
In: Psychology of Branding ISBN: 978-1-62618-817-4 

Editor: W. Douglas Evans © 2013 Nova Science Publishers, Inc. 

 

 

 

 

 

 

Chapter 10 

 

 

 

BRANDING AND SOCIAL MARKETING 
 

 

Steven Chapman, James Ayers, Olivier LeTouzé and Benoit Renard 
Population Services International, Washington, DC, US 

 

 

ABSTRACT 
 

Social marketing uses brands and other marketing tools to influence individual 

behavior in ways that benefit both the individual and society. Branding has played a 

prominent role in social marketing interventions for public health for nearly 50 years and 

across more than 100 countries of all income levels, including among audiences that are 

not a primary target of commercial brands. Social marketing interventions brand 

categories of products and services, individual products and services, and 

communications campaigns. Social marketing interventions are designed, implemented 

and monitored following a process that includes key decision making points for brand 

development and management. This chapter describes that process beginning with 

audience insight and ending with evaluation. Each step in brand development and 

management is illustrated through a case study of condom social marketing in 

Mozambique.  
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INTRODUCTION 
 

Social marketing has been wrongly equated with advertising on Facebook, Twitter or 

other social media in recent years, an unfortunate result of shortening what was originally 

referred to as social media marketing and of the huge popularity of these channels (Thornely 

& Hill, 2011). Confusion about social marketing is untimely too: it is happening just as social 

marketing – a way of influencing socially beneficial behaviors from safe sex to safe driving – 

is being applied more widely than ever, and just as the role of branding in social marketing is 
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being appreciated, implemented and understood more deeply than ever (Chapman, 2010; 

Evans & Hastings, 2008). 

Social marketing uses branding and other commercial marketing techniques to influence 

individual behaviors, whose widespread practice would have a social benefit, by making them 

“fun, easy and popular” (Smith, 1999). The Indian government tried social marketing first in 

the 1960s to promote the use of family planning, particularly condoms, in an effort to reduce 

high rates of population growth. Until then, condoms and other contraceptives were available 

commercially at prices too high for the majority of the population, or for free in public health 

clinics, but those were few and required both travel and waiting (Harvey, 1999). The 

government organized a partnership to develop and make popular the Nirodh brand condom, 

Sanskrit for protection. The partnership provided public funding for condom brand 

development, procurement, distribution and promotion to private agencies, including large, 

fast moving consumer goods companies such as Hindustan Latex and Union Carbide. Nirodh 

condoms were put in small kiosks and shops, where it was easy for low income Indians to get 

them and where they could do so if they preferred with a high degree of anonymity. 

Importantly, profit motivations for the distributor and retailer resulted in a high level of 

availability. Today, more than 40 years later, more than 300 million Nirodh brand condoms 

continue to be sold at a retail price between US$0.01-0.02 per condom and the Nirodh name 

is generic for both condoms and, for many, contraception (DKT International, 2012). 

Social marketing diffused to other countries slowly in the 1970s and early 1980s, and 

then more quickly in the 1990s across low-income countries and the United States, Australia, 

New Zealand, Canada and the United Kingdom, with branding taking two different and 

incomplete paths (Lefebvre, 2011). Branding remained important in low-income countries 

where, just like in India, socially beneficial products such as contraceptives, oral rehydration 

salts, and mosquito nets were given brand names, logos, and slogans and made available 

through private sector outlets. The extent to which commercial marketing techniques, from 

audience research to positioning, creating a brand personality and then adhering to these 

decisions through execution varied greatly. Social marketers with experience in commercial 

marketing replicated brand development and management procedures to the degree possible 

in a low resource setting. Mostly, however, these procedures were poorly understood and 

exceedingly difficult to learn due to the lack of training of social marketing team members in 

marketing and public health, isolation, and the hidden, proprietary nature of the branding 

methods used by fast moving consumer goods companies. 

Moreover, audience research, which was not routinely conducted, was not closely linked 

to social-psychological theories of behavior change. Social marketing brands generally 

differentiated themselves from fear-based campaigns emphasized by health education 

specialists by focusing on aspiration, including social modeling (Evans & Haider, 2008). The 

selection of whether to emphasize fear or aspiration was rarely evidence based, and the 

relevance of aspirational positioning to very poor audiences with few prospects for social 

mobility was not well understood. 

