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Vision
A heart-healthy and stroke-free world.

Mission
To serve as the United States’ public health leader 
for achieving cardiovascular health for all and for 

eliminating the disparity among populations in the 
burden of heart disease and stroke.



Overview of Talk

a. Introduction to Campaign Planning

b. Social (Health) Marketing Strategies

b. Marketing Communications Mix

d. Getting to Know  Your Audience

e. Evaluation

f. Conclusion



Is It Education, Communication, or Marketing?

Health Education
•Encourage healthy lifestyles and 

wellness.
•Inform and educate  individuals 

and communities on health 
promotion and disease 
prevention.

Health 
Communication

•Create and spread health-
related information through 
one-on-one, community, 
mass messaging, and e-
health.

•Focus on “publics,” including 
individuals, community 
groups, and institutions.

Health 
Marketing
•“Sell” health behaviors 

through commercial 
marketing techniques.

•Demonstrate how the 
perceived benefits of a 
behavior outweigh its costs.

Common Elements:
•Identifying a theory of change.
•Planning for outcomes.
•Selecting a target audience.
•Focus on your audience.



Campaign Strategic Planning Process

Why?

Analyzing the 
Problem and 
Identifying 
Audience(s)

Scanning the 
environment

Testing and 
refining 

concepts, 
messages, and 

materials

Implementing, 
monitoring, and 
improving the 

campaign.

Measuring 
Outcomes



Inputs

What Is Your Theory of Change? 



Longest Phase of the Delay

How Do You Explain and 
Pre-Hospital Stroke Delay? 

Source: American Heart Association. Reducing Delay in Seeking Treatment by Patients With Acute Coronary Syndrome and Stroke A Scientific 
Statement From the American Heart Association Council on Cardiovascular Nursing and Stroke Council. Circulation. 2006;114:168-182.)







• This is not media channels.

Where and when the audience will perform the behavior and 
receive any direct services associated with the campaign.

• Delay between message exposure and event.

• TIA patients and future major strokes.

• Location(s) and time of out-of-hospital events.

• Emergency Medical Dispatch.

• Access to E-911 or WE-911.

Considerations for place:





Communicating with mass audiences to inform, 
persuade, or remind.

• TV
• Radio
• Internet
• Outdoor signs
• Newspapers
• Magazines.

Media channels include:

Get through the “clutter”!

Source: Kotler P, Armstrong G. Principles of Marketing, 9th ed. Upper Saddle River, NJ: Pearson Education, 2001.
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Source: Kotler P, Armstrong G. Principles of Marketing, 9th ed. Upper Saddle River, NJ: Pearson Education, 2001.



Source: Kotler P, Armstrong G. Principles of Marketing, 9th ed. Upper Saddle River, NJ: Pearson Education, 2001.



Different Messages and Promotional Approaches 
from Different Sources: Opportunities or Threats?



Identifying Your Market (Audience)

Where epidemiology meets marketing communications and media planning.



Who Is 
Your Audience?



Concentrated (Niche) Marketing: Selecting a 
Segment to Reach

Source: Kotler P, Amrstrong G. Principles of Marketing, 9th ed. Upper Saddle River, NJ: Pearson Education, 2001.



Source: National Cancer Institute. Pink Book - Making Health Communication Programs Work.



Highest access to cable television in their home compared to any other 
group.

Value local newspaper coverage: more than 50% say they read local 
newspapers to stay informed about their community.

Still prefer traditional media (e.g., TV, local newspapers, magazines) for 
news and information over new media (e.g., Internet, blogs, wikis).

Approximately 69% of people in this generation are members of 
organized groups, such as civic clubs, AAA, churches, and the Arts.



Whom to Test:

• Audience Members (Primary 

and Secondary)

• Subject Matter Experts

• Media experts

• Stakeholders

What to Measure:

• Comprehension/Clarity 

• Attention/The “Hook”

• Recall/Memorability

• Appeal/Interest

• Tone/Pacing

• Relevancy/Cultural Appropriateness



Activities

• Highly visible campaign that 

reaches audience(s) a sufficient # 

of times through a variety of 

media and information channels.

• Are things going as planned? If 

not, how can activities be 

improved?

What to Monitor:

• # of ads purchased and when 

they aired.
• Reach (% of audience potentially 

exposed).
• Frequency (# of times exposed).
• Gross Rating Points (GRPs) 

(frequency X % reached).
• # of web site hits, materials 

distributed.
• # media mentions
• Campaign awareness/Ad recall.
• Audience satisfaction.



Source: Kotler P, Roberto N, Lee N. Social Marketing: Improving the Quality of Life, 2nd ed. Thousand Oaks, CA: SAGE 
Publications, 2002.



Sources: Snyder LB, Hamilton MA. A Meta-Analysis of U.S. Health Campaign Effects on Behavior: Emphasize Enforcement, 
Exposure, and New Information, and Beware the Secular Trend. In Hornik RC (ed). Public Health Communication: Evidence for 
Behavior Change: Mahwah, NJ: Lawrence Erlbaum Associates: 2002.

Snyder LB. HOW EFFECTIVE ARE MEDIATED HEALTH CAMPAIGNS?, R. E and Atkin, C. K. (Eds.) (2001). Public communication 
campaigns (3rd ed. ) Thousand Oaks, CA: Sage. 

• 4% increase in audience performing a new behavior in the short-term 

following a campaign.

• Enforcement campaigns are stronger than persuasive campaigns.

• It’s better to promote a new behavior than to try and stop a behavior.

• Campaigns with greater reach have greater effects.

• Short persuasive campaigns (1 year or less) are more effective at 

achieving audience reach than long persuasive campaigns.

What You Might Expect from Campaigns:



Source: CDC. Guidance for Evaluating Mass Community Health Initiatives. Evaluation and the Health Professions, 
30;2007:229-253.

• Are there measurable outcomes that are plausibly due to the campaign?

• Is there an observed change in the outcomes expected? 

• Is there a correlation between changes and campaign exposure?

• Did exposure precede the observed change (time-order)?

• Can you rule out threats like confounding variables or secular trends?

• Are the results consistent with previous program research?

How do you know that any effects are due to your campaign?





Conclusions
Campaigns should be audience-centric – think about what your 

audience wants to know, believe, and do.

Consider what kinds of outcomes are actually plausible and how 

they will be measured.

Don’t just document campaign activities; 

find what’s not working and fix it!

Knowledge or awareness is necessary in campaigns but not 

sufficient to motivate behavior change or immediate action. 
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Thank You

Andy Riesenberg, M.S.
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The findings and conclusions in this presentation are those of the author and do not  necessarily 
represent the official position of the Centers for Disease Control and Prevention. 
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