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Abstract

Objective: The aim of this study is to analyse oral health campaigns 
according to their use of social marketing in Turkey. 

Method: 35 oral health campaigns regarding oral health were 
assessed according to social marketing principles including message, 
target group, aim, communication strategies and tactics, and mass media 
tools.

Results: The prominent aims of the campaigns were to facilitate 
awareness of oral health (24.5%, n=12), oral examination (26.5%, n=13), 
preventative oral healthcare and applications (16.4%, n=8). Since 22 of 
the 35 campaigns had more than one aim, different factors regarding 
target group and communication tools were combined. 7 campaigns 
used only communication tools such as billboard posters (5.71%, n=2), 
brochures (8.57%, n=3), TV programmes (2.86%, n=1), and CDs (2.86%, 
n=1) for oral health education.

Conclusion: Since it is essential to organise campaigns for 
improving oral health in the population, social marketing professionals 
could help health professionals in planning new campaigns. Thus, the 
effectiveness of new campaigns will be increased.

keywords: social marketing, oral health, campaigns
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Özet

Sosyal Pazarlama Perspektifinden Ağız Sağlığı Kampanyaları Analizi

Amaç: Bu araştırmanın amacı ağız sağlığı kampanya içeriklerinin sosyal 
pazarlama perspektifinden incelenmesidir.

Materyal/Metod: Çalışmada 35 ağız diş sağlığı kampanyası sosyal 
pazarlama ilkelerini içeren mesaj, hedef grup, amaç, iletişim stratejileri ve 
taktikleri, kitle iletişim araçları bakımından değerlendirilmiştir. 

Bulgular: Araştırma kapsamında incelenen kampanyaların asıl amaçları 
ağız diş sağlığı uygulamalarına ilişkin farkındalık oluşturmak (%24.5, n=12), ağız 
ve diş sağlığı muayenesi (%26.5, n=13), koruyucu ağız diş sağlığı uygulamaları 
(16.4%, n=8) olarak belirlenmiştir. Birden fazla amacı olan 22 ağız diş sağlığı 
kampanyasında hedef grup ve iletişim araçlarına ilişkin farklı kombinasyonlar 
kullanılmıştır. 

Sadece 7 kampanyada iletişim aracı olarak ilan panolarına asılan posterler 
(%5.71, n=2), broşürler (%8.57, n=3), TV programları (%2.86, n=1) ve ağız diş 
sağlığı eğitimi CD materyalleri (%2.86, n=1) kullanılmıştır. 

Sonuç: Toplumda ağız diş sağlığının geliştirilmesi için kampanyaların 
yapılması esas olduğundan yeni kampanyaların planlanmasında sosyal pazarlama 
uzmanlarının desteği kampanyaların etkinliğini artıracaktır. 

anahtar kelimler: sosyal pazarlama, ağız sağlığı, kampanyalar
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Résumé

Analyse des campagnes pour la promotion de la sante buccale dans 
la perspective du marketing

But: Le but de cette recherche est l’observation des composantes des 
campagnes de la promotion de la santé bucco-dentaire. 

Support/Méthode: Dans cette étude, 35 campagnes de santé bucco-
dentaire sont évaluées selon le message véhiculé qui contient les principes du 
marketing social, la cible, les strategies et tactiques de communication, et les 
moyens de communication de masse. 

Constats: Les buts essentiels des campagnes analysées dans le contexte 
de cette recherche sont déterminés ainsi : rétablir la conscience (24.5%, n=12), 
le contrôle de la santé bucco-dentaire (26.5%, n=13), les applications de la santé 
bucco-dentaire protectives (16.4%, n=8). Différentes combinaisons relatives 
aux moyens de communication et à la cible, dans 22 campagnes de la santé 
bucco-dentaire ayant plusieurs buts, sont utilisées.

Seulement dans 7 campagnes, les affiches qui sont affichées dans les 
panneaux publicitaires (5.71%, n=2) les brochures (8.57%, n=3), les émissions 
de télévision sont utilisés (2.86%, n=1), CD bucco-dentaire matériels d’éducation 
sanitaire (2.86%, n=1). 

