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Step 1: Background, Purpose and Focus 
Introduction 

According to the Consumer Product Safety Commission, about 150,000 Americans went 

to the emergency room for bike accidents in 2004 and about 700 people die in bike crashes each 

year (Consumer Reports Health, 2009). Head injuries cause 70 to 85 percent of bicycle crash 

deaths (Ludwig, Buchholz, & Clarke, 2005). Wearing a helmet can reduce the likelihood of an 

individual sustaining a traumatic brain injury (TBI) by at least 85 percent. Many people bike in 

the United States both for recreation and commuting purposes, but few people consistently 

commit to wearing a helmet while doing so. A 2008 survey released by the National Highway 

Transportation Safety Administration (NHTSA) reported that half of those who rode a bike in the 

past 30 days never wear a helmet or do not have access to one (Bluejay, 2008).  

This information is especially shocking when the average cost to an individual to treat a 

TBI is astronomical for the average person. For example, the estimated cost of a severe head 

injury for an individual is $3 million over a lifetime, while a moderate injury could cost around 

$941,000 and a mild jury around $85,000 (Traumatic Brain Injury FYI, 2010). Furthermore, the 

cost on the nation is equally expensive with the Centers for Disease Control and Prevention 

reporting that in the year 2000 the direct and indirect costs of TBI totaled an estimated $60 

billion (CDC, 2010). Unfortunately, few people know of these costs and fail to enact simple 

safety precautions at all times such as wearing a helmet. 

Although many states have enacted laws that require children under a certain age to wear 

a helmet while biking, no such laws exist for adults. In D.C. those age 16 and under are legally 

required to wear a helmet (Street Smart, 2010). Thus, many adults neglect to always wear a 

helmet. In 2009, a Consumer Report telephone poll of 1,000 adults found that while 82 percent 

of respondents expressed that it was “very” or “extremely” important to wear a helmet, only 44 
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percent said they would actually wear one (Consumer Reports Health, 2009). Based on this 

information, it is clear to see that encouraging helmet use among young adults in communities 

(and especially those in low-income areas) is necessary. 

Background Research and Past Efforts 

Several past research studies have been conducted to evaluate the use of bike helmets 

among adults and how to increase usage through social marketing efforts. In fact, a few efforts 

have even focused on the adult and college-age groups and their use of bike helmets. These 

studies and statistics will be examined below. 

Relevant Surveys 

As a basis for this campaign’s formative research, several surveys were consulted on 

people’s use and perceptions regarding bicycle helmets. In 2008, the NHTSA released survey 

data from 2002 that revealed some insights into why bicyclists did not wear helmets. The data 

was from a telephone survey with a nationally representative sample of 9,616 people 16 years 

old and over. The findings indicated that nearly 57 percent of those 16-20 years old either never 

wear helmets or do not have access to one (Bluejay, 2008). Cyclists who neglected to wear a 

helmet for all of their rides were asked why they failed to do so. The top responses were that they 

did not have a helmet (50%), that it is too hot to wear a helmet during the summer (47%), that 

helmets are uncomfortable (45%), or that they do not wear helmets for short trips (42%). Less 

popular answers included that people did not like how they looked in helmets (27%), that they 

forgot to wear them (26%), that helmets do not provide enough protection (22%), or that the cost 

is too high (12%) (Bluejay, 2008).  Another interesting fact is from the 1999 U.S. Consumer 

Product Safety Commission’s (CPSC) National Bike Helmet Use Survey. The survey reports that 

most bikers severely underestimate the annual number of bicycle-related injuries and deaths. 
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According to the CPSC there are an estimated 900 bicycle-related deaths and 567,000 emergency 

room injuries annually. However, of those respondents surveyed, 72 percent believed there were 

500 or fewer bicycle-related deaths and 96 percent of people believed there were less than 

50,000 bicycle-related injuries (U.S. Consumer Product Safety Commission, 1999). 

Study 1: Bike Helmet Use for Commuting and Recreation Purposes 

Past scholarly research works and campaigns were examined to determine what lessons 

can be incorporated into the current effort. The first study that was reviewed focused on the 

associations between bicycle helmet use and attitudes among U.S. college students. Kakefuda, 

Stallones, and Gibbs (2009) measured how students used bicycle helmets for two distinct 

purposes: recreation and commuting to school. The authors stated that past research efforts had 

found that bike helmet use among college students had ranged from 5% to 26.7%, thus indicating 

that more research and interventions targeting this group were needed due to the group’s 

increased risk for bicycle-related traumatic brain injuries (Kakefuda, Stallones, & Gibbs, 2009). 

