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Preamble
The origins of this report in the context of mass media
campaigns in Australia
The use of mass media campaigns (MMCs) in chronic disease prevention has had a
chequered history in the past three decades in Australia. Initial successes were noted with
mass media anti-tobacco campaigns, starting with the first Quit Campaign in NSW in
1983, rapidly followed by adoption in other states,1-3 and then nationally in the 1990s. Quit
Campaigns became institutionalised and were repeated regularly in most jurisdictions.
They were linked to Quitline help and support counselling services, and to the provision of
nicotine replacement therapy through clinical settings.4 Campaigns targeted adults, children,
parents, smokers, ex-smokers, adolescents contemplating smoking and the second-hand
smoke effects of parents smoking near children. In particular, campaigns were used for
advocacy purposes, to support legislation restricting smoking environments, and changing
environmental cues and opportunities to smoke. This provided integration and synergy
between MMCs and other public health action, including environment and policy supports
and regulation. Together, these activities led to reductions in smoking rates and in the
incidence of smoking to among the lowest levels in the world (about 12–13% among adults
in 2015) and major reductions in adolescent smoking.5-9
Other health areas using MMCs in the 1990s were also notably successful, including sun
protection campaigns,10-12 and secondary prevention campaigns encouraging people to
be screened for cancer13-15 or to be immunised.16-17 A third group of campaigns targeted
population-level attitudinal change, increased awareness of important social and health
issues, and changed attitudes towards at-risk groups. One particularly effective set of
campaigns, emanating from transport and road and traffic authorities, targeted drink
driving, speeding and road traffic accident prevention, and was supported by legislation,
enforcement and community programs.18 Other campaigns targeted illicit drug use and
hazardous alcohol use, but had mixed effectiveness.19-22
These public-health focused MMCs were generally well regarded by the community, and
often supported by policy makers and the political environment, especially when they were
perceived as indicative of government concern in response to a health issue. The rise of
obesity in the 1990s and global increase in non-communicable diseases (NCDs), especially
diabetes and cardiovascular disease, led to substantial interest in applying them to new
areas in order to communicate health messages about healthy diet, physical activity and
obesity prevention.23,24 These campaigns have occurred in many countries, but information
on their implementation and evidence base is seldom reported. Their integration into NCD
prevention policies has been fragmented, seldom coordinated and sequenced.
This patchwork of evidence on campaigns for physical activity, diet and obesity prevention
has led to the present review, with the aim of understanding their history in Australia,
the evidence related to their effects, and the way in which they were coordinated and
implemented as part of the overall prevention system in Australia.
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Executive summary
A comprehensive set of strategies is required for the primary prevention of NCDs such as diabetes, cancer
and cardiovascular disease. One aspect of a multi-strategy or systems approach to NCD prevention is to
mobilise community understanding and awareness through the use of community-wide MMCs. MMCs
represent one of the key strategies within the set of policy options recommended by the World Health
Organization to tackle the global epidemic of NCDs. The purpose of this review is to assist policy makers,
researchers and practitioners to reflect on and codify the lessons and successes from recent Australian
campaigns so that:
• Best practice approaches can be encouraged across the domain of NCD prevention
• This knowledge is used to inform a more coordinated approach to the design, implementation and
evaluation of future MMCs addressing physical activity, nutrition and obesity in Australia, which in turn
will contribute to better use of funds and effort.
To this end, the current report reviews the conduct and evaluation of physical activity, nutrition and
obesity MMCs conducted in Australia between 1996 and 2015. Campaigns were identified through a
systematic search of the peer-review literature. Further information was garnered from government
reports, conference abstracts and commissioned evaluations. Seventeen MMCs were identified, including
three national and 12 state-wide campaigns (a number in more than one state) and a couple conducted in
regional areas.
Our review showed that most campaigns in Australia in recent years have primarily used paid mass media
and have not focused on all of the marketing elements of an integrated social marketing campaign, least
of all the components of legislation, regulation and policy development. In general, Australian campaigns
were of a high standard, substantially complying with established best practice principles and achieving
target population reach in the 43–93% range. Although campaign elements have generally followed good
practice, this review suggests an uncoordinated approach, with campaigns sometimes overlapping and
adding substantial costs to the prevention system. In general, integrated use of MMCs has not occurred
as part of a system-wide or multi-component approach to NCD prevention. In light of the review, key
recommendations for MMCs in Australia have been made.

Key recommendations for mass media campaigns in Australia
1. Campaigns should be part of an integrated, system-wide approach to NCD prevention
MMCs are important for the early stages of population-wide efforts at prevention, especially where mass
communications are needed to change social norms, community attitudes and advocate for policyfocused changes regarding risk factors or prevention.
2. Campaigns and main messages should be consistent across Australia
Campaigns themes, taglines and branding should be consistent across Australia. Otherwise, resources
are wasted in concurrent campaigns in different jurisdictions. Consistent messages allow community
perceptions and social norms to be influenced in a consistent way.
3. Underpinning theory/ logic models need to be made explicit and applied
Campaign logic models, although recommended as good practice, were rarely used in planning. Theories
and models underpinning campaigns were identified in approximately 50% of campaigns examined.
The hierarchy of effects model was rarely used as a conceptual framework or to map intermediate and
endpoint campaign performance indicators.
4. Clear, measurable campaign goals and objectives should be specified
Few campaigns examined in this review had specific goals and quantitative (measurable) targets for
population-level change. Aims and objectives of campaigns are sometimes described broadly and at
other times, very specifically. The objectives of campaigns should be clearly articulated and need to be
measureable so the impact of the campaign may be assessed against them.
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5. Linkages to broader strategies (beyond communication) should be further developed
There was evidence of campaigns linking to broader strategies (multi-sectoral initiatives in some cases),
guidelines, or other campaigns (e.g. coordination with another state or federal campaign). Integration with
multi-sectoral strategies and programs is to be encouraged for future campaigns. Cross-agency work and
programs should occur concurrently with campaigns and be encouraged as an accountable component of
NCD prevention strategies.
6. Campaign duration and investment should reach a defined impact threshold
With few notable exceptions, this review found a tendency to use short implementation schedules of 3–8
weeks media flight duration. Most campaigns were not sustained beyond one phase of implementation.
Campaign advertising budgets were sometimes difficult to access and were unavailable or incomplete
for four of the 17 cases selected. Investments to date in physical activity, nutrition and obesity (PANO)
MMCs reviewed in this report were, at best, about 50% of the minimum suggested by the US Centers for
Disease Control and Prevention (CDC). Given this, we recommend that further work is done to confirm the
threshold for sufficient investment and that future MMC expenditure is allocated accordingly.
7. A campaign planning and evaluation protocol could contribute to better practice
A protocol to inform planning, implementation and evaluation of MMCs used as part of public health
approaches to NCD prevention may be useful in bringing together best practice approaches in a succinct
and memorable format. As part of this review we have developed such an approach in the FLOWPROOF
protocol, detailed later in this report. It is recommended as a practice standard for the development of
Australian MMCs and for reporting their evaluation.
8. Campaign evaluations should be made publically available
Often campaign evaluations are unpublished or not readily accessible, which limits information sharing.
In the current review, campaign evaluation reports were not always easy to locate or access and a
number were not represented in the peer review literature at all. Evaluation documents should include a
description of the campaign execution, dose (i.e. TARPs (Target Audience Rating Points), range of channels
and frequency of exposure) and effects on proximal and distal impact measures. Campaign expenditure,
including a breakdown for media purchased, should also be made available.
9. Sustained campaign efforts over several years are required to achieve population impact
Campaigns involving sustained, multi-phase efforts over five or more years had reach and impact
on the target population. Notwithstanding some good practices, areas for potential improvement in
planning, implementation and evaluation were also apparent. These areas for potential improvement are
encapsulated within key recommendations and the FLOWPROOF protocol.
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Introduction
The role of mass media campaigns in public health
Effective approaches for the primary prevention of NCDs require a comprehensive and integrated range
of public health strategies and interventions.24,25 This integrated approach works in three main areas:
to engage with the health sector, to forge partnerships that will effect public-health related change
outside the health sector, and to develop healthy and supportive environments and policies to facilitate
healthy choices by individuals and communities.22 Work in all three areas is required for a comprehensive
prevention approach, and communications and public education, including MMCs, are a catalyst for action
for any public health strategy.24
The role of MMCs is to increase whole-of-community understanding, shape an agenda for change, and
in some cases present a range of potential change options or information-seeking steps that could lead
to health-enhancing behaviours.26 Campaigns targeting single behaviours, such as being screened or
immunised, have a strong direct focus on behaviour change. By contrast, campaigns targeting complex
behaviours, such as unhealthy eating or physical inactivity, usually focus on achieving antecedent
change before definitive behaviour change. This includes changes in an individual’s cognition and their
understanding, beliefs, attitudes and behavioural intentions.
Sustained, repeated campaigns seek to contribute to the decision to trial new behaviours, and generate
help-seeking behaviour, and are often linked to marketing of preventive programs and services.27,28 As
well as targeting individuals’ considerations of their own health, some campaigns generate community
concern about an issue, thereby increasing advocacy for change. Finally, some targeted campaigns focus
on influencing and increasing awareness directly among professional groups or policy makers, and aim for
more direct effects on policy and program decision making.
MMCs use mass-reach communication channels such as television and radio to access a large population or
population subgroup. Effective MMCs usually use paid media, although expensive, to rapidly achieve high
levels of penetration and reach into the community. Paid media is also what distinguishes a campaign from a
one-off event, and from low-cost, low-reach communications strategies. In addition, MMCs should be linked
to other community-wide interventions, programs and facilities, and should be persistent (serial repeated
campaigns), with sequences of relevant messages developed under an overarching campaign theme.29-31
For MMCs used in the context of communicable diseases, a recent European review noted the complex
challenges of evaluation because of the great variation in campaign design and exposure limiting the
authors’ ability to draw clear conclusions.32 By contrast, the review by Wakefield and colleagues found
MMCs can produce positive behavioural changes or prevent disease in a wide range of health areas across
large population segments. Positive effects of MMCs were found across topics as diverse as tobacco,
alcohol and other drugs, heart disease risk factors, unsafe sex behaviours, road safety, cancer screening
and prevention, child survival, and organ or blood donation. Factors influencing success included
concurrent delivery of required services and products, availability of community-based programs, as well
as policies that support the targeted behaviour change.22

Purpose of this review
MMCs that are well designed, integrated into overall prevention strategies and implemented with
sufficient intensity over sustained periods can contribute to population health. The goal of MMCs is to
have a large population exposed to mass media messages or specific campaign communication elements.
Messages may compete or conflict with private sector product marketing and challenge existing social
norms. Examples of the former include MMCs targeting healthy food choices, which may compete with
food or beverage marketing. More difficult is the notion of influencing social norms, although tobaccocontrol related MMCs achieved this over several decades, with a gradual shift towards non-smoking norms
among adults and adolescents.33
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The potential contribution of MMCs has become increasingly important in recent years in the context of
preventing or reducing the substantial burden of NCDs.34 The World Health Organization (WHO) ‘Global
Action Plan for the prevention and control of NCDs 2013–2020’ is explicit in including MMCs among
recommended policy options for member states, and for the promotion of a healthy diet and increased
participation in physical activity.24 The WHO also makes it clear integrated solutions are required to
address the complex challenges of NCD prevention. Attempting to implement MMCs without integrating
and leveraging the benefit of supportive health promoting policies, environments, services and products
across sectors is unlikely to succeed.24
Australia can point to a track record of success in the use of MMCs, most notably in tobacco control,5-8,30
but also in other areas. The purpose of this review is to assist policy makers, researchers and practitioners
to reflect on and codify the lessons and successes from this history so that:
• Best practice approaches can encouraged in the application of MMCs across NCD prevention
• This knowledge is used to inform a more coordinated approach to the design, implementation and
evaluation of future MMCs addressing physical activity, nutrition and obesity in Australia.
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Methods
Search strategy
To identify PANO MMCs and their associated published articles, a literature search was conducted using
the following databases: PubMed, Medline, Web of Science, PsychInfo and Scopus (Figure 1). Note the
purpose of the literature search was to identify Australian PANO MMCs and publications which describe
their conduct and evaluation, rather than just to identify articles to review.

Figure 1. Flowchart for review Australian PANO MMCs 1996–2015
Literature database
search

Personal library
N=151

N=992

N=1143 articles

N=686 articles

N=134 articles

Remove N=457
duplicates

Remove N=552
not PANO

Remove N=55
review articles +
N=50 non-Australian

N=29 articles

N=17 campaigns

The search strategy was a keyword search of (‘health promotion’ OR ‘health education’ OR ‘health behavio*r’) AND
(‘program evaluation’ OR ‘program development’) AND (‘social marketing’ OR ‘mass media’ OR ‘advertising’) AND
(‘physical activity’ OR ‘exercise’ OR ‘weight’ OR ‘nutrition’ OR ‘obesity’). Titles were identified using: a basic ‘in topic’ field
search or an advanced ‘keyword’ search with the option ‘map term to subject heading’ selected. Each term was searched
separately and then combined with other terms within the brackets (using ‘OR’) and then combined the other bracketed
groups of terms (using ‘AND’). The searches were limited to ‘English language’ and ‘Humans’ and published between
January? 2000 and June 2015. In addition to the systematic search of peer review literature, we included campaigns that
had been identified in a previous review 35 through circulation of a ‘request for information’ to Australian State and
Territory departments of health.
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Criteria for inclusion
Fifty-five campaigns were identified through the process described above. The reference lists of articles
were examined to find further campaigns that may not have peer-reviewed publications associated with
them (i.e. only grey literature reports). Article titles, abstracts and/or campaign descriptions were examined
by three researchers to determine inclusion. A PANO MMC was included if:
• It took place in Australia, 1996a to 2015
• The primary target group was adults
• It used paid mass media advertising
• It was implemented at a population level
• The campaign focused on physical activity, nutrition or obesity for the purpose of noncommunicable disease prevention (as compared to physical activity for falls prevention, for
example).
Seventeen campaigns met the inclusion criteria. Articles describing the campaigns and their evaluation
were extracted from the peer-review literature and grey literature (the latter though searching government
and/or campaign websites and contacting authors).

