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ABSTRACT
Brands are marketing tools that create mental
representations in the minds of consumers about
products, services, and organizations. Brands create
schema that help consumers decide whether to initiate or
continue use of a product or service. Health branding
determines behavioral choice by building consumer
relationships and identification with health behaviors and
their benefits. Health branding can be measured by the
associations individuals form with health behaviors. In
2008, Evans and colleagues systematically reviewed the
literature on health brands, reported on branded health
messages and campaigns worldwide, and examined
specific branding strategies in multiple subject areas.
This paper extends that review. We replicated the
comprehensive online literature search strategy from
2008. We screened a total of 311 articles and included
130 for full-text review. This included both articles from
the 2008 review and new articles. After excluding those
new articles that did not meet full-text inclusion criteria,
we reviewed 69 in total. Of these, 32 were new articles
since the 2008 review. Branded health campaigns cover
most major domains of public health and appear world-
wide. Since 2008, we observed improvement in evalua-
tion, application of theory, and description of campaign
strategies in published work. We recommend enhanced
education of public health practitioners and researchers
on the use and evaluation of branding.
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INTRODUCTION
Branding is the strategic building of relationships be-
tween consumers and products, services, and organ-
izations. In the commercial sector, brands create iden-
tities with which consumers associate—such as the fit,
striving athlete (think Nike) or the young, fun-loving
urban professional (Volkswagen). Public health cam-
paigns have also created identities—characters that
look and act in a healthy manner and serve the public
good—at least as far back as the influenza and urban
hygiene campaigns of the early twentieth century [1].
More recently, branded characters ranging from
McGruff the Crime Dog to California’s recycling of

theMarlboroMan to show that smoking causes illness
such as lung cancer illustrate how branded characters
can personify pro-social and health-promoting
behaviors.
However, the strategic development of programs

with a brand identity aimed at changing health beliefs
and behaviors based on psychological and behavioral
theory is relatively new [2]. In the 1990s, condom use
promotion programs in Africa and Asia [2], and to-
bacco control in the USA, such as Florida’s develop-
ment of the first truth campaign, followed by the
American Legacy Foundation’s national truth cam-
paign, represent the first major health branding efforts
[2]. Social and health branding emerged from and
represents an evolution in behavioral theory. It inte-
grates Social Cognitive Theory (SCT) [3] and the
Theory of Planned Behavior (TPB) [4] and provides
a way of conceptualizing and applying SCT’s concept
of modeling and a mechanism to explain the adoption
of beliefs about the object being branded, drawing on
TPB [5, 6].
Health branding applies marketing principles to pro-

mote and produce behavior change as a public good by
specifying how brand associations and beliefs can in
turn influence behavior [7, 8]. It is a tool—an interven-
tion strategy—that is increasingly being used in health
communication and social marketing programs [8].
Health branding is similar to other branding efforts

in that it requires formative research to ensure that
brandedmessages are clearly understood and provide
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Implications
Practice: Branding is a powerful tool to increase
uptake and engagement with health interventions.

Policy: Resources are needed both to increase
research on health branding in multiple domains
and to improve practitioner and researcher educa-
tion in the use of this promising practice.

Research: Future research should examine
branding as a mediator of behavior change
and establish effect sizes for branded pro-
grams in multiple domains compared to un-
branded alternatives.
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value to the consumer (i.e., they are worth an ex-
change of the individual’s time and effort in return
for the branded behavior, such as being physically
active or quitting smoking). Health branding differs
from other branding efforts in that the brand object is
the voluntary, health-promoting behavior the consum-
er is asked to take up or maintain [9]. Brands have also
been defined based on the notion of branding as a
label, sign, or symbol [10]. The symbolic representation
differentiates the product, service (or behavior) from
competitors. The brand symbol is a tool to communi-
cate the value of a brand to its audiences, develop and
reinforce the relationship, and encourage exchange
[11].
Brands and branding effectiveness have been mea-

