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Health behavior and Social Marketing: How do we create a desired behavior?
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Abstract
Social marketing practices and research efforts to address health issues have been accumulating over the past
decade in Japan and elsewhere. The theme of our second symposium, held in Fukushima in September 2023,
was the use of social marketing to promote positive health behaviors in society. Three panelists introduced the
latest research findings and methods implemented in Japan to promote desirable changes in health behaviors
of the target population. Following each panelist’s presentation, a designated discussant and the participants
explored how to implement research evidence in society and how to translate practice into research. We aim to

continue deepening our insights into the relationship between health behavior and social marketing.

HE
W, RO Y — Yy v~ =T 4 TR W EER RO REN B LA TN D, 2023 4 9 A
RS TR SN IARZE DR 2 BIERD T VRV T AT, RICB T D Ax ORFITE 28T Y —Y v L~—7
T4 T OERNT —<Tholz, 3HD/RRY R IR, A2 OEEFEOHEREE S EHEDT-DIZLEE LUVTEI~DOE R %
BRI THEE Ui x R - k%, BFTOMRZET v AL & BTN LTe, &3 ) A N OREEZE
F 2. EETFEE ESIE T, R ET VA E ED X IITHRICFTEEL T DD, FRERE ED LD ITHRIC

1



LT Dt nwoleZ & xim iz, 5% b, BEITEIL Y —3 vy ~v—0 T 4 U 71T IS EFEESE T
KZEZRAELEEW,

F—U—F: V=¥ e—bT 47 BETE., T VR-TIFTIT 4R Fr v/ BFEEE, #LLE

22

Keywords: social marketing, health behavior, evidence-practice gap, physical exercise, implementation, evolutionary

psychology

1. FX

WA, HERGREOMIRI ) — vy v~ —Fr T 4 U T AW E R EFROERN B LA TS, Y— b
~—T 47l EVEREOVHEEEREL, EASCaIa=T 0, T LTHESEICE > TOREHIMEE (social
value) DAIEZ LB LT, BFE LVITEI~OERERET D720 ORI, A2 ES S [1], 2022 FiC
ANVAAR 2 =— g VRSO T ICRE LI BRSNSV A — T ¢ U TEAE, 2022 FE O 1 [
VRV U ALY, @EREICET DY v x v~ —FTT 4 T OEEFI RS> TE Iz [2], 2023 T, LR
Ra=r—var U —7 2023~ EE~ICEBN T, H2EERDFIRREE VRV Y LEFE L, SREOv
R TLOT—=<13, EETEE Y=y ~—rT 4 7 —EE LWVTEIAR 29720048 T, Ax Ofd
FEDHERF L HED 72 DICE E LVMTEI~DOER AL 720 DA AR « Fikk, 340532 2 S NEHON%E
TET AL EBICHK LT, ENTNORKRIIK L TREMNMEN AL N Lick, BT VA2 ED X
INTHBICFEIEL T D, FHEREZEOLIITHRIZL TN DN E NS Z L EiEm LT,

2. F2EIFEMES - FE2E VRV YL EFTEIE Y-Sy A~—FT 407 BELVTEIZES
T2 DN

TSI 2 BIARNVAY—7T 0 VU TERFNES T VR T A TN E Y — vy L~ —F T
oA T —LF LMTEIZ R Z 9720 OfEENT ) 13, REPIRITHE ISR DIEERBOTT 2 RS L, BEIGE LI
T, HEOHOBRLOEED K C DR LR & /e oTz,

K URUY AOIE, BEEEMEORRRS Y — v e — T v e T B L IR OB AR L B
RELET VA EOLIITHBITEE L T O), EFEEREE EOLIITHRICL T O Ei#EmT 52 & T
BHotz, 72NR U A ML, (BF) ¥ —AF v U OWEME A, TalRERFGEEFZRTER A SAERR Y &
FEHE - A0 (RE SRR OSHEDE S A, TR RKERZRREFZRIFER BRI a=r—a V0%
DRGNS A TH D, Fiz, FBEFRE 4. FAEHRKEET, Y=Yy v~—0 T 4 VTR v ¥ — O AR E
F S AITBREV LT,