The FLOWPROOF protocol
The selected campaigns were reviewed using a protocol with nine key components of campaign
implementation and evaluation. Only those components that could be extracted for comparison were
included. The components of the FLOWPROOF protocol were developed by the authors based on a
synthesis from selected scientific literature on campaign evaluation and effectiveness,36,37 and good
practice characteristics of interventions for healthy eating and physical activity in Australia:38
• Formative research
• Logic model/use of theory
• Objectives (including performance indicators)
• Well-resourced (adequate resources and necessary partnerships)
• Process evaluation (Did we implement as intended? What did we implement?)
• Run the campaign (media weight TARP/gross rating points [GRPs], type of scheduling and
duration)
• On-the-ground support (infrastructure, services associated with the campaign, public relations
and earned media)
• Outcomes (campaign impact/outcome evaluation)
• Financial and summative (integrated) evaluation of the campaign, including breakdown of all
costs incurred and returns on investment.R

R: Re-cycle to “F”– Formative research (i.e. this final output is a potential input into planning next phase of
campaign
Each of the nine components of the FLOWPROOF protocol is explained in the following section.

a The 1996 US Surgeon General Report ‘Physical Activity and Health’ signalled the advent of the ‘moderate intensity’
physical activity message
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Formative research and evaluation
The formative research and evaluation component indicates whether any formative evaluation occurred.
This is planning research that occurs before a campaign. It is used to develop and test the campaign
themes, messages and communication elements, and assess the need for, and feasibility of, a campaign.
Formative evaluation may include epidemiological assessment, message design, formative testing and
concept development, and may use qualitative and/or quantitative approaches.

Logic model/use of theory
This component indicates whether a logic model was developed to identify how the overall campaign
was intended to work and/or whether one or more theories or frameworks (e.g. social learning theory,
health belief model or hierarchy of effects model) was explicitly used or referenced in relevant campaign
documentation. A logic model is written a priori, during the campaign planning process, and after the
formative work has defined the approaches to be taken. It is a hypothetical, planning exercise that
endeavours to link each component to specific outcomes. This includes the mass media purchased, the
specific community events planned, and the possible community and environmental changes that are
anticipated, and each element is linked to its own immediate outcomes. As a tool, a logic model forces
planning teams to develop hypotheses about all program elements, the consequences of each and how
they will interact. This is different to the opportunistic approach, where a core campaign is developed, and
other elements occur in an unplanned and unexpected way in different settings and jurisdictions.39-41

Objectives (including performance indicators)
This component describes which objectives are made explicit for the MMC, as described in existing
reports or campaign websites. In some instances, stated objectives for this review may have been sourced
from third-party evaluations or may not have been identified beyond broad campaign goals. ‘Objectives’
includes the extent of target audience specification/audience segmentation and any targets stipulated for
campaign performance. Information regarding campaign links to broader health strategy, cross-sectoral
partnerships or initiatives, guidelines or campaigns (for example from a state to a national campaign) is
detailed here.
This component identifies the extent to which performance indicators were made explicit and documented
at the outset or during the course of the campaign, and any available data where these were evaluated
and reported. For example, if a ‘hierarchy of effects’ model was incorporated, performance indicators
corresponding to each level of the hierarchy might have been developed for categories such as awareness,
specific message recall, knowledge enhancement, attitudinal change, confidence/intention to change
behaviour or behavioural trialling/maintenance.42-44 Proximal (knowledge, intentions, attitudes) and distal
(eating and physical activity behaviour) impacts associated with campaign objectives are described.
For a small number of campaigns where an objective involves channelling people to a website or service,
these outcomes are also reported. Note that the number and specificity of campaign objectives varied
between campaign reports, as did the amount data pertaining to those objectives. Hence some campaigns
are more fully described in terms of performance against objectives than others.

Well-resourced (adequate resources and requisite partnerships)
This component refers to the financial and human resources required to manage and implement a
campaign. It includes campaign partnerships with government and non-government organisations.
A variety of guides and toolkits can help agencies assess whether the resources allocated will be sufficient
to achieve the campaign goals and objectives, including the Centers for Disease Control45 and World Lung
Foundation.46
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Process evaluation
Process evaluation answers the research questions: (a) Did we implement campaign components as
intended? (b) What campaign elements did we implement that were (i) planned (ii) opportunistic?
Note that while recording campaign-specific metrics such as TARPs/GRPs (Gross Rating Points) are also
process evaluation, they are addressed separately under the next element, ‘Run’. Here we are concerned
with all the other ancillary components, such as regional briefing workshops, distribution of campaign
support materials, organisational readiness at local and regional levels to support the campaign
locally and to assist with data collection to inform the process evaluation, number of campaign-related
community events implemented and participation.
Process evaluation starts early, and in anticipation of tracking the unfolding campaign activities, is both
scheduled and opportunistic. A standard reporting template for the campaign-support functional units is
typically very useful and helps to reduce the burden of reporting, as well as providing comparable data.47
However, note that process evaluation, although very important in campaign assessment, was not included
in our review summary table (Appendix 1, Table 2) as it was seldom reported.

Run the campaign (media weight TARP/GRPs, type of scheduling and
duration)
This element refers to the volume of media purchased and delivered. It is usually measured as TARPs/
GRPs weighting reported, which describes the planned or expected audience reach and the campaign
duration. Campaign duration refers to the time period over which the focused, main electronic mass
media component of a campaign was run. Other elements of a campaign (print media, support activities
and websites) often operate beyond this period. The scheduling of campaign advertising may occur in a
variety of ways (i.e. continuously, in waves, using flights or bursts or in pulses, which is a combination of
continuity and bursts). Scheduling details are reported when available. Although these major components
of campaign implementation and potential reach are essentially parts of the campaign evaluation process,
we have described them separately.

On-the-ground support (infrastructure, policies, products and services
associated with the campaign, public relations and earned media)
MMCs should be supported by policy-congruent implementation of national or regional prevention plan
components. This initially includes campaign-related activities such as provision of resources to the public
or professionals (e.g. pedometers, brochures or tape measures), changes to the physical environment to
support the campaign (relevant to active living and healthy eating), information/counselling and other
community services, public events and further campaign promotion activities.
There is strong evidence that MMCs can change health behaviours when combined with the distribution
of free or reduced-price health-related products.48-50
Research has also indicated that promising complementary strategies to strengthen the main media
campaign are:
• Concurrent availability of, and access to, key services
• Incorporation of policies that support behaviour change
• Incorporation of public relations or media advocacy campaigns that shape the treatment of a
public health issue through news and entertainment media.22
This FLOWPROOF element refers to the extent that this on-the-ground support is provided as a planned
part of the campaign delivery.
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Outcomes (campaign impact/outcome evaluation)
This element refers to evaluation of campaign objectives and performance indicators. A useful way of
considering this is illustrated in Figure 2. Recall levels are common, initially collected metrics that are
usually comparable across campaigns and assess community awareness and recall of the main campaign
message, theme or tagline. Recall may be prompted (recognition of an advertisement or tagline/branding)
or unprompted (free recall of an advertisement). If a comparison group or time-point (e.g. pre-campaign)
is provided, awareness among this group is also reported. A systematic review of physical activity MMCs
and their evaluation provides evidence which arguably applies to other campaigns for NCD prevention or
risk-factor reduction. The study recommended that optimal evaluation design should include:
• Extensive formative evaluation and message development and testing
• A suite of elements for concurrent implementation including and building on the mass media
element
• Process evaluation to monitor the implementation and reach of campaigns, and tracking of
each medium used
• Impact evaluation through representative target population surveys or measurements
• Optimal research designs (ideally longitudinal analyses using a cohort design with comparison
cohorts from regions unexposed to the social marketing and MMC) with the use of established
reliable and valid measures and indicators to assess each component.

Figure 2. Hierarchy of effects model for MMC
Awareness
• Seen the campaign elements (unprompted and prompted)
• Recognise the ‘brand’ or tagline

Knowledge

• Recall specific messages
• Increased knowledge, understanding of key messages
• Understand key recommendation
• Know what the message is telling them to do

Proximal
variables

Saliency

• Increase saliency (personal relevance) of message
• Increase saliency of healthy eating/physical activity

Attitudes/beliefs

• Change in attitudes and beliefs about diet, PA, obesity
• Changes to social norms; usual or expected behaviour

Intermediate
(mediator)
variables

Self-efficacy

• Influence specific self efficacy (confidence that can
preform behaviours recommended in message)
• Other cognitive intermediate (mediator) varibles

Intention

• Increase intension to be more active

Distal
(endpoint)
variables

Behaviour

• Behaviour change – call to action
• Behaviour trialing (short term)
• Behaviour change maintained (long term)

Source: adapted from Cavill & Bauman36
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Financial and summative (integrated) evaluation of the campaign,
including breakdown of all costs incurred and returns on investment
This component emphasises the importance of integrating financial information with the summative
campaign evaluation. It involves clear budget description and a breakdown that delineates advertising,
market and other research, public relations activity, staff costs, etc.). Funding sources should also be
stated where possible. It also covers information on cost-benefit/cost-effectiveness analyses or projections
(e.g.estimated cost per person reached by a campaign).
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Results
Table 1. Summary of selected campaigns, Australia 2000–2015 using the
FLOWPROOF protocol
FLOWPROOF element

Summary commentary on selected campaigns

Formative research

Formative research to inform campaign development was reported in all
17 cases examined (in the case of Go for 2 & 5, the Queensland iteration
is based on the nationally coordinated approach, thus taking advantage of
previous formative work)

Logic model/use of theory

Campaign logic models were rarely described. Theories and models
underpinning campaigns were identified in approximately 50% of campaigns
examined; these included trans-theoretical model, social cognitive learning
theory and health belief model. Hierarchy of effects model was rarely used
as a conceptual framework.

Objectives (including performance
indicators)

All campaigns had stated objectives. Most campaigns targeted middle-age
adults (typically 25–54 years). Few had specific goals and quantitative targets
for population-level change in any variables targeted.

Well-resourced (adequate resources
and requisite partnerships)

Campaign advertising budgets were sometimes difficult to access and were
unavailable or incomplete for four of the 17 cases selected. Preliminary
assessment of per-capita investment suggests large variation from less than
$0.21 expenditure per capita (four campaigns) through $0.75–$1.00 (four
campaigns) up to $1.59 (one campaign). In most cases there was some
evidence of linkages to broader strategy (in several instances this included
multi-sectoral initiatives) as well as guidelines, or campaigns
(e.g. coordination with another state or federal campaign).

Process evaluation (Did we
implement as intended? What did
we implement?)

Few campaign reports included a comprehensive process evaluation
(AA Phase 2 Rusty Tin Man; Find Thirty every day Phase 2; 1000 steps
Rockhampton; Good For Kids; Get Healthy Service).

Run the campaign (media weight
TARPs/GRPs, type of scheduling and
duration)

TARPs/reach metrics were either not available or not provided in five of the
17 cases. There were some examples of sustained campaigns: Find Thirty
(2002–2011 WA); Go for 2 & 5 (2002–2010 WA; 2006–2009 Queensland);
Measure-Up (2008–10 Australia); Swap-It (2010–202 Australia); Be Active
(2005/2007–13 SA); Good For Kids (2007–2010 NSW). Tendency towards
short schedules of three to eight weeks media flight duration. Other
campaigns were usually not sustained beyond one phase of implementation.

On-the-ground support

A wide range of activities and programs were deployed in support of
campaigns. However, support through robust policy and environmental
changes in support of healthy eating and active living were not prominent
as might arguably be expected in a more comprehensive social marketing
approach to these health issues.

Outcomes (campaign impact/
outcome evaluation)

All selected cases had measures of both unprompted and prompted
campaign awareness and all had proximal and distal indicator coverage.
Good evaluation designs and use of indicators allowed a fairly robust
assessment of campaign performance in the 17 cases. In most instances
campaigns have had fairly good positive results on proximal variables and
modest positive results on distal variables. As noted below, the general
lack of robust policy and environmental change interventions reduces the
likelihood of success on the distal, behavioural or health status indicator (e.g.
BMI).

