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Abstract

In a fast-paced digital and global environment, sexual education must keep up with young people’s sexual health needs. Social marketing is an
approach that has been used in sexual health promotion for young people. The objective of the scoping review is to identify and map the use
of social marketing in sexual health promotion for young people. Specifically, the content, delivery methods and effects of interventions on
sexual health were researched. Six databases were systemically searched to capture the relevant peerreviewed quantitative, qualitative and
mixed methods articles without time restrictions that provided evidence of sexual health-related social marketing interventions targeting young
people aged 11-25. An inductive and deductive content analysis was performed. Nineteen studies were included in the data. The content of
interventions was dominated by sexual risks and risk prevention, focusing particularly on sexually transmitted diseases, unwanted pregnancies
and sexual violence. Additionally, interventions included topics of morals of sexual relationships and changes in the body. The delivery of inter
ventions occurred through various media channels, events and activities, while the effects of interventions were monitored as improvements in
sexual perceptions and sexual behaviour, limited genderrelated effects, limited evidence of intervention attributed to behaviour and effects in
different age groups. The social marketing approach was mostly preventive and concentrated on the risks, whereas the delivery methods were
diverse and creative, combining modern and already well-established channels. Sexuality should be seen comprehensively, and interventions
should respond to the full range of young people's needs.

Keywords: young people, health education, health promotion, sexual health, social marketing

Contribution to Health Promotion

e This review indicates that social marketing interventions on young people’s sexual health emphasize risks. Other essential sex
education themes such as social and mental well-being, equality and respect and love and relationships could be addressed
more profoundly.

e The existing studies suggest that social marketing offers a valid approach to sexual health promotion with versatile, innovative
and multi-channelled implementation techniques.

e The effects of sexual health social marketing interventions targeting young people can be seen in behaviour and perceptions and
are age-related. Gender associations on effects should be studied further.

BACKGROUND Organization, 2021). The sexual development of young peo-
ple is influenced by biological and psychological factors, but

Amidst significant physiological, ial and hological
[IESE SIgnIeallt PAYSIOIogIEal, soclal and psyeho ogled also other elements such as legal, political, ethical, philosoph-

changes, and during the crucial development of sexuality and al. soiritual and | val d medi i
sexual behaviours, adolescents begin to form various bonds, leal, _Splintual and moral values, and media (Harris, 2011;
including dating relationships and friendships (Wildsmith and Merrick et al., 2013). , .

Vaughn, 2013; Kar et al., 2015; World Health Organization, The state ,Of, adolesce.nts gexual health varies g.reatly
2021). Sexuality is defined as a fundamental aspect of being across and within countries (Liang et al., 2019). Within t.he
human, and it encompasses gender identities and roles, sex, last three decades, significant progress has been made with
sexual orientation, eroticism, pleasure and reproduction a decline across sexual health indicators such as adolescent
Sexual health, in turn, covers a state of physical, emotional, pregnancy (.Loaiza and Liang, 2013), child ma.rriage (UniFed
mental and social well-being about sexuality (World Health Nations Children’s Fund, 2018) and female genital mutilation
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(Shell-Duncan and Naik, 2016). However, sexual health issues
including inequalities in key indicators of adolescent health,
increase in intimate partner violence, reproductive cancer
and sexually transmitted infections (STIs) remain a great
public health concern (Forsyth and Rogstad, 2015; Liang et
al., 2019). Young people are particularly vulnerable to face
challenges that disadvantage their sexual health (Slater and
Robinson, 2014). In the future, challenges in ensuring access
to reproductive health care and education and addressing
embedded gender norms will continue to exist. Pandemics,
conflicts and climate change are adding to the severity, fre-
quency and impact of disruptions (Mehta and Seeley, 2020).

Sexual education has an important role in tackling the sex-
ual health challenges of young people (Council of Europe,
2020). Through sexual education provided by families,
schools, health care and various community actors, young
people can access and gain the information, tools and skills
that help them better adapt to biological and psychological
changes (Council of Europe, 2020; Pakarinen et al., 2020;
World Health Organization, 2021). Via sexual education,
one’s sexual health literacy skills—the ability to understand
sexual health information and application of that infor-
mation, decreasing the risk of (STIs) and providing vari-
ous benefits beyond—can be strengthened (World Health
Organization, 2016). There is an increasing understanding
that young people are ‘knowledgeable actors’ in the field of
sexual education and that it should be practised with rather
than for them (Coll et al., 2018). Utilizing comprehensive sex-
ual education, young people are capable of making safe and
responsible choices while enjoying satisfying relationships
(World Health Organization, 2021).

