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Abstract
Objective: To evaluate awareness of the Eat Well Campaign (EWC) among parents
and assess perceptions about its effectiveness.
Design: Post-campaign evaluation study with a cross-section of parents recruited
through random digit dialling. Participants completed an online survey about EWC
awareness, its perceived effectiveness among parents and their meal planning
practices (attitudes, behaviours and self-efficacy).
Setting: A federal mass-media campaign disseminated by Health Canada
(2013–2014) to promote meal planning to Canadian parents.
Participants: Parents (n 964) of children aged 2–12 years from all Provinces and
Territories.
Results: Of respondents, 41 % (390/964) were aware of the campaign; Quebec
City and rural Quebec had the highest rates of awareness, whereas
Vancouver, Winnipeg and Toronto had the lowest. Awareness was greater
among parents with lower income, basic education and French-speakers.
Campaign intensity was significantly associated with greater odds of reporting
positive attitudes towards the EWC and meal planning (P < 0·05). Campaign
awareness was significantly associated with greater odds of believing that meal
planning helps maintain a healthy diet (OR = 1·68, 95 % CI 1·03, 2·74) and
planning meals (OR = 1·66, 95 % CI 1·03, 2·54), but not self-efficacy, in adjusted
models.
Conclusions: The present study is the first to evaluate an initiative that promoted
meal planning with mass media. The EWC demonstrated evidence of success in
terms of equitable access to a nutrition initiative by reaching lower-income and
less-educated parents. Understanding behavioural factors among different
segments of the population will be important to target appropriate audiences
and develop tailored interventions that support healthy eating practices.
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Dietary risk factors contributed to 11 million deaths world-
wide in 2017(1). In Canada, poor diet is attributed an
economic burden of $CAN 13·8 billion/year in health-
care-related costs, similar to tobacco and greater than
physical activity(2). Although challenging, improving
dietary intakes of the population is a public health
priority and policy strategies that are integrated, multi-
component and involve multiple domains of influence

(organizational, community and government) are likely to
have a greater reach and be more equitable and sustain-
able(3,4). Health promotion through mass media is a policy
lever that hasdemonstratedeffectiveness through improving
dietary intakes by increasing fruit and vegetable consump-
tion and limiting intakes of sodium(5). Successfulmass-media
campaigns, however, are generally part of multicomponent
programmes or comprehensive strategies(6,7).
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Mass-media health education campaigns have the
possibility of reaching large proportions of a target
population(8) and are expected to have small-to-moderate
effects on individuals’ health attitudes, knowledge and
behaviours, which may translate into major population
impacts(9,10). Mass-media health education campaigns are
tools used by public health practitioners at government
agencies and non-profit organizations to promote healthy
behaviours(11). These campaigns have four key elements in
common: (i) achieve a specific outcome (e.g. change in
health attitudes); (ii) target a large number of people;
(iii) have a defined time frame; and (iv) use organized
communication channels and activities (e.g. newspapers,
television, posters)(12). While hygiene campaigns have
demonstrated incredible success by increasing hand
washing by 50 % in Ethiopia over a 3-year period(13), a
5 % change in behaviour is considered a realistic bench-
mark for a successful mass-media campaign(14). To
achieve this level of success, however, campaigns need
to reach a high level of exposure for audience recall and
awareness(15). Research suggests that saturation coverage,
i.e. campaign intensity and frequency, are the most impor-
tant components for effecting behaviour change(13).

Campaign evaluation research is indispensable to
driving the field of health communication forward(11).
The purposes of evaluating the outcomes of a mass-media
health education campaign are to determine whether it
achieved its set objectives, determine what worked well
and what needs further improvement, and determine
learning points to inform and improve future campaigns(16).
In physical activity promotion, campaign awareness,
measured by the number of messages recalled, was
associated with greater pedometer use in the ‘Canada on
the Move’ initiative(17). In a sexual health campaign,
respondents aware of the ‘Get Yourself Tested’ campaign
were more likely to report engaging in the behaviours
promoted(18). Awareness of the nutrition campaigns ‘Five
A Day’ and ‘Fruits and Veggies – More Matters’ was associ-
atedwith greater odds of consuming at least five servings of
fruits and vegetables daily(19). Nutrition campaigns that
have been evaluated have generally focused on promoting
fruit and vegetable consumption and in some cases
sodium, fat or sugar reduction(3). Little is known about
the impacts of mass-media interventions promoting other
dietary practices(5). A key barrier to healthy eating and food
preparation is time, and dietary practices such as meal
planning are thought to be viable solutions to facilitate
healthy eating(20–24).