The study was conducted at a large public university in Colorado and the researchers based their 

study on the Theory of Reasoned Action and the Health Belief Model. Students were asked in a 

high traffic area on campus to take a voluntary questionnaire if they had ridden a bike in the past 

30 days. Of those surveyed, 192 rode bicycles for both commuting and recreation purposes. 

Survey questions covered areas relating to current helmet use and future intention, attitudes, past 

helmet use, perceived norms, perceptions toward risk and control, injury experience, and 

demographic characteristics. 

Results indicated that helmet use differed depending on the bicycling activity. Only 

“9.4% of bicycle riders wore bicycle helmets every time for commuting, while 36.5% did so for 

recreation” (Kakefuda et al., 2009, p. 513). The authors also state that psychosocial structures 
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behind helmet use might influence the discrepancy between the two bicycling purposes. The 

study confirms what other studies have suggested: that students do not feel that helmets are 

important for biking short distances such as commuting to campus. Helmet use was also 

perceived as inconvenient among participants. In fact, “even the student riders who always wore 

bicycle helmets reported that bicycle helmets could mess up hair, wearing bicycle helmets was 

not comfortable, and that carrying a helmet around was not convenient” (Kakefuda, et al., 2009, 

p. 519). 

Kakefuda et al. made several suggestions for future research and prevention programs. 

They stated that for a safety message to cause attitudinal and behavioral changes, the message 

should be personally relevant and processed through the central route of information processing. 

Thus, distributing facts about bike-related traumatic brain injuries and using fear appeals could 

prove effective (Kakefuda et al., 2009). However, the authors stress that fear appeals must be 

used carefully and should be linked to personally relevant information. In addition, Kakefuda et 

al. (2009) suggest that injury experiences of family and friends may also be effective in 

increasing attitude change and in the creation of relevant messages for college students. 

Finally the authors suggest that another strategy for attitude change may be to make the 

importance of safety most salient for the target audience. “Bicycle riders think that their friends 

and/or family think they should wear bicycle helmets; then, they feel that they reciprocate the 

feeling of care for people close to them by wearing bicycle helmets. The reciprocity implies a 

shared value of the importance of helmet use, as perceived norm and as attitudes” (Kakefuda et 

al., 2009, p. 519). The authors also indicate that future research should concentrate more on the 

different purposes for riding bicycles to determine more about related attitudes and perceptions.  

Study 2: Companionship and Adult Use of Helmets  
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Another study from the 1990s further investigates the impact of companionship on 

helmet use by adults. Dannenberg, Coté, Kresnow, Sacks, Lipsitz, and Schmidt (1993) observed 

the helmet use of 2,068 adults at suburban and rural sites in three Maryland counties: Howard, 

Montgomery, and Baltimore.  It should also be noted that Baltimore County had no legislative or 

educational helmet activities in progress while Montgomery County had extensive efforts that 

were ongoing and Howard County passed a mandatory helmet law for those 16 and under in 

1990. Data was recorded that showed whether helmets were used within groups of bicyclists: 

adults only, adults with children, and children only. Results indicated that helmet use among 

adults in the three counties was 49 percent (Baltimore), 51 percent (Montgomery), and 74 

percent (Howard). Furthermore, helmet use was 87 percent among 277 adult-adult pairs, 94 

percent for 50 child-child pairs, and 91 percent among 32 adult-child bicyclist pairs (Dannenberg 

et al., 1993). Therefore, the study indicates that there is a correlation between people’s behavior 

and that of their companions. Peer pressure may be an effective influencer for adult helmet use. 

The authors suggest that public health campaigns targeting adults should encourage helmet use 

both to prevent head injuries and to provide a role model for children (Dannenberg et al., 1993). 

