Introduction
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Phase 2 uses analytic epidemiology methods to define the causes of the problem you identified in Phase 1. Based on your results from Phase 1, you will identify and select interventions that will have the greatest impact. 

The specific steps in this phase include:

· List or show in a diagram the direct and indirect causes of each subproblem that may require intervention.


· Put the subproblems in order of importance and then select which subproblems need intervention(s).

· Develop goals for each subproblem. Decide on the impact you want to have on the problem.

· Examine theories, intervention models, and best practices for possible interventions. 

· Consider Strengths, Weaknesses, Opportunities, Threats (SWOT), and ethics of possible interventions.

· For each subproblem, select the intervention(s) you plan to use and develop a model that shows how each intervention you choose will address the factors that cause the problem.

· Explore additional resources and new partners.

· Obtain funding and make sure all your partners know what is happening in your program. Develop plans for communication with both staff and partners. 

Step 2.1:
List or diagrammatically illustrate the direct and indirect causes of each subproblem that may require intervention.
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What To Do

 

Identify the factors that directly or indirectly add to the problem. A direct cause is a behavioral, biological, or psychological factor that is the immediate cause of the health problem (for example, people do not eat nutrient rich foods). An indirect cause is a social, environmental, or political factor that has an effect on a direct cause (for example, poverty, lack of education). 

When preparing your list of causes, consider some important questions: 

· Does the health problem have a biological source?

· What behavioral factors add to the problem?

· What environmental factors add to the problem?

· What policies (or lack of policies) add to the problem?

· What barriers to health or healthy behavior exist?

· What resources are lacking?


How To Do It

To better understand the direct and indirect causes of the health problem, you should examine several types of data or conceptual frameworks: 

· Mortality (cause of death) and morbidity (cause of disease) data

· Behavioral data

· Causal/Etiology data and models

· Social Marketing, Health Promotion and Behavioral Theories

· Consensus statements and recommendations

Mortality and Morbidity Data

Mortality data indicate the number of people whose deaths were caused by a specific health problem. Morbidity data indicate the number of people known (or estimated) to have a health condition or illness. These data can be examined by variables such as geographic residence, age, race, and gender.

You can use mortality and morbidity data to determine rates of death or illness and to estimate the proportion of preventable disease, death, disability, and injury caused by the health problem. 

To gain a larger point of view of the size of a health problem, you may want to examine a combination of rates such as crude, specific, and adjusted rates. You can also evaluate Years of Productive Life Lost (YPLL), another important measure of death and illness. Analyzing the health problem over several years (at least five years) helps provide evidence of increasing, decreasing, or stable trends in morbidity, mortality and disease factors. 

Morbidity and mortality data are available from many places:

· Central government, provincial and local health departments 

· Universities 

· Voluntary and other health organizations

Behavioral Data

Many health problems result from behavioral practices. Determining the prevalence of direct causes of the health problem is helpful for deciding needed interventions. Prevalence refers to the number of people in a population who exhibit the main behavioral practice at a given time. 

Causal Theory

One purpose of causal theory is to understand why a problem exists by explaining the possible interaction among direct and indirect causes. For example, causal theory can suggest how factors in a person's environment might cause a person to behave in ways that increase or decrease the chance to develop a certain disease.

Understanding how direct and indirect causes influence one another will help figure out which contributing factors should be further reviewed or researched before you begin planning your program.

Etiology Chart

If you prefer a visual representation of the relationship between direct and indirect causes of the health problem, you can develop an etiology chart. Charting a health problem's causes can help figure out the most appropriate subgroup to receive the focus of your efforts and resources. A process termed the Aetiologic Theory Structuring Guide (ATSG) is designed to help the user diagrammatically illustrate the direct and indirect causes of each problem. (See Resources for Theory-based Evaluation, page 256 and Theory at a Glance Part 2, Theories and Applications and Part 3, Putting it all Together.)