The Eat Well Campaign: Food Skills (EWC) was a
Canadian mass-media campaign that promoted family
meal planning and preparation to Canadian parents. The
overall objective of the present study was to evaluate the
EWC among a cross-section of Canadian parents with an
online survey. We hypothesized that the EWC reached
the majority of Canadian parents and improved their per-
ceptions and practices about meal planning. Specific aims

included determining: (i) the awareness, intensity and
frequency of the EWC; (ii) differences in awareness
according to parents’ sociodemographic characteristics;
(iii) perceptions about the EWC’s effectiveness; (iv) the
effect of the EWC’s intensity and frequency on perceived
effectiveness; and (v) the associations between EWC
awareness and meal planning attitudes, behaviours and
self-efficacy.

Methods

Campaign description
The EWC was a multicomponent healthy eating and
education awareness initiative developed by Health
Canada (a federal health agency) to promote family meal
planning to parents of children aged 2–12 years. The
EWC had belief, education and behavioural components
that aligned with the following objectives: (i) increase the
number of Canadians who believe it is important to plan
meals; (ii) increase the number of Canadians who believe
it is important to involve family in meal planning; (iii) pro-
vide Canadians with information related to meal planning
skills; (iv) increase the number of Canadians who are
knowledgeable about how to plan meals; and (v) increase
the number of Canadians who plan meals. The campaign
was disseminated in English and French throughout the
country by Health Canada over a year (2013–2014) with
the help of cross-sector partners from the retail food
industry, media and health organizations to increase its
reach and effectiveness(25). It included a comprehensive
set of strategies to deliver nutrition messaging to
Canadian parents usingmultiple channels (television, print,
online, food retail outlets and public health offices) along
with a toolbox of resources for health professionals.
While the campaign focused onmeal planning, other nutri-
tion messaging was disseminated concurrently. For the
purpose of the present study, the evaluation was limited
to objectives around meal planning messaging and the
key campaign elements that were disseminated through
mass media. These elements included bilingual public
service announcements with the ‘Mr. Zucchini’ cartoon
character, which were disseminated online, in food retail
outlets and in store flyers, but may have also been shared
by regional public health offices (see online supplementary
material, Supplemental File S1, for an example). Editorials
and infographics were published monthly in two popular
women’s print magazines (Coup de Pouce in French and
Canadian Living in English). Vignettes with two celebrity
families (Saskia Thuot in French and The Wilsons in
English) were televised on Canadian cable networks.
Two campaign spokeswomen (Isabelle Huot for French-
speakers and Christine Cushing for English-speakers)
made public appearances and starred in vignettes that
appeared on social media. Finally, editorials were pro-
duced for websites in both languages (e.g. Huffington
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Post). Campaign messages were developed to accommo-
date different media channels, be seasonally appropriate
and easily adaptable by partner organizations. Health
Canada tested key campaign visuals and messages with
focus groups prior to launching the campaign. While
Health Canada was engaged in the entire research process,
the research teamwas independent and not involved in the
development or in the implementation of the EWC. For
these reasons, the evaluation study could not be integrated
into the EWC and data collection began towards the end of
the campaign.

Recruitment and data collection
A representative sample of Canadian parents was
recruited by a professional recruitment firm using random
digit dialling. Recruitment began at the end of the EWC in
late March 2014 and continued until July 2014 when the
participant sample from each Province and Territory
mirrored population statistics and at least 1100 partici-
pants had activated the survey link and responded to key
questions about campaign awareness. The desired sample
size (n 1100) was based on estimating campaign reach
(awareness) of at least 50 ± 3 % (OpenEpi.com). The
inclusion criteria were: adults aged ≥18 years, Canadian
citizens, parents with at least one child (aged 2–12 years),
living with child(ren) at least 50 % of the time, being
responsible for meal preparation at least 50 % of the time,
understanding French or English, having access to the
Internet and having a valid email address. Parents who
met inclusion criteria and agreed to be included in the
study were emailed consent forms and a link to a web-
based survey by the recruitment firm. If the survey was
not completed within two weeks of dispatching the email,
members of the research team would then send a maxi-
mum of three follow-up reminders to all participants by
email and/or telephone. The survey closed at the end
of August 2014. Consent was given by activating the link
to the survey. Parents who completed surveys were
entered into a draw to win one of three iPads. Surveys
included three questionnaires that collected: (i) standard
sociodemographic characteristics; (ii) data on recognition
of EWC elements and perceived effectiveness of the
campaign; and (iii) questions about meal planning from
a general food literacy questionnaire. These question-
naires were designed by the research team to assess the
impacts of the EWC.

