	Health 608 (Section 1): Determinants of Health Behavior (3 credits)

Brigham Young University, Fall 2005
Department of Health Science


Professor:
Kirk Dearden, DrPH, MPH
Phone:

422-1891

Office:

229C

Office Hours:
TBD and by appointment

E-mail:

kdearden@gmail.com
Schedule:
Monday, 1:00-3:30 p.m., 235 RB

Background:

Determinants of Health Behavior (Health 608) is a required course within the MPH curriculum. The course prepares students with core competencies which have been identified by the health education profession as well as the broader discipline of public health. This course provides students with an overview of health behavior theories as well as the opportunity to apply their understanding of the determinants of health behavior to behavior change interventions.

This course is taken in the first semester of the MPH program and is a prerequisite for both the fieldwork experience and the graduate project. It is taken early enough in the program to help build a foundation for other coursework as well as the MPH practicum. The course is also consistent with the mission of BYU as well as the Aims of a BYU Education.   

Course Description:

While public health professionals are fully aware of the behaviors that contribute to good health (in an international setting, these include use of oral rehydration therapy, exclusive breastfeeding, appropriate complementary feeding, use of insecticide treated materials, and so on) it is not clear why some individuals engage in these behaviors but others do not. This course is based on the premise that the more program planners and implementers understand about the determinants of individuals’ behaviors, the more likely they are to design and execute interventions capable of changing those behaviors at the individual, family, community and national levels.

Historically, public health professionals have assumed that individuals fail to adopt health behaviors because they lack knowledge. Individuals may not understand:

· that exclusive breastfeeding is the healthiest way to feed an infant

· how to mix ORS

· where to get children immunized

· how to use a condom

Information-sharing is often viewed as the most effective way to improve health practices. In fact, individuals’ lack of information is rarely the only reason individuals fail to consistently engage in healthy behaviors. Consequently, efforts to “educate” others are likely to meet with limited success.

In this class, we will 1) explore the range of factors that affect health behaviors, and 2) learn about and practice implementing effective behavior change strategies based upon our understanding of why people behave the way they do.

This class draws on learning from a number of fields, including epidemiology, psychology, sociology, and anthropology to identify the reasons some people engage in healthy behaviors while others do not. Behavior theories (which are usually focused on the individual) suggest that some of the factors affecting adoption of healthy practices include:

· Individuals’ perception of the advantages and disadvantages of performing a behavior

· Individuals’ own sense that they are capable of performing the behavior, even in the face of difficulty (often referred to as self-efficacy)

· Individuals’ perceptions of what others think about practicing a given behavior (social norms)

· Skills, and

· Other facilitators and barriers to practicing a given behavior

Our review of behavior theories and the anthropological literature (focused on the community and society) will form the basis for understanding key health behaviors necessary for promoting global health.

In addition to an extensive review of theory as well as practical case studies, we will:

· Discuss approaches to conducting formative research to identify the determinants of health behaviors in a given population

· Review and practice various behavior change communication (BCC) strategies that have been successfully implemented in Southern (“developing”) countries, and

· Plan interventions to improve behaviors, based on results from formative research

The second half of this course includes a case study. Students have the option of choosing one of two recent case studies. The first includes formative research and behavior change interventions related to HIV/AIDS in El Salvador that Dr. Dearden helped design as a consultant to The CHANGE Project, Academy for Educational Development. If students choose to pursue this case study, they will have access to reports, documents, and raw data to help carry out their assignment. A second case study comes from ethnic minorities in Viet Nam where Dr. Dearden has worked with Save the Children Federation Federation/US on a range of issues relating to neo-natal health and infant nutrition. Regardless of which case study is chosen, we will critically examine results from formative research to identify the determinants of reproductive behaviors (and in particular, consistent and appropriate use of condoms, partner reduction and voluntary 
counseling and testing) or behaviors related to child survival and maternal health. Based on our assessment of findings, we will recommend appropriate behavior change strategies. Behavior change strategies we will likely review include:

· policy

· positive deviance

· social marketing

· home visits/negotiation

· peer support groups

· doer/non-doer analysis, and

Learning Objectives:

This course is designed to go beyond a traditional assessment of health behavior theories. During the course, we will review various theories, emphasize the importance of theory in designing BCC programs, familiarize students with promising BCC strategies, and allow students to use and practice BCC interventions that are appropriate for a particular population.