Social Marketing, Health Promotion and Behavioral Theories 

You should also be familiar with health promotion planning models because they are often used as organizational frameworks for applying theory. These planning models are described below: 

· Precede-Proceed: A systematic process for identifying and meeting the stated needs and wants of a community. 

· Social Marketing: A consumer-oriented process to develop, implement, evaluate, and control behavior change programs by creating and maintaining exchanges favoring the adoption of desired behaviors.

In addition, below are leading behavioral theories.

· Community Organization Theories: Theories suggesting that as problem solving skills of a community are enhanced through locality development, social planning, and social action, the community is empowered to achieve concrete change to remedy social injustice.

· Health Belief Model: Theory relating to how individuals perceive the threat of a health problem and review recommended behaviors for preventing or managing the problem.

· Organizational Change Theory: Theory that includes processes and strategies for increasing the chances that health policies and programs will be adopted and maintained in formal organizations. 

· Social Learning/Social Cognitive Theory: Theory explained in terms of a three-way, dynamic reciprocal (in other words, shared) theory in which personal factors, environmental influences, and behavior continually interact. Key concepts of this theory include reciprocal determinism, behavioral capability, expectations, self-efficacy, observational learning and reinforcement.

· Stages of Change Model: Theory suggesting that behavior is a process and not an event. Individuals are at varying levels of motivation or readiness to change. People at different points in the process of change can benefit from different interventions matched to their stage at the time. 

· Theory of Reasoned Action: Theory claiming that behavior is predicted by intentions related to the behavior. These intentions are in turn predicted by attitudes toward the behavior and by subjective norms. Subjective norms are predicted by normative beliefs and the motivation to comply with those normative beliefs. Persuasive communication should target the audience's primary beliefs about the consequences of performing a certain behavior and the audience's attitudes toward those consequences. To persuade, communication should also address the audience's beliefs about what other people think about the behavior and the audience's motivation to comply with the perceived beliefs of others (in other words, to adopt the subjective norm).

Consensus Statements and Recommendations 

Consensus statements or recommendations are determined by a group of experts or organizations involved in specific health issues. Group members review the scientific evidence surrounding the issue, meet for interaction and discussion, and make decisions about statements or recommendations regarding information, policy, or other public health initiatives. 

Step 2.2:
Examine relevant theories, intervention models, and best practices for potential interventions:

· Health Communication/Education

· Health Policy/Enforcement 

· Media Advocacy

· Health Engineering

· Health-Related Community Service
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What To Do 

Identify important intervention theories, models, and best practices related to the listed subproblems. These theories, models, and best practices should focus on using communication to get your health message to your targeted audience (including many traditional health education and health promotion strategies), using health-relevant services, policy or enforcement strategies, and using health engineering approaches (for example, food fortification).  Familiarity with these approaches will help you make an informed decision about how best to tailor your intervention to address the root causes of the problem.

How To Do It

Having set goals, how do you attain them? First, familiarize yourself with the possible intervention strategies that can cause the changes you want to happen with/in your targeted subpopulation(s).

An intervention strategy is a general plan of action that may use several activities and also considers the characteristics of the targeted subpopulation(s) and the nature and extent of the resources available to reach a specific goal.

Each of the major intervention strategies has advantages as well as limitations that should be considered as you determine which will be most effective for your campaign.  Below is a list of intervention strategies. Click on each to reveal a brief description of the strategy as well as a list of what each can and cannot do, and points to consider before selection:

· Health Communication/Education
· Health Policy/Enforcement
· Health Engineering
· Health-Related Community Services
Once you have explored possible strategies that influence the health problem, think about which strategies will work most effectively for the subgroups you have identified and for the subproblems you have selected. Ask yourself some important questions: 

· Is evidence of the effectiveness of the strategy based on sound research and evaluation? 

· How well does the strategy work in the "real world" of the targeted subpopulation, the community you have selected, and your agency?

· Can the strategy cause any unintended effects in the population (for example, threaten physical safety or raise anxiety)?

· How can strategies be used in combination to reach all of your goals (for example, how can communication can be used to publicize policy change)?