Study 3: Social Marketing to Increase the Use of Helmets 

Perhaps the most useful past endeavor was a 2005 social marketing campaign carried out 

on a college campus in the southeastern United States. The campaign’s goal was to increase the 

use of bicycle helmets by students at the university. In order to accomplish this goal, the 

campaign was designed in accordance with Gellar’s four methods of prevention intervention: 1) 

packaging the program in a way that is desirable to the target audience, 2) promoting the 

intervention in a way that makes the behavior change familiar, acceptable, and desirable, 3) 

conducting the intervention in ways that facilitate communication between change agents and the 
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target audience, and 4) minimizing barriers that prevent the behavior (Ludwig et al., 2005). 

Before executing the campaign, the researchers held a focus group with students and asked them 

to come up with slogan ideas for a bicycle helmet program that would appeal to them. The group 

came up with five slogans, and then 200 undergraduate students were surveyed to ask which of 

the five they liked best. The most popular slogan was “Grateful Head,” and a logo was designed 

to correspond to the slogan. An intervention brochure with information containing facts about 

bicycle-related injuries, head trauma, and the benefits of helmet use was also created. Attached 

to the brochure was a pledge card where people could sign their names under the statement, “I 

pledge to wear my bicycle helmet during the semester and to wear the Grateful Head sticker on 

my helmet as a sign of my commitment” (Ludwig et al., 2005, p. 54). Student peer agents were 

instructed to offer free helmet coupons to students who signed the pledge cards. The 15 peer 

agents were student bicyclists who already wore helmets regularly. These agents approached 

students on campus that were riding bicycles and either not wearing a helmet or wearing a 

bicycle helmet without a pledge sticker. The peer agents then explained that they were involved 

in a campus safety campaign to get bicyclists to make pledges to wear helmets. If the bicyclists 

agreed to make the pledge, they were handed a free coupon for a helmet at a local bike shop. 

Once the coupons were redeemed at the store, the employees gave the customer personal 

accounts of helmet use, put a Grateful Head sticker on the helmet, and handed the new helmet 

over (Ludwig et al., 2005). 

The results of this social marketing campaign showed that over the five-week period, 379 

pledge cards were signed and a total of 242 coupons for free helmets were redeemed. Evaluation 

of the program was measured by observing helmet use at the target university and at a control 

university before, during, and after the program was launched. The researchers found that bicycle 
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helmet use rose from a mean of 27.6% to a mean of 49.3% by the last week of the campaign 

(Ludwig et al., 2005). The strengths of this campaign played to idea of using peers as 

intervention agents to the point that even store employees became important points of contact to 

make the message more personally relevant to the audience. Another good tactic that was used 

was increasing the availability of helmets by offering free helmets to students. However, since 

the students actually had to redeem the coupon themselves, it encouraged active participation in 

the program and hopefully increased the likelihood of behavior change. Finally, the campaign 

packaged the materials using appealing messaging strategies for the audience. 

Attitude/Behavior Change Effort: Safety is Sexy Campaign 

Finally, the last previous effort of bike helmet use that was examined is a local campaign 

entitled the “Safety is Sexy Campaign.” Lauren Mardirosian, a resident of D.C. and avid biker, 

wanted to meet people on her bike but felt dorky with her helmet on. Rather than stop wearing 

her helmet, she launched the “Safety is Sexy” campaign in 2006 and started a blog to spread the 

word (Snyder, 2009). The mission of the campaign is simple, “To erase the stigma that wearing a 

helmet is dorky or uncool and to encourage the idea that wearing a helmet is attractive, cool and 

smart” (Safety is Sexy Campaign, 2010). The campaign’s signature slogan is “You’d look hotter 

in a helmet,” and it has been pasted on stickers, t-shirts, and buttons on the campaign’s store 

(Safety is Sexy Campaign, 2010). People can email the campaign to get a sticker sent to them 

that they can place on their bike helmets. Though “Safety is Sexy” is not an official social 

marketing or academic program, it has worked to try and change attitudinal beliefs and influence 

behavior change worldwide.  

Purpose & Focus  

The District of Columbia has seen an increase in the number of cyclists on the roads 
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recently and has plans to build more bike lanes in busy downtown areas to accommodate them. 