Social marketing, a systematic approach in which the
components of commercial marketing are integrated into
public health strategies (Lee et al., 2023), is one approach
that has been used in sexual health promotion for young
people. This approach aims to change or maintain people’s
behaviour, which benefits individuals and society (National
Social Marketing Centre, 2023). Social marketing is based on
research and a comprehensive strategy, and it is not just a
communication campaign, even if communication or messag-
ing is often the most visible part of social marketing for the
audience (Weinreich, 2011).

In aiming for social good, social marketing uses marketing
mix strategies, and depending on the views, the marketing
mix consists of the four Ps (Kotler and Zaltman, 1971) or
‘more Ps’ (Weinreich, 2011). The four Ps refer to product,
price, place and promotion and come from the traditional
marketing practice. Product designates to the benefits of per-
forming the desired behaviour, whereas price points out the
cost of adopting the behaviour. Place refers to convenient
access for the audience to engage in the targeted behaviours,
while promotion is about persuasive communication high-
lighting benefits (Weinreich, 2011). Communication chan-
nels for promotional messages can be classified as Internet,
broadcast media, print media and out-of-home media (BBA
Mantra, 2017).

‘More Ps’, the addition of social marketing to the mar-
keting mix, indicate publics, partnership, policy and purse
strings. In social marketing, various audiences are involved
in interventions with different roles, and publics refer to
these external groups such as the target audience, and inter-
nal groups such as staff and organizations. Partnership and
cooperation with other groups in the community are crucial
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when considering complex health issues. To support individ-
ual behaviour change, the policy level must be treated and
influenced by social marketing acts. Finally, purse strings can
be seen as one dimension of strategy development as many
social marketing programs operate through funds from foun-
dations, governmental grants or donations (Weinreich, 2011).

Social marketing shares some principles with other
behaviour change approaches, such as audience orientation,
segmentation, behaviour focus and evaluation. However,
social marketing has unique principles that distinguish this
approach from other forms of behaviour change, such as
value exchange, recognition of competition, sustainability
and the four Ps of marketing (Lee et al., 2023). The type of
social marketing interventions is often listed as educational,
supportive, design and controlling, and these domains form
‘the intervention mix’. A range of approaches is required as
single, isolated interventions can rarely influence behaviour
remarkably (National Social Marketing Centre, 2023).

In this audience-centred approach, the actions are strategi-
cally designed based on the audience’s needs, values, motiva-
tions and concerns (Lee et al., 2023). In young people’s sexual
health, social marketing strategies have been used to address
their sexual health-related misperceptions (Messer et al.,
2011), promoting STT testing (Wilkinson et al., 2016; Riddel
et. al 2024), popularizing condom use (Purdy, 2011; Sweat
et al., 2012) and addressing unintended teenage pregnancies
(Wakhisi et al., 2011; Ponsford et al., 2022).

Although literature reviews about young people’s sexual
health promotion in the digital era have been conducted
(Sanz-Lorente et al., 2018; Martin et al., 2020; Engel, 2023),
to our knowledge, reviews analysing specifically the content
and delivery methods of sexual health social marketing pro-
grams targeting young people have not been performed. In
response to this, the objective of this scoping review is to
identify and map the existing circumstances on how social
marketing has been used in sexual health promotion targeting
young people aged 11-25 globally. Three questions guided
the review: (i) What kind of content is included in social mar-
keting interventions promoting young people’s sexual health;
(i) What kinds of delivery methods are used in social market-
ing interventions promoting young people’s sexual health and
(iii) What kinds of effects do social marketing interventions
have on young people’s sexual health?

