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Social Marketing

Social marketing is a social change strategy that combines cornmercial marketing
techniques with applied social science to help people change to beneficial be-
haviors. Some examples of the issues targeted by social marketing are contra-
ception (Schellstede and Ciszewski 1984), blood cholesterol screening (Lefebvre
and Flora 1988), heart disease prevention (Maccoby et al. 1977), safer sex
(BEBASHI 1990), high blood pressure reduction (Ward 1984), oral rehydration
therapy use (Clift 1989), and smoking reduction (Altman et al. 1987).

Used in both the developed and developing countries (Manoff 1985:221),
social marketing represents a synthesis of ‘‘marketing, mass communication,
instructional design, health education, behavioral analysis, anthropology, and
related social sciences” (Academy for Educational Development 1987:67).
While commercial marketing is an organizing concept in social marketing, as it
“‘provides analytical techniques for segmenting market audiences, product de-
velopment, pricing, testing, and distribution,’” the core of social marketing
practice is ‘‘a commitment to understand consumer needs and to produce prod-
ucts, programs or practices to enable them to better solve their problems”’ (Bryant
and Lindenberger 1992:1). Social change is promoted through culturally appro-
priate messages carried through mass media. These efforts are highly coordi-
nated, working cooperatively with local agencies and community groups.

Social marketing requires skills and viewpoints that are part of being an
anthropologist, and therefore increasingly we find anthropologists working in all
stages of the social marketing process. The anthropologist’s primary role in
social marketing is research. Social marketing uses qualitative and quantitative
research during all phases of planning, implementation, and administration. Good
ethnographers bring many useful skills to the process, including the “‘creative
interpretation of research into ingenious message design’ (Manoff 1988:4). The
attitudes of social marketers about research are highly consistent with those of
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ethnographers. Both have a strong commitment to the *‘native’’ viewpoint and
skepticism about survey research.

In this chapter social marketing is illustrated by the BEST START project.
Directed by anthropologist Carol A. Bryant, this project is directed at increasing
the number of low-income women that breastfeed in the southeastern United
States.

While social marketing draws heavily from commercial marketing, there are
differences (Academy for Educational Development 1987:70). First, the changes
called for in commercial marketing are often less complex than those aspired to
through social marketing. For example, it is less complicated to persuade people
to switch cigarette brands than to stop smoking. Second, the new behavior or
product may be more controversial. The promotion of safer sex practices is made
difficuit because of public modesty standards. Third, the new products or prac-
tices advocated in social marketing may be less satisfying to people. In the case
of smoking, for example, present gratification is exchanged for future health
improvements. Fourth, often the intended audience of social marketing has fewer
resources and cannot easily act on their new information, Many times the target
population is poor. Fifth, the politics of social marketing often require high levels
of success. In the commercial realm a small increase in market share may justify
substantial marketing investment, while in the public arena large, sustained
increases are demanded.

DEVELOPMENT OF THE APPROACH

The use of the term social marketing dates from the late 1960s and grew out
of discussions between Philip Kotler and Richard Manoff (Kotler 1975; Manoff
1985). Kotler was a professor of marketing from Northwestern University and
Manoff was director of a marketing firm that had begun to approach nutrition
and health education as a marketing problem. The term social marketing was
used to distinguish between marketing commercial products and marketing better
health practices.

The early 1970s saw increased academic interest in the idea; there were more
publications on it and, of course, considerable debate about the “‘but is it mar-
keting’* question. During that time social marketing approaches were used in
many different areas, mostly relating to promoting ideas, practices, and products
in health and nutrition.

KEY CONCEPTS

There are a number of concepts that are fundamental to understanding the
process. Marketing involves those activities that result in the movement of goods
and services from producer to consumer in response to consumer demand, sat-
isfying consumer needs, and achieving the goals of the producer. Increasingly
marketing is seen as a process of communicating ideas rather than the movement
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of goods and services. This may involve informing consumers of products and
services or the discovery and communication of consumer needs by producers.
The goal of commercial marketing is a profit or increase in market share. In
sacial marketing the goal is societal improvement or social problem solving, a
process that often involves creating demand for a socially beneficial product and
developing products or programs to meet consumer needs.