In the United States and other high-income countries, social marketing and branding 

rarely mixed (C. Lefebvre, personal communication, November 21, 2012). Social marketing 

campaigns focused on heart health, including smoking, exercise, and diet, substance abuse, 

and environmental protection behaviors, but unlike in the low-income countries, the 

campaigns themselves did not introduce and manage products and services, obviating some of 

the need for brand development and management. These social marketing campaigns did 
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increasingly adopt brands for the campaigns themselves, and, to a far greater degree than 

occurred in low-income countries, based branding and other communication decisions on 

social-psychological theories and audience research, and increasingly well articulated 

procedures borrowed from commercial marketing including positioning relative to 

competition, personality and execution techniques (Lefebvre, 2011). 

Today, social marketing is the dominant behavior change method used in low-income 

countries and a popular method in a growing number of high-income countries (Chapman, 

2010; Blitstein, Evans & Driscoll, 2008). More than one billion dollars per year funds social 

marketing campaigns for family planning, HIV and AIDS, maternal and child health, 

smoking and conservation in most low-income countries, with the historically exclusive focus 

on promoting product-based solutions giving way to clinic and community-based services and 

communication-only interventions (Schlein & Montagu, 2012). Increasingly, these campaigns 

select determinants of behavior relevant to audience segments based on social-psychological 

theory and audience research, and then replicate brand positioning, personality and execution 

decisions based on methods used by commercial marketing organizations (Evans & Hastings, 

2008b; Evans & Haider, 2008). Evaluations have found brand equity in social marketing 

campaigns to be correlated with willingness to pay for condoms, risk perception and self-

efficacy in terms of HIV AIDS prevention, birth preparedness, delaying sexual debut, 

abstinence, condom use, mosquito net use, and HIV infection (Agha, 2003; Evans & Haider 

2008; Evans, Taruberekera, Longfield, & Snider, 2011; Evans et al., 2012). 

In high-income countries, branding in public health and environmental protection 

campaigns is now considered of strategic importance, with campaigns developing brands 

based on behavioral theory and aimed at changing specific determinants (Evans & Hastings, 

2008). In Europe, the United States, and Australia, large-scale, evidence-based, and evaluated 

public health campaigns relating to tobacco, physical activity, drugs and other behaviors have 

put a central focus on brand development and execution and the creation of brand equity as a 

mediator between messaging and behavior (Evans & Hastings, 2008). In Europe, Help was 

established as a stop smoking brand with the primary purpose of competing directly with 

tobacco brands (Hastings, Freeman, Spackova, & Siquier, 2008). Help influenced information 

seeking, coaching and referral behaviors. In the United States, the Centers for Disease Control 

developed the Verb brand to encourage active play among children aged 9-13 using tactics 

marketers use for youth-directed brands, including fast-paced visuals, and an imperative 

slogan “its what you do” that resembled Nike’s “just do it.” Verb’s tracking data showed that 

the brand achieved good levels of awareness, was viewed positively by the target audience, 

and influenced beliefs about physical activity benefits, and play during free time (Huhman et 

al., 2007). Also in the United States, the Truth campaign developed a brand to counter 

tobacco brands targeting youth and encouraging them to rebel against tobacco marketing that 

resulted in brand equity and reduced levels of youth and adult smoking (Farrelly and Davis, 

2007). The use of brands in environmental protection social marketing has been recently 

described in a collection of case studies (McKenzie-Mohr, Lee, Schultz, & Kotler, 2012). 

Branding in commercial and social marketing has similar aims and principles: to create 

associations based on aspirations, social modeling and positive imagery, between a product, 

service, communication or lifestyle, and the consumer using media and other communication 

channels that ultimately influences purchase, use, and other behaviors (Evans et al., 2007; 

Evans & Hastings, 2008b). McCormack, Lewis & Driscoll (2008) note however that 

commercial and social marketing differ in several significant ways that has implications for 
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branding. For example, motives and outcomes differ, with social marketing aiming to 

influence behaviors that are more difficult to adopt or stop, require community support, and 

have benefits that sometimes occur years after the behavior is changed or among large 

populations, such as reduced risk of infectious disease, which may not be noticed by the 

individual. Bagozzi (1975) characterized the exchange between a consumer and a commercial 

marketing organization as quid pro quo, money in exchange for a product or service. In 

contrast, in social marketing, exchanges between a campaign and a target audience member 

are typically symbolic and complex, with the consumer often asked to make a sacrifice or 

alter their current behavior in a way that can be viewed as evoking costs or benefits, 

depending on whether the consumer senses positive reinforcement. In social marketing, 

brands can apply “upstream” to organizations and government policies, indirectly influencing 

individual behavior (Evans & Hastings, 2008b). Hastings et al., (2008) point out that social 

marketing brand development and management lacks the organizational structure, coherence 

and funding streams that are the standard in the modern commercial fast moving consumer 

goods company. 

