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ABSTRACT

Obesity, mainly childhood obesity, is a worldwide concern. Childhood obesity continues to adulthood, and it is associated with multiple

noncommunicable diseases. One important aspect in the fight against obesity is prevention, the earlier, the better. Social marketing is a novel

concept being increasingly used as an approach to address social problems and more and more included in the community-based interventions

aiming to change unhealthy behaviors. Although there is limited evidence of its effectiveness, it seems that when conscientiously applied, social

marketing principles may be useful to change behaviors and thus better health outcomes. Adv. Nutr. 3: 611S–615S, 2012.

Introduction
The prevalence of obesity and its comorbidities have dra-
matically increased in recent decades and have overtaken
on epidemic proportions (1). The prevalence of excess
weight among children is increasing in both developed
and developing countries, but at very different rate and in
different patterns. Because the long-term adverse conse-
quences of childhood obesity are substantial and well docu-
mented, there is a need for prevention or early intervention

to reduce the current high incidence (2). However, few strat-
egies have proved successful. Because obesity, once estab-
lished, is difficult to treat, prevention is the main priority.
Many community-based interventions have been developed
to achieve this objective, but have produced inconclusive re-
sults (3–5).

In the past decades, a new concept, social marketing, has
been increasingly used as an approach to address social
problems. Kotler and Zaltman (6) defined social marketing
as the “design, implementation, and control of programs
calculated to influence the acceptability of social ideas, and
involving considerations of product, planning, pricing,
communication, distribution and marketing research.” The
marketing literature has long referred to the 4 Ps of market-
ing: product, place, price, and promotion. Social marketing
is understood to encompass the additional P of people. In
the case of social marketing focused on childhood obesity,
this is reframed as the partnership P in recognition of the
need to coordinate efforts between the various agencies
and stakeholders (7).

Social marketing thinking and strategies are now at the
top of health improvement strategies in several countries
(8). For example, in the United States, social marketing is in-
creasingly being advocated as a core public health strategy
for influencing voluntary lifestyle behaviors such as smok-
ing, drinking, drug use, and diet (8). In the United King-
dom, the potential benefits of social marketing were
recognized in the White Paper on Public Health, with spe-
cific reference made to “the power of social marketing”
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and “marketing tools applied to social good” being “used to
build public awareness and change behavior” (9). Apart
from these strategies, several social marketing campaigns
have been or are still being developed such as Change4Life
(United Kingdom), SnackRight (United Kingdom), VERB
(United States), and EPODE (France). These campaigns
use social marketing strategies to modify lifestyle and envi-
ronmental factors relevant to diet and physical activity to re-
duce the prevalence of overweight and obesity among
children and adolescents. Local project managers represent
the link between the national coordination organization
and the target population. It is important that each cam-
paign involves local project managers in the social marketing
planning process to better take into account the habits of the
population and thus its needs and expectations. Their local
knowledge allows a better understanding of the target pop-
ulation and hence the development of a more tailored ap-
proach. Local project managers should be in regular
contact with the national coordination organization to pro-
vide updates of project implementation (e.g., activities per-
formed). They constantly assess the efficiency of what they
are doing based on their perceptions of the responses from
the target population.

The main focus of these childhood obesity campaigns or in-
terventions has been to change parents’ and children’s knowl-
edge and behaviors. In this specific case, social marketing
represents an interesting option because its principles are not
complex or expensive and can provide “intelligent solutions”
(10) to important social problems, and, as it is well known,
obesity is a social concern.

Why use social marketing criteria to promote
healthier behaviors?
Currently, public services are not only tackling the determi-
nants of ill health and discouraging “bad” behavior, but also
incentivizing positive choices and creating the conditions in
which people feel able to and want to make healthy choices
for the benefit of their own families and society. In addition,
we can distinguish a health promotion approach that is largely
informational (still effective for issues that require increased
knowledge and awareness, e.g., new vaccination guidelines)
and approaches beyond information (e.g., for issues such as
poor diet or sedentary lifestyles). For example, communi-
cating that a desired behavior is an easy and appealing
choice requires considering the reward that the audience
of interest values (e.g., offering incentives), making the
place to perform pleasant and convenient (e.g., encourag-
ing stair use by interesting art in stairwells), and offering
the audience benefits that outweigh those of the competi-
tion (e.g., walking with friends and need to belong instead
of watching television alone) (11).

The term social marketing has been in use since the early
1970s (6) and refers primarily to efforts focused on influenc-
ing behaviors that will improve health, prevent injuries,
protect the environment, and contribute to communities
(12). It has been more recently defined as the systematic appli-
cation of marketing, alongside other concepts and techniques,

to achieve specific behavioral goals for the benefit of society
(13).