The people to whom social marketing efforts are directed are referred to
as the target audience. The primary audience is the people you wish would
accept the new behavior. This group may be segmented in various ways.
There may be a difference between rural and urban people, rich and poor,
for example. The secondary audience is an audience that influences the deci-
sion making of the primary audience. For example, the mothers and hus-
bands of potentially breastfeeding women are a good example of a
seécondary dudience. The tertiary audience may be opinion leaders in the
comimunity or the general public. These are people whom others look up to,
or who in other ways influence decision makers. Effective social marketing
is often based on identification and targeting of a large number of audience

segmenis. In a Brazilian breastfeeding promotion project, eight distinctive

target audiences were identified. These were doctors, health services, hospi-
tals, infant food industry, industry in general, community, government offi-
cials, and mothers (Manoff 1985:48).

Communication channel refers to the media through which the message is
communicated. Typically, mass media like radio and television are combined
with print media and personal communication. An important task is the identi-
fication of available communication channels, or channel analysis. An important
task in social marketing is to identify the most effective channels for commu-
nicating each message. In general, mass media are used to transmit short, per-
suasive, or informational messages and create a climate conducive for change.
Print material is used for more lengthy, instructional messages, and personal
communication is used for the more complex information that requires interaction
and social support.

Resistance points are the constraints that prevent people from adopting a new
behavior. Resistance points can be of *‘social, cultural, economic or religious
origin, or the product of ignorance™ (Manoff 1985:107). These constraints will
vary between audience segments. The resistance points are very important to
identify and overcome. This is a very important aspect of the social marketing
process.

" Social marketing has various functions. Demand creation involves letting
people know about the availability of a particular service or product. This requires
mote than simple publicity: the people need to know the relative advantage of
a particular innovation and the community itself needs to be motivated to act on
a partictilar situation. Appropriate use is a more complex goal (Academy for
Educational Developinent 1987:68), because often the new. practices are complex
and can be applied in a varicty of ways. .

4
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SOCIAL MARKETING PROCESS

The social marketing process consists of a long-term program to produce
sustainable changes in a clearly defined set of behaviors in a large population
(Academy for Educational Development 1987:75). There are various conceptions
of the process in the literature on social marketing (Manoff 1985; Kotler and
Roberto 1989; Fine 1981). The following description is based on the discussion
of process that was developed in the BEST START project (Bryant and Lin-
denberger 1992).

The social marketing process has five phases, according to Bryant and Lin-
denberger. These are formative research, strategy formation, program devel-
opment, program implementation, and program monitoring and revision (1992).
While there are five phases, in practice the different stages are repeated depending
on the experience with the specific project. That is, if a part of the strategy is
not working, the team will go through a phase of the process again. The process
is iterative. You change what you do, based on what you learn.

Stages in Social Marketing

L. Formative Research
II.  Strategy Formation
II.  Program Development
IV. Program Implementation
Y. Program Monitoring and Revision

The formative research stage starts with review of recent literature on the
problem and examination of existing programs that deal with the problem. Often
staff of exemplary programs are interviewed and materials produced by their
program are reviewed. The formative stage includes the design of a research
plan in which qualitative and quantitative data needs are specified, along with
potential data sources and research objectives. Identification of program partners,
including collaborating agencies, occurs in this phase. Research makes use of
in-depth interviews, focus groups, and surveys of various types, creating a
foundation for the project.

Formative research includes preliminary research on the community and
agency context of the project. Social marketers need to know the nature of the
organizations and persons with whom they will be working. These people need
to achieve consensus on the nature. of the problem. It is this consensus that makes
things work. It is very important to identify the “‘real players’’ rather than the
formal leadership as depicted in. the organization chart. When the concerns of
the cooperating professionals are not understood and addressed, projects fail.

Formative research identifies the target population’s perception of the problem
and the nature of resistance points. This research typically has a very large
qualitative component, often based on the focus group technique. The strategy
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development stage also requires the identification of the primary, secondary, and
tertiary target audiences, with the appropriate segmentations.

Staff identify media that are available for the project. It is important to find
out what the target audience listens to, watches, and reads. In developed countries
this information is often readily available; in less developed countries it may be
necessary to research the question of media exposure. This information is nec-
essary for the formulation of an effective media plan. _

During this early phase the team carefully establishes network ties with or-
ganizations that may be interested in the project’s problem. These can be private
voluntary organizations, religions organizations, commercial organizations, and
various governmental organizations. This collaboration will back up the media
campaign. Organizational networking is done to multiply the impact of messages,
to obtain feedback from stakeholders and to decrease interagency competition.

