Emily Treleaven
September 26, 2013
Homework # 1

Part 1 (Shafer case study):

1. How did the authors use theory?  Where would you place it on a continuum of uses of theory we discussed?

In this case study, the authors used theory to in the development of pre-production behavior change messages to increase uptake of HPV vaccine among mothers and their pre-teen daughters (pages 3-4). Specifically, the authors used the Health Belief Model theory as they developed campaign messages for testing. They also employed prospect theory to determine how best to present these messages, and whether they should be “gain frame” or “loss frame” messages. Here, the authors used theory to inform their change strategy rather than to understand existing behaviors. 

2. How did it relate to the uses of theory as described by Bartholemew and Mulen? 

The authors of this case study used theory in three of the five ways described by Bartholemew and Mullen. First, they used theory to develop their logic model and identify the determinants of mothers deciding to vaccinate their daughters against HPV. They used theory to identify what concepts were important to mothers as they decided to vaccinate, such as reduced barriers to vaccine. Second, the authors used theory in their logic model of change because they used theory to inform their production of behavior change communications. Finally, the authors used theory in their delivery of the intervention, or the behavior change messages: prospect theory informed the authors that “gain” messages would be more effective than “loss” messages. 

3. In you view of the work, how much did they explanation of the data ‘fit’ the theoretical components?

I thought this paper provided sufficient explanation as to how the data fit their theoretical justifications. In developing the pre-production messages, the authors posited via prospect theory that gain-frame messages would be more effective in encouraging vaccine uptake than loss frame. The pre-production focus group findings were consistent with this theory (page 9). With the Health Belief Model, the authors hypothesized that mothers would be more likely to vaccinate their daughters as they perceived the benefits of vaccination, vaccine effectiveness, and their daughter’s susceptibility increased, and less likely to vaccinate as barriers increased (page 4). Focus group findings revealed that these were all areas on which mothers wanted more information, suggesting that these are critical domains in mothers’ decision making. 

Part 2:
1. Select a behavior that is relevant to your area of interest. 

I am interested in care-seeking behaviors for sick girl children in countries where son preference exists. For example, at a tertiary hospital in northern Vietnam, we found that many more boys were brought to the emergency department then girls, even when accounting for sex ratios and a higher use of emergency services by boys (who are more accident prone). Here, I’m considering community level interventions in a West African setting, where boys are also treated preferentially over girls. 

1a. Which levels (individual, social, institutional, environmental) are most likely to have a significant role? 

I believe each of these roles can have a significant role in the decision to seek care for a girl child (where sons are preferred):

Individual: For many child health outcomes, maternal education and decision-making power are positively associated with appropriate care seeking. If an individual mother has a sufficient level of education and holds partial or full decision making power in her household, she may seek care equally for all of her children even when it is against community norms. Essentially, individual characteristics can drive people to be positive deviants, and it is important to identify these predictive characteristics. 

Social: Mothers and families are often influenced by their communities in their care seeking behaviors. If a mother’s neighbors or community express strong son preference, she may be less likely to seek treatment for a sick girl child. For example, it could be less socially acceptable for a woman to use resources to seek timely treatment for a girl child; they may attempt a home remedy or wait until the situation worsens to seek treatment. On the other hand, if neighbors or a community are supportive of equal treatment, that might drive a mother to seek treatment when she may not have been motivated to do so on her own. 

Institutional: Institutional-level factors are likely less influential than individual and social factors, though still important. Does the health facility provide a supportive environment for health seeking for girl children? Do providers encourage this behavior? Any local or national policies around care seeking for girls should also be considered. 

Environmental: Environmental factors play an important role in a parent’s or family’s ability to seek care: how far away is a health facility? Is transport available? These factors are critical to the decision to seek care, especially when considering what resources must be dedicated to the care seeking.  

1b.Who would you engage to develop a formative project to understand more about this behavior?

I would engage community and religious leaders, healthcare providers and parents in a formative project to better understand this behavior. First, healthcare providers can provide observations about and contextualize healthcare seeking behaviors for girls at their facilities. They may be able to provide additional qualitative observations that may not be seen in facility use data. Community leaders can often speak to the prevailing attitudes in a community and observe social patterns, which helps contextualize the social environment in a which a family lives. Finally, it is critical to talk to parents themselves: how do they make decisions about when to seek care for their children? How do they think about girl versus boy children? Very importantly, do mothers and fathers think about this differently, and if so, who controls resources and/or has the final say about care seeking? These are all important aspects to consider in a formative project on this topic. 

2. Using examples from the theories and frameworks presented in class create a table to organize concepts related to this behavior. Make sure to specify which theory they relate to, the types of measures you might use to capture these behavioral concepts, and which strategies you would use to measure them. 

	Health Belief Model

	Perceived severity, susceptibility 
- How sick is the girl? How important is it that she see a doctor or nurse?
	- Enable mothers to identify life-threatening conditions (Employ health behavior messages in the community; use a pre/post test to measure knowledge, attitudes and practices

	Perceived benefits
· Will the girl get treated?
· Will I be perceived as making a good decision about the use of household resources?
	· Work with healthcare providers and facilities to create an enabling environment for care seeking for all children, and to promote care seeking for girls at all contacts with the health system (Use a QI intervention with local facilities; evaluate this intervention as well as changes implemented via the QI activity)
· Help mothers form a group for community support to encourage equal treatment of all children (Work with local microfinance or other women’s groups to spread positive gender equity messages; conduct a pre/post KAP test around gender equity for children)

	Perceived barriers
· Are there sufficient resources available to get to the clinic?
· Is the mother able to make a decision on her own to take the child for treatment, or must she seek approval from her partner or a male relative?
	· Work with couples to build women’s decision-making power and control of resources at the household level (Use a couples curriculum to work with men and women and shift men’s behaviors; evaluate the effectiveness of this curriculum)
· Work with community and religious leaders and fathers to promote the value of girl children (Use a training curriculum around the the importance of gender equity for girls; evaluate the effectiveness of this curriculum)

	Cues to action
· Identifying when children are sick enough to need care
· Encouragement by the community
	· Enable mothers to identify life-threatening conditions (Employ health behavior messages in the community; use a pre/post test to measure knowledge, attitudes and practices
· With the above interventions, women, men and neighbors may begin to actively support care seeking for girls (Measure perceived support from others via qualitative interviews)
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