METHODS

Search strategy and selection criteria

For synthesizing evidence, a scoping review (The Joanna
Briggs Institute, 2023) was conducted with a systematic lit-
erature search of sexual health promotion and social market-
ing. This scoping review is reported based on the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses—
Extension for Scoping Reviews (PRISMA-ScR) (Tricco et
al., 2018). Scoping reviews can be undertaken when the
research phenomenon is complex or has not been reviewed
comprehensively before. Furthermore, scoping reviews seek
to provide in-depth coverage of the available literature and
map the key concepts underpinning a research area (Arksey
and O’Malley, 2005). As the objective of this study was to
identify and map the available evidence, a scoping review
was a suitable method (Munn ef al., 2018). A comprehen-
sive electronic search was conducted from PubMed, Eric,
Cinahl, PsycINFO, Scopus and Web of Science. To acquire a
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comprehensive understanding of the topic that is not much
studied, time restrictions for the published articles were not
established. The inclusion criteria are presented in Table 1.
See Supplementary File S1 for the search strategy.

Quantitative (7 = 12); qualitative (7 = 4) and mixed meth-
ods (7 = 3) studies were included with various designs to con-
sider different aspects of the topic.

The literature filling the criteria published by February
2022 was reviewed. Regarding the inclusion criteria, excep-
tions were made with three included studies (Wagman, 1993;
Wilkins and Mak, 2007; Janssen et al., 2021) as they targeted
young people with a wider age range, up to 29 and 30 years.
As the average age fell within the age range of this study,
11-25 years, these three studies were included.

A total of 387 studies were retrieved and imported to a
reference management software, RefWorks (Proquest, 2024).
After the removal of duplicates, 193 articles were screened.
The title, abstract, full-text screening and selection were car-
ried out by two authors (H.P. and H.K.) independently. First,
the articles were screened based on their title and abstracts
independently. After this screening phase, the article selection
was discussed, and all authors finalized the inclusion crite-
ria. When in consensus, the screening continued to the full
texts and the practices followed the previous screening phase.
Figure 1 depicts the selection process to include articles as
part of the scoping review.

Data analysis

Data analysis was conducted by one author (H.P.) using an
inductive and deductive content analysis separately (Kyngas
et al., 2019), and the analysis was discussed and finalized in
the research group. An inductive content analysis was per-
formed to understand the content and the effectiveness of the
interventions (research questions one and three) and a deduc-
tive analysis to acknowledge the methods used to deliver the
interventions (research question 2). This division was per-
formed due to the lack of or fragmented previous theoretical
knowledge for the first-mentioned questions and an available
theoretical structure and the possibility of knowledge accu-
mulation for the latter. To get an overview of the selected arti-
cles, they were summarized in a data extraction matrix. The

Table 1: The inclusion criteria of the scoping review

Inclusion criteria

Population Adolescents and young adults 11-25 years

Geographic area Unlimited

Intervention Adolescent sexual health promotion using social

marketing approach

Content of articles  Empirical studies

The design, implementation, outcomes, effects
and/or evaluation of interventions

Studies that self-identified themselves as social
marketing programs by authors of the origi-

nal articles
Unlimited
English

Qualitative, quantitative and mixed methods

Year of publication
Language
Methodology

Context Programs and interventions designed for and
implemented in any place and setting
Type Original peer-reviewed research articles

interventions were organized on a separate matrix for a more
specific review.

All expressions that answered the research questions were
extracted. The next phase of the process was organizing the
data. This process included open coding, creating catego-
ries and abstraction. The open codes were analysed to form
generic categories that were further grouped into main cate-
gories. Each category was named using content characteristic
words (Kyngis et al., 2019).

Inductive content analysis involves collecting and analys-
ing data without preconceived theories, whereas deductive
content analysis can be applied when the starting point of
the research is earlier theoretical knowledge (Kyngis et al.,
2019). In this research, the social marketing principles of the
four Ps (Lee et al., 2023) and a classification of four media
types (BBA Mantra, 2017) were exploited as an analysis foun-
dation for research question 2. Derived from the existing the-
ory, the categories and subcategories were formed, and the
codes were grouped according to their similarities and differ-
ences. The links between subcategories and main categories
were established and the conclusions were drawn from the
coded data.

RESULTS

In total, 19 studies were included in the review (Table 2).
Studies were conducted between the years 1993 and 2021,
most commonly between 2011 and 2021 (7 = 12). Studies
were performed in eight countries in four continents (North
America: n = 13, Africa: n = 3, Australia: # =2, Asia: n=1).
One study was conducted in four countries in Africa (Table 2).
The interventions had a strong educational emphasis.