The second stage in the social marketing process, strategy formation, is done
in planning sessions with staff and key advisors, who are often representative
of stakeholders and program partners. The first step in strategy formation is to
produce a definitive statement of the problem. Once the prabiem is defined, the
social marketing team expresses it as project objectives. Objectives are described
in measurable action terms that relate to the goals of the project. Objectives need
to be measurable, expressed in terms of ‘‘required input, desired output, and a
time frame’* (Manoff 1985:106). Manoff warns that they can be ‘‘too broad,
too vague, too unrealistic, or ‘off-target’ ** (1985:106). It is important to have
measurable objectives so that evaluation of performance is possible.

The strategy formation stage is concluded with identification of the elements
in the messages that will be included in the campaign. This includes selection
of message content, spokespersons, and tone. These decisions create the basis
of a marketing plap. :

The third stage is program development, a stage often carried out with the
help of an dgdvertising agency. Program development includes message design
and materials development. The entire program development stage is directed
at producing a written media plan, which describes the formation of the project
strategy. The plan includes the messages, the target audience and its segments,
media to be used, the products, the research design for tracking the project, and
the plan for integrating the project with other organizations. Media planning
includes “‘preparation of draft or prototype materials; materials testing; final
production and program inauguration’’ (Manoff 1985:111). The actual media
can be developed ‘‘in-house’’ or they can be purchased from advertising agencies.
Prototype versions of public service announcements, pamphlets, instructional
tapes, advertisements, and other messages are prepared, pretested, and revised.
This pre-testing is to decide whether the developed messages are ‘‘comprehen-
sible, culturally relevant, practical, capable of motivating the target audiences,
emotionally appealing, memorable and free of negatives’” (Manoff 1988:3).
Product development includes decisions about product names, packaging, price,
and supportive promotion and sales materials. All this requires the technical
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skills (?f persons trained in media. The anthropologist will bring skills in research
that will support the development of the product through research

Aftc_ar pre-testing, the materials enter final production. The tearﬁ makes pre-
Scntatlgns of the project to public officials and community groups for a rgval
anfl guidance. The presentation will include supporting research results tlljll:n can
guide their decisions about the effects of the materials.

Also part of the development stage is identification of ‘‘primary, seconda
and tfartlary audiences and their component segments’’ (Manoff 1988,:3) As paﬁ
of t!us process, resistance points that Jimit the potential for change in i)ehavior
are 1de'ntiﬁeid. Persons and institutions that can advocate the desired change need
to be identified. The team looks for opinion leaders in the community or an
person that would ‘‘enhance credibility”’ of the messages, thus increasin thz
chanc;s for change in behavior. The last component of the s,trategy develo %nent
stage is the determination of the media use patterns of the population ’

Channel analysis continues as part of the program development i)hasc In
channel analysis researchers identify the pathways through which messaf;v,es
products, and services can be delivered to a population (Lefebvre and Florzl
1988:305)‘, and how these pathways complement and compete with one another
In the ‘soc1al marketing framework this ¢an include everything from elcctroni(;
and print media to social networks and opinion leaders. It is necessary t¢ in-
ventgry all the places where a person encounters messages; these in turn become
pos§1ble _channe]s to use in the marketing process. Lefebvre and Flora speak of
the 1dentlﬁcati0n of “‘life path points,”” which they exemplify from an American
urban :settmg as laundromats, groceries, restaurants, and bus stops. In channel
analysis the researcher not only knows which channels the population is exposed
;10, })ut which_ ones are most influential and important. For example, for cgrtain
wei?i]l: ptil;(?:;?rn::l:g%i: ctll: mass media do not present credible information,

The.fourth stage is program implementation. This includes implementation
of po.hcy changes, training of professionals, and distribution of educational
materials. Also the public information program may be launched.