Description of variables

Reach
Campaign reach (awareness) was defined as the recogni-
tion of at least one of five key campaign elements presented
(‘Mr. Zucchini’ caricature, vignettes with celebrity families,
magazine editorials, spokeswomen and web editorials).
Unaware parents were defined as having no recall of any

campaign elements presented. Campaign intensity was
determined on a scale of 1–5with each integer representing
the number of campaign elements recognized. Campaign
frequency was defined as the number of times parents
reported seeing each campaign element over a 12-month
period and is presented as a total monthly average.

Perceived effectiveness
Only parents who were aware of the campaign responded
to the ten statements about attitudes, knowledge and
behaviours of the EWC objectives and messaging. These
responses were dichotomized. For example, ‘a lot more’
or ‘more’ = 1 (perceived effectiveness = yes) and ‘not
more nor less’ or ‘less’ or ‘a lot less’ = 0 (perceived
effectiveness = no). Parents were also asked about their
agreement with ten other statements about positive and
negative effects of the campaign on themselves and
their families (see online supplementary material,
Supplemental Table S1). At the end of the questionnaire,
aware parents were given the opportunity to comment on
the EWC.

Meal planning attitudes, behaviours and self-efficacy
Three items from a general food literacy questionnaire
were used to compare meal planning attitudes, behaviours
and self-efficacy between aware and unaware parents:
(i) ‘Planning makes it possible to eat well by ensuring a
range of food choices’ (meal planning attitude); (ii)
‘I have been planning our family meals’ (meal planning
behaviour); and (iii) ‘I feel very competent in planning
our meals’ (meal planning self-efficacy; Supplemental
Table S1). Responses to these three items were
dichotomized.

Data analysis
Descriptive statistics were used to summarize the
overall reach (i.e. campaign awareness, intensity and
frequency) and perceived effectiveness (i.e. ten state-
ments about the EWC). The χ2 test was used to determine
whether differences existed in awareness according to
sociodemographic variables. According to these results,
sociodemographic variables with significant differences
in awareness were further explored using multiple
logistic regression models in relation to each campaign
element controlling for sex, age and month the survey
was completed. To estimate the geographic dispersion
of the EWC’s awareness, multilevel analyses were
performed using MLwiN 2.25 (Center for Multilevel
Modelling, Bristol, UK, 2012). Using 6-unit alphanumeric
postal codes, participants’ Province of residence was
further broken down into a total of forty-nine regions
across the country. These regions represented census
metropolitan areas (population > 100 000), agglomera-
tion areas (10 000 < population < 100 000) and rural areas
(population < 10 000). Due to the small sample size, small
towns and municipalities (populations < 10 000) were
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combined into a single group for each province. For
example, rural Quebec contained all participants in the
Province of Quebec who did not reside in a census
metropolitan area or agglomeration area.

Multiple logistic regressionmodels were used to explore
the effect of campaign intensity and frequency on per-
ceived effectiveness. All regression models controlled for
age, sex, month survey was completed, dominant official
language, Province of residence, ethnicity, income, educa-
tion and religious affiliation. Campaign intensity and fre-
quency were treated as continuous variables. Finally,
multiple logistic regression models tested associations
between EWC awareness and self-reported meal planning
attitudes, behaviours and self-efficacy. Results were
considered statistically significant at P< 0·05. Statistical
analyses were done using the statistical software package
SAS version 9.4 (SAS Institute Inc., 2012). Respondent
comments were analysed with the qualitative data
analysis software NVivo 10 (QSR International Pty Ltd.,
Victoria, Australia, 2013) using semi-qualitative thematic
analysis(26).

Results

Sample
A total of 2201 eligible Canadian parents were recruited
into the study using random digit dialling and 1293 agreed
to participate by activating the survey link. Of participants,
only those who completed all relevant survey questions
were retained for analysis (n 964; see online supplemen-
tary material, Supplemental Fig. S1). Sociodemographic
characteristics of the study population are listed in
Table 1.

Reach
Of 964 parents, 390 (40·5 %; 95 % CI 37·4, 43·6 %) were
aware of the EWC, recognizing at least one campaign
element. While vignettes were recognized by 51·7 % of
aware parents, other elements were also recalled by at
least 16 % of aware parents (Table 2). For campaign
intensity, 50·1 % of aware parents recalled one out of
the five elements and less than 1 % recalled all five
(Fig. 1). Campaign frequency as a whole was relatively
low, with the majority of parents aware of the campaign
(72·9 %) recalling the EWC one or fewer times per month
(Fig. 2).