Quantitative studies mostly focused on evaluating the
impacts of interventions or examining associations between
interventions and certain outcomes, qualitative studies
described the intervention development or materials testing
research and process evaluation. Mixed methods studies con-
tributed to both describing the design and implementation of
interventions and assessing the effectiveness of interventions.

The focus population of studies was mostly defined in
a binary way: sex as males and females (Van Rossem and
Meekers, 2000; Agha, 2002; Wilkins and Mak, 2007;
Willoughby, 2013, 2015; Eastman-Mueller ef al., 2019; Evans
et al., 2019; Chou et al., 2020; Janssen et al., 2021), or men
and women (Cho et al., 2004) and young women and their
male partners (Friedman et al., 2014). One study (Garbers
et al., 2016) defined males and females as gender identities
whereas Habel et al. (2015) had female, male and transgender
options in their questionnaire. Three studies focused only on
females (Wagman, 1993; Meekers, 2000; Bull ez al., 2008).
The gender or sex of the target population was not mentioned
in three studies (Zhang et al., 2017; Andrade et al., 2018;
Aronowitz et al., 2018).

Studies presented 14 interventions in total, of which 10
were named. The intervention ‘Horizon Jeunes’ was studied
in two studies (Van Rossem and Meekers, 2000; Agha, 2002),
‘Adelante’ in two (Andrade et al., 2018; Evans et al., 2019),
‘Get Yourself Tested (GYT)’ in four (Friedman et al., 2014;
Habel et al., 2015; Garbers et al., 2016; Eastman-Mueller et
al., 2019) and ‘BrdsNBz’ in two (Willoughby, 2013, 2015).
Additionally, one study (Agha, 2002) presented and summa-
rized four interventions, of which one was ‘Horizon Jeunes’.
Intervention duration varied from 1 month to 13 months,
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) Search terms: "social market*" OR "social
= marketing"[Mesh] AND "sexual health*" OR "sex
= educati*" OR "sexual educati*" OR "sexual well-being"
i | Duplicates remove (n=194)
E;E: Records identified from databases (n = 387): Pubmed (n
g =98), Eric (n=5), CINAHL (n = 61), PsycINFO (n =
- 53), Web of Science (n = 54), Scopus (n = 116)
~—/
g Records screened (n = 193) Records excluded (n = 162)
- ’
Q
w l
> Full-text articles assessed for Full-text articles excluded (n =
= eligibility (n = 30) ’ 11)
=]
i
Reasons for exclusion:
S Not right target group (n=1)
Different study focus
E Studies included in the review (n (segmentation) (n = 1)
| =19 . .
[ ) Not about social marketing (n

Fig. 1: The PRISMA flow diagram of the selection process.

although the length was not reported in all articles, and it
was unclearly described in some articles. The interventions
were local, national or statewide, and the interventions were
conducted in schools, communities and venues such as an
outdoor music festival and a movie theatre.

The content of interventions was addressed in four catego-
ries, delivery methods in two and the effects of interventions
in five (Figure 2).

Content of interventions

Sexual risks

Most studies (7 = 12) focused on the risks (Wagman, 1993;
Meekers, 2000; Van Rossem and Meekers, 2000; Agha,
2002; Wilkins and Mak, 2007; Friedman et al., 2014;
Habel et al., 2015; Garbers et al., 2016; Zhang et al., 2017,

=4)

More about product selling
than health promeotion (n = 2)

Sexual health social
marketing only one part of a
bigger intervention and not
removable (n=1)

Text unstructured and may
not be peer-reviewed (n = 1)

Does not meet the inclusion
criteria (n= 1)

Eastman-Mueller et al., 2019; Evans et al., 2019; Janssen
et al., 2021). STIs and HIV were mentioned as risks, and
unwanted pregnancies as an outcome of risky behaviour were
often presented in the data. Additionally, sexual violence, sex-
ual harassment and assault as topics regarding sexual risks
emerged from the data (Agha, 2002; Andrade er al., 2018;
Evans et al., 2019). Furthermore, peer pressure as a possible
factor for sexual risk-taking was seen as one potential sex-
ual risk matter (Meekers, 2000; Agha, 2002; Andrade et al.,
2018). The risk approach was prevalent in studies conducted
in North America, Australia and Africa.