· Based on research and evaluation results, what strategies or best practices work with the targeted subpopulations?

· What strategies work best in changing the factors affecting the subproblem? (You should base your response on action theory and on conclusions from research on successful intervention strategies. Also, you may want to consult other information on similar programs, which have involved the target populations you have selected.
Step 2.3:
Consider strengths, weaknesses, opportunities, threats (SWOT), and ethics of intervention options.
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What To Do

Consider the strengths, weaknesses, opportunities, threats (SWOT), and ethics of each intervention option under consideration.

When determining intervention strategies, consider the following issues:

· Which strategy or combination of strategies best fits the contributing factors that need intervention?

· What barriers exist to interventions with the population groups?

· Will the intervention be cost-effective? Can your agency afford this strategy?

· Will the strategy help you reach the goals you have set?

Also, consider the following sources of ethical concerns regarding the interventions:

· In what ways may the intervention options be seen either as not helping or as causing harm? Can these possible negative effects or the perception of negative effects be eliminated or minimized?

· Can the intervention options cause any undesired or unintended effects in the population (for example, threaten physical safety, increase anxiety)? Can these effects be minimized?

How To Do It

Now that you have a good idea of the available intervention options, you may want to complete a SWOT and Ethics Intervention Worksheet in the following steps: 

· Describe each relevant strategy as a possible intervention

· Conduct a SWOT analysis in relation to your agency's ability to implement this intervention

· Identify any possible ethical dilemmas

· Summarize what your agency must be prepared to do to implement the proposed intervention successfully

 

SWOT and Ethics Intervention Worksheet
(Complete for all options considered)

An intervention that may affect the problem is … 

 

Internal factors that influence your agency's ability to implement the intervention 

Strengths 

 

Weaknesses

 

External factors that influence your agency's ability to implement the intervention. 

Opportunities

  

Threats

 

What ethical considerations must be considered for this strategy? 

  

What aspects of your agency need to be strengthened to carry out this activity? 

 

Summarize the needs of your intervention:

 

 

To help assess the ethical considerations of your interventions, consider these issues: 

· Ethical issues are found in all parts of the intervention

Because public health communication interventions, by definition, are designed to bring about health-related changes in people's lives, intervention goals, activities, and outcomes involve ethical issues. Any attempt to get involved, even with the best intentions, carries with it ethical decisions and moral dilemmas. Most, if not all, decisions related to the design, implementation, and evaluation of public health interventions have ethical implications.

These include... 



decisions regarding which issues to address and which populations should be targeted by the intervention, 



decisions about whether or not to employ particular behavior-change and persuasive strategies, and 



decisions about how to evaluate outcomes. 

The growing multi-cultural nature of many interventions, the adaptation of commercial marketing tactics, and the rapid development of new ways of distributing information resources emphasize the need to identify and address ethical concerns.  Concerns that are both obvious and not so obvious.

· Why try to identify ethical issues in the intervention process? 

Although some ethical issues connected with interventions may be more explicit (For example, should only partial information be provided about a topic to make a message more persuasive?), many other important issues are less obvious. Identifying ethical issues in health interventions is often difficult because it is taken for granted that interventions are beneficial because they promote the public's health. Questions, such as how interventions may possibly not respect for a person’s privacy or overly concern particular populations, are not usually considered. Therefore, it is important to study carefully the various aspects of the intervention for ethical concerns. Addressing ethical issues is important not only because any benevolent attempt to contribute to the well being of people or society as a whole needs to be ethical, but also because ethical considerations have practical implications. Interventions that are sensitive to ethical issues are more likely to gain the trust and respect of their intended populations and of collaborators and to therefore produce more effective messages and plans of action.

· What are ethical dilemmas and how can they be solved? 

