
Epidemiology 239 (2019)
Lecture 3 – Understanding the Gap Using Perspectives from the Social 

Sciences 



Lecture 1 and 2 - Redux

• Conceptualizing the Gap
• Reformulate problem
• Make it bigger and more general 



Making implementation problems research-y 
by putting them into context

Not buying 
insurance for long 

term disability

Not buying insurance

Not saving in general

Temporal discounting

Default, incentives, etc..

Behavioral economic 
cognitive biases



Making implementation problems research-y 
by putting them into context

No fluids for Ebola 
patients

Emergency responses

A device or a technology 
to delivery, or a rule for 

deciding

A package for rapid 
deployment and delivery

Humanitarian and 
emergency response to 

rare events



Prioritization for 
organ transplant

Decision making and irrationality (why do 
people want to donate yet we have so few?)

Procrastination

Grief and decision making

Social policies, protections

Scarcity



Drill down on the diagnosis

• Broaden
• Link your implementation problem to other similar problems

• Deepen
• Understand the structural characteristics of your problem (rather than its 

particular form)



The implementation gap: what 
can we learn from perspectives 
from the social sciences…?



Kurt Nelson: Behavioral economics
https://www.slideshare.net/kurtnelson/behavioral-economics-
overview-presentation-at-tgas

https://www.slideshare.net/kurtnelson/behavioral-economics-overview-presentation-at-tgas


Homo Economicus

• You have a limited budget
• You want to get stuff that makes you happy
• Whether you choose something depends on how much you want it 

and how much it costs
• You make rational choices



If you build it, they will come….
…or maybe not

• We have highly efficacious biomedical tools
• We know that people want to be healthy
• What’s the problem? 



Exhibit A…



Exhibit B…



What’s the differential diagnosis…?

• Don’t know about it (unlikely – most people know)
• Can’t get it (most people have geographical access)
• Don’t want it (or don’t want it as much as other things)

…How can we find out more about the preferences of a population of 
persons living with HIV want?



Choice experiments: Understanding the Econ

• Patient preferences are inadequately understood and used in public 
health practice
• Demand is neglected
• A solution: the “utility” 
• Choice experiments



Alternative 1: Qualitative interviews



Alternative 2: Surveys…
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I came to believe I do not actually have HIV
I had family obligations

Moved to a new place, no mention if ART available there
The staff did not  treat me with respect

It was taking too long to start ART
I lost my card for ART Care

I was afraid clinic would scold me for missing my appointment
Had high CD4 and didn't see a reason to attend clinic

I intended to go but was too lazy
I moved and there was no care available in this area

I spent too much time at clinic
Attending cl inic r isked disclosure to someone I know that I have HIV

I felt well and thought I didn’t need care or medicine
Transportation was too difficult or expensive

Work requirements interfered with picking up medications or visiting…

Structural Psychosocial Clinic-based

(N = 603)



Alternative 3: Quasi-experimental or 
experimental
• Randomize?  Expensive, time consuming….
• Quasi experimental?  Hard to capture all the variability 





Some assumptions about preferences



Choice experiment

• If utilities exist, can we measure them?
• Can’t ask about it

• Revealed by our choices
• So, mimic the processes of choosing
• With a choice experiment



Choice experiment

• Widely used in marketing research
• Series of choice tasks

• Rapid
• Tells you both what and how much people prefer certain attributes
• Standardize against money and allow estimates of “willingness to 

pay” (how much additional someone would pay to get something)
• Pay 1000 extra dollars to get luxurious over rustic 





“Do you prefer going to Clinic A, Clinic B, or would you rather not go to 
either one? 



Choice Experiment Results (N=279)

-6.00 -4.00 -2.00 0.00 2.00 4.00 6.00 8.00

Wait (additional hour)*

Distance (additional Km)***

Refill is every month (vs 3 months)***

Refill is every 5 months (vs 3 months)***

Open in the afternoon (vs regular hours)

Open also on Saturday (vs regular hours)

Staff is nice (vs rude)**

Attributes' contribution to marginal utility



Willingness to Wait Analysis

Coefficient Std. Error WT Wait

Wait (additional hour)* -0.20 0.09

Distance (additional Km)*** -0.07 0.02 -0.3

Refill is every month (vs 3 months)*** -3.10 0.53 -15.5

Refill is every 5 months (vs 3 months)*** 1.51 0.40 7.6

Open in the afternoon (vs regular hours) 0.16 0.18

Open also on Saturday (vs regular hours) 0.42 0.26

Staff is nice** 3.15 1.20 15.8



DCE for implementation science

• A technique for understanding patient perspectives

• A philosophy that what people wants matters 

• A big change in paradigm for public health

• Broadening our disciplinary lens can be useful

• Examples
• Place of childbirth Tanzania
• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2724466/
• https://www.ncbi.nlm.nih.gov/pubmed/26262840

• Standards
• https://www.ispor.org/ValueInHealth/ShowValueInHealth.aspx?issue=3551E3F3-83A8-4895-

9415-5272AF29A9DF
• https://www.ispor.org/Conjoint-Analysis-Statistical-Methods-Guidelines.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2724466/
https://www.ncbi.nlm.nih.gov/pubmed/26262840
https://www.ispor.org/ValueInHealth/ShowValueInHealth.aspx?issue=3551E3F3-83A8-4895-9415-5272AF29A9DF


From Econ to Human



Econ vs. Human

• Even though basic economic theory is powerful, there is a lot of 
interest in a new understanding of behavior 
• Predictably irrational – more useful than economic “laws”
• Review salient concept 
• Review applications in health



Problem: we don’t do what we want to do

• General issue in health….

