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Chapter 2 video

Michael Rothschild

Michael Rothschild, PhD, is Emeritus Professor at the School of Business, University of Wisconsin, where he has been on the faculty since 1975. Since 1995, he has focused his work on social marketing issues.  In this video, Dr. Rothschild describes his work on a project for the Wisconsin Department of Transportation to reduce alcohol impaired driving. This is a second example (see Nancy Lee) of how social marketing is more than merely communicating, but developing a new product or service in support of a behavior change. Dr. Rothschild developed the “Behavior Management Model” of “education, marketing, or law” discussed in Chapter 2 (Figure 4, p.27). He first published this model in an article entitled “Carrots, sticks, and promises*;” and his reducing alcohol impaired driving project is called “Road Crew”. You can watch a video where Dr. Rothschild discusses an introduction to social marketing at this website. http://videos.med.wisc.edu/videos/159  at the University of Wisconsin. 

* Rothschild M. 2000 Carrots, sticks and promises: A conceptual framework for the management of public health and social issue behaviors.  Social Marketing Quarterly, Volume 6, Issue 4 December 2000 , pages 86 – 114 
Video Transcript

Rothschild: Well I got into “Road Crew” in 2000 and the “Carrots and Sticks” paper was 1999.  After I wrote “Carrot and Sticks,” which was a very conceptual piece, what I wanted to do was to test some of the ideas in the book. Does this stuff actually work? (--because this paper is very different from the work that came before it.) In early 2000, I got a call from the Wisconsin Department of Transportation, (essentially complaining that),  “they spend their budget on advertising and nothing happens. They try to get laws passed and nothing happens.”  Then someone asked, “why don’t you try social marketing?” and they said, “What’s that?” The person replied, “Go see Rothschild,” and they did, and after about a half hour we were married. It was the perfect kind of project to test what I wanted to do, to bring marketing into public health solutions. So the project is about reducing drunk driving.  Wisconsin is number one in the nation on so many alcohol related issues; we are really good and proud of our standing and everyone just works really hard at it. (Again, see Chapter 5 for indicators of public health. Dr. Rothschild is joking here.) So, what can we do to reduce drunk driving? Well everybody is aware, they know they are not supposed to drive drunk and most people even think it’s not a good idea, but living in a rural community there’s no other way of getting home. If you don’t drive yourself home, there are no buses, no cabs, and everyone else is drunk as well. So we spent a year in bars, talking to guys about what kind of ride program we could put together. Well we knew from epidemiologic data, that our target audience was 21 to 34- year-old single guys who drink and drive. So we went to bars to talk to these guys. We went in there thinking that the product that we wanted to develop was the best ride program ever to get people home at the end of the night.  We talked to the guys and they said to us, “If all you’re going to do at the end of the night is to offer us a ride home, we’re not going to take it because at 1 in the morning we’re really stupid so we’re just going to get into our cars and drive home.”  And there is a lot of data to support that, not necessarily the stupidity, but they do drive themselves home.  So we said, “Well, what do we do about that?,” and they suggested that we give them a ride to the bar so they won’t have cars, and we could drive them home. So we said, “Well that’s a good idea. We’ll get some old school buses and drive you guys around all night.” They said “No, one of the few things we have pride in is our vehicles.  If you want us to ride in your vehicle it has to be as nice as our vehicle.” So we thought about that and then they said,” Well by the way, you can’t just pick us up and drive to the bar and drive us home, we like to go between bars, so you have to drive us between bars, and we smoke in our vehicles so you’re going to have to let us smoke in your vehicles, and we drink while we drive so you’re going to have to let us drink as well.”  So we thought about all of that and we started working with some communities.  The first community that figured it out went to Las Vegas and bought some used limos at auction.  So here we are in this small town, five to ten thousand people and these big stretch limos start to show up with our logo on the side.  Well in about six minutes we got 100% awareness and people started riding.  One of the goals of this project is that not only do we have to give rides to people, but that this process has to be self sufficient, so we have to charge for the rides.  So in the research we asked people what they were willing to pay, and they told us.  So people, guys or anyone who wanted a ride, primarily the 21-34-year-olds, are paying $20 a night to pick them up at home, take them out to bars, between bars, and drive them home at the end of the night. We did our pilot test for a year in control communities and treatment communities, with pretest and post-test, and got some very solid data. 

When the public health people started to hear about this they said, “That’s a horrible project, people are going to drink more.”  Before we had data, we asked guys, “Would you drink more if we gave you a ride?” They said, “No, we already drink as much as we can, we can’t possibly drink more.” So that wasn’t a really good answer for the public health people, but after the pilot test we had data. We had the pre-, post-, treatment and control, and you could see that they were not drinking more.  There was a huge change in driving behavior, but no change in drinking behavior. So that worked really well.  We were working on it for a number of years but then stopped working with the state in the middle of 2007.  So from 2002 until the middle of 2007 we have data.  We were in parts of six counties during that time and we had given over a hundred thousand rides. We can convert secondary data we have on drunk driving and crashes and we figure that there were about 150 crashes that didn’t happen because of us.  There’s a number of lives that didn’t get snuffed out because of us.  We also did some return on investment analysis.  We amortized the funds that the government had put into this project and it came out to be $6400 per crash avoided, with 150 crashes prevented. We compared that against the National Safety Council data that showed a cost of about $230,000 for the average drunk driving crash (because drunk driving crashes are usually more severe than regular crashes).  So we’re spending about $6400 per crash avoided against $230,000 to clean up after a crash.  That’s a quick summary of what I’ve been up to after the Carrot and Sticks paper.

On mixing messages 

Parvanta: Did people try to get you to start putting other health messages inside the limousine and how did you handle that?

Dr. Rothschild: We told them we couldn’t do that. We said we know our target really well and if we talk to them about drinking less or anything else, they’re going to walk away. This project is about highway safety and we’re doing highway safety. I think one of the important things in any project is to have one goal and the goal here is highway safety and we’re not doing anything else.
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