Sexual risk prevention

The interventions also concentrated on sexual risk preven-
tion. Many of the studies (7 = 6) (Wilkins and Mak, 2007,
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Sexual risks (n=12)

Sexual risk
prevention (n=6)

Content of

(n=19)

interventions

Morals of sexual
relationships (n=2)

Changes in body
(n=1)

Places of intervention

The characteristics of
interventions

(n=19)

Delivery of
interventions

delivery (n=19)

Promotional methods

of interventions
(n=19)

Effects of

(n=8)

interventions

Improvements in
sexual perceptions
(n=3)

Fig. 2: The categorization of results and the number of studies.

Friedman et al., 2014; Habel et al., 2015; Garbers et al.,
2016; Eastman-Mueller et al., 2019; Janssen et al., 2021)
focused on promoting HIV and STI testing. Additionally,
popularizing condom use was prevalent (Wagman, 1993;
Meekers, 2000; Van Rossem and Meekers, 2000; Agha,
2002; Bull et al., 2008; Friedman et al., 2014) with one
study marketing female and male condoms and targeting
only women (Bull et al., 2008). Moreover, sexual communi-
cation emerged from the data and comprised topics such as
how to tell your partner about STIs or pregnancy or how to
have a dialogue about sexuality with one’s parents or health-
care providers. Males appeared to be passive in seeking sex-
ual health information and relied on their female partners
to share information about STIs or birth control (Cho et al.,
2004). Open communication about sexuality was encour-
aged as a preventive action or as an act for facing difficult
situations (Agha, 2002; Cho et al., 2004).

Morals of sexual relationships

Intervention content also included morals of sexual relation-
ship-related topics such as dating, romantic relationships

Improvements in
sexual behavior (n=8)

Limited gender-
related effects (n=1)

Limited evidence of
intervention attributed
to behavior (n=3)

7\ /N N

Effects in different
age groups (n=6)

and sex and love. In two studies (Van Rossem and Meekers,
2000; Agha, 2002), both from Africa, values such as the
importance of being faithful to one’s partner, abstinence or
fidelity were mentioned as desired principles. These values
in relationships were seen as a preventive act for one’s sex-
ual health and were provided in youth-oriented activities
with peer educators at youth clubs and campaign messages
announced on the radio.

Changes in body

One study from Asia mentioned body changes in puberty and
valuing one’s body (Chou et al., 2020). This topic was taught
at one of the formal education sessions provided by health
education teachers and used role play as a teaching strategy.
Body changes were observed from the reproductive changes
and reproductive anatomy perspectives.

Delivery methods of interventions
Places of intervention delivery

Places of intervention delivery consisted of face-to-face deliv-
ery, intervention delivery through the Internet, intervention
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delivery through broadcast media, intervention delivery
through print media and intervention delivery through out-
of-home (OOH) media (BBA Mantra, 2017). Face-to-face
delivery occurred at youth clubs in Africa (Van Rossem and
Meekers, 2000; Agha, 2002), outdoor music festivals in
Australia (Janssen et al., 2021), schools in North America
and Asia (Friedman et al., 2014; Willoughby, 2015; Eastman-
Mueller et al., 2019; Chou et al., 2020), campuses in North
America (Habel et al., 2015; Aronowitz and Kim, 2018),
and bars and nightclubs in North America (Wagman, 1993).
Intervention delivery through social media and online was
more common in recent studies (Figure 3). For example,
blog posts, computer animations and websites were created
(Wilkins and Mak, 2007; Andrade et al., 2018; Aronowitz
and Kim, 2018; Eastman-Mueller et al., 2019; Chou et al.,
2020). Traditional media (e.g. print media, television, SMS
and radio) were used as one messaging channel in studies
excluding two (Garbers et al., 2016; Evans et al., 2019). On
the radio, for instance, call-in shows or weekly talk shows
were held with guest experts (Meekers, 2000; Van Rossem
and Meekers, 2000; Agha, 2002).