sured in terms of the associations that consumers hold
for products and services [12]. Commercial marketers
seek to build strong relationships between customers
and individual products and services using brands by
encouraging the consumer to identify various social
situations and activities with the target product (e.g.,
wearing Nike shoes when running, shirt with the
swoosh logo when relaxing). For commercial brands,
success is measured using market share (i.e., product
sales relative to competitors), by building positive con-
sumer relationships and becoming the consumer’s first
choice.
Just like commercial brands, health brands succeed

when they offer superior value, greater benefits at
lower cost, for the target behavior [13]. Health brands
must also compete effectively with other brands or mes-
sages in the marketplace. Health branding faces the
added challenge of creating demand by establishing a
value proposition thatmay not be well alignedwith the
consumers’ self-interest. Consider, for example, that
adopting a healthy diet and physically active lifestyle
requires the consumer to reject other behaviors, such
as eating junk food or watching television [14]. By
promoting adoption of healthful behaviors, health
brands can serve to influence attitudes, beliefs, and
behaviors to reduce the prevalence of unhealthy
behaviors [15]. For instance, the truth campaign
employs branding to compete directly with tobacco
products by exposing the lies and deception of the
tobacco industry. Thus, truth competes with the tobac-
co industry brands for the adolescent’s choice to
smoke or remain tobacco free [16].
In this paper, we extend and expand upon the

Evans and colleagues (2008) systematic review of
the literature on health brands, replicate a meth-
odology for identifying and categorizing brands,
and examine specific health branding strategies
[2]. We also update and review the growth and
current state of research on health brands, evi-
dence of their effectiveness in promoting health
behavior change, and discuss the potential for an
education and research agenda to build the
branding evidence base.
The primary purpose of this review is to describe the

growth of health branding, new published campaigns
and research and evaluation methods, and describe

the current state of the evidence base. Our three pri-
mary aims in this study are to:

& Summarize the existing literature on health brand-
ing, how it has been adapted from commercial
marketing, and strategies used to brand health
behaviors,

& Review newly published literature on health brands
and integrate those results with the previously pub-
lished 2008 results, and

& Synthesize results of the two systematic reviews and
describe implications for future education of the
public health workforce on the use of branding
and brand research.

We conclude the paper by discussing the potential to
expand public health education and research on
branding as a behavior change intervention strategy.

METHODS

Search protocol
We conducted a systematic search of the literature
using all relevant, major online research literature
databases (specified below) and following widely ac-
cepted methods for systematic review [17]. For the
search, health branding was operationalized as any
manuscripts in the published health, social science,
and business literature on branding or specific brands
in health promotion marketing. The search aimed to
identify all articles that reported on the development,
delivery, or evaluation of branded messages through
communication campaigns focused on health behav-
ior and behavior change, as opposed to branding of
products, services, or other non-health outcomes. We
searched PubMed, PsycINFO, Web of Science
(includes Science Citation Index Expanded, Social
Sciences Citation Index, and Arts & Humanities Cita-
tion Index), Communication & Mass Media Com-
plete, Academic Search Premier, Business Source Pre-
mier, CINAHL, Health Source: Nursing/Academic
Edition, and Health Source: Consumer Edition.
Search terms included health promotion, counter-

marketing, counter advertising, social marketing,
health communication, and health marketing in com-
bination with the following terms: brand, brands,
branding, campaign, diffusion of innovation, promo-
tion, and advertising. A search of references to several
other named health brands, such as the Above the Influ-
ence brand, was added due to widespread writing and
research on these efforts. Finally, the bibliographies of
several recent meta-analyses on social marketing and
mass media intervention were reviewed and potential
citations screened following the methods described
[18–20].
As a result of this literature search, we identified 311

unique references, including those previously identi-
fied in the Evans and colleagues (2008) review [2]. The
lead author of this paper then independently reviewed
the abstracts for each of these papers, and eliminated
all articles that represented product market research or
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were not otherwise focused on health behavior or
public health outcomes. This screening process
yielded 130 total articles for full-text review (93 new
articles and the 37 included in the 2008 review).