Ethical dilemmas occur when decisions (for example, what type of convincing appeal to use) present a struggle between compelling but competing values.  These dilemmas occur when one has to put one important moral commitment above another (for example, the obligation to develop effective messages to persuade people to adopt a recommended behavior versus the obligation to respect people's privacy and/or independence). Dilemmas confront us with difficult choices that typically cannot be neatly solved by applying particular ethical principles. Decisions about how to address such dilemmas are mainly based on ranking particular ethical rules according to social values (for example, the intervention will not disgrace any population and will avoid using messages that may present people who engage in sensitive practices in a negative way). You might choose to prioritize respect for independence and privacy over the use of highly attractive appeals.  Since the resolution of dilemmas relies on social values, it is important from the outset of the intervention process to make clear the values that underlie the intervention and to be aware of, and highly sensitive to, the value priorities and guiding moral principles of the intervention's target populations.

· How to identify ethical issues 

Ethical principles can serve to articulate and evaluate ethical and moral dilemmas rooted in each part of the intervention. These precepts include the following: 

· The obligation to avoid doing harm through the actions of trying to help

· The obligation to do good by doing one's utmost to better the health of the intended populations

· Respect for personal independence and for the freedom of every person and community to make their own decisions according to what they think would be best for them (in other words, avoiding paternalism and respecting privacy) 

· Ensuring adherence to justice, equity, and fairness in the distribution of resources and providing for those who are particularly vulnerable or who have special needs

· Maximizing the greatest utility from the health promotion efforts, especially when resources are limited and are publicly funded, and considering the good of the public as a whole. 

Each facet of the intervention needs to be examined to determine whether it meets these precepts. The following questions can help facilitate the application of the precepts to each stage or facet of the intervention and the identification of ethical issues:

· Goal-setting stage

Who decides what the goals of the intervention should be? Are representatives of the intervention's population involved in goal setting? How will consent be obtained from the intervention's targeted populations? (consideration of respect for autonomy and privacy). Are issues that are more important to the more dominant groups given higher priority? (considerations of justice).

· Designing and choosing strategies stage

· Targeting
Who is targeted by the intervention and who is excluded? Why was the targeted population chosen? Were populations with the targeted because they represent the greatest need or were they chosen because they were more likely to adopt the recommendations of the intervention? (considerations of justice versus utility). 

· Collaboration

Could collaboration with community or other voluntary organizations with the idea of advancing participation and empowerment, actually serve to exploit these organizations by using their limited resources? Are particular organizations made to feel obligated to participate in the intervention's activities? (considerations of doing good and utility versus doing harm and respecting autonomy).

· Use of persuasive strategies and message design 

What kinds of persuasive appeals are used and to what extent may they be considered to be manipulative? Are the messages persuasive enough? Do they exploit cultural themes or symbols? (considerations of autonomy versus doing good and utility).

· Messages on responsibility

Do messages imply that if people get an adverse medical condition, it is their fault since they did not do enough to prevent it? (in other words, These kinds of messages can be viewed as potentially harmful because they may literally blame people and make them feel guilty when various circumstances prevent them from adopting the recommended practices). Do the messages make it appear that one person is responsible for preventing others from taking health risks (for example, spouse, friend, employee)? (for example, How much is one person responsible for others?) (considerations of autonomy).

· Messages that may stigmatize or make people over-anxious

Do messages that try to get people to avoid unwanted health conditions (for example, AIDS, stroke, smoking) put those who have the conditions in a negative light? Does the intervention raise the level of anxiety, fear, or guilt among target populations? (considerations of doing harm versus utility and doing good).

· Messages that may make people feel deprived

Does the intervention tell people to avoid doing certain things that give them pleasure, but does not provide them with affordable and rewarding alternatives? Does the campaign tell people to avoid cultural practices that are of particular significance to them? (considerations of doing harm and of justice versus doing good).

· Messages that make promises that cannot be fulfilled

Does the intervention make promises for good health when it urges people to adopt particular practices, although the promises may not be fulfilled? (considerations of doing good and utility versus doing harm). Does the intervention contribute to increased demands on the healthcare system, which may not be able to meet the demands? (considerations of doing harm, the public good, and justice).

