Natasha Din 
Assignment 3
Q.3 Althabe  case study:. I would like to discuss how the authors used behavior part of social cognition theory and worked on behavior change intervention usingEnvironmental Factors
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                                                                                                                         Increased Self- 								efficacy,
                                                                                                           Training of focus groups,
								Training of opinion leaders,
          					 	                           Dissemination of guidelines.
       
		       Increased Outcomes  
	Increased use of oxytocin,                           
Reinforcements,                            Increased prophylaxis for episiotomies
Reminders/social network                                     Less episiotomies
Observational learning




the components of Diffusion of Innovations  to improve the behavior of  both the  attendants and hospital team. The behavior change intervention strategy used the conceptual framework of diffusion of innovations effectively to change the behavior. They did a good job in identifying early and late adopters. Teams of 3-6 birth attendants (physicians, residents or mid-wives) were identified as opinion leaders and were trained in 5-day workshop for management of 3rd stage of labor and use of episiotomy. The teams disseminated the guidelines (communication channels), trained and visited birth attendants (Focus groups/opinion leaders) and develop reminders (social network) to be located in labor and delivery wards, inside surgical package for birth attendants and on clinical records. The teams also produced reports on monthly use of episiotomies. Thus they understood the problem satisfactorily, its barriers and then applied behavioral change intervention strategy as per the conceptual model of   diffusion of innovation.


Q1. For my own work/project, I would like to choose the behavioral intervention and would like to improve the behavior of high risk participants and to some extent the system/environment around them. I would also like to do my intervention by following the conceptual model of diffusion of Innovation which is rightly called as "Theory of social change".
Innovation: 
1. Relative advantage: My innovation will be to find or work for better solution to face the breast cancer risk problem due to high or binge alcohol drinking. 
2.Compatibility: My project will work with the focus groups/ high risk women in the community and will discuss with them their health issues with a focus on my project and better community outcomes.
3. Complexity: By identifying   and then addressing the barriers, we will try to make it less complex.
4.Trialability: We can try the new guidelines in a pilot group of participants.
5. Observability: We can screen the women (regular follow-up) and hence collect data for our study. 
[bookmark: _GoBack]Adopters & Diffusion:
By following different components of Diffusion of innovation, I would be able to identify the opinion leaders which will form early adopters and should be able to identify the proper communication channels/social system through which I will disseminate the guidelines about alcohol consumption and scheduling mammograms and regular breast exam. Likewise I will get connectors involved in my project. Working as per the conceptual framework of diffusion of innovation will help me better understand the problem, the barriers and the necessary steps as-well as people's perception by their feedback through websites, social network and so on. Further, I will come to know about the diffusion system, the right partners/stakeholders that can work within the system the innovation is being brought to and with whom I can work and plan about my project.

Q.2 Community mobilization has been widely recognized as an important component of breast cancer prevention among women of high risk of breast cancer. Community mobilization has benefits for empowering women at risk of breast cancer both individually and collectively. Breast cancer prevention is strengthened by improving their ability to address different psychosocial and community level sources. Community mobilization is very important for my project as it involves actions to reach, influence, enable and involve key segments of community in order to create an environment that will effect positive behavior and bring desired social change. It is based on community based participatory research. This way I will get the community input which is very essential for my study as: 
1) It will make me aware of community’s perception.
2) Help me in knowing what community wants, their motivation and engagement.
3) Identify long-term community leaders.
4) To host community events.
5) Identify and address barriers.
6) Understand and navigate the differences between multilateral and bilateral communication.
7) Help me in including right partners/stakeholders in my project work and planning.

For community input, I would conduct meetings at public places, where I will meet my participants/ focus groups/possible partners and will discuss with them their health issues with a focus on my project and better community outcomes. This way I will explore the attitudes, values and beliefs of our participant’s with/without breast cancer towards the prevention of breast cancer.
Community mobilization and Empowerment strategies with collective empowerment/community input will help me to design and redesign my project if needed in a way that will address the right question/the right health problem, its barriers in the right community.
Community mobilization strategies will aim to develop a collective identity, trust and mutual support as the basis of collective action in my project. Further empowerment strategies will give access to social, financial and educational opportunities in these women at high risk. Further, my goal for empowerment strategies will be to involve psychological empowerment, organizational empowerment and community empowerment in these high  risk women.
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