'ljh‘c last phase of the social marketing process is program monitoring and
revision. This has two components, formative and summative. The formative
evaluat%on determines strengths and weaknesses of project components so that
the. project can be improved. The team introduces improvements in the process
to increase effectiveness, Summative research finds out the actual impact of the
project. Much of the summative research consists of studies to identify knowl-
edge, attitudes, and practices of the project’s products by potential consumers
These are repeated, with uniform measures and sampling, so that the results car;
be c':ompared wave after wave to answer questions such as what the target
audience knows and does because of the project. These may be supplemented

w%th qualitative data collection to get at meanings that cannot be investigated
with surveys.
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SOCIAL MARKETING AND FOCUS GROUPS

A research technique often used in designing the social marketing plan is the
focus group, or group depth interview. Sociologist Robert K. Merton developed
the focus group technique while doing research on German propaganda films
done during World War II. Merton wanted to provide an interpretive framework
for quantitative data collected with propaganda film viewers to try to find out
why they answered questions the way they did about their psychological re-
sponses to propaganda films (Merton and Kendall 1946; Merton, Fiske, and
Kendall 1990). Examples of use of focus group research in social marketing can
be found in miany areas, including social action programs (Schearer 1981), family
planning (Folch-Lyon, Macorra, and Schearer 1981), vitamin supplement use
(Pollard 1987), and educational evaluation (Hess 1991).

A focus group is a small group discussion guided by a moderator to develop
understanding about the group participants’ perceptions of a designated topic.
While it can be argued that data collection efficiency is improved because you
are increasing the number of interviewees being interviewed at one time, more
important are the effects of the interaction of the participants being interviewed.
Morgan states this clearly: *“The hallmark of focus groups is the explicit use of
the group interaction to produce data and insights that would be less accessible
without the interaction found in a group’ (1988:12). While the interaction deals
with the content specified by the moderator, the interaction should be informal
and lively. Morgan describes it as being like a conversation between neighbors
or friends.

The composition of focus groups is carefully planned to produce representative
information about the population. The difficulty and cost of recruiting participants
can vary considerably with the nature of the tesearch problem. When a highly
specialized population is being researched it may be expensive to find qualified
participants. The number of group participants is typically between six and eight,

although sometimes the groups are larger (Morgan 1988).
Smaller groups involve more interviewee participation and are more suscep-

tible to the impact of domineering persons. Larger groups require more moderator
participation. Unless you are investigating the life of a small organization it is
unlikely that your research results will be statistically generalizable. It is best to
overrecruit participants so that persons that are inappropriate can be easily re-
placed. The sessions usually do not last more than two hours.

it is important to be very aware of the problem of bias in participant selection.
It is also important to screen the participants carcfully so that you are sure they
do share the relevant attributes. As Morgan states, “‘participants must feel able
to talk to each other, and wide gaps in social background or life-style can defeat
this’’ (1988:46). Gender, ethnicity, age, and class may influence willingness to
discuss a topic. While participant similarity is important, it is better if the
interviewees do not know each other. '
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The numb.er of focus groups to be completed is an important consideration
both rpethodologically and practically. The increase in the number of types of
participants of course will lead to an increase in the number of groups. For
example, if urban and rural differences are important you will need groups for
each type.

An important part of quality data collection is the creation of a permissive
nonthreatening atmosphere, conducive to revelation and disclosure. Moderato;
s'kiIl and group homogeneity are important factors in establishing these condi-
tions. Moderator involvement varies with the purpose of the research. As Morgan
states, ‘‘if the goal is to learn something new from participants, then it is best
to let them speak for themselves™ (1988:49). High moderator involvement may
be called for when it is necessary to get the discussion back on the topic, when
Fhe‘group loses energy, when minority positions are stifled, when domineering
individuals need to be shut down, and when some participants need to be en-
couraged (Morgan 1988:51).

Morgan encourages low moderator involvement through a process he calls
group self-management. To a large extent this involves simply giving the focus
group participants expectations for their own behavior through-instructions that
will lead them in the desired direction. For example you might tell them to
expect that if they get off track a member of the group will pull them back.
Other practitioners of the technique may more directly intervene. It is also
possible to intervene more at the end of the session to help make sure that the
grou‘nd is covered. In any case the interviewer “‘must develop the practice of
continuously assessing the interview as it is in process’ (Merton Fiske, and
Kendall 1990:11). '

Like other techniques, focus group interviewing has both strengths and weak-
nesses. The technique is practical because it can be done quickly and easily.
Morgan says that ‘‘when time and/or money are essential considerations, it is
often. possible to design focus group research when other methods would be
prohibitive’’ (1988:20). A focus group—based research project does not require
!arge t_eams of interviewers. Kumar estimates thal a project based on ten to fifteen
interview sessions can be carried out within six weeks under normal conditions
(1987:0).