· Messages that turn health into an ultimate value

Do the messages stress that health is an important value that should be vigorously pursued and does the intervention make it sound as if those who do not pursue good health are less virtuous or have vices? Does the intervention contribute to making health an ideal or a super-value that people need to pursue resolutely? (considerations of doing harm).

· Messages that may distract

Does the intervention focus on specific health topics, thus possibly serving to distract people from thinking about and pursuing activities related to other important issues? Does the intervention focus on individual behavior changes, and, by doing so, distract people from thinking about the importance of social factors that influence health? (in other words, often health promotion needs to be addressed through policy measures or social changes.) 

· Control of people in work organizations

Do interventions that take place in work organizations, although they may be efficient, present opportunities for employers to control the private lives of their employees? (utility versus autonomy and doing harm). 

· Evaluation Stage

Who decides the evaluation criteria and the success of the intervention? Are the targeted populations and the intervention practitioners involved in the assessment process? 

Step 2.4:
Prioritize and select subproblems that need intervention(s).
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What To Do

Identify the most significant subproblems that you consider to be important health problems needing intervention. Consider behaviors, biology, and the social and physical environment in your review of subproblems. 

How To Do It

· Create a short list of the most important subproblems (three to seven) using mortality, morbidity, behavioral, or other relevant data. (Hint: the more consistent your data are across subproblems, the easier it will be to prioritize and identify key subproblems.)

· Identify a list of criteria for setting priorities or use an established model for prioritizing such as the Basic Priority Rating Model (See Resources). You may choose among many appropriate criteria for setting priorities:

· Size of the health problem

· Seriousness of the health problem

· Effectiveness of related interventions

· Community concern

· Lost output

· Medical costs to treat the health problem

· Preventable aspects of the problem

· Emerging aspects of the problem

· Disability associated with the problem

· Current access to needed service

· Use an objective scoring system to prioritize subproblems.

· Determine how many subproblems your organization can address well.

· Determine how significantly a change in the subproblem will affect the health problem. To make this assessment, consider the following issues:

· Link to the problem (How direct is the link?)

· Prevalence (How common is the subproblem?)

· Immediacy (How true to life or serious is the subproblem?)

· Necessity (Is it necessary for this subproblem to be changed to affect the health problem?)

Step 2.5:
Develop goals for each subproblem. That is, specify the impact you want to have on the problem.
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What To Do

Develop appropriate goals for all listed subproblems. These goals should indicate the impact you want to have on the problem.

How To Do It

A goal is a general statement of what you want to do and is the "grand reason" for your intervention. For example, a goal could be to raise the awareness of thirty percent of the general public to the benefits of vitamin A. Goals do not have a deadline and usually refer to long-range plans.  Objectives have specific deadlines. 

To write your goals, ask yourself some important questions: 

· How many goals are needed for each subproblem? For example, you may have some goals for treatment and some for prevention.

· In the long run, what effect do you hope to have on the problem in this target population?

· What is the overall improvement you want to achieve?

· How will the situation change after your intervention?

In writing your goals, use specific verbs such as "improve," "increase," "promote," "protect," "minimize," "prevent," and "reduce."

Step 2.6:
For each subproblem, select the intervention(s) you plan to use and develop a logic model that illustrates how each selected intervention will address the causal factors of the problem.
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What To Do

From your understanding of the nature and causes of the problems for which you are planning interventions and from the results of the SWOT (see Step 2.3), you should now justify or defend your selection of one or more interventions.  This involves deciding how you might apply health communication/education, health policy/enforcement, health engineering, and health-related community service interventions to the problems you plan to address. 

Consider the following questions to help you select the appropriate intervention(s):

· Is the intervention proven to be effective in the literature through sound research or evaluation? (If not, will a pilot project be done?) 

· Is the intervention considered to be a "best practice" and able to work given the actual circumstances of your agency, the target population, and the community?

· How can strategies be used in combination to achieve your goals (in other words, using communication as a way to publicize policy change)?

· Is the intervention likely to be acceptable to the subgroup(s) affected by the problem?

· Is the intervention linked to theory?