LD, BEBEIAR, [T VAT ITI7T7 4R XX v TEHMOBTODY) =y b~—FrT 4 7] £
ST, AR A WDCHES T IEE L C X 72O HOWTE LT, BE SARRBGED~—4 7 ¢ o 7S H0
BARFEOHTA~ANY | =y v~ =0T 4 VT OFEEF L LT, FTBONAMRBZZZEN EOSGRR Y, =8
T UACHEES S EE A ES| L CE I AR, MEH T ITBOABRE R E OBl N D 1TE - Y —
YT —ITF ¢ T OEME FREOWHHOEENECOWTH LA L LB, FOIEHOIREIZ L2 & Li-=
BT ANRHDH L OEE RS N,

WICHRHEYE S AW [ =y v~ T ¢ o 7206 U S IR O FEERIRTZE) &\ 5 E T, iR % b
72 ZHE OFIEMIE AR Ui, IR R %72 < 72008 e OFFFEOHh Th, BIRBER TR T 5 % mi
AL, MR THID THREN L7227 7 A% —RCT & LCIHEEETHIER 2 ED I8 Th 5, Hillk L~1C 4. 6%, Lo
B EE A EF SR, HllfE R e O IIRHI OGS, i le~— 7T 4 VTR o7, Zofh, A
= 7 X T TV ERHWET BT — LR E U —X L T EMA S DT X V=T T —7 ) B
ML, BREOHA & L TF— A ~OEBEFRANREIEES T2 > TV 2 E 2Rk S hr,

ARSI U7 BRI S A, T OB S R TEN AR ) & LT AR OIRIECRIZER RS
DIEEATEN A » & — OBE L ATt & | B2 AR HRERTGE & & BISHRA Lz, HERTORKIAREA v — YOI L
T, ZTFERRA v e—P % 2 U CITEEARDHI N D FHeEN 5 5720, 2N aPi<T2oIlc s, FikIEREELL
SOBKRIZFFRT DL I RA v E—TEBZHIEFEBETHD Lo, £, 29 LIHEN AL HH
ROERND, EFEITEEZD - TR 2HAMRPElAE R TE DAL RSN,

3HDSNEY A FDOREREROH, NEFEFSAN, 3HDR) A NDEEOT B AE, Y=y ~v—FT
S VT OB EASITRNRBIEYIRDY , K VRY T LAOTHETHD, METET A& ED L IR,

2



AARNIVA =T v 755 2 8551 5 (2024) Japanese Association of Health Marketing Vol. 2, No.1, 2024

FIEEAE EO X IITHRIZL T ONE NI BEND, ZOBETOT v L v PRI T e R & FREIZ DWW T
a X hENT,

FRO L IS, A& DEEOHERF L HED - DICEE LUVTEI~OEEEZ T 720 O MR, - Fiki, BEO
MREEZET VAL L BITRIN L TN W TORGEOT 4 A v ¥ a VIERWIZED B Y R8I
HIFETHoT,

SHDNIRY AN E AR T2 ORENFOFEME, AFEICBWNT, ZNENRREE L TR T 5,

3. WE

HARNVAS =T 4 THEOE 2 AIFSTOL VR T AOWEEHRE LT, BETHoTV VR T LE
BEZ T, EEREEATHEE IRV VRY Y AORBEZRF L TV E, KEIHA~NVAT R 2 =b— 3 B
REDMD I & ORI EL LT, 2L DFHF 2D TBMEFE-> T\ 5,

HiEE

B2 AAREREWES - VR DT ADBRE NI WA VAT == g VT — 7 2023~ ~FAR
SREORFEEZT TS, FESOER - RIS ONTERIC 02 B LUEzR L ETFH LD
W2, R CORBIZED AL MOIEME S ES ok, BFS LWERE ZTHELES oo/ 3r Y 2 e ax
PT=HITHLEVIEH L T A2RETH D,

MR e
1

ISR ECHE
T

51 A 3CER
[1] Y —vxy~—rT 4 7Ha (2017) https://isocialmarketing.org/wp-content/uploads/2021/04/Global-

Consensus-on-Social-Marketing-Principles-Concepts-and-Techniques-2017.pdf
(2] AARNNVA—TT 4 THREER 185 15 http:/healthmarketing.jp/journal/vol001n001/jahm2023_vol001-
nol.html

*BTEEH Corresponding author : FKILZERE (e-mail mikia@keio.jp)



AARNNVA—lrT 4 2 TR GE5E5 245 15 (2024) Japanese Association of Health Marketing Vol. 2, No.1, 2024

TET VAT ITIT AR XXy T 2D LTHD
== T 4T
Social marketing to fill the evidence-practice gap
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Abstract