Promotional methods of intervention

To expose young people to interventions, various events
and activities were mentioned in 11 interventions (Wagman,
1993; Meekers, 2000; Agha, 2002; Friedman et al., 2014;
Habel et al., 2015; Garbers et al., 2016; Andrade et al.,
2018; Aronowitz and Kim, 2018; Eastman-Mueller et al.,
2019; Chou et al., 2020; Janssen et al., 2021). Special
events, interactive occasions and educational activities
with special promotional items formed the promotion
of interventions. Special events comprised things such as
Sex in the Dark Q&A event (Aronowitz and Kim, 2018),
community meetings (Van Rossem and Meekers, 2000),
lunchtime ‘Health Talks’ (Aronowitz and Kim, 2018), HIV
testing events (Aronowitz and Kim, 2018) and sponsored
events, such as concerts and soccer games (Agha, 2002).
The special events offered young people opportunities to
familiarize themselves with sexual health-related topics and

H. Putkonen et al.

services. Interactive occasions such as theatrical sketches
(Van Rossem and Meekers, 2000), youth-generated videos
(Andrade et al., 2018), outdoor music festival activations
(Janssen et al., 2021), contests (Wagman, 1993; Andrade
et al., 2018), quizzes (Eastman-Mueller et al., 2019; Chou
et al., 2020), wheel of sex game (Aronowitz and Kim,
2018), poster competitions (Chou et al., 2020), roleplays
(Chou et al., 2020), activations facilitated by trained peers
(Janssen et al., 2021), gaming (Zhang et al., 2017), debates
(Chou et al., 2020) and discussion groups (Agha, 2002)
aimed at involving young people themselves to be actors
and vigorous participants in the scene. Educational activi-
ties consisted of educational theatre (Agha, 2002), film pre-
sentation about the topic (Agha, 2002), videos (Andrade
et al., 2018; Eastman-Mueller et al., 2019), condom use
demonstration (Van Rossem and Meekers, 2000; Agha,
2002) and peer educations (Meekers, 2000; Van Rossem
and Meekers, 2000; Agha, 2002), and they had a strong
educative basis. Special promotional items such as posters,
flyers, condoms, takeaway information cards, pens, pins
and gift incentives were distributed at events (Willoughby,
2013). The delivery methods appeared to be versatile,
innovative and multi-channelled.

Effects of interventions

The effects of interventions on young people’s sexual health
were assessed in eight studies (Agha, 2002; Cho et al., 2004;
Wilkins and Mak, 2007; Bull et al., 2008; Willoughby, 2015;
Evans et al., 2019; Chou et al., 2020; Janssen et al., 2021).
Additionally, the effects of the Get Yourself Tested (GYT)
intervention were evaluated in four studies: one focused on
the high school-college comparison perspective (Eastman-
Mueller et al., 2019), one focused on the campaign program
level (Friedman et al., 2014), one evaluated the intervention
from the Black and Latino sexual minority youth perspective
(Garbers et al., 2016) and one study performed a pilot eval-
uation (Habel et al., 2015). To determine the effectiveness of
interventions, various statistical analyses such as the paired
samples 7-test to measure the effectiveness of the intervention

Number of studies

1992-1997 1998-2003

mmmm Digital technology used

Fig. 3: The use of digital technology in the included studies (n = 19).

Digital technology not used

2004-2009

2010-2015 2016-2021

Years

== Publication year
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Sexual health interventions with social marketing approach targeting young people n

for the promotion of adolescents’ sexual knowledge and atti-
tudes (Chou, 2020), permutation test to measure awareness,
attitudes and use of male and female condoms (Bull et al.,
2008) and multivariate logistic regression for measuring both
perceptions and behaviours related to sexual health were
utilized (Agha, 2002). The effects of interventions were dis-
covered in improvements in sexual perceptions and sexual
behaviour. However, limited gender-related effects relating to
biological sex and limited evidence of intervention attributed
to behaviour also emerged from the data.

Improvements in sexual perceptions

Improvements in sexual perceptions were found in increased
sexual knowledge, improved sexual attitudes and sexual
awareness (Chou et al., 2020). Knowledge of birth control
methods increased (Van Rossem and Meekers, 2000), and
lower risky attitudes towards sex among females (Evans et
al., 2019) were reported. Increased awareness of sexual risks,
such as the risk of pregnancy or HIV prevention, was men-
tioned in the data (Van Rossem and Meekers, 2000).