Inclusion/exclusion criteria
We followed a set of formalized decision rules in the
subsequent assessment of articles for inclusion in the
review, the same as those used in the 2008 review and
published elsewhere [2]. This procedure helped us to
eliminate irrelevant articles with a commercial market-
ing purpose and include just those studies where the
sole object of the branding effort was a health behavior
or outcome.
In the full-text review process, we followed the cod-

ing form described below. Of the 130 reviewed, we
eliminated 61 papers because they did not report on
results of original research of any kind, or did not
report on a brand aimed at health behavior change.
The papers that were dropped included review
articles, editorials, and commentaries on other original
research, and programs not designed to bring about
behavior change. This yielded 69 total papers for final
inclusion (32 new papers plus the 37 included in the
2008 review)

Coding form
The review team used the same coding form used in
the previous health branding review. Coded variables
of interest were specified based on the authors’ previ-
ous design of branding studies, and development of a
multi-dimensional brand equity scale used to evaluate
tobacco counter-marketing efforts [21]. For many var-
iables, an open-ended “other, please specify” response
was included to ensure that novel but important
options were not ignored. The major domains includ-
ed article subject area, brand development, marketing
execution, evaluation/reporting of study design, and
reporting of evaluation outcomes. We also developed
a scale to assess the overall quality of each study. The
coding categories were as follows:
Topic area—Public health subject the brand effort sought
to address.
Brand development—Variables in this domain captured

reported information on the research and activities
that led to the development of the brand, with the
following sub-categories:

& Use of Scientific Theory: Whether scientific theory
was explicitly used in the construction of the brand
and if so whether it was communication theory,
marketing theory, psychological theory, or other.

& Formative Research: Whether the brand develop-
ment was supported by formative research and
what type of research was conducted.

& Persuasive Elements: Whether the authors reported
information on: (a) aspirational imagery (i.e., iden-
tification of a social or personal benefit that would
accrue from engaging in the branded behavior), (b)

a logo or graphical identifier, (c) co-branding, (d)
social role models, or (e) other elements.

Marketing execution—What mechanisms were
employed to promote or disseminate the branding
effort to the target population, with the following sub-
categories:

& Marketing Channels: Whether the authors describe
the channels used to promote the brand, including
paid mass media, unpaid mass media, earned
(news) media, community outreach, and communi-
ty mobilization.

& Marketing Techniques: Whether strategies to increase
the impact and uptake of the brand, such as audi-
ence segmentation, were used.

Evaluation reporting and outcomes reported—Whether
(1) study sample, sample characteristics (e.g., socio-
demographics), and response (or follow-up) rate were
reported; (2) research design; and (3) type of statistics
reported, with the following sub-categories:

& Explicit Measures of Branding: Whether any of the
commonly used measures of branding were
reported in the evaluation including: (a) aided
awareness, (b) unaided awareness, (c) loyalty, (d)
equity, (e) leadership, and (f) brand personality.

& Objectives/Hypotheses Clearly Stated: Whether or not
hypotheses were clearly elaborated and, if so,
whether they related to brand awareness, pre-
behavioral outcomes (e.g., attitudes, beliefs), or be-
havioral outcomes.

& Reported Outcomes of the Branding Effort: Whether
outcomes reported indicated brand awareness,
pre-behavioral behavioral effects.

& Measure of the Precision of the Estimate:Whether or not
the authors include a measure of precision such as
the p value, standard error, or confidence interval.

Quality scale
Determination of study quality is somewhat subjec-
tive. Nevertheless, there are a number of key factors
that should be included in a well-reported study of a
branded public health campaign. The quality scale
includes elements from each of the four domains de-
scribed above and resulted in a scale with a range of 0
to 11 points where one point is given for each of the
following:

& The theory of change used in the campaign is
clearly described

& Role/input of formative research was reported
& Key elements of the brand are discussed
& Channels used in marketing execution are

described
& Marketing techniques to increase brand adoption

are reported
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& Sample size and sample characteristics are
described

& A response or completion rate is reported
& Explicit measures of branding are described
& Hypotheses/research questions are clearly stated

and match outcome measures
& Reported outcomes include sufficient statistics
& Measure of precision of the estimate is provided

We suggest that a report that includes all or almost
all of the above elements has done an exemplary job in
describing the thinking, implementation, and evalua-
tion of the branding effort; studies that include the
majority of the above elements have done a good
job, and studies that include only a few of these ele-
ments have done a less than adequate job of describing
the effort.