This initiative is especially important in the downtown area due to the fact that cyclists are 

forbidden to ride their bicycles on the busy sidewalks. In fact, D.C. had the sixth-highest 

percentage of biking commuters in the country in 2008 (Halsey III, 2010). However, more bikers 

can also mean more traffic accidents. According to the District Department of Transportation’s 

(DDOT) “Street Smart” public safety program, “approximately 2,700 pedestrians and bicyclists 

are injured every year in the Washington region, and 89 are killed. Pedestrian and bicyclist 

fatalities accounted for 23 percent of the total traffic fatalities in the District of Columbia, 

suburban Maryland and northern Virginia from 2004-2008” (Street Smart, 2010). Furthermore, 

in the last 10 years, 232 bicyclist deaths were reported in D.C., Maryland, and Virginia (Snyder, 

2009). 

Though the DDOT has run the public awareness “Street Smart” campaign since 2002 to 

educate pedestrians, cyclists, and drivers about safety and enforce D.C. area traffic laws, it has 

not specifically put a great deal of emphasis on helmet use. Thus, a helmet use social marketing 

effort designed to complement the “Street Smart” message would be an effective way to reach 

the target audience. While no formal study has been done on helmet usage in the District, the 

Washington City Paper reports that unscientific observations suggest that about half of riders 

wear helmets. That percentage tends to decrease in low-income areas, among messengers, and 

during non-commuting hours (Snyder, 2009). 

The purpose of this social marketing plan is to increase the number of young adults (ages 

18-35) in the District that wear a helmet every time they ride a bike. The efforts of the program 

will focus on encouraging helmet use. 
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SWOT Analysis 

Strengths: 

• Few competing messages 

• Easy behavior to adopt 

• Low cost of behavior change ($40 to purchase helmet) 

• Few negative effects of wearing helmet except appearance, convenience 

• Significant benefits for behavior adoption 

• Easy to reach target audience 

• Falls in line with previous initiatives by DOT 

Weaknesses: 

• Audience may be indifferent to behavior 

• Can ride bike without being hurt 

Opportunities 

• Bikers often in a specific niche 

• Micro-targeting at bike shops, bike racks 

• High population of bike-riders in D.C. area 

• No competing campaigns at the moment 

Threats: 

• Message overload 

• Barriers to behavior change 

Logic Model 

See Appendix, Figure 1. 
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Theoretical Background 

Based on our formative research, and the barriers that may exist for our selected target 

audience, we determined that a strategy that emphasized what the “costs” are of poor helmet-use 

would be most effective. We decided that our young audience (18-35 year olds) would be more 

likely to adopt the behavior if they could understand how much they could save (both financially 

and emotionally) by wearing a helmet. Our campaign strategy was greatly enhanced by applying 

principles of the exchange theory to the situation. 

Exchange theory states “in order for an exchange to take place, target markets must 

perceive benefits equal to or greater than perceived costs” (Kotler & Lee, 2008, p.161). In other 

words the audience must believe that by performing the desired behavior, they will be getting 

more than they are forced to give up. Thus an effective social marketing campaign using this 

strategy would try to minimize the costs of the behavior while increasing the benefits. The theory 

encourages audiences to be aware of both the costs and benefits and make their decisions based 

on that information. In addition, exchange theory dictates that social marketers must take 

barriers, benefits, and the competition into consideration. 

The next section will describe in detail how our campaign took the barriers, benefits, 

competition, and additional audience research into account to inform the overall strategy. 

Step 2: Market Segmentation and Target Audience 

Market Barriers, Benefits, Competition  

For bikers who do not regularly use helmets, there are several perceived barriers towards 

our desired behavior. Many view helmets as socially awkward, or “nerdy.” Also, helmets are 

bulky and inconvenient to carry, making them a nuisance to some. Since helmets tend to ruin a 

hairdo or produce “helmet hair,” many people do not want to use them, especially those 
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commuting to work. It is also probable that many simply forget to use them or do not wish to 

take the time to put one on, so helmets may be seen as an unnecessary hassle. For some, helmets 

may be a financial burden, making cost a potential barrier as well. Many complain that helmets 

are uncomfortable, especially in warm weather when bikers feel they are too hot on their heads.  

The biggest perceived benefit of using a helmet is safety. With safety comes a feeling of 

relief and an easier state of mind. Also, wearing a helmet sets a good example, eliciting feelings 

of pride and respect. Another benefit of helmet use is reduced bike-related deaths and injuries, 

also contributing to less hospital expenses to address them.  