The proprietary nature of commercial branding processes and tools, and weak knowledge 

and skills within social marketing interventions in using those processes and tools that were 

known, slowed the transfer of branding know how to social marketing. The following 

sections set forth processes and tools in social marketing brand development, implementation 

and evaluation used by Population Services International, a global health organization that 

operates social marketing programs in more than 60 low-income countries. These processes 

and tools emerged from learning from commercial and social marketing branding and 

marketing experts, and from trial and refinement in multiple low-income country settings.
1
  

 

 

SOCIAL MARKETING BRAND DEVELOPMENT 
 

Social marketing brand development consists of four steps, each of which is based on 

social marketing and commercial marketing principles and analytics, and results in marketing 

related decisions. These four steps – insight, positioning, personality and execution – are 

presented in terms of a brand onion, a classic marketing diagram showing that a brand’s full 

identity is layered, with consumers exposed repeatedly to the outside layer, execution, and 

over time developing an association with the brand that includes the underlying brand layers 

(Aaker, 1996). In turn, the brand onion is a tool that is of strategic and operational use to the 

social marketing team. It makes explicit to the team the core identity of the brand and 

influences execution, implementation, evaluation, and insight over a period of years.  

 

 

Insight 
 

The first step, insight, defines the core of the brand onion in terms of consumer needs and 

the problems that the social marketing intervention aims to solve. The insight process consists 

of audience segmentation and need identification. 

                                                           
1
 The Delta Companion, available at www.psi.org, is a tool for social marketing teams to do intervention planning 

and brand development. 
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Figure 1. Brand Onion. 

Social marketing uses priority-setting tools from public health, conservation or other 

fields to identify social problems that result from individual behaviors. For example, 

HIV/AIDS creates health and other social problems for societies and it spreads in part through 

unprotected sexual intercourse, an individual behavior. Biodiversity sustains ecosystems 

important to human wellbeing and is reduced by human activities such as deforestation and 

farming. Social marketing campaigns, for ethical and public funding eligibility reasons, must 

be based on strong evidence linking individual behavior to a social consequence (McCormack 

et al., 2008). This evidence also serves to identify which segments of a population are least 

likely to practice the behavior of interest. Those segments then become target populations. 

Social marketing then uses economic, social-psychological and other theories and models 

to identify perceptions, skills, and household, community and other factors that are negatively 

or positively associated with the practice of the behavior in the target audience. Once a 

behavioral correlate is identified, then changing that correlate becomes the immediate 

objective of the social marketing campaign – the change is expected to trigger the behavior of 

interest. 

Beginning with the Nirodh social marketing campaign in India, household ability and 

willingness to pay and the community-level availability of a product or service have been 

both measured and assumed to be highly correlated with the practice of a given behavior in 

low-income settings (Bagozzi, 1975; Chapman, 2010).
2
 Adequate levels of availability of 

affordable products and services or more generally the opportunity to practice a behavior are 

a necessary condition in both low and high-income settings for social marketing campaigns 

(Fishbein & Cappella, 2006; Chapman, 2010). 

When the opportunity to practice a behavior is present or achieved, social-psychological 

correlates relating to individual motivation to practice the behavior are likely to be more 

important priorities for a social marketing campaign. In public health, the Health Belief 

Model historically was the primary source for identifying correlates of health related behavior 

                                                           
2
 Ability to pay is based on a consumer’s household wealth. Willingness to pay is based on consumer responses to 

survey questions about prices paid or prices that would be paid for specific items. 
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such as perceived susceptibility, perceived severity of the consequences of the health 

problem, perceived benefits of adopting the behavior and perceived barriers to doing so 

(Lefebvre, 2000). Research was conducted among the target audience to determine which of 

these domains were associated with the behavior. Those that were associated defined the 

objective of the social marketing campaign. The theories of reasoned action and planned 

behavior, social cognitive theory, and the transtheoretical model define a large number of 

additional possible correlates of behavior, including beliefs, for example about one’s own 

self-efficacy in practicing the behavior, attitudes about the behavior, and normative 

perceptions (Fishbein & Cappella, 2006). 