Coding procedure
Two of the five authors reviewed each new article
identified in this new review. The 130 articles to be
reviewed in full text were randomly divided into three
sets (93 new articles plus the 37 from the 2008 review),
and then each set was randomly assigned to two
reviewers. In order to avoid any potential bias or
conflict of interest, articles were reassigned if a review-
er was the author of one of the articles. Also, the lead
author reviewed two sets of articles. The results of all
reviews were compiled and discussed in joint reviewer
meetings where the review teams reconciled differen-
ces in coding based on the group consensus. As a result
of this process, 32 new articles (plus the 37 articles
from the 2008 review) were deemed relevant for final
inclusion. The results below include all 69 articles
deemed relevant, the 2008 results plus the new rele-
vant articles. Figure 1 provides a Preferred Reporting
Items for Systematic reviews and Meta-Analyses
(PRISMA) diagram for this review.

RESULTS

Summary of reviewed articles
Table 1 summarizes the 69 articles in this review,
including the 37 reviewed in the 2008 systematic re-
view and the 32 new articles identified in 2013. In
some cases, multiple articles were published on the
same branded health campaigns. Since the character-
istics of papers are generally a function of the under-
lying campaign, where relevant below we report sta-
tistics on campaigns not individual articles. This ap-
proach has been recommended by previous systemat-
ic reviews in health communication [22].

Topic area
The first step in the analysis was to examine the basic
study characteristics. Table 2 provides an overview of
the topic areas represented in this review. The largest
cluster of branding studies was found in tobacco con-
trol (n=20), followed by diet and nutrition (n=12),

physical activity (n=9), and HIV/safe sexual practices
(n=8).

Brand development
We coded for the clarity and comprehensive descrip-
tion of the strategies and tactics used in the creation of
the public health brand. Table 3 details the findings
related to brand development, with totals listed by
individual study and by campaign (including multiple
studies). We found that 37, or 77.1 % of the campaigns
(n=48), provided enough detail to identify the main
scientific theory or theories used in the construction
and execution of the branding effort. Marketing theo-
ries were the most commonly cited (43.7 %), followed
by psychological (41.7 %) and communication
(39.6 %) theories. We also found that the majority of
the campaigns (83.3 %) provided information on at
least some of the key elements of the brand. Over
60 % of the campaigns reported on the brand’s logo
or a graphical identifier. Evidence that the brand in-
cluded a social model (37.5 %) or imagery evoking
aspiration to an external ideal (39.6 %) was also fre-
quently reported. Over 54 % of the studies we exam-
ined reported the use of formative research in brand
development. Focus groups were reported most com-
monly reported (25 %) formative research method.

Marketing execution
Marketing execution variables describe the methods
used to promote the brand. Nearly all the campaigns
(95.8 %) provided information on the channels used to
promote the branded health campaign. Paid media
(i.e., commercially placed advertising) was the most
common channel reported (79.2 %) while earned me-
dia (i.e., news media coverage) was reported in only
29.2 % campaigns. Of the marketing tactics used to
increase brand uptake, audience segmentation was
reported in over 56 % of campaigns, while message
tailoring was reported in only 25 %. Other marketing
techniques used to promote branded public health
efforts included merchandizing, public signage, and
in-store promotion. We also coded whether each
branding effort was oppositional or non-oppositional.
Our results indicate that the only branding efforts that
were classified as oppositional were those related to
tobacco control (counter-marketing) [92]. All others
were non-oppositional.

Evaluation and outcome reporting
Among the 48 campaigns included in this review, 44 of
them (91.7 %) reported information on the outcome or
evaluation of the branding effort. The type of outcome
and evaluation information from these 44 campaigns
is summarized in Table 4. Four of the campaigns were
evaluated in randomized experiments, seven based on
quasi-experimental designs, and the remainder
(68.7 %) based on observational designs. We found
that 93.7 % of the campaigns provided information
on the study sample, 87.5 % provided information on
sample characteristics, but only 45.8 % reported on
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response/follow-up rates. Measures of aided (47.9 %)
and unaided (41.7 %) awareness were the most com-
monly reported brand measures.

