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Ladies and Gentlemen, Distinguished Colleagues, 

It is my pleasure to welcome you to the Intercountry Training Workshop on Social 

Marketing and to thank the Lebanese authorities, in particular the Ministry of Public Health, 

for hosting the workshop and providing the necessary facilities for its success. Equally, I 

would like to express my appreciation for your participation in this gathering that focuses on 

exchanging successful experiences and best practices in the field of social marketing for 

health promotion.  

Media and mass communication, along with globalization, are playing an ever-

increasing role in contemporary life and are influencing lifestyles and consumption patterns. 

The latter affect health in the long run. In recent years, changes in communication 

technology have led to cultural intrusions, particularly in terms of nutrition and clothing. 
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Social marketing has its roots in public education campaigns aimed at social change. It 

is concerned with helping to achieve and maintain desirable social change. Social marketers 

and other social change practitioners are called upon to use their skills not only to achieve 

socially desirable change conducive to health, but also to counter undesirable social change. 

Too many early and recent social marketing campaigns have been conducted by health 

and social policy professionals who lacked marketing expertise, or have been led by 

marketing or advertising professionals who lacked an understanding of public health or the 

social policy area in question. A clear understanding of both marketing techniques and 

public health issues, including health behaviour patterns, is need to achieve the desired 

results. It is a well-established fact that no matter how good a product is, if consumers are 

not made aware of how it could meet their needs, and if it is not readily available and 

affordable, the end result is failure.  

Education, persuasion and advocacy contribute in a complementary fashion to achieve 

social marketing objectives. Education and persuasion are aimed at individual behaviour 

change and advocacy is aimed at achieving structural change at the social, physical and 

legislative levels. Social marketing campaigns in many areas exploit existing laws or are 

used to create favourable public opinion to support further enforcement strategies, such as 

for road safety or for curbing tobacco use and illicit drug use.  

Recent evidence of social marketing is illustrated in anti-smoking, physical activity, 

national immunization day and HIV/AIDS campaigns, as well as in the annual World Health 

Day campaign, the theme of which in 2004 was road safety.  

The World Health Report 2002: Reducing Risks, Promoting Healthy Life described 

how the lifestyles of populations are changing around the world, and the impact of these 

changes on the health of individuals, families, communities and entire populations. The 

report underscored the importance of communicating risks clearly and openly to the public, 

and of creating an atmosphere of trust and shared responsibility between the government, the 

public at large and the media. Five out of six recommended actions of the report emphasized 

the need for increasing public awareness and understanding of risks to health.  
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A clear perception of risks is essential for people to be able to choose and adopt 

healthier behaviours, especially when people are empowered with accurate information and 

appropriate life skills, are involved actively as partners in protecting and promoting their 

own health, and are supported through sensible legislation, good health programmes and an 

enabling environment where health is at the centre of public debate. Informed choice is 

possible only when accurate information and related skills regarding available options and 

alternatives are made accessible to the public. 

Today, social marketing techniques are being used to achieve policy and legislative 

change at local, state, national and international levels. The Framework Convention on 

Tobacco Control and the Global Strategy on Diet, Physical Activity and Health are 

illustrative examples.  

In recent years, WHO has held several expert meetings on marketing and its effects on 

health, such as the Treviso meeting on health, marketing and youth and the Valencia meeting 

on marketing and promotion of alcohol. Efforts have been made to raise awareness among 

young people on health and development issues through the Global Youth Reporters 

programme. The Regional Office, in close cooperation with the Centers for Disease Control 

and Prevention in Atlanta, continues to provide technical support to national capacity 

building in strategic health communication planning using CDCynergy, a social marketing-

based tool on CD-ROM.  

This workshop is the first regional training activity on social marketing. Its main 

objectives are to provide an overview on the basic technical concepts of social marketing 

and its use in health promotion and to review good practices and successful health social 

marketing campaigns implemented in the Eastern Mediterranean Region.  

I am confident that during this workshop, your exchange of views and success stories 

will provide valuable information and suggestions that will further consolidate and enhance 

the design and implementation of health promotion and education activities and programmes 

in the countries of the Region. I wish you all success in your endeavour. 