A review of the potential of social marketing to help pro-
mote health in England was issued in 2006 to “examine
ways to improve the impact and effectiveness of health
promotion, and in particular to consider the potential
contribution of social marketing at national and local
levels” (14).

The main findings from this review can be summarized
as follow: 1) social marketing can significantly improve im-
pact and effectiveness when applied systematically; 2) there
is potential to use available resources and mobilize assets
more effectively; 3) current approaches are unlikely to de-
liver the required policy goals, leadership, and effective co-
ordination that are key to success; 4) social marketing
capacity and capability across the wider public health
system are currently underdeveloped; 5) the importance of
integrating effective research and evaluation into the devel-
opment of programs and campaigns to maximize their
value.

The last finding confirms the interest of social marketing
techniques when applied in a systematic way.

The term social marketing can be used in 2 different
ways: 1) as a set of concepts and principles, that is, as a the-
ory of interventions aimed at behavior change and 2) as a
specific intervention method or planned process to achieve
targeted behavioral goals (15).

According to French et al. (13), to succeed in implement-
ing effective strategies, we need to move from an “expert and
defined product” approach to a “value to user” approach.
The aim is to make the healthy and most socially positive
choice of behavior rewarding and, if possible, easy. For social
marketing promoters, the use of social marketing could in-
form and help to develop a well-targeted policy intervention
mix (10,12,13,16,17).

Social marketing benchmark criteria
Across the literature and increasingly in practice, interven-
tions are being described as forms of social marketing.
The National Social Marketing Centre is an organization
based in the United Kingdom (UK) and established by the
UK government in 2006. One of its focuses is to avoid the
risk of work being simply relabeled as social marketing while
not really being consistent with its core features. The Na-
tional Social Marketing Centre created benchmark criteria
(BC) (13), building on Alan Andreasen’s 6-point criteria
(18), to support better understanding of core social market-
ing concepts and principles, promote a consistent approach
to review and evaluation, and assist in the commissioning of
social marketing services (19). So one of the objectives of the
BC is to check whether what is being described is really con-
sistent with social marketing, including a strong customer
and behavioral focus (13). The strength of social marketing
is to apply these principles in a coordinated, sustained, and
innovative effort (4). The Social Marketing National BC are
described and completed by illustrative examples for easier
understanding (13).

612S Gracia-Marco et al.



1. Customer orientation. Using data from different sources
to develop a better understanding of the target audi-
ence (e.g., using formative consumer/market research
to identify audience characteristics and needs).

2. Behavior. Focusing on changing or reinforcing specific
behaviors. Conduct a broad and robust behavioral
analysis, including both the problem behavior
(e.g., level of physical inactivity in adolescents)
and the desired behavior (e.g., less screen time, i.e.
less time watching TV or playing computer games
and increased practice of outdoors play).

3. Theory. Using a theoretical framework to develop the
intervention. An open integrated theory framework
is used that avoids the tendency to simply apply the
same preferred theory to every given situation and
takes into account behavioral theory across 4 pri-
mary domains: biophysical, psychological, social,
and environmental/ecological [e.g., from the cus-
tomer understanding, considering various theories
(across different disciplines) to identify ones that
might offer insight and opportunities for ways to
intervene].

4. Insight. Focusing on consumer motivations. An ap-
proach based on identifying and developing “action-
able insights” using considered judgment rather than
just generating data and intelligence (e.g., looking at
current behaviors such as no cooking at home) and
related knowledge, attitudes, beliefs, perceptions,
values, and emotional engagement of the audience
to develop a proposition to favor behavior change
(e.g., join a group of friends for cooking classes).

5. Exchange. Considering the costs and benefits (e.g., fi-
nancial, physical, social, time spent) incurred by
the target group when changing their behavior. In-
centives, recognition, reward, and disincentives are
considered and tailored according to specific audi-
ences based on what they value (e.g., time and
money spent joining a cooking class vs. personal sat-
isfaction of acquiring a new skill).

6. Competition. Analyzing the barriers that discourage the
acquisition of the desired behaviors. Both internal
(e.g., pleasure, risk taking) and external competition
(e.g., influencers competing for audience’s attention
and time) are considered and addressed. Sedentary
activities (e.g., screen time) can be in competition
with a town event organized for the benefits of the
population.

7. Segmentation. Using a segmentation approach while
avoiding stigmatization. Cooking classes are orga-
nized throughout the town, with a focus on de-
prived areas involving local associations to tailor
the intervention to local needs.