Financial and summative
(integrated) evaluation

In general, quite good research designs were used with repeat crosssectional surveys being the most common (15 instances) but with cohort
designs also used (five instances); these designs were also used in
combination to provide both cross-sectional and longitudinal data (three
instances). There was a very large variation across campaigns in both peak
unprompted (see Figure 3) and peak prompted (see Figure 4) levels of
awareness achieved.
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Figure 3. Unprompted awareness at baseline and peak unprompted
post-campaign awarenessa
100%

Baseline
Peak

80
64

60
43

38

40

37
31

17
10.3
5

LiveLighter

Get Healthy

Draw the Line

Unplug and Play

Measure–Up

0

Good for Kids

Piece of String

Be Active Phase III

Go for 2 & 5 – QLD

Go for 2 & 5 – WA

Walk to work

10,000 steps Rockhampton

Find Thirty Phase 1

Active Australia Phase 2

Active Australia Phase 1

0

Find Thirty every day Phase 2

7.5

Be Active Phase II

8
2.6

19

14.5 14.3
10.6
10.2
4.3

Swap-it

21.9

20.9

20

a: Unprompted awareness measures were not available in every case. Baseline data for Active Australia phase 1 also
included the rest of Australia as comparison group

A key initial metric of campaign reach is assessment of community awareness of the campaign and its
central message. This is usually assessed through survey questions designed to illicit prompted and
unprompted recall of the campaign. Prompted recall asks people if they recall the main theme of the
campaign, message brand or tagline. Figure 4 (next page) shows the large variation across campaigns
in peak rates of unprompted awareness, from as low as 10% (e.g. Get Healthy, Piece of String) through
35–45% (Find Thirty, Go for 2 & 5 – WA, Measure Up), up to 64% (Go for 2 & 5 – Qld).
Similarly, Figure 3 shows a large variation across campaigns in peak prompted awareness, from less
than 50% awareness (Active Australia 2, Find Thirty 2, Get Healthy) through to 70–84% awareness (Find
Thirty 1, Go for 2 & 5 –WA, Piece of String, Measure Up) up to 95% (in the local campaign, 10,000 Steps
Rockhampton).
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Figure 4. Prompted awareness at baseline and peak awareness
post–campaignb
100%

94.9

Baseline

84

83

Peak

80.7

76.5

80
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65.8
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55.7

65

62.9

53.2

51

48.5

64

59

59.7

48

43.9

41.9

40
27.8
21

16

14.1

LiveLighter

Swap-it

Get Healthy

Unplug and Play

Piece of String

Be Active Phase III

Be Active Phase II

Go for 2 & 5 – QLD

Go for 2 & 5 – WA

Walk to work

10,000 steps Rockhampton

Find Thirty every day Phase 2

Find Thirty Phase 1

Active Australia Phase 2

Active Australia Phase 1

Measure–Up

6

3.9

0

8.4

Draw the Line

10.9

Good for Kids

20

b: Prompted awareness for Active Australia for campaign tagline. Peak prompted awareness for Go for 2 & 5 –
Queensland includes prompted and unprompted awareness. Peak proportion awareness for Unplug and Play was for
awareness undefined. Peak prompted awareness for Walk to Work is among employed respondents (40% for not
employed – no combined figure provided).

Discussion – Implications for prevention policy
This report documents a review of MMCs for NCD prevention in Australia, with a focus on campaigns
targeting physical activity, nutrition and obesity prevention. It builds on a 30-year history of effective and
innovative anti-tobacco campaigns, which when combined with environment and regulatory supports,
contributed to sustained declines in smoking in Australia.
In summary, over the past two decades there have been many campaigns targeting physical activity,
nutrition and obesity. However, they have been conducted across different jurisdictions, and not
coordinated under consistent themes or message brands. Further, most of these mass communications
activities were closer to MMCs than to true social marketing efforts, as they focused on proximal
change variables rather than behaviour change, and used mass-reach communications as the primary
strategy, with limited inclusion of environment and enforcement strategies.51 Nonetheless, many of these
campaigns followed the principles of good practice in mass communication, building on tobacco and
sun-protection campaign experience, and most delivered relevant messages to defined populations.
The following paragraphs comment on the campaigns in terms of consistency with best practice, and their
levels of coordination as part of overall NCD prevention efforts. We then draw from this discussion nine
key recommendations for conducting and evaluating MMCs in Australia.
Campaign logic models were rarely used. Theories and models underpinning campaigns were identified
in approximately 50% of campaigns examined; these included trans-theoretical model,52 social cognitive
theory53,54 and health belief model.55 The hierarchy of effects model44 was rarely used as a conceptual
framework or to map performance indicators. Developing logic models is good practice and is to be
encouraged in the future. Further, different brands and taglines were developed for each campaign
and across jurisdictions, including those in the same behavioural area. The multiplicity of campaign
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messages and themes could have caused confusion in the population, and does not reflect the principle of
sequential build and message reinforcement. Exceptions to this were sustained campaigns, such as the Go
for 2 & 5 fruit and vegetable campaign, and the Find Thirty WA physical activity campaign, both of which
persisted with mass media messages for about a decade, and achieved and maintained high levels of
community awareness and recognition.
Few campaigns examined in this review had specific goals and quantitative targets for population-level
change in the variables targeted. Aims and objectives of campaigns are sometimes described very broadly
and at other times are very specific. Campaign objectives should be clearly articulated and need to be
measurable such that the impact of the campaign may be assessed against them. Further, targets across
the range of outcomes should be set, including targets for campaign awareness, message understanding,
attitudes and social norms, behavioural intention, campaign-related behavioural trialling, and endpoint
health-related behaviours of healthy eating and healthy activity.
In most cases there was some evidence of campaigns linking to broader strategy (in several instances this
included multi-sectoral initiatives) as well as guidelines, or campaigns (e.g. coordination with another state
or federal campaign). However, these were seldom measured or their implementation documented. The
nature of multiple components, or cross-sectoral collaborations were reported at the outset, but seldom
documented in evaluation reports. Examples where this occurred well were in community-level prevention
programs that used mass media as one component of their interventions (e.g. the Good for Kids obesity
prevention program in NSW, and 10,000 Steps in Rockhampton, Queensland). The concept of crosssectoral accountability as part of campaign evaluation is to be commended and encouraged in future
campaigns.
With very few notable exceptions, this review found a tendency to use short implementation schedules of
3–8 weeks’ media flight duration, with no repetitions and multi-year thematically consistent messaging,
although this was recommended in the WHO guidelines for obesity campaigns in 2000.31 Most campaigns
were usually not sustained beyond one phase of implementation, and some campaigns, such as single day
events (e.g. Walk to Work Day), were of very short mass media duration.
Campaign advertising budgets were sometimes difficult to access and were unavailable or incomplete for
four of the 17 cases selected. Nonetheless, our preliminary assessment of per-capita investment suggested
large variation from less than $0.21 (four campaigns) through $0.75–$1.00 (four campaigns) up to $1.59
(one campaign). The overall picture is one where health organisations appear uncertain about what
comprises a minimum or optimal investment in a campaign.
In the US, the Centers for Disease Control (CDC)33 have established investment standards for MMCs in
tobacco control. While further analysis is required before more definitive conclusions can be made, our
preliminary assessment is that campaigns addressing physical activity, nutrition and obesity are likely to
have similar investment requirements to tobacco control. If that is the case, investments to date in PANO
MMCs in Australia examined in this report are, at best, about 50% of the minimum levels suggested by
the CDC. Given this, we recommend that further work is done to confirm the threshold for sufficient
investment and that future MMC expenditure is allocated accordingly.
It is important that evaluations of future MMCs are configured to enhance our knowledge about
effective implementation and levels of investment. This report has set out a protocol comprising nine
key components of campaign implementation and evaluation. The FLOWPROOF protocol was developed
by the authors based on a synthesis from selected scientific literature on campaign evaluation and
effectiveness and good-practice characteristics of interventions for healthy eating and physical activity. It is
developed as a checklist for good practice for Australian MMCs.
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Key recommendations for mass media campaigns in Australia
1. Campaigns should be part of an integrated, system-wide approach to
NCD prevention
MMCs are important for the early stages of population-wide prevention efforts, especially when mass
communications are needed to change social norms, community attitudes and advocate for policyfocused changes regarding risk factors or prevention.

2. Campaigns and main messages should be consistent across Australia
Campaigns themes, taglines and brand should be consistent across Australia. Otherwise resources
are wasted in concurrent campaigns in different jurisdictions. Consistent messages allow community
perceptions and social norms to be influenced in a consistent way.

3. Underpinning theory/logic models need to be made explicit and applied
Campaign logic models, although recommended as good practice, were rarely used in planning. Theories
and models underpinning campaigns were identified in approximately 50% of campaigns examined.
The hierarchy of effects model was rarely used as a conceptual framework or to map intermediate and
endpoint campaign performance indicators.

4. Clear, measurable campaign goals and objectives should be specified
Few campaigns examined in this review had specific goals and quantitative targets for populationlevel change. Aims and objectives of campaigns were sometimes described broadly and at other times,
specifically. The objectives of campaigns should be clearly articulated and need to be measureable such
that the impact of the campaign may be assessed against them.

5. Linkages to broader strategies (beyond communication) should be
further developed
There was evidence of campaigns linking to broader strategies, including multi-sectoral initiatives
in some cases, as well as to guidelines or other campaigns (e.g. coordination with another state or
federal campaign). Integration with multi-sectoral strategies and programs is to be encouraged for
future campaigns. Cross-agency work and programs should be made concurrent with campaigns and
encouraged as an accountable component of NCD prevention strategies.

6. Campaign duration and investment should reach a defined impact
threshold
With few notable exceptions, this review found that there is a tendency to use short implementation
schedules of 3–8 weeks’ media flight duration. Most campaigns were usually not sustained beyond
one phase of implementation. Campaign advertising budgets were sometimes difficult to access and
were unavailable or incomplete for four of the 17 cases selected. Investments to date in PANO MMCs in
Australia reviewed in this report are, at best, about 50% of the minimum expenditure levels suggested
by the CDC. Given this, we recommend that further work is done to confirm the threshold for sufficient
investment and that future MMC expenditure is allocated accordingly.
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7. A campaign planning and evaluation protocol could contribute to better
practice
A protocol to inform planning, implementation and evaluation of MMCs used as part of public health
approaches for NCD prevention may be useful in bringing together best practice approaches in a succinct
and memorable format. As part of this review we have developed such an approach in the FLOWPROOF
protocol. It is recommended as a practice standard for the development of Australian MMCs and reporting
their evaluation.

8. Campaign evaluations should be made publically available
Often campaign evaluations are unpublished or not readily accessible, which limits information sharing
regarding campaigns. In the current review, campaign evaluation reports were not always easy to locate
or access and a number were not represented in the peer review literature. Evaluation documents should
include description of the campaign execution, dose (i.e. TARPs, range of channels and frequency of
exposure) and effects on proximal and distal impact measures. Campaign expenditure, including a
breakdown for media purchased, should also be made available as noted above.

9. Sustained campaign efforts over several years are required to achieve
population impact
Campaigns involving sustained, multi-phase efforts over five or more years delivered reach and impact
into the target population. Notwithstanding some good practices, areas for potential improvement in
planning, implementation and evaluation were also apparent. These areas for potential improvement are
encapsulated within these key recommendations and the FLOWPROOF protocol.
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Appendix 1. Tabulation of campaigns
Table 2. Broad description of selected Australian PANO campaigns
Campaign

Year and
duration (MM
component)

Focus
jurisdiction
and target
group

Objectives

Logic model

Budget

Media (TARPs,
% audience
reach, length)

Broad
policy
linkage

Support activities

Active Australia
Phase 1:
“Exercise, you
have to take it
regularly not
seriously”56,57

February –
March 1998

Physical
activity;
NSW;
adults aged
25–60

• Increase awareness of the
benefits of regular, moderate
physical activity among:

Program logic not
specifically stated,
but hierarchy of
effects model was
used in planning

Funded by
NSW Health,
with the
support of
Department
of Health and
Aged Care
and Active
Australia

Two 15-second
television
commercials
(TVCs) for six
weeks

Part of
an Active
Australia
initiative

1) A mail-out informed primary care
physicians about the new moderateintensity physical activity message.
Information packs were sent to all
public health professionals two months
before the campaign and physical
activity counselling kits were mailed to
all 6500 family physicians in NSW

- General practitioners (and
other health professionals,
sport recreation and fitness
professionals)
- Men and women aged
25–60 who were motivated but
insufficiently active
• Maintain motivation (avoid
alienation) among people who
were already sufficiently active
and among people who may
participate in vigorous activity
through organised forms of sport
and recreation
• Increase target population
awareness of the 30 minutes,
moderate intensity, accumulated
message through an emotional
appeal to the target audience and
through appropriate portrayal of
incidental physical activity

CDC Wheel model
used in campaign
planning
Social cognitive
learning theory,
transtheoretical
model used to plan
approach

$700,000

Paid
advertisements
in the
metropolitan
and rural print
media, with a
multilingual
component
for minority
communities
800 TARPs
200 airings
65% target
audience reach

2) Local-level and regional initiatives
comprised community-based
walking and physical activity events,
promotions organised by health
sector staff in some areas and
regional and community-level media
3) Multilingual component for
men and women from nonEnglish speaking backgrounds
(print resources in 30 languages,
advertising and public relations
in the ethnic press, ethnic radio
interviews and advertisements)
4) A mainstream public relations
strategy to optimise unpaid media
coverage
5) Community-level support from
area health service and sport and
recreation regional staff (including a
‘13’ telephone line)
6) Campaign merchandise
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Table 2. Broad description of selected Australian PANO campaigns – continued
Campaign

Year and
duration (MM
component)

Focus
jurisdiction and
target group

Objectives

Logic model

Budget

Media (TARPs,
% audience
reach, length)

Broad policy linkage

Support activities

Active Australia
Phase 2
Rusty Tin Man58

March 1999

Physical
activity;
NSW (other
jurisdictions
later); adults
aged 50+

1. Increase awareness of the
benefits of regular, moderateintensity physical activity among:

Not specified

NSW
component
funded
by Active
Australia, the
Commonwealth
Department
of Veterans’
Affairs, NSW
Health and
NSW Sport and
Recreation

