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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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