There is not much competition to our target behavior: people either use a helmet or they 

do not. Everything related to not using one, such as time, money or convenience, is a barrier. 

Since we are not propagating the use of other forms of transportation, such as skating or walking 

versus biking, there are no other competing behaviors to helmet use.  

Target Market Profile  

This campaign will target bikers in the D.C. metro area between the ages of 18 and 35 

who do not wear helmets. The audience is both male and female with no demographic 

specifications—everyone is included. We would like to target everyone who rides a bike for any 

purpose, but our focus is on bikers who do not wear helmets when making short trips, such as to 

campus or the store. This campaign will entice bikers who do not wear helmets to use them, as 

well as maintain helmet use among current users.   

To narrow our audience focus, we conducted an online survey regarding bike and helmet 

use among D.C. students and young professionals between the ages of 18 and 28. We received 

78 responses. The questions assessed how often respondents rode bikes, for what purpose they 

rode them, how often and where they wore helmets and their reasons for wearing or not wearing 
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them. The results showed that most people do not wear helmets because they are only traveling a 

short distance. We expected the most popular reason to be the unattractiveness of helmets or the 

resulting “helmet hair.” However, short trips proved to be an overwhelming response and we 

realized we needed to target those who believe they are safer without helmets if only traveling a 

short distance. (See Appendix for graphical depictions of results).  

Our goal is to encourage bikers to use helmets who currently perceive barriers or 

competition to wearing them. We intend to break psychological biases against helmets, such as 

their “nerdy” or “inconvenient” stigmas, and instill a policy of regular use, regardless of trip 

length. 

The campaign will reach those at every stage of change, including those who never use, 

occasionally use and always use helmets. While our focus is primarily on the first two sectors, 

we still want to reinforce current users and use them as examples and opinion leaders.    

As a secondary audience, we will target friends and families of bikers, sponsors (such as 

sporting good stores) and doctors. The friends and families do not have to be bikers themselves, 

but will serve as an extra source of encouragement and support for our primary audience. The 

sponsors will help spread our message, as well as offer incentives to purchase a helmet by 

offering discounts or giveaways. The doctors will be a source of medical information and 

statistics, helping to impart the severity of biking accidents and the necessity for helmets.  

Because today’s economy is difficult and omnipresent, we are targeting our audience 

through the “cost” angle, including both emotional and financial costs. For instance, we would 

like to demonstrate the extreme price of medical bills associated with head traumas to encourage 

spending the money on a helmet, which typically costs $40.00. For the emotional aspect, we are 

encouraging bikers to think about their futures, instilling the idea that a “short trip down the 
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street could cost you down the road.” This way, bikers will realize their decision to abandon 

helmets for short trips is unwise. The specific tactics will be further discussed in the marketing 

strategy section.  

Step 3: Objectives and Goals 

Objectives 

The objective of our campaign is to increase the use of helmets among bike riders in the 

D.C. area in order to indirectly decrease the number of injuries that occur while bike riding each 

year. We have set goals for our campaign that are specific, measurable, attainable, realistic and 

timely in order to reach our overall objective. Our goals include: 

1. Reach out to medical professionals, sporting goods stores, and volunteer 

spokespeople and encourage them to spread awareness through signage and 

testimonials of the benefits of wearing helmets within the first 6 months of the 

campaign. 

2. Partner with 3-4 retail or non-profit organizations that can help us increase the 

availability of helmets to the community. 

3. Reach out to 18-35 yr olds through campus and young professional groups in D.C. 

to decrease the social stigma that is attached to wearing a helmet. 

4. Have over 50% awareness level of our campaign slogan, message, and branded 

materials within 6 months of it being introduced. 

5. See a 20% increase in people wearing helmets in D.C. within 6 months of our 

campaign via observational studies conducted both before campaign and 6 months out. 
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Step 4: Marketing Strategy 

Positioning Statement 

We want 18-35 year old bike riders in the DC metropolitan area to see wearing a helmet 

as a necessary part of their bike riding safety routine and more important and beneficial than not 

wearing a helmet. 

Product 

The core product of the campaign is safety while riding a bike, supplemented by the 

added benefit of the avoidance of various costly outcomes one risks by not wearing a helmet. 

This is the benefit that the audience values and believes they will experience should they execute 

the targeted behavior of wearing a bike helmet. 