TVCs for four
weeks

Linked with
international Year
of the Older Person
and Active Australia;
other primary health
care initiatives, Heart
Foundation/NSW
Health/Divisions of
General Practice. NSW
Physical Activity policy/
campaign manager
chaired National
Guidelines Committee
so that campaign
had an ‘anticipatory’
(implicit) linkage to
guidelines (moderate
intensity, 30 minutes,
accumulation, and
incidental)

1) Provided primary health care
physicians with physical activity
prescription tools and support
materials

Linked to 10-year
strategy of cross
Government Physical
Activity Taskforce;
embedded in statewide policy for
physical activity and
walking

1) Campaign information sent to
primary care physicians and other
health professionals

• General practitioners, other health
professionals and sport, recreation
and fitness professionals
• Men and women aged 55+ who
are insufficiently active
2. Maintain motivation (avoid
alienation) among people who
are already sufficiently active and
people who may participate in
vigorous activity through organised
forms of sport and recreation

572 TARP

87.5% target
audience reach

$225,000 (TVCs
NSW)

3. Increase the target populations’
awareness of the ‘30 minutes,
moderate intensity, accumulated’
message
Find Thirty
Phase 1
It’s not a big
exercise59

2002–2006
(first wave
TVCs AprilMay 2002 of
four weeks)

Physical
activity; WA,
Tasmania,
ACT; adults
aged 20–54

• Increase awareness of the type
and frequency of physical activity
necessary for good health
• Demonstrate how moderate
intensity physical activity could be
incorporated into everyday life
• Cognitively reframe 30 minutes
of physical activity as relatively
easy to achieve

Not specified

WA Department 800 TARPs
of Health
across three
media waves per
year
$700,000
Reach 84%

Multi-sectoral; good
links to walking/
cycling messages with
transport sector

2) Linked to Division’s Outcomes
Based Funding programs
3) Active Australia (national)
networks for schools and local
government were established
4) Pedestrian access and
mobility plans developed in local
government setting
5) Code of practice for fitness
centres developed
6) Local grants program made
available to enable grassroots
support for campaign

2) Campaign website was developed;
consumer interaction on ways to Find
Thirty www.findthirty.com.au
3) Used paid spaces in weather
bulletins
4) Campaign information was sent
to primary care physicians and other
health professionals
5) Website provides link to Heart
Foundation fact sheets for general
practitioners on physical and
selected chronic conditions
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Table 2. Broad description of selected Australian PANO campaigns – continued
Campaign

Year and
duration (MM
component)

Focus
jurisdiction
and target
group

Objectives

Logic model

Budget

Media (TARPs,
% audience
reach, length)

Broad policy
linkage

Support activities

Find Thirty every
day
Phase 260,61

2007–2011

Physical
activity; WA;
adults aged
25–54

Increase the number of people from
WA who were sufficiently active for
good health (Leavy et al 2012)

Not specified

National Heart
Foundation in
WA

Three
30-second,
four 15-second
ads,
May–June 2008
1544.5
TARPs
August–
November 2008
1147.9

Linked to 10year strategy
of cross
Government
Physical
Activity
Taskforce;
embedded
in statewide policy
for physical
activity and
walking.
Multisectoral;
good links
to walking/
cycling
messages
with transport
sector

1) Limited additional communitywide programs; some sponsorship
of sports, art, and racing events;
some collaboration to promote the
annual Walk Week

•Increase population awareness of
the type and frequency of physical
activity required for good health
•Increase awareness of the specific
benefits of physical activity in
relation to chronic disease and
general health (physical, mental,
social)
• Demonstrate how people who are
insufficiently active can overcome
perceived barriers to participation in
physical activity
• Congratulate people who are
already active
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Stated campaign
development
underpinned by
social cognitive
theory

$1.8 million

March 2009
916.3
May 2009 581.0
August 2009–
February 2010
1840.6
Peak audience
reach 84%

2) Point-of-decision prompts
(e.g. poster placed near lifts and
elevators suggesting “Take the
stairs instead”)
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Table 2. Broad description of selected Australian PANO campaigns – continued
Campaign

Year and
duration (MM
component)

Focus
jurisdiction
and target
group

Objectives

Logic model

Budget

Media (TARPs,
% audience
reach, length)

Broad policy
linkage

Support activities

10,000 Steps
Rockhampton62-65

2001–2003

Physical
activity;
Rockhampton
Queensland;
Rockhampton
population

Promote the use of
pedometers as individual
self-monitoring and goalsetting instruments

No formal
program logic
model

$20,000
(print, radio,
TV)

Paid mass media
campaign for
three months

Guided by
the recently
published
Creating
Active
Communities:
Physical
Activity
Guidelines
for Local
Councils, with
a focus on
developing
infrastructure
to promote
active living
within the
community
(NSW Health
toolbox)

1) Implementation of the five key strategies
by a local project team with direction
from a local physical activity taskforce and
academic researchers

A secondary theme, ‘Every
Step Counts’, was used to
stress the accumulation
aspect of current physical
activity guidelines, and
encourage people to find
ways of increasing daily steps
Clear integration with citywide promotional signs,
engagement with local media

Stated rationale
for approach
taken

2) General practitioners and other health
professionals given opportunities for
training to increase their skills in brief
physical activity counselling, provided with
evidence-based protocols and materials to
support these efforts
3) Local libraries to supply free loanscheme for pedometers (n=500)
4) Approximately 2500 pedometers and
logbooks were made available for purchase
through the local project office, the project
web site and from local pharmacies
5) Wide range of community partners
including Heart Foundation, fitness
industry, community-based health services,
workplaces
6) Five large workplaces also made about
2000 pedometers available to their
employees
7) A community fund established to
support initiatives to increase physical
activity in neighbourhoods and nongovernment organisations
8) Environmental changes included creating
or repairing key footpaths, erecting ‘10,000
Steps’ signs and distributing maps to
encourage walking in local communities
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Table 2. Broad description of selected Australian PANO campaigns – continued
Campaign

Year and
duration (MM
component)

Focus
jurisdiction
and target
group

Objectives

Logic model

Budget

Media (TARPs,
% audience reach,
length)

Broad policy linkage

Support activities

Walk to
work66

Annual
(single day
event with
supporting
MMC)

Physical
activity;
national and
metropolitan
workers

To promote regular walking as
a healthy activity and reduce
the incidence of diabetes
(better physical, mental and
social health)

Not specified

$USD178,356
(approx.

Three weeks
(September October 2003
evaluated)

A collaborative effort
between governmental
and non-governmental
agencies with interests
in transport, the
environment, and health

A media and public relations campaign
started in September 2003, with the theme
‘Walk to Work: Make Time, Walk Every Day’

2002–2010
inclusive
except 2007
(evaluation
2005)

Nutrition;
WA; adults
aged 25–54

• Generate intentions to
consume the recommended
two servings of fruit and five
servings of vegetables each
day

No formal
program logic
described

Through its membership
of the Strategic InterGovernmental Nutrition
Alliance

1) Advertising on shopping trolleys in Coles
and Woolworths supermarkets and within
shopping centres

$AUD272,381
media spend
(2003)

TARPs not stated
Reach not stated

Go for
2&5–
WA67,68

6.5 weeks
over 9.5-week
period in 2005

• Generate positive
attitudes towards achieving
consumption of the
recommended levels of fruit
and vegetables
• Generate and reinforce the
necessary combination of
healthy eating and physical
activity to promote good
health in children
• Promote the benefits of
adequate consumption of
fruit and vegetables
• Provide strategies of how to
increase consumption of fruit
and vegetables each day
• Where to find further
information and support
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Stated
program based
on health
promotion
theory

2002
$307,000

2002 4730
84%

2003
$191,000

2003 3146
91%

2004
$199,000

2004 Jan 6008
87%

2004
$68,000

2004 July 930
89%

2004
$414,000

2004 Oct 4359
89%

2005
$214,000

2005 3749
89%

2006
$128,000

2006 1031
77%

2007
$209,000

2007
66%

1900

(SIGNAL), the Australian
Government developed
a partnership program,
coordinated by the
Department of Health
WA (the licensors of the
Go for 2 & 5 campaign),
to extend the information
beyond the media buy
alone
The campaign was
supported by state and
territory governments,
who extended the
national campaign with
their own advertising and
public relations activities
throughout 2005
The Australian Fruit and
Vegetable Coalition was
also a key partner

The Australian prime minister promoted
this message in 2003 campaign (other
well-known celebrities in other years)

2) Go for 2 & 5 recipe cards displayed
in Woolworths supermarkets and the
Australian Fruit and Vegetable Coalition
organised distribution of recipe cards and
posters to independent grocers
3) Materials were mailed to schools through
the Healthy Schools Communities grants
program (under the Building a Healthy,
Active Australia initiative) and to play group
associations through their newsletters
4) A booklet was produced on the benefits
of fruit and vegetable consumption, how
much is enough and what is a serve
5) An information line was established for
the community to request copies of the
booklet, poster and recipe cards and for any
other enquiries related to the campaign
6) A dedicated website was developed to
house campaign materials, advertisements
and general information
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Table 2. Broad description of selected Australian PANO campaigns – continued
Campaign

Year and
duration (MM
component)

Focus
jurisdiction
and target
group

Objectives

Logic model

Budget

Media (TARPs,
% audience reach,
length)

Broad policy linkage

Support activities

Go for
2&5–
Queensland69

2006–2009

Nutrition;
Queensland;
adults aged
25–54 years

• Raise awareness of the
need to eat more fruit and
vegetables

Not specific

2006
$390,000

30- and
15-second TVCs

2007
$589,000

2006 5510 82%

Managed by health
sector with engagement
of fruit and vegetable
industry

1) Food cooking demonstrations,
shopping centre tours, promotions
in major supermarket chains and
vegetable stores, publications,
brochures

•Increase perceived value and
importance of eating two
serves of fruit and five serves
of vegetables every day

2008
$279,000
2009
$1120,000

• Encourage people to
consider their actual fruit and
vegetable consumption in
relation to the daily targets
Be Active70

2005/2007–
2013

Physical
activity;
SA;
adults

• Increase prompted and
unprompted awareness levels
of the be active brand.
• Increase understanding of
the amount of time required
for adults and children/
younger people to be
sufficiently physically active

Rationale for
approach
stated

2007–2008
TVCs
$99,757

2010
$77,500

2008 3200 78%
2009 11840 83%

Campaign implicitly
linked with the National
Dietary Guidelines for
Australians

2) Resources developed for teachers
and health professionals

2010 March 84%

Phase 1: radio
commercials
and outdoor
advertising only
Phase II: Four
TVCs (TARPs
unknown) reach
85%

• Improve awareness of local,
everyday opportunities to be
active

Phase III: April–
May 2010, fourweek burst

• Positively influence people’s
intentions to be more active

Radio various
4–8 week
segments
April–June 2010

• Increase hits on the Be
Active website
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Formal
program logic
model not
specified

2007 4995 80%

(TARPs and reach
unknown)

Strongly linked to policy
and programs

1) Breakfast sponsorship on
commercial radio station

Five-year physical activity
strategy for SA 2004–
2008, incorporates goals

2) Merchandise, signage, promotion
through sub-state infrastructure of
various government departments

to ensure all relevant
government policy,
planning and legislation
enhances opportunities
for physical activity
participation
Develop supportive
environments that
foster physical activity
opportunities

3) Phase III added print advertising in
community newspapers, and ambient
media for stairs, rail and car parks
4) Fifty full-time lifestyle advisors/
support officers recruited over four
years, working in SA health regions

Planning for phase IV
stipulates the linkage
explicitly
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Table 2. Broad description of selected Australian PANO campaigns – continued
Campaign

Year and
duration (MM
component)

Focus
jurisdiction
and target
group

Objectives

Logic model

Budget

Media (TARPs,
% audience reach,
length)

Broad policy linkage

Support activities

Piece of
string71

2007

Obesity;
Victoria;
adults aged
30+

Primary objectives were to
increase awareness of the link
between cancer and obesity
and to encourage viewers to
identify whether they are at
increased risk of cancer due
to their weight

Not specified

Unknown

Six weeks, weekly
TARPs 170

Led by Cancer Council
Victoria

1) TVC was supported by a helpline
and website providing further detail on
the research referred to

Social cognitive
theory used

2) A kit containing print materials and
a tape measure was provided to callers
and website registrants

The secondary objective
was to influence lifestyle
behaviours with respect to
weight
Good For
Kids72,73

2007–2010

Nutrition,
physical
activity,
obesity;
Hunter New
England
region NSW;
Parents
and carers,
children aged
0–12 years,
and children
aged 0–12
years

For children: drinking water
instead of sweetened drinks;
increasing physical activity;
reducing sedentary behaviour;
and increasing vegetable and
fruit consumption

Formal
program logic
stated as health
promotion
theory,
organisation
change and
capacity
building theory
and social
marketing
theory

Media spend:
18% of $2.2
million in
2008–2009

30 and 15 second
radio and TVCs;
TARPs and
audience reach
not reported

The Good For Kids child
obesity prevention
strategy in NSW
followed a 2002 Obesity
Summit
Core funding of $1.5
million per annum
(2006–2010) was
provided to the Hunter
New England Area
Health Service to
conduct a program
that addressed child
overweight

1) The multi-setting program was
implemented in partnership with a
range of government, non-government
and private organisations
2) The program linked settingbased policy and practice change
with awareness-raising. A range of
evidence-based capacity building
and dissemination strategies
were implemented to maximise
program reach and the adoption
by organisations of the practices
promoting healthy eating and physical
activity.
The strategies included: development
of organisational leadership; provision
of program and service resources and
information; provision of funding and/
or incentives; training of staff; and
provision of adoption support and
feedback
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Table 2. Broad description of selected Australian PANO campaigns – continued
Campaign

Year and
duration (MM
component)

Focus
jurisdiction
and target
group

Objectives

Logic model

Budget

Media (TARPs, % audience
reach, length)

Broad policy linkage

Support activities

MeasureUp74,75

2008–2010

Obesity;
National;
adults aged
25–50 with
children

Phase One campaign:

Not specified

30 and 60 second TVCs

• Increase awareness of the
link between lifestyle risk
factors and chronic disease

Extensive
description
of research
underpinning
approach

The MeasureUp campaign
was jointly
funded by
commonwealth,
state and
territory
governments
(except Victoria)

Joint Australian
state and territory
government initiative

1) Supported by radio, print,
out of home and on-line
media activity (including news,
entertainment, webmail and
social networking sites) as well as
Google and Yahoo!