Quality scale
We analyzed quality at the campaign level (not indi-
vidual studies within campaigns). Observed values
ranged from 3 to 11, with a mean value of 8.0 and a
standard deviation (SD) of 1.92. Ten campaigns scored
10 or 11 points, a score we consider to be exemplary
reporting.We observed a wide range of reported study
quality. However, most studies we reviewed did have
the majority of coded reporting procedures (over 83 %
had six or more elements) and would thus qualify as
“good” based on our subjective assessment (see
Methods section).

DISCUSSION
This work extends a previous systematic review of
published studies examining branded health cam-
paigns [2]. Our data suggests that health branding
continues to grow with the number of published stud-
ies nearly doubling during the intervening 5-year pe-
riod. While it should be noted that the growth in
published manuscripts mainly reflects the work from
a few large campaigns with well-funded evaluations
(e.g., the VERB campaign had several papers appear

in a supplement to the American Journal of Preventive
Medicine in 2008), overall there is a continuous and
accelerating stream of published studies in this field.
We also note some trends in the health branding

articles reviewed since 2008. First, many of the major
health brands identified in our 2008 review (i.e., truth,
VERB, the anti-drug campaigns, and several HIV/STI
prevention and condom promotion efforts in develop-
ing countries) have continued to conduct evaluations
and publish reports using branding metrics; assessing
brand awareness and equity continues to be an impor-
tant evaluation component for these well-funded
campaigns.
Second, we note the creation of some new branding

efforts, including those focused on binge drinking and
child care [27, 28], and an expansion of work on anti-
drug branding [29, 30]. For example, Carpenter and
Pechmann (2011) evaluate the Above the Influence
brand which highlights the negative influences of drug
use and the benefits of being “above” them [30]. They
evaluated the recent flights of that branded campaign
launched since the Evans and colleagues (2008) review
and found evidence that the brand was successful in
changing drug use behavior, in contrast to previous
studies that showed it was ineffective and in fact had
iatrogenic or “boomerang” effects [2, 7]. For 8th-grade
adolescent girls, greater exposure to anti-drug ads was
associated with lower rates of past-month marijuana
use (AOR=0.67; 95 % CI=0.52, 0.87) and lower rates

Fig 1 | PRISMA flow diagram for systematic review of health branding
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of lifetime marijuana use (AOR=0.76; 95 % CI=0.62,
0.93), but not alcohol use. They found no effects for
boys or for students in grades 10 and 12 [30].
In the current review, we see a wider range of subject

areas compared to the previous systematic review.
This highlights the gradual spread of this strategy
within public health. We also see the utilization
of branding in countries not observed in the
2008 review, including Pakistan [24], Zimbabwe
[25], and Spain [40].
Thirdly, when comparing the current review to the

2008 data, we see reporting of evaluation efforts
remained largely unchanged. Most studies again were
observational, generally had adequate or better quality
reporting of methods and results, but limited metrics
to evaluate the brand equity construct. In summary,
over the period of 2008 to 2013, there has been an
increase in publication on branded campaigns, but no
major changes in implementation of methodologies or
increase in use of either experimental or quasi-
experimental study designs. .
Publishing findings related to the implementation of

health branding continues to originate from most of
the major fields of disease prevention and health pro-
motion, including chronic and infectious disease, and
has also expanded into some new areas. Not surpris-
ingly, well-funded program areas such as tobacco con-
trol, nutrition/physical activity, and HIV/STI preven-
tion continue to represent the majority of publications.
However, adoption of health branding appears to be
growing and gradually expanding into new areas of
public health over time, such as reproductive health,
and maternal and child health [28].
Evidence also indicates that national organizations

that fund public health research and health campaigns
are interested in exploring the utility of this approach.
For example, in July 2005, the National Cancer Insti-
tute and the Division of Nutrition Research Coordina-
tion, both components of the National Institutes of
Health (NIH), held a state of the science workshop
entitled, “Diet and Communication: What can com-
munication science tell us about promoting optimal
dietary behavior?” [18] The potential for health brand-
ing as a tool to improve nutrition communication was
addressed at this meeting. During a 2011 NIH-
sponsored workshop entitled “Health Branding,”
efforts to improve the integration of branding into
HIV/STI, drug abuse, and other prevention programs
were discussed, and participants identified a critical
lack of training and resources for the scientific com-
munity as an important component to advance the
role of branding [93]. Meeting participants indicated
that health researchers typically have little or no train-
ing in branding applications, and lack the knowledge
and skills to create branded health interventions and
assess the efficacy of those health brands.
Amajor limitation of the current study, as in 2008, is

