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Source: Alonzo et al. Heart & Lung 1997;26;23-72.



e Fear of troubling others.
e Feeling uncertainty or embarrassment.
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Source: Meischke et al. Academic emergency medicine 2006; 13:389-395
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Source: Gombeski WR et al. The Journal of Cardiovascular Management. Fal | 2005. 27-34.
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Sources: Blohm et al. American Journal of Emergency Medicine, 12, 3, 1994; Blohm et al. Heart 1996,76;430-434;Herlitz et al. American Journal of Cardiology 64, 1989.; Caldwell et al. Patient
Education and Counseling 46 (2002) 1-9
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Activities

e Highly visible
campaign that
reaches
audience(s) a
sufficient # of
times through
a variety of
media and
information

channels.

»

Short-Term

Outcomes

M awareness
of campaign.
Tknowledge
of symptoms

and the need
to911.

Pintentions to
call 911.

I self-efficacy
to recognize
symptoms and
call 911.

Medium-Term

Outcomes

e M CVD
patients with a
heart attack
emergency

plan.
e I callsto911.
e I use of EMS.
e ' Pre-hospital
time delay.
e I improved

quality of care.

Long-Term

Outcomes

e | heart attack
mortality.

e | in
complications
and risk of
recurrent
events.

e J
cardiovascular-
related

disparities.
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Costs could be monetary or non-monetary (e.g., time, effort,
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Where and when the audience will perform the behavior, and
receive any direct services associated with the campaign.

A\

Considerations for place:

e Delay between message exposure and event.

e Guidance for developing a heart attack emergency plan.
e Location(s) and time of out-of-hospital events.

e Access to E-911 or W-E-911.

e Emergency Medical Dispatch protocol.







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

—‘: Media channels include:

o TV

e Radio

* Internet

e Qutdoorsigns
* Newspapers
e Magazines

[ ' Hl
— Get through the “clutter”!

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



Providing incentives to encourage short-term knowledge

Incentives for audiences may include objects like promotional

Or they may be affective (e.g. peace of mind, feeling safe with

Thinml, s~ VAJIICNA.

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



" Building and maintaining positive
relationshipswith audiences or
“publics”.

T News coverage is often “earned” by:

e Creatingan event.

e Arranging interviews with
advocates.

e Localizingtheissue.

e Using narratives or personal
stories.

Janice

"Early one morning | began having pain in my chest and
sweating. It felt like all my body functions were out of
control. | did not think that what was happening was a
heart attack, but to be on the safe side my husband and
| left for the hospital. | was hooked up to an EKG
immediately. | was shocked when the hospital staff told
me | was having a heart attack. | was rushed into
surgery and had one stent placed. In recovery, | had
another heart attack. | went back into surgery and had
two more stents placed. Later, the doctors told me
there was evidence that | had also had an
unrecognized stoke and heart attack.

Today, | feel great! | still have good and bad days,
but | wake up every morning looking forward to the
day and its opportunities. I've learned from my
heart disease, and now | take better care of myself
than before my heart attacks."

Source: Women Heart. The National Coalition for
Women with Heart Disease. Retrieved from:
http://www.womenheart.org/supportForWomen/stories.
cfm

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



{ Selling behavior change through a
trained “sales” force.

ﬂ Salespeople may include:

e Firefighters/EMTs

e Barbers/Beauticians

e School Teachers

e Faith leaders

* Health care providers
e Heart Attack Survivors

e Community/Peer Leaders

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



~ Bringing information to consumers
through individually tailored
approaches.

Forms of direct marketing include:

e Direct-mail marketing,

e Kiosk marketing,

* Mobile phone marketing,
e Online marketing.
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\ Marketing

Epidemiology Communications
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When resources are limited,

concentrated marketing may make the
most sense.

A\

e Target a share of one or a few segments.

e Think about segments for whom the burden of stroke is
greatest and who may not be reached as often as other
segments.

e Think about segments for whom impact can be felt, observed,
measured, and sustained.
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Myth: Market research isn’t relevant for a health
program.

Fact: Health program planners can use the
methodologies and information normally
associated with market research to:

e Understand why individuals behave the way they do, how

communicators should talk about a behavior, and where individuals
get information.

e Create an audience portrait for communication planning—knowing
only health-related factors limits understanding of the whole person
and does not provide guidance on how to reach them or what to say.

e Support strategy development for policy initiatives by describing
opinion leaders, policymakers, and their constituents.




Scarborough Research: Consumer Insights
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Source: Scarborough Research. 81 Top-tier Local Market Studies.



Highest access to cable televisionin 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.

|
h

{

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 peoplein this generation are members of organized
groups, such as civic clubs, AAA, churches, and the Arts.

Available at: http://www.cdc.gov/healthmarketing



Whom to Test: What to Measure:

e Audience Members (Primary * Comprehension/Clarity
and Secondary) e Attention/The “Hook”

e Subject Matter Experts e Recall/Memorability

» Media experts e Appeal/Interest

e Stakeholders e Tone/Pacing

e Relevancy/Cultural Appropriateness
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Activities

e Highly visible campaign that
reaches audience(s) a sufficient#
of times through a variety of

media and information channels.

e Are things going as planned? If
not, how can activities be

improved?

o J

@ )

What to Monitor:

e # of ads purchased and when

they aired.

e Reach (% of audience potentially
exposed).

e Frequency (# of times exposed).

e Gross Rating Points (GRPs)
(frequency X % reached).

e ## of web site hits, materials
distributed.

e # media mentions
e Campaign awareness/Adrecall.

\-Audience satisfaction. /




—{ Measuring campaign outcomes: |

* What are the specific results that we can attribute to our campaign?

e How will they be measured?

—{ Outcome measures:

e Changesin knowledge

e Changesin attitudes

e Changesin beliefs

e Changesin self-efficacy

e Changesin behavioral intention
e Changesin behavior
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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 are necessary outcomesin campaigns but

not sufficient to motivate behavior change or immediate action.