While evidence on what actions are beneficial to health accumulates through research, the translation of this evidence into
widespread practice is a separate and ongoing challenge. Awareness does not inevitably lead to action. For instance, despite clear
evidence that cancer screening can reduce mortality rates, screening uptake remains low. Efforts by governments, local authorities,
and companies such as Pink Ribbon campaigns have increased awareness of the importance of cancer screenings, but this has not
significantly boosted screening rates. To bridge this so-called evidence-practice gap, new initiatives using social marketing have
been undertaken, focusing on inducing screening behavior. Central to these social marketing efforts is the development of
communication strategies that are based on marketing frameworks such as Segmentation, Targeting, Positioning (STP), and
WHO/WHAT/HOW. These efforts aim for more effective and efficient promotion of health behaviors (like cancer screening)

through messaging that taps into the target audience’s insights.
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Real-world intervention studies of physical activity promotion
using social marketing
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Abstract

Insufficient physical activity poses a public health challenge, and social marketing is emerging as a key strategy to address it. A
multi-strategy, community-wide intervention in Unnan City (Shimane, Japan) stands out as the sole study on physical activity
promotion for older adults that meets all social marketing benchmark criteria. It marks the first successful community-level cluster
randomized trial for physical activity promotion; it is highlighted in the U.S. government’s Physical Activity Guidelines Advisory
Committee report and international academic society statements. Additionally, the Pacific League, a Japanese professional baseball
league, has offered the “Pa-League Walk” app for free since 2016 (with over 70,000 downloads). Designed with gamification to
engage fans, the app promotes enjoyable and active behavior aligned with fandom. A quasi-experimental study revealed increased
step counts among app users. The app also extended outreach to underserved groups, including males, middle-aged individuals,
and users representing a diverse range of socioeconomic status. Approximately one-fourth of users were in the pre-contemplation
stage of exercise behavior change at app initiation, indicating the benefits of collaborating with areas/sectors other than health field.
To advance high-quality dissemination programs of health behaviors, it is deemed imperative to cultivate individuals who are

skilled in social marketing.
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Encouraging health behaviors based on evolutionary psychology
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Abstract
Typically, communication efforts to promote health behaviors have targeted the motive of disease avoidance. Importantly,
however, people do not live their lives solely concerned with avoiding diseases. Evolutionary psychologists postulate that there
are seven fundamental human motives: self-protection, disease avoidance, affiliation, status, mate acquisition, mate retention, and
kin care. For example, the primary concern of adults with young children is kin care. Intervention studies of COVID-19
vaccination recommendations, HPV vaccination recommendations, and cervical cancer screening recommendations found that
kin care messages increased behavioral intentions to the same extent as disease avoidance messages. Communication to
encourage positive health behaviors should target not only the fundamental motive of disease avoidance, but also other motives

that are of paramount importance to recipients.

EHE

RFATEZ R T INETCOIalr—ra it 2L OBRE, HREMOAKICHFZA TE 7, 728, NFHEKZE
BEF 2 Z EFICEALET TEE T LI TIERY, LB, AN 7 OOWRJEMACK (B .
RUELBE, W7, M7 - AGR. BOMBEES. BUBEHERE, BURRTE) 2R0 LB XD, HIIE. SOTHEOWVDLERA
DOERBLNITFECCTHD BEHEORKK), EHIX, COVID-19 V7 F o OIS, HPV U 7 F L O#EfEE)
B, TESENARZOZBEEON AFIE T, BUREE A v —VNRREGHEA v & — L EREICI TR &5
DD EEMR LT, BETHZMR T2 27— 3 UiE, BRRIEREOACKRIZT T2, 2T FERFRLICE>Z
DOHOFRIZFATHL LW EZ 2 6D,

F—U—R: =¥ v—FT o7, £ VA b, BLLEE COVID-19, FEENA, ~NVRAAIa=f—
vayv

Keywords: social marketing, insight, evolutionary psychology, COVID-19, cervical cancer, health communication
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Abstract
Social marketing is defined as and aimed at “encouraging behavior change” in view of the greater social good. The question, then,
is how can we increase the effectiveness of behavior change? Several studies have suggested that designing measures that include
more benchmark criteria with a core focus on “exchange” will increase their effectiveness. Therefore, it is essential to train social
marketing specialists who can develop and implement such programs. Furthermore, deeper discussions should be held about what

kind of human capital development will contribute to the promotion and maintenance of people’s health.