Conclusion: Etant donné que l’amélioration de la santé bucco-dentaire 
est essentielle dans la société, le soutien des experts pour la planification de 
nouvelles campagnes augmenterait  l’efficacité des campagnes. 

mots-clés: marketing social, santé bucco-dentaire, campagnes
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Introduction

Social marketing as the systematic application of marketing aims to 
achieve specific behavioural goals. Since social marketing has been widely 
defined as a process which is used to affect human behaviour rather than to 
focus on commercial benefit (Bennett and Sargeant 2005:797-805; Cugelman 
2010:6; Çınarlı 2008:55; Dearing et al. 2006:11-23; Evans 2008:181-203; 
Gallopel-Morvan et al. 2011:7-11; Gordon et al. 2006:1133-1139; Herrick 
2007:90-102; Kataria and Larsén 2009:429-433; Kotler and Zaltman 1971:3-12; 
Kotler et al. 2002:3; McKie and Toledano 2008:318-324; Morris and Clarkson 
2009:135-141; Peattie and Peattie 2009:260-268; Pirani and Reizes 2005:131; 
Quinn et al. 2007:357-366; Sun et al. 2007:302-310; Shang et al. 2010:166-172), 
it is an effective method for health promotion in the area of health communication.

Generally, social marketing is consisted of social interaction theories and 
marketing concepts in order to reach the targeted behavioural change (Çınarlı 
2008:55). Any marketing mix changes according to the subject of behavioural 
change and the target group (Bayraktaroğlu and İlter 2007:123). The process of 
social marketing consists of planning, improvement / message design and 
material, pretest, execution and evaluation. The planning phase is essential in 
order to segment the market and determine the target group. It is necessary to 
understand any problems to allow the creation of an effective social marketing 
programme. Following this, the target audience must be determined and the 
environment in which the programme will operate must be clearly stated (Serrat 
2010:2; Weinreich 1999:3).

Determining a suitable target group may increase the possibility of 
desired behavioural change in social marketing programmes (Bellows et al. 
2008:169-178). Inconsistencies between desined behavioural change and the 
needs of the target group is a hindrance to the effectiveness of social marketing 
(Bayraktaroğlu and İlter 2007:121). The selection of a target group is a three-
phase process and includes the following: Market Segmentation; to accomplish 
market segmentation; different methods such as demographic, geographic, 
psychographic, and behavioural are used. Evaluation of market segmentation; 
every segment is evaluated by a rational process to understand what each 
group prioritizes. Targeting one or more segment; in a social marketing 
programme, several market segments are selected and marketing strategies 
must be developed in accordance with these segments (Çınarlı 2008:57; Kotler 
et al. 2002:7-11).

Social marketing seeks to utilise tools, techniques and concepts derived 
from commercial marketing in pursuit of social goals and it provides benefits to 
society by using such techniques to affect social behaviour. These techniques 
are also widely used in international health promotion programmes. Consequently, 
social marketing is another worthwhile tool in health promotion (Craven et al. 
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1994:131; Çınarlı 2008:59; Kohr et al. 2008:300-306; Lowry et al. 2004:239-243; 
Richards et al. 2009:31-37).