P:ocus groups are most useful for discovery, and less useful for hypothesis
testing. When you are unfamiliar with the content or are potentially biased, focus
groups offer real advantages. The approach may not work well on topics that
are highly private, and it is sometimes difficult to get all persons in the group
to participate equally. It is important to note that an important principle in ethical
research practice is that the researcher does not share information obtained from
one informant with another. While this is the essential feature of the focus group
gpproach, people can choose not to talk. While this solves the ethical problem
it raises considerable methodological issues. Privacy and confidentiality may go
far to encourage talk.

Social Marketing

CASE STUDY: BEST START—A BREASTFEEDING
PROMOTION PROJECT

The BEST START project was a joint effort of public health agencies in eight
southeastern states to promote breastfeeding among low-income women by de-
veloping cffective promotional messages and a workable stralegy for commu-
nicating them. The developed materials and strategies were made available for
use to programs around the country through 2 nonprofit organization called BEST
START, Inc. '

A team led by anthropologist Carol A. Bryant planned the project. Doraine
F. C. Bailey contributed to the research and planning and subsequently served
as the coordinator of the Kentucky state project and the local project in Lexington,
Kentucky. Jeannine Coreil contributed to the formative research and strategy
formation phases of the project by conducting focus groups among audience
members and health professionals. The project was a collaboration between local
health departments and three national organizations—the Healthy Mothers,
Healthy Babies Coalition, the National Center of Education in Maternal and
Child Health, and the National Maternal and Child Health Clearinghouse.

Breastfeeding offers considerable advantages over bottle-feeding. Mothers
benefit because it offers a quicker recovery from childbirth, stronger bonding
with the infant, and an emotionally satisfying activity. The infants are better off
because it offers the best nutrition for normal growth and development, protection
against disease, especially ear infections and gastrointestinal illness, and de-
creased risk of allergies. There are significant societal benefits. Breastfeeding
results in stronger family bonds, increased self-esteem of women, decreased cost
of infant formula in food subsidy programs, and decreased health care costs for
infants (Bryant 1989:11).

Because of these advantages the U.S. Surgeon General, in his series of national
health objectives for the year 2000 (U.S. Public Health Service 1991:379),
included the goal of increasing breastfeeding to 75 percent of mothers at hospital
discharge, from 54 percent in 1988. Increasing breastfeeding is a matter of
national policy in the United States.

In spite of the advantages of breastfeeding, and considerable investment in
public health education programs, the rate of breastfeeding among low-income
women remained low. The rate of breastfeeding has increased among middle-
and upper-income women. o

The BEST START: Breastfeeding for Health Mothers, Healthy Babies Pro-
gram is addressing these goals for a consortium of public health agencies in
eight southeastern states, based on social marketing principles. Specifically BEST
START’s goal is to “‘enhance breastfeeding’s image among economically dis-
advantaged women and the public at large’” and “‘to motivate economically
disadvantaged women, especially those participating in WIC [a federal mother
and child food supplement program], to breastfeed’” (Bryant et al. 1989:15).

i
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Bryant’s team used the social marketing approach because the traditional
clinic-based health education directed at low-income women did not work (Bryant
etal. 1989:642). Low-income women were not given the information they needed
to make the decision to breastfeed. The messages used were culturally inappro-
priate. The clinical staff did not have the time for education activities. Further,
the constraints faced by low-income women were poorly understood.

*During the formative research phase, project staff completed forty focus group
interviews with low-income women in Tennessee, Kentucky, Georgia, Florida,
North Carolina, and South Carolina. Most of these women were recruited from
public health programs. BEST START researchers conducted focus groups
among black and white women, teenaged and older women, urban and rural
women, and women that were bottle-feeding and breastfeeding. These interviews
were conducted in health department conference rooms.

The location of the interviews was the place where the women usually received
health services or their WIC support. Interviews involved from three to eight
people, plus one or two moderators. The first moderator introduced topics and
interjected questions and guided the discussion: The second person helped su-
pervise audio or video recording and helped interpret questions. The interviews
lasted from one to three hours. Often participants expressed satisfaction about
participating in the process because it gave them positive feelings and they learned
$o much from their peers.