• Increase appreciation of
why lifestyle change should
be an urgent priority
• Generate more positive
attitudes towards conforming
with the recommended
guidelines for healthy eating,
physical activity and healthy
weight

Stated transtheoretical
model and
health belief
model used

2008-2010:
$10.8 million
(TVC)

2008–2011

Sedentary
behaviour;
WA; parents
of children
aged 6–12
years

Raise parental awareness of
the national physical activity
guideline regarding children’s
electronic media use (2010),
and provide solutions to
reduce electronic media use
and increase active play

October–November 2908
650
March–April 2009
450
September 2009–March
2010
582

Designed to
complement existing
national and state/
territory based health
promotion campaigns
including Go for 2 & 5,
Find Thirty and Go For
Your Life

Not specified

Phase 1
$78,477

Radio and print only
Phase one
February–March 2008
Four weeks, Reach 42%
2008–2010
Four flights, three weeks
Reach not known

2) Additional resources including
a paper tape measure, a
consumer booklet, a recipe book,
an interactive website and other
printed materials
These were distributed through
the websites, state and territory
governments, peak health
bodies (general practice, health
services) and other relevant nongovernment organisations

TARPs Estimated TV reach
was 72–77% of the target
population for flights one
and two.

• Generate confidence
to meet recommended
guidelines and an
appreciation of the personal
benefits which will result
from doing so
Unplug
and Play76,77

Phase One included four
flights of media activity

Campaign objectives
linked to national
physical activity
recommendations
re children’s use of
electronic media for
entertainment

1) A supporting brochure
delivered to parents disseminated
through all primary schools
2) A webpage was created
3) Public relations activities

Phase two
2010, three weeks,
Reach not known
February 2011
Three weeks, Reach 64%
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Table 2. Broad description of selected Australian PANO campaigns – continued
Campaign

Year and
duration
(MM
component)

Focus
jurisdiction
and target
group

Objectives

Logic
model

Budget

Media (TARPs,
% audience
reach, length)

Broad policy linkage

Support activities

Draw the
Line78

2009

Nutrition,
physical
activity,
obesity;
WA;
adults
aged
22–60
years

Campaign objectives were to:

Not
specified

Unknown

Six waves
media

The Heart Foundation (WA
Branch) in partnership
with the Cancer Council
WA, Diabetes WA and the
WA Department of Health,
launched the Draw the Line
campaign in February 2009

Supporting media, public relations activity,
educational resources and community-based
strategies, support resources and website

• Increase awareness of the benefits
associated with maintaining a
healthy weight/preventing unhealthy
weight gain

30 and 15
second TVCs

• Increase awareness of the steps
(healthy eating and physical activity)
that can be taken to prevent
unhealthy weight gain

A goal was to integrate the
Find Thirty every day and
Go for 2 & 5 campaign

• Increase positive attitudes, intentions
and behaviour in relation to the steps
to prevent unhealthy weight gain and
maintain a healthy weight
NSW Get
Healthy
Information
and
Coaching
Service27,28,79

2009
continuing

Obesity;
NSW;
adults
aged
25–54
years

To encourage people to call the
phone-based counselling service to
improve risk factors

messages and complement
the Commonwealth Measure
Up campaign
Not
specified

2009
$762,000

30 and 15 second TVCs

2010
$2,136,300
2011
$2,016,400
2012
$119,800
2013
$2,602,900
2014*
$308,800
(*to March
2015 only)

NARRATIVE REVIEW

Four weeks

Specifically for Get Healthy
Service
2009: 500
2010: 520
2011: 935
2012: 2690
2013: 2830

Get Healthy Service
promotion at end of
Measure-Up campaign
displaying number

1) Press, online and radio advertising and
information distributed in letterboxes and
subscription magazines
2) Health professional partnerships: direct referral
and promotions through Local Health Districts;
Medicare Locals; general practitioners and other
health professionals including partnership with
Aboriginal Health and Medical Research Council
for promotion and referrals from Aboriginal
Community Controlled Health Services
3) Partnership with Multicultural Health
Communication
4) August 2011–June 2012 a proactive marketing
strategy was used to promote the Get Heathy
Service to adults in targeted lower socioeconomic areas via distribution of an introductory
letter to households with a follow-up phone call
by the service inviting adults to join

MASS MEDIA REVIEW 30

Table 2. Broad description of selected Australian PANO campaigns – continued
Campaign

Year and
duration
(MM
component)

Focus
jurisdiction
and target
group

Objectives

Logic model

Budget

Media (TARPs,
% audience
reach, length)

Broad policy linkage

Support activities

Swap-It80,81

2010–2012

Obesity;
National;
adults
aged
25–50
years with
children

Behavioural objectives

Not
formally
stated but
extensive
formative
research
undertaken

2010–
2012
$8.7
million
(TVC)

45-second
TVCs

As of 1 January 2011,
responsibility for MeasureUp campaign was transferred
from the Australian
Government Department
of Health and Ageing to
the Australian National
Preventive Health Agency
(now abolished)

1) Dedicated Facebook site, including a competition
offering prizes for submitting swap ideas

To increase the likelihood that
adults will:
• Measure their waist
• Reduce their risk of chronic
disease by increasing their
levels of physical activity and
healthy eating
Communication objectives
To increase and reinforce
awareness of:
• The causal link between
chronic disease and
lifestyle risk factors and
the immediate and longer
term-health benefits of good
nutrition, being physically
active and achieving a healthy
weight
• What constitutes a healthy/
lower-risk waist circumference

States that
uses small
changes
approach

Wave one
four weeks
(March–April
2011)
600 TARPs
Wave two
Three weeks
(May 2011),
300 TARPs
Three weeks
(September
2011)
650 TARPs

2) Printed campaign resources for consumers
include brochures, fact sheets, posters, cards and
12-week planners (with Aboriginal and Torres Strait
Islander and translated versions)
3) Resources for health professionals including a
detail card, tape measures, and notepads
4) Swap It drink bottles, shopping bags, key rings,
shopping list magnets, dog leashes and hats
5) A free, downloadable interactive application
allowing people to track their progress, an
ingredient planner, a shopping list and activity
planner
6) Public relations and stakeholder engagement
activities include regional road shows to support
community events
7) Distribution of community kits to
parliamentarians and local government
organisations
8) Distribution of workplace kits containing Swap It
screen savers to national government organisations
and businesses
9) States may have further support activities (e.g.,
in Queensland involvement of Queensland Health’s
Regional Health Services, Ethnic Communities
Council Queensland, Queensland Aboriginal and
Torres Strait Islander Health Council and Diabetes
Australia Queensland are all delivering these
initiatives)
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Table 2. Broad description of selected Australian PANO campaigns – continued
Campaign

Year and
duration
(MM
component)

Focus
jurisdiction
and target
group

Objectives

Logic model

Budget

Media (TARPs,
% audience
reach, length)

Broad policy linkage

Support activities

Live lighter
campaign82,83

2012–2014

Obesity;
WA, ACT;
adults
aged
25–64
years

• Increase awareness of
the link between being
overweight and chronic
disease, while promoting
healthy eating and regular
physical activity

Not
specified

2012
(WA)
$900,000

30- and 15second TVCs;
two waves
(according to
evaluation)

Unknown

1) Social media was used

• Increase understanding of
the risks associated with poor
lifestyle choices
• Support the trial, adoption
and maintenance of healthy
eating, physical activity and
healthy weight
• Encourage public debate
about obesity and the need
for changes in the community
to support healthy eating and
physical activity

NARRATIVE REVIEW

States
grounded in
behavioural
theory
(Normal Fit
Index) and
formative
research

Six weeks,
June/July
2012 (1000
TARPs)
Five weeks,
September
(670 TARPs)
2012

2) Most public exchanges with advertising refer
people back to the LiveLighter website (www.
livelighter.com.au), which hosts resources, recipes,
the free LiveLighter Meal and Activity Planner and
access to the Brand Partner Program
3) Advocacy initiatives are promoted such as the
‘Junk free sport’ petition and there are also stories
from champions who have committed to longterm healthy changes to their lifestyles as a result
of the LiveLighter campaign
4) Healthway entered into a sponsorship
agreement with the Perth Glory in exchange for
the promotion of the LiveLighter message at all
home games
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Table 3. Evaluation findings (by recall and by objectives) of selected Australian PANO campaigns
Campaign

Formative
research

Evaluation design

Sample (age,n)

Post recall level
(comparison group recall)

Proximal and distal outcomes against objectives

Active Australia
Phase 1:
“Exercise, you
have to take it
regularly not
seriously”56,57

Yes

1) Quasi-experimental,
pre and post
independent population
samples in NSW versus
the rest of Australia
(cross-sectional);

1) Adults aged
18–75

1) (cross-sectional)
Unprompted: 20.9%
(2.6%)
Prompted (tagline): 50.7%
(16.0%)

Proximal: Statistically significant increase in three of five physical activity knowledge
items related to campaign messages in cohort and independent intervention sample but
not comparison sample

2) Cohort pre and post
(NSW only)

NSW
pre: n=2009
post: n=1700
Australia
pre: n=3006
post: n=2253

2) (cohort)
Unprompted: 22.9%
Prompted (tagline): 59.0%

Yes

Cohort pre and post

Adults aged 55–75
(pre: n=1268, post:
n=1020)

Cohort (Baseline: 46.2% to Follow-up: 42.5%) or independent sample (Baseline: 45.4%
to Follow-up: 46.1%)); significant decrease in total hours/week in cohort (4.4 to 3.8) and
comparison sample (4.7 to 4.2) but not independent intervention sample (4.2 to 4.4)
Usual physical activity (hours/week) in past six months: Significant decrease in cohort
(4.9 to 4.3) and comparison (5.3 to 5.0) sample significant increase in independent
intervention sample (5.0 to 5.8)

2) Adults (age
range unknown)
n=1185
Active Australia
Phase 2:
Rusty Tin Man

Distal: Showed no significant change in sufficient physical activity in past week

1) Unprompted: 8%
Prompted: Baseline: 3.9%
Follow-up: 48.5%
Unprompted (tagline):
Baseline: 32.2%
Follow-up: 64.1%

Proximal: Significant change in knowledge “Blocks of 10 mins of exercise are OK” other
all no significant change
Increased intention to be more active in the next month pre to post-campaign (28.5% to
32.7%) and self-efficacy to be more active (mean change Baseline to Follow-up: 0.42)
18.9% reported that their general practitioner had discussed physical activity with them
compared with Baseline: 22.3% (no info by subgroup if insufficiently active/sufficiently
active)
Distal: Total hours physical activity per week no change, and no significant change in
proportion sufficient active (Baseline: 40% to Follow-up: 38.6%)

Find Thirty
Phase 1
It’s not a big
exercise

Yes

Serial cross-sectional
tracking surveys (n=14)
2002–2006

Not stated

Unprompted: (Year one)
43%

Proximal: Understand how much physical activity needed for health (median over followups); 44% at Baseline versus 57% at follow-up

Prompted: (Year one) 84%
Tagline: (Year one) 22%

In 2006–2007: ~59% of adults stated 30 minutes as the ideal level of daily physical activity;
~37% stated > 30 minutes; ~5% stated < 30 minutes ~82% of adults agreed “being
moderately active for at least 30 minutes each day is enough to keep healthy” ~72% of adults
agreed “to improve your health it is essential to do vigorous activity for at least 20 minutes
each time, three times a week” ~78% of adults agreed “exercise doesn’t have to be done
at one time – blocks of 10 mins are okay”; ~26% of adults agreed that “I am too busy to fit
physical activity into my day” (despite ~83% agreeing physical activity is important and ~78%
agreeing “it’s easy to find 30 minutes of physical activity on most days
Distal: Sufficient physical activity (Year one) 51%, 65.5% median across follow-ups (from
Maitland, 2008)”
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Table 3. Evaluation findings (by recall and by objectives) of selected Australian PANO campaigns continued
Campaign

Formative
research

Evaluation design

Sample (age,n)

Post recall level
(comparison group recall)

Proximal and distal outcomes against objectives

Find Thirty every
day

Yes

1) Cross-sectional survey

1) Cross-sectional
survey: WA adults
aged 20–54 years at
baseline (May 2008,
n=1003), Follow-up
one (March 2009,
n=1002),