2E
V=X N =TT 4 TN V=TT y ROEBUZMIT T UTEVER] BT ENEOERTHY, BT
bbb, TiE. &9 LEEDITBEROFEMELFmD D ZENTEEDEL I D, BEEOMEICL D &, 5 &F
LELIEEVE DR TF—0 I 74T VT2 EUMRENLEZT DI LN, EEEZRDD LRI TIN5, L
o T, FOX O RMERANR - FITTXD Y =y ~—4T 4 VT OEMAZD BN R R THD, EDLED
T2 NHAB RS N 2 DIEEEOHERF & IS T 5T 2 OD0EEmMNIEE D Z L BEEN D,

F—U— R V=¥ ie—FT 4T BETE. XVF—T I TAT VT, V=V Ae—uvF— ANHE
59

Keywords: social marketing, health behavior, benchmark criteria, social-marketer, human capital development

BETHE Y~y V~—FT 4T

1971 2 Kotler and Zaltman (ZE VD [V —T ¥ b~—rrT 4 7] L0 ) SENRPD T 50 2358 LT,
ZOM, HLHEICKEWT, A& IZEE, 7L a— AR ERD, ERNRES), ST RO LN TR T
Z LT, EeRo@BgEL K5O OESRE CTH T, TORD, V=YX VRE, Y= xrala=br—
VoA URMERODIEER R ENT X, £, FNOIC Lo THERMA Z L TRDOADTIE /L, EHO [{TEIZA]
DRFARTH -T2, THERICKREL FEELEZON Y=Yy b~v—rT 1 7] Thb, FEBE, 1980 FERITITHRR
TREFEREDS [V — v ~—FT 4 7] LI FEEHVIEYD, ERBORICHAIAEND L 91272572 (White and
French, 2010), & 512, 1990 “ERICITKE, 2000 4ERICIFEE T Y —> v b~—FT 1 7B 5 [EFHR
SR, EFEBEROE L o0z,

TOHE ARG S, KEEER EOREENY, AAZEERE ORI Skk A Aot SRR, BORREIC Y —
V=T T BEAESND X )2 o 7 (RAJR,2021), Lee & Kotler(2019)i%, HEEDH T [V —T v L~
—7T 4 VT NERRTE D 50 OEEIE] AR LTV DA, MR (BYE, mEIEGE, SRS, B, T
PREEh e L19 BRAE) AMEERE (BUEER, — hoUL b s LAy NER, FIENRET, ERNES, ARRE
11 3RR8) | BRBEUERSE (IrAhifnas, Ml ik, TI0EERE 1HE), 2 2=7 200 - {2178
Bl (iggsitfh, WU, HE L 6 i) . RFITEIRE GEkZR L 35 Lo ben, Y—Ixi~v—F T4
YIS B THEIE SN TN A OO, BEITENCBIT AIEHAN TR TH S Z LRI TN A,
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E5LEkeh, fTHEROENEELE DL LN TE 00

V=X =T 4 VTR Y= vy ROEBUZANT T HTIER | 2T 2 ENRZFDERTH D, Tl
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Kubacki & (2017) 1%, BRADOHEIFEHINE HIE LIz Y — Y )v~—7T 4 2 70 AOFH & & Teim s o0
TYATYT A I b a—%,FLTImE A, 26 DY —Tx)b~—2T 0 2 TI NE& 1 /3—F2 94 O SRS
ENtz, D26 DA ATONT, FTTEIELE 6 DR TF~—2 7 T4 T U T OBMEIRT SRR, T8k
BT NK, RN TF~—0 7 TAT IV TEBDIRNIANTHoT2, 7 T7AT VTN 4 L EEENTWDEES
W, ATEHOZBERFBO bz, T72bb, IVE DI TAT VT 2GR ETZRTH I &0, EMEOBEWTHE)
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(Fujihira et al.,2015) . KA #CEEIICB T D058 (AlMosaetal.,2017), ZEIZBI9 28 (Almestahiri et al., 2017)
THRO LN TN,

Tz, FRC, MRS T2cH) 250 2 LOEEMELRBISN TS, R RhD, Y=Yy VEERaIa=r—v
3 DHDF ¥ =T, BAEEED LD, REL 2R 2 Rt T2 2 L3 Ly, ~— T 17
ST AEEME LY~ X =T 0 T DN NEE DRI E VS 5 (Carins and Rundle-Thiele, 2014)
HLRINTNWDENLTHD, F-RITEN, IEHICE > THAMINTH Y, BT dIHD DL & 5D
BITEZE T2 & THROND L ODOITRRKE IR > TV DIEREHZ X D2 L B#ETH D,