Campaign awareness differed significantly across
sociodemographic variables (dominant official language,
Province/Territory, ethnicity/culture, income, education
and religious affiliation; Table 1). There were significant
differences in awareness of individual campaign elements
according to different sociodemographic variables, gener-
ally indicating greater overall awareness among French-
speaking Canadians, Quebec residents, parents with lower

income (<$CAN 40 000/year) and parents without univer-
sity education. Parents with lower income had significantly
higher odds of awareness of all the campaign elements
compared with parents with higher income. French-
speaking Canadians had greater awareness of all campaign
elements except the web (Table 2). Campaign awareness
varied geographically across Canada. Conditional on age,
sex, education level and income, 9·8 % of the total variation
in EWC awareness was accounted for by region of
residence. Among the forty-nine regions, the highest
awareness was observed in rural Quebec and Quebec
City, while the lowest awareness was observed in
Winnipeg, Vancouver and Toronto (P < 0.05; Fig. 3).

Perceptions about the Eat Well Campaign
messages

Perceived effectiveness of the campaign among parents
aware of the Eat Well Campaign
The majority of aware parents reported that it was more
important to plan and include family in meal planning.
Less than half of parents exposed to the campaign found
that themessages were relevant for family meal planning or
preparation and even fewer found them useful for family
meal planning or preparation. Just under a third of parents
reported feeling more knowledgeable about meal plan-
ning. Similarly, less than a third actually reported planning
more family meals and fewer than a quarter reported cook-
ing more meals (Supplemental Table S1).

Perceived positive and negative impacts of the campaign
among parents aware of the Eat Well Campaign
Less than a third of aware parents indicated that the EWC
had positive impacts on their families such as making
family meals more enjoyable, and a minority of parents
reported negative effects of the campaign such as
increasing the sense of guilt as a parent (Supplemental
Table S1).

Effect of campaign intensity and frequency on perceived
effectiveness among parents aware of the Eat Well
Campaign
For every additional campaign element that parents
recalled (campaign intensity), there were significant
increases (i.e. between 35·9 and 109·7 %) in the odds
of perceiving that the EWC was effective, for every
effectiveness measure reported. Similarly, each additional
time per month that parents reported seeing the campaign
(campaign frequency) was significantly associated with
increased (i.e. between 28·6 and 63·6 %) odds of perceiving
the EWC as effective. The measures for belief and
knowledge components, however, were not significant
for campaign frequency (Table 3).

Parents’ comments about the Eat Well Campaign
Approximately a third of aware parents (34 %, n 130) left
comments about their awareness of, feelings about and
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suggestions for the EWC. Among comments, the most
frequent theme (n 47) identified was the perception that
the campaign had no impact: ‘ : : : it has had NO influence
on my eating habits or meal preparation.’ The second most
identified theme (n 46) was that parents did not feel they

were really aware of the EWC despite having recognized
some campaign elements: ‘I just remember seeing the
Wilson’s on TV but I honestly do not recall ever hearing
of this Eat Well Campaign or seeing it anywhere.’ The next
most frequent themes indicated that planning (n 24) and

Table 1 Sociodemographic characteristics of Canadian parents of children aged 2–12 years from all Provinces and
Territories, and differences according to Eat Well Campaign (EWC) exposure, April–August 2014

Variable

Total (n 964) Exposed (n 394) Non-exposed (n 576)

χ2 P valuen or mean % or SD n or mean % or SD n or mean % or SD

Sex 0·46
Female 775 80·4 318 41·0 457 58·8
Male 189 19·6 72 38·1 117 61·9

Age (mean and SD) 0·51
Years 39·3 6·00 39·2 6·26 39·4 5·83

Dominant official language
English 749 77·2 252 33·6 497 66·4 <0·0001
French 221 22·3 142 64·3 80 35·8

Provinces and Territories <0·0001
British Columbia 121 12·5 33 27·3 88 72·7
Alberta 108 11·1 34 31·5 74 68·5
Saskatchewan 27 2·78 8 29·6 19 70·4
Manitoba 33 3·40 9 27·3 24 72·7
Ontario 390 40·5 144 36·9 246 63·1
Quebec 204 21·2 134 65·7 70 34·3
New Brunswick 26 2·70 9 34·6 17 65·4
Nova Scotia 27 2·80 9 33·3 18 66·7
Prince Edward Island 4 0·41 1 25·0 3 75·0
Newfoundland 17 1·76 5 29·4 12 70·6
Territories 7 0·73 4 57·1 3 42·9

Ethnicity or culture 0·02
White 836 86·7 349 41·5 492 58·5
Black 16 1·66 11 68·8 5 31·3
First Nations, Métis or Inuit 21 2·18 8 38·1 13 61·9
Asian 46 4·77 10 21·7 36 78·3
Arab 15 1·56 5 33·3 10 66·7
Other/no answer 30 3·11 11 35·5 20 64·5

Number of children 0·06
1 184 19·1 66 35·9 118 64·1
2 504 52·3 199 39·5 305 60·5
3 199 20·6 84 42·2 115 57·8
≥4 77 7·99 41 53·3 36 46·8