Social marketing contributes to health promotion (Bennett and Sargeant 
2005:797-805; Bethune and Lewis 2009:17-22; Cairns and Stead 2009b:11; 
Grier and Bryant 2005:319-339; Johnson et al. 2009:6-10; Kohr et al., 2008:300-
306; Kunze and Kunze 2003:62-65; Richards et al. 2009:31-37; Rothschild 
2010:96; Serrat 2010:2; Wymer 2010b:99-103) in such areas as family planning 
(Çınarlı 2008:58), reproductive health (Meekers and Rahaim 2005:10; Van 
Rossem and Meekers 2007:352; Bull et al. 2008:71-78), awareness of HIV 
(Çınarlı 2008:54; Futterman et al. 2001:19-29), oral cancer (Al-Dakkak 2010:106-
107; Dodd et al. 2008:684-692; Eadie et al. 2009:73-79; Grant et al. 2010:465-
471; Jedele and Ismail 2010:371-382; Lowry et al. 2009:99-110; Papas et al. 
2004:121-131; Torres-Pereira 2010:37-42; Warnakulasuriya et al. 1999:319-322; 
Watson et al. 2009:774-782), oral health promotion (Choo et al. 2001:166-173; 
Claessen et al. 2008:307-320; de Almeida et al. 2003:211-216; Edmunds and 
Fulwood 2002:180-184; Fitzgerald et al. 2004:62-71; Hill and Bell 2002:2811-
2815; Hiiri 2008:89; Jamieson and Thomson 2002:4-8; Macpherson et al. 
2010:73-78), cardiovascular disease (Nishtar et al. 2008:61-68), depression 
(Luck et al. 2009:64), obesity (Herrick 2007:90-102), nutrition (Cairns and Stead 
2009a:11-16; Gregson et al. 2001:4-15; Kolodinsky and Reynolds 2009:13; 
Richards et al. 2009:31-37), physical activity (Bellows et al. 2008:169-178; 
Burroughs et al. 2006:1-13; Dearing et al. 2006:11-23), malaria (Schellenberg et 
al. 1999:255-231), alcohol and cigarette consumption (Brennan and Binney 
2010:140-146; Çınarlı 2008:54; Gallopel-Morvan et al. 2011:7-11; Herrick 
2007:90-102; Rothschild et al. 2006:1218-1230). 

Oral health is an important component of general health and quality of life 
and oral disease is still a major public health problem in many countries. In 
addition, oral health promotion is widely neglected area in public health 
(Petersen and Kwan 2010:129-136). Therefore, the prevention of dental caries, 
periodontal disease and tooth loss are the main targets stated as global goals  
for oral health by the FDI (World Dental Federation), the WHO (World Health 
Association) and the IADR (International Association for Dental Research) 
authorities (http://www.mah.se/CAPP/Oral-Health-Promotion/Caries-Global-
Goals/21.07.2012).

Oral health is closely related to oral hygiene applications and the utilisation 
of dental services. Campaigns related to oral health increase public awareness 
and dental care utilisation and build public support (Cohen 2009:451-468; 
Mumcu et al. 2004:90-96). Interaction among dentists, dental professional 
organisations and the dental industry is an important factor in increasing public 
awareness and communicating oral health recommendations to the population. 
Within this framework, social marketing campaigns are key factors in increasing 
public awareness, building public support, improving media coverage and 
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expanding access to dental care (Edmunds and Fulwood 2002:180-184). 
Therefore, effective campaigns are essential for the public to engage in a more 
extensive use of preventive methods (Marthaler 2005:785) and have proven to 
be a promising means of changing behaviour (Craven et al. 1994:131; Jedele 
and Ismail 2010:371-382). The selection of a suitable environment, target 
groups and methods are crucial factors that influence the performance of 
campaigns. Public health research has shown that a number of individual, 
professional and community preventative measures, and community oriented 
oral health promotion can be effective in the control of oral disease and the 
promotion of oral health (Petersen and Kwan 2010:129-136).

In Turkey, oral healthcare is mainly provided by the Ministry of Health, 
dental faculties, the Ministry of Defence and private practitioners (Topaloğlu-Ak 
et al. 2009:32). Since the utilisation of dental services is very low and the 
condition of oral health is poor in Turkey (Mumcu et al. 2004:90-96) when 
compared to developed countries (http://apps.who.int/ghodata/?vid=20100&the
me=country 25.07.2012) (Mumcu et al. 2004:90-96), it is thought that oral 
health campaigns are much needed to compensate for the lack of a national 
health promotion policy. A great number of campaigns have been carried out to 
overcome these problems. However, it is unknown whether oral health related 
campaigns are conducted according to social marketing principles.

There is no official social marketing department in Turkey to determine 
standards for any such campaign. Therefore, the aim of this study was to 
evaluate the oral health campaigns in Turkey according to social marketing 
principles.

Materials and Methods

Oral health campaignes conducted until 2010 have been searched on the 
web site of the Turkish Dental Association and on the Google search engine, 
“campaign” and “oral health” were specified as key words.