Cross-sectional survey

Cross-sectional survey

Unprompted: Baseline:
7.5%, Follow-up one:
19.1%, Follow-up two:
21.9% (significant Followup two versus Baseline)

Proximal: Similar proportions of respondents at each time point (Baseline: 60.5%;
Follow-up one: 63.4%; Follow-up two: 60.5%) thought “30 minutes of physical activity or
exercise each day was required for good health”

2) Cohort study

(Phase 2)

Follow-up two
(February 2010,
n=1001)

2) Cohort study:
WA adults aged 20–
54 at baseline (April
2008, n=833),
Follow-up one
(June 2008, n=693),
Follow-up two
(May 2009, n=566)
Follow-up three
(February 2010,
n=452)
10,000 steps
Rockhampton

Yes (expert
panel)
and used
previous
research

Quasi-experimental
pre- post control
(Mackay) surveys

Baseline
Rockhampton:
n=1282;
Mackay: n=1059;
Follow-up (2003):
Rockhampton:
n=1242;
Mackay: n=1236
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Prompted: Baseline:
27.8%, Follow-up one:
40.1%, Follow-up two:
41.9% (significant Followup two versus Baseline)
Prompted (tagline):
Follow-up one: 83.8%,
Follow-up two: 87.4%
(significant Follow-up two
versus Follow-up one)

Prompted: Baseline
(2001): 10.9% (control:
8.2%) compared with
Follow-up (2003): 94.9%
(vs control: 34%)

Mentioned cardiovascular health is a benefit of physical activity doubled from Follow-up
one (14.1%) to Follow-up two (43.2%); mental health benefit mentioned (Follow-up one:
19.7 to Follow-up two: 28.7); agility and mobility (Follow-up one: 8.6 to Follow-up two:
11.6)
Almost two thirds of Follow-up one (59.8%) and Follow-up two (59.9%) respondents felt
‘very confident’ to accumulate “at least 30 minutes of moderate intensity physical activity
on five or more days of the week”
Distal: A larger proportion of males were ‘sufficiently active’ at Follow-up two (72.5%)
compared with Follow-up one (68.7%) and Baseline (62.2%) (trend significant)
The proportion of females sufficiently active did not change (Baseline: 57.7%, Follow-up
one: 60.4%, Follow-up two 59%) but the proportion inactive increased (5.2%, 7.8% 10.3%,
trend significant)

Proximal: 7% increase in the proportion of men who had received advice about physical
activity from a health practitioner (but no change for women) with slight decrease for
men and women in Mackay (significance not stated)
In 2003, 18% of Rockhampton respondents had used pedometer in past 18 months
compared with 5.6% in control site
Distal: Control town decrease in proportion “active” by 6.4% compared with 0.9%
increase in Rockhampton (not significant), but an increase of 5% in women who were
categorised as “active” in Rockhampton (from 35.8% to 40.8%) compared with a decrease
of 4.1% (from 47.1% to 43.1%) in Mackay but did not reach statistical significance. For
the Mackay men, the adjusted odds ratio for being “active” in 2003 compared with 2001
was 0.73 (significant), while for the Rockhampton men it was 0.83 (not significant)
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Table 3. Evaluation findings (by recall and by objectives) of selected Australian PANO campaigns continued
Campaign

Formative
research

Evaluation design

Sample (age,n)

Post recall level
(comparison group recall)

Proximal and distal outcomes against objectives

Walk to work

Yes, organised
by Pedestrian
Council of
Australia

Population cohort
pre and post

Metropolitan
resident adults
aged 18–65

Prompted: 51%
(employed), 40% (not
employed)

Distal: (Analysis on those travelling to work on both survey days) Among aware of
campaign, significant increase in proportion using combination public transport
and walking (+10.3%) in NSW metropolitan (+12% for typically passive commuters),
significant decrease in other metropolitan areas (-8.1%). Significant increase in walking/
cycling only (+ 4%), & car only (7.1%) in other metropolitan areas, no change in NSW

(pre: n=1312, post:
n=1100)

Significant increase in mean weekly minutes walking (+16 minutes) and moderate
physical activity (+20 mins) among employed respondents
Go for 2 & 5 –
WA

Go for 2 & 5 –
Queensland

Yes (or
perhaps only
developmental
research
through
concept
testing)

Not described
in report

National evaluation84

Cross-sectional
tracking survey
2006: 533
2007: 1448
2009: 1395
2010: 879

Parents of children
aged 0–17 (pre:
n=1200; FU1:
n=591; FU2=1001);
and children aged
9-12 (pre: n=300;
FU1: n=96; FU2:
n=250)

Queenslanders
aged 18–54 years.
Baseline: n=1941

(Parents)
Unprompted: Baseline:
17%, Follow-up two: 38%
Prompted: Baseline:21%
Follow-up one: 70%
Follow-up two 63%
(Children):
Baseline 24%
Follow-up one: 89%
Follow-up two: 83%
Unprompted:
2006: 64%
2007: 29%
2009: 31%
2010: 49%
(general and prompted
awareness combined)
2006: 82%
2007: 80%
2009: 78%
2010: 83%

NARRATIVE REVIEW

Proximal: Significantly fewer parents tried to increase fruit consumption (Follow-up two
38% compared with baseline 43%; no change in tried to increase vegetable consumption
(Baseline: 28% versus Follow-up two: 26%)
Knowledge fruit guidelines (two or more serves) (children): Increased significantly from
83% (Baseline) to 89% (Follow-up two) and vegetable guidelines (five or more serves)
16% (Baseline) to 33% (Follow-up two)
Distal: Fruit consumption on 5–7 days (children): not significant increase baseline (66%)
to Follow-up one (72%) Follow-up two (71%)
Vegetable consumption on 5–7 days (children): not significant change baseline (77%) to
Follow-up one (76%) Follow-up two (74%)
Proximal: (Knowledge)
We/people should
≥ two servings fruit Baseline: 0.1%, peak 2005–2010: 7.9%
≥ five servings vegetables Baseline:1.1%, peak 2005–2010: 6.8%
≥ two fruit and ≥ five vegetables Baseline: 19.9%, peak 2005–2010 19.9%
We/people should eat more Fruit/Vegetables Baseline: 58.2%, Peak level 2005–2010:
66.1%
Distal:
Mean servings of fruit Baseline: 1.46, Peak level 2005–2010: 1.54
Mean servings of vegetables Baseline: 2.17, Peak level 2005–2010: 2.77
Peak level was not maintained and declined to mean 1.54 serves fruit, 2.29 serves
vegetables by January–March 2010, but higher than Baseline
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Table 3. Evaluation findings (by recall and by objectives) of selected Australian PANO campaigns continued
Campaign

Formative
research

Evaluation design

Sample (age,n)

Post recall level
(comparison group recall)

Proximal and distal outcomes against objectives

Be active

Yes

Health Monitor
Survey (Phase II: 2009
phase III: May 2010)

Adults aged 18+;
=2000

Phase II:
Unprompted: Baseline:
4.3%, Follow-up: 14.5%

Proximal: Mixed findings over 2010 year on monthly visits/hits on Be Active website
compared with 2009

Prompted: Baseline:
53.2%, Follow-up: 59.7%
Phase III
Unprompted: Baseline:
10.2%, Follow-up: 14.3%s
Prompted: Phase III:
65.8% versus Phase II:
62.5%
Piece of String

Yes

Pre post- (pre, post
(one to two days post
exposure), delayed
post (two weeks
post-exposure)
controlled natural
exposure design

Overweight/obese
adults aged 30–69
Baseline: n=519,
Follow-up one:
n=457
Follow-up two:
n=358

Distal: Get off the bus/train/ tram a stop earlier: Phase II: Baseline: 8.2% versus followup: 10.1%
Phase III: Stairs rather than elevator 18.9% versus 2009: 15.1% Phase III: 15.9% walking to
shops (versus 2009: 12%)
Parked further from destination and walked: Baseline: 29.4%
Phase II: 29.9%
Phase III: 17.5% versus 2009:13.9% Walked to the shops
Phase II: Baseline: 40.3% versus follow-up 47.4%
Phase III: 15.9% versus 12% in 2009

Unprompted Follow-up 1:
10.6%

Proximal: 28.3% recalled the primary advertising message, which was the link between
weight or waist size and cancer

Prompted Follow-up 1:
65%; Follow-up 2: 76.5%

Awareness of the link between cancer and overweight/obesity was more likely among
the exposed than the unexposed group (OR) 5.0; at Follow-up one and Follow-up two
Distal: 13.9% of the exposure group measured their waist size at Follow-up one,
increasing to 25.7% at Follow-up two
The exposed group was more likely than the unexposed group to mention weight loss
intentions to reduce risk of cancer at Follow-up one (OR =2.2) but was not maintained at
Follow-up two
More mention of weight loss behaviours at Follow-up two but no difference between
exposure groups
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Table 3. Evaluation findings (by recall and by objectives) of selected Australian PANO campaigns continued
Campaign

Formative
research

Evaluation design

Sample (age,n)

Post recall level
(comparison group recall)

Proximal and distal outcomes against objectives

Good for kids

Yes

Controlled pre and
post cohort study,
nine surveys, cohort
recycled from survey
5; Cross-sectional
surveys pre- post in
Hunter New England
only

Parents of children
aged 2–15 years
across NSW

Prompted: Significantly
higher change in
awareness in Hunter New
England (6% to peak 59%)
versus rest of NSW (10%
to ≈ 29%3).

Proximal: Hunter New England participants were significantly more likely to identify
the main water (Follow-up four: ~37% versus ~10%) and physical activity messages
(Follow-up 6:~60% versus ~20%), but not the vegetable message (~33% versus ~22%),
immediately post (message specific) campaign compared to the rest of NSW participants
(NB: figures estimated from graphs, otherwise not in text)

Survey 1: n=326
Survey 2: n=312
Survey 3: n=316
Survey 4: n=405
Survey 5: n=281
Survey 6: n=164
Survey 7: n=401
Survey 8: n=353
Survey 9: n=320
Cohort n=1367,
in both pre and
post; children
and their parents
kindergarten to
year 10

Distal: (from report) There were significant reductions between 2007 and 2010 in
children’s consumption of: fruit juice among the overall sample and girls in kindergarten,
year two and year four; and overall sample in years six, eight and 10; in soft drink among
the overall sample and girls in kindergarten, year two and year four
Significant increases in the proportion of children drinking two or more cups of water
per day across all age categories for both genders
No significant improvements in the consumption of EDNP foods; significant increase in
meeting vegetable guidelines among overall sample and girls in kindergarten, year two
and year four; fruit consumption among the overall sample and boys in kindergarten,
year two and year four
Significant decreases in the proportion of children not doing any organised physical
activity and non-organised sport among overall sample and girls in kindergarten, year
two and year four and non-organised sport significant increases overall sample and boys
and girls in school years six, eight and 10 for non-organised sport participation
Significant decreases in proportion exceeding screen time guidelines for the overall
sample and for boys in years six, eight and 10

3

This figure derived from graph as not stated in text
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Table 3. Evaluation findings (by recall and by objectives) of selected Australian PANO campaigns continued
Campaign

Formative
research

Evaluation design

Sample (age,n)

Post recall level
(comparison group recall)

Proximal and distal outcomes against objectives

Measure-Up

Yes

Cross-sectional
telephone tracking
survey pre and post
campaign 2010–2012

Adults aged 18–65

Unprompted:
Baseline: 5%
Follow-up 1: 37%;
Follow-up 2: 33.5%;
Follow-up 3: 34.5%
(taken from unpublished
Prevention Research
Collaboration national
survey report)

Proximal: Significant increase in proportion saying unprompted “obesity can lead to
chronic problems” was a main message of the campaign Follow-up one to Follow-up
three (Follow-up one: 15%; Follow-up two: 18%; Follow-up three: 19%)

Baseline:
n=2806
Follow-up one:
n=2812
Follow-up two:
n=2161
Follow-up three:
n=2193

Prompted:
Follow-up one: 79.1%;
Follow-up two: 78.9%;
Follow-up three: 80.7%

Significant increase in two “change is urgent” messages recall Follow-up one to
Follow-up two but drops in Follow-up three (It’s never too late to start: Follow-up one:
12%; Follow-up two: 16%; Follow-up three: 9%; The earlier you start the easier it is to
control your weight Follow-up one: 8%; Follow-up two: 11%; Follow-up three: 4%) and
significant decrease in one (Everyone is busy, but find time for health Follow-up one:
11%; Follow-up two: 4%; Follow-up three: 3%)
High agreement that ad communicated link between waist circumference and chronic
disease (~80% across all Follow-up one, Follow-up three)
Significant increase on all Follow-up compared with Baseline on knowledge of waist
circumference associated with risk of chronic disease
Significant increase in perceived importance (rate 8–10/10) of maintaining healthy waist
circumference at all Follow-up compared with Baseline (Baseline: 53%; Follow-up one:
63%; Follow-up two: 60%; Follow-up three: 61%)
Distal: No significant increase in healthy eating/activity/waist size reduction taken as
result of campaign (significant decrease in proportion reporting increasing vegetables in
primary target group: Follow-up one: 29%; Follow-up two: 28%; Follow-up three: 24%)
No change in vegetable consumption (~9-10% Baseline-Follow-up three), and fruit
consumption (except Follow-up three lower than Baseline, 58% to 52%) or intention to
increase in the next six months
Meeting physical activity guidelines decreased Follow-up one to Follow-up three
(Follow-up one: 63%; Follow-up two: 60%; Follow-up three: 63%) versus Baseline (68%)
and no change in intentions to increase physical activity in next six months
Confidence behavioural change will decrease risk of chronic disease significantly
increased Baseline (56%) to Follow-up three (66%) for maintaining healthy waist size
but not for sufficient physical activity, and eating recommended serves of fruit and
vegetables in primary target audience
Personal confidence for eating recommended serves of fruit and vegetables significantly
increased Baseline (79%) to Follow-up three (86%) but not increasing physical activity
(82% versus 87%) or maintaining lifestyle changes in primary target audience