The analysis emulated Krueger’s “‘chronological sequence of analysis’’ and
made use of ideas expressed by various other researchers (Krueger 1988; Agar
and Hobbs 1985; Glaser and Straus 1967; Miles and Huberman 1984), After
each session the moderators prepared short summary statements on various top-
ics. Focusing on each participant, they identified any problems with the recruit-
ment criteria and considered ‘‘level of enthusiasm, strength of infant feeding
preference, consistency of comments and reported behavior' {(Bryant and Bailey
1991:30}. Also identified were themes concerning breastfeeding constraints and
motivational factors that might stimulate change. Differences between partici-
pants were noted. Researchers considered the way these women spoke about the
topic; this information often influenced the questioning process in subsequent
sessions. The moderator’s techniques and the interview success were evaluated.

Researchers processed each interview with the help of a computer program
called The Ethnograph (Seidel et al. 1988). This program allows the coding,
indexing, and subsequent retrieval of portions of the interview transcript. Codes
reflected questions in the interview guide and were expanded as analysis pro-
ceeded. Retrieval with The Ethnograph is done in terms of subsets of the sample
so that comparisons can be made by ethnicity, parity, respondent age, residence,
and other variables. For example, the statements made by black teenagers on a
particular topic can be retrieved from the data base and read and written about.
This software allows the nesting and overlapping of codes. Some might assume
that the use of this software makes analysis a mechanical exercise. The software
serves only as a more efficient and complete means for shuffling through and
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reading all the field notes. It is still necessary to think it through and interpret
the meaning,.

Through the focus groups, the BEST START team learned lactors that were
attracting women to breastfeeding. An important component of attraction was
the mother’s aspirations. Like other mothers these women hoped for a special
relationship with their children; they wanted a closeness with the baby that would
endure beyond childhood. Mothers wanted to give their children a better life
than they had when they were young. Especially they wanted health, happiness,
and a good education for their children. Participants saw breastfeeding as a
means for establishing an exclusive relationship between mother and child.

Teenage participants viewed motherhood as an opportunity to come of age,
to gain positive attention from friends and family, and to establish a long-term
relationship with their child. They also thought that breastfeeding can indicate
maturity dnd responsibility and a certain adventurousness that can set her apart
from her peers. These mothers were also concerned about their children becoming
too attachied to the people that often provide child care. They felt that breast-
feeding can help prevent the child from becoming too attached to these other
caregivers.

Most of the focus group participants were aware that breastfeeding offers
significant health benefits to the child, such as protection from infectipn, fev.:er
allergies, and better nutrition. Breastfeeding mothers expressed these ideas with
pride and said they felt they were giving their children the best. Many bottle-
feeding mothers accepted these claims, but questioned their significance. Some
challenged these claims, citing their own observations, and a few believed bottle-
feeding is superior.

The breastfeeding mothers regarded nursing as a special time that only a mother
can enjoy with her children. They noted that it makes them feel relaxed; some
even reported falling asleep. Many women cherished the experience as a memory
that makes motherhood worthwhile,

The research team identified several barriers to breastfeeding, The most im-
portant constraint to starting and continuing breastfeeding was many women’s
lack of confidence in their ability to produce good milk in an adequate supply.
These women often did not understand how milk is produced. Often, in response
to their fears of milk inadequacy, they would use formula supplements, resulting
in a real reduction in the supply. These women felt that breastfeeding is a more
complex, difficult to learn skill than it really is. Their lack of confidence mz}de
them more easily discouraged when they heard of other women’s negative
experiences. .

An important constraint was the embarrassment that women might feel about
breastfeeding when others are present. There were significant differences between
breastfeeding and bottle-feeding women in this regard. Some saw breas.ts as
sexual objects that would arouse men and make their husbands and boyfriends
jealous. They thought breastfeeding would make other women jealous and' thaf
it might be viewed as disgusting. These women resented having to go and *‘hide’

H
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in a public rest room, their car, or the bedroom at home when they were breast-
feeding. Others said they would feel comfortable in public if they could be
discreet. Many said they feel comfortable breastfeeding in the presence of their
husbands or boyfriends, mothers, sisters, or other femaie relatives or friends;
others felt uncomfortable breastfeeding in the presence of these people. A small
number of focus group participants felt that breastfeeding was not possible for
them; for them breasts were strictly sexual and the idea of putting a baby’s mouth
on them was disgusting.