Data was collected in a structured form related to social marketing 
process. The research design was conducted through content analysis. Oral 
health campaines were assessed by a researcher holding a PhD in Public 
Relations. According to the content of the campaigns, the prominent determinants 
were assessed as follows: message, target group, aim, communication 
strategies and use of mass media tools, places of the campaign, stakeholder 
involvements, and campaign life from a social marketing perspective were 
determined by using communication tools in oral health campaigns. Results 
were presented numerically and as percentages in the tables.
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According to the search results 36 social marketing campaigns were 
available for analytical purposes. One of the campaigns contained the product 
name and was therefore not included to eliminate advertising effect in the 
study. Information from 35 social marketing campaigns related to oral health 
was obtained from the websites of the stakeholders. 

Results

Campaign life

A total of 35 campaigns were evaluated according to social marketing 
principles in the present study. The avarege campaign life was 230.8±382.83 
days (range:3-1800 days). 

Target groups

Half of the campaigns had determined children as their target group 
(57.1%, n=20). The other target groups were the whole of Turkey (31.4%, 
n=11), disabled people (5.7%, n=2), a group comprised of children, their parents 
and teachers (2.9%, n=1) and dentists (2.9%, n=1) (Table 1). 

Table 1: The Distribution of Campaigns According to Target Groups and Place 

Target Group n %
Children 20 57.1
Nation-wide 11 31.4
Disabled people 2 5.7
Children, their parents and teachers 1 2.9
Dentists 1 2.9
Total 35 100.00
Place n %
Nation-wide 11 31.4
Within the municipality of related city 3 8.6
Single city 21 60.0
Total 35 100.00

Place

Over half of the campaigns were implemented in a single city (60%, 
n=21). 11 of the campaigns (31.4%) were conducted all across Turkey. 3 of the 
campaigns (8.6%) were within the municipality of the related city (Table 1). 
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Aims

The campaigns were classified according to their aims. Campaigns could 
have more than one aim. Oral examination (26.5%, n=13), awareness of oral 
health (24.5%, n=12), preventative oral healthcare application (16.4%, n=8) and 
improving health (14.2%, n=7) were their main aims. Generating a healthy 
population, overcoming dental anxiety in the population, determining oral health 
problems and finding solutions to those problems, changes in oral health 
behaviour (4.1%, n=2), and oral healthcare for disabled people (2.0%, n=1) were 
additional subjects of the campaigns (Table 2). Each subject described in Table 
2 was a health promotion problem that could be used as a sample for social 
marketing applications. 

Table 2: The Distribution of Campaigns According To Aims 

Aims n %
Awareness of oral health 12 24.5
Improving health 7 14.2
Generating healthy population 2 4.1
Overcoming dental anxiety in population 2 4.1
Determining oral health problems and finding solutions 2 4.1
Preventative oral healthcare application 8 16.4
Oral examination 13 26.5
Change in oral health behaviour 2 4.1
Oral healthcare for disabled people 1 2.0
Total 49 100.00

   *More than one aim was selected.

Communication strategies and tactics 

The most frequently used communication strategies and tactics were 
face to face communication and education (31.43%, n=11), free delivery of 
toothbrushes and toothpaste (37.14%, n=13). In addition, training seminars 
(5.71%, n=2) and oral health record cards (2.86%, n=1) were also included. 
When assessing materials, 8 of the 35 campaigns did not state the communication 
strategies and tactics (22.86%, n=35) (Table 3). 
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Table 3: The Distribution of the Communication Strategies and 
Tactics in the Campaigns 

Communication Strategies and Tactics n %
Face to face communication and education 11 31.43
Free delivery of toothbrush and toothpaste 13 37.14
Training seminars 2 5.71
Oral health record cards 1 2.86
No information 8 22.86
Total 35 100.00

Communication instruments 

In order to support the campaigns, several media were used. Only 7 
(20%) of the 35 campaigns used communication instruments. Of these, the 
most widely used communication instruments were brochures (8.57%, n=3) 
and bilboard posters (5.71%, n=2). Other communication instruments were TV 
programmes (2.86%, n=1) and CDs for oral health education (2.86%, n=1) 
(Table 4). 