At the conclusion of this course, students will to be able to:

· Describe major health behavior theories, compare and contrast the strengths and weaknesses of various theories, and describe the utility of health behavior theories in solving public health problems

· Identify potential psychological, social and cultural determinants of health at the individual, family, community, institutional and societal levels and describe how these interact to influence health behavior. Psychosocial and cultural determinants of health and health behavior include:

· Race, ethnicity, socioeconomic status, gender, age/life stage, education, religion

· Culture, kinship, social organization, norms

· Access to healthcare, exposure to media and to programs designed to improve health behaviors, access to other resources
· Corporate identity and politics
· Drawing upon various health behavior theories, evaluate findings from formative research to determine why individuals and the group behave the way they do with respect to  specific health behaviors

· Practice behavior change strategies that have been successfully implemented in Southern (“developing”) countries, and

· Using a case study, make recommendations about how to improve child survival/reproductive health behaviors in El Salvador or Viet Nam. We will compare our recommendations with behavior change strategies implemented in the field.

Learning methods:

We will learn by seeing, hearing, and doing. Instructional methods include:

· Lectures/readings/discussion

· Case studies (El Salvador or Viet Nam as well as smaller ethnographic case studies)

· Small group work/exercises and other adult participatory learning techniques

· Practice using successful behavior change strategies

Some subject matter is of a sensitive nature (e.g., breastfeeding, the prevention of HIV/AIDS transmission). We will make every effort to create a safe learning environment; however, students should recognize that from time to time sensitive topics will be discussed in class.
Pre-requisites:

There are no pre-requisites for this class. Students should exhibit strong writing skills and be able to articulate themselves through essay-type exams.

Assignments:

This course is specifically designed to improve our knowledge about determinants of health behavior and to strengthen our skills related to behavior change. About two-thirds of the course will focus on readings and discussions, reinforced by exercises to improve learning and retention. The last third of the course will largely consist of overviews of successful behavior change strategies as well as a case study project. Students will be provided opportunities to practice behavior change strategies among themselves. Additionally, as part of the case study project, students will critically assess findings from formative research, and develop a series of programmatic recommendations for behavior change. Class members will present their results in plenary (class members themselves shall decide whether they will work in one large group or in two smaller groups). Additional details about this exercise will be forthcoming. The instructor for this course will provide regular advice as students carry out skills-building exercises and the class presentation of recommendations.

Students are expected to attend all class sessions, come prepared by having completed reading assignments, and participate fully in discussions.

There will be two mid-terms and a final exam. All exams will be take-home (open book, open notes), unless a majority of students prefer in-class exams. The instructor will distribute 1-2 exam questions and students will have 1 week to respond. Students will be expected to carefully and critically think through their responses. Using essay-type responses, students will be expected to articulate their answers clearly and concisely. The instructor will provide examples of high-quality responses given by students who previously took this class; students should consider these models as they prepare to take each exam. Additionally, students will be assigned a number (rather than using their name on the exams) to ensure anonymity of the student and objectivity of the professor in grading the exams. The identity of the student completing the exam will be revealed once the exam has been graded.
Evaluation:

Take-home mid-term exam part I


50 points

Take-home mid-term exam part II


50 points

In-class presentation of recommendations

100 points

Report on recommendations



100 points

Final exam





50 points

TOTAL:






350 points

Grading scale (in percents):

	Grade
	+
	
	-

	A
	
	95-100
	90-94

	B
	88-89
	85-87
	80-84

	C
	78-79
	75-77
	70-74

	D
	68-69
	65-67
	60-64

	E
	
	<60
	


Unless there are extenuating circumstances (death in the family, serious illness or injury), students’ grades will decrease by 3% for every day that an assignment or exam is late. If there are extenuating circumstances, it is the student’s responsibility to inform the professor prior to the due date. No extra credit opportunities will be available. No extra credit is available for this course. Students should not expect to automatically receive an A for this course. These grades are reserved for those students who perform the very best in the class. A B represents above average achievement and should be considered a solid grade.
Course Schedule:

	Week
	Topic
	Reading:

	
	
	
	

	Aug
	29
	Introduction: what is global health and what are the emphasis behaviors?
Case studies on the determinants of health behavior, part I
	1. Lancet series on child survival 
2. BASICS: Emphasis behaviors 
3. Wellin: Water boiling

4. Winch: Bednets (Hahn ch 3)
5. CORE: Casting a wide net
6. Hunt: Pesticides (Hahn ch 11)



	Sept
	5
	Labor day (no class)


	


	Week
	Topic
	Reading:

	
	
	
	

	
	12


	Whose behaviors? Macro level forces affecting health


	7. Evans: Challenging inequities ch 1, 2, 4, 14

8. Dearden: 

9. Foster: Bureaucratic aspects (Hahn ch 16)
10. Kleinman: patient practitioner relations


	
	19


	Kirk in Viet Nam (guest lecture?)
	