Family structure 0·19
Two-parent 845 87·7 338 40·0 507 60·0
Single-parent 76 7·88 29 38·2 47 61·8
Step family 43 4·46 23 53·5 20 46·5

Employment status 0·17
Full-time 583 60·4 242 41·5 341 58·5
Part-time 167 17·3 54 32·3 113 67·7
Stay-at-home parent 152 15·7 65 42·8 87 57·2
Unemployed 24 2·49 12 50·0 12 50·0
Other/no answer 38 3·94 17 44·7 21 55·3

Annual income ($CAN) 0·006
<40 000 81 8·40 47 58·0 34 42·0
40 000–79 999 228 23·7 94 41·2 134 58·8
≥80 000 528 54·8 197 37·3 331 62·7
No answer 127 13·2 52 40·9 75 59·1

Level of education completed <0·0001
Primary or secondary 156 16·2 79 50·6 77 49·4
College 252 26·1 118 46·8 134 53·2
University 556 57·7 193 34·7 363 65·3

Religious affiliation 0·002
Christian 619 64·2 278 44·9 341 55·1
Other faith 57 5·91 18 31·6 39 68·4
None 244 25·3 82 33·6 162 66·4
No answer 44 4·56 12 27·3 32 72·3
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Table 2 Associations between total awareness of the Eat Well Campaign (EWC), awareness of individual campaign elements and sociodemographic characteristics among Canadian parents of children
aged 2–12 years from all Provinces and Territories (n 964), April–August 2014

EWC† ‘Mr. Zucchini’ Magazines‡ Vignettes Spokeswomen Web

OR§ 95%CI OR§ 95%CI OR§ 95%CI OR§ 95%CI OR§ 95%CI OR§ 95%CI

Awareness (%) 40·5 30·3 41·6 51·7 33·5 16·4
Dominant official language (Ref.= English)
French 3·58*** 2·57, 4·97 2·65*** 1·73, 4·06 1·54* 1·03, 2·31 3·74*** 2·61, 5·35 9·77*** 6·33, 15·1 0·44* 0·20, 0·97

Region (Ref.=Ontario)
British Columbia 0·62* 0·64, 1·00 1·18 0·60, 2·30 0·62 0·35, 1·12 0·60 0·31, 1·15 0·42 0·16, 1·10 0·69 0·30, 1·60
Prairies 0·73 0·49, 1·08 0·79 0·41, 1·52 0·79 0·48, 1·30 0·88 0·53, 1·46 0·36* 0·15, 0·89 0·82 0·41, 1·64
Quebec 3·28*** 2·27, 4·48 2·36** 1·44, 3·88 1·17 0·75, 1·82 3·73*** 2·48, 1·46 7·27*** 4·54, 11·7 0·42* 0·19, 0·95
Maritimes and North 0·90 0·54, 1·49 1·39 0·67, 2·86 0·50 0·23, 1·07 1·10 0·58, 2·90 0·26 0·06, 1·11 0·40 0·12, 1·34

Ethnicity (Ref.=Caucasian)
Other 0·78 0·53, 1·15 0·47* 0·22, 0·99 1·18 0·74, 1·91 0·80 0·48, 1·32 0·91 0·50, 1·62 0·95 0·44, 2·06

Annual income (Ref.=≥$CAN 80 000)
<40 000 2·26*** 1·40, 3·66 1·97* 1·07, 3·66 1·91* 1·10, 3·34 1·76* 1·03, 3·00 2·44** 1·37, 4·37 2·39* 1·14, 5·00
40 000–79 999 1·14 0·83, 1·57 0·71 0·42, 1·20 0·96 0·62, 1·48 1·44 0·98, 2·10 1·29 0·82, 2·03 0·62 0·29, 1·31
No answer 1·15 0·77, 1·71 1·17 0·65, 2·08 1·33 0·85, 2·25 1·00 0·61, 1·66 1·08 0·81, 2·04 1·31 0·63, 2·74

Level of education completed (Ref.=University)
Primary or high school 1·90** 1·32, 2·73 1·60 0·99, 2·61 1·00 0·61, 1·63 2·08** 1·35, 3·20 2·26** 1·38, 3·72 1·38 0·68, 2·77
College 1·64** 1·21, 2·23 0·82 0·50, 1·35 1·27 0·86, 1·88 2·11*** 1·47, 3·04 2·26** 1·47, 3·48 1·45 0·81, 2·61

Religious affiliation (Ref.=Christian)
Other faiths or no beliefs 0·60** 0·46, 0·80 0·64* 0·42, 0·99 0·78 0·54, 1·12 0·64* 0·45, 0·91 0·54* 0·35, 0·83 0·69 0·39, 1·22

Ref., reference category.
*P< 0·05, **P< 0·005, ***P< 0·0001 based on logistic regression models.
†Awareness of the EWC is defined as recall of at least one of the campaign elements presented.
‡Poor model fit.
§Model adjusted for age, sex and month the survey was completed.
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healthy eating (n 23) behaviours were already present
among some parents aware of the campaign (see online
supplementary material, Supplemental Table S2).