Historically, promotional materials have used women who are unusuaily at-
tractive or well-dressed as models, and have stressed the importance of being
healthy and relaxed. These messages reinforced the poorer women’s fears that
they might not be able to meet their health and nutrition needs and follow the
practices needed to breastfeed successfully,

The women expressed concern that breastfeeding would cause them to lose
freedom. They saw breastfeeding as incompatible with an active social life.
Younger women thought that it would prevent-them from having time for them-
selves and their friends. Women expressed these ideas in various ways—breast-
feeding will make it hard to leave the child with the babysitter, for example,
and the breastfed child will cry when its mother is not nearby. These women
tended not to know how to mix breastfeeding and formuia use. Some thought
the use of breast pumps was messy, painful, or a “‘hassle,”” and that school and
work were constraints on starting and continuing breastfeeding. Some felt that
they couldn’t cope with breastfeeding while going to work.

The women were concerned about their ability to make life-style changes such
as cessation of smoking tobacco and drinking alcohol. They also expressed
concern about their ability to eat properly, to get enough sleep, and to be relaxed.
Some women thought that breastfeeding might be more painful than they could
tolerate and that breastfeeding would disfigure their breasts.

The formative research was used to formulate guidelines for design of messages
and other aspects of the program. The development team concluded that the tone
of the campaign should be strongly emotional, ‘‘to reflect the strong feelings
women attach to their aspirations for their children and themselves as mothers”’
(Bryant and Bailey 1991:32). The messages themselves were to be succinet and
easy to understand, in order to ‘‘counteract the mistaken belief that breastfeeding
is complicated or difficult’’ (Bryant and Bailey 1991:32). The development team
thought it was important that the women featured in the materials be of the same
economic level, ethnic backgrounds, and ages as the targeted population. They
concluded that images used in print and broadcast media should communicate
modernity and confidence, and that celebrity spokespersons should be avoided.

The educational campaign was 1o emphasize that most women can produce
enough good milk despite differences in diet, stress levels, and health status.
The research showed there was a need for social matketing efforts that made
use of various mutually supporting activities to change the image that lower-
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income women had of breastfeeding, and to help these women in overcoming
i is behavior. ‘
th?l‘ll)liﬂi;:cr;e::ot tctzllevelopf:d many educational materials b-ased on the fo;m;tzne!ﬁ
research that helped to overcome barriers to l‘)reastfeedlpg. These emp ;ublic
benefits identified in the focus groups as appealing Fo low-.mcome women. uble
information materials included five televisio'n publlf: service ann.callllnch?cn o and
seven radio public service announcements, in EngI_Ish and Spanis .f u;:a o
materials included videotapes featuring t'es.tlmtomals taken from focus group
i i with WIC food supplement recipients.
mteAn:l:vtist of this tape revealed an interesting oversight that .had to be['coartrit:.::::ﬁ
Jater. When pilot tested among clients, the tape was seen as hlghl)t(h mo lircrcamf;
women enjoyed seeing WIC clients discuss the}r ft.aars and hqw . eyl obeumrad
them. The health professionals were less enthusmstl_c. They n'u.sta1 enly ioved
that the WIC paiticipants, who were more expressive and articu a.te:t mP::O ous
group than a clinic setting, were actrfasses working from a s'cr;gc.t - %V ol
designers had to revise the tape to explain that the women wer‘e,h in ak,l il
participants. This tape has also been produced using Spanish-speaking
icipants. ' _
parct)ltchlt[?,);d etducational materials included five posters, ten pamphlets lln t'Enghv;}o];
seven in Spanish, and ten pamphlets written for a l.ow Iltgracydpopu z:nm;; A
health professionals, a motivational videotape, training tape, an accoacli1 I)\(I n8
training manual have been produced to teach. a new counseling a[lnpro .
and revised materials are being developed with proceceds fr_om sales. o based
The team developed a counseling strategy for breastfeeding prolmo 3)2 based
on what they discovered in the formativ.e re.search. The :c:aam deve tt)ptie L e
step approach to breastfeeding promotion in order to cfounterac o ok o
confidence and lack of knowledge }_hat are at the root of .tlfese'wo’m s fears
and doubts”’ (Bryant 1990). The counfjelmg steps are 1) elicit client’s ¢ ;
dee her feelings; and 3) educate. . ‘
? 'Iéfllén;wpzifnce of the fogcus groups re\.fealed that women need asstxts;;ar;?sr:uik;
sorting out their feelings. The ﬁrst_ step mktl:je ti)ouunts::}:zzf fp;:iic:zz,abozt bre;s.t'
an open-ended exploration. Clients_ are asked abo o breest
i osed to direct questions about whether tf_;e_y want to fee
lf)eoiflgli} 2llasrf;)atl:s?z. A typical question is ‘‘what have you heard about breastfeed-
ing?"”’ ant 1990:C—4). o
1“&;;1 ac(l]:i?i(on to their feelings, the women'’s knowledge of brea;tfcedtl'l:)i ;15 :::(;
plored. Step one of the counseling proceiss re;)lrcstcntzt:n};llzdt ; S;:;;) ;n ) and
itive di is that helps the counselor select m ‘
ggizlst;?lgdmlit?tsl;sg womerfJ to speak about their concerns validates these con-
and allows resolution. ’ ‘
Celifl‘ls step two the counselor acknowlefiges the women s ff:ehngs.1 Tvgh/e;t ;nng
consistent problem is that the client thinks her response 18 unufsu:ls. b ae-
knowledgment, the client’s comfort increases as the encounter fe ,
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pecially if she receives positive reinforcement. Tt is important to respect her. As