The actual product – the desired behavior that the campaign is trying to affect – is the use 

of bike helmets. 

The augmented product – the tangible offers or services that the target audience may 

benefit from if they adopt the targeted behavior – includes the decreased risk of injury while 

riding a bike in the city. 

Price 

This marketing strategy emphasizes price and is designed to overcome cyclists’ aversion 

to helmet use by illuminating both the monetary and nonmonetary incentives and disincentives 

of the behavior. 

The price of a bike helmet, although not indicated by our survey respondents to be a large 

obstacle, averages about forty dollars, and constitutes the target audience’s perceived monetary 

cost of adopting the behavior. The non-monetary incentive of safety should, in theory, outweigh 

that monetary cost. 
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There are no perceived monetary incentives at this time, although an eventual upstream 

of the campaign resulting in legal ramifications for failure to wear a bike helmet could provide 

one.  

The non-monetary disincentives for bike helmet use include peer pressure, concern about 

appearance, and convenience. Most importantly, elements of the campaign will communicate the 

significant monetary disincentives of not using a helmet, namely the potential to incur high 

medical bills and/or a loss of income due to an injury suffered while cycling without a helmet. 

Place 

Our message placement will be concentrated in areas that our target audience will be 

most likely to encounter them while cycling, a tactic intended to reinforce the messages about the 

target behavior in a setting where the audience may be more sensitive to the message. In order to 

make our messages "hit home" with cyclists, outdoor and public transportation message 

placement, particularly on bus sides, bus stops, and in the metro, will comprise a large 

percentage of our advertising budget.  

Promotion 

The campaign will employ both mass media and community-based channels to 

communicate the perceived benefits to the target audience. 

On a community level, the campaign will reach out to medical professionals and local 

sporting equipment retailers and request that they participate in the campaign by actively 

distributing and displaying campaign materials to local cyclists. Relationships will be cultivated 

with the area’s largest sporting goods retailers and cycling-specific retailers in the city – Dick’s 

Sporting Goods and Wal-Mart in Maryland and Northern Virginia, CitySports outlets in 

Maryland, Northern Virginia, and D.C., and individual retailers near biking hotspots, like 
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Hudson Trail Outfitters in Tenleytown. Promotional posters, brochures, and accessories – e.g. 

stickers, bracelets, water bottles etc. – will be provided to these retailers for distribution. 

The campaign will also rely on donated media from various outlets, including print and 

television, for the PSA elements of the campaign. Advertising on busses, bus stops, metro 

stations, etc., will be paid media. We hope to avoid high production cost and inspire interaction 

with our audience by running a viral video contest, the results of which will be announced and 

shown at a launch event for our campaign website. 

Our campaign website, downtheroad.dc.gov, will be an interactive platform for our 

campaign messages. It will feature all of our campaign materials, including downloadable PDF 

format posters and brochures. The focal point of our website will be an interactive map, based on 

the model used in New York City (see CrashStat.org). The map will show D.C. residents the 

location of every bicycle accident in the city, highlighting fatalities in dangerous intersections. 

The website will also feature user generated content. Discussion of close calls via Twitter and 

Facebook posts will be encouraged (for example, "Big puddles on Connecticut Ave. 

today...watch out bikers." or "Just almost got hit AGAIN at 14th and U.") as a means of alerting 

District residents to any present danger and providing them with an online community.  

 Key Message 

• “A short trip up the street could cost you down the road.” (See appendix for advertising 

examples: Figures 2-3.) 

Messaging Approach 

We employ a tone that, while cautionary, is specifically designed not to rely on dramatic 

fear appeal. Our messages alert cyclists to the dangers of not wearing a helmet while biking, but 

instead of attempting to scare them with imagery of crashes or physical injury, they focus on 
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other losses one might suffer were an injury ever to occur. Many cyclists in D.C. who are not 

currently wearing helmets are young and career-minded, and much more financially-conscious 

than they are safety-conscious. By illuminating this added consequence, we hope to prove to this 

audience that by not wearing a helmet, they are putting their future – whatever may lie “down the 

road” – at a much greater risk than they realize. Additionally, our messages will emphasize what 

our research has overwhelmingly told us to be the biggest reason why cyclists don’t wear 

helmets – they simply don’t think short trips necessitate the use of one.  