Meal planning attitudes, behaviours and self-
efficacy
Campaign awareness was significantly associated with
greater odds of believing that meal planning helps maintain
a healthy diet (meal planning attitudes) compared with
parents not aware of the EWC, OR= 1·68 (95 % CI 1·07,
2·65). This relationship remained significant even after
adjusting for multiple potential confounders, i.e. age, sex,
language, region, ethnicity, family type, employment,

income, education and month the survey was completed,
OR = 1·68 (95 % CI 1·03, 2·74). Campaign awareness was
not initially significantly associated with greater odds of
planning more meals (meal planning behaviours),
OR = 1·41 (95 % CI 0·96, 2·07); however, the relationship
became significant after controlling for multiple potential
confounders, OR = 1·66 (95 % CI 1·03, 2·54). Associations
between campaign awareness and feeling competent to
plan meals (self-efficacy) were not significant in crude
(OR= 1·12; 95 % CI 0·82, 1·55) or fully adjusted models
(OR= 1·21; 95 % CI 0·86, 1·71).

Discussion

Overall, the EWC did not reach the majority of Canadian
parents; however, it was particularly effective in reaching
French Canadians and parents with basic education and
lower income. While the latter two groups are traditionally
harder to reach, it appears that the mass-media strategies
used to deliver the EWC were successful in this case.
French Canadians tend to view Canadian-based French
content(27) that is potentially very concentrated (with highly
recognizable ‘local’ celebrities), whereas English media in
Canada is diluted with American, foreign and online
competitors, which may explain the greater awareness
among French-speakers. Campaigns disseminated via
mass media may be very effective in reaching French-
speakers but may have less capacity to penetrate
English-speaking audiences. Of promotional strategies,
television vignettes appeared to be the most recalled
delivery channel. However, they reached only half of
parents indicating that other dissemination channels
cannot be neglected. Nevertheless, televised vignettes
were particularly effective in reaching parents with basic
education and lower income (<$CAN 40 000). It can be
speculated that this finding may indicate that these groups
are higher consumers of conventional television. The
rates of conventional television use are, however, declining
across the country, particularly among younger Canadians
(18–34 years), in favour of Internet viewing(27). These
potentially rapidly changing trends in traditional media
use need to be considered when planning future mass-
media campaigns.

The variation in campaign awareness in cities across
Canada showed that the campaign may not have been
overly successful in penetrating parents living in large
cosmopolitan cities such as Toronto and Vancouver.
These differences may be due to potentially different
media usage patterns or demographics in regions across
Canada. Differences in reach across sociodemographic
groups reinforce the need for formative research and
the importance of audience segmentation prior to cam-
paign development to identify the most appropriate com-
munication strategies with messages tailored to specific
groups(28). A recent systematic review of social marketing
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interventions suggested that programmes using segmenta-
tion are better positioned to influence their audience(29).

The EWC reached a substantial proportion of parents
(40·5 %); however, adequate exposure of the campaign
may not have been attained. The majority of parents
reported awareness of only one out of the five campaign
elements and indicated a very mild campaign frequency

(≤1/month). The fleeting awareness to the EWC is in part
corroborated by comments from parents indicating that
despite being exposed to the campaign they did not feel
they were aware or impacted by it. The effectiveness of
an intervention is linked to the strategies used to implement
it. Only 39 % of Health Canada’s partners that were inter-
viewed for the process evaluation reported having a
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Fig. 3 (colour online) Caterpillar plot of Canadian census metropolitan, agglomeration and rural areas ranked by awareness of
the Eat Well Campaign (EWC) from least aware (left) to most aware (right), April–August 2014 (n 909). Each represents the
mean of a different census metropolitan, agglomeration or rural area, with the 95% confidence interval represented by a vertical
bar. From left to right, the ten places in Canada that were the least aware of the EWC were: Vancouver, BC (n 64)*, Winnipeg,
MB (n 25)*, rural Alberta (n 16), Hamilton, ON (n 22), Saskatoon, SK (n 16), rural British Columbia (n 23), Toronto, ON (n 141)*,
Calgary, ON (n 31) and Halifax, NS (n 19). From right to left, the ten places in Canada that were the most aware of the EWC were:
rural Quebec (n 47)*, Quebec City, QC (n 17)*, London, ON (n 14), Laval, QC (n 15), Gatineau, QC (n 7), Terrebonne, QC (n 13),
Montérégie, QC (n 33), Sudbury, ON (n 12), rural Manitoba (n 7), rural New Brunswick (n 9) and Peterborough, ON (n 7). *Areas with
significantly greater odds of having different awareness of the EWC than the Canadian average (log odds= 0·0) are indicated
by 95% confidence limits that do not cross the average. Only parents who provided valid 6-unit postal codes associated with an
identifiable Canadian city or townwere included in themodel. Adjustedmultilevel model controlled for age, sex, education and income
(P< 0·05)