the absence of well-recognized keywords that can be
used to identify literature on public health branding.
Indeed, this is a problem for the larger field of social
marketing, of which public health branding is aTo
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subset, as reflected in recent research [94]. This is
not surprising given that widespread strategic use
of public health branding is a fairly recent addi-
tion to intervention implementation. It may be
that some branded public health campaigns do
not describe themselves as such. Our search pro-
tocol would have missed these articles, as it was
designed to capture studies with branding-related
key words. For example, we encourage authors
to use specific terms including brand, branding,
and brand equity and related terms used in our
literature search. As branding strategies become
more prevalent, we expect that use of relevant
language will become more widespread in the
public health literature.
Since few studies use tightly-controlled experi-

mental or quasi-experimental designs, and fewer
still use validated measures of brand equity [25,
72], findings should be viewed with some caution
as it is difficult to interpret the effects of health
branding on individual behavior change. Ulti-
mately, to promote adoption of branding as a

Table 2 | Topic area (n=69 studies)

Variables Frequency Percent

Antibiotic use 1 1.45

Binge drinking 1 1.45

Child care 1 1.45

Diet and nutrition 12 17.39

Drug use 2 2.90

Emergency services 1 1.45

Hep B vaccination 1 1.45

HIV/AIDS prevention 8 11.59

Malaria control 1 1.45

Multiple domains 1 1.45

Physical activity 9 13.04

Reproductive health 2 2.90

School safety 1 1.45

Skin cancer prevention 3 4.35

Stroke 1 1.45

Tobacco control 20 28.99

Transportation safety 4 5.80

Use of multivitamin and mineral
supplements

1 1.45

Table 3 | Brand development and marketing execution (n=69 published studies; 48 distinct campaigns)

Variables Study frequency Campaign frequency Campaign (%)

Scientific theorya

None reported 14 11 22.92

Psychology 24 20 41.67

Communication 22 19 39.58

Marketing 24 21 43.75

Other 4 3 6.25

Formative researcha

None reported 28 22 45.83

Focus groups 15 12 25.00

Interviews 12 10 20.83

Other 12 10 20.83

Key elementsa

None reported 9 8 16.67

Aspirational image 21 19 39.58

Logo/graphic 29 29 60.42

Co-branding 9 7 14.58

Social model 24 18 37.50

Other 1 1 2.08

Marketing channelsa

None reported 67 46 95.83

Paid mass media 41 38 79.17

Unpaid mass media 18 14 29.17

Earned media 15 14 29.17

Community outreach 34 31 64.58

Community mobilization 11 10 20.83

Audience segmentation 30 27 56.25

Message tailoring 13 12 25.00

Other marketing techniques 18 13 27.08
a Multiple responses possible
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behavior change strategy, studies need to demon-
strate the added effects of branded, behavioral
interventions. Carefully designed studies using
validated health branding measures are needed
to address this gap in the evidence.
To help address some of the gaps in the current

research, as a next step we recommend developing
and testing a theoretical framework for health brand-
ing. Such a framework has been suggested in previous
published studies [8, 72], but research is needed to
further articulate and test it as a strategy to improve
public health campaigns. Such a framework would
follow previous studies indicating that branding and
brand equity is a mediator of behavior change [8, 72].
One area for research would be to test brand-

ing of health and safety behaviors requiring a
one-time or simple behavioral choice, such as
switching from whole to 1 % milk or wearing a
bicycle helmet, may be more susceptible to the

effects of health mass media campaigns than
those requiring multiple changes and long-term
maintenance [95, 96]. Another area would be to
examine co-occurring health behaviors. Engaging
in risky sexual behavior combined with substance
use would be one such example. As these exam-
ples illustrate, the complexity and range of health
behaviors that can be targeted by health branding
warrants the elaboration of theory that can be
operationalized and empirically tested.
Efforts to increase brand-related knowledge and

skills are sorely needed for members of the public
health workforce [8]. Developing the capacity of both
practitioners and researchers for using and testing
brand strategies will help build empirical evi-
dence. Specifically, efforts should be tailored to
improve the public health workforce understand-
ing of brands to: (1) use branding for health
interventions, (2) apply branding by increasing