Table 4: The Distribution of the Communication Instruments in the Campaigns

Communication Instruments n %
Billboard posters 2 5.71
Brochure 3 8.57
TV programmes 1 2.86
CDs for oral health education 1 2.86
No information 28 80.00
Total 35 100.00

Slogans

Slogans are as effective as current knowledge. Therefore, in order to 
increase the effectiveness of the campaigns slogans were used in 17 of the 35 
campaigns (48.57%). These were as follows: “Dental rooms for healthy smiles” 
(2.86%, n=1), “Oral health promoting schools” (2.86%, n=1), “Live, learn, 
laugh” (2.86%, n=1), “Your smile is enough for us” (2.86%, n=1), “Having 
healthy teeth depends on me” (2.86%, n=1), “Smiling children with healthy 
teeth” (2.86%, n=1), “We can not eat and speak without teeth” (2.86%, n=1), 
“Healthy generations are possible with healthy teeth” (2.86%, n=1), 
“Toothbrushes are in bags and teeth are healthy” (2.86%, n=1), “Being healthy 
is possible with a healthy oral profile” (2.86%, n=1), “The target is perfect oral 
health” (5.71%, n=2), “I love my teeth 2005” (2.86%, n=1), “Hand in hand for 
a smiling Malatya” (2.86%, n=1), “Smiling permanent molars” (2.86%, n=1), 
“Healthy smiling” (2.86%, n=1), “There is no barrier to happiness” (2.86%, 
n=1) (Table 5). 
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Table 5: The Distribution of the Slogans of the Campaigns

Slogans  n %
Dental rooms for healthy smiles 1 2.86
Oral health promoting schools 1 2.86
Live, learn, laugh 1 2.86
Your smile is enough for us 1 2.86
Having healthy teeth depends on me 1 2.86
Smiling children with healthy teeth 1 2.86
We can not eat and speak without teeth 1 2.86
Healthy generations are possible with healthy teeth 1 2.86
Toothbrushes are in bags and teeth are healthy 1 2.86
Being healthy is possible with a healthy oral profile 1 2.86
Target is perfect oral health 2 5.71
I love my teeth 2005 1 2.86
Hand in hand for a smiling Malatya 1 2.86
Smiling permanent molars 1 2.86
Healthy smiling 1 2.86
There is no barrier to happiness 1 2.86
No information 18 51.43
Total 35 100,0

Stakeholders

According to the accessible campaign documents the stakeholders 
included municipalities (13.3%, n=11), product companies (12.5%, n=10), the 
Directorate for National Education (11.3%, n=9), the Turkish Dental Association 
(7.5%, n=6), local health authorities (7.5%, n=6), local dental chambers (8.8%, 
n=7), centers for oral and dental health (7.5%, n=6), Governorships (6.3%, n=5), 
the Turkish Periodontology Society (5.0%, n=4), public hospitals (3.8%, n=3), 
the Turkish Ministry of Health (2.5%, n=2), the Turkish Ministry of Education 
(2.5%, n=2), chambers of commerce and industry (2.5%, n=2), a faculty of 
dentistry (2.5%, n=2), private hospitals (1.3%, n=1), Social Services and Child 
Protection Institution (1.3%, n=1), the World Dental Federation (1.3%, n=1), 
medical associations (1.3%, n=1) and non-govermental organisations (1.3%, 
n=1) (Table 6). 
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Table 6: The Distribution of the Stakeholders in the Campaigns

Stakeholders n %
Turkish Dental Association 6 7.5
Product companies 10 1.5
Social services and child protection institution 1 1.3
Municipalities 11 13.3
World Dental Federation 1 1.3
Turkish Periodontology Society 4 5.0
Medical Association 1 1.3
Non-governmental organisations 1 1.3
Governorship 5 6.3
Turkish Ministry of Health 2 2.5
Turkish Ministry of Education 2 2.5
Local dental association/chamber 7 8.8
Chamber of commerce and industry 2 2.5
Directorate for national education 9 11.3
Faculty of dentistry 2 2.5
Public hospitals 3 3.8
Centre for oral and dental health 6 7.5
Local health authorities 6 7.5
Private hospitals 1 1.3
Total 80 100.00

   *Most of the campaigns included more than one stakeholders.