Table 3 Associations between campaign intensity, campaign frequency andmeasures of perceived effectiveness of the Eat
Well Campaign (EWC) among aware Canadian parents of children aged 2–12 years from all Provinces and Territories
(n 390), April–August 2014

Campaign intensity†
Campaign
frequency‡

OR§ 95%CI OR§ 95%CI

Believed it was more important to plan as a result of the EWC 1·77** 1·32, 2·35 1·21 0·98, 1·48
Believed it was more important to include family in meal planning as
a result of the EWC

1·73*** 1·30, 2·30 1·17 0·95, 1·44

Felt more knowledgeable about meal planning as a result of the EWC 1·67*** 1·27, 2·19 1·17 0·69, 1·43
Planned more as a result of the EWC 1·79*** 1·36, 2·35 1·32* 1·09, 1·60
Cooked more family meals as a result of the EWC 1·97*** 1·46, 2·66 1·42** 1·15, 1·75
Felt campaign messages were relevant for planning my family’s meals 1·36* 1·05, 1·75 1·37** 1·12, 1·67
Felt campaign messages were relevant for preparing my family’s meals 1·47** 1·13, 1·91 1·27* 1·06, 1·56
Felt campaign was useful for planning my family’s meals 1·39* 1·06, 1·84 1·40** 1·14, 1·72
Felt campaign was useful for preparing my family’s meals 1·49** 1·13, 1·95 1·45*** 1·17, 1·78
Have discussed the campaign with friends and family 2·10*** 1·47, 2·99 1·64*** 1·29, 2·80

*P< 0·05, **P< 0·005, ***P< 0·0001 based on logistic regression models.
†Campaign intensity was defined as the number of campaign elements recalled.
‡Campaign frequency was defined as the number of times per month the campaign was recalled over the course of a year.
§Controlled for age, sex, month the survey was completed, dominant official language, region, ethnicity, income, education and religious affiliation.
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national presence(25), suggesting that the campaign dis-
semination may be geographically concentrated in regions
where partners had a greater presence/influence. The EWC
implementation barriers and facilitators have been
reported elsewhere and support parents’ comments about
not being overly aware of the campaign(30). In fact, Health
Canada’s partners who helped disseminate the campaign
had criticisms over the appropriateness of the campaign
strategy aswell as questioned its visibility. Partners doubted
the EWC’s ability to penetrate the target population and
effect behaviour change(30). High campaign exposure
does not automatically translate into the high campaign
awareness that is necessary for a media campaign to be
effective(31). Greater EWC intensity (number of elements
exposed) was significantly and positively associated with
perceived effectiveness among parents, which reinforces
the importance of adequate campaign visibility and
awareness. Health Canada’s partners reported the lack
of resources as a prominent barrier to the EWC implemen-
tation, particularly financial resources(30). While media-
method approaches have been shown to be effective in
altering dietary practices(32), increased funding will allow
for the use of multiple media channels and longer
campaign duration to improve awareness, intensity and
frequency of media messages(10).

The perceived effectiveness was relatively high for
belief components and low to moderate for knowledge
and action components. These results indicate that parents
generally perceived the EWC to be successful in increasing
awareness in the importance of meal planning, but fewer
parents reported believing that the campaign was useful,
provided adequate knowledge or helped them plan more.
Nevertheless, campaign awareness was associated with
significantly greater, but modest, odds of reporting better
attitudes towards planning meals and engaging in planning
meals, but there were no differences in self-efficacy when
all covariates were included in models. These results
are supported by a meta-analytic review measuring the
effectiveness of mass-media health campaigns, which
found that mass-media methods were successful in chang-
ing behaviours and knowledge but not self-efficacy(14). To
improve self-efficacy through mass-media campaigns,
instructional material such as brochures or celebrity
spokespeople could be used(14).