In order to emphasize to our audience that the campaign is especially relevant to them, 

we will also employ a strategy that uses specific, local statistics - a strategy that will both catch 

our audience's attention and reiterate the reasons why they should be wearing helmets. 

Our messages do not take a position on any aspect of cycling other than helmet use. We 

do not wish to confuse our campaign with other bike related campaigns that are environmentally 

themed, and we are not concerned with any increases or decreases in ridership – only that those 

already riding bikes regularly begin choosing to wear a helmet at all times. 

Step 5: Evaluation Plan 

1.    Identify program elements to monitor/ key evaluation questions 

• Determine the number of bike riders who wear helmets post-campaign compared to pre-

campaign 

• Track number of bike-related head injuries post-campaign compared to pre-campaign 

numbers 

• Identify awareness of campaign and attitudes about helmet usage among target 

demographic 

• Gauge effectiveness of opinion leaders (doctors and sports shop owners) in disseminating 
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key messages 

• Determine what percentage of the demographic is aware of the key message/slogan 

2.    Determine how the information will be gathered 

Qualitative research in the form of observational studies will be conducted in order to 

create a baseline for the percentage of bike riders who wear helmets as well as trends in helmet 

usage. Observational studies will involve sending researchers to designated popular spots around 

the city to code for things like relative age, whether the biker is wearing a helmet or not, and 

whether the journey appears to be for commuting or recreational purposes. Behavior will be 

observed pre-campaign, mid-way through the campaign, and post-campaign in order to compare 

data and draw evidentiary conclusions about the campaign's effectiveness.  

Quantitative research in the form of Google form surveys was initially conducted to 

establish key barriers, perceptions about bike helmets, and messaging ideas. The survey was a 

convenience sample that used snowballing techniques to gather participants; however, we would 

recommend for researchers to try and use a representative random sample in the future so that the 

data will be more reliable. Planners will also conduct pre-campaign focus groups among D.C. 

bike riders to test key messages for salience.  

Researchers will conduct a mid-campaign analysis in the form of Google form surveys to 

track awareness of the campaign as well as attitudes towards campaign messaging. Interviews 

with program affiliated doctors and sports shop owners will also give anecdotal evidence that 

will help determine effectiveness of the campaign. 

In the months following the end of the campaign, researchers will conduct online surveys 

among the target population. Furthermore, researchers will conduct intercept interviews at bike 

racks to gain qualitative data and insight into the target’s awareness and attitudes about the 
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campaign. Campaign staff will also conduct focus groups among message disseminators 

including doctors and shop owners. Data on the number of bike-related head injuries will be 

gathered to evaluate the statistical outcome of the campaign. Researchers will also conduct a 

post-campaign evaluation in order to see the viral appeal of the campaign by conducting Google 

form surveys in the surrounding cities of Baltimore, Richmond and Philadelphia. 

3.    Develop a data analysis and reporting plan 

Campaign staff will analyze pre-campaign, mid-campaign and post-campaign data and 

present their findings to the D.C. Department of Transportation approximately 14 months after 

the launch of the campaign. With these findings, campaign staff will make strategic suggestions 

to improve or continue the campaign. Based on the success and outcome of the initial campaign, 

the department may choose to extend the campaign.  

Step 6: Budget 

Budget Estimation 

There are three main components to consider when thinking about setting a budget for 

this project. First, we recommend we build a task-objective budget in order to appropriately 

allocate funds to cover our anticipated projects. Therefore, we need to consider the main 

channels we will be using to communicate our message. These are city placement for 

publications, our print ad, our website and our viral video as well as miscellaneous promotional 

materials and giveaways. From there we must remember that each of these will demand funds for 

creation, production, and placement. 

Now that we know where our money needs to go, here is the breakdown of how we will 

allocate our funds. We researched some bids for estimates on pricing and found that the 

production of the print ad would be $35,030. This is based on a one-time production of 500 
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3ftX2ft print advertisements. We will also have to pay for placement of these ads around 

Washington, D.C. The approximated cost for this is $50,000. In addition, we will produce 

branded items to promote our campaign such as stickers, bracelets, water bottles, etc. For this we 

will allocate another $15,000. 

We also estimate that we will need $31,383 for our placement of ads in local 

publications. This number is based on a ½ page spot color print ad in 6 local publications 

including those at local universities. 

