 
and then create and deliver product offerings that provide these benefits. 
Compelling benefits often are tangible, immediate, and/or connected to 
powerful and influential core values: freedom, independence, autonomy, 
control, fairness, democracy, and free enterprise.

In this third edition, not only have we brought the material up to date, 
we have also tried to make it come alive in a more meaningful way for 
current public health students and practitioners. Examples from areas of 
newer public health interest over the past few years are included through-
out. A new case study from the field of suicide prevention through social 
media illustrates the principles and strategies discussed in the book in a 
way that makes it immediately apparent to readers how the material can 
be used in modern, real-life public health marketing efforts. In addition, 
a case study from the field of international health makes this edition 
relevant to the global practice of public health.

This edition has been influenced both by changes in the marketing envi-
ronment and by the latest thinking among marketing and social marketing 
researchers and practitioners. Discussion of current emphases, such as build-
ing relationships with audiences rather than managing individual transac-
tions, using the power of branding, ensuring that  audience self-interest is 
considered and addressed, and using social media, have been incorporated 
into the book in both its narrative and its case studies and examples.
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The book is organized into six sections. Section I serves as a call to 
 action and begins by describing threats to the public’s health and estab-
lishing that changing individual behavior, social and economic  conditions, 
and social policy are important to confront the chronic disease epidemic 
successfully (Chapter 1). Chapter 2 describes the threats to the survival 
of public health as an institution.

Section II discusses the challenges that public health professionals 
face as they work to effect change and ways to overcome these chal-
lenges. Chapter 3 illustrates the difficulties in promoting social changes, 
and Chapter 4 describes the challenges in promoting public health as 
an institution. This section ends with Chapter 5, which presents key 
marketing concepts and discusses how they apply to individual behavior 
and policy changes.

Section III is divided into three chapters, each of which details steps 
public health professionals should take as they plan marketing efforts. 
Chapter 6 presents a strategic planning process. Chapter 7 describes 
how some commonly used formative research techniques can be used to 
support the strategic planning process. Finally, Chapter 8 discusses how 
to frame and deliver messages about the proposed behavior or policy so 
they appeal to the most salient core values, thereby increasing the likeli-
hood that they will result in social change.

Section IV covers the process of developing and implementing the 
tactics, or components, involved in an initiative. Chapter 9 discusses 
the use of formative research findings to develop messages that are rel-
evant, compelling, and actionable for the target audience. Subsequently, 
Chapter 10 provides guidance on developing and assessing mass media 
and other promotional activities and materials.

Section V discusses tracking, evaluating, and refining social change 
efforts. First, Chapter 11 introduces process evaluation techniques to help 
planners track and monitor the implementation of marketing efforts. The 
chapter also discusses how to use the information to make improvements. 
Chapter 12 then discusses issues in assessing the outcomes of marketing-
based efforts using traditional approaches to summative evaluation and 
presents some techniques for assessing outcomes and using the results 
to make program refinements.

Section VI presents two case studies. In Chapter 13, guest contributor 
Elana Premack Sandler examines the use of social media to address les-
bian, gay, bisexual, and transgender suicide. In Chapter 14, guest contrib-
utors Narcisse Kalisa, Prudence Uwabakurikiza, Samuel Kyagambiddwa, 
Jeannette Wijnants, and Stephen Collens illustrate the innovative use 
of marketing principles to promote healthier sexual behaviors among 
women in Rwanda. Both cases demonstrate how the principles outlined 
in the text can be used to improve public health.

Although marketing principles have been applied to some efforts 
to change health-related behaviors for many years, the integration of 

xvi Introduction
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 marketing principles into day-to-day public health practice is a  relatively 
new concept, and one that has not yet been fully developed. These prin-
ciples can provide powerful tools for influencing all the factors that con-
tribute to social change: the individual, the environment, and social policy.

This book attempts to describe how marketing principles might 
 become part of public health practice and how it can be used to develop 
and implement more effective public health initiatives. If our ideas stimu-
late further thought, research, and, most importantly, experimentation 
among public health practitioners, we will have achieved our goal. It 
is our hope that the efforts that come from practitioners who read this 
book will provide far more answers to the difficult questions we pose 
here than does the book itself. In the final analysis, the experience of 
public health practitioners will teach us to develop and implement more 
effective programs to promote social change and improve the quality of 
life today and tomorrow.
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