The results also indicate that despite perceptions of
lack of awareness, the EWC provided some evidence of
positive associations between campaign awareness and
meal planning attitudes. Nevertheless, cursory exposure
to the EWC was likely insufficient to promote significant
behaviour change among parents. While attitude and
behaviour components were reportedly improved over
the short term, persistent changes in behaviour compo-
nents need more time and repeated exposure(33).
Mass-media or paid advertising campaigns can be
extremely successful in promoting small changes in health
behaviour; however, successful interventions have focused

on a small number of specific behaviours (e.g. choosing
1 % milk instead of whole milk) and not multiple complex
behaviours (e.g. education and awareness of planning and
family meal preparation). Broad campaigns of limited
duration that target multiple behaviours are not thought
to be highly successful(3). While nutrition education alone
is insufficient to effect behaviour change(34), multi-
component health promotion strategies that include
mass-media campaigns with focused messaging have
reported successes in promoting healthy eating at both
national and community levels(5).

Strengths and limitations
The present study was a third-party post-intervention
evaluation of the EWC; therefore, the research team was
not involved in its planning and had little knowledge about
the intervention’s rationale and design. It was not possible
to collect pre-campaign data to compare participants
before and after the intervention and the context of the
evaluation study did not allow for the use of existing
validated questionnaires. Additionally, it was not possible
to determine whether associations between awareness
and meal planning attitudes and behaviours were attrib-
uted to the EWC or other residual confounding factors such
as initial interest in the topic.

Reach was defined as recall of at least one of the five
campaign elements presented, which provided a good
indication of awareness but remains an estimation depen-
dent on recall. To consider differences in recall, we
controlled for the month that parents responded to the
survey (April–August 2014) in logistic regression models.
The parents sampled were representative of the different
regions in Canada; however, as a group they were more
educated, composed of more two-parent families and less
ethnically/culturally diverse than the general population.
The study topic could have created a sampling bias by
recruiting parents who were more engaged and interested
in healthy eating or a social desirability bias; therefore,
parents may be more likely to recognize and recall the
campaign elements and report positive beliefs regarding
meal planning. Given the specific context of the EWC,
results cannot be generalized to other campaigns or
populations. However, the results will be useful to help
public health practitioners and decision makers improve
communication strategies to reach parents.

Future work
Evaluations should be an integral part of campaign devel-
opment to monitor short-term health attitudes and behav-
iours as well as longer-term health outcomes. Future
government campaigns need to incorporate evaluation
into intervention planning to ensure that the outcomes
are clearly defined, measurable, focused on behaviour
change and aligned with evaluation objectives(35). An inte-
grated robust evaluation designed concurrently with the
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intervention will also minimize biases, confounding
factors and concerns about establishing causality by pro-
viding opportunities to collect longitudinal data from both
an exposed and a comparison group to evaluate specific
campaign objectives over time(36).

Future campaigns may be more effective if they employ
simple and consistent messaging by focusing on a single
behaviour rather than attempting to influence multiple
dimensions of eating practices at the same time (e.g. meal
planning and family involvement in meal planning)(3).
Furthermore, pre-campaign consumer-oriented research
(i.e. formative research) with a sound basis in behaviour
change theory is essential to ensure messages are tailored
to the appropriate audiences. Social marketing strategies
may provide guidance to refine and tailor mass-media cam-
paigns. Finally, to maximize awareness and subsequently
induce behaviour change, significant investments should
be made to increase campaign duration, intensity and
frequency(37).

Results from the present study provide valuable insight
into the reach and effectiveness of a multichannel mass-
media intervention that promoted family meal planning.
The study supports the importance of evaluating and
reporting public health campaign outcomes, ideally by
an independent body that will submit research findings
to peer review, in a transparent and objective manner. In
addition to incorporating an evaluation component into
health communication interventions, public health practi-
tioners are encouraged to carefully plan interventions by
conducting formative research, including collecting base-
line data, to judiciously select key messages, audiences
and the most appropriate behaviours to change prior to
launching potentially costly mass-media campaigns.

Conclusion

The present study is the first to evaluate a mass-media
campaign that promoted meal planning as a solution to
overcome time-related barriers to healthy eating. Despite
limitations, as a mass-media campaign, the EWC demon-
strated evidence of success in terms of equitable access
to a nutrition initiative by reaching lower-income and
less-educated parents. While confounding factors remain,
positive associations between campaign awareness and
positive attitudes towards meal planning are supported
by three sources of data in the present study: (i) subjective
perceptions of effectiveness by the majority of aware
parents who reported it was important to plan and include
family in meal planning; (ii) increased odds of parents
believing it was important to plan meals and planned more
meals with greater campaign intensity; and (iii) an objective
comparison between aware and unaware parents indicat-
ing aware parents had greater odds of believing meal
planning helps maintain a healthy diet. From an indepen-
dent research perspective, these findings support the need

for formative research to understand underlying behaviou-
ral factors, audience diversity and how to effectively
reach different segments of the population, which will be
key to move forward with new campaigns, particularly in
countries with non-homogeneous populations such as
Canada.
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