· Are resources available to implement your intervention?

Once you have selected your intervention strategies, you will find it helpful to develop a logic model. A description of the logic model is excerpted below from CDC's Framework for Program Evaluation in Public Health: (See Resources to access the complete document.)

A logic model describes the sequence of events for bringing about change by synthesizing the main program elements into a picture of how the program is supposed to work. Often, this model is displayed in a flow chart, map, or table to portray the sequence of steps leading to program results. One of the virtues of a logic model is its ability to summarize the program's overall mechanism of change by linking processes (e.g., laboratory diagnosis of disease) to eventual effects (e.g., reduced tuberculosis incidence). The logic model can also display the infrastructure needed to support program operations. Elements that are connected within a logic model might vary but generally include inputs (e.g., trained staff), activities (e.g., identification of cases), outputs (e.g., persons completing treatment), and results ranging from immediate (e.g., curing affected persons) to intermediate (e.g., reduction in tuberculosis rate) to long-term effects (e.g., improvement of population health status). Creating a logic model allows stakeholders to clarify the program's strategies; therefore, the logic model improves and focuses program direction. It also reveals assumptions concerning conditions for program effectiveness and provides a frame of reference for one or more evaluations of the program. A detailed logic model can also strengthen claims of causality and be a basis for estimating the program's effect on endpoints that are not directly measured but are linked in a causal chain supported by prior research. Families of logic models can be created to display a program at different levels of detail, from different perspectives, or for different audiences.

Lastly, program descriptions will vary for each evaluation, and various activities reflect the requirement to describe the program (e.g., using multiple sources of information to construct a well-rounded description). The accuracy of a program description can be confirmed by consulting with diverse stakeholders, and reported descriptions of program practice can be checked against direct observation of activities in the field. A narrow program description can be improved by addressing such factors as staff turnover, inadequate resources, political pressures, or strong community participation that might affect program performance.

How To Do It

Selection of final intervention strategies should be based on your research in Step 2.5 and on your responses to the above questions. In addition, the Intervention Structuring Guide (ITSG) and the Cause/Effect Theory Structuring Guide (C/ETSG) can be used to construct a program or an activity logic model that illustrates how the various program activities that make up the intervention aim to resolve or lesson the problem. (See Resources.) 

As with most decisions in CDCynergy, this decision should be made as a group and be communicated to and approved by appropriate partners.

Step 2.7:
Explore additional resources and new partners.
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What To Do

Knowing your resources and identifying private and public partners is helpful, if not essential, to implementing your strategy effectively. To help you achieve your goals, consider these questions:

· What resources do you have available to you, and what resources do you still need from partners?

· What skills and expertise are available to you, and what is needed from partners to implement your selected strategy successfully?

· What persons or organizations are potential partners that can support your agency's plans?

· Have you identified community contacts such as informal community leaders, governmental or political officials, community and health service contacts, and other professional and business leaders?

· What is the potential partner's history of working with other organizations?

How To Do It

Decide which partnerships will create the best group impact for your intervention. Partners may include people from financial, research, media, community, and political groups.

Consider gatekeepers at this point also. Gatekeepers are organizations or people with whom you must work to reach a target population (for example, a school teacher) or to accomplish a task (for example, a television public service director). Gatekeepers do not necessarily take part in making the decisions that affect your program, but their cooperation will affect how you make decisions.

Partners are groups or organizations that become involved in decisions made about your program and that share ownership of your program. They can be an essential resource by providing various kinds of assistance:

· Accessing target populations

· Providing funds

· Providing expertise

· Providing a way to spread a message

Making decisions

Summary
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You have completed Phase 2, if you have . . . 

· Decided which problems you will address with your intervention, 

· Explained the causes of these problems,

· Identified the activities which are best suited to fixing the causes of the problem,

· Determined the Strengths, Weaknesses, Opportunities and Threats as well as the ethics of the interventions, and

· Strengthened partnerships that will help with future planning, interventions, and evaluation efforts related to your program.

READY FOR PHASE 3!!!!