Discussion 

Social marketing is widely used to influence health behaviour by using 
health communication strategies based on mass media to achieve predetermined 
goals (Evans 2006:1207). Its framework provides a useful solution-focused to 
promote individual behavioural change (Morris and Clarkson 2009:135-141). The 
development of a social marketing strategy involves the selection of 
communication channels and materials based on the required behavioural 
change and knowledge of the target audience. 

The campaigns could be evaluated by different domains of social 
marketing (Evans 2006:1207). Campaign life is related to campaign factors such 
as aim, target group, communication instrument and place (McCormack et al. 
2004:52). In the present study, the campaign life was between 3-1800 days. 

The most frequent selected target group were children (57.1%, n=20). 
The WHO statement is an impetus for countries to develop or adjust national 
oral health programmes to develop and implement oral health promotion for 
school children as a part of activities in schools (Petersen 2010:194-198). 
Therefore, changes in oral hygiene behaviour are vital. Preventative oral 
healthcare applications can result in a sustained and long-term improvement of 
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the oral health in children (Oh et al. 2011:20-22; Meyer et al. 2010:257-264). 
Thus, costs of dental treatment may decrease in the future. 

The percentage of the campaigns which were conducted in a single city 
was 60% (n=21). The advantages of the application in a single city are ease of 
access to the campaign for the target group, ease of conduct for campaign 
organisers, and easy illumination of external opportunities and threats. These 
points all increase the effectiveness of the campaign and the probability of its 
success (McCormack et al. 2004:63-67). 

In the present study, the campaigns sought to upgrade an awareness of 
oral health, and oral examination. Since some campaigns had more than one 
aim, different factors were combined, such as improving oral health, determining 
oral health problems, prevention of dental anxiety, and oral healthcare in 
disabled people. They were health promotion problems that could be used as 
samples for social marketing applications. Populations could be classified into 
subgroups whose needs, wants, behaviours and lifestyles are similar (Grier and 
Bryant 2005:319-339). Selecting a homogeneous target group according to aim 
of campaigns is essential to form messages (Özdoğan 2006:30). Thus, social 
marketing campaigns increase the effectiveness of health promotion 
programmes by providing principles and tools that impact on target audiences 
(Donovan 2011:23-40). Oral health is a crucial part of health promotion. Poor oral 
health is a common condition whereas the utilisation of dental health services 
is fairly low in Turkey (Mumcu et al. 2004:90-96). There are many causes that 
account for this situation. First of all, preventative health care services related 
to oral health have not been given sufficient attention by health authorities. 
Secondly, people who use oral health care services do not have enough 
awareness of preventative oral health applications. The utilisation of dental 
services could be related to perceived dental health, people’s health beliefs, 
their attitudes towards dental problems and dental anxiety (Mumcu et al. 
2004:90-96; Topaloğlu-Ak et al. 2009:32). 

In the present study, it was found that communication strategies and 
tactics were the most frequently used in the campaigns of the study. Face to 
face communication and education, training seminar, and oral health record 
cards were used by 27 of the 35 campaigns. 

According to Buchthal et al., (Buchthal et al. 2011:314-327) social 
marketing campaigners should select the most suitable communication 
instrument for the target group during the formative research and campaign 
design process (Buchthal et al. 2011:314-327; McCormack et al. 2004:38). In 
this study, media tools such as brochures, billboard posters, TV programmes 
and CD for oral health education were used to reach the target groups as they 
have the potential to create the desired behavioural change (Donovan 2011:23-
40). A study conducted in Brazil concluded that a mass-media TV campaign is 
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essential in increasing people’s perceptions (Torres-Pereira 2010:37-42). In 
Japan where media use during a campaign has been given much attention, an 
oral health week is held every June every year, during which newspapers are 
used to inform people about oral health problems (Abe 2005:17). 