Increasingly, correlates of brand choice are important to social marketers, particularly in 

low-income settings, within a strategy known as a Total Market Approach (Chapman et al., 

2011). As with the Nirodh program, social marketing interventions in most low-income 

countries used subsidized delivery of products and services through the private sector to 

increase use over multiple years. At the same time, the same products and services were 

typically available at no or very low cost through public sector health facilities, and at 

commercial prices in pharmacies and drug stores. In theory, this resulted in an audience 

segmentation in which wealthy consumers purchased commercially priced products and 

services, the very poor received them for free through public sector facilities, and those in 

between purchased them at subsidized prices (Prata, Montagu & Jefferys, 2005; Hanson, 

Kumaranayake & Thomas, 2001).  

The Total Market Approach is a response to long-standing concerns with social 

marketing interventions such as the Nirodh program. These concerns included the possibility 

that the subsidized products were crowding out commercially priced products, thus 

undermining long-term sustainability of the behaviors being promoted, and that the very poor 

were unable to afford the subsidized products and unable to access free products and services 

due to distance or other barriers, thus undermining equity (Chapman et al., 2011; Hanson et 

al., 2003). By understanding correlates of brand choice, social marketers can use marketing 

tools in addition to price to focus resources on growing the total market equitably and cost-

effectively for a category of socially beneficial products, which is the aim of the Total Market 

Approach (Blitstein, Evans &Driscoll, 2008; Evans et al., 2011). 

In sum, segmentation in social marketing results in at least two audiences with different 

needs. The first segment are those not currently practicing the behavior of interest, and the 

social marketing intervention must identify whether that segment has the opportunity to 

practice the behavior and if so what motivational barriers or triggers exist that the social 

marketing intervention can influence. The second segment are those currently practicing the 

behavior, and the social marketing intervention must identify brand choice preferences by 

ability and willingness to pay to avoid crowding out commercial products and services while 

encouraging behavioral maintenance among those who need continual subsidy. Preferably, 

segments and needs are identified using quantitative research approaches (Chapman, 2011). 

After audiences are segmented and needs identified, qualitative research strategies are 

used to discover perceptions, by segment, about the primary problem in meeting the identified 

need. No one qualitative research strategy is preferred for problem identification, but the use 

of photo narratives has been a rich source of information for social marketing decision makers 

in low-income settings (Evans et al., 2011). A digital camera is given to a target audience 

member who is then asked to photograph his or her day from the bedroom woken up in, to the 

breakfast eaten, the transport taken to school or work, and the interactions with others had 
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during the day. The photographs are then discussed with a researcher with a view toward 

understanding why the target audience member is unable to meet his or her needs.  

 

Case Study: Insight 

More than one out of 10 adults in Mozambique is HIV positive (UNAIDS, 2012). 

Condom use is one of the primary means available to prevent HIV transmission and the 

“Jeito” (meaning way in Portuguese) condom social marketing campaign managed by 

Population Services International has played a key role in increasing condom use since 1995.
3
 

Like in India, condoms are available for free in Mozambican government health clinics, while 

Jeito brand condoms have been available in private sector shops and pharmacies at the 

subsidized price of just over US$0.02 per condom. The condom market was segmented in 

terms of price, with the poorest seeking free condoms, the wealthiest high priced commercial 

brands, and the remainder purchased Jeito. As of 2010, Jeito was distributing about 34 million 

condoms per year, about half of all condoms used in Mozambique, and commercial brands 

had a very small market share. The market however was about to change dramatically, 

leading to a fundamental change in Jeito branding.  

Mozambique is extremely poor, but economic development has been rapid in recent years 

and communications and interactions with other countries occur at an unprecedented rate, 

leading to changing consumer expectations. Jeito’s price had not been adjusted for inflation in 

years, reducing its real cost by 36 percent, and therefore lowering its value to retailers. 

International donor funding for Jeito, an essential element to maintaining the subsidized price, 

was becoming difficult to sustain. These and other considerations led the marketing team in 

2010 to increase the price of Jeito to just over $0.05 per condom. Jeito sales plummeted. 

The Jeito marketing team faced a serious branding challenge. How could they continue to 

increase condom use, particularly among low income and highly vulnerable populations, if 

use of their own brand was declining? And, how could they increase the use of the Jeito brand 

awhile avoiding crowding out commercial brands, including one, Prudence, at a similar price 

point to the new one of Jeito? The team designed a series of studies and brand development 

workshops, based on the star framework, to understand whether, in addition to price, other 

factors were important to audience segmentation and brand choice.
4
 The team concluded that 

condom purchase and use was mostly driven by purchase and use occasions, the when and 

where of the star framework, and by brand characteristics other than price, the what.  