Improvements in sexual behaviour

Improvements in sexual behaviour were seen in improved
contraceptive use (Agha, 2002) and increased sexual dis-
cussion (Meekers, 2000; Van Rossem and Meekers, 2000).
Those interventions that concentrated solely on STI test-
ing promotion were effective in increasing testing partici-
pation. Five STI testing interventions (Wilkins and Mak,
2007; Friedman et al., 2014; Garbers et al., 2016; Eastman-
Mueller et al., 2019; Janssen et al., 2021) out of six (Wilkins
and Mak, 2007; Friedman et al., 2014; Habel et al., 20135;
Garbers et al., 2016; Eastman-Mueller et al., 2019; Janssen
et al., 2021) contributed to enhanced STI screening. Also,
one study (Aronowitz and Kim, 2018) that was not con-
centrating only on testing but was a multi-level intervention
reported HIV testing to be tripled. Other improvements in
behaviour were related to contraceptive and condom use
(Meekers, 2000; Agha, 2002). Positive impacts on oral con-
traceptive use and an increased proportion of female youth
using condoms were reported. Sexual discussion increased
as an effect of interventions (Van Rossem and Meekers,
2000). The reported discussion topics regarded contracep-
tion and other sexual issues. Also, awareness of an STT test
promotion intervention was associated with talk about sex-
ual health and STIs between relationship partners for col-
lege students (Eastman-Mueller ez al., 2019). The effect on
behaviour was also seen in one study (Agha, 2002) where
men were less likely after the intervention than before to
have multiple or casual partners. Interventions that led to
these results were conducted in Africa, lasted 8-13 months,
and were multi-channelled: they included peer education,
youth clubs with discussion groups and condom use demon-
strations, mass media advertising and youth-friendly outlets
with educated retailers providing sexual health counselling.

Limited gender-related effects

Some effects of interventions on perceptions and behaviour
were observed by gender. Improvements in sexual perceptions
regarding the benefits and barriers to preventive behaviour
were seen in women along with improved contraceptive use.
These effects were more limited among men (Agha, 2002).
Other genders were not distinguished in the evaluation of the
effects.

Limited evidence of intervention attributed to behaviour

Some interventions reported neutral effects (Bull ez al., 2008).
According to the data, some desired behaviour changes might
have happened, but it was not always evident that the change
was attributed to the intervention. This observation regarded
condom use (Bull ez al., 2008). A quasi-experimental study
(Meekers, 2000) did not find significant changes in either
intervention or comparison groups. One college that was
hosting a promotional testing event did not see a higher pro-
portion of tested students (Habel ef al., 2015).

Effects in different age groups

Effects varied across different age groups. Among young par-
ticipants aged 13-14 years, sexual perceptions were more
often improved (Chou, 2020). In older participants, with an
average age of 17 years, sexual behaviour regarding contra-
ceptive use increased (Agha, 2002). Among young people in
their twenties, neutral effects or improved behaviour regard-
ing sexual discussion and STI screening were observed (Cho
et al.,2004; Wilkins and Mak, 2007; Bull et al., 2008; Janssen
etal.,2021).

DISCUSSION

The objective of this scoping review was to identify and map
the existing circumstances on how social marketing has been
used in sexual health promotion targeting young people.
Specifically, the content, delivery methods and effects of inter-
ventions on sexual health were researched.

The included studies utilized a wide range of social mar-
keting strategies. However, of the intervention types, the
educational form was emphasized. The key finding was that
although the implementation techniques of social marketing
interventions were versatile, innovative and multi-channelled,
the content of interventions often followed rather traditional
subject matters. The approach was mostly preventive, con-
centrating on the risks instead of seeing sexuality as a posi-
tive resource or a part of being human. Emphasizing physical
health outcomes and risks is common in studies researching
adolescent sexual and reproductive health and rights (Liang
et al., 2019), although newly published literature has now
raised themes such as pleasure into discussion (Beckmeyer
et al., 2021).