	Sept
	26
	Whose behaviors continued (focusing on gender)


	11. Evans: Challenging inequities ch 13

12. Jordan: Technology



	Oct
	3
	Making sense of the multiple reasons we behave the way we do: Health behavior theories

Mid-term part I given

	13. Glanz: Chapters 3-7
14. Windsor: Behavioral Theory

15. Yoder: Negotiating relevance

16. Weiss: Cultural models

Additional readings (TBD) from the Communications Initiative


	
	10
	Health behavior theories continued


	

	
	17
	Case studies on the determinants of health behavior, part II
Mid-term part I due

	17. Winch: Local understandings

18. Mull: Pneumonia (Hahn ch 5)

19. Nichter: From aralu to ORS

20. Gavin: Infant feeding/HIV


	
	24
	Formative research to guide behavior change strategies

Developing a framework for designing programs to improve health behaviors


	21. Dearden: What influences health behavior?

22. Stetson: Health education


	
	31
	Behavior change strategies:

Positive deviance and Doer/non-doer

BEHAVE framework
Home visits/negotiation
Peer support groups
Social marketing

Mid-term part II given


	Brief reading materials on each behavior change strategy may be assigned

	Nov
	7
	Behavior change strategies continued

Case study from Viet Nam or El Salvador
Mid-term part II due
	Brief readings on BCC

	
	
	
	

	
	14
	Behavior change strategies and case study continued
	Brief readings on BCC

	
	
	
	

	
	21
	Behavior change strategies and case study continued
	Brief readings on BCC

	
	
	
	

	Week
	Topic
	Reading:

	
	
	
	

	
	28
	Extra week to catch up


	

	Dec
	5
	Class presentations on case study

Report with recommendations due

	

	
	13
	Final exam due, 6 p.m.
	


Required Reading:

The text assigned for this class (Hahn) is available for purchase at the BYU bookstore. This textbook is supplemented by journal articles and chapters from other books which constitute a majority of the readings for this course. The reading packet containing all of the readings (aside from Hahn) is also available for purchase at the BYU bookstore. Students may purchase Glanz and/or Evans (cited below) given that several chapters from these books are used in this course or we may identify another way (e.g., LRC) for making copies of the Glanz readings available.

Required textbook: Hahn RA (1999). Anthropology in public health: Bridging differences in culture and society. New York: Oxford University Press.

Reading packet:

1. Lancet Series on Child Survival (available free of charge if you register at www.lancet.com). Otherwise, you will need to look the Lancet up in the HBLL (not in packet).

Black RE, Morris SS, Bryce J (2003). Where and why are 10 million children dying every year? Lancet. 361:2226-2234.

Jones G, Steketee RW, Black RE, Bhutta ZA, Morris SS, and the Bellagio Child Survival Study Group (2003). How many child deaths can we prevent this year? Lancet. 362:65-71.

Victora CG, Wagstaff A, Armstrong Schellenberg J, Gwatkin D, Claeson M, Habicht J-P (2003). Applying an equity lens to child health and mortality: more of the same is not enough. Lancet. 362:233-241.

The Bellagio Study Group on Child Survival (2003). Knowledge into action for child survival. Lancet. 362:323-327.

2. BASICS (no date). Emphasis behaviors in maternal and child health: focusing on caretaker behaviors to develop maternal and child health programs in communities. Rosslyn, VA: Author.
3. Wellin E (1955). Water boiling in a Peruvian town. In Paul BD, ed. Health, culture, and community: Case studies of public reactions to health programs. New York: Russell Sage Foundation.
4. Winch PJ (1999). The role of anthropological methods in a community-based mosquito net intervention in Bagamoyo district, Tanzania. In Hahn RA (1999). Anthropology in public health: Bridging differences in culture and society. New York: Oxford University Press (not in packet).

5. CORE Group (2004). Casting a wide net: how NGOs promote insecticide-treated nets. Washington DC: Author. Available at: http://www.coregroup.org/working_groups/Tanzania_Malaria.pdf (not in packet).

6. Hunt LM, Tinoco R, Ojanguren RT, Schwartz N, Halperin D (1999). Balancing risks and resources: applying pesticides without using protective equipment in southern Mexico. In Hahn RA (1999). Anthropology in public health: Bridging differences in culture and society. New York: Oxford University Press  (not in packet).
7. Evans T, Whitehead M, Diderichsen F, Bhuiya A, Wirth M, eds. (2001). Challenging inequities in health: from ethics to action. New York: Oxford University Press.