Bryant expresses it, ‘‘by laying this foundation of trust, you also build her self--

respect and self-confidence, which is a prerequisite for successful breastfeeding”’

(1990:C-3).

The third step is education of the client with carefully targeted messages. The

new information allows the woman to ignore misinformation that she has received
in the past. Women tend not to understand the lactation process and therefore
are easily influenced by fear-producing misinformation. The formula producers
provide information about the quality of the product that is reassuring. Breast
milk, on the other hand, does not come with an ingredient list.

It is important not to overload the women with new information, as the BEST
START team found that can reinforce her fears. The counseling strategy can
address women’s lack of confidence, embarrassment, her concerns about loss
of freedom, dietary and health practices, and the negative influence of family
and friends. The counseling education strategy reflects the team’s recognition
that a major barrier to breastfeeding was lack of confidence, and that the foun-
dation for the solution was listening to the women. Empowerment is very
important.

The use of the focus group data was comprehensive. The whole fabric of the
content of the campaign was based on these materials. In retrospect Bryant felt
the educational materials should have been pretested with professional health
educators. These people serve as gatekeepers, as they make the decisions about
local program design and the purchase of media. It would have been very useful
to know what their concerns were. It also would have been useful to have
interviewed husbands and boyfriends.

The use of materials developed through this project is widespread. About
thirty state programs are using the materials at one level or another. Ten of these
programs have been funded by the Maternal and Child Health Bureau of the
U.S. Department of Health and Human Services as part of an effort to build
state-level programs. Evaluations have shown that the materials have a high
impact: substantial increases in breastfeeding among low-income women have
occurred at various sites.

SUMMARY

Social marketing is an approach to producing changes in people’s behavior
through the use of culturally appropriate education and advertising media, widely
disseminated through communication channels, including mass media. Social
marketing draws heavily from practices associated with commercial marketing
although it is generally recognized that social marketing is more complex and
difficult. The technique is most widely used in the area of public heaith and has
had an impact on smoking, sexual behavior, and cardio-vascular problems,
among other concerns.

The development of media with culturally appropriate content is an important

Social Marketing

P

. phrt of social marketing. The media development process uses social science

research to identify cultural and social constraints to behavioral change and to
select communication channels that have the potential for high impact. Anth.ro-
ﬁological rescarch skills are often used in social marketing because f’f the im-
ﬁortancc of understanding the viewpoint of members of the comrr.mmty. _

Focus-group research techniques are an important data-collection technique
in social marketing. Based on the work of sociologist ‘Robtlart MerFon, foc_us
group technique involves a group interview process that is quite c0n§1§tcnt w1‘th
cultural anthropology research practice. A focus group’s. leafjer fam!ltatcs _dls~
cussion among a small group of informants selected for their cap:acntj_,r to 11.lu-
minate a particular marketing problem. The texts that_ document this dle:ussmn
represent the primary product of focus-group technique. These r.natenals- are
analyzed and help shape the research that is used to structure the media campaign.
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