As sexual risks and their prevention dominated the con-
tent of this study, other essential sex education themes were
less prevalent. Reflecting the definition of sexual health with
its’ physical, emotional, mental and social well-being about
sexuality (World Health Organization, 2021), many themes
that fall into the definition, such as equal romantic and sex-
ual relationships, pleasure, mental and social well-being and
self-esteem were not seen in the data. Sexual rights were men-
tioned in only one study (Chou et al., 2020), consent in one
(Aronowitz and Kim, 2018), sexual diversity in one (Chou et
al.,2020), gender equality in one (Chou et al., 2020) and gen-
der identity in one (Garbers et al., 2016). The previously men-
tioned studies have been published more recently, and this
may signal the broadening of perspectives. At the same time,
the chosen content reflects values that are appreciated in a
society at certain times. The surrounding culture affects how
sexuality is seen and what content is emphasized (Agocha
et al., 2014). For instance, all the studies of this review from
Africa were conducted 20 years ago. High HIV prevalence,
gender inequalities and male domination in sex adequately
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explain the chosen preventive content. The culture sensitivi-
ties must be observed when interpreting the results.

Based on the results, it seems that with a younger target
population, the effects of interventions are seen in sexual
perceptions, whereas with older ones the effects are neutral
or relate to sexual behaviour. The findings regarding sexual
behaviour are consistent with a previous study (Friedman et
al., 2016). Even if this study found positive effects on young
people’s sexual perceptions and behaviour after exposure to
the interventions, limited evidence of intervention effective-
ness and limited gender-related effects were also reported.
The latter follows Wakhisi et al. (2011) who announced the
impact on male participants’ sexual behaviour was minimal
in their review.

To obtain a wide understanding of the current state, this
review included a heterogeneous set of publications with
varying study methodologies, settings and publication types.
This is in line with the aim of scoping reviews (Arksey and
O’Malley, 2005).

Relatively few publications of social marketing promoting
young people’s sexual health have been executed. Regarding
the main global challenges in young people’s sexual health,
such as inequalities in key indicators, increase in intimate
partner violence, reproductive cancer and STIs, a gap in
the literature is recognized and additional social marketing
research is needed.

According to the World Bank, over 40% of the global pop-
ulation is under the age of 25 (Pirlea et al.,2023). Adolescents’
world is changing rapidly towards becoming more urban and
mobile (Liang ef al., 2019). In a fast-paced digital and global
environment, the sexual health literacy demands are vast.
Hence, sexual health promotion must keep up with young
people’s rapidly changing needs, and this requires continually
updating the content and delivery methods of interventions.
This study is important because the body of knowledge on
the content, delivery methods and effects of social market-
ing interventions targeting young people is limited and only
emphasizes risks and risk prevention.

Limitations

There are some limitations to consider when interpreting the
results. First, the included studies of the scoping review were
unevenly distributed as most were implemented in North
America. This may have caused some lingual and areal bias.
According to this study, the focus has been minimal in Africa,
Australia and Asia, whereas South America and Europe were
not represented at all. Therefore, the findings are not gener-
alizable universally. Second, several studies included in this
review focused on the same interventions. Third, the age dis-
tribution in this study was rather large. Young people may
have different kinds of needs than young adults and these
possible differences are not distinguished here. Fourth, it is
possible that some related but less common search terms have
remained unused and the chosen inclusion criteria of empir-
ical studies have limited the results and thus relevant papers
may have remained unfound. Finally, in this review, the stud-
ies self-identified themselves as social marketing programs.
Because of that, the use of social marketing principles may
have varied in the included studies. It is evident from pre-
vious studies that behavioural change objectives, consumer
research and the marketing mix theory play a significant
role in increasing program effectiveness (Carins and Rundle-
Thiele, 2014; Kubacki et al., 2017).

H. Putkonen et al.

CONCLUSION

This study increases understanding of and provides insight into
the topic that has received very little research by identifying
and mapping the existing circumstances on how social market-
ing has been used in sexual health promotion targeting young
people. The use of social marketing offers a valid approach
that outlines innovative and versatile ways to promote young
people’s sexual health. Digitalization and the use of technol-
ogy have become more widespread over time and provide
platforms for social marketing to influence behaviours. When
young people are in focus their use is apparent as sexual health
promotion must occur where the young people are. The results
of this study prove that the content of social marketing inter-
ventions does not always respond to the current societal needs.
Future research is needed to investigate what guides the choice
of content and delivery methods in social marketing interven-
tions and what role sexual health perspectives and needs of
young people serve in the process. Additionally, the effective-
ness of sexual health social marketing interventions targeting
young people requires more profound evidence. The findings of
this review are beneficial in raising awareness of the phenom-
ena by summarizing the existing knowledge and in planning
both sexual health-related social marketing interventions and
sexual health campaigns and programs of other types.
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