Evans T, Whitehead M, Diderichsen F, Bhuiya A, Wirth M: Introduction (ch 1)

Diderichsen F, Evans T, Whitehead M: The social basis of disparities in health (ch 2)

Chen LC, Berlinguer G: Health equity in a globalizing world (ch 4)

Gilson L, McIntyre D: South Africa: addressing the legacy of apartheid (ch 14)

8. Dearden KA, Ross JS, Burkhalter BR, Crookston B, Torres S, Peterson N (submitted for publication). Estimating the impact of sub-optimal feeding and mother-to-child transmission of HIV on infant survival in developing countries (not in packet; will be distributed by Dr. Dearden).
9. Foster GM (1999). Bureaucratic aspects of international health programs. In Hahn RA (1999). Anthropology in public health: Bridging differences in culture and society. New York: Oxford University Press (not in packet).
10. Kleinman A (no date). Comparisons of practitioner-patient interactions in Taiwan: The cultural construction of clinical reality (incomplete reference).
11. Ostlin P, George A, Sen G (2001). Gender, health, and equity: the intersections. In Evans T, Whitehead M, Diderichsen F, Bhuiya A, Wirth M, eds. (2001). Challenging inequities in health: from ethics to action. New York: Oxford University Press.

12. Jordan B (1990). Technology and the social distribution of knowledge: issues for primary health care in developing countries. In Coreil J, Mull JD, eds. Anthropology and primary health care. Boulder, CO: Westview Press.
13. Glanz K, Rimer BK, Lewis FM (2002). Health behavior and health education: theory, research, and practice (3rd edition). San Francisco: Jossey-Bass. (Chapters 3-7)

14. Windsor R, Middlestadt SE, Holtgrave D (no date). Appendix A: Behavioral Science Theory (incomplete reference).
15. Yoder PS (1997). Negotiating relevance: belief, knowledge and practice in international health projects. Medical Anthropology Quarterly 11(2):131-146. Available at: http://www.jstor.org/view/07455194/ap020058/02a00010/0?currentResult=07455194%2bap020058%2b02a00010%2b0%2cEBAE&searchUrl=http%3A%2F%2Fwww.jstor.org%2Fsearch%2FAdvancedResults%3Fhp%3D25%26si%3D1%26All%3Dnegotiating%2Brelevance%26Exact%3D%26One%3D%26None%3D%26sd%3D%26ed%3D%26jt%3D%26ic%3D07455194%7C05432499%26node.Anthropology%3D1 (not in packet).

16. Weiss MG (1988). Cultural models of diarrheal illness: conceptual framework and review. Social Science and Medicine. 27:5-16.
17. Winch PJ, Alam MA, Akther A, Afroz D, Ali NA, Ellis AA, Baqui AH, Darmstadt GL, El Arifeen S, Seraji MHR, and the Bangladesh PROJAHNMO Study Group (2005). Local understandings of vulnerability and protection during the neonatal period in Sylhet district, Bangladesh: a qualitative study. Lancet. Published online July 13, 2005. Available at: http://download.thelancet.com/pdfs/journals/0140-6736/PIIS0140673605668365.pdf (not in packet).

18. Mull DS (1999). Anthropological perspectives on childhood pneumonia in Pakistan. In Hahn RA (1999). Anthropology in public health: Bridging differences in culture and society. New York: Oxford University Press (not in packet).
19. Nichter M (1988). From aralu to ORS: Sinhalese perceptions of digestion, diarrhea, and dehydration. Social Science and Medicine. 27:39-52.
20. Gavin L, Tavengwa N, Iliff P, Nathoo K, Humphrey J (2000). Infant feeding decisions in the context of HIV: an ecological perspective from Zimbabwe. Unpublished manuscript.
21. Dearden K, Quan LN, Do M, Marsh DR, Schroeder DG, Pachón H, Tran TL (2002). What influences health behavior? Learning from caregivers of young children in Vietnam. Food and Nutrition Bulletin. 23:119-129.
22. Stetson V, Davis R (1999). Health education in primary health care projects: a critical review of various approaches. Washington DC: Child Survival Collaborations and Resources Group (The CORE Group).

In addition, students may find the following optional reading and websites on training and behavior change helpful:

LINKAGES Project, Academy for Educational Development (2005). Training methodologies and principles of adult learning: application for training in infant and young child nutrition and related topics, training of trainers course. Washington DC: Author. Available at: http://www.linkagesproject.org/media/publications/Training%20Modules/TOT-Adult-Learning.pdf

Web Sites
· CDC Global AIDS: Behavior Change Communications - http://www.cdc.gov/nchstp/od/gap/strategies/2_7_bcc.htm 

· CHANGE Project - http://www.changeproject.org 

· Communication Initiative: Change Theories - http://www.comminit.com/change_theories.html 

Dr. Dearden will recommend additional websites as students begin working on the case study.
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