The research identified four purchase and use occasion based on two dimensions, one 

whether the purchase was planned or not, and another whether the condom would be used in 

the short or long term. For example, for planned purchase and long-term use, the team labeled 

the segment “restock” and noted that the brand significantly influences purchase. Unplanned 

purchase and short term use was labeled “emergency”. Brand is less important here than 

availability.  

For the who of the star framework, the team identified four archetypical audiences based 

on two dimensions, one whether the user was impulsive or deliberate, and another whether 

the user was inwardly or outwardly directed. For example, the impulsive, outwardly directed 

                                                           
3 

The national demographic health survey showed that condom use at last sex among 15-to-19-year-old unmarried 

female respondents rose from 34% to 45% between 2003 and 2009. http://www. measuredhs.com/pubs/pdf/ 

FR161/FR161.pdf 
4
 The star diagram is a visual representation of the Five Ws, whose answers are considered basic in information 

gathering (Wikipedia 2012). 
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archetype was labeled the party guy, while the deliberate, inwardly directed man was labeled 

the rationalizer. These archetypes helped the team understand attitudes towards sexuality, 

values, and habits. 

Lastly, for the why of the star framework, needs were divided up into so-called passport 

factors – the minimum requirements of a condom – and those relating to other desirable 

functions and emotion. At a minimum, condom brands needed to provide protection, safety 

and reliability. Other functional needs included affordability, comfort, and enhancements to 

sexual performance. Other emotional needs included the brand image, experimentation or 

novelty, attentiveness to partner’s needs, and peace of mind during sex.  

 

 

Figure 2. PSI Mozambique - Social Marketing Condom Distribution Sales Data (1995-2012). 

 

Figure 3. Star Framework. 
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Figure 4. Purchase and Use Occasions. 

 

Figure 5. Archetypical Audiences. 
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Figure 6. Needs. 

The team synthesized data from the star framework in terms of needs (combining the why 

and the what), occasions (the when and where) as seen in Figure 7. Five segments were 

identified. Across all occasions, affordability remained an important segment for those 

seeking “the best value for my money”. For emergency occasions only, availability cut across 

the need states of peace of mind, image, and enhancing sexual performance. Two segments 

for two occasions met two different needs and were labeled trying something new and special 

moments. Lastly, the largest remaining segment was labeled “my companion”, for routine 

use, cutting across all occasions, other than emergency, and all three of the four need states, 

other than affordability. 

 

 

Positioning 
 

Social marketing brand development after insight relates to brand positioning. 

Positioning aims to make explicit which association between the brand and related, possibly 

competing, brands the social marketing team aims to create in each audience segment. Social 

marketing differs from commercial marketing here in two ways. One “brand” that the social 

marketing campaign seeks to position itself against is non-use of a product or service or 

generally not doing the behavior of interest. Positioning against other brands also needs to be 

done to avoid crowding them out. 

As in commercial marketing, social marketing teams use research to identify a 

compelling and unique benefit that will result from using the campaign’s product or service or 
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adopting the promoted behavior. The positioning statement is for the social marketing team 

and is not seen by the audience, and is written simply and clearly so it remains understood 

over the long term.  

Positioning is a long term, strategic decision for two reasons. One is that existing brands, 

including generically the behavior being promoted, already hold a position in the audience’s 

mind. For example, the audience will attribute a benefit to exercise such as feeling less stress. 

Two is that to change a brand’s position requires multiple costly exposures, requiring 

resources that most social marketing campaigns do not have.  

The first step in positioning is to determine a frame of reference, which is the range of 

functional features or benefits that the target audience expects when deciding whether or not 

to choose the product, service or behavior promoted. The social marketer listens to target 

audience members to understand whether the range of features and benefits is broader or 

narrower than expected, whether the social marketer’s product, service or behavior delivers 

those features or benefits at least as well as others – a notion known as points of parity – and 

whether the social marketer’s product, service or behavior is perceived as performing better 

than all other options – a notion known as points of differentiation (Ries & Trout, 1981).  

Research conducted in South Africa, Botswana, Lesotho and Swaziland found that the 

frame of reference for condoms was narrower than what might be expected – it was simply 

other condoms; consumers did not think that abstinence or fidelity, two options to condom 

use for HIV prevention frequently cited by public health professionals, were truly an option 

(Population Services International, 2012). The points of parity were that the condoms must 

not break, must fit comfortably, and were preferably a brand known via media or through 

broad retail level availability. Table 1 shows two examples of frames of reference for 

technologies to render water safe to drink, and for HIV counseling and testing. 