We have contemplated how much to put aside for our viral video and we decided that we 

really want to do something similar to the “Fun Theory” advertisement that Volkswagen recently 

did. This has been the most successful viral video campaign yet. Volkswagen allocated $15,000 

to freelancers and ad agencies to come up with a creative video and accepted their favorite as the 

winner. We feel that this is a unique way to spread our reputation and get people involved in the 

Dept. of Transportation as well as help our campaign. Therefore, we have allocated $7,000 for 

the production of our viral video. In addition to the viral video, we would like to allocate money 

to build a website of our own. Including flash components that we wish to have, this is going to 

cost approximately $10,000. 

Another $50,000 will be allocated towards the creation of a television Public Service 

Announcement. This estimate is based on an average of bids taken from local freelancers and 

small production agencies. We are assuming that we will not need to allocate money for the 

placement of our television PSA because of the quota that many stations must meet for PSAs. 

This totals to approximately $167,030 for a budget for our project, and the number is 

rounded up to approximately $200,000 to account for any incidentals. 
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Step 7: Implementation Plan 

1. Prepare for launch. 

Campaign planners will conduct formative research starting six months before launch. 

For a three-month period, planners will develop message strategies as well as conduct 

quantitative and qualitative research. Outreach to opinion leaders in the D.C. community will 

also be conducted in order to create strategic partnerships. Upon completion of formative 

research, planners will consult creative professionals in order to create printed materials and 

Public Service Announcements (PSAs). 

2. Execute and manage intervention components. 

The campaign will launch in February in order to create awareness when bike usage 

begins to increase in the spring months in Washington, D.C. The campaign will run from 

February until November. Printed materials will be distributed to campaign partners and will be 

posted on outdoor advertising elements. The website downtheroad.dc.gov will also launch in 

February with links to the viral video, PDFs of campaign materials available for printing, maps 

of DC's most dangerous intersections, and statistics about bike-related injuries in the area. PSAs 

will be created and will air on local TV stations to spread the message. 

3.  Execute and mange the monitoring and evaluation plans. 

Starting in June, researchers will conduct mid-campaign research in order to test message 

reach and effectiveness. This will occur in June in order to tailor any targeting or messaging 

problems before the busy fall bike season. If problems are found in the campaign, changes in the 

messaging or audience targeting will be made before September. 

4.  Modify intervention activities, as feedback indicates. 

Researchers will conduct post-campaign research beginning in November, as outlined by 
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the campaign evaluation plan. The complete campaign analysis will be presented to the D.C. 

Department of Transportation in February after the campaign launch. If deemed successful by 

administration, the campaign may continue in the future.  

 

Conclusion 

This campaign is a unique approach to bike helmet safety that is different than any other 

previous effort in the D.C. area. The expected effect of increased helmet use will benefit the D.C. 

community as a whole, and the campaign has the potential to be extended both theoretically and 

geographically. If successful, the ultimate goal would be legislative support of helmet usage.  
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Appendix A 

Figure 1: Logic Model 
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Figure 2: Advertising Example 1 
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Figure 3: Advertising Example 2 
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Figure 4: Survey Results 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 5: Survey Gender Breakdown 
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Figure 6: Survey Respondents Likelihood to wear helmets 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 7: Budget Allocation Breakdown 
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Appendix B 

Post Campaign Survey: 

1. Age ___ 
 

2. Gender:  ___ Female    ___Male 
 

3. Are you aware of the slogan “A short trip up the street could cost you a lot down the 
road? ___Yes   ___No 
 

4. If yes, do you know what campaign the slogan is for? ___Yes   ___No 
 

5. If yes, please write what the campaign is promoting_____________________________________ 
 

6. I have seen “A short trip up the street could cost you a lot down the road” campaign 
materials in the following locations (check all that apply) 

___ On the side of a bus 
___ In the metro 
___ On the campaign website 
___ On TV 
___ Through my doctor’s office 
___ At a sports goods store 
___ At a DC sporting event 
___ I have not seen any campaign materials 
 
7. Because of the “A short trip up the street could cost you a lot down the road” 

campaign, I am more likely to wear a bike helmet 

___ Yes 
___ No  
___ I’ve never heard of the campaign 
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