NARRATIVE REVIEW

MASS MEDIA REVIEW 38

Table 3. Evaluation findings (by recall and by objectives) of selected Australian PANO campaigns continued
Campaign

Formative
research

Evaluation design

Sample (age,n)

Post recall level
(comparison group recall)

Proximal and distal outcomes against objectives

Unplug and play

Yes

2008 and 2011
Cross-sectional
post only

Parents of 10–12
year olds
(2008 n=202; 2010
n=203)

“Awareness” (undefined):
Significantly increased
from 48% in 2008 to 64%
in 2011

Proximal: 50.6% of parents aware of the campaign in 2008 correctly identified screen
time guidelines versus 30.8% or those who did not. 85% were motivated to speak to
their child about limiting their electronic media use (2008); 82% and 87% had rules
about use in 2008 and 2011 respectively
Distal: Proportion exceeding screen time guidelines decreased from 62% to 54% from
2008–2011; significant increase in electronic game consoles in the home; significant
secular decrease in videocassette recorders from 2008–2011

Draw the Line

Yes

Three cross-sectional
surveys (one pre and
two post)

Adults aged 18-65
Baseline: n=608;
Follow-up one:
n=601
Follow-up two:
n=601

NSW Get Healthy
Information
and Coaching
Service8

Yes

Pre-test (baseline)
and post-test surveys
of callers to service
(2009);
Population surveys
2010–2012 (one
pre, three during
campaign, one post)

Adults 18 years +
Baseline: n=1544;
Follow-up one:
n=1500
Follow-up two:
n=1500
Follow-up three:
n=1500
Follow-up four:
n= 1500
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Prompted: Significantly
increase in recall/
recognition from Baseline
(8.4%) to Follow-up one
(62.9%) and Follow-up two
(57.9%)

Proximal: Intention to take action as result of campaign:
1) To be more active: Follow-up one: 41%, Follow-up two: 43%
2) Eat smaller portions: Follow-up one: 27.9%, Follow-up two: 25.4%
3) Sit less: Follow-up one: 8.4%, Follow-up two: 2.6%
4) Eat less sugar: Follow-up one: 3%, Follow-up two: 2.7%
5) Eat less fat: Follow-up one: 8.4%, Follow-up two: 2.6%

Prompted (tagline):
Increase recall/recognition
from Baseline (3.1%) to
Follow-up one: (51.3%)
and Follow-up two (55.7%)

Distal: Action taken related to campaign message:
1) To be more active: Follow-up one: 48%, Follow-up two: 48.8%
2) Eat smaller portions: Follow-up one: 37%, Follow-up two: 23.1% (statistically
significant decrease)
3) Sit less: Follow-up one: 12%, Follow-up two: 2.5% (statistically significant decrease);
4) Eat less sugar: Follow-up one: 2%, Follow-up two: 5%
5) Eat less fat: Follow-up one: 7%, Follow-up two: 4.1%

(from survey):
Unprompted:
Baseline: 0%
Follow-up one: 10.3%
Follow-up two: 2.9%

In weeks when television advertising was present there were significantly more new
calls (137.5 per week) and unique website visitors (547.0) compared with non-television
advertising weeks (53.6 new calls; 282.9 unique website visitors)

Follow-up three: 5.5%
Follow-up 4: 8%
Prompted:
Baseline: 14.1%
Follow-up one: 37.8%
Follow-up two: 33.5%
Follow-up three: 38.9%
Follow-up four: 43.9%

In 2011–2012, there were 890 new calls/month compared with 275 in non-advertising
months (325% increase)
Longer-term impact of the MMC campaign suggests that participants who cited mass
media as their referral source were significantly more likely to enrol in the coaching
program
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Table 3. Evaluation findings (by recall and by objectives) of selected Australian PANO campaigns continued
Campaign

Formative
research

Evaluation design

Sample (age,n)

Post recall level
(comparison group recall)

Proximal and distal outcomes against objectives

Swap-it

Yes

Cross-sectional
telephone tracking
survey only postcampaign 2008–2010

Adults aged 18–65,
Follow-up one:
n=2537

Unprompted
(Swap-It specific)
Follow-up one: 16%
Follow-up two: 19%

Proximal: Significant increase in proportion recalling Obesity affects lifestyle and can
lead to chronic problems (Follow-up one: 7% versus Follow-up two: 11%) and Increasing
waist measurement impacts on health (Follow-up one: 1% versus Follow-up two: 2%)
as main messages, but not on three others. No significant change in recall of urgency
message, but significant increase in self-efficacy message: Take control and look after
yourself (Follow-up one: 2% versus Follow-up two: 6%)

Follow-up two:
n=2153
No baseline

Prompted
Follow-up one: 57%
Follow-up two: 65%
(Follow-up two
significantly higher than
Follow-up one)

Significant increase in recall of two of 13 swaps (more for less: Follow-up one: 9% versus
Follow-up two: 12%; and inside for outside: Follow-up one: 11% versus Follow-up two: 19%)
Significant decrease in awareness of physical activity (Follow-up two: 77% versus
Baseline: 81%) and vegetable guidelines (Follow-up two: 62% versus Baseline: 68%), no
change in awareness of fruit guidelines
The proportion who intended to increase their consumption of vegetables in the next six
months at Follow-up two (28%) was lower than both Baseline (36%) and Follow-up one
(33%)
Distal: No change in making one swap (Follow-up one: 12% versus Follow-up two: 14%)
or increasing physical activity or decreasing energy-dense nutrient poor (ENDP) foods,
but higher proportion reporting increase in fruit and vegetable consumption as result of
campaign (Follow-up one: 4% versus Follow-up two: 7%)
Mean number of serves of vegetables/day respondents was 2.37 at Follow-up two, as
compared to 2.36 at Follow-up one and 2.45 at Baseline; fruit consumption was lower
than Baseline (1.91 serves) in Follow-up one (1.65 serves) and Follow-up two (1.73
serves) and significantly lower intention to change. Significantly lower consumption
EDNP foods Follow-up one versus Baseline but not Follow-up two
Decrease in mean hours walking/week from Baseline (3.5 hours) to Follow-up one (2.5)
and Follow-up two (2.7), but increase from Follow-up one to Follow-up two significant
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Table 3. Evaluation findings (by recall and by objectives) of selected Australian PANO campaigns continued
Campaign

Formative
research

Evaluation design

Sample (age,n)

Post recall level
(comparison group recall)

Proximal and distal outcomes against objectives

LiveLighter
Obesity
Campaign

Yes

Quasi-experimental
cross-sectional
controlled design

Adults in WA and
Victoria aged 25–49
years

Unprompted (WA only):
Follow-up one 31%
Follow-up two: 22%

Pre and post

Baseline=2013;
Follow-up
one=2010

Prompted brand (WA
only): Follow-up one: 35%
Follow-up two: 35%

Proximal: Thought about harms to health of being/becoming overweight at least once
significantly increase from baseline (51%) to Follow-up one (57%) in WA and Followup two (59%), but also increased in Victoria (Baseline: 28% to Follow-up two: 52%); but
among overweight respondents, there was a significant change at Follow-up two (71%)
compared with Baseline (63%), in WA but not Victoria

Two population
surveys in WA with
comparison state of
Victoria

Follow-up
two=2010

Prompted advertisement
NB: report
recognition (WA only)
describes Follow-up
Follow-up one: 48%
two not Follow-up
Follow-up two: 43%
one

A greater proportion in WA perceived type 2 diabetes (but not heart disease or cancer)
to be extremely serious at Follow-up one compared with baseline, maintained at Followup two (Baseline:51%; Follow-up 2: 61%), but not in Victoria
The proportion of WA respondents reporting they would likely meet physical activity
recommendations in the immediate term increased significantly from baseline to Followup two (Baseline: 74% versus Follow-up two: 84%), but not in Victoria (Baseline: 76%
versus Follow-up two:78%)
Distal: The proportion of respondents who reported that they had made dietary
changes in the past month did not differ significantly by study phase across the Victoria
and WA
Those who were aware of the campaign being more likely to have made a dietary
change than those who were not aware (33% versus 22%)
Proportion who were healthy weight did not change (WA – Baseline: 41.8% Follow-up
one: 45.8%; Follow-up two: 44.7%; Victoria – Baseline: 43.1%; Follow-up one: 44.1%;
Follow-up two: 44.3%) nor did physical activity or sedentary behaviour. An increase was
seen in WA for meeting fruit recommendations (Baseline: 49% versus Follow-up two:
57%) and not in Victoria (Baseline: 50% versus Follow-up two: 53%), but did not reach
statistical significance

NARRATIVE REVIEW

MASS MEDIA REVIEW 41

References
1. Dwyer T, Pierce JP, Hannam CD, et al. Evaluation of the Sydney “Quit. For Life” anti-smoking campaign. Part 2. Changes
in smoking prevalence. Med J Aust. 1986;144(7):344–7.
2. Egger G, Fitzgerald W, Frape G, et al. Results of large scale media antismoking campaign in Australia: North Coast “Quit
for Life” programme. Br Med J (Clin Res Ed). 1983;287(6399):1125–8.
3. Pierce JP, Dwyer T, Frape G, et al. Evaluation of the Sydney “Quit. For Life” anti-smoking campaign. Part 1. Achievement
of intermediate goals. Med J Aust. 1986;144(7):341–4.
4. Miller CL, Wakefield M, Roberts L. Uptake and effectiveness of the Australian telephone Quitline service in the context
of a mass media campaign. Tob Control. 2003;12(2):ii53–8.
5. Hassard K. ed. Australia’s National Tobacco Campaign: evaluation report vol. 1. Every cigarette is doing you
damage. Canberra: Commonwealth Department of Health and Aged Care. 1999. http://webarchive.nla.gov.au/
gov/20140801095025/http://www.health.gov.au/internet/main/publishing.nsf/Content/health-pubhlth-publicatdocument-metadata-tobccamp.htm
6. Hassard K. ed. Australia’s National Tobacco Campaign: evaluation report vol. 2 Every cigarette is doing you
damage. Canberra: Commonwealth Department of Health and Aged Care. 2000. http://webarchive.nla.gov.au/
gov/20140801053459/http://www.health.gov.au/internet/main/Publishing.nsf/Content/health-pubhlth-publicatdocument-tobccamp_2-cnt.htm (accessed December 2015)
7. Wakefield MA, Spittal MJ, Yong HH, et al. Effects of mass media campaign exposure intensity and durability on quit
attempts in a population-based cohort study. Health Educ Res. 2011;26(6):988–97.
8. White V, Tan N, Wakefield M, et al. Do adult focused anti-smoking campaigns have an impact on adolescents? The case
of the Australian National Tobacco Campaign. Tob Control. 2003;12(2):ii23–9.
9. White VM, Durkin SJ, Coomber K, et al. What is the role of tobacco control advertising intensity and duration in
reducing adolescent smoking prevalence? Findings from 16 years of tobacco control mass media advertising in Australia.
Tob Control. 2015;24(2):198–204.
10. Baade PD, Balanda KP, Lowe JB, et al. Effect of a public awareness campaign on the appropriateness of patientinitiated skin examination in general practice. Aust N Z J Public Health. 1996;20(6):640–3.
11. Perez D, Kite J, Dunlop SM, et al. Exposure to the ‘Dark Side of Tanning’ skin cancer prevention mass media campaign
and its association with tanning attitudes in New South Wales, Australia. Health Educ Res. 2015;30(2):336–46.
12. Smith BJ, Ferguson C, McKenzie J, et al. Impacts from repeated mass media campaigns to promote sun protection in
Australia. Health Promot Int. 2002;17(1):51–60.
13. Shelley JM, Irwig LM, Simpson JM, et al. Evaluation of a mass-media-led campaign to increase Pap smear screening.
Health Educ Res. 1991;6(3):267–77.
14. Turnbull D, Adelson P, Irwig L. Evaluating the impact of a promotional campaign for screening mammography:
women’s knowledge and sources of awareness. Aust J Public Health. 1992;16(1):72–8.
15. Turnbull D, Irwig L, Simpson JM, et al. The psychosocial impact of implementing a mammography screening campaign
in an Australian community. Soc Sci Med. 1994;39(4):543–51.
16. Commonwealth of Australia. Let’s Work Together to Beat Measles – A report on Australia’s Measles Control Campaign.
2000. www.ncirs.edu.au/assets/surveillance/evaluation/Lets-work-together-to-beat-measles_2000.pdf (accessed
December 2015).
17. Gilbert GL, Escott RG, Gidding HF, et al. Impact of the Australian Measles Control Campaign on immunity to measles
and rubella. Epidemiol Infect. 2001;127(2):297–303.
18. Terer K, Brown, R. Effective drink driving prevention and enforcement strategies: Approaches to improving practice.
Canberra: Australian Institute of Criminology. 2014. www.aic.gov.au/publications/current%20series/tandi/461-480/
tandi472.html
19. Allara E, Ferri M, Bo A, et al. Are mass-media campaigns effective in preventing drug use? A Cochrane systematic
review and meta-analysis. BMJ Open. 2015;5(9):e007449.
20. Anderson P, Chisholm D, Fuhr DC. Effectiveness and cost-effectiveness of policies and programmes to reduce the
harm caused by alcohol. Lancet. 2009;373(9682):2234–46.
21. Barber JJ, Grichting WL. Australia’s media campaign against drug abuse. Int J Addict. 1990;25(6):693–708.
22. Wakefield MA, Loken B, Hornik RC. Use of mass media campaigns to change health behaviour. Lancet.
2010;376(9748):1261–71.
23. Ed Carroll, T. Social Marketing in Obesity: Toward an integrated approach to addressing overweight
and obesity across Australia. Australian National Preventive Health Agency. Symposium Report. 2012. http://
health.gov.au/internet/anpha/publishing.nsf/Content/CA2578620005D462CA2579A2007ADFCD/$File/
SocialMarketinginObesitySymposiumReport_FINAL080212.pdf (accessed December 2015).
24. World Health Organization. Global action plan for the prevention and control of NCDs 2013-2020. Geneva. 2013.
www.who.int/nmh/publications/ncd-action-plan/en/ (accessed 5 December 2014).