 

 

Figure 7. Segments. 
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The points of differentiation for condoms could be functional (perceived as good for HIV 

and pregnancy prevention), emotional (perceived as promising novelty or adventure), self-

expressive (perceived as communicating the users personality) and or social (perceived as 

providing benefits to others). Because social marketers seek to increase use of the product, 

service or behavior generally, avoid crowding out others, and do not usually have a product or 

service with proprietary technology that can create a functional point of differentiation, 

emotional points of differentiation are most likely to be chosen. This is also common in 

commercial marketing (Du Plessis, 2008). 

The fewer points of differentiation, the easier it is use to communicate them in ways that 

will result in strong positioning in the mind of the target audience. Also, the fewer points of 

differentiation, the easier it is to conclude the last element of positioning, what “reasons to 

believe” in your positioning the social marketer will be able to communicate to the target 

audience. Social marketing teams write positioning statements in standard ways, first naming 

the target audience segment using a memorable label developed during the insight phase, 

second stating the frame of reference and the point of differentiation. Those are then set 

against the reason to believe. Table 2 provides examples of three types of positioning 

statements and reasons to believe, relating to functional features or benefits, technical claims 

or logic chains. 

 

Table 1. Frame of Reference 
 

 For a safe water brand For an HIV counseling and testing brand 

Broader All water treatment options, including 

boiling, chlorine, filters. 

All options, including public and private 

providers and self-monitoring 

Narrower Only store-bought options (excludes 

boiling) 

Only medical options (excludes self-

monitoring) 

 

Table 2. Positioning Statements 
 

Type of Reasons 

to Believe 

Examples 

Brand Positioning Reason to Believe 

Functional 

features or 

benefits 

For Party Guy Peter, 

Brand X is the 

accessory that 

enhances his sexual 

experiences, making 

him feel fulfilled. 

 Condom variant with desensitizing lubrication 

 Lubrication that heats up with friction 

 Super sensitive condom variant that is extra thin and has 

lubrication on the inside. 

Technical claims 

on packaging or 

in media 

For Ambitious 

Anthony, Brand X is 

the premium condom 

that lets him express 

his love for his partner 

 “Only condom designed for both his and her pleasure”  

--e.g. ribs could be near base to stimulate the clitoris, 

lubrication could be both inside and outside the condom. 

  “Highest quality latex material”  

“Triple tested” 

Logic chain For Worried Wilson, 

Brand X is the HIV 

testing and counseling 

clinic that offers him 

hope. 

 If you are HIV+, getting tested now can mean learning 

your status before you become ill. 

 If you begin treatment before your CD4 falls below 350, 

then your long-term chances of survival and leading a 

healthy life are substantially increased. 

 If you are HIV-, getting tested at a Brand X clinic means 

you will learn the skills necessary to remain negative.  
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Figure 8. Positioning. 

Case Study: Positioning 

The Jeito team knew the “my companion” territory was strategic, and that a brand that 

would be positioned there could both increase use, but would it crowd out other brands? 

Using consumer research again, the Jeito team was able to place free condoms and the current 

Jeito brand in the value for money segment. Yet, Prudence, despite being similarly price to 

Jeito, was occupying the trying new things and special moments segments. In sum, Jeito’s 

positioning – as value for money – was not able to deliver a reason to believe of being the 

best-priced brand, since it had no price benefit relative to another brand. Notably, no brand 

was occupying the “my companion” segment.
5
  

The Jeito team decided to create four Jeito sub-brands. First, a “Jeito Classico” (J1) 

would be launched, along with two brand extensions, flavored (J2) and studded (J3) and 

                                                           
5
 The “My companion” territory was defined as always being on the side of the customer, during good and bad 

moments. The key benefit was to make life easier, by proposing a “zero worries” condom that allows 100% 

success in sexual encounters. The packaging was changed to ensure easier opening of both box and foil. the 

condom is wider and heavily lubricated and the maximum amount of lubrication allowed by WHO international 

standards.  
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positioned in the my companion segment. Second, a no frills condom (J0) would occupy the 

“best value for my money” territory, in part through single-unit packaging and distribution 

and targeted subsidies using vouchers that would reduce its price further. 

 

 

BRAND PERSONALITY 
 

Commercial marketers create archetypical personalities for their brands, often based on 

one or a blend of 12 such personalities described by the psychiatrist Carl Jung, to make them 

recognizable and likeable to consumers, and to help marketing teams link the positioning with 

the brand execution (Mark & Pearson, 2001). Mark and Pearson (2001) described these 12 

archetypes in terms of four groups, relating to Change, Self-Knowledge, Order and Group 

Belonging. In each of the groups, three archetypes are described as in Table 3. 