• Exercise
• Obesity
• Smoking cessation 
• Drug use
• Medication adherence 
• Etc….



Temporal discounting

• 500 in six months or 200 today
• 500 in six months or 300 today
• 500 in six months or 400 today
• 500 in six months or 450 today 
• 500 in six months or 475 today 
• 500 in six months or 490 today



Temporal discounting: Hyperbolic

• 10 USD today vs. 11 USD in one week

• 10 USD in 1 year vs. 11 in 1 year and a week



Temporal discounting

• Everyone discounts
• Different people have different discount rates
• That discount rate is not exponential but rather hyperbolic



Thursday Friday Saturday Far future

Stressful week for 
a 19 year old in 

college

Friends are going 
drinking and partying all 
night – but you decide 
to stay home and be 

healthy and study

Plan to go on a 
trail running in 
morning to be 

fit and then 
goto cross fit 

after

Be healthy and smart and 
fit and buff!!



Thursday Friday Saturday Sunday and beyond 

Va
lu

e 
to

 yo
u

Delayed but bigger 
reward (be healthy and 
fit and smart)

Sooner but smaller 
reward (get drunk and 

have fun)



Norms: People look to others for cues

• People tend to do what they think other people are doing (or 
thinking)
• If you are in a room with smoke alone – you report it, but if you are in 

a room with two other people doing nothing you won’t

• Latane Journal of Personality and Social Psychology, Vol 10(3), Nov 
1968, 215-221



Social norms in Tanzania

• Circumcision
• 50% risk reduction in HIV acquisition for men
• Like a vaccine…. (except not really)



Sociometric mapping 

• Name generators to identify ties
• “If you had a problem with [X], whose value or 

opinion do you most value?”

• Yields “nodes” and “edges” (which can be 
directed or non directed)
• Node characteristics 

• How many nodes is a given node connected to

• Network characteristics
• The characteristics of the network



Christakis NA, Fowler JH. N Engl J Med 2007;357:370-379.

Part of the Social Network from the Framingham Heart Study 
with Information about Body-Mass Index According to Year.











Norms…

• Cialdini’s error
• Statement: Drunk drivers are everywhere! It’s and urgent problem! We need to stop it!
• Subtext: Everyone is doing it.

• What’s wrong with the following public health messages?

• “Syphilis rates are out of control! Use a condom!”

• “Young African-American MSM are at high risk (i.e., having condomless sex) for 
HIV so use PrEP!”



Halpern, Scott D., et al. "Default options in advance directives 
influence how patients set goals for end-of-life care." Health 
Affairs 32.2 (2013): 408-417.

Defaults



Eric Johnson Science





Conclusions

• If you want to change behavior
• Think demand side
• Consider using insights about behaviors from behavioral economics

• For homework, revisit diagnosis. 



Managerial

Quality 

Improvement 

Implementation

Science

88 year old, community 

dwelling, admitted for 

pneumonia

Frail, confused, sun-

downing; tries to get out 

of bed to go bathroom and 

has a fall

MERT called; everyone is 

annoyed, sitter ordered; 

keeps trying to get out of 

bed

Becomes 

combative and 

agitated; given 

haldol

“I know that nurse, he’s slow 

and lazy, didn’t respond on 

time. What a jerk.”

“Unit manager is too 

lenient, the nurses get 

away with anything”

That intern is terrible –

he’ll order haldol on 

anyone just so he can 

go back to bed

We need to start measuring 

the number of falls

Review admission criteria; 

set up committee to do root 

cause analysis on all falls

Restrict use of restraints; require 

sign off for any sedating agents 

from chief resident

Hospital stay goes 

up; cost goes up; 

outcomes worsen

Apply CFIR – consider policy, 

systems, environment; 

interventions, etc.

Restructure the environment 

(ACE unit); home based care;  

policy change

Understand health worker 

psychology – look at TDF 



Ways of Solving Problems with Implementation
Science

• Generalizable inferences
• Public knowledge
• Use of theories and 

framework links to a larger 
and longer discourse

• Draw from and contribute to 
general, public knowledge

Organized strategies based 
on systematic assessments

• Quality 
improvement 

• Incentivization
• McKinsey

Day to day managerial practices
• Business world
• “Leadership”


