Social Marketing Overview – Lecture II
Social marketing – Application of proven concepts and techniques from commercial sector to promote change in diverse socially important behaviors such as drug use, smoking, sexual behavior, family planning, AIDS. 
Careful attention must be paid to:


Product (behavior to be promoted)


Place (ways in which it will be delivered)


Price (costs that consumers perceive they will have to pay)

Success:

If done properly - Provides framework for managers that guides planning and actions

USAID, FHI, CDC, NIGH, NCI, AED, etc.
Porter/Novelli Associates

Obstacles:

1. potential is underappreciated

2. misunderstood – many claim they are doing social marketing when they are not (e.g., social advertising) – social marketing recognizes that behavior change is complex and requires motivational techniques specific to the target audience uncovered through research – grounding in realities make it more effective

3. lacks conceptual underpinnings

Framework

· Target audience is central focus (must be listened to)

· Consumers do not change behavior all at once (occurs in stages)

· Marketers must identify key perceived barriers/benefits that lead from contemplation to action (must understand their needs, wants, perceptions)

INTRODUCTION

70% world health problems can be solved through relatively simple changes in behavior (oral rehydration therapy – boiled water, sugar & salt -- cures diarrhea; contraceptives prevent children; condoms prevent HIV)

Reaching individuals with information, supplies and outreach health workers does not resolve conflicts from surrounding social norms in traditional communities.

Marketing can change lives – persuading us to try new products and switch brands – why not physical and mental health behaviors. Marketers in the private sector have contributed to enormous social problems – like fast food promoting obesity – More recently, they have begun to promote healthier products and contribute to non-profit campaigns. 
The problems of private marketers are not very different from social marketers: final objective is influence behavior; target behaviors compete with alternatives; community pressures get in the way; supporting agencies must help out.

Social marketing key features:

Main difference is that ultimate goal is to benefit target audience and society in social marketing.

Basic means is through behavior change

Target audience is central

Alternative approaches
· Education – assumes individual will act rationally if have all the information – but knowledge doesn’t always lead to practice; ignores social pressure; and ignores boomerang effects
· Persuasion – action will occur if people are sufficiently motivated – discover motivational hot buttons – trying to force people to adopt sender’s point of view
· Behavior modification – uses rewards to promote behavior – training and modeling behavior – can be costly – needs to be done at individual level
· Social influence – targets community norms – limited to situations where norms are well understood, pressures to conform are strong, behavior to be influenced is socially important and visible.

Social Marketing approach has features in common with all above

· Includes education – don’t stop there, move on to behavior
· Behaviorists – audience does final judging

· Cost-effective

· Customer-centered

· Incorporate many program elements (4 P’s)

· Research essential

· Audience segmentation

· Competition emphasized

Success stories:

National High Blood Pressure Ed Program

Established in 1972 by National Heart, Lung and Blood Institute

Objective: Increase awareness of link b/t high blood pressure and stroke/heart disease, and promote those w/ high b.p. to get treatment.

Audience:
23 million hypertensives in U.S.

Baseline:
29% of public aware of link



Half hypertensives aware of problem


Strategy:

Messages focused on consequences, social influence




Place – offered testing in shopping malls




Targeted messages, adapted to audience







Worked w/ Porter Novelli

Results at 10 yrs:
59% knew link w/stroke, 79% w/ heart disease




92% knew hypertensives need treatment




Contemplation stage achieved (awareness, thinking about doing something about problem)




½ hypertensives had taken some action, but ½ had not

1985:


Shifted focus to target aware hypertensives 

Results:
73% hypertensives took some action (cutting salt, losing weight, exercise)

Pawtucket Heart Health Program

Goal: 

reduce blood cholesterol levels among city residents

Target:

adults, physicians, middle-aged men who had contact with the campaign

Strategy:
offered products and services, nutrition kit, events, counseling, screening, mass print campaigns, direct mail, telemarketing, distributed media at schools, communitywide.

Price:

those w/ print materials received bargain on testing and screening

Results:
60% of target population came in for testing (10,000/2 yrs)



60% of those tested reduced cholesterol


Ethics
Goals – what is the “good of society?” different opinions – who are we to decide? Controversial programs should be decided on by a collective group

Means – no simple answers – is it ethical to deny someone the right to smoke just because it’s good for them? Force and manipulation are seldom the answer…customer focus can bring the most effective and ethical means.