For example, in Mozambique, no brand was occupying the “my companion” segment. In 

the Group Belonging archetypes, one, “everyman”, represents certainty, loyalty, trust and 

being a best friend. Brands whose personalities reflect the everyman are Toyota and 

Volkswagen, and celebrities like the Tensing Norkay, who partnered with Sir Edmond Hillary 

to summit Mt Everest for the first time, or characters such as Samwise Gamgee, who 

accompanied Frodo Baggins, the hero of the Lord of the Rings, on his journey embody the 

everyman archetype. 

 

Table 3. Archetypes 
 

 

GROUP BELONGING 

Enjoyment & Sociability 

Jester 

(Rebel) 

Everyman 

(Certainty) 

Hero 

(Victory) 

Represents  Amusement 

 Non-conformity 

 Surprise 

 Fun and absurdity 

 Loyalty 

 Trust 

 Best friend 

 Belonging to a group 

 Courage and honor 

 Triumph 

 Steadfastness and fortitude 

 Inspiration 

Popular Brands  Nandos 

 Kulula 

 Fanta 

 Cell C 

 M&M 

 Toyota 

 Volkswagon 

 Wimpy 

 Castle Lager 

 Nike 

 TAG Heuer 

 Jungle Oats 

 Land Rover 

Celebrities or 

Characters Who 

Embody This 

Archetype 

 Jim Carey 

 Bugs Bunny 

 Bart Simpson 

 Pee Wee Herman 

 Tensing Norkay (Mt 

Everest Sherpa) 

 Samwise Gamgee (Lord 

of the Rings) 

 Nelson Mandela 

 Ronaldo 

 Tiger Woods 

 Oprah 

 Michael Jordan 

 

Table 4. What a Brand Is and Is Not 

 

Positioning Is Is Not 

For Party Guy Peter, Brand X is the accessory that 

enhances his sexual experiences, making him feel 

fulfilled 

 Sexy 

 Unpretentious 

 Boring 

 Just for people in 

relationships 
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Brand personalities develop directly from consumer research conducted in the insight 

phase and analysis done for positioning. Brand personalities when strictly drawn and adhered 

to through execution create the differentiation in the minds of consumers and improve 

likeability (Mark & Pearson, 2001). The social marketing team should limit the brand 

personality description to three to six adjectives to remain memorable and easy to 

communicate. 

 

 

EXECUTION 
 

After insight, positioning, and brand personality, social marketers need to determine how 

the brand will be communicated to its target audience. Brand execution should aim to be 

unique within the consumer’s frame of reference in terms of one or more its executional 

elements, such as color, packaging shape, scent, naming (such as the i in iPhone), logo, 

symbol, or the product or service itself. Social marketers need to communicate audience 

executional preferences to creative professionals, usually through completing a creative brief. 

One helpful exercise is for the social marketing team to be clear in describing what the brand 

is and what the brand is not. One way to do this to have the team make collages with pictures 

found in magazines or the internet showing, based on their research and positioning, what the 

brand is and is not.  

Figure 9 shows the executional elements of the rebranded Jeito in Mozambique. In the 

top right is the packaging for J1, J2, and J3 in primary colors and simple, lower case, 

lettering. In the top right, a retailer in Mozambique stands with advertising from Jeito, 

showing the uniqueness of some of Jeito’s executional elements. The advertisement in the 

middle builds on the 1, 2 and 3 in the Jeito brand names by using numbers (549 discos, 2958 

bars, and 8172 fun activities) and images to show group belonging. The photo in the bottom 

left counts 1 man, 1 woman, and 1 love story, sexy and responding to the need for peace of 

mind in companionship. The photo in the bottom right counts 25000 beaches, 8900 pools, and 

47000 bikinis, implying that Jeito is not just for people in relationships. 

 

 

EVALUATION 
 

Evaluating branding in social marketing ideally begins before a campaign is conducted, 

but can be conducted later if there is interest in repositioning the brand. Brand evaluation, as 

in evaluation of social interventions generally, includes formative evaluation to generate 

insight into the correlates of behavior and brand choice, process evaluation to monitor 

exposure to the brand, and outcome evaluation to determine whether brand equity has 

changed over time and whether it influences behavior (Evans, 2011). 

Evans et al., (2012) describe a case study of brand evaluation in Madagascar, a first effort 

by Population Services International to adapt brand equity measures to social marketing 

interventions in the developing world. In Madagascar, the Prudence Plus condom brand was 

well known, had high market share, and was positioned to appeal to young people as part of 

an HIV prevention program, yet program supporters were raising concerns about the brand. 