=¥ e—rT 4 VT DEMAZOER

B XSz, FTIEROFNEE FD D Z LIER L TES TIERW, fENED L HITTE - EidT 20035800
ThAI0, BIGEOIRE, 2l bRETEA 20, BRIZBWTS Y =V Y b~ —FT 4 v 7 OFEMZEOLENM
NEE - TS,

WA T, 2014 /2 9 A, EEY —Sy~—0rT 4 VTR, BNY—Vx~s—0T 0 v T, RN —v
YNVT=TT AT HRITEY, V=YX =T 4 T OIBEREREN KGR ST (Lee & Kotler, 2019), # 1
ORTRERRE, V= e —F T 4 v T R AV R ET DAL (Y= v v =y 2 —) T
KT AT ST LOHA RIA L Thb, V=¥ ~—HT 4 L TIZONWTEHZ A HHAL (=7 -
V= =y A=) IZOWTHE, 1 OBENEERIRHLT & &b, BHodaFEETn s T A2 AHTT
W, E~OBE R EEENLETH D,

Kl VX N~—TT A TORIET R ST METREEERR G INDT2ODEL:

1. [EMERCHOBRFED A% 2, V=YY V~=—TT 4 TREINI DT, ZNN, [TBHERSL
EFHWETHMOT 7 a—FL EOX TR BONIONT, EMICHIITE 5,

2. AERATA VRN —EHE LT, aa=7 0, Hilg, EHZE, R 2EEREEZRIET D2
EMTE, ZTOHNDG, V=X ~—FT 47T 7 a—F 5 LR MARE AR E TE D,
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ERINTDHZENTED,

4. fEA - HRR - BORIRES OWNE TREZRITENCESEIEN 2 D0, B3 ~_&, BRM2RITEI R, 55H
B, A EEERETHIENTED,

5. TARIREOITEIERE, ITEIOMIE, BAITE), EHERNS D WITRHBERN B A B ORI LB BT
BLOEWHFHED T EmE AT, RSIT-CIRFAELZ T A~ LERET D2 LN TX 5,

6. FEEMLRHEGG - BTV TL— AT =T OFENL, NARBEDO=— XU 4 VNI E - TR b O
ZER S, VYN~ =TT 4 T OGN T T B NRTH LN TE B,

7. BEATERRET 7R ER, DT CRICEMT S EE YRR E Y, Bebala
== a v DHDF v X BB ENIR ) =V Y =TT 4 T 2w 7 A A R ET
LT EBTXD,

Y IRy Fw—2 « 7 T4 7 VT ) I Andreasen (2002) [Z LV ERBE NI, V—T ¥~ —TT 4 T OWE LR
OHfR, /bW, —H L7 7a—F 2 BT 57200 6 HA Th 5, 178, &7 A v Mb, BEEM, Bia. &
o, ~—TT 4TI v I ABMHET B, TOHK, IDHIL, e A VYA FEWVWS 2 0DHEREMZ T 18 DD
VFw—2 « 7747 VT ) M, FilH National Social Marketing Centre 7> HFEE X4 TV 5 (AR, 2023a)

18



AARNNVA—lrT 4 2 TR GE5E5 245 15 (2024) Japanese Association of Health Marketing Vol. 2, No.1, 2024

8. MERAIBNAKMBERCATA VRNV Z—ITH LT, Y=y ~—rT 4 TEIERONE, ZRE,
fREEZ BRI HGT - BT, HESUTBETDZ ENTE D,

9. HBOIERCRERIFEM O AIREME AR VIAATETET 7 U ESERESED ZENTE 5,

100 RE LT 07T ARRE LT TR - [TRVERR ERENT D 2 & 2D 5 7o OFHTE
= ZOPEFEREETYVA L, BT DI ENTED,

11, FREAEOFER, Y —v~—FT 77T 0%, FoEE, HE, HMioeTat 2%, fi
HHEMELZTELHEH L TEITTE D,

12. V=¥ N~—bT 4777 AORE - iHMliESGE L, R, ATA T HRNVT—, aIa=F
4, TOMOBEBRT DRI/ N —T B R DR EAHRIR T D 2 N TE D,

HIAT : Lee & Kotler(2019) P.G-1,2 #45 )NEIFR,

AARICBWNTH, AMBERICHEST D720, BB — v b~—FT 1 VI HEROMREZ T IHHE T 0 /T A
PEHEINTWD, £/, BRRO Y —v v v~—rr v X —RBERME L FLEEMICONTEH, FHEEY —vy~—
T4 TR OWREZ T2 A TED LILTWD  (IAIHR, 2023b) ,