8. Methods mix. Using an appropriate mix of methods and
avoiding a single-method approach. Four primary
intervention domains are considered: informing/
encouraging, servicing/supporting, designing/adjusting
environment, and controlling/regulating. For example,

in the promotion of a balanced diet and more physical
activity in children, combining various influences in
support (e.g., providing leisure and recreational ser-
vices), education (e.g., changing the perception of veg-
etables), design (e.g., developing bicycle paths), and
control (e.g., setting nutrition standards in school
menus).

These general guiding principles are helpful to design,
develop, and compare social marketing approaches. By orga-
nizing the criteria to be analyzed before developing a
strategy, the benchmark helps balancing each aspect and
not forgetting to consider one of them. Nonetheless, one
should not forget to take into account specificities of partic-
ular public health issues and intervention needs, such as in
obesity prevention.

Are social marketing interventions effective for
diet, nutrition, and physical activity
improvement?
There is growing evidence that interventions using a cus-
tomer-focused social marketing approach can contribute
to encourage healthier lifestyles that are less conducive
to obesity (4,13,20). It seems that social marketing can
help by structuring the process for action as well as
integrating various inputs to maximize behavioral
change.

French et al. (13) screened recent reviews of social mar-
keting programs that included nutrition and physical activ-
ity aspects. Overall, the results of the review provided
evidence that social marketing can improve food intake,
by increasing fruit and vegetable intake (21) and decreasing
total energy intake (22) and the psychosocial factors associ-
ated with nutrition incorporating educational, behavioral,
and living environment components. With regard to social
marketing interventions for physical activity, Neiger et al.
(23) emphasized the efficiency of initiatives comprising
communication and promotions and a diversity of ongoing
activities, events, and environmental changes in increasing
the physical activity level of a workplace population. Other
interventions succeeded in increasing exercise-related knowl-
edge and the impact on psychological variables, such as self-
efficacy or perceived social support to exercise regularly (24).
Nevertheless, French et al. (13) suggested that there is weaker
evidence that social marketing initiatives tackling physical ac-
tivity can improve physiological outcomes.

Our previous work reviewed the effectiveness of obesity
preventions programs in children and adolescents and the
relationship between the number of social marketing BC
observed and the effectiveness of the programs (4). The re-
sults of this review showed that over the period (1990–
2009), 25 of 27 interventions targeting behavior changes
were effective. For body composition changes, 14 of 23 in-
terventions targeting BMI or overweight/obesity prevalence
were effective, and 7 of 8 interventions targeting skinfolds
were effective. Figure 1 shows the presence of the BC in
obesity prevention interventions since 1990 to 2009.
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The most effective period (1997–2002) reported an effec-
tiveness of 9 of 9 targeting behavior changes. For body com-
position changes, 5 of 6 interventions targeting BMI or
overweight/obesity prevalence and 6 of 6 interventions tar-
geting skinfolds were effective. In this period of time,
>60% of analyzed papers used 3 to 4 BC. However, there
does not appear to be a direct relationship between the effect
of the interventions and the number of BC used. This may
be because most of studies did not use the BC in a compre-
hensive and conscientious way.

In fact, from our review, we observed that the BC have
not been consistently used and reported in interventions
aimed at preventing obesity in children and adolescents de-
spite the higher prevalence in more recent years. Neverthe-
less, we can provide 2 conclusions: 1) the increase in studies
using social marketing techniques underscores a growing
interest in this type of methodology and 2) there is a need
for further research to better document the effective ele-
ments in studies and programs using social marketing
techniques.

These conclusions actually confirm previous general
findings from the review conducted by the National Social
Marketing Centre on the potential effectiveness of social
marketing (25), acknowledging that “as yet, there are no
common and consistently used core standards for social
marketing” and adding that “[u]nderstanding and use of
the social marketing benchmark criteria is only at a very
early stage.” Interestingly, the review also confirm that
“the drive to identify and capture what constitutes best ev-
idence-based practice remains key,” especially because
much useful experience and learning have not yet reached
scientific publication.

Conclusions
Among other causes, obesity, mainly childhood obesity, is
mainly determined by lifestyle determinants combined
with specific behaviors. An important way to fight against

obesity is to change the behaviors. This is accomplished by
a coordinated and well-structured work method, including
the most important stakeholders and actors involved in pub-
lic lifestyle. Social marketing is a systematic application of
marketing trying to achieve specific behavioral goals for
the benefit of society. The BC are those critical components
of social marketing that determine whether an intervention
may be defined as social marketing and those aspects of a
coordinated application that may deal with a successful in-
tervention. Until now, social marketing has not been consci-
entiously applied, and the results of its effectiveness need
further research.
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