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Note for tutors 

This is a presentation from Dr Jeff French 
of Strategic Social Marketing  

You may also wish to look at his 
presentation on Social Marketing here  

And A Field Guide to Designing a Health 
Communication Strategy  from Johns 
Hopkins Bloomberg School of Public 
Health/ Center  for Communication 
Programs   here  

17a BLfH Social Marketing1.ppt
http://www.jhuccp.org/sites/all/files/A Field Guide to Designing Health Comm Strategy.pdf
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Basic Communication theory 

ñWho says what in which 
channel to whom with 

what effect? ñ 

 
Harold Lasswell 1948  

 

 



Basic Communication theory 

Information is encoded into signals to be 
decoded by a receiver. Decoding is the 
essentially human activity  
Claude Shannon & Warren Weaver 1949  
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The power of words 

RED PURPLE GREY YELLOW 

ORANGE BLACK RED GREEN PINK 

YELLOW VIOLET BROWN PURPLE 

BLACK BLUE WHITE BLUE ORANGE 

GREEN PINK GREEN GREY WHITE 

BROWN WHITE ORANGE PURPLE 

RED GREEN ORANGE GREY WHITE 

BROWN BLUE BLACK BLUE BLACK 

PURPLE PINK ORANGE RED BLACK 

GREEN 



The power of images 



The classic KAB model 
Knowledge   Cognitive  

Attitudes   Affective  

Behaviour   Psychomotor  

 



Big mistakes 

Poor and or insufficient market research  

Patronising relationship with the public  

Application of worn out tools and failure 
to use new techniques and technologies  

Insufficient funding  

Lack of sustained investment  



Insufficient investment  
BDHF Mouth Cancer 
Awareness campaign  

Budget £9000  

Methodology:  
ïCase studies  

ï20000information guides  

Aims:  

 Highlight that mouth 
cancer can affect anyone  

 The need for early 
detection  



Lack of sustained investment HIV 



Lack of sustained investment HIV 

HIV diagnoses, AIDS case reports and deaths in HIV infected individuals* 

Deaths 

Source: CDSC, SCIEH & ICH (L) 
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HIV diagnoses AIDS diagnoses 

Ånumbers, particularly for recent years,  

will rise as further reports are received 



Poor market research MMR 



Patronising attitudes 
Challenged superficially but reinforced by 
action  



What we know 
Acquiring knowledge, behaviour and attitudes is a 
process not an event  

 

The more rewarding an experience is the more 
likely it is to be repeated and visa versa  

 

People are not passive responders to 
communication  

 

Social relationships and norms have substantial 
influence  

 

Social and physical environments are integral to 
how people perceive and act  



The need to target our efforts 

Society is becoming both more 
superficially homogeneous and at the 
same time more segmented  

ïPopulations can be best understood using a 
variety of forms of classification e.g.  
Age or ólife courseô 

Gender  

Ethnicity  

Language  

Religion  

Economic status  

Level of educational attainment  

 Geography  

Genetic disposition  

Behaviour  

Interest  

Cancer ï uptake of prevention services by women in ethnic groups  



Nurturing Creative Communication 

Safe  

ïNot risk adverse  

ïTrust  

ïFailure tolerated  

ïClear boundaries  

ïNon judgmental  

ïChallenging  



Principles for development of a 

mentally literate mind  

Leonardo da Vinci 

Study the science of art  

Study the art of science  

Develop your senses -  
especially learn how to 
see 

Realise that everything 
connects to everything 
else  



The creative process 
Most thinking alternates 
between two states: realistic 
and imaginative  

The conditions for creativity  
ïFirst a period of conscious work 

PREPARATION 

ïNext the unconscious gets to work 
INCUBATION  

ïThird hypothesis emerges 
ILLUMINATION  

ïFinally test and develop the 
hypothesis VERIFICATION  

ïHenri Pointcare AND Patrick 
Ghiseline  



The conditions for creativity 

 

ïPreparation  

ïIncubation  

ïPrior learning  

ïSensory cues or stimulus  

ïReceptivity and adventurousness  

ïMotivationonal factors  

ïSmooth switching of Bi -pola mental activity  

ïPractical, linguistic and representational 
imagination  



The use of Radiant thinking 



Creative 

communication 

for health 



The new Health Communications Paradigm 

Fact      Emotion 

Negative     Positive 

Disease      Health 

Fear      Joy 

Behaviour     Mindset 

Adult - child     Adult - Adult 

Selling      Marketing 

Transitory     Sustained 

Deficit      Asset 

Stop      Do 

Professional led     Market led 

General      Specific 

Transactional     Relational 

 

 

OLD         NEW 



We need to move beyond ófactsô 

Increasing distrust and scepticism of authority  

Increasing marketing literacy  

Need to understand the upside of many health damaging 
behaviours  

Need to be honest about the states role and its limits in health 
communication  

ï Inform  

ï create the conditions that facilitate positive action  



Prospects for health care in 10 years' time if your system remains 

unreformed

0% 20% 40% 60% 80% 100%
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Improve
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Get w orse

Don't know



A focus on emotion  

Creates connection between the message 
and deeply held beliefs and values  

Appeals to sense of responsibility, self 
image and self worth  

Provides the human dimension to what 
would otherwise be technical issues  

Provides differentiation in a crowded 
environment  

Can create a sense of loyalty and solidarity  