A& OWEFEOHERF L BHED 7= IR E LWVMTEINSOERERT 2D, V=V ~v—FT 4 V755, 50k
DEIERZ RET D AN BRI AR THD, #ARRICEDL DT TN DM, SHIZE, FRIhike=
BT U RAE DL ITHRITIET T O, BimEE S ENEEN D,

mREES
1

Y

FIRHER B R
AP LT, R~ ESRIEMHERIER N,

51 FASCER

Almestahiri, R., Rundle-Thiele, S. R., Parkinson, J., Arli, D. (2017) “The use of the major components of social marketing : A
systematic review of tobacco cessation programs,” Social Marketing Quarterly, Vol. 23, No. 3, pp. 232-248.

Almosa, Y., Parkinson, J., and Rundle-Thiele, S. R. (2017) “Littering reduction : A systematic review of research 1995-2014,”
Social Marketing Quarterly, Vol. 23, No. 2, pp. 203-222.

Andreasen, A. R. (2002). “Marketing social marketing in the social change marketplace,” Journal of Public Policy & Marketing,
Vol. 21, No. 1, pp. 3-13.

Carins, J., and Rundle-Thiele, S. (2014) “Eating for the better : A social marketing review (2000-2012),” Public Health Nutrition,
Vol. 17, No. 7, pp. 1628-1639.

Fujihira, H., Kubacki, K., Ronto, R., Pang, B., and Rundle-Thiele, S. R. (2015) “Social marketing physical activity interventions
among adults sixty years old and older : A systematic review,”Social Marketing Quarterly, Vol. 21, No. 4, pp. 214-229

Kotler, P., and Zaltman, G. (1971) "Social Marketing: An Approach to Planned Social Change," Journal of Marketing, Vol. 35, No.
3, pp. 3-12.

Kubacki, K., Rundle-Thiele, S. R., Pang, B., and Buyucek, N. (2015a) “Minimising alcohol harm : A systematic social marketing
review (2000-2014),” Journal of Business Research, Vol. 68, No. 10, pp. 2214-2222.

Kubacki, K., Rundle-Thiele, S. R., Lahtinen, V., and Parkinson, J. (2015b) “A systematic review assessing the extent of social
marketing principle use in interventions targeting children (2000-2014),” Young Consumers, Vol. 16, No. 2, pp. 141-158.

Kubacki, K., Ronto, R., Lahtinen, V., Pang, B., and Rundle-Thiele, S. R. (2017) “Social marketing interventions aiming to increase
physical activity among adults : a systematic review,” Health Education, Vol. 117, No. 1, pp. 69-89.

Lee, N., Kotler, P., Kotler, P. (2019) Social Marketing : Behavior Change for Social Good, 6th eds., SAGE Publications.

IAERZEF (2021) TTBIRATCRY ROERE S 2—Y =Yy v =7 T« U 71 X Dok —] SO

H

A JRFET-(2023a) HE2ATME 2 SLAIT 5 Y — 3 Y v~ —F T v T OFEER [ BRIV A~ =T ¢ o J2ER5E]
F1EE 15, 1421 H.
JVERIET(2023b) [BIRMREBROEIIIKT 5 Y —v yo~—rT 4 V7 OEMR [RECEF] 5 75 585 2 5,
203-237 H.
19



AARNVA =T ¢ v 7555 2 855 1 5 (2024) Japanese Association of Health Marketing Vol. 2, No.1, 2024

White, P., and French, J. (2010) “Capacity building competencies and standards,” in French, J., Blair-Stevens, C., Mcvey, D.,
Merritt, R, (Eds), Social marketing and Public Health: Theory and Practice, Oxford : Oxford University Press, pp. 291-300.

*EHfEE# Corresponding author : JAAEJFFET (e-mail: yuryuhar@mail.doshisha.ac.jp)

20



ARNVA—lrT ¢ v 7 5adh 285 15 2024 4F
Health Marketing Vol. 2, No.1, 2024

2024 47 A 1 H3&AT

(TES
BRI Sefd (BEIEFRZRICY: BRETM D)

R ATH
HARNVA~S =0T 4 755
http://healthmarketing.jp/

21






	表紙
	vol002no01-op
	vol002no01-p01
	vol002no01-p04
	vol002no01-p09
	vol002no01-p14
	vol002no01-p17
	vol002no01-p21
	裏表紙

