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Ribka Amsalu. Home Work 2
Please post to the forum by 1pm on the day of class
1. State your health outcome of interest. (It could be the one you used for week #2 or another one.) Pick two key behaviors that are important factors leading to your health outcome. Explain the importance of these behaviors either for etiology, prevention, or intervention. (If none of the behaviors in the readings are important for your health outcome, suggest another behavior that is.)
Health outcome: preterm birth  
Behaviors: smoking, depression, intimate partner violence, alcohol use, nutritional status (diet), substance abuse and stress are preventable risk factors. Low health care utilization – can be for prevention or intervention.
While the pathophysiology of how smoking causes preterm birth or adverse perinatal outcome is not well understood, there is evidence that it is dose dependent (heavy versus light smoker), has effect at all trimester of pregnancy, and that second-hand smoking is relevant. Nicotine-induced vasoconstriction and altered hormone production might be the pathway. Here is slightly modified pathway from Ion and Lo ´pez Bernal paper[footnoteRef:1]. [1:  Ion, R., & Bernal, A. L. (2015). Smoking and Preterm Birth. Reprod Sci, 22(8), 918-926. doi:10.1177/1933719114556486] 
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2. Describe how you would study the role of one of the behaviors described for question #1 and your health outcome of interest. Incorporate a social factor (e.g. race/ethnicity, social exclusion, stress) in the study approach.
I will probably look at it hierarchically at individual/pregnant woman, health provider and policy level. Health behavior is influenced by education.1) individual level – level of awareness/knowledge on a specific behavior (smoking during pregnancy and its consequence on prematurity), perceived level of severity (this might be dose dependent e.g 1cig per day is OK or similar misperception), perceived self-efficacy (or lack of information on what is available to support cessation of smoking during pregnancy), perceived benefits of preventive action (pregnancy is too far along for smoking cessation to be of benefit…).  2) Health provider: this is more on how patient and provider interact/communicate, if patient does not disclose smoking behavior it is likely that the physician will not spend much time explaining on the harm of smoking; if physician is unaware of the cultural/social/educational barrier that the patient might have towards health care he/she might not spend sufficient amount of time to build trust. 3) policy/public health level: examine if the preventive messages being transmitted/shared at the hospital or by physician are translatable/relatable to the individual. Low education might also be associated with preference on different sources of information – if pamphlets, posters are not the source of information that are read, or  if TV channels frequented don’t have the advertisement on smoking cessation etc. – then insertion of message on commonly used communication methods for that given community could work.
3. If key health behaviors (e.g. smoking, exercise, nutritious diet) are strongly influenced by neighborhood, income, and/or education, do we need to continue to study how these behaviors influence health outcomes? Why or why not?
Absolutely, understanding this health behaviors is the start in deconstructing the social/economic/racial factors that contribute to health inequality. As clinicians/public health professionals – this is our area of work, hence important for advocacy to change policy and/or our approach in providing care to individuals.
Cultural differences, family circumstance, and individual characteristics need to be taken into considerations as the causal pathway from SES to risky health behavior to health outcome. However, individual health behaviors do not necessarily play out in a similar manner by SES or neighborhood. In fact within the same SES individuals have different healthy or risk behavior and health outcome. Hence the need to study these behaviors.  