42 NARRATIVE REVIEW

25. Green LW, McAlister AL. Macro-intervention to support health behavior: some theoretical perspectives and practical
reflections. Health Educ Q. 1984;11(3):322–39.
26. Atkin CK, Salmon CT. Persuasive strategies in health campaigns. Dillard, James Price [Ed] 2013:278–95.
27. O’Hara BJ, Phongsavan P, Gebel K, et al. Longer Term Impact of the Mass Media Campaign to Promote the Get
Healthy Information and Coaching Service® Increasing the Saliency of a New Public Health Program. Health Promot
Pract. 2014;15(6):828–38.
28. O’Hara BJ, Bauman AE, King EL, et al. Process Evaluation of the Advertising Campaign for the NSW Get Healthy
Information and Coaching Service. Health Promot J Austr. 2011;22(1):68–71.
29. DeJong W. The role of mass media campaigns in reducing high-risk drinking among college students. J Stud Alcohol
Suppl. 2002;(14):182–92.
30. White VM, Durkin SJ, Coomber K, et al. What is the role of tobacco control advertising intensity and duration in
reducing adolescent smoking prevalence? Findings from 16 years of tobacco control mass media advertising in Australia.
Tob Control. 2015;24(2):198–204
www.ncbi.nlm.nih.gov/pubmed/23988860 (accessed December 2015).
31. World Health Organization. Obesity: preventing and managing the global epidemic. Report of a WHO consultation.
World Health Organization technical report series. 2000;894:i-xii,1–253.
32. Sixsmith J FK-A, Doyle P, Barry MM. Stockholm: ECDC;. A literature review on health communication campaign
evaluation with regard to the prevention and control of communicable diseases in Europe. 2014. http://ecdc.europa.eu/
en/publications/Publications/Campaign-evaluation.pdf
33. US Centers for Disease Control and Prevention. Best Practices for Comprehensive Tobacco Control Program.
Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center
for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health. 2014. www.cdc.gov/tobacco/
stateandcommunity/best_practices/pdfs/2014/comprehensive.pdf (accessed December 2015).
34. World Health Organization. Global status report on noncommunicable diseases. 2014. www.who.int/nmh/
publications/ncd-status-report-2014/en/ (accessed December 2015).
35. Bauman A, Bellew W. Healthy Lifestyle Promotion Programs in Western Australia: A review of evaluation and market
research into mass media and social marketing campaigns focussed on healthy eating, physical activity and healthy
weight: Final report. 2011. https://livelighter.com.au/Assets/resource/researchevidence/Social-Marketing-ReviewBauman-Bellew-Heart-Foundation-WA.pdf (accessed December 2015).
36. Cavill N, Bauman A. Changing the way people think about health-enhancing physical activity: do mass media
campaigns have a role? J Sports Sci. 2004;22(8):771–90.
37. Leavy JE, Bull FC, Rosenberg M, et al. Physical activity mass media campaigns and their evaluation: a systematic review
of the literature 2003–2010. Health Educ Res. 2011;26(6):1060–85.
38. Horodyska K, Luszczynska A, van den Berg M, et al. Good practice characteristics of diet and physical activity
interventions and policies: an umbrella review. BMC Public Health. 2015;15:19.
39. Huhman M, Heitzler C, Wong F. The VERB campaign logic model: a tool for planning and evaluation. Prev Chronic Dis.
2004;1(3):A11.
40. US Centres for Disease Control and Prevention. Program Evaluation - Logic Models [Web Portal]. 2013. www.cdc.gov/
eval/resources/ (accessed December 2015).
41. W.K. Kellogg Foundation. Logic Model Development Guide. 2006. www.wkkf.org/resource-directory/
resource/2006/02/wk-kellogg-foundation-logic-model-development-guide (accessed December 2015).
42. Bauman A, Bowles HR, Huhman M, et al. Testing a hierarchy-of-effects model: pathways from awareness to outcomes
in the VERB campaign 2002-2003. Am J Prev Med. 2008;34(6):S249–56.
43. Craig CL, Bauman A, Reger-Nash B. Testing the hierarchy of effects model: ParticipACTION’s serial mass
communication campaigns on physical activity in Canada. Health Promot Int. 2010;25(1):14–23.
44. McGuire WJ. The theoretical foundations of campaigns. Public Communication Campaigns. Newbury Park, CA: Sage
Publications. 1989;(2)43–65.
45. US Centers for Disease Control and Prevention. Gateway to Health Communication & Social Marketing Practice [web
portal]. 2016. www.cdc.gov/healthcommunication/toolstemplates/ (accessed January 2016).
46. World Lung Foundation. Mass Media Campaign Resources [web portal]. 2016. www.worldlungfoundation.org/ht/d/
sp/i/5835/pid/5835 (accessed January 2016).
47. Wellings K, Macdowall, W. Evaluating mass media approaches to health promotion: a review of methods. Health Educ
J. 2000;100(1):23–32.
48. Elder RW, Community Preventive Services Task F. Combination of mass media health campaigns and health-related
product distribution is recommended to improve healthy behaviors. Am J Prev Med. 2014;47(3):372–4.
49. Jacob V, Chattopadhyay SK, Elder RW, et al. Economics of mass media health campaigns with health-related product
distribution: a community guide systematic review. Am J Prev Med. 2014;47(3):348–59.

MASS MEDIA REVIEW 43

50. Robinson MN, Tansil KA, Elder RW, et al. Mass media health communication campaigns combined with health-related
product distribution: a community guide systematic review. Am J Prev Med. 2014;47(3):360–71.
51. Abroms LC, Maibach EW. The effectiveness of mass communication to change public behavior. Annu Rev Public
Health. 2008;29:219-34.
52. Prochaska JO, Velicer WF. The transtheoretical model of health behavior change. Am J Health Promot. 1997;12(1):38–
48.
53. Bandura A. Social cognitive theory: an agentic perspective. Annu Rev Psychol. 2001;52:1–26.
54. Bandura A. Self-efficacy: toward a unifying theory of behavioral change. Psychol Rev 1977;84(2):191–215.
55. Jones CL, Jensen JD, Scherr CL, et al. The Health Belief Model as an explanatory framework in communication
research: exploring parallel, serial, and moderated mediation. Health Commun 2015;30(6):566–76.
56. Bellew B, Bauman A, Vita P, et al. Evaluation of Public Education Campaign Phase 1, New South Wales. 1998. http://
pandora.nla.gov.au/pan/85545/20080616-1108/www.health.nsw.gov.au/pubs/1999/pdf/eval_edu.pdf (accessed January
2016).
57. Bauman AE, Bellew B, Owen N, et al. Impact of an Australian mass media campaign targeting physical activity in 1998.
Am J Prev Med. 2001;21(1):41–47.
58. NSW Health. The Active Australia/International Year of Older Persons public education campaign to promote physical
activity among older people: NSW evaluation report. Sydney, 2000.
59. Jamrozik P. Evaluation of the Find Thirty. It’s not a Big Exercise. Research Report. Moonah, Tasmania: EMRS, 2011.
60. Leavy J, Barnes R, Maitland C. Find Thirty® everyday campaign evaluation: Findings from the Post Media Wave 4–7
Survey. Perth, Western Australia, 2010.
61. Leavy JE, Rosenberg M, Bull FC, et al. Who do we reach? Campaign evaluation of Find Thirty every day® using
awareness profiles in a Western Australian cohort. J Health Commun. 2014;19(7):853–69.
62. Brown WJ, Eakin E, Mummery K, et al. 10,000 Steps Rockhampton: establishing a multi-strategy physical activity
promotion project in a community. Health Promot J Austr. 2003;14(2):95–100.
63. Mummery WK, Schofield G, Hinchliffe A, et al. Dissemination of a community-based physical activity project: the case
of 10,000 steps. J Sci Med Sport 2006;9(5):424-30.
64. Brown WJ, Mummery K, Eakin E, et al. 10,000 Steps Rockhampton: evaluation of a whole community approach to
improving population levels of physical activity. J Phys Act Health. 2006;3(1):1.
65. Mummery WK, Brown W. Whole of community physical activity interventions: easier said than done. Br J Sports Med.
2009;43(1):39–43.
66. Merom D, Miller Y, Lymer S, et al. Effect of Australia’s Walk to Work Day campaign on adults’ active commuting and
physical activity behavior. Am J Health Promot. 2005;19(3):159–62.
67. TNS Social Research. Continuous tracking evaluation for the “Go for 2 and 5” campign. A research report: The Cancer
Council (WA), Diabetes Australia (WA), 2008.
68. Pollard CM, Miller MR, Daly AM, et al. Increasing fruit and vegetable consumption: success of the Western Australian
Go for 2&5® campaign. Public Health Nutr 2008;11(03):314–20.
69. TNS Social Research. Go for 2 and 5 campaign evaluation: A research report: Queensland Health, 2010.
70. Office for Recreation and Sport. Be active ‘Take every opportunity to be active’ Campaign Post Campaign Evaluation:
Government of South Australia, 2010.
71. Morley B, Wakefield M, Dunlop S, et al. Impact of a mass media campaign linking abdominal obesity and cancer: a
natural exposure evaluation. Health Educ Res. 2009;24(6):1069–79.
72. Bell AC, Wolfenden L, Sutherland R, et al. Harnessing the power of advertising to prevent childhood obesity. Int J
Behav Nutr Phy. 2013;10:114.
73. Wiggers J, Wolfenden L, Campbell E, et al. Good for Kids, Good for Life, 2006–2010: Evaluation Report. Sydney: NSW
Ministry of Health, 2013.
74. Grunseit AC, O’Hara BJ, Chau JY, et al. Getting the message across: outcomes and risk profiles by awareness levels of
the “measure-up” obesity prevention campaign in Australia. PloS one 2015;10(4):e0121387.
75. King E, Grunseit A, O’Hara B, et al. Evaluating the effectiveness of an Australian obesity mass-media campaign: how
did the ‘Measure-Up’ campaign measure up in New South Wales? Health Educ Res. 2013;28(6):1029–39.
76. Maitland C, Rosenberg M, Shilton T, et al. Unplug and Play: Helping families to switch off the screen. J Sci Med Sport.
2012;15:S207.
77. Radici S, Maitland C, Shilton T, et al. Unplug and play: A mass media campaign to reduce children’s electronic-based
sedentary behaviour. J Sci Med Sport. 2010;12:e26.
78. Ivery P, French S, Wood L, et al. Healthy Weight Draw the Line Campaign Evaluation. Final Evaluation Report: Findings
from Post Media Wave one and three Surveys: School of Sport, Exercise Science and Health and Centre for the Built
Environment and Health, School of Population Health, The University of Western Australia, 2009.

44 NARRATIVE REVIEW

79. O’Hara BJ, Phongsavan P, McGill B, et al. NSW Get Healthy Information and Coaching Service: the first five years: NSW
Ministry of Health & Prevention Research Collaboration: University of Sydney, 2014.
80. The Social Research Centre. Evaluation of the ‘Swap It, Don’t Stop It’ Social Marketing Campaign, Evaluation Report
(Wave 6): Australian National Preventive Health Agency, 2012.
81. The Social Research Centre. Evaluation of the ‘Swap It, Don’t Stop It’ Social Marketing Campaign, Interim report on
first post-campaign tracking survey: Australian National Preventive Health Agency, 2011.
82. Morley B, Niven P, Dixon HG, et al. LiveLighter Evaluation: Second post-campaign data evaluation report: National
Heart Foundation, Western Australia, 2013.
83. Swanson M, Szybiak M, Morley B. LiveLighter Campaign: Development of the social marketing campaign and results.
Obe Res Clin Pract. 2013;7(2)e7. http://dx.doi.org/10.1016/j.orcp.2013.12.512 (accessed December 2015).
84. Woolcott Research. Evaluation of the National Go for 2 & 5 Campaign - prepared for the Australian Government
Department of Health and Ageing. 2007. www.healthyactive.gov.au/internet/healthyactive/publishing.nsf/Content/025D9
EB302CAEC0ECA2572DC0017DEC8/$File/2&5-eval-jan07.pdf (accessed January 2016).

MASS MEDIA REVIEW 45

www.preventioncentre.org.au