Was the brand being managed in ways consistent with a Total Market Approach and therefore 
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growing the market equitably and cost-effectively, and not crowding out commercial brands? 

And was the positioning correct given the increasing average age of HIV infection?  

Evaluators began by integrating brand equity related questioning into the insight stage of 

brand development. Using photo narratives, consumer statements were used to develop items 

to be including in a survey aimed at measuring the dimensions of brand equity, including 

satisfaction, quality, leadership/popularity, value and personality. The items were pre-tested, 

refined, and then included in a large scale, sample survey of sexually active men aged 18-49. 

The survey also included questions about message channels used by the target audience, other 

brand preferences, and current reactions to the brand following Evans, Blitstein, & Hersey, 

(2008).  

Factor analysis was then used to group items into brand equity dimensions and a single 

brand equity measure. The individual brand equity dimensions and the single brand equity 

measure were found to strongly predict condom use with partners considered high risk for 

HIV infection. The social marketing campaign concluded that it needed to more actively 

manage its brand in order to achieve the objectives of the Total Market Approach.  

 

 

Figure 9. Jeito Executional Elements. 
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A similar formative evaluation of brand equity conducted in Zimbabwe produced 

important conclusions about the relationship of brand equity and willingness to pay for 

condoms (Evans et al., 2011). There, higher brand equity, especially relating to loyalty, 

quality and value dimensions, was associated with higher willingness to pay for condoms 

among users currently receiving free or subsidized products. This information was useful to 

decision-makers in designing a campaign focused on switching users to higher priced brands, 

increasing the efficiency of condom promotion there. 

Process evaluation in social marketing branding is also similar to commercial marketing, 

focusing on exposure to the brand, and reactions to messages. For example, Agha (2003) 

found that those exposed to branded advertising messages liked those messages and were 

significantly more likely to consider themselves at higher risk of acquiring HIV and to believe 

in the severity of AIDS. Exposure to branded messages was also associated with a higher 

level of personal self-efficacy, a greater belief in the efficacy of condoms, a lower level of 

perceived difficulty in obtaining condoms and reduced embarrassment in purchasing 

condoms. Process evaluation information of this nature guides social marketing decision 

makers in terms of channel selection and media campaign duration.  

Outcome evaluation in social marketing branding is primarily concerned with the 

influence on behavior and brand choice of changes in brand equity over time. Outcome 

evaluations conducted repeatedly over the course of a multi-year health-related social 

marketing intervention could influence for example whether investments to increase brand 

equity or to communicate non-branded threat related information would be preferred.  

 

 

CONCLUSION 
 

Branding in social marketing is now considered an essential, strategic tool for influencing 

behavior and brand choice. Social marketers today benefit from the substantial learning in 

commercial marketing about the psychology of branding and how commercial marketers 

develop and manage brands. Brand related research and evaluation tools that are relevant to 

social marketing have been developed and tested in both low income and high-income 

settings. Increasing evidence is emerging about the effectiveness of branding in social 

marketing, and that evidence is beginning to be used for decision-making and evaluation in 

social marketing. As shown in the Mozambique case study above, the need for increased use 

of branding in social marketing is higher today in some settings than ever before as markets 

evolve and the role of social marketing brands becomes more targeted within the context of a 

Total Market Approach.  

Nevertheless, branding and social marketing remain at its beginning stages. In low-

income countries, many social marketing brands have existed for years and may have 

developed significant brand equity, though the extent to which that is so is neither measured 

nor managed (Evans, 2011, Evans et al., 2012). Recent examples of social marketing and 

branding in the United States and elsewhere indicate that brand measurement and 

management is becoming more routine and important, yet challenging due to the slow pace of 

behavior change and the high cost of exposing target audiences to brand related messages. 

Many social marketers have no experience developing and managing commercial brands, 
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rendering branding concepts, processes and metrics difficult to master, particularly translating 

behavioral and brand choice insights into positioning statements. 

Insight resulting in correlates of brand choice, and emotional, cognitive and behavioral 

responses to positioning and personality elements present in brand execution is the scope of 

the psychology of branding in social marketing. The most important implication of the 

approach set forth here is the need to continue to evaluate the role of brand equity as a single 

factor and in terms of its dimensions on behavior. Other implications include the need to 

develop and use theory to generate brand correlates to test within the context of the Total 

Market Approach and the need to evaluate whether different types of executions result in 

different outcomes over time. 
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