Table 4 | Study design and outcome reporting (n=69 published studies; 48 distinct campaigns)

Variables Study frequency Campaign frequency Campaign (%)

Research design 52 44 91.67

Experiment 5 4 8.33

Quasi-experiment 8 7 14.58

Observational study 39 33 68.75

Sample size reported 55 45 93.75

Sample characteristics described 46 42 87.50

Response=follow-up rate reported 29 22 45.83

Statistics reporteda

None reported 2 2 4.17

Descriptive 32 28 58.33

Multivariate analysis (ANOVA/regression) 25 20 41.67

Path analysis 5 3 6.25

Other 5 3 6.25

Branding measuresa

None reported 25 22 45.83

Aided awareness 29 23 47.92

Unaided awareness 25 20 41.67

Loyalty 4 2 4.17

Equity 6 2 4.17

Leadership 2 2 4.17

Personality 3 2 4.17

Objectives clearly stateda 0.00

Brand awareness 33 28 58.33

Pre-behavioral outcomes 31 25 52.08

Behavioral outcomes 43 35 72.92

Effects reporteda 0.00

Brand awareness 34 30 62.50

Pre-behavioral outcomes 27 22 45.83

Behavioral outcomes 39 32 66.67

Estimate of precision reported 56 42 87.50
a Multiple responses possible
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practitioner capacity to conceptualize health
brands and to engage with marketing experts to
create recognizable brand identities for programs,
and (3) evaluate the effects of branding on pro-
gram outcomes through use of branding metrics.
A recent project, sponsored by theNational Institute

on Drug Abuse (NIDA), was focused on designing a
user-friendly, step-by-step training guide to help devel-
op and evaluate branded prevention programs [8].
This project, called the Behavioral Brand Builder (B3),
was designed as a starting point for a long-term agenda
to educate and train the prevention workforce in the
use of branding principles to improve program
effectiveness.
Health branding efforts may serve as mechanisms of

behavior change and product use. Risky behaviors in-
cluding drug abuse and unsafe sex are especially difficult
to change, and branding has the potential to improve the
efficacy of health intervention initiatives [97].

CONCLUSIONS
Public health interventions have only recently
begun to adopt branding due to the difficulty in
specifying its effects. Although some evidence
indicates the promise of branding as a public
health strategy, most of the work reviewed in this
paper relies on quasi-experimental designs and
has yet to explain the causal processes through
which brands manifest their effects.
First, evidence from some studies suggests that

brand equity mediates behavior change in multi-
ple subject areas, including drug use, HIV/STI
prevention, and nutrition and exercise [2]. Recep-
tivity to health-related brands can lead to greater
adoption and maintenance of behaviors such as
consistent condom use. Branding is also being
used in the substance abuse arena. For example,
the keepin’ it REAL (kiR) drug resistance skills
program has branded resisting drug use as nor-
mative and socially desirable for young adoles-
cents, creating an identity that young people as-
pire to be like and using tagline, logos, and
imagery to build the brand identity. We urge
research sponsors such as the NIH and other
public and private agencies to support experi-
mental studies to evaluate the added value of
branding in promoting positive behavioral out-
comes as compared to non-branded strategies.
Second, this review is one in a series of steps

that are needed to determine whether and to
what extent public health branding is effective
in changing behavior. Our study quality scale
suggests a clear need for more rigorous designs,
including randomized controlled studies with lon-
gitudinal data, to determine the effects of brand-
ed health messages. Some of the studies reviewed
here provide evidence of some attitudinal and
behavioral impact, but a long-term research agen-
da, across multiple public health topics, could
demonstrate the effectiveness of brand equity in

promoting healthy behaviors. Further evidence
can help demonstrate whether branding can opti-
mize the efficacy of behavioral interventions to
improve public health.
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