It is also advisable that slogans developed according to the socio-
demographic features of target group should be used in oral health campaigns 
(Dodd et al. 2008:684-692). An awareness of specific slogans is important, and 
using more than one slogan that supports the same aim is essential in 
determining the most effective. This reveals which target group is affected by 
which slogan (Buchthal et al. 2011:314-327). In addition, consistency between 
targeted behavioural change and the slogan is necessary to increase the 
effectiveness of the campaigns (Bayraktaroğlu and İlter 2007:126). 17 campaigns 
of the 35 campaigns used slogans, but only one slogan was used twice in two 
different campaigns. Therefore, it is not certain which slogan was more 
effective. Furthermore, a mixture of communication instruments such as 
television and radio advertisements, newspapers, posters and so on can be 
used (Buchthal et al. 2011:314-327; Jedele and Ismail 2010:371-382). 

In the present study, the main stakeholders of the campaigns were 
Municipalities, the Turkish Dental Association, the Turkish Ministry of Health 
and the Turkish Periodontology Society. Those stakeholders, which are 
government agencies, have more opportunities than others to bring about 
behavioural change by their political decisions (Wymer 2010a:97-98). Twenty-
five of the thirty-five campaigns had stakeholders which have a governmental 
identity. In addition, these stakeholders provided campaigns which were applied 
properly. Additionally, essential dental care services can be organised effectively, 
such as those carried out in Portugal. There, the political authorities have 
determined that there is increased need for preventative application in children. 
Hence, preventative oral health care has been included in the dental care 
service schemes to improve the oral health of children (De Almeida et al. 
2003:211-216). In the first step for controlling dental caries, a national health 
programme including promotional, preventative and minimal intervention 
approaches for managing dental health problems, can be proposed (Topaloğlu-
Ak et al. 2009:32).

However, product companies were also stakeholders in ten campaigns 
and in these cases, toothbrushes and toothpaste were distributed as promotional 
products. Such promotional activities make it possible to sustain the intended 
behaviour change (McCormack Brown et al. 2004:8), however during the 
implementation of campaigns, conflicts may emerge because of diverse 
implementations of the stakeholders’ aims (Smith 2001:125). Hence, it may be 
questioned whether these campaigns were conducted in order to produce 
behavioural change or if they were done on the behalf of the product companies 
to increase usage of their products.
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According to the research report of the Turkish Ministry of Health, the 
frequency of dental visits was 4,651,716 in 2002, and increased to 25,177,013 
in 2010 (Quinn et al. 2007:357-366). This increase in dental visitation is due to 
the service provided by oral and dental healthcare centers. These centers offer 
therapeutic oral healthcare services as well preventative oral healthcare services. 
These campaigns have an active role in encouraging people to use preventative 
oral healthcare services more frequently. Thus, oral and dental healthcare 
centers give priority to preventative oral healthcare services. On the other hand, 
the increase of dental visits is not only in relation to the campaigns, they also 
depend on people being able to reach oral healthcare services easily. This was 
an important limitation of the study, as there is no information relating to the 
effectiveness of the campaigns in this regard. 

The other limitation was the time constraint of the study. Consequently 
the interval from 2003 to 2010 was used because earlier data is not available. In 
addition, the most important limitation of this research was that many important 
questions are unanswered due to a lack of detailed information relating to the 
campaigns. Therefore, future research should contain answers to questions 
such as how the market segmentation was done, what kind of messages or 
contents were preferred, the reception of the messages and the outcomes of 
the campaigns (currently, there is no information relating to the outcomes of the 
campaigns). Prospective research should seek to clarify these limitations.

Finally, the results of this study are important for the future planning of 
campaigns relating to oral health in Turkey. However, in the majority of countries 
there is a need to establish national oral health systems that are effectively 
oriented towards health promotion and integrated disease prevention (Petersen 
2010:129-136). As our results can be used to assist the planning of oral health 
campaigns by using a social marketing process, social marketing professionals 
could help health professionals in planning in new campaigns. Thus, the 
effectiveness of